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AMAC ve KAPSAM / AIMS and SCOPE

Turkiye Cocuk Hastaliklar Dergisi, Ankara Sehir Hastanesi Cocuk
Hastanesi’'nin acik erisimli bilimsel yayindir. Dergi bagimsiz, tarafsiz
ve cift-kdr hakemlik ilkelerine uygun olarak yayinlanir. Dergi iki ayda
bir yayinlanmaktadir (Ocak Mart, Mayis, Temmuz, Eyltl, Kasim)

Turkiye Cocuk Hastaliklar Dergisi'nin yayin dili ingilizcedir. Ancak
dergi degerlendirme igin Tiirkge ve ingilizce yazilar da kabul edil-
mektedir. Ancak Turkge yazilmis makalelerin yazarlarinin yazinin
kabul edilemesi durumunda yayinlanmak Uzere dergiye yazinin
ingilizce versiyonunu yiiklemeleri gerekmektedir.

Turkiye Cocuk Hastaliklan Dergisi'nde orijinal makale, derleme,
olgu sunumu, editoryal, calisma yontemi, kisa rapor, kitap ince-
lemeleri, biyografiler ve editére mektup yayinlanmaktadir. Ayrica
pedatrik cerrahi, dis hekimligi, halk sagldi, genetik, cocuk ve
ergen psikiyatrisi ve hemsirelik konularinda makaleler yayinlanabilir.

Turkiye Cocuk Hastaliklari Dergisi'ne gdnderilen yazilar cift
kor hakemlik slrecinden gececektir. Her bir yazi tarafsiz bir
degerlendirme sulreci saglamak icin alanda uzman en az iki
harici, bagimsiz hakem tarafindan incelenecektir. Bas editor, tUm
basvurular icin karar alma strecindeki nihai otoritedir.

Turkiye Cocuk Sagligi ve Hastaliklari Dergisi TUBITAK/ULAKBIM
TUrk Tip Dizini, EBSCOhost Research Databases ve Turkiye Atif
Dizini tarafindan indekslenmektedir.

Dergimiz asitsiz kagida basiimaktadir.
Abonelik islemleri

Tlrkiye Cocuk Hastaliklar Dergisi Tip Fakiltesi olan Universite
Kuttiphanelerine, Cocuk Sagligi ve Hastaliklart AD Baskanliklari’'na,
Saglk Bakanligr’na bagh Egitim ve Arastrma Hastanelerinin
Bashekimlikleri'ne ve konu ile ilgilenen bilim insanlarina Ucretsiz
olarak ulastinimaktadir. Yayinlanan makalelerin tam metinlerine
www.tchdergisi.org adresinden Ucretsiz olarak ulasilabilir. Abonelik
islemleri icin IGtfen http://dergipark.gov.tr /tchd adresini ziyaret
ediniz.

Yazarlarin Bilimsel ve Hukuki Sorumlulugu

Yazarlar Turkiye Cocuk Hastaliklari Dergisi'ne bir yazi génderirken,
yazilarin telif haklanni Turkiye Cocuk Hastaliklari Dergisi'ne
devretmis olmayi kabul ederler. Yayinlanmamak Uzere reddedilirse
veya herhangi bir sebepten yazi geri gekilirse telif hakki yazarlara
geri verilir. Turk Turkiye Cocuk Hastaliklari Dergisi’ne ait Telif
Hakki Devri ve Yazarllk Formlar (https://dergipark.org.tr/tr/pub/
tchd adresinden indirilebilir). Sekiller, tablolar veya diger basili
materyaller de dahil olmak Uzere baslili ve elektronik formatta
daha 6nce yaynlanmis icerik kullanilyorsa yazarlar telif haklarn
sahiplerinden gerekli izinleri almalidir. Bu konudaki hukuki, finansal
ve cezai yukUimlUlUkler yazarlara aittir.

The Turkish Journal of Pediatric Disease is an open access and
a scientific publication journal that is published from the Ankara
City Hospital, Children’s Hospital. The journal is published in
accordance with independent, unbiased, and double-blind peer
review principles. The journal is published bimonthly (January,
March, May, July, September, November)

The publication language of Turkish Journal of Pediatric Disease
is English. However, the journal welcomes manuscripts both in
Turkish and English for the evaluation. The authors of articles
who had manuscript in Turkish are required to provide an English
version of their accepted article before the publication.

In the Turkish Journal of Pediatric Disease original articles, reviews,
case reports, editorials, short reports, book reviews, biographies
and letters to the editor are also published in the journal. Besides
if related with pediatrics, articles on aspects of pedatric surgery,
dentistry, public health, genetics, pshyciatrics and nursery could
be published.

Manuscripts submitted to the Turkish Journal of Pediatric
Disease will go through a double-blind peer-review process. Each
submission will be reviewed by at least two external, independent
peer reviewers who are experts in the field, in order to ensure
an unbiased evaluation process. The editorial board will invite
an external and independent editor to manage the evaluation
processes of manuscripts submitted by editors or by the editorial
board members of the journal. The Editor in Chief is the final
authority in the decision-making process for all submissions.

Turkish Journal of Pediatric Disease is indexed in Turkish Medical
Index of TUBITAK / ULAKBIM, EBSCOhost Research Databases
and Turkey Citation Index.

Journal is published on acid free paper.

Subscription

Turkish Journal of Pediatric Disease is delivered free of charge
to library of Medical Faculties, Departments of Pediatrics in
Universities and Research Hospitals and also to researchers
involved in pediatrics. Full text of the artciles are available on
http://dergipark.gov.tr /tchd. For subscription please visit http://
dergipark.gov.tr /tchd.

Scientific and ethical responsibility

When submitting a manuscript to the Turkish Journal of Pediatric
Disease, authors should accept to assign the copyright of their
manuscript to the Turkish Journal of Pediatric Disease. If authors
rejected for publication, the copyright of the manuscript will be
assigned back to the authors. The Turkish Journal of Pediatric
Disease requires each submission to be accompanied by a
Copyright Transfer and Acknowledgement of Authorship Form
(available for download at https://dergipark.org.tr/en/pub/tchd).
When using previously published content including figures,
tables, or any other material in both of the print and electronic
formats, authors must obtain permission from the copyright
holder. Legal, financial and criminal liabilities in this regard belong
to the author(s).
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YAZARLAR IiCiN BILGILER

Yazarlara bilgi boélimdne derginin basili boéliminden ve
“http://dergipark.gov.tr /tchd./yazarlara bilgi” boliminden ulasilabilir.

Turkiye Cocuk Hastalklari Dergisi, Ankara Sehir Hastanesi Cocuk
Hastanesi'nin agik erisimli bilimsel yayindir. Dergi bagimsiz, tarafsiz ve
Gift-kdr hakemlik ilkelerine uygun olarak yayinlanir. Dergi iki ayda bir
yayinlanmaktadir (Ocak Mart, Mayis, Temmuz, Eylul, Kasim).

Turkiye Cocuk Hastaliklar Dergisi’nin yayin dili ingilizcedir. Ancak dergi
degerlendirme igin Tirkge ve ingilizce yazilar da kabul edilmektedir.
Ancak Turkce yazilmis makalelerin yazarlarinin yazinin kabul edilemesi
durumunda yayinlanmak (izere dergiye yazinin ingilizce versiyonunu
yUklemeleri gerekmektedir.

Turkiye Gocuk Hastaliklari Dergisi’nde orijinal makale, derleme, olgu
sunumu, editdryal, galisma yoéntemi, kisa rapor, kitap incelemeleri,
biyografiler ve editére mektup yayinlanmaktadir. Ayrica pedatrik
cerrahi, dis hekimligi, halk sagligi, genetik, cocuk ve ergen psikiyatrisi
ve hemsirelik konularinda makaleler yayinlanabilir.

Derginin yayin ve yayin surecleri, Dinya Tibbi Editérler Dernegi (World
Association of Medical Editors (WAME)), Yayin Etigi Komitesi (Committee
on Publication Ethics (COPE)), Uluslararasi Tibbi Dergi Editorleri
Konseyi (International Council of Medical Journal Editors (ICMJE)),
Bilim Editorleri Konseyi (Council of Science Editors (CSE)), Avrupa
Bilim Editorleri Birligi (EASE) ve Ulusal Bilgi Standartlari Organizasyonu
(National Information Standards Organization (NISO) (NISO)) kurallarina
uygun olarak sekillendirilmistir. Dergi, Bilimsel Yayincilikta Seffaflik ve En
lyi Uygulama ilkeleri'ne (Principles of Transparency and Best Practice
in Scholarly Publishing (doaj.org/bestpractice)) uygundur.

Yazilarin yayina kabulli icin en onemli kriterler 6zgUnlik, ylksek
bilimsel kalite ve atif potansiyelidir. Degerlendirme icin gonderilen
yazilar daha dnce elektronik veya baslli bir ortamda yayinlanmamis
olmalidir. Dergi, degerlendirimek lzere bagka bir dergiye génderilen
ve reddedilen yazilar hakkinda bilgilendirilmelidir. Onceki inceleme
raporlarinin sunulmasi degerlendirme surecini hizlandiracaktir. Kongre
ve toplantilarda sunulan yazilarda yazinin sunuldugu toplantinin
kongrenin adi, tarihi ve yeri de dahil olmak Gzere ayrintili bilgi ile birlikte
sunulmalidir.

Turkiye Cocuk Hastaliklari Dergisi’ne goénderilen yazilar cift kor
hakemlik strecinden gegecektir. Her bir yazi tarafsiz bir degerlendirme
sUreci saglamak icin alanda uzman en az iki harici, bagimsiz hakem
tarafindan incelenecektir. Bas editdr, tUm basvurular igin karar alma
slirecindeki nihai otoritedir.

Yazarlardan deneysel, klinik ve ila¢ galismalari ve bazi vaka raporlari igin
gerekirse, etik kurul raporlar veya esdeger bir resmi belge istenecektir.
Insanlar tizerinde yapilan deneysel arastirmalarla ilgili yazilar igin, hasta
ve gonulldlerin yazil bilgilendiriimis olurlarinin alinabilecedi prosedurlerin
ayrintill bir agiklamasinin ardindan elde edildigini gosteren bir ifade
eklenmelidir. Hayvanlar tzerinde yapilan calismalarda, hayvanlarin aci
ve Istiraplarini énlemek igin alinan énlemler agikga belirtilmelidir. Hasta
onami, etik komite adi ve etik komite onay numarasi hakkinda bilgi
de makalenin Materyal-Metod bdlimunde belirtiimelidir. Hastalarin
anonimliklerini  dikkatlice korumak yazarlarin sorumlulugundadir.
Hastalarin kimligini ortaya cikarabilecek fotograflar icin, hasta veya
yasal temsilcisi tarafindan imzalanan bltenler eklenmelidir.

TUm basvurular intihal arastirimasi igin yazilmsal olarak (iThenticate by
CrossCheck) taranir.

intihal, atif maniplilasyonu ve gercek olmayan verilerden siipheleniimesi
veya arastirmalarin kéttye kullaniimasi durumunda, yayin kurulu COPE
yonergelerine uygun olarak hareket eder.

Yazar olarak listelenen her bireyin Uluslararasi Tip Dergisi Editorleri
Komitesi (ICMJE - www.icmje.org) tarafindan &nerilen yazarlik
kriterlerini karsilamasi gerekir. ICMJE yazarlgin asagidaki 4 kritere
dayanmasini dnerir:

1. Calismanin tasarimli, verilerin elde ediimesi, analizi veya yorumlanmasi

2. Dergiye gdnderilecek kopyanin hazirlanmasi veya bu kopyayinin
icerigini bilimsel olarak etkileyecek ve ileriye gétirecek sekilde katki
saglanmasi

3. Yayinlanacak kopyanin son onayi.

4. Calismanin tim bolimleri hakkinda bilgi sahibi olma ve tim bélimleri
hakkinda sorumlulugu alma

Bir yazar, yaptigi galismanin bdlimlerinden sorumlu olmanin yani
sira, calismanin diger belirli bdlumlerinden hangi ortak yazarlarin
sorumlu oldugunu bilmeli ayrica yazarlar, ortak yazarlarinin katkilarinin
bUtlnligune glivenmelidir.

Yazar olarak atananlarin tUmd yazarlik icin dort kriteri de karsilamali
ve dort kriteri karsilayanlar yazar olarak tanmlanmalidir. Dort kriterin
timund  karsilamayanlara makalenin  baslik sayfasinda tesekkir
edilmelidir.

Yazi génderim asamasinda ilgili yazarlarin, yazarlk katki formunun
imzall ve taranmis bir versiyonunu (https://dergipark.org.tr/en/pub/
tchd adresinden indirilebilir) Turkiye Cocuk Hastaliklari Dergisi'ne
gdndermesini gerektirir. Yayin kurulu yazarlk sartarini karsilamayan
bir kisinin yazar olarak eklendiginden sUphe ederse yazi daha fazla
incelenmeksizin reddedilecektir. Makalenin génderilmesi asamasinda
bir yazar makalenin génderiimesi ve gézden gecirilmesi asamalarinda
tim sorumlulugu Ustlenmeyi kabul ettigini bildiren kisa bir agiklama
gondermelidir.

Turkiye Cocuk Hastalklar Dergisi'ne gdnderilen bir galisma igin
bireylerden veya kurumlardan alinan mali hibeler veya diger destekler
Yayin Kuruluna bildiriimelidir. Potansiyel bir ¢ikar catismasini bildirmek
icin, ICMJE Potansiyel Cikar Catismasi Bildirim Formu, katkida bulunan
tim vyazarlar tarafindan imzalanmali ve gdnderimelidir. Editorlerin,
yazarlarin veya hakemlerin gikar gatismasi olasiligi, derginin Yayin Kurulu
tarafindan COPE ve ICMJE y&nergeleri kapsaminda ¢ézUmlenecektir.

Derginin  Yayin Kurulu, tim itiraz durumlanni COPE kilavuzlari
kapsaminda ele almaktadir. Bu gibi durumlarda, yazarlarin itirazlar
ile ilgili olarak yaz isleri burosu ile dogrudan temasa gecmeleri
gerekmektedir. Gerektiginde, dergi icinde ¢ozllemeyen olaylar
¢ozmek icin bir kamu denetgisi atanabilir. Bas editér itiraz durumlarinda
karar alma sUrecinde alinacak kararlarla ilgili nihai otoritedir.

Yazarlar Turkiye Cocuk Hastaliklar Dergisi'ne bir yazi gdnderirken,
yazilarin telif haklarini Turkiye Cocuk Hastaliklar Dergisi'ne devretmis
olmayi kabul ederler. Yayinlanmamak tzere reddedilirse veya herhangi
bir sebepten yazi geri cekilirse telif hakki yazarlara geri verilir. TUrk
Turkiye Gocuk Hastaliklari Dergisi'ne ait Telif Hakki Devri ve Yazarlk
Formlan (https://dergipark.org.tr/tr/pub/tchd adresinden indirilebilir).
Sekiller, tablolar veya diger basili materyaller de dahil oimak Uzere
basili ve elektronik formatta daha dnce yayinlanmis igerik kullaniliyorsa
yazarlar telif haklar sahiplerinden gerekli izinleri almalidir. Bu konudaki
hukuki, finansal ve cezai yukdmltlUkler yazarlara aittir.

Yazilarin sonuglarinin rapor edilemesi sirasinda genellikle istatistiksel
analizler gereklidir. Istatistiksel analizler uluslararasi istatistik raporlama
standartlarina uygun olarak yapiimalidir (Altman DG, Gore SM, Gardner
MJ, Pocock SJ. Tip dergilerine katkida bulunanlar icin istatistiksel
ybnergeler. Br Med J 1983: 7; 1489-93). istatistiksel analizler hakkinda
bilgi, Materyal ve Metot bolimdnde ayri bir alt baslik ile aciklanmali ve
bu slrecte kullanilan istatistiksel yaziimlar mutlaka belirtimelidir.

Turkiye Cocuk Hastaliklari Dergisi'nde yayinlanan yazilarda belitilen
ifade veya gorlsler, editorlerin, yayin kurulunun veya yayincinin
goruslerini yansitmaz; editdrler, yayin kurulu ve yayinci bu tir materyaller
icin herhangi bir sorumluluk veya ytkimlilik kabul etmez. Yayinlanan
icerikle ilgili ninai sorumluluk yazarlara aittir.

YAZILARIN HAZIRLANMASI

Yazilar, Tibbi Calismalarda Bilimsel Calismanin  Yurttdimesi,
Raporlanmasi, Dizenlenmesi ve Yayinlanmasi icin Uluslararasi Tibbi
Dergi Editorleri Konseyi (International Council of Medical Journal Editors
(ICMJE)) Onerileri'ne uygun olarak hazilanmalidir (Aralk 2019’da
glncellenmistir - http://www.icmje.org/icmje-recommendations). Bu
liste asagida gorulebilir.
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CONSORT Randominize kontrollli calisma

STROBE Gozlemsel epidemiyolojik ¢alismalar

STARD Tani yontemleri

PRISMA Sistemetik derleme ve metaanaliz

ARRIVE Deneysel hayvan calismalari

TREND Randomize olmayan tutum ve davranis ¢alismalari

Yazilar yalnizca derginin ¢evrimigi (online) makale génderme ve
degerlendirme sistemi araciligiyla génderilebilir.

www.dergipark.org.tr/en/journal/2846/submission/step/manuscript/
new. Baska herhangi bir arac araciigiyla gdnderilen yazilar
degerlendirmeye alinmayacaktir.

Dergiye gdnderilen yazilar oncelikle sekreterlik tarafindan yazinin
derginin kurallarina uygun olarak hazirlanip hazirlanmadigi yéndnden
teknik bir degerlendirme strecinden gececektir.

Derginin yazim kurallarina uymayan yazilar, diizeltme talepleriyle birlikte
gbnderen yazara iade edilecektir.

Yazarlanin yazilan hazirlarken ve sisteme yiiklerken asagidaki
konulara dikkat etmesi gerekmektedir:

Telif Hakki Devri ve Yazarlik Formunun Kabulli ve ICMJE tyarafindan
dnerilen Potansiyel Cikar Catismasi Bildiim Formu Ik basvuru
sirasinda (katkida bulunan tim yazarlar tarafindan doldurulmalidir)
sisteme yUklenmelidir. Bu formlar www.dergipark.org.tr/tr/pub/tchd
adresinden indirebilirsiniz.

Kapak SayfasininHazirlanmasi:

Kapak sayfasi tim yazilarla birlikte gonderilmeli ve bu sayfa
sunlari icermelidir:

Yazinin kapak sayfasinda yazinin ingilizce basghgi bulunmalidir. Kapak
sayfasl yazarlarin adlarini, akademik Ginvanlarinin, ORCID numaralarini,
kurumsal/mesleki baglantilarini, yazinin kisa baglhgini (en fazla 50
karakter), kisaltmalari, finansal agiklama bildirimini ve cikar catismasi
bildirimini igermelidir. Yazi TUrkiye’de bulunan bir merkez tarafindan
goénderilmigse yazilar icin Turkge bir baslhk da gereklidir. Bir yazi
birden fazla kurumdan yazar igeriyorsa, her yazarin adini, ayr olarak
listelenen kurumlarina karsilik gelen bir Gst simge numarasi izlemelidir.
TUm yazarlar icin icin isim soy isim, e-posta adresi, telefon ve faks
numaralari dahili iletisim bilgileri verilmelidir. Ayrica yazi ile ilgili olrak
iletisim kurulacak sorumlu sorumlu yazarin kim oldugu belirtilmelidir.

Onemli Uyari: Kapak sayfasi ayri bir belge olarak ytiklenmelidir.

Derleme turt makalelerde ¢zet tek paragraf olacak sekilde hazirlanmali
e 300 kelime ile sinirl olmalidir. Bélumlendirilmis 6zet hazirlanmasina
gerek yoktur. Derlemeler 8000 kelime ve 60 kaynak ile sinirlandirimaya
calisiimalidir.

Anahtar kelimeler:

Ozetin sonunda konu indeksleme igin her génderime en az (i en fazla
alti anahtar kelime eklenmelidir. Anahtar kelimeler kisaltma olmadan
tam olarak listelenmelidir. Anahtar kelimeler “National Library of
Medicine, Medical Subject Headings database (https://www.nlm.nih.
gov/mesh/MBrowser.html)” veritabanindan segilmelidir. Yazi Turkiye'de
bulunan bir merkez tarafindan génderilmigse Turkce anahtar kelimeler
de gereklidir.

YAZI TURLERI
Orijinal Arastirma Makalesi

Kelime sayisi: En cok 3500 kelime (Baslik, 6zet, anahtar kelimeler,
kaynaklar, tablo ve figlr yazilar harig).

Ana metnin icerecegi bélumler: Giris, Yontemler, Sonuclar, Tartisma

Baslk: En ¢ok 20 kelime

Yapisal 6zet: En ¢ok 250 kelime. Bélumler: Amag, Gereg ve Yontem,
Sonugclar ve Tartisma

Anahtar kelimeler: En az 3 en fazla alti kelime, alfabetik olarak
siralanmistir.

Sekiller ve tablolar: Sayi sinir yok ancak tam olarak gerekgelendiriimeli
ve aciklayici oimalidr.

Kaynaklar: En gok 40.

Orijinal makale ingilizce ise, Ingilizce baslik, ingilizce yapilandinimis 6zet
(vapilandinimis, Ingilizce anahtar kelimeler). Makale Tirkge ise, Turkge
baslik ve Ingilizce baslik, Turkce yapilandirimis 6zet ve Ingilizce ézet
(Amag, Gereg ve Yontem, Sonug ve Tartisma olarak yapilandinimistir),
Turkge ve Ingilizce anahtar kelimeler  gereklidir.

Cogu okuyucu ilk olarak baslik ve ¢zeti okudugu ign bu bélimler kritik
6neme sahiptir. Ayrica, cesitli elektronik veritabanlar yazilarin sadece
Ozetlerini indeksledikleri icin 6zette Gnemli bulgular sunulmalidir.

Makalenin diger bolumleri Giris, Gere¢ ve Yontemler, Sonuclar,
Tartisma, TesekkUr (gerekirse) ve Kaynaklar’dan olusmalidir. Makalelerin
tim bolimleri yeni bir sayfada baglamalidir.

Derleme:
Kelime sayisi: En fazla 5000
Ozet: En fazla 500 kelime

Anahtar kelimeler: En az U¢ en fazla alti kelime, alfabetik olarak
siralanmistir.

Sekiller ve tablolar: Sayi sinir yok ancak tam olarak gerekgelendiriimeli
ve aciklayici olmalidir.

Kaynaklar: 80’e kadar

Derleme makaleleri, tiptaki belirli konularin kapsamli olarak gdzden
gecirildigi, konunun tarihsel gelisimini, mevcut bilinenleri, arastrma
ihtiyaci olan alanlari igeren yazilarir. Konu hakkinda orijinal arastirmalari
yazarlar tarafindan yazimalidir. TUm derleme yazilar kabulden 6nce
diger yazilara esdeger degerlendirme sureclerine tabi tutulacaktir.
Derleme makaleleri sunlari igermelidir; Ingilizce baslik, ingilizce 6zet
ve ingilizce anahtar kelimeler. Makale Tirkge ise, Tirkge baslk
ve ingilizce baslik, Tirkge 6zet ve ingilizce ©zet, Tirkge ve Ingilizce
anahtar kelimeler gereklidir.

Olgu Sunumu:

Kelime Sayisi: En fazla 2000 kelime

Ozet: En fazla 200 kelime

Anahtar Kelime: En az (¢ en fazla alti kelime

Tablo ve Sekil: Toplamda en fazla bes ile sinirlandirimistir.
Kaynaklar: En fazla 15

Dergiye sinirl sayida olgu sunumu kabul edilmektedir. Olgu sunumlarinin
tani ve tedavide zorluk olusturan, nadir, literatlirde yer almayan yeni
tedaviler sunanilging ve egitici olgularin secilmesine dikkat edilmektedir.
Olgu sunumu giris, olgu sunumu ve tartisma icermelidir.

Olgu sunumlar sunlari igermelidir; ingilizce baslik, ingilizce Ozet ve
Ingilizce anahtar kelimeler. Makale Turkge ise, Turkge baslik ve Ingilizce
baglik, Turkce 6zet ve Ingilizce Ozet, Tlrkge ve Ingilizce anahtar
kelimeler gereklidir.

Editére mektup:

Kelime sayisi: En fazla 1500 kelime

Sekil ve tablolar: En fazla 3

Kaynaklar: En fazla 15

Editére mektup daha o6nce yayinlanmis bir makalenin  Snemli
bélumlerini, gézden kagan yonlerini veya eksik boltimlerini tartisir. Dergi
kapsaminda okurlarin dikkatini cekebilecek konularda, dzellikle egitici
vakalarda yer alan yazilarda editére mektup seklinde de génderilebilir.
Okuyucular ayrica yayinlanan yazilar hakkindaki yorumlarini editore
mektup seklinde sunabilirler. Bir 6zet ve Anahtar Kelimeler dahil
edilmemelidir. Tablo, sekil, goérintl icerebili. Metin alt basliklar
icermemelidir. Yorum yapilan makaleye bu yazinin iginde uygun sekilde
atifta bulunulmalidir.
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Editére mektuplar; ingilizce baslk. Tirkiye’de bulunan bir merkez
tarafindan goénderiimisse editér mektubu icin TUrkge bir baslk da
gerekmektedir.

Calisma Metodlari:

Turkiye Cocuk Hastaliklar Dergisi arastirmanin seffafligini artirmak ve
devam etmekte olan arastirmalar hakkinda ilgili kisileri bilgilendirmek
icin calisma metodlar yayinlamaktadir. Calisma metodlarinin yayin
karar editor tarafindan veriimektedir. Pilot caligmalarin veya fizibilite
calismalarinin metodlari genellikle yayinlanmamaktadir.

Calisma metodlar  yazilar, c¢alismanin  hipotezi, gerekgesi ve
metodolojisi hakkinda ayrintili bir agiklama sunan SPIRIT yonergelerine
uymalidir. Tim galismalar igin etik kurul onayr alinmis olmalidir. Klinik
arastirmalar icin tim protokoller, arastirma kayit numarasini ve kayit
tarihi verilmelidir.

Tablolar

Tablolar, referans listeden sonra ana belgeye dahil edimelidir ana
metin icine yarlestirimemelidir. Ana metinde atifta bulunduklar sirayla
numaralandiriimalidir. Tablolarin tzerine agiklayici bir baslik konulmalidir.
Tablolarda kullanilan kisaltmalar ana metinde tanimlansalar bile
tablolarin altinda dipnotlarla tanmlanmalidir. Tablolarda sunulan
veriler, ana metinde sunulan verilerin tekrari olmamali, ancak ana
metni desteklemelidir. Kisaltmalar igin asagdidaki semboller sirayla
kullanimalidir: *, +, £, §, ||, 1, **, T—, tt.

Sekiller ve sekil alt yazilan

Sekiller, grafikler ve fotograflar, gdnderim sistemi aracilidiyla ayn
dosyalar (TIFF veya JPEG formatinda) olarak génderilmelidir. Dosyalar
bir Word belgesine veya ana metne yerlestiriimemlidir. Sekil alt
birimleri oldugunda, alt birimler tek bir goérintl olusturacak sekilde
birlestirimemeli, her alt birim, basvuru sistemi aracilidiyla ayri ayri
yUklenmelidir. Resimlerin Uzerine etiketleme (6rnegin a,d,c,d gibi)
yaplimamalidir. Sekil altyazilarini desteklemek igin gértntllerde kalin
ve ince oklar, ok uglar, yidizlar, yidiz isaretleri ve benzeri isaretler
kullanilabilir. Gorinttlerde bir bireyi veya kurumu gdsterebilecek her
turld bilgi kor edilmelidir. Génderilen her bir seklin ¢6zinurligu en
az 300 DPI olmalidir. Degerlendirme slrecinde gecikmeleri dnlemek
icin, génderilen tUm sekiller net ve buylk boyutlu olmalidir (en kictk
boyutlar: 100 x 100 mm). Sekil aciklamalar ana metnin sonunda
metindeki siraya gore ayri ayri listelenmelidir.

Makalede kullanilan tim kisaltmalar ve akronimler, hem 6zet hem de
ana metinde ilk kullanimda tanimlanmalidir. Kisaltma, tanimin ardindan
parantez i¢inde verilmelidir.

Ana metinde bir ilag, Urln, donanim veya yazilim programindan
bahsedildiginde, Urinin adi, Grlnin Udreticisi ve sehri ve sirketin
Ulkesini (ABD’de ise eyalet dahil) iceren Urln bilgileri, parantez icinde
asagidaki bicimde saglanmalidir: The skin prick tests were performed
using a multi-prick test device (Quantitest, Panatrex Inc, Placentia,
Callifornia, USA)

TUm referanslar, tablolar ve sekiller ana metin icinde belirtimeli ve
ana metin icinde belirtildikleri sirayla numaralandirimalidir.  Orijinal
makalelerin kisitliliklar tartisma bolimU icinde sonug paragrafindan
once belirtiimelidir.

KAYNAKLAR

Yayinlara atif yapilirken, en son ve en gtincel yayinlar tercih ediimelidir.
Yazarlar on yildan eski referanslari kullanmaktan kaginmalidir. Yazilarda
10 yildan eski tarihli referans sayisinin toplam referans sayisinin %20'sini
gecmemesine dikkat edilmelidir. Elektronik olarak yayinlanmis ancak
cilt ve sayfa numarasi verimemis yazilar atfedilirken DOl numarasi
verilmelidir. Yazarlar kaynaklarin dogrulugundan sorumludur. Referans
numaralari metindeki climlelerin sonunda metinde kullanildiklar sira ile
numaralandirimalidir. Dergi adlar “Index

Medicus” veya “ULAKBIM/Turkish Medical Index” de listelendigi gibi
kisaltimalidi. MUmkUn oldugunca vyerel referanslar kullanimaldir.
Kaynaklar asagidaki érneklere uygun olarak yazilmalidir.

Kaynak dergi ise;

Yazar(lar)in soyadi adinin basharf(ler)i (6 ve daha az sayida yazar igin
yazarlarin tmd, 6’nin Uzerinde yazari bulunan makaleler icin ilk 6 yazar
belirtimeli, Ttrkge kaynaklar igin “ve ark.”, yabanci kaynaklar igin “et
al.” ibaresi) kullaniimalidir. Makalenin baslidi. Derginin Index Medicus’a
uygun kisaltiimis ismi

(http://www.ncbi.nlm.nih.gov/sites/entrez/query.fcgi?db=nimcatalog)
Yil;Cilt:llk ve son sayfa numarasi.

Ornek: Benson M, Reinholdt J, Cardell LO. Allergen-reactive
antibodies are found in nasal fluids from patients with birch polen-
induced intermittent allergic rhinitis, but not in healthy controls. Allergy
2003;58:386-93.

Kaynak dergi eki ise;

Yazar(lar)in soyadi adinin basharf(ler)i. Makalenin basligi. Derginin Index
Medicus’a uygun

kisaltiimis ismi (http://www.ncbi.nim.nih.gov/sites/entrez/query.
fegi?db=nImcatalog) YiI;Cilt

(Suppl. Ek sayisi):ilk sayfa numarasi-Son sayfa numaras.

Ornek: Shen HM, Zhang QF. Risk assessment of nickel carcinogenicity
and occupational lung cancer. Environ Health Perspect 1994; (102
Suppl 1):275-82.

Kaynak kitap ise;

Yazar(lar)n soyadi, adinin basharf(ler)i. Kitabin adi. Kaginci baski
oldugu. Basim yeri: Basimevi, Basim Yil.

Ornek: Ringsven MK, Bond N. Gerontology and leadership skills for
nurses. 2nd ed. Albany, NY: Delmar Publishers, 1996.

Kaynak kitaptan béliim ise;

Bolum yazar(lar)inin soyadi adinin basharf(ler)i. Bolum bashgl. In:
Editor(ler)in soyadi, adinin basharf(ler)i (ed) veya (eds). Kitabin ad..
Kaginci baski oldugu. Basim yeri: Yayinevi,

Baski yili:BélUmUn ilk ve son sayfa numarasi.

Ornek: Phillips SJ, Whisnant JP. Hypertension and stroke. In: Laragh
JH, Brenner BM (eds). Hypertension: Pathophysiology, Diagnosis, and
Management. 2nd ed. New York: Raven P, 1995:466-78.

Kaynak toplantida sunulan bildiri ise;

Yazar(lar)n soyadi adinin basharf(ler)i. (6 ve daha az sayida yazar
icin yazarlarin timd, 6’nin Uzerinde yazarn bulunan bildiriler igin
ilk 6 yazar belirtimeli, Tirkge kaynaklar icin “ve ark.”, yabanci
kaynaklar icin  “et al.” ibaresi kullanimalidir).Bildirinin  bashgi.
Varsa In: Editor(ler)in soyadi adinin basharf(ler)i (ed) veya (eds).
Kitabin adi. Toplantinin adi; Tarihi; Toplantinin yapildigi sehrin adi,
Toplantinin  yapildigi  Ulkenin adi. Yayinevi; Yil. Sayfa numaralari.

Ornek: Bengtsson S, Solheim BG. Enforcement of data protection,
privacy and security in medical informatics. In: Lun KC, Degoulet P,
Piemme TE, Reinhoff O (eds). MEDINFO 92. Proceedings of the 7th
World Congress on Medical Informatics; 1992 Sep 6-10; Geneva,
Switzerland. North-Holland; 1992. p. 1561-5.

Kaynak elektronik dergi ise;

Yazar(lar)in soyadi adinin basharf(ler)i. (6 ve daha az sayida yazar igin
yazarlarin tmd, 6’nin Uzerinde yazari bulunan makaleler icin ilk 6 yazar
belirtimeli, Tlrkge kaynaklar igin “ve ark.”, yabanci kaynaklar igin “et
al.” ibaresi kullaniimalidir). Makalenin basligi. Derginin Index Medicus’a
uygun kisaltimis ismi Yil; Cilt (Sayi). Available from: URL adresi. Erisim
tarihi: GUn.Ay.YIl.

Ornek: Arrami M, Garner H. A tale of two citations. Nature
2008;451(7177): 397-9. Available from: URL:www.nature.com/nature/
journal/v451/n7177/full/451397a.html. Aaccessed 20 January 2008.

Kaynak web sitesi ise:
Web sitesinin adi. Erisim tarihi. Available from: Web sitesinin adresi.

Ornek: Centers for Disease Control and Prevention (CDC). Erigim
tarihi: 12 Mart 2013. Available from: http://www.cdc.gov/

Kaynak tez ise:

Yazarin soyadi adinin bas harfi. Tezin basligi (tez). Tezin yapildigi sehir
adi: Universite adi (Universite ise); Yili.
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Ornek: Ozdemir O. Fibrillin-1 gen polimorfizmi ve mitral kapak
hastaligi riski. (Tez). Ankara: Gazi Universitesi, 2006.”

Diizeltme istenmesi asamasi:

Bir makalenin hakemler tarafindan istenen degisiklikler yapilmis
kopyas! gonderilirken yazar, hakemler tarafindan istenen her
aciklama/dizeltmeye cevap vermekle yUkimludir.  Yazarlar
hakemlerin diizeltme/agiklama isteklerini her istegin ardindan olacak
sekilde madde madde acgikimali, dlizeltimis kopyaya yazilacak metin
bu agiklamanin altina eklemelidir. Dizeltme yapiimis kopya dergiye
ayr bir kopya olarak ytklenmelidir. Duzeltimis yazilar dizeltme
isteginin gonderilmesinden itibaren 30 gln iginde gdénderiimelidir.
Yazinin  dizeltimis kopyasiistenilen strede goénderiimezse yazi
sistemden ototmatik olarak dusurllecektir ve tekrar basvuru
yapilmasi gerekecektir. Eger yazarlar ek zaman talep ediyorlarsa bu
taleplerini ilk 30 gunltk stire sona ermeden 6nce dergiye iletmelidir.

Kabul edilen yazilar dilbilgisi ve noktalama isaretleri ydéntinden kontrol
edilir. Kabul stireci ve diizenleme islemleri tamamlandiktan sonra yazi
dergi web sayfasinda cilt ve sayfa numarasi verimeden DOI verilerek
yayinlanir.

Yazar Listesi/Sirasi Degisimi

Yazi godnderildikten sonra yazar listesinin/sirasinin  degistirilimesi (
yazar adlarinin silinmesi veya yeni yazar adi eklenmesi gibi) talepleri
yayin kurulunun onayina tabidir. Bu talep yazar degisiklik formunun
doldurulup dergiye ytuklenmesi ile talep edilebilir. Bu form asagidakileri
icerecek sekilde doldurulmalidir: Talebin gerekgesi, yani yazar listesi,
tim yazarlar tarafindan (yeni ve eski) imzalanan yeni bir telif hakki
transfer formu, yeni yazar tarafindan imzalanmis ¢ikar catismasi formu.

Yazinin Geri Cekilmesi Talebi

Turkiye Cocuk Hastaliklari Dergisi yUksek kaliteli yazilar yayinlamayi ve
yayin etigini korumayi taahhit etmektedir. Yazarlardan, yayin etiginde
ve yazilarin kalitesinde tavsiye edilen kurallara uymalari beklenmektedir.

Yazinin geri ¢cekilme talebi olaganUstt durumlarda talep edilmelidir. Bir
yazinin geri ¢ekimesi igin yazarlarin dergiye geri cekme nedenlerini
belirten ve tim yazarlar tarafindan imzalanan bir “Makale geri gekme
Formu” yiklemeleri gerekmektedir. Bu form derginin web sayfasindan
indirilebilir. Yazarlar dergiden bu konuda olumlu bir cevap alana kadar
makalelerinin geri ¢ekilme isleminin tamamlanmadigini bilmelidir.

Bir makalenin inceleme sureci alti aydan uzun bir zaman almis ve
yazarlara karar bildiriimemisse yazinin geri ¢ekime talebi olumlu
karsilanir.

INSTRUCTIONS FOR AUTHORS

The Turkish Journal of Pediatric Disease is an open access and a
scientific publication journal that is published from the Ankara City
Hospital, Children’s Hospital. The journal is published in accordance
with independent, unbiased, and double-blind peer review principles.
The journal is published bimonthly (January, March, May, July,
September, November)

The publication language of Turkish Journal of Pediatric Disease is
English. However, the journal welcomes manuscripts both in Turkish
and English for the evaluation. The authors of articles who had
manuscript in Turkish are required to provide an English version of their
accepted article before the publication.

In the Turkish Journal of Pediatric Disease original articles, reviews,
case reports, editorials, short reports, book reviews, biographies and
letters to the editor are also published in the journal. Besides if related
with pediatrics, articles on aspects of pedatric surgery, dentistry, public
health, genetics, pshyciatrics and nursery could be published.

The editorial and the publication processes of the journal are shaped
in accordance with the guidelines of the World Association of Medical
Editors (WAME), the Committee on Publication Ethics (COPE), the
International Council of Medical Journal Editors (ICMJE), the Council
of Science Editors (CSE), the European Association of Science Editors
(EASE) and National Information Standards Organization (NISO). The
journal conforms to the Principles of Transparency and Best Practice
in Scholarly Publishing (doaj.org/bestpractice).

The originality, high scientific quality, and the citation potential are
the most important criterias for a manuscript to be accepted for the
publication. Manuscripts submitted for the evaluation should not have
been previously presented or already published in an electronic or
printed medium. The journal should be informed if manuscript have
been submitted to another journal for the evaluation and have been
rejected for the publication. The submission of previous reviewer
reports will expedite the evaluation process. Manuscripts that have
been presented in a meeting should be submitted with a detailed
information of the organization, including the name, date, and location
of the organization.

Manuscripts submitted to the Turkish Journal of Pediatric Disease
will go through a double-blind peer-review process. Each submission
will be reviewed by at least two external, independent peer reviewers
who are experts in the field, in order to ensure an unbiased evaluation
process. The editorial board will invite an external and independent
editor to manage the evaluation processes of manuscripts submitted
by editors or by the editorial board members of the journal. The Editor

in Chief is the final authority in the decision-making process for all
submissions.

An approval of the research protocols by the Ethics Committee
in accordance with international agreements (World Medical
Association Declaration of Helsinki “Ethical Principles for Medical
Research Involving Human Subjects,” amended in October 2013,
www.wma.net) is required for the experimental, clinical, and drug
studies and for some case reports. If required, ethics committee
reports or an equivalent official document will be requested from
the authors. For manuscripts that are concerning experimental
researchs on humans, a statement should be informed included
that shows a written informed consent of the patients and the
volunteers who were given a detailed explanation of the procedures
that they may undergo. For studies carried out on animals, the
measures taken to prevent pain and suffering of the animals should
be stated clearly. Information of the patient consent, the name of
the ethics committee, and the ethics committee approval number
should also be stated in the Materials and Methods section of the
manuscript. It is the authors’ responsibility to carefully protect the
patients’ anonymity carefully. For the photographs that may reveal
the identities of the patients, releases signed by the patient or their
legal representative should be enclosed.

All submissions are screened by a similarity detection software
(iThenticate by CrossCheck).

In the event of alleged or suspected research misconduct, e.g.,
plagiarism, citation manipulation, and data falsification/fabrication,
the Editorial Board will follow and act in accordance with the COPE
guidelines.

Each individual listed as an author should fulfill the authorship
criteria recommended by the International Committee of Medical
Journal Editors (ICMJE - www.icmije.org). The ICMJE recommends
that authorship should be based on the following 4 criteria:

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

2. Drafting the work or revising it critically for important intellectual
content; AND

3. Final approval of the version to be published; AND
4. Agreement to be accountable of all aspects of the work in
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ensuring that questions related to the accuracy or the integrity of any
part of the work are appropriately investigated and resolved.

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

All those designated as authors should meet all of the four criteria
for authorship, and all who meet the four criteria should be identified
as authors. Those who do not meet all of the four criteria should be
acknowledged in the title page of the manuscript.

The Turkish Journal of Pediatric Disease requires corresponding
authors to submit a signed and scanned version of the authorship
contribution form (available for download through https://dergipark.
org.tr/en/pub/tchd) during the initial submission process in order to act
appropriately on authorship rights and to prevent ghost or honorary
authorship. If the editorial board suspects a case of “gift authorship,”
the submission will be rejected without a further review. As a part of the
submission of the manuscript, the corresponding author should also
send a short statement declaring that he/she accepts to undertake
all of the responsibility for the authorship during the submission and
review stages of the manuscript.

The Turkish Journal of Pediatric Disease requires and encourages the
authors and the individuals who involved in the evaluation process of
submitted manuscripts to disclose any existing or potential conflicts
of interests, including financial, consultant, and institutional, that
might lead to the potential bias or a conflict of interest. Any financial
grants or other supports received for the submitted study from
individuals or institutions should be disclosed to the Editorial Board.
To disclose a potential conflict of interest, the ICMJE Potential Conflict
of Interest Disclosure Form should be filled in and submitted by all of
the contributing authors. Cases of the potential conflict of interest of
the editors, authors, or reviewers are being resolved by the journal’s
Editorial Board within the scope of COPE and ICMJE guidelines.

The Editorial Board of the journal handles all of the appeal and
complaint cases within the scope of COPE guidelines. In such cases,
authors should get in direct contact with the editorial office to regard
their appeals and complaints. When needed, an ombudsperson may
be assigned to resolve cases that cannot be resolved internally. The
Editor in Chief is the final authority in the decision-making process for
all of the appeals and complaints.

When submitting a manuscript to the Turkish Journal of Pediatric
Disease, authors should accept to assign the copyright of their
manuscript to the Turkish Journal of Pediatric Disease. If authors
rejected for publication, the copyright of the manuscript will be
assigned back to the authors. The Turkish Journal of Pediatric Disease
requires each submission to be accompanied by a Copyright Transfer
and Acknowledgement of Authorship Form (available for download at
https://dergipark.org.tr/en/pub/tchd). When using previously published
content including figures, tables, or any other material in both of the
print and electronic formats, authors must obtain permission from the
copyright holder. Legal, financial and criminal liabilities in this regard
belong to the author(s).

Statistical analysis to support the conclusions are usually necessary.
Statistical analyses must be conducted in accordance with the
international statistical reporting standards (Altman DG, Gore SM,
Gardner MJ, Pocock SJ. Statistical guidelines for contributors to
medical journals. Br Med J 1983: 7; 1489-93). Information about the
statistical analyses should be provided with a separate subheading
under the Materials and Methods section and the statistical software
that was used during the process must be specified certainly.

Statements or opinions expressed in the manuscripts published
in the Turkish Journal of Pediatric Disease reflect the views of the
author(s) and not the opinions of the editors, the editorial board, or the
publisher; the editors, the editorial board, and the publisher disclaim
any responsibility or liability for such materials. The final responsibility in
regard to the published content rests with the authors.

MANUSCRIPT PREPARATION

The manuscripts should be prepared in accordance with the ICMJE-
Recommendations for the Conduct, Reporting, Editing, and Publication

of Scholarly Work in Medical Journals (updated in December 2019 -
http://www.icmje.org/icmje-recommendations).

CONSORT Randomised controlled trials

STROBE Observational epidemiological research
STARD Diagnostic accuracy

PRISMA Systematic reviews and meta-analysis
ARRIVE Experimental animal studies

TREND Non-randomized public behavior

Manuscripts can only be submitted through the journal’s online
manuscript submission and evaluation system, available at

www.dergipark.org.tr/en/journal/2846/submission/step/manuscript/
new. Manuscripts submitted via any other medium will not be
evaluated.

Manuscripts submitted to the journal will go firstly through a technical
evaluation process where the editorial office staff will ensure that the
manuscript has been prepared and submitted in accordance with
the journal’s guidelines. Submissions not conforming to the journal’s
guidelines will be returned to the submitting author with the technical
correction requests.

Authors are required to submit the following:
Copyright Transfer and Acknowledgement of Authorship Form and

ICMJE Potential Conflict of Interest Disclosure Form (should be filled in
by all of the contributing authors) during the initial submission. These
forms are available for downloading at www.dergipark.org.tr/en/pub/
tchd

Preparation of the Manuscript Title page:

Title page should be submitted for all of the submissions and
this page should include:

Title page of the manuscript should include the English title of the
article. The title page should include the authors’ names, degrees,
ORCID number and the institutional/professional affiliations, a short
title (max 50 character), abbreviations, financial disclosure statement,
and the conflict of interest statement. For manuscripts sent by the
authors in Turkey, a title in Turkish is also required. If a manuscript
includes authors from more than one institution, each author’s name
should be followed by a superscript number that corresponds to this/
her institution, which is listed separately. Please provide a contact
information for the corresponding author, including name, e-mail
address, and telephone and fax numbers.

Important Notice: The title page should be submitted separately.

Keywords: Each submission must be accompanied by a minimum
of three to a maximum of six keywords for subject indexing at the
end of the abstract. The keywords should be listed in full without
abbreviations. The keywords should be selected from the National
Library of Medicine, Medical Subject Headings database (https://
www.nlm.nih.gov/mesh/MBrowser.html). For manuscripts sent by the
authors in Turkey, key words in Turkish are also required.

MANUSCRIPT TYPES

Original Articles:

Word count: up to 3,500 (Introduction, Methods, Results, Discussion)
Title: maximum of 20 words

Structured abstract: up to 250 (Objective, Materials and Methods,
Results and Conclusion)

Keywords: 3-6 word, listed in alphabetical order.
Figures and tables: are not limited, but must be justified thoroughly
References: up to 40

Original articles should include; English title, English structured abstract
(structured as, English key words. If the article is in Turkish, Turkish title
and English title, Turkish structured summary and English summary
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(structured as Purpose, Material and Method, Conclusion and
Discussion), Turkish and English keywords are required.

for most readers, reading the abstract first, is critically important.
Moreover, various electronic databases integrate only abstracts
into their index, so important findings should be presented in the
abstract.

The other sections of the manuscript should include Introduction,
Materials and Methods, Results, Discussion, Acknowledgement (if
required) and References. All sections of the manuscripts should
start on a new page.

Review Articles:
Word count: up to 5000

Abstract: up to 500 (Objective, Materials and Methods, Results
and Conclusion)

Keywords: 3-6 word, listed in alphabetical order.

Figures and tables: are not limited, but must be justified
thoroughly

References: up to 80

Review articles are comprehensive analyses of the specific topics
in medicine, which are written upon the invitation due to extensive
experience and publications of authors on the review subjects. All
invited review articles will also undergo peer review prior to the
acceptance.

Review articles should include; English title, English abstract and
English key words. For manuscripts sent by authors in Turkey,
a Turkish title, Turkish abstract and Turkish key words are also
required.

Case Reports:

Word count: up to 2000

Abstract: up to 200

Keywords: 3-6 word, listed in alphabetical order.
Figures and tables: total 5

References: up to 15

There is a limited space for the case reports in the journal and
reports on rare cases or conditions that constitute challenges in
the diagnosis and the treatment, those offering new therapies or
revealing knowledge that are not included in the literature, and
interesting and educative case reports are being/ will be accepted
for publication. The text should include Introduction, Case
Presentation and Discussion.

Case reports should include; English title, English abstract and
English key words. For manuscripts sent by authors in Turkey,
a Turkish title, Turkish abstract and Turkish key words are also
required.

Letters to the Editor:
Word count: up to 1500
Figures and tables: total 3
References: up to 15

This type of manuscript discusses about the important parts,
overlooked aspects, or lacking parts of the previously published
article. Articles on subjects within the scope of the journal that
might attract the readers’ attention, particularly educative cases,
may also be submitted in the form of a Letter to the Editor. Readers
can also present their comments on published manuscripts in the
form of a Letter to the Editor. An abstract and Keywords should
not be included. Tables, Figures, Images, and other media
can be included. The text should not include subheadings. The
manuscript that is being commented on, must be properly cited
in this manuscript.

Letters to the Editor should include; English title. For the letter to
the editor sent by authors in Turkey, a Turkish title also required.
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Study Protocols:

The Turkish Journal of Pediatric Disease welcomes study protocols
to improve the transparency of research and inform the scholarly
community about the trials that are being underway. Publication
decision of study protocols will be by editorial decision. Study
protocols for the pilot or feasibility studies are not generally taken
into consideration.

Study protocol articles should follow the SPIRIT guidelines that
provides a detailed account of the hypothesis, rationale, and
methodology of the study. All study protocols must provide an
Ethics Committee Approval. All protocols for the clinical trials
require a trial registration number and the date of registration.

Tables

Tables should be included in the main document, presenting after
the reference list, and they should be numbered consecutively
in the order they are referred in the main text. A descriptive title
must be placed above the tables. Abbreviations used in the tables
should be defined below the tables by the footnotes (even if they
were defined within the main text). Data presented in the tables
should not be a repetition of the data presented within the main
text but should be supporting the main text. The following symbols
should be used for abbreviations in sequence: *, T, 1, §, |, 1, **,
Tt 3.

Figures and Figure Legends

Figures, graphics, and photographs should be submitted as
separate files (in TIFF or JPEG format) through the submission
system. The files should not be embedded in a Word document or
in the main document. When there are figure subunits, the subunits
should not be merged to form a single image. Each subunit should
be submitted separately through the submission system. Images
should not be labeled (a, b, ¢, etc.) to indicate figure subunits. Thick
and thin arrows, arrowheads, stars, asterisks, and similar marks
can be used on the images to support figure legends. Like the rest
of the submission, the figures should also be blind. Any information
within the images that may indicate an individual or an institution
should be blinded. The minimum resolution of each submitted
figure should be 300 DPI. To prevent delays in the evaluation
process, all submitted figures should be clear in resolution and
large size (minimum dimensions: 100 x 100 mm). Figure legends
should be listed at the end of the main document.

All acronyms and abbreviations used in the manuscript should
be defined at first use, both in the abstract and in the main text
The abbreviation should be provided in parentheses following the
definition.

When a drug, product, hardware, or software program is mentioned
within the main text, product information, including the name of the
product, the producer of the product, and city and the country of
the company (including the state if in USA), should be provided in
parentheses as in the following format: The skin prick tests were
performed using a multi-prick test device (Quantitest, Panatrex Inc,
Placentia, California, USA).

All references, tables, and figures should be referred in the main
text, and they should be numbered consecutively in the order that
they are referred in the main text.

Limitations, drawbacks, and the shortcomings of original articles
should be mentioned in the Discussion section before the
conclusion paragraph.

REFERENCES

While citing publications, the preference should be given to the
latest, most up-to-date publications. Authors should avoid
using references that are older than ten years. The limit for the
old reference usage is 20% in the journal. If an ahead-of-print
publication is cited, the DOI number should be provided. Authors
are responsible for the accuracy of the references. Reference
numbers should be indicated at the end of the sentences in the text
as superscripts and references should be numbered consecutively
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in the order that they are mentioned in the text. Journal names
should be abbreviated as listed in “Index Medicus” or in “ULAKBIM/
Turkish Medical Index”. References should be typed in consistence
with the following examples. Native references should be used as
much as possible.

If the reference is a journal;

Author(s)’ surname and initial(s) of the first name (all authors if the
number of authors are 6 or less, first 6 authors if the number of
authors of an article is more than 6 followed by “ve ark.” in Turkish
references and “et al.” in international references). Title of the article,
title of the manuscript abbreviated according to Index Medicus

(http://www.ncbi.nlm.nih.gov/sites/entrez/query.
fegi?db=nImcatalog). Year;Volume:First and last page number.

Example: Benson M, Reinholdt J, Cardell LO. Allergen-reactive
antibodies are found in nasal fluids from patients with birch polen-
induced intermittent allergic rhinitis, but not in healthy controls.
Allergy 2003;58:386-93.

If the reference is a journal supplement;

Author(s)’ surname and initial(s) of the first name. Title of the
article. Title of the manuscript abbreviated according to Index
Medicus (http://www.ncbi.nlm.nih.gov/sites/entrez/query. fcgi?db
=nlmcatalog). Year;Volume (Suppl. Supplement number): First and
last page number.

Example: Queen F. Risk assessment of nickel carcinogenicity
and occupational lung cancer. Envirol Health Perspect 1994;102
(Suppl. 1):S2755-S2782.

If the reference is a book;

Author(s)’ surname and initial(s) of the first name. Title of the book.
Edition number. City of publication; Publisher, Year of Publication.

Example: Ringsven MK, Bond N. Gerontology and leadership
skills for nurses. 2nd ed. Albany, NY: Delmar Publishers, 1996.

If the reference is a book chapter;

Surname and initial(s) of the first name of the author(s) of the
chapter. Title of the chapter. In: Surname and initial(s) of the first
name(s) of the editor(s) (ed) or (eds). Title of the book. Edition
number. City of publication: Publisher, Year of publication: First and
last page numbers of the chapter.

Example: Phillips SJ, Whistant JP. Hypertension and stroke. In:
Laragh JH, Brenner BM (eds). Hypertension: Pathophysiology,
Diagnosis and Management. 2 nd ed. New York: Raven P,
1995:466-78.

If the reference is a conference paper presented in a
meeting;

Author(s)’ surname and initial(s) of the first name (all authors if the
number of authors are 6 or less, first 6 authors if the number of
authors of a conference paper is more than 6 followed by “et al.”.
Title of the conference paper, If applicable In: Surname and initial(s)
of the first name(s) of the editor(s) (ed) or (eds). Title of the abstract
book. Title of the meeting; Date; City of the meeting; Country.
Publisher; Year: Page numbers.

Example: Bengtsson S, Solheim BG. Enforcement of data
protection, privacy and security in medical informatics. In: Lun
KC, Degoulet P, Piemme TE, Reinhoff O (eds). MEDINFO 92.
Proceedings of the 7th World Congress on Medical Informatics;
1992 Sep 6-10; Geneva, Switzerland. North-Holland; 1992: 1561-
B,

If the reference is an online journal:

Author(s)” surname and initial(s) of the first name (all authors if the
number of authors are 6 or less, first 6 authors if the number of
authors of an article is more than 6 followed by “ve ark.” in Turkish
references and “et al.” in international references).Title of the article,
title of the manuscript abbreviated according to Index Medicus
Year; Volume (Number). Available from:URL address. Accessed
date:day.month.year.

Example: Arrami M, Garner H. A tale of two citations. Nature
2008;451(7177): 397-9. Available from: URL:www.nature.com/

nature/journal/v451/n7177/full/451397a.html.  Aaccessed 20
January 2008.

If the reference is a website:

Name of the web site. Access date. Available from: address of the
web site.

Example: Centers for Disease Control and Prevention (CDC).
Acsess date: 12 March 2013. Available from: http://www.cdc.gov/

If the reference is a thesis:

Author’s surname and initial of the first name. Title of the thesis
(thesis). City; Name of the university (if it is a university); Year.

Example: Ozdemir O. Fibrilin-1 gene polymorhism and risk of
mitral valve disorders. (Thesis). Ankara: Gazi University, 2006.

REVISIONS

When submitting a revised version of a paper, the author must
submit a detailed “Response to the reviewers” that states point by
point how each issue were raised by the reviewers, and where it
can be found (each reviewer’s comment, followed by the author’s
reply and line numbers where the changes have been made)
as well as an annotated copy of the main document. Revised
manuscripts must be submitted within 30 days from the date of
the decision letter. If the revised version of the manuscript is not
submitted within the allocated time, the revision option may be
cancelled. If the submitting author(s) believe that additional time
is required, they should request this extension before the initial 30-
day period is over.

Accepted manuscripts are copy-edited for the grammar, the
punctuation, and the format. Once the publication process of a
manuscript is completed, it will be published online on the journal’s
webpage as an ahead-of-print publication before being included in
it's scheduled issue. A PDF proof of the accepted manuscript will
be sent to the corresponding author and their publication approval
will be requested within 2 days of their receipt of the proof.

CHANGE OF AUTHORSHIP AND WITHDRAWAL REQUEST
Change of Authoship

Any request to change the author list after submission, such as a
change in the order of the authors or the deletion or the addition of
author names, is subject to the Editorial Board’s approval. To obtain
this approval, please find and complete the change of authorship
form on the Journal’s website and send it to the Journal’s office.
This form should include the following information: The reason for
the change of authorship signatures of all authors (including the
new and/or removed author)

Please note, if you are adding or removing author/authors, a new
copyright transfer form signed by all authors should also be sent
to the editorial office after the Editorial Board approves the change
of the authorship.

Withdrawal Policy

Turkish Journal of Pediatric Disease is committed to provide high
quality articles and uphold the publication ethics to advance the
intellectual agenda of science. We expect our authors to comply
mbestly with the practice in publication ethics as well as in the
quality of their articles.

Withdrawal of a manuscript will be permitted only for the most
compelling and unavoidable reasons. For the withdrawal of a
manuscript, authors need to submit an “Article withdrawal Form”,
signed by all of the authors mentioning the reason for withdrawaling
to the Editorial Office. The form is available at the web page of the
journal. Authors must not assume that their manuscript has been
withdrawn until they have received appropriate notification to this
effect from the editorial office.

In a case where a manuscript has taken more than six months’ time
for the review process, that this allows the author for withdrawing
the manuscript.
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Bir Egitim Arastirma Hastanesinde Yatan Cocuk ve Ergen
Hastalar icin istenilen Psikiyatrik Konsiiltasyonlarin
Degerlendirilmesi

Evaluation of Psychiatric Consultations Requested for Child and
Adolescent Patients Hospitalized in a Training and Research

Hospital
Ayse Nihal ERASLAN', Rezzan AYDIN GORUCU', Arzu YILMAZ2

‘SBL::J, Ankara Egitim ve Arastirma Hastanesi, Cocuk ve Ergen Ruh Sagligi ve Hastaliklan Bolimd, Ankara, Tarkiye
2SBU, Ankara Egitim ve Arastirma Hastanesi, Cocuk Néroloji Bolimu, Ankara, Turkiye

oz

Amagc: Hastanede yatan cocuk ve ergenlerdeki psikiyatrik semptomlarin taninmasi, zamaninda mudahale ve
tedavi edilmesi olduk¢a onemlidir. Bu calismada bir egitim arastirma hastanesindeki cocuk ve ergen psikiyatrisi
konstltasyonlarinin ézelliklerinin incelenmesi amagclanmistir.

Gerec ve Yontemler: Mayis 2016-Ekim 2018 tarihleri arasinda yatan hasta kaydi bulunan ¢ocuk ve ergen hastalar
icin istenen cocuk psikiyatri konsultasyonlar geriye ddnik olarak incelendi. Demografik ve Kklinik 6zellikler SPSS (Sosyal
Bilimler cin Istatistik Paket Programi) 17.0 kullanilarak analiz edildi. Strekli degiskenlerin normal dagilima uygunlugu
Kolmogorov-Simirnov ile test edildi, karsilastirmalarinda Mann Whitney U testi kullanildi. Kategorik degiskenler siklik (n)
ve ylzde (%) cinsinden ifade edildi ve Pearson ki-kare testi ile karsilastirnidi. p<0.05 anlamliik dizeyi olarak kabul edildi.

Bulgular: Arastirma kapsaminda degerlendirilen toplam 127 ¢cocuk ve ergenin %66.9’u (n=85) kizdi. Olgularin %78.7’sini
ergen (13-17) yas grubu olusturuyordu. Psikiyatrik degerlendirmenin istenildigi klinikler icinde, en blyUk oranda istemin
%93.7 (n=119) ile pediatri bolimUnden yapildigi tespit edildi.

Olgulardan konsultasyon istenme nedenleri degerlendirildiginde en sik intihar girisimi nedeniyle konsultasyon istendigi
saptandi (%55.1, n=70). Degerlendirilen kesitte, olgularin %19.7” sinde (n=25) en az bir psikiyatrik bozukluk saptandi.
Olgularin %18.1’ine en az bir psikotrop ila¢ énerildigi bulundu.

Sonug: Calismamizda Konstltasyon Liyezon Psikiyatrisi biriminin énemine dikkat ¢ekilmistir. Konsultasyon-Liyezon
alanindaki farkindaligin artmasi olumlu yénde bir gelisme olarak degerlendiriimis ancak bu alandaki hizmetlerin daha
fazla gelistiriimesi gerektigi diistintimustir. Ulkemizde yapilan galismalarda bulunan farkll sonuclar degerlendirildiginde
konstuiltasyon-liyezon alaninda ortak bir dil ve algoritma olusturulmasinin énemli oldugu distntimustar.

Anahtar Sézciikler: Cocuk, Ergen, Konsultasyon, Psikiyatri
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ABSTRACT

Objective: In hospitalized children and adolescents recognition of psychiatric symptoms, timely intervention and treatment are quite
important. In this study, it was aimed to examine the characteristics of child and adolescent psychiatry consultations in a training and
research hospital.

Material and Methods: The psychiatric consultations of the child and adolescent inpatients between May 2016- October 2018 were
assessed retrospectively. Demographic and clinical characteristics were analyzed using SPSS (Statistical Package Program for Social
Sciences) 17.0. The compliance of continuous variables to normal distribution was tested using Kolmogorov-Simirnov test, Mann Whitney
U test was used for comparisons. Categorical variables were expressed in terms of frequency (n) and percentage (%) and compared using
the Pearson chi-square test. p values < 0.05 were regarded as statistically significant.

Results: 66.9% (n = 85) of 127 children and adolescents evaluated within the scope of the study were females. 78.7% of the cases were
in adolescent age group (13-17). Among the clinics that requested psychiatric evaluation, it was found that the highest rate of consultation
was requested from the pediatric department with 93.7% (n = 119). Considering the reasons for requesting a consultation from the cases,
it was found that the most requested consultation reason was the evaluation of suicide attempts (55.1%, n = 70). In the cross section
evaluated, 19.7% (n = 25) of the cases were found to have at least one psychiatric disorder. It was found that at least one psychotropic
drug was recommended to 18.1% of the cases.

Conclusion: The importance of the Consultation-Liaison Psychiatry unit was highlighted in our study. Increasing awareness in the field
of Consultation-Liaison is considered as a positive development, but it is thought that the services in this area should be improved more.
Considering the different results found in the studies conducted in our country, to create a common language and algorithm in the field of

consultation-liaison is thought to be important.
Key Words: Child, Adolescent, Consultation, Psychiatry

GIiRIS

Konstiltasyon liyezon psikiyatrisi  (KLP), biyo-psiko-sosyal
modeli temel alan, hastanin degerlendirimesinde biyolojik,
psikolojik, cevresel ve sosyokultirel etkenlerin de dikkate
alinmasi gerektigini vurgulayan, tip ile psikiyatriyi buttnlestiren
bir disiplindir (1,2). Bu disiplinin amaci diger tibbi bolimlerdeki
psikiyatrik durumlar tanimak, tedavi etmek, hastaligin basinda
ya da suUrecinde ortaya c¢ikan psikososyal etmenler gibi
faktorleri inceleyerek tibbi degerlendirmenin battinctl olmasini
saglamaktir. Hastaliklarin biyolojik oldugu kadar psikolojik ve
sosyal yanlar da vardir (3). Fiziksel hastali§i olan bireylerde
psikiyatrik hastalik goériime olasiiginin saglikli bireylere gore
daha yUksek oldugu ve bu oranin %40’ lara kadar c¢ikabildigi
bildirilmistir (3,4). Fiziksel hastaligi olanlarda eslik eden psikiyatrik
bozukluk sikliklar cesitli arastirmalarda degisebilmektedir (4).
Psikiyatrik durumlar, kronik fiziksel hastaliklarin ikincil etkileri
(depresyon gibi) ile olusabilecegi gibi altta yatan fiziksel bir
hastaligin semptomu ya da hastane yatis sureci ile ilgili olarak
da ortaya cikabilir (5). Psikiyatrik destegin zamaninda ve etkili
bir sekilde uygulanabilmesini KLP hizmetleri saglamaktadir (4).

Konu ile ilgili yapilan arastirmalar incelendiginde, Kilig ve ark.
tarafindan yapilan bir ¢alismada yetiskin psikiyatri bolimune
konsllte edilen yatan hastalarin %76.2’ sinde psikiyatrik bir
bozukluk saptanmistir (5). Pezzia ve ark.(6) tarafindan yatan
hastalarla yapilan bir ¢alismada psikiyatri konsultasyon orani
%7.5 olarak bulunmusken, Chen ve ark. (7) tarafindan yapilan
derleme calismasinda bu oranin %0.72-%5.8 arasinda
oldugu belirtimistir. Fiziksel ve ruhsal hastalk Dbirliktelidi,
islevselligin daha cok bozulmasina, hastane yatis siresinin
uzamasina ve hastaneye yatis oranlarinin artmasina neden
olmaktadir (3,4). Psikiyatri digi tibbi hastaliklar nedeniyle
hastanede yatan hastalarda eslik eden psikiyatrik bozukluklara
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yeterince deginilmemekte ve psikiyatrik tani-tedavi sureci
gecikebilmektedir (5). KLP’ nin &nemli islevlerinden biri de
hekimlerin psikiyatrik bozukluklara kargl farkindaligini artirmak
ve psikiyatrik semptomlari dogru tanimasini saglamaktir (4).

Herhangi bir nedenle hastanede yatiyor olmanin c¢ocuklar
birgcok yonden etkileyebildigi ve cocuklarin kaygilarini artirabildigi
belirtimistir.  Hastaneye vyatan c¢ocuklarin  %20-35’inde
hastaliktan bagimsiz olarak psikolojik stres bildirilmistir (3).
Yapilan bir calismada pediatri servisine kabul edilen fonksiyonel
somatik semptomlari olan ¢ocuklarin %40’ Inda taburculuk
tanilarinin birincil olarak psikiyatrik tani oldugu saptanmistir
(8). Kronik hastaligi olan gocuklarda saglikli akranlarina gére
daha fazla duygusal ve davranigsal sorunlar bildirilmistir (9).
Bu calismalar, KLP hizmetlerinin sadece eriskinlerde degil
cocuklarda da oldukga énemli oldugunu gdstermektedir.

Gocuklar icin istenen psikiyatri konsultasyonlari ¢gesitli nedenlerle
olabilir (10). Konsultasyonlarin ¢ogu saglik ¢alisaninin bir sorun
gdrmesi Uzerine istenmekte ancak bazen hastanin kendisinin
iste@i olabilmektedir (11). Cocuk ve ergen psikiyatrisi ile yetiskin
psikiyatrisi bolumlerinden istenilen konstultasyon sebeplerinin
cogunlugu benzerlik gdstermektedir; ancak bazi durumlar gocuk
populasyonuna 6zgl olup ¢ocuklara 6zel gelisimsel yaklasim
gerektirmektedir (10). Tum bunlar degerlendirildiginde fiziksel
hastaligi olan gocuklardaki psikiyatrik semptomlarin taninmasi,
zamaninda midahale edilmesi ve tedavi edilmesinin oldukca
Onemli oldugu sdylenebili.  Konsultasyon-liyezon alaninin
gelistirilebilmesi ve bu alanda verilen hizmetlerdeki eksikliklerin
saptanabilmesi igin bu konuda yapilan ¢alismalar dnemlidir. Bu
zamana kadar Ulkemizde yapilan calismalar KLP’ nin énemini
vurgulamakla birlikte calismalarda bulunan farkli sonuclar daha
¢ok arastirmaya ihtiyag oldugunu distndirmektedir.

Calismamizin  amaci bir egitim arastrma hastanesinde
yatan hastalardan istenen c¢ocuk ve ergen psikiyatrisi



konsultasyonlarinin 6zelliklerini incelemek boylelikle bir durum
saptamasi yapmak, bulunan sonugclari bu konuda yurti¢inde ve
yurtdisinda yapilan ¢alismalarla karsilagtirarak KLP hizmetlerinin
mevcut durumunu tartismak ve ileride yapilacak calismalara yol
gosterebilmektir.

GEREG VE YONTEMLER

Mayis 2016-Ekim 2018 tarihleri arasinda Ankara Egitm ve
Arastirma Hastanesi’ nde yatan hasta olarak kaydi bulunan
ve Cocuk Psikiyatrisi BoIUmU’ ne konstlte edilmis tim ¢ocuk
ve ergen olgular arastirma kapsaminda degerlendirildi.
Arastirmanin diginda  tutulan olgu bulunmamaktadir. Cocuk
psikiyatri konsultasyon hizmetleri hastanemizde aktif olarak
calisan tUm cocuk psikiyatri uzmanlan tarafindan sira ile
rotasyon seklinde verilmekte olup belirli zaman araliklarinda
sorumlu bir uzman konsultan hekim bulunmaktadir. Calisma
icin olgularin elektronik hastane dosyalari geriye doénUk
incelendi. Calisma kapsaminda konsultasyon istenen olgularin
sosyodemografik 6zellikleri, hastanede yatis nedenleri, cocuk
psikiyatri  konsultasyonu istenme nedenleri, konsultasyon
sonucunda saptanan psikiyatrik tanilari, énerilen ilag tedavileri ve
konsultasyonun hangi bélum tarafindan istendigi degerlendirildi.
Yas gruplart 2-12 yas arasi “cocuk”, 13-17 yas arasl “ergen”
grubu olarak kabul edildi. Konsultasyon isteyen bolimun adi
hastane elektronik sisteminde gecen ad ile kodlandi. Hastanede
yatis nedeni icin fiziksel tibbi hastalik ayrintisina girilmemis olup
gruplandirma daha genel ifadeler ile yapildi. Konsultasyon
istenme nedeni konsUltasyon istem notuna ya da psikiyatri
cevap notuna bakilarak saptandi. Aktif psikiyatrik bir yakinma
ya da semptom olmadan sadece kronik fiziksel bir hastaligin
olmasl nedeni ile tarama amacl istenen konsuUltasyonlar
“Kronik hastalik varligi” olarak gruplandinildi. Psikiyatrik tanilar,
klinik goérisme ve degerlendirme sonucunda DSM-5 (Mental
Bozukluklarin Tanisal ve Sayimsal El Kitabi, The Diagnostic and
Statistical Manual of Mental Disorders) tani siniflamasina gére
konuldu.

Calisma igin; T.C.S.B Saglik Bilimleri Universitesi Ankara Saglik
Arastirma Uygulama Merkezi Tipta Uzmanlik Egitim Kurulu
14.11.2018-60 tarih-numarall toplantisinda 620 numarali karar
ile onay alinmistir.

istatistiksel Analiz

Analizler SPSS (Sosyal Bilimler icin istatistik Paket Programi)
versiyon 17.0 (Chicago Inc., 2008) programi ile yapildi. Surekli
degiskenler ortanca, minimum ve maksimum degerler cinsinden
ifade edildi. Surekli degiskenlerin normal dagiima uygunlugu
Kolmogorov-Simirnov ile test edilerek, karsilastirmalarinda
Mann Whitney U testi kullanildi. Kategorik degiskenler siklik (n)
ve ylzde (%) cinsinden ifade edildi ve Pearson ki-kare testi ile
karsilastirildi. p<0.05 anlamlilik dizeyi olarak kabul edildi.
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BULGULAR

Mayis 2016-Ekim 2018 tarihleri arasinda yatan hasta kaydi
bulunan 127 ¢ocuk ve ergenden psikiyatrik degerlendirme
istenildigi saptandi. TUm olgularin verileri arastirma kapsaminda
degerlendirildi. Olgularin yas ortanca dizeyi 16 yil olup minimum
2 yas, maksimum 17 yas araligindaydi. Ergen (13-17) yas
grubu olgularin %78.7’sini, cocuk (2-12 yas) yas grubu olgularin
%21.3'UnU (n=27) olusturuyordu. Olgularn %66.9'u (N=85)
kiz, %33.1’i (h=42) erkekti. Kiz olgularin erkek olgulara orani 2
olarak saptandi. Psikiyatrik degerlendirmenin istenildigi klinikler
icinde, en blUylk oranda istemin %93.7 (n=119) ile pediatri
(cocuk sagligr ve hastaliklarl) boéliminden yapildigi tespit edildi.
Konsultasyon istemlerinin kliniklere gére dagiimi ve olgularin
hastanede yatis nedenleri Tablo I’ de gosterildi.

Olgulardan konstltasyon istenme nedenleri degerlendirildiginde
en sk intihar girisimi nedeniyle (%55.1, n=70) konsUltasyon
istendigi saptandi. Bunu %15.7 (n=20) ile duygusal ya da
davranissal sorunlar (dis gicirdatma, ajitasyon, hiperaktivite, ice
kapaniklik vb) sergileyen cocuk ve ergenlerin degerlendirimesi
istemi, %7.1 (n=9) ile altta yatan organik bir bozuklugu
saptanamayan ¢ocuk ve ergenlerin degerlendiriimesi istemi
takip ediyordu. Degerlendirilen kesitte, olgularin %19.7’ sinde
(n=25) DSM-5 tani dlcttlerini karsilayan en az bir psikiyatrik
bozukluk saptandi. En sik konulan psikiyatrik tanilarin %7.9
(n=10) ile depresyon ve %3.1 (n=4) ile anksiyete bozuklugu
oldugu gortldd. Olgularin konsultasyon istenme nedenlerinin
cinsiyetlere gore karsilastirmasi Tablo I’ de g&sterildi.

Olgulardan konstltasyon istenme nedenleri yas gruplarina

gore Kkarsilastiridiginda, intihar girisimi nedeniyle psikiyatriye

Tablo I: Konstltasyon istemlerinin kliniklere gére dagilimi ve
olgularin hastanede yatis nedenleri.

Sayi (n=127)

Yatisin oldugu servisler, n (%)
Pediatri
Beyin cerrahi
Plastik cerrahi
Kadin dogum
Anestezi
Endokrinoloji
Dermatoloji
Yanik servisi
Hastanede yatis nedeni, n (%)
intihar girisimi
Akut ya da kronik fiziksel hastalik nedeniyle
tedavi amacli
Tani asamasinda olup etiyoloji-ayirici tani
Madde kullanim bozuklugu bulgulari
intihar stiphesi nedeniyle
Diger (dogum)
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Tablo IlI: Olgulardan konsultasyon istenme nedenleri ve cinsiyetlere gdre karsilastirimasi.

Toplam

Kiz Erkek istatistik

n=127 n=85 n=42 Pearson-x? P
Konsiiltasyon nedeni, n (%) 25.895 <.001*

intihar girigimi 70 (565.1) 58 (68.2) 12 (28.6)

Duygusal ya da davranigsal sorunlart 20 (15.7) 10 (11.8) 10 (23.8)

Altta yatan organisitenin yoklugu 9 (7.1) 5(5.9) 4 (9.5)

Kronik hastalik varligi 7 (5.5) 2 (2.4 5(11.9)

Tedaviye uyumsuzluk ve direng 7 (5.5) 4 (4.7) 3(7.1)

Madde kullanimi 4 (3.1) 0 4 (9.5)

intihar stiphesi 3 (2.4) 1(1.2) 2 (4.8)

Verisine ulagllamayan* 1(0.8) 1(1.2) 0

Digers 6 (4.7) 4 (4.7) 2 (4.8)

*: Fisher’in Kesin Testi (Fisher’s exact test), 1: ajitasyon, hiperaktivite, dis gicirdatma, ice kapanikiik, kaygi vb. semptomiar, *: Olgunun konsdltasyon
istem ve cevap notundan konstiltasyon istenme nedeni anlasiimadi, $: Olgunun kendisinin gdriisme yapmak istemesi, aktif yakinma olmayip

6zgecmisinde psikiyatrik Sykisunin olmasi.

Tablo llI: Olgulardan konsultasyon istenme nedenleri ve yas gruplarina gére karsilastinimasi.

Toplam Cocuk Ergen Istatistik
n=127 n=27 n=100 Pearson-x2 o)
Konsiiltasyon nedeni, n (%) 44.201 <.001*

intihar girisimi 70 (65.1) 2 (7.4) 68 (68.0)

Duygusal ya da davranigsal sorunlar? 20 (15.7) 10 (87.0) 10 (10.0)

Altta yatan organisitenin yoklugu 9(7.1) 4 (14.8) 5 (5.0

Kronik hastalik varligi 7 (5.5) 3(11.1) 4 (4.0

Tedaviye uyumsuzluk ve direng 7 (5.5) 3(11.1) 4 (4.0

Madde kullanimi 4 (3.1) 0 4 (4.0)

intihar stiphesi 3.4 0 3(3.0)

Verisine ulagiimayan# 1(0.8) 18.7) 0

Diger® 6 (4.7) 4(14.8) 2 (2.0)

*: Fisher’in Kesin Testi (Fisher’s exact test), 1. ajitasyon, hiperaktivite, dis gicirdatma, ice kapanikiik, kaygi vb. semptomiar, *: Olgunun konsdltasyon
istem ve cevap notundan konstiltasyon istenme nedeni anlasiimadi, $: Olgunun kendisinin gériisme yapmak istemesi, aktif yakinma olmayip

6zgecmisinde psikiyatrik Sykusundn olmasi.

Tablo IV: Konstiltasyon sonucunda saptanan psikiyatrik tanilar ve cinsiyetlere gére karsilastirnimasi.

Toplam Kiz Erkek Istatistik
n=127 n=85 n=42 Pearson-x?2 P
Tani dagilimi, n (%)*

Depresyon 10 (7.9) 7(8.2) 3(7.1) 0.046 0.830*
Anksiyete bozuklugu 4 (3.1) 3(3.5) 1(2.4) 0.122 0.727*
Madde kullanim bozuklugu 4 (3.1) 0 4 (9.5) 8.358 0.011*
Uyum bozuklugu 2(1.6) 2(2.4) 0 1.004 0.316*
Bilissel gelisimde gecikme 2(1.6) 0 2(4.8) 4112 0.108*
Davranm bozuklugu 2(1.6) 0 2(4.8) 4112 0.108*
Yeme bozuklugu 1(0.8) 1(1.2) 0 0.480 1.000*
Sinirda biligsel gelisim 1(0.8) 1(1.2) 0 0.480 1.000*
DEHB 1(0.8) 0 1(2.4) 2.040 0.331*
Otizm 1(0.8) 0 1(2.4) 2.040 0.331*

*: Fisher’in Kesin Testi (Fisher’s exact test), f: Bazi olgularin birden ¢ok psikiyatrik tanisi vardir. DEHB: Dikkat eksikligi hiperaktivite bozuklugu

danisiima orani ergen yas grubunda anlamli olarak yuksek
bulundu (p<0.001, Fisher’ in kesin testi, Tablo lII).

KonsuUltasyon sonucunda saptanan psikiyatrik  bozukluk
varlginin - cinsiyetlere goére karsilastinimasinda, cinsiyetler
arasinda anlaml bir fark saptanmadi (p=0.153, Fisher in

kesin testi). Psikiyatrik tanilar ayr ayri degerlendirilerek analiz
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erkeklerde
anlamli olarak ylksek bulundu (p=0.011, Fisher’ in kesin testi).
Diger psikiyatrik tanilarda cinsiyetler arasinda anlamli bir fark
saptanmadi (Diger tim degiskenler icin p>0.05, Tablo V).

edildiginde madde kullanm bozuklugu tanis

Konstltasyon sonucunda saptanan psikiyatrik bozukluk

variginin  yas gruplanina goére karsilastirimasinda, gruplar
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Tablo V: Konstltasyon sonucunda saptanan psikiyatrik tanilar ve yas gruplarina gére karsilastirimasi.

Toplam Cocuk Ergen Istatistik
n=127 n=27 n=100 Pearson-x2 p
Tanilarin dagilimi, n (%)
Depresyon 10 (7.9) 0 10 (10.0) 2.931 0.118*
Anksiyete bozuklugu 4 (8.1) 1(8.7) 3(3.0) 0.035 0.853*
Madde kullanim bozuklugu 4 (8.1) 0 4 (4.0) 1.115 0.578*
Uyum bozuklugu 2(1.6) 0 2 (2.0) 0.549 1.000*
Bilissel gelisimde gecikme 2(1.6) 2 (7.4) 0 7.526 0.044*
Davranim bozuklugu 2(1.6) 0 2 (2.0 0.549 1.000*
Yeme bozuklugu 1(0.8) 0 1(1.0) 0.272 1.000*
Sinirda bilissel gelisim 1(0.8) 18.7) 0 3,733 0.213*
DEHB 1(0.8) 0 1(1.0) 0.272 1.000*
Otizm 1(0.8) 1(8.7) 0 .78 0.213*
*: Fisher’s exact test, T: Bazi olgularin birden ¢ok psikiyatrik tanisi vardir. DEHB: Dikkat eksikligi hiperaktivite bozuklugu
Tablo VI: Psikiyatrik degerlendirme sonuclari ve ilag kullaniminin cinsiyete gore degerlendirilmesi.
Toplam Kiz Erkek Istatistik
n=127 n=85 n=42 Pearson-x?2 o)
Konsiiltasyon sonucu, n (%) 11.919 0.008*
ilac tedavisi 23 (18.1) 4 (16.5) 9 (21.4)
Tekli ilag 14 (11.0) 6 (7.1) 8 (19.0)
ikili ilac 9(7.1) 8 (9.4) 1(2.4)
AMATEM’e sevk 3(2.4) 0 3(7.1)
Tamamlanamayant 4 (3.1) 2 (2.4) 2(4.8)
Psikotrop ilaclar, n (%)
Antipsikotik 15 (11.8) 9 (10.6) 6 (14.3) 0.369 0.567*
Antidepresan 13 (10.2) 1(12.9) 2 (4.8) 2.047 0.217*
Benzodiazepin 2 (1.6) 1(1.2) 1(2.4) 0.263 1.000*

* Fisher's exact test : Yatis stiresinde olgunun rekonsuite edilmemesi, olgunun gérlisme yapmak istememesi. AMATEM: Alkol ve Uyusturucu

Madde Bagimlilari Tedavi ve Arastirma Merkezi.

Tablo VII: Psikiyatrik degerlendirme sonuglari ve ila¢ kullanminin yas gruplarindaki dagilimi.

Toplam Cocuk Ergen Istatistik
n=127 n=27 n=100 Pearson-x?2 P
Konsiiltasyon sonucu, n (%) 2.042 0.701*
ilac tedavisi 23 (18.1) 3(11.1) 20 (20.0)
Tekli ilag 14 (11.0) . 12 (12.0)
ikili ilag 9(7.1) 13.7) 8 (8.0)
AMATEM’e sevk 3(2.4) 0 3(3.0)
Tamamlanamayant 4 (3.1) 0 4 (4.0)
Psikotrop ilaclar, n (%)
Antipsikotik 15(11.8) 2(7.4) 13 (13.0) 0.638 0.737*
Antidepresan 13 (10.2) 0 13 (13.0) 3.910 0.069*
Benzodiazepin 2 (1.6) 1(3.7) 1(1.0) 1.003 0.381*

*: Fisher's exact test, T: Yatis sdresinde olgunun rekonsdilte edilmemesi, olgunun gdriisme yapmak istememesi. AMATEM: Alkol ve Uyusturucu

Madde Bagimliilari Tedavi ve Arastirma Merkezi.

arasinda anlamli bir fark saptanmadi (p=0.494, Fisher’ in
kesin testi). Psikiyatrik tanilar ayri ayrn degerlendirilerek analiz
edildiginde bilissel gelisimde gecikme tanisinin ¢ocuk yas
grubunda anlaml olarak yUksek oldugu saptandi (p=0.044,
Fisher’ in kesin testi, bakiniz Tablo V).

Konstltasyon sonucunda olgularin %18.1’ine (n=23) en az bir
psikotrop ilag dnerildigi saptandi. En sik 6nerilen ilaglarin %11.8
(n=15) ile antipsikotikler ve %10.2 (n=13) ile antidepresanlar
oldugu goériildi ilag uygulamalarindan antipsikotik, antidepresan,

benzodiazepin baslanma oranlarinda cinsiyetler arasinda anlamii
bir fark saptanmadi (p=0.567, p=0.217, p=1.000, Fisher’ in
kesin testi, Tablo VI).

ilag uygulamalarindan antipsikotik, antidepresan, benzodiazepin
baslanma oranlarinda yas gruplari arasinda anlamli bir fark
saptanmadi (p=0.737, p=0.069, p=0.381, Fisher’ in kesin testi,
Tablo VII)
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TARTISMA

Calismamizda en fazla cocuk psikiyatri konsultasyonu isteminin
pediatri bélumutnden yapildidi saptanmistir (%93.7, n=119). Bu
orani Ozkan ve ark.(3) %74.5, Gokcen ve Celik (13) %80.7,
Emiroglu ve ark. (12) %66, Colpan ve ark.(1) ise %73 olarak
belitmislerdir. Buldugumuz sonucun Turkiye’ de yapilmig
olan bu galismalar ile uyumlu oldugu sdylemek mumkunddr.
Cocuk psikiyatri bdIUmU ile pediatri bOIUMUNUN hizmet verdigi
hasta gruplarinin benzer ve 18 yas alti olmasinin konsultasyon
istenme oranlarini artirdidi disintlmektedir, ancak pediatri
disi kliniklerden istenilen konstltasyon oranlarinin dusuk olma
ihtimali de g6z dntinde bulundurulmalidir. Bir calismada, Turkiye’
de pediatri ihtisasl sirasinda bir ay stre ile cocuk psikiyatrisi
egitiminin - yer almasinin  pediatri doktorlarinin  psikiyatrik
semptomlar  tanima  oranlarni  artirabildigine  deginilmistir
(8). Pezzia ve ark.(6) tarafindan yapilan bir ¢alismada saglik
calisanlarinin aslinda psikiyatrik semptomlari fark ettikleri ancak
psikiyatri konsultasyon servislerini kullanma oranlarinin dustk
oldugu tespit edilmig, bu nedenle psikiyatrik semptomlarin
fark edilmesini artiracak stratejiler yerine konsUltasyon
hizmetlerinin - kullanimini — artiracak  stratejilerin - belirlenmesi
Onerilmistir. Yapilan calismalarda psikiyatri konsUltasyonunun
az olmasina neden olabilecek bazi durumlar belirtilmistir. Egitim
strecindeki eksiklikler, zaman sinirliigl, yasamsal sorunlara
yonelik hizmetlerin 6n plana c¢ikmasi nedeniyle psikiyatrik
degerlendirmeye Oncelik veriimemesi, cocuk psikiyatrisine erisim
sorunlari, ailelere psikiyatrik yardm gerekKliligini aciklamakta
zorlanma gibi sebepler bunlardan bazilandir (1,12,13). Chen ve
ark. (7) tarafindan yapilan derleme ¢alismasinda bu durumun
olasi sebepleri sistemsel faktorler, konsUlte eden kisiye yonelik
faktorler ve hastaya yonelik faktdrler olmak Uzere Ug kategoride
belirtiimistir.  Yapilan calismalarda ruh sagligi hizmetlerine
erisimde engeller olabilecegine ve gereksinim duyuldugundan
¢ok daha az cocuk psikiyatri konsUltasyonu istenebildigine
dikkat cekilmistir (12,13). Tum bu durumlar KLP bolimunin
6nemini ve bu yondeki hizmetlerin gelistiriimesi gerektigini
gostermektedir.

Calismamizda olgularin %78.7’sinin  ergen yas grubunda
(13-17 yas) oldugu ve tum olgularin %66.9’unun kiz oldugu
saptanmigti. Kiz olgu sayisinin ve ergen yas grubunun
Ustinltgu Turkiye' de vyapilan diger calisma sonuglar ile
benzerdir (1,3,12,13,14). Calismamizda konsultasyon istenme
nedenlerinin en basinda %55.1 ile (n=70) intihar girisiminin
degerlendiriimesi istemi bulunmaktadir. Yapilan bir derleme
calismasinda en sk gocuk psikiyatri konsultasyonunun intinar
riskinin degerlendiriimesi nedeni ile istenildigi belirtimistir (10).
Ozkan ve ark. (3) ile Goker ve ark.(14) calismalarinda en sik
konsultasyon nedenini intihar girisimi olarak saptamiglardir. Bu
sonugclar ¢calismamizin sonucunu destekler niteliktedir. Emiroglu
ve ark. (12) tarafindan yapilan galismada ise en sik konsultasyon
nedeni depresif belirtiler olarak bulunmustur . Yatan hastalarda
yapilan konsUltasyon ¢alismalar incelendiginde c¢alismanin
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yapildigr dénem, calismanin ydratdldigu hastanenin trt gibi
degiskenlerin  sonuclari  etkileyebilecegi bildirilmistir.  Ayrica
konsultasyon istenme nedeni degerlendirilirken bu veriyi
gruplandirmanin kolay olmadidina da deginilmistir (4). Konu ile
ilgili yapilan ¢alismalarda bulunan farkli sonuglarin bu durumdan
kaynaklandigi - diistiniimektedir. Intihar konusunda yapilan
galismalar incelendiginde intihar girisiminin kizlarda daha fazla
oldugu goriilmektedir (15,16). intihar girisiminin degerlendiriimesi
istemi, galismamizdaki en sik konsultasyon nedeni olarak tespit
edilmistir. Calismamizdaki olgularin blyUk ¢ogunlugunun kiz
olmasinin bu sonug ile iligkili olabilecegi distndlmustur.

Enyayginistenencocuk psikiyatrikonsultasyon sebeplerinden biri
de kronik hastaliklara uyum sureci ile ilgilidir (10). Calismamizdaki
olgularin %5.5” i (n=7) kronik fiziksel bir hastaliginin olmasi
nedeniyle gcocuk psikiyatrisine yonlendirilmistir. Fiziksel hastaligi
olan bireylerdeki olasi psikiyatrik sorunlarin saptanmasi icin
psikiyatri konsultasyonun istenmesi, zamanla rutin muayenenin
bir parcasi haline gelmis ve yayginlasmaya baslamistir (10).
Konsultasyon-liyezon hizmetlerine ydnelik farkindaligin zaman
icinde artmis oldugu gorulmektedir.

Otizm Spektrum Bozuklugu (OSB) tanii gocuklarda fiziksel
hastalik sikligi genel popllasyona gore daha yuiksektir (10).
Calismamizda sadece tek bir olguda OSB tanisi bulunmaktadir.
Bunun nedeninin ¢alismamizin sadece yatan hasta grubuyla
yapilmis olmasindan kaynaklandigi dustntimektedir.

Altta yatan organik bir bozuklugun saptanamamasi nedeniyle
istenilen konsultasyonlarin  orani ¢alismamizda %7.1 (n=9)
olarak saptanmistir. Amerikan Cocuk ve Geng Psikiyatri Birligi
(AACAP)’ nin somatik semptom ve iligkili bozukluklar ayirici tanisi
olan olgularda hastanede kalma suresinde ¢ocuk psikiyatrisinin
sUrece erken dahil ediimesini 6nerdigi bildirilmistir (10). Tet-Strate
ve ark. tarafindan ise fonksiyonel somatik semptomlari olan
¢ocuklarda ciddi semptomlar olmasi ya da tani koyulamamasi
durumunda cocuk psikiyatri konsUltasyonu &nerilmistir (8).
Yetigskin psikiyatri klinigi tarafindan yUGrGtllen bir calismada
fiziksel semptomlari olan hastalarda organik nedenler ekarte
edilmeden psikiyatrik tanilarnn distntlmesinin esas hastaliklarin
tanisini geciktirebilme riskinden bahsedilmistir (4). Pezzia ve
ark. (6) tarafindan yapilan calismada, psikiyatrik 6ykust olan
her hastanin otomatik olarak psikiyatriye konstlte edilmesinin
hem maliyet hem yararliik acisindan uygun olmayabilecegine
deginilmistir. Tim bu ¢ikarmlar dikkate alindiginda diger tibbi
birimlerdeki hekimlerin psikiyatrik degerlendirmeyi strece dahil
edecekleri zamani olgu bazinda karar vermesi daha uygun
gorinmektedir.

Calismamizda sadece tek bir olgudan neden psikiyatri
konslltasyonu istendigi  anlasilamamigti.  Turkiye’  deki
gocuk ya da yetigkin psikiyatrisi klinigi tarafindan ytrtttimus

bazi calismalarda psikiyatrik bir neden gosteriimeksizin
gesiti  oranlarda  konsultasyon istenebildigi  gosterilmistir
(1,4,5). Konsultasyon surecinin her asamasinda Klinikler

arasindaki is birliginin ve iletisimin iyi olmasinin, bir hastanin



en uygun Kkosullarda degerlendiriimesine katkida bulunacagi
dustnulmektedir.

Calismamizda degerlendirilen kesitte olgularin %19.7’ sinde
(n=25) DSM-5 tani dlgutlerini karsilayan en az bir psikiyatrik
bozukluk saptanmistir. Diger calismalar incelendiginde en az bir
psikiyatrik tanisi olan olgularin sayisi Ozkan ve ark.(3) tarafindan
%83.6, Emiroglu ve ark. (12) tarafindan %81.7, Gokcen ve Celik
(13) tarafindan ise %86 olarak belirtilmistir. Bizim sonucumuzun
Turkiye’ de yapilan benzer galismalarda bulunan sonuglara
gbre oldukga dusuk oldugu soylenebili. Bunun nedeninin
calismamizdaki olgularin yatis suresinin ya da yatis sUresinde
yapllan psikiyatrik degerlendirme sayisinin psikiyatrik tanilama
sureci igin yeterli olmamasindan kaynaklandigi distindlmektedir.
Yetigkin psikiyatri klinigi tarafindan yUrUtulen bir ¢calismada ise
herhangi bir ruhsal hastaligi bulunmayan kisilerden psikiyatri
konstultasyonlarinin fazla istendigi sonucu bulunmus ve bu
durum psikiyatrik hastaliklarin  taninmasinda  yetersizlikle
iliskilendirilmistir (4). Hekimlerin yasal sorunlarla kargilasmamak
icin de gerekenden daha fazla psikiyatri konsUltasyonu
isteyebilecekleri dusunulmektedir. Tum bu faktorlerin sonuglar
etkileyebilecegi gbz éntinde bulundurulmalidir.

Calismamizda konsUltasyon sonucunda en sk saptanan
psikiyatrik taninin depresyon oldugu bulunmustur. Daha dnceden
yaplimis olan ¢alismalarda benzer sekilde depresyon tanisinin
en sik bulundugu calismalar olmakla birlikte; uyum bozuklugu,
anksiyete bozuklugu gibi tanilarin da en sik gosterildigi calismalar
bulunmaktadir(3,12-14,17). Konstltasyon sonucunda saptanan
psikiyatrik tanilar farkli yayinlarda farkli siralamalarda bildirilmistir
(14). Oncesinde belirtildigi gibi arastirmalarin yapildigr dénem,
hastane turl gibi degiskenler bu sonuclar etkileyebilmektedir
(4). Goker ve ark. (14) tarafindan yapilan galismada ayrica, intihar
girisimi disinda yatan ¢ocuk hastalardan istenen konsultasyon
oranlarinin yurtdisinda bildirilen oranlarin  oldukc¢a gerisinde
kaldigr vurgulanmistir.

Calismamizda madde kullanm bozuklugu tanisinin erkeklerde
anlamli olarak daha yiksek oldugu bulunmus ancak diger
psikiyatrik tanilarda cinsiyetler arasinda anlamli  bir fark
saptanmamigti.  Emiroglu ve ark. (12) tarafindan yapilan
calismada da konsultasyon sonucunda saptanan tanilarin
cinsiyete goére farkllasmadigi belirtmis olup galismamizin
sonucunu destekler niteliktedir. Ayrica calismamizin sonucu
madde kullanim bozuklugunun erkek cinsiyette daha fazla
gorildugind bildiren calisma sonuglar ile de uyumludur (18).

Calismamizda olgularin %18.1’ine en az bir psikotrop ilag
Onerildigi saptanmis olup Turkiye’ de yapilan diger calismalarda
bu oranlar sirasi ile %38.2, %38.5, %70.2, %36.6 bulunmustur
(8,12,13,14). Bizim sonucumuz bahsedilen c¢alismalarda
bulunan sonuglara gore daha dusuktdr. Bu sonucun
calismamizda saptanan psikiyatrik tani oranlarinin distkIltgu
ile iliskili oldugu dustnulmektedir. Calismamizda Onerilen
psikotrop ilaclar %11.8 (n=15) ile antipsikotikler, %10.2 (n=13)
ile antidepresanlar, %1.6 (n=2) ile benzodiazepinler olarak
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bulunmustur. Ozkan ve ark. (3) tarafindan yapilan calismada
bu oranlar sirasi ile %10.9, %21.8, %5.5 olarak belirtilmistir.
Psikotrop ilaclarin molekll bazl  siniflandinldigr - calismalar
da bulunmaktadir (12,13,14). Calismamizda antipsikotik,
antidepresan, benzodiazepin baslanma oranlarinda cinsiyetler
arasinda anlaml farklilik bulunmamistir. Gokgen ve Celik (13)
tarafindan yapilan galismada erkekler ve kizlarda psikotrop
ilac kullanim oranlari arasinda fark bulunmadigi, Goéker ve ark.
(14) tarafindan yapilan calismada cinsiyetlere goére dagiimin
psikotrop  dnerisini - etkilemedigi  belirtilmistir. Bu  sonuglar
calismamizla uyumlu gérinmektedir; ancak Emiroglu ve ark.
(12) tarafindan yapilan calismada ise erkeklerde psikotrop ilag
kullanim oraninin kizlardan anlamli dizeyde yUksek oldugu
bulunmustur.

Pediatrik deliryum ciddi hastalidi olanlarda %20-%25 oraninda
gorulebilmektedir (10). Calismamizin konsultasyon sonuclari
degerlendirildiginde deliryum tanisikonmus olgu saptanmamigtir.
Calismanin kapsadigi dénemde hastanemizin kliniklerinde agir
hastanin yatmamig olmasi, deliryum igin tani farkindaliginin az
olmasl ya da olgunun fiziksel hastaliginin tedavisini yuriten
klinik doktorunun psikiyatriye danigmadan deliryum tedavisini
duzenlemis olmasi gibi faktérler bu durum ile iligkili olabilir.
Le ve ark. (19) tarafindan yapilan bir ¢calismada psikiyatri digl
pediatrik yatan hasta grubunda antipsikotik ilag baslanmasinin
en sik sebebinin deliryum oldugu saptanmistir. Ayni ¢calismada
ayrica, psikiyatri disi bolumlerde hastaya antipsikotik ilag
tedavisi planlandiginda, tedavi strecine psikiyatri biriminin dahil
edilmesi durumunda ilag yan etkisi izieminin arttigi ve bu konuya
daha fazla dikkat edildigi vurgulanmistir. Bu nedenle psikiyatri
digl branslarda herhangi bir sebeple antipsikotik ilag tedavisi
planlanan olgularda psikiyatrinin stirece dahil edilmesinin gerekli
oldugu sbylenehilir.

Calismamizin geriye donlk kesitsel bir galisma olmasi, sadece
yatan hastalarin dahil edilip ayaktan konsuUlte edilen hastalarin
dahil edilmemis olmasi kisttlilik olarak degerlendirilebilir.

Calismamizda KonsUltasyon Liyezon Psikiyatrisi  biriminin
Onemine dikkat c¢ekilmistir. Konsultasyon-Liyezon alanindaki
farkindaligin - artmasi  olumlu  ydénde bir gelisme olarak
degerlendiriimis ancak bu alandaki hizmetlerin daha fazla
gelistirimesi  gerektigi  dustniimustir.  Ulkemizde  yapilan
galismalarda bulunan farkl sonuclar degerlendirildiginde
konstltasyon-liyezon alaninda ortak bir dil ve algoritma
olusturulmasinin énemli oldugu dusunulmustdr.
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ilkokul Ogrencilerinde Obezite insidansinin Saptanmasi
ve Etki Eden Eaktérlerin Belirlenmesi; 4 Yillik Kohort
Calismasinin On Bulgulan

Determination of Obesity Incidence in Primary School Students
and Determination of Affecting Factors; Preliminary Findings of the

4-Year Cohort Study
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Tahir Kemal SAHIN
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oz
Amac: Bu calismada, ilkokul 6grencilerinde obezite insidansinin belirlenmesi amaglanmistir.

Gerec¢ ve Yontemler: Kohort tirlndeki bu ¢alisma, Konya ili Meram ilgesinde yer alan ikisi dzel, ikisi devlet okulu
olmak Uzere dort ik 6gretim okulunda yUrittldd. Galismanin 6rneklem blyUkligt 181 olarak hesaplandi. Galismanin
ilk verileri 29 Nisan -07 Mayis 2019 tarihleri arasinda toplandi. Arastirma icin, galismacilar tarafindan 45 sorudan olusan
bir veri toplama formu gelistirildi. Velileri tarafindan arastirmaya katimalari i¢in yazili onami alinan 6grencilerin, boy ve
agirlik élctimleri yapildi. Sayisal verilerin 6zetlenmesinde; aritmetik ortalama, standart sapma, minimum ve maksimum
degerleri, kategorik verilerin 6zetlenmesinde frekans dagiimlan ve ytzdelikler kullanildi. Kategorik veriler arasindaki
iligkiler ki-kare testi ile de@erlendirildi ve istatistiksel olarak p’nin 0.05'ten klicUk oldugu durumlar anlamli kabul edildi.

Bulgular: Arastirmaya, %61.2’si devlet okulunda egitim goéren, %53.6’sI kiz olmak Uzere 209 6grenci dahil edildi.
Ogrencilerin %12.4°(1 fazla kilolu, %15.8’i obezdi. Ogrencilerin annesinin egitim durumu, ailenin aylik geliri, okulun tard,
annesinin beden kitle indeksi, babasinin mesledi, ailede obez akraba olmasi, okula beslenme ¢antasi gétirmesi ve 6gle
yemegini nerede yedigi ile obez olma durumu arasinda istatistiksel olarak anlamli bir fark bulundu (p<0.05).

Sonug: Ailelere beslenme konusunda egitim verilmeli ve gocuklarin hayatinda énemli yere sahip olan okullarin beslenme
dostu okul projesine katilimi desteklenmelidir.

Anahtar Sézciikler: Cocuk, insidans, Obezite

ABSTRACT
Objective: In this study, it is aimed to determine the incidence of obesity in primary school students.

Material and Methods: This cohort type study was carried out in four primary schools, two of which are private and
two are public schools, located in the district of Meram in Konya. The sample size of the study was calculated as 181.
The first data of the study were collected between April 29 to May 07, 2019. For the research, a data collection form
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consisting of 45 questions was developed by the workers. Students whose written consent was obtained by their parents to participate
in the study, were measured in terms of height and weight. Arithmetic mean, standard deviation, minimum and maximum values were
used to summarize the numerical data, frequency distributions and percentages were used to summarize the categorical data. The
relationships between the categorical data were evaluated by Chi-square test and the cases where p was less than 0.05 were considered
statistically significant.

Results: The study included 209 students, 61.2% of whom were studying at public schools, 53.6% of whom were girls. 12.4% of the
students were overweight and 15.8% were obese. A statistically significant difference was found between the educational status of the
mother of the students, the monthly income of the family, the type of the school, the body mass index of the mother, the profession of the
father, the obese relative in the family, bringing a lunchbox to the school, and where she ate lunch and being obese (p <0.05).

Conclusion: Families should be educated about nutrition and schools, which have an important place in children’s lives, should be supported

to participate in the nutrition-friendly school project.
Key Words: Child, Incidence, Obesity

GIiRIS

Obezite, ginimizde gelismis ve gelismekte olan Ulkelerin en
onemli saglik sorunlari arasinda yer almaktadir (1,2). Dunya
Saglik Orgutt (DSO) obeziteyi “saglik icin risk olusturan anormal
veya agir yag birikimi” olarak tanimlamakta ve global bir epidemi
olarak nitelendirmektedir (3,4). DSO verilerine gére gocuklar ve
ergenler (5-19 yas) arasinda fazla kiloluluk ve obezite prevalansi
1975'te %4 iken 2016’da %18’in Uzerine ¢ikmistir. Obez olanlarin
orani ise 1975 yilinda 5-19 yas araliginda %71’in altindayken,
2016 yilinda kizlarda %6.0’a erkeklerde %8.0’a yukselmistir
(5). “Turkiye Beslenme ve Saglk Arastirmasi-201076n calisma
raporu; Turkiye'de 6-18 yasta obezite prevalansini %8.2
(erkek %9.1, kiz %7.3), fazla kilolu prevalansini %14.3 olarak
bildirmistir (6).

Obeziteye yol agan vicut mekanizmalari karmagsiktir ve yasam
tarzi, cevre, genetikle baglantiidir. Son 30 yilda fazla kilo ve
obezite prevalansindaki yUkselis daha cok ¢evre ve kisinin yasam
tarziyla iliskilendiriimektedir (7). Gundmuizde kentlesmenin
artmasi, yasam tarzi degisimleri, beslenmedeki hizli degisiklikler
ve teknolojik ilerlemeler hareketsiz bir yasam tarzinin sosyo-
kultdrel nedenlerini olusturmaktadir (2,8). Ebeveynlerin yeme
konusundaki tutumu, cocuklarin ilerleyen yaslarda ¢cogunlukla
degismeyen yeme davranisini sekillendirmektedir (9).

Fazla kiloluluk ve obezite; diyabet, kardiyovaskuler hastaliklar
gibi kronik hastaliklarda en &nemli risk faktdrlerindendir.
Onceleri yiksek gelirli Ulkelerde obezite sorun olarak kabul
edilmekte iken gunUmuzde fazla kiloluk ve obezite kuresel
¢apta bir halk saglgr sorunu haline gelmistir (5). Cocukluk ¢agi
obezitesi Uzerinde durulmasi gereken &zel bir konudur. Obez
cocuklarin yaklasik %35’i, obez adolesanlarin ise %80’i erigkin
yasa ulastiklarinda da obez kalmaktadirlar (10). 2019 itibariyle
dunyada 150 milyondan fazla ¢ocugun obez oldugu ve bunun
mevcut egilimler strerse 2025 yilina kadar 206 milyona ¢ikacagdi
tahmin edilmektedir (11). Bu durum obeziteyi énde gelen bir
saglik problemi haline getirecektir.

Turkiye Saglikll Beslenme ve Hareketli Hayat Programi’nin
“Okullarda Obezite ile Mlcadelede Yeterli ve Dengeli Beslenme
ve Duzenli Fiziksel Aktivite Aligkaniginin  Kazandiriimas!”
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baslig kapsaminda, “Beslenme Dostu Okul Projesi (BDO)”
uygulanmaya baslanmisti. BDO Projesi ile okullarda saglikli
beslenme ve hareketli yasam konularinda duyarliigin arttirimasi,
okul saghginin en iyi seviyeye cikariimasi hedeflenmektedir (12).

Bu calisma Konya ili Meram ilgesinde rastgele secilen dort
ilkégretim okulunun 1. sinif 6grencilerinin dort yil boyunca
izlenerek obezite insidansinin saptanmasini, okul &zelliklerine
gbre obezite insidansindaki farkliidi ve insidansa etkisini
arastirmay!, beslenme dostu okul projesinin  etkinliginin
belirlenmesini ve ailelerin ve gocuklarin beslenme aliskanliklarinin
saptanmasini amaglamaktadir.

GEREC ve YONTEMLER

Arastrma  Kohort tipinde tasarlanmis bir epidemiyolojik
calismadir. Arastirma icin Necmettin Erbakan Universitesi,
Meram Tip Fakiiltesi ilag ve Tibbi Cihaz Disi Etik Kurulu'ndan
etik onay ve Konya lli Meram llce Milli Egitim MdUrligi’nden
yazili izin alindi.

Arastirmaya iliskin ilk veriler 29.04.2019-07.05.2019 tarihleri
arasinda, Konya ili Meram ilgesinde rastgele segilen iki devlet ve
iki 6zel ilkogretim okulundan elde edildi.

Arastirma icin galismacilar tarafindan literatlr destegiyle bir veri
toplama formu gelistirildi. Gelistirilen veri toplama formu 45
sorudan ve 3 bdlimden olusmaktadir. Birinci bélimde yer alan
6 soru 6grencinin, ikinci bélimde yer alan 3 soru 6gretmenin ve
UcUncu bolimde yer alan 36 soru 6grenci velisinin cevaplamasi
istenen sorular igermektedir. Formdaki sorular 6grencinin
sosyo-demografik dzellikleriyle birlikte beslenme aliskanliklarini
ve besin tercihlerini sorgulamaktadir.

Arastirma icin G Power programinda ki-kare testi baz alinarak
0.05tip 1 hata, %80 gug, orta etki blydkligu (0.3) ve maksimum
serbestlik derecesi 10 olacak sekilde minimum érnek blyUkItigu
181 olarak hesaplandi.

Arastirmaya iliskin ilk veriler iki asamada toplandi. ik ziyarette
belirlenen okullara gidilerek &grenci velilerine iletimek Uzere
galismanin veri toplama formu ve onam formu &grencilere



dagitildi. Aragtirmanin sonraki yillarinda ayni égrencilerin verileri
toplanirken olasi bir karmasadan kaginmak ic¢in formlara
ogrencilerin isimleri yazildi. Bir hafta sonra, ikinci ziyarette onam
formunu imzalayan ve veri toplama formunu eksiksiz dolduran
209 ogrenci 4 yilik calismanin ilk basamagina dahil edildi.
ikinci ziyarette devamsiz olan, onam formu imzalanmayan ve
veri toplama formunda eksiklikler bulunan égrenciler calismaya
alinmadi. Ikinci ziyarette calismaya dahil edilen cocuklarin boy
ve agirlik dlcimleri yapildi. Ogrencilerin boy élcimi Tanita
marka stadiometre ile ayakkabilar ¢ikarilarak topuklar birlesik,
6grenci dik dururken ve basinin diiz durmasli saglanarak yapildi.
AgiIrik dlgtmleri ise ayakkabisiz hafif giysilerle, 200 kg kapasiteli
100 grama hassas Tanita marka dijital yer baskult yardimiyla
calismacilar tarafindan &lglldu ve veri toplama formlarina
kaydedildi.

Ogrencilerin obezite durumu DSO’niin 2007 yilinda yayimladigi
yasa ve cinsiyete gore beden kitle indeksi (BKi) ve persentil
degerlerine gére degerlendirildi (13). BKi degeri 15 persentil ve
altinda olan 6grenciler zayif, 16-84 persentil araliginda olanlar
normal kilolu, 85-95 persentil araliginda olanlar fazla kilolu ve 96
persentil ve Uzerinde olanlar obez olarak kabul edildi.

Veri girisi ve analizi icin SPSS for Windows version 15.0 (SPSS
Inc., Chicago, IL, USA) paket programi kullanildi. Analizler
sirasinda; sayisal verilerin dzetlenmesinde aritmetik ortalama,
standart sapma, ortanca (minimum-maksimum) degerleri,
kategorik verilerin  6zetlenmesinde frekans dagilimlan  ve
yUzdelikler kullanildi. Kategorik veriler arasindaki iligkiler Ki-
kare testi ile degerlendirilmis olup istatistiksel anlamlilik p<0.05
olarak kabul edildi.

BULGULAR

Arastirmaya %61.2’si (n=128) devlet okulunda, %38.8’i (n=81)
Ozel okulda olmak Uzere toplam 209 6grenci dahil edildi.
Calismaya katilan 209 8grencinin yas ortalamalar 7.01+0.3
(min:6, maks:9)'di. Ogrencilere ait diger sosyo-demografik
ozellikler Tablo I'de sunulmustur.

Ogrencilerin ilk izlemde dlgilen boy ortalamalari 121.1+8.96 cm
(min: 121.00, maks: 152.00), agirik ortalamalarn 24.40+5.05
kg (min: 16.10, maks: 47.40), BKi ortalamalan 16.50+2.54
kg/m? (min: 8.90, maks: 26.80)'di. Ogrencilerin persentil
degerlerine gére BKi'leri hesaplandiginda %8.1’inin (n=17)
zayif, %63.6’sinin (n=133) normal kilolu, %12.4’4n0n (N=26)
fazla kilolu, %15.8’inin (n=33) obez oldugu belirlendi.

Velilere 6grencilerin  beslenme aligskanliklar  soruldugunda,
ogrencilerin - %65.0't  yemek secmekte, %38.3’0 6gun
atlamakta, %17.4°0 dizenli kahvalti yapmamaktaydi. ilkégretim
birinci sinifta 6grenim goéren katlimcilarn %90.3’0 abur cubur
kavramini bilmekte, % 78.2’si 6gunler arasinda atistirmaktaydi.
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Tablo I: Ogrencilerin sosyo-demografik dzellikleri.

Ozellik n %

Okul tiiria

Devlet okulu 128 61.2

Ozel okul 81 38.8
Cinsiyet

Kiz 112 53,6

Erkek 97 46.4
Anne egitim durumu

Okuryazar degil 5 2.4

iIkogretim mezunu 77 36.9

Lise mezunu 39 18.7

Universite mezunu 88 42 1
Baba egitim durumu

Okuryazar degil 2 1.0

iIkégretim mezunu 60 29.1

Lise mezunu 43 20.9

Universite mezunu 101 49.0
Aylik gelir

0-1999 TL 48 23.8

2.000-3.999 TL 68 33.7

4.000 TL Gzeri 86 42.6
Babanin meslegi

Memur 76 37.4

isci 36 17.7

Esnaf 76 37.4

Diger 15 7.4
Annenin meslegi

Memur 65 31.8

isci 5 2.4

Esnaf 4 1.9

Ev hanimi 134 64.4
Ailedeki cocuk sayisi

1 cocuk 18 8.7

2 gocuk 99 47.6

3 ve Uzeri gocuk 91 43.8

Allelere, ‘Cocugunuzun beslenmesi ile ilgili aile hekimine veya
herhangi bir uzmana danisiyor musunuz?’ diye soruldugunda
%76.1’i (n=156) hayrr, %23.9'u (n=49) evet cevabini verdi.
Ogrencilerin %59.4’0 (n=123) araba veya servisle, %40.6’sI
(n=84) yuriyerek okula ulastigini belirtti.

Sosyo-demografik  6zellikler ile obezite arasindaki iligki
incelendiginde okul tirt, annenin BKi, babanin mesledi, ailede
obez akraba varligi, dgrencinin okula beslenme ¢antasi gétirme
durumu ve 6glen yemegini nerede yedigi ile obez olmasi arasinda
istatistiksel olarak anlamii bir fark bulundu (p<0.05). Ogrencilerin
obezite ile iligkili olabilecek bazi 6zelliklerinin karsilastinimasina
iliskin degiskenler Tablo I'de sunuldu. Gocuklarin kahvalti
yapmasl, 6gun atlamasi, yemek arasinda atistrma yapmasi,
okula ulasim sekli degiskenleri igin ki-kare testinde anlamli fark
saptanmadi (p> 0.05).

istatistik olarak anlamli fark bulunmamakla birlikte ailelerin
%66.2’si (n=137) “Beslenme Dostu Okul Projesi’ni” bilmedigini
belirtti.

Turkiye Cocuk Hast Derg/Turkish J Pediatr Dis / 2021; 15: 459-464
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Tablo II: Ogrencilerin baz ézelliklerine gére obezite durumu.

Zayif/normal kilolu

Fazla kilolu/obez

2
n % n % X P

Cinsiyet

Kiz 80 88 29 49.2

Erkek 70 46.7 30 50.8 0.297 0.586
Anne egitim durumu

Ortadgretim ve alti 65 43.83 17 28.8

Lise ve Ustl 85 56.7 42 71.2 S O0S
Baba egitim durumu

Ortadgretim ve alti 50 33.6 12 211

Lise ve Usti 99 66.4 45 78.9 8.064 0.080
Aylik gelir

<2000 TL 39 26.5 9 16.4

>2000 TL 108 735 46 83.6 E S5l
Anne BKi

Zayif/normal kilolu 83 58.9* 25 43.1

Fazla kilolu/obez 58 41.1 88 56.9 414 O
Okul tiirii

Devlet okulu 1083 68.7* 25 42.4

Ozel okul 47 31.3 34 57.6 12334 0.001
BDO sertifikasi

Var 107 71.3 44 74.6

Yok 43 28.7 15 25.4 S DEeH
Babanin meslegi

Memur/isGi 74 50.7 38 66.7"

Esnaf/diger 72 49.3 19 83,3 s 0059
Ailede obez akraba

Var 9 6.0 9 15.3

Yok 141 94.0* 50 84.7 20l DL
Okula beslenme cantasi gétiiriiyor
mu?

Evet 114 77.0% 31 52.5

Hayir 34 23.0 28 47.5 et 0o
Ogle yemegini nerede yiyor?

Okul kantini/yemekhanesi 49 32.7 34 57.6 11019 0.001

Beslenme cantasi goturiyor 101 67.3" 25 42.4 ' '

* Farkin kaynaklandigi grup belirtilmektedir, BDO: Beslenme dostu okul, BKI: Beden kitle indeksi

TARTISMA

ilkokul 8grencilerinde obezite insidansinin belirlenmesi amaciyla
yapillan bu calismada dahil edilen okullardaki birinci sinif
dgrencilerinin %12.4’0n0n (n=26) fazla kilolu, %15.8’inin (n=33)
obez oldugu, égrencilerin BKi kategorileri ile cinsiyeti arasinda
istatistiksel olarak anlamli bir fark bulunmadigi belirlenmistir.
“Turkiye Beslenme ve Saglk Arastirmasi-2010” 6n calisma
raporu, TUrkiye’de 7 yasindaki gocuklarin %15.3'ndn fazla kilolu,
%¥5.8’inin obez oldugunu bildirmistir (6). Turkiye Cocukluk Gagi
Sismanlik Arastirmasi 2016 verilerinde 7-8 yas grubu ¢cocuklarda
fazla kiloluluk orani %14.6 ve obezite orani %9.9 bulunmustur
(14). Ozilbey tarafindan 2015 yilinda izmir'de yapilan calismada
ogrencilerin %5.0'inin fazla kilolu, 9%20.0’Inin obez oldugu
bildirilimistir (1). Yine Savashan ve ark. (15) tarafindan 2015
ylinda Ankara’da yapilan bir calismada ilkokul 6grencilerinin
%11.1’i fazla kilolu ve 9%7.5’i obez olarak bulunmustur.
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Manandhar tarafindan 2018 vilinda Tayland’da yapilan
calismada, gocukluk gagr fazla kiloluk ve obezite prevalansi
%22.0 olarak bulunmustur (2). Ulkemizde ve dinyada yapilan
farkl calismalarda fazla kiloluluk ve obezite prevalansi bolgesel
olarak farkliik géstermekte ve bizim calismamizdaki oranlardan
genel olarak daha dUsUk bulunmaktadir. Bolgesel olarak obezite
oranlarinin  farkllh bulunmasi beslenme aliskanliklar, fiziksel
aktivite seviyeleri ve obezitede cevresel faktorlerin etkisinden
kaynaklaniyor olabilir.

Bu galismada cinsiyetle obezite kategorileri arasinda istatistiksel
olarak anlamli fark bulunmamakla birlikte, kiz cocuklarinin
%13.8’inin obez, %12.8’inin fazla kilolu, erkek c¢ocuklarinin
%18.0’Inin obez, %12.0’'Inin fazla kilolu oldugu tespit edilmistir.
Cocukluk Cagr Obezite Arastirmasi, 2016 verilerinde erkek
gocuklarin %11.3’Undn obez, %13.6'sinin fazla kilolu oldugdu,
kiz cocuklarin %8.5’inin obez, %15.7’sinin fazla kilolu oldugu
belirtimistir (14).



Arastrmamizda aylk geliri yiksek olan ailelerin gocuklarinin
daha yuksek oranda fazla kilolu/obez oldugu gérilmus ancak
arada istatistiksel agidan anlaml fark bulunmamistir. Uskun
ve ark.’nin (16) konuyla ilgili bdlgesel capta yaptigi galismada,
yUksek gelir dizeyinin obezitenin artmasina neden oldugu
sonucuna ulasiimistir. Turkiye Nifus ve Saglk Arastirmasi
(TNSA) 2013 verilerine gore cocuklardaki obezite orani ailenin
gelir seviyesi ile diger degiskenlere kiyasla daha fazla iligkili
bulunmustur: gelir seviyesi ylksek olan ailelerde fazla kilolu/
obez cocuk orani %16’ya kadar ¢gikmaktadir (17). Bunun en
6nemli nedenlerinden biri sosyo-ekonomik dlzeyi ylksek olan
ailelerden gelen 6grencilerin kalorisi yUksek ve besin degeri
acisindan fakir fastfood ve ambalajli gida UGrtnleri icin daha
fazla satin alma guctne sahip olmasi olabilir. Calismamizda
istatistiksel olarak fark bulunmamasi obezitenin cevresel/kultUrel
beslenme aligkanliklanyla ilgisi olabilecegini desteklemektedir.

Calismamizda obez olan ¢ocuklarin yaklasik dortte Gglndn anne
egitim durumu lise ve Uzerindeydi. TNSA 2013 verilerine gore de
annesi daha egitimli olan ¢ocuklarin fazla kilolu/obez olma egilimi
daha fazladrr. Annesi ilkokulu tamamlamamis c¢ocuklardaki
obezite orani %8.0 iken, annesi lise ve Uzeri egitime sahip
cocuklarda bu oran %13.0’a ¢ikmaktadir (17). Bunun nedeni
annenin egitim seviyesi arttikga is gliciine katliminin da artmasi
bu sebeple ¢ocuguyla gegirdigi zamanin azalmasi ve gocugun
beslenmesi Uzerindeki ebeveyn kontroltinin zayiflamasindan
kaynaklaniyor olabilir.

Bu calismada, annenin BKi kategorisi ile cocugun BKi kategorisi
arasinda istatistiksel olarak anlamii bir fark bulunmustur. Fark
zayif/normal kilolu annelerin gcocuklarinin da zayif/normal kilolu
olmasindan kaynaklanmaktadir. TUm yaslarda, anne ve babanin
obez olusu gocugun yetiskinlik gagindaki obezite riskini arttirdig
bilinen bir gergektir (14). Bunun iki nedeni olabilir. Birincisi, vicut
fenotipi kilo alimi ve metabolik hiz gibi kilo degiskenlerinin genetik
olarak kigileri etkilemesi ve gelecek nesillere aktarnimasidir.
Ikincisi, ebeveynin yeme davraniglari, yeme aligkaniiklan, eve
alinan ve evde pisirilen yemekler ayni evde yasayan ¢ocuklarina
rol model olmaktadir. Zamanla yeme aligkanliklart gelisen bir
cocugun okulda da ayni davraniglar sergilemesi kaginiimazdir.
Bu nedenler ayni zamanda galismamizdaki, akrabalarda obezite
bulunup bulunmamasi ve gocuk BKi kategorisi arasindaki anlamii
farki da aciklamaktadir. Akrabalarinda obez birey bulunmayan
ailelerin gocuklarinin zayif/normal kilolu olmasi vicut yapisinin
genetik ve yasam tarzi aligkanliklaryla iligkisini desteklemektedir.

Okullar devlet okulu ve 6zel okul olarak gruplandirilip cocuklardaki
obezite durumu incelendiginde, devlet okullarinda obezitenin
Ozel okullara gore daha az oldugu bulunmustur. Nepal’de
Piryani ve ark.(18) tarafindan 2017 yilinda yapilan ¢alismada da
benzer bulgular elde edilmis 6zel okulda egitim alan dgrencilerde
obezite orani yUksek bulunmustur. Bu sonucun da 6zel okula
giden 6grencilerin yuksek gelir seviyesine sahip olmasindan ve
gida alim gucunin ytksek olmasindan kaynaklanmasi olasidir.
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Bu calismada, 6gle yemegini okul kantini ve yemekhanesinden
yiyen cocuklar ile okula beslenme cantasi gotlren cocuklar
arasinda persentil degerlerine gére BKi kategorileri arasinda
istatistiksel olarak anlamli fark bulunmustur. Fark beslenme
gantasi gotlren 6grencilerin gétlirmeyenlere kiyasla zayrf/normal
kilolu olmasindan kaynaklanmaktadir. Douglas’in, ¢ocuklarin
besin secimlerini belirlemek amaciyla 12 yasindaki égrencilerle
yurttttgu calismada, 6grencilerin okul kantininde ylksek oranda
yag ve seker iceren besinleri tercih ettigi tespit edilmistir (19). Bu
sonucun nedeni, saglikli beslenme algisi gelismemis ¢cocuklara
yiyecek tercihinin birakimasi sonucu gocuklarin, seker ve yag
orani yuksek ambalajli gidalar tUketmeleri olabilir.

Calismamiza dahil edilen beslenme dostu okullardaki
ogrencilerde fazla kiloluk orani %11.9, obezite orani %17.2’dir.
BDO Sertifikasi bulunmayan okullardaki 6grencilerde fazla kiloluk
orani %13.8, obezite orani %12.1 olarak bulunmus ve gruplar
arasinda anlamli bir fark saptanmamistir. Kiling tarafindan 2018
ylinda Ankara’da yapllan ¢alismada da benzer sonuglar elde
edilmistir. Calismaya katilan BDO Sertifikasl olan okula devam
eden 6grenci grubunun %17.7’si fazla kilolu, %13.8’i obez iken
BDO Sertifikasi olmayan grubun %16.1'i fazla kilolu ve %14.1’i
obez olarak bulunmus ve gruplar arasinda istatistiksel olarak
anlamli bir fark bulunmamistir (20). Calismamizda istatistiksel
olarak anlamli fark olusturmamakla birlikte ailelerin Ucte ikisi
“Beslenme Dostu Okul Projesi’'ni” bilmedigini  belirtmistir.
Multisektoryel bir proje olan BDO projesinin yeterince bilinmedigi,
ailelerin Uzerine dusen gorevleri tam olarak yapmadigini, proje
kapsamindaki okullar ve diger okullarda benzer seviyede
obezite oranlarinin gértlmesini destekler niteliktedir.

SONUG

Arastirmamiza goére katlimcilarin %15.8’i obez, %12.4’0 fazla
kiloludur. Galismamizdaki bulgulara gore ¢ocugun fazla kiloluk
ve obezite durumu cesitli sosyo-demografik dzelliklerden,
cocugun beslenme aliskanlklarindan ve okul ortamindan
etkilenmektedir. Ogrencilerin giin igindeki en aktif zamanlarinin
gecirildigi okullar saglkll gidalara ulasim ve fiziksel aktivite
artisl yapabilecek sekilde sekillendirimelidir ve BDO projelerine
katiimlari tesvik edilmelidir.

Gocukluk caginda goérulen obezitenin engellenmesi ileri yaslarda
ortaya ¢ikabilecek bir¢cok kronik hastaliklarin dntine gecgecektir.
Bu konuda 6zellikler ilkokul cagindaki gocuklarin beslenmesinde
kilit rol oynayan aileler egitiimeli, okul aile is birligi saglanarak
beslenme ve fiziksel aktivite programlari olusturulmalidir.

Obez nesillerin dniine gecmenin ilk yolu c¢ocuklara dogru
beslenme aligkanliklan ve fiziksel aktivite kazandirmaktir. Bu
baglamda baslatlan Beslenme Dostu Okul Projesi ailelerin
destegi alinarak desteklenmeli ve tim okullarin beslenme dostu
okul projesine katiimi tesvik ediimelidir.
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Kisithihiklar

Bu calisma Ulkemizin belirli bir bdlgesinde ve belirli okullarda
yapildigindan sonuglar tim Ulke icin genellenemez. Bu durum
arastirmamizin bir kisithigidir. Bu konuyla ilgili daha kapsamli
arastirmalarin yapiimasini dneririz.
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1% Komplike Febril Nobet ile Gelen Hastalarda Klinik Bulgular
ve EEG ile lligkisi
Relationship between Clinical EEG Findings in Patients with the

First Complicated Febrile Seizure
Yilmaz AKBAS', Nuh YILMAZ?

"Hatay Mustafa Kemal Qniversitesi Tip Fakultesi, Cocuk Noroloji Bilim Dali, Hatay, Turkiye
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o0z

Amag: Bu calismada hastanemize ilk komplike febril ndbet (FN) ile gelen hastalarin dosya kayrtlarindan demografik ve
klinik bilgileri ile elektroensefalografi (EEG) 6zellikleri incelenerek EEG’de epileptik aktivite olup olmamasi ile diger kriterler
arasinda bir baglanti olup olmadigini arastirmayr amacladik.

Gerec ve Yoéntemler: Hatay Mustafa Kemal Universitesi Tip Fakiiltesi Cocuk Néroloji Poliklinigi'ne 01/10/2019
— 01/05/2020 tarihleri arasinda febril ndbet ile bagvuran 256 hastanin dosyalari taranarak komplike olanlarin dosya
bilgileri toplanildi. EEG patolojisi olan ve olmayan iki grup demografik, klinik ve kranial gérintileme &zellikleri agisindan
karsilastinid.

Bulgular: Calismaya 25 hasta dahil edildi. Yas ortalamasi 26.4 ay olan 25 hastanin %60’ erkekti, 15 (%60) hastanin
nobeti ayni gun iginde tekrarlamis, 16 (%64) hastanin ndbeti uzamis (>15 dakika), 2 hastanin nébeti de fokal olarak
izlenmis. Hastalarin %92’sinde jeneralize tonik klonik ndbet izlenirken, 2 (%8) hastada fokal ndbet meydana gelmisti.
EEG traseleri incelendigi zaman 6 (%24) hastanin trasesinde interiktal epileptik desarj mevcuttu. EEG’de interiktal
epileptik desarj saptanan hastalarin tamaminda desarijlar fokal yerlesimliydi. EEG’ de interiktal epileptik desarj saptanan
grupta en sik gortlen ndbet tipi (5/6) jeneralize ndbetlerdi. Komplike olma kriterlerine bakildiginda ise EEG’de interiktal
epileptik desarj olan hastalarda 6zellikle uzamig nébetin daha sik (5/6) (%83.3) gortldigund tespit ettik.

Sonug: Calismamiz 6zellikle ik komplike FN sikayeti ile gelen hastalarin yaklasik ¥4’Unde EEG’de interiktal epileptik
desarj (IED) saptand. Bu hastalarda ise fokal interiktal epileptiform desarjlarin ¢n planda oldugu gérildi. En sik komplike
olma dzelligi uzamis ndbetlerdi. EEG’de IED olan grupta en sik nobet tipi ise jeneralize nébetlerdi. EEG bozuklugu ile
aile dykusU ve nobet dzellikleri agisinda herhangi bir baglanti bulamadi. Bu nedenle ilk komplike FN ile gelen hastalarin
tamamina EEG ¢ekilmesi onerilir.

Anahtar Soézciikler: Elektroensefalografi, Febril ndbet, Komplike

ABSTRACT

Objective: In this study, we aimed to investigate whether there is a connection between the pathological EEG result
and other criteria by examining the datas and electroencephalography (EEG) features of the patients who admitted to
our hospital with the first complicated febrile seizure (FN).

Material and Methods: The datas of 256 patients who were admitted to Hatay Mustafa Kemal University Faculty of
Medicine, Child Neurology Clinic with febrile seizures between 01/10/2019 - 01/05/2020 were collected. Two groups
with and without EEG pathology were compared in terms of demographic, clinical, and cranial imaging features.
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Results: 25 patients were included in the study. 60% of 25 patients with a mean age of 26.4 months were male, 15 (60%) patients had
seizures repeated on the same day, 16 (64%) patients had prolonged seizures (> 15 minutes), and 2 patients’ seizures were observed
focally. While 92% of the patients were followed by generalized tonic-clonic seizures, 2 (8%) patients had focal seizures. When the EEG
traces were examined, 6 (24%) patients had a defect in their trace. Focal discharges were observed in all patients with disorder in EEG.
The most common seizure type (5/6) in the group with EEG disorder was generalized seizures. Considering the complication criteria, we
found that especially prolonged seizures were observed more frequently (5/6) (83.3%) in patients with EEG disorder.

Conclusion: Our study showed that focal interictal epileptiform discharges were the primary feature of EEG in patients with the first
complicated FN complaint, and the most common complication was prolonged seizures. In the group with EEG disorder, the most common
seizure type was generalized seizure, and the most common complication was prolonged seizures. He was not able to find any connection
between EEG disorder and family history and seizure characteristics. For this reason, it is recommended that all patients who come with the
first complicated FN should receive EEG.

Key Words: Electroencephalography, Febrile Seizure, Complicated

GiRiS

Genellikle 3-60 ay arasinda intrakranial bir enfeksiyon veya akut
metabolik bozukluk olmadan meydana gelen atesli nobetler
febril nobet olarak kabul edilmektedir. En giincel tanimlama
2008 yilinda Amerikan Pediatri Akademisi (AAP) tarafindan
yapiimistir. “Febril nbbet 6-60 ay arasinda ki gocuklarda santral
sinir sistemi enfeksiyonu, metabolik bozukluk ve afebril ndbet
OykusU olmadan ortaya ¢ikan atesli ndbetlerdir” (1). Cocukluk
caginin en sik nobet tipi olan febril ndbetlerin sikigr irksal
farkliliklar gostermektedir. Serdaroglu A ve ark. (2) 2004 yilinda
Ulkemizde yapmis oldugu bir ¢alismada bu oran 3.3 iken en
yUksek duzey % 14 ile Guam’da gértimektedir.

Febril ndbetler genellikle basit ve komplike olmak Uzere 2’ye
ayriimaktadir. Basit ve komplike FN ayrimi su sekilde yapilmistir;
Basit febril nébetler jeneralize, 24 saat icinde tekrarlamayan,
15 dakikadan kisa stren nobetlerdir. Komplike febril ndbetler
ise fokal veya fokal baslayip jeneralizeye donen, 15 dakikadan
uzun suren, 24 saat iginde tekrarlayan veya postiktal norolojik
bulgusu olan (Todd paralizisi gibi) nébetlerdir (1,3,4). Basit FN de
tani icin herhangi bir tetkike ihtiyag duyulmazken komplike FN’
lerde elektroensefalografi (EEG), kranial gorintlleme, lomber
ponksiyon gibi ileri tetkiklere ihtiyag duyulabilmektedir (5,6).

Bu calismada Cocuk Noroloji Poliklinigimize ilk febril ndbeti

komplike olarak gelen hastalarin dosya kayitlar incelendi.
Demografi, klinik ve kranial géruntileme Ozellikleri ile EEG
cekimleri karsilastinidi. Boylece EEG’de IED olmasi ile diger
kriterler arasinda bir baglanti olup olmadigini arastirmayi
amagladik.

GEREC ve YONTEMLER

Bu calisma igin Hatay Mustafa Kemal Universitesi Girisimsel
Olmayan Calismalar Etik Kurulu’ndan 04/06/2020 tarihli 05
no’lu kararla etik kurul izni alinmigtir.

Hatay Mustafa Kemal Universitesi Tip Fakiiltesi Cocuk Néroloji
Poliklinigi'ne 01/10/2019-01/05/2020 tarihleri arasinda FN
sikayeti ile basvuran hastalarin dosya kayitlar retrospektif
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olarak incelendi. Hastalarin dosya kayitlarindan demografik ve
Klinik bilgileri ile tetkiklerine ulasildi. Calismada kullanilan kriterler
tablo I'de belirtiimistir. Bu calismaya uygun hastalar dislama
kriterlerine gdre segcilip degerlendirme yapilmistir (Tablo ).

Calismada noébet tipini fokal ve jeneralize olarak , ndbetin
suresini ise 15 dk.’dan uzun olanlar icin uzamis, 15 dk.’dan kisa
olanlar i¢in ise uzamamig ndbet olarak alt gruplara ayirdik.

EEG cekimi icin Nihon Kohden, Neurofax 1200 EEG cihazi
kullanilmistir. Tm ¢ekimler 22 elektrot uluslararasi 10/20 ¢ekim
teknigine gdre yerlestirilerek yapilmistir. Cekimler en az 20 dakika
uzunlugunda gerceklestiriimistir. Cekim esnasinda hastalarin
yaglarinin  kiglk olmasi nedeniyle spontan uykuda c¢ekim
yapiimis ve gekim esnasinda fotik stimulasyon uygulanmigtir.
Elde edilen EEG traseleri Cocuk Noroloji Uzmani tarafinda
degerlendirilmigtir.

istatistik analizi icin IBM SPSS 21 for Windows programi
kullaniimistir. - Verilerin - dagiimi - Kolmogorov  Smirnov  testi
kullanildi. Kategorik verilerin degerlendiriimesi icin Ki kare testi
kullanildi. Tum analizlerde p < 0.05 istatistiksel olarak anlamli
kabul edildi.

BULGULAR

Mustafa Kemal Universitesi Tayfur Ata Sékmen Tip Fakiiltesi
Gocuk Noroloji Poliklinigi'ne 01/10/2019-01/03/2020 tarihleri
arasinda febril ndbet tanisiyla gelen hastalarin  dosyalan
retrospektif olarak tarandi. Dijital ortamda yapilan tarama febril
nébetin ICD-10 kodu olan R 56.0 kullanilarak gerceklestirildi.
Tarama sonrasi R56.0 tanisi alan 256 kisinin dosyasina ulagildi.
Bu dosyalardan calisma kriterlerine uymayanlar dislandiktan
sonra 25 hasta calismaya dahil edildi (Sekil 1). Calismaya
dahil edilen hastalarin klinik ve demografik dzellikleri tablo II'de
gOsterilmistir.

Yas ortalamasi 26.4 ay olan 25 hastanin %60’ erkekti.
Hastalarin soy ge¢cmisleri incelendigi zaman 6 (%24) hastanin
ailesinde febril ndbet dyklsu, 4 (%16) hastanin ailesinde ise
epilepsi 6ykusu oldugu tespit edildi. Ailesinde hem febril ndbet
hem de epilepsi 6ykUsU olan hasta yoktu.
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Tablo | : Calismada kullanilan parmatereler ve dislama kriterleri.

Parametreler

Dislama Kriterleri

Yas

Cinsiyet

Nobet tipi

Noébet siiresi

Ayni giin icinde tekrarlama
Toplam nébet sayisi
Ailede FN oykiisu

Ailede epilepsi 6ykiisii
Kranial goriintiileme (MRI, CT)
EEG bulgulari

YDYBU’ nde yatis 6ykiisii
Gestasyon yasi

Basit FN

Santral sinir sistemi enfeksiyonu

Akut metabolik bozukluk(hipoglisemi, hiponatremi vb)
Daha dnceden afebril ndbet dykusu

Yenidogan nébeti ykusu

EEG trasesine ulagilamayan hastalar

Tablo II: Hastalarin demografik ve Klinik verileri.

Yas: 26.4+16.2 ay (mean=SD)

Min: 8 ay Max: 70 ay {2 UTEET

Cinsiyet
Erkek 15(60) 25
Kadin 0(40)

Noébet tipi
Jeneralize 23(92) 25
Fokal 2(8)

24 saat icinde tekrarlama
Tekrarlamig 15(60) 25
Tekrarlamamig 10(40)

Noébet siiresi
Uzamis 17(68) 25
Uzamamig 8(32)

Ailede FN oykiisu
Var 6(24) 25
Yok 19(76)

Ailede epilepsi 6ykiisii
Var 4(16) 25
Yok 21(84)

Kranial goriintiileme
Normal 14(98.4) 15
Patolojik 1(6.6)

Gestasyon yasi
Preterm 2(8) o5
Term 23(92)
Posterm 0

EEG
Normal 19(76) 25
Bozuk 6(24)

YDYBU’nde yatis
Var 3(12) 25
Yok 22(88

Hastalarin nobet 6zelliklerine bakildiginda; 15 (%60) hastanin
nébeti ayni gn icinde tekrarlamis, 16 (%64) hastanin nobeti
uzamis (>15 dakika), 2 hastanin ndbeti de fokal olarak izlenmis.

Fokal nobet izlenen hastada diger 2 06zellikte bulunurken,

5 (%20) hastada hem uzun stren ndbet hem de gin icinde
tekrarlama 6zelliginin birlikte oldugu gértimustur. Hastalarin %
92’sinde jeneralize tonik klonik nobet izlenirken, 2 (%8) hastada
fokal nébet meydana gelmisti.

Hastalardan 15 tanesinin beyin manyetik rezonans gortntileme
(MRG) ya da beyin tomografisi gérintlsine ulasilabildi.
Norogdrunttlemeleri incelendiginde sadece 1 hastada patolojik
bulgu tespit edildi. Patolojik bulgu tespit edilen hastanin beyin
MRG’nde periventrikiler l6komalazi mevcuttu. Bu hastanin
bzgecmisinde preterm dogum ve yenidogan yogun bakim
Unitesinde (YDYBU) yatis dykiisi meveuttu.

Gestasyon yaglari incelendiginde 23 (%92) hasta term, 2 hasta
preterm olarak dogmustu. Postterm dogum &ykusu olan hasta
yoktu. Hastalarnn sadece 3 (%12) tanesinde yenidogan yogun
bakima yatis dykist vardi. YDYBU’'nde yatan hastalarin 2si
term 1’i preterm olarak dogmus.

EEG traseleri incelendigi zaman 6 (%24) hastanin trasesinde
bozukluk mevcuttu. EEG’de bozukluk saptanan hastalarin
tamaminda fokal desarjlar izlendi. Jeneralize yada multifokal
desarja rastlaniimadi.

Komplike febril ndbetli hastalarin EEG si ile diger veriler arasinda
bir baglanti olup olmadigina bakimak icin EEG si bozuk ve
normal olan hastalan 2 gruba ayirnp verilerin karsilastirimasi
yapildi. EEG gruplan ile cinsiyet, yas, nobet tipi, ayni gin
gegcirilen nébet sayisi, ndbetin suresi, ailede febril ndbet dykusu,
ailede epilepsi dykist ve YDYBU’'nde yatis ykisii acisindan
incelendi (Tablo ).

EEG bozuklugu saptanan grupta en sik gorilen ndbet tipi (5/6)
jeneralize ndbetlerdi. Komplike olma kriterlerine bakildiginda ise
EEG’de IED olan hastalarda ézellikle uzamis nébetin daha sik
(5/6) (%883.3) gorilduguni tespit ettik. Kranial gérintilemelere
bakildigi zaman tek patolojik MRI, EEG’de IED olan gruptayd.
Bu hasta preterm dogum 8ykist olan hastaydi. EEG’de IED
olan ve olmayan grupta birer preterm dogan hasta mevcuttu.
Yenidogan yogun bakimda yatis 6ykUsUne bakldiginda ise
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Tablo IlI: EEG’sinormal ve patolojik olan hastalarin karsilastirimasi.

EEG sonucu
Normal Bozuk P
Cinsiyet
Erkek 1:3 g 0.702
Kadin
Nobet tipi
Jeneralize ! ? ‘? 0.17
Fokal
Ayni giin tekrar 13 5
Tekrarlamig 0.126
6 4
Tekrarlamamig
Nébet siire
Uzamis 12 5 0.356
7 1
Uzamamis
Ailede FN oykiisi 5 ’
Var 14 5 0.629
Yok
Ailede epilepsi 6ykisii > 5
Var 17 4 0.184
Yok
YDYBU’nde yatis 6ykiisii 5 ]
Var 17 5 0.687
Yok

EEG’de IED olan grupta 1, EEG normal olan grupta ise 2
hasta oldugu gorildi. EEG’de IED ile bu kriterler arasinda iliski
acisindan istatistiksel olarak anlamli bir sonu¢ bulunamad.

TARTISMA

Febril nobetler cocukluk c¢agdnin en sk gdrilen ndbet
tipidir(7). Komplike FN ise tim febril ndbetlerin %20-30’unu
olusturmaktadir (2,5). Komplike FN’i olan hastalar Basit FN’lerin
aksine EEG, MRI ve lomber ponksiyon gibi ileri dizey tanimlayici
tetkiklere ihtiyac duymaktadir (6).

Vakalanmizin nébet 6zellikleri bakildiginda fokal olma % 8 (2/25),
24 saat icinde tekrarlama %60 (15/25), uzamis ndbet ise %68
(17/25) oraninda tespit ettik. Hastalarin 6's1 (%24) en az 2 dzellik
tagirken, 2'si (%8) 3 komplike febril ndbetin ttm o6zelliklerin
taglyordu. Berg ve ark.(4) yaptig bir calismada baslangic febril
ndbeti komplike olan hastalar incelenmis. Nobet Ozelliklerine
bakildiginda % 46'si fokal, %26.6'si uzamig, %39.3'U ise 24
saat iginde tekrarlamis. Bizim ¢alismamizla bu ¢alisma arasinda
belirgin fark bulunmaktadir. Calismamizda ki hastalarin blyuk
kisminda ya ndbet tekrarlamis yada ndbet siresi 15 dK'yi
gecmistir. Fokal dzellik %8 ile disUk tespit edilmistir. Bu fark
boélgemizdeki komplike febril ndbetlerin  karekterine bagl
olabilecegi gibi hasta ailelerinin yasadigi anksiyete nedeniyle
ndbet anamnezini tam bir dogrulukta verememesine bagl da
olabilir.

Hastalarin tamamina nébet sonrasi EEG ¢ekimleri yapildi. Bu
EEG traseleri ¢zellikle interiktal epileptiform desarj (IED) agisindan
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tekrar incelendi. Hastalarin 6 (%24)'sinin EEG trasesinde IED
saptandi. Bu desarjlarin hepsi fokal 6zellikte iken, jeneralize
veya multifokal desarj hi¢ izlenmedi. Daha 6nce yapilmis gesitli
calismalarda febril nébetlerde EEG de desarj saptama sikligi
%0.5-17 olarak tespit edilmis. Bu c¢alismalar hem komplike
hemde basit febril nébetlerin karisik oldugu gruplarda yapilmis
(8-10). Harini ve ark. (11) 2015 yilinda yaptig ve 154 KFN
vakasinin incelendigi bir calismada, hastalarin %27’sinde EEG
de bozukluk (yavaslama, epileptiform desarj, hemisferik asimetri)
mevcuttu. Sadece epileptiform desarj bulunan hastalarin
orani ise  %13.6 olarak tespit edimistir. ilk 24 saat icinde
cekilen EEG’lerde jeneralize zemin aktivitesinde yavaslama
gorulebilmekte buda epileptiform desarjlar baskilayabilmektedir
(12). Zemin ritminde ki bu yavaslama 7 gin boyunca devam
edebilmektedir (13). Calismamizda IED saptama oranmiz
daha yuksektir. Bu EEG ¢ekim zamani ile iliskili olabilir. Bununla
birlikte literatirde komplike febril ndbeti hastalarn EEG’lerinde
%33 oraninda desarj saptayan ¢alismalarda mevcuttur (14,15).
EEG’de interiktal epileptiform desarj saptanan hastalar epilepsi
acisindan yUksek risk altindadirlar (16). Bu nedenle bu hastalarin
saptanmasi ve yakin takibi 6nem arz etmektedir.

EEG’de IED olan grupta % 83.3 ile en sik ndbet tipi jeneralize
ndbetti. Yine bu grupta en sik goértlen komplike FN &zelligi
ise uzamig nobetlerdi (%83.3). EEG bozuklugu ile ¢alismaya
danhil edilen diger kriterler arasinda bir baglanti olup olmadigina
bakildiginda ise istatistiksel olarak herhangi anlamli bir sonuca
ulagllamadi. Hasta sayisinin daha yuksek oldugu bir galismayla
belki farkll sonuglara ortaya gikabilir.

Calismamiz 6zellikle ilk komplike FN sikayeti ile gelen hastalarin
EEG sinde fokal interiktal epileptiform desarjlarin 6n planda
oldugunu, en sik komplike olma &zelliginin uzamis nobetler
oldugunu  gosterdi. EEG bozuklugu olan grupta en sik
ndbet tipi jeneralize ndbet, en sik komplike olma 6zelliginin
uzamig nobetlerdi. EEG bozuklugu ile aile 6ykist ve nobet
Ozellikleri acisinda herhangi bir baglanti bulamadi. Bu nedenle
ilk komplike FN ile gelen hastalarin tamamina EEG c¢ekilmesi
Onerilir. Calismamizin retrospektif ve kiglk bir grupta olmasi
ise zayif oldugu kisimlardir. Gelecekte genis vaka grubu olan
prospektif bir calisma planlanabilir.
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Trkiye Cocuk Hastaliklari Dergisi

To Evaluate the Diagnostic Impact of Gastrointestinal
Symptoms in Pediatric Patients with Inflammatory Bowel
Disease and Polyp

inflamatuvar Bagirsak Hastaligi ve Polipli Cocuk Hastalarda
Gastrointestinal Semptomlarin Tanisal Etkisini Degerlendirmek

Selim DERECI, Tugba KOCA, Mustafa AKCAM

Division of Pediatric Gastroenterology, Hepatology and Nutrition, Department of Pediatrics, S. Demirel University Faculty of Medicine,
Isparta, Turkey

ABSTRACT

Objective: To evaluate the diagnostic impact of gastrointestinal symptoms (GIS) in pediatric patients with inflammatory
bowel disease and polyps detected by colonoscopy.

Material and Methods: Results of Colonoscopy performed on children younger than 18 years, between 2010 and
2015 in our clinic were retrospectively reviewed. All colonoscopy procedures were performed using a Fujinon EC
530LP IC657K068 video-colonoscope. Data regarding age, gender, indications, complications, and final diagnoses
were collected and analyzed.

Results: One hundred and thirty-six children undergoing 121 colonoscopies and 15 sigmoidoscopies were enrolled.
Seventy-five patients (55.1%) were boys, with a mean age of 11.8 + 4.1 years (1-18 years). The most common indication
was chronic abdominal pain (42.1%, n=51), followed by lower gastrointestinal bleeding (37.2%, n=45), and chronic
diarrhea (10.8%, n=13). Conclusive diagnosis relied on endoscopic imaging and/or histology in 75 (62%) patients,
including nonspecific colitis (23.9%, n=29), polyp (19%, n=23), inflammatory bowel disease (IBD) (8.2%, n=10), which
had normal (38%, n=56) findings. The sensitivity of the rectal bleeding in predicting the presence of polyp was 86.9%,
specificity 74.49%. Chronic diarrhea and iron deficiency IBD predictive sensitivities (40%, 20%, respectively) and
positive predictive value (30.77%, 20%, respectively) was low, while specificity (91.89%, 92.79%, respectively) and
negative predictive value (94.44%, 92.79%, respectively) was found to be high.

Conclusion: It is very important to diagnose according to GIS symptoms. Rectal bleeding was found to be the most
sensitive symptom for polyps. Chronic diarrhea was the most specific symptom in predicting the diagnosis of IBD. In order
to make the most accurate diagnosis with colonoscopy in children, GIS symptoms must be taken into consideration.

Key Words: Children, Colonoscopy, Diagnosis, Impact, Inflammatory Bowel Disease, Polyp

0z
Amac: Kolonoskopi islemi ile inflamatuar bagdirsak hastaligi ve polip tespit edilen ¢ocuk hastalarda gastrointestinal
semptomlarin (GIS) tanisal etkisini degerlendirmek.

Gerecg ve Yontemler: Klinigimizde 2010-2015 yillarn arasinda 18 yas alti gocuklara uygulanan kolonoskopi sonuglari
geriye donik olarak incelendi. Tim kolonoskopi islemleri Fujinon EC 530LP IC657K068 video kolonoskop kullanilarak
gerceklestirildi. Yas, cinsiyet, endikasyonlar, komplikasyonlar ve son tanilarla ilgili veriler toplandi ve analiz edildi.
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Bulgular: YUz otuz alti cocuga 121 kolonoskopi ve 15 sigmoidoskopi islemi yapildi. Yetmis bes hasta (% 55.1) erkek ve yas ortalamasi
11.8+4.1 yil (1-18 yil)’di. En yaygin endikasyon kronik karin agrisi (% 42.1, n=51), ardindan alt gastrointestinal kanama (% 37.2, n=45)
ve kronik ishal (% 10.8, n=13)’dld. Endoskopik gériintileme ve / veya histoloji sonuglarina gore 75 (% 62) hastaya spesifik olmayan
kolit (% 28.9, n=29), polip (% 19, n=23), enflamatuar bagirsak hastalig (IBH) (% 8.2, n=10) tanilari konuldu ve 56 (%38)hasta normal
olarak degerlendirildi. Rektal kanama polip varligini 5ngérmede % 86.9 duyarli, % 74.49 6zguldu. IBH belirlemede kronik ishal ve demir
eksikliginin duyarliiklar (sirastyla % 40, % 20) ve pozitif prediktif degeri (sirasiyla % 30.77, % 20) dustk, 6zgulligu (sirasiyla % 91.89, %
92.79) ve negatif prediktif degeri (sirasiyla %94.4, % 92.79) yuksek bulundu.

Sonug: Gastrointestinal semptomlar dogrultusunda tani koymak gok énemlidir. Rektal kanama poliplerin tespitinde en hassas semptom
olarak degerlendirildi. Inflamatuvar barsak hastalidi tanisini éngérmede en spesifik semptom kronik ishaldi. Cocuklarda kolonoskopi ile

dogru tani konulabilmesi icin GIS semptomlarinin dikkate degerlendirimesi gereklidir.
Anahtar Sézciikler: Cocuk, Kolonoskopi, Tani, Etki, inflamatuar Bagirsak Hastalgi, Polip

INTRODUCTION

Colonoscopy is an important technique used in the diagnosis
and treatment of gastrointestinal disease children with digestive
symptoms (1,2). The technique entered first into widespread
use in adults and was employed in the pediatric age group at
year of 1970. Significant advances have been made, thanks
to new fiber optic devices and video techniques in pediatric
colonoscopic practice and increasing experience on the part of
physicians (3-5).

Pediatric colonoscopy is generally employed in the diagnosis
and treatment of recurring abdominal pain, lower gastrointestinal
bleeding, chronic diarrhea, polyp and inflammatory bowel
diseases (IBD) (1-6). Biopsies were taken during the procedure
which also permits the diagnosis of diseases detectable at the
microscopic level, such as eosinophilic colitis (4). Studies have
shown that colonoscopy with appropriate safety precautions,
an experienced team, and suitable equipment is an effective
and safe technique (4,7-9).

We aimed to evaluate the diagnostic impact of gastrointestinal
system symptoms in pediatric patient with IBD and polyp who
undergone the colonoscopy procedure.

MATERIALS and METHODS

This study was performed as a retrospective evaluation of
colonoscopy results from the Pediatric Gastroenterology
Department of S. Demirel University, a tertiary hospital in
the southwest of Turkey. Data for children younger than 18
years undergoing colonoscopy between January 2010 and
December 2015 were accessed from the patient file archive
system. Children’s demographic characteristics, colonoscopy
indications, results and diagnoses were analyzed. Our institution
was the only center that provided a pediatric colonoscopy
service in the region.

All of the colonoscopy procedures were performed by two
pediatric gastrointestinal endoscopists using a Fujinon EC
530LP IC657K068 colonoscope. All patients were advised to
consume a pulp-free diet (pulp-free soup, pulp-free stewed

fruit, tea, fruit juice, yoghurt, etc.) for 2 days before the
procedure for purposes of colon cleansing. On the evening
before the procedure, they were recommended to drink oral
sodium phosphate (drug dose: 5-9 years, 5-10 ml; 10-11 years,
10-20 ml and over 12 years, 20-45 ml), and the use of liquid
enemas containing sodium phosphate was advised. Enemas
were repeated prior to the procedure. During the procedure,
all patients were given midazolam 0.1 mg/kg followed by
ketamine 1 mg/kg intravenously for sedation. Children were
monitored using pulse oximetry during and for 2 h after the
procedure. The procedure was performed with the patients
lying on their left sides. Biopsies were taken from all areas in
which pathological lesions were observed, and sometimes
also from normal areas for diagnostic purposes. If a polyp
was found, removed using by polypectomy, and the specimen
was sent for histologic studies. Specimens were sent to the
pathology laboratory for examination. Pathological examination
was performed by an experienced pathologist. Patients were
diagnosed by colonoscopy and/or pathology laboratory results.

The study was approved by SuUleyman Demirel University,
Faculty of Medicine, Clinical Research Ethics Committee with
the decision dated 06.01.2016 and numbered 27.

Statistical Analysis

The statistical analysis was performed using the Statistical
Package for the Social Sciences version (SPSS, Inc., Chicago,
IL, USA). The data were assessed using the complementary-
descriptive statistical method. The categorical variables were
expressed as percentage (%) values.

Sensitivity, specificity, positive predictive value (PPV), negative
predictive value (NPV), positive likelihood ratio (+ LR) and
negative likelihood ratio (-LR) values were calculated to
determine the effects of symptoms on the prediction of polyp
and IBD.

RESULTS

One hundred and thirty-six procedures were performed in the
study period. One hundred and twenty-one patients with 121
colonoscopies and 15 rectosigmoidoscopies were enrolled.
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Table I: Demographic data of the patients undergoing colonoscopy.

No (%)
Total procedures 136
Colonoscopy 121 (89%)
Rectosigmoidoscopy 15 (11%)
Total first procedures 121
Colonoscopy 109 (90%)
Rectosigmoidoscopy 12 (10%)
Male:female 75 (65.1%):61 (44.9%)
Age (years) 11.8+4.1
Examination times (minutes) 21.7+8.4
Biopsy 86 (%63)
Table II: Indications for colonoscopy or sigmoidoscopy and the diagnostic yields.
Indications Patient no. (%) Diagnostic yield Patient no. (%)
Nonspecific colitis 21 (17.4)
Polyp(s) 3(2.5)
Chronic abdominal pain 51 (42.1) IBD 2(1.6)
Others* 4 (3.3)
Negative 21 (17.4)
Polyp(s) 20 (16.5)
IBD 2(1.6)
Lower gastrointestinal bleeding 45 (37.2) Others* 4 (3.3
Nonspecific colitis 2(1.6)
Negative 17 (14)
Nonspecific colitis 6 (5)
- IBD 4 (3.3)
Chronic diarrhea 13(10.8) Other* 2(1.6
Negative 1(0.8)
IBD 2 (1.6)
Iron deficiency anemia 10 (8.3) Others* 3(2.5)
Negative 5(4.1)
Body weight loss 1(0.8) Negative 1(0.8)
Intestinal gas 1(0.8) Negative 1(0.8)

*Others: Enterobius vermicularis, hemangioma, hemorrohoids, and proctitis; IBD: Inflamatory bowel disease.

Fifteen (11%) children underwent more than one procedure.
Seventy-five (55.1%) children were male and 61 (44.9%) female,
with a mean age of 11.8 + 4.1 years (1-18).

Symptoms among children undergoing colonoscopy were, in
order of prevalence, chronic abdominal pain in 51 (42.1%),
lower digestive system bleeding in 45 (37.2%), chronic diarrhea
in 13 (10.8%), iron deficiency anemia in 10 (8.3%), weight loss
in 1 (0.8%) and excessive flatulence in 1 (0.8%).

Anatomical areas accessed during all procedures were the
cecum in 68 (50%) patients, the terminal ileum in 66 (48%) and
other colonic regions. Mean duration of the procedure was
21.7+8.4 (5-39) min. biopsy specimens were taken from 86
children (63%) (Table ).

Diagnoses based on colonoscopy and biopsy specimens
investigated in the pathology laboratory were nonspecific colitis
in 29 (23.9%) patients, polyp in 23 (19%), IBD in 10 (8.3%)
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and others in 13 (10.7%) (Table Il). The group defined as ‘other
diagnoses’ included Enterobius vermicularis (2), hemangioma
(5), hemorrhoids (1), and proctitis (5). Nonspecific colitis was
the most common diagnosis, and these cases were placed
under clinical observation. The diagnosis was made in 75 (62%)
cases. No pathology was determined at colonoscopy in the
remaining 46 (38%) children.

The two main symptoms in the 23 patients with polyp were
lower digestive system bleeding and chronic abdominal
pain. Polyps were most commonly located in the rectum, at
82% (19/23), but also in other areas (cecum: 2, sigmoid: 1,
ascending colon: 1, descending colon: 1, transverse colon: 1).
With the exception of two patients, polyps were single. Multiple
polyps were detected in the rectum in one of these patients
and diffuse polyps along the colonic segments in the other. All
polyps observed were removed using polypectomy device.
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Table llI: Statistical analysis of polyp symptoms.

Sensitivity (%) Specificity (%) PPV (%) NPV (%) +LR (%) -LR (%)
Abdominal pain 13.04 51.02 70.58 71.43 0.27 1.70
Bleeding 86.96 74.49 44.44 96.05 3.41 0.18
Diarrhea 0 86.73 0 78.70 0 1.15
Iron deficiency 0 89.79 0 79.28 0 1.1
Weight loss 0 1.02 0 80.83 0 1.01
Intestinal gas 0 1.02 0 80.83 0 1.01
PPV: Positive predictive value, NPV: Negative predictive value, +LR: Positive likelihood ratio, -LR: negative likelihood ratio
Table IV: Statistical analysis of inflammatory bowel disease symptoms.
Sensitivity (%) Specificity (%) PPV (%) NPV (%) +LR (%) -LR (%)
Abdominal pain 20.00 55.86 3.92 88.57 0.45 1.43
Bleeding 30.00 62.16 6.67 90.79 0.79 1.13
Diarrhea 40.00 91.89 30.77 94.44 3.70 0.76
Iron deficiency 20.00 92.79 20.00 92.79 2.78 0.86
Weight loss 10.00 100.00 100.00 92.50 0.00 0.90
Intestinal gas 10.00 100.00 100.00 92.50 0.00 0.90

PPV: Positive predictive value; NPV: Negative predictive value; +LR:Positive likelihood ratio; -LR: Negative likelihood ratio

Symptoms on arrival in the 10 patients diagnosed with IBD
were chronic diarrhea (4), chronic abdominal pain (2), lower
digestive system bleeding (2) and iron deficiency anemia (2).
Ulcerative colitis was diagnosed in eight of these patients and
Crohn’s disease in the other two.

Although rectal bleeding was the most common symptom in
colonoscopy, there was no difference in rectal bleeding between
patients with polyps and patients without polyps (P=0.456).
The sensitivity of the rectal bleeding in predicting the presence
of polyp was 86.9%, specificity 74.49%, PPV 44.44%, NPV
96.05%, + LR 3.41%, -LR 0.18%. While abdominal pain was
less common in children who had polyps (P <0.001), the
sensitivity of abdominal pain in predicting polyps was 13.04%,
specificity was 51.02%, PPV 70.58%, NPV 71.43%, LR 0.27%,
-LR 1.70% (Table ).

Although chronic diarrhea and iron deficiency were common
in patients with IBD, no statistically significant difference was
found between patients without IBD (P = 0.166, P = 0.058,
respectively). Chronic diarrhea and iron deficiency IBH predictive
sensitivities (40%, 20%, respectively) and PPV (30.77%, 20%,
respectively) were low, while specificity (91.89%, 92.79%,
respectively) and NPV (94.44%, 92.79%, respectively) was
found to be high (Table IV).

Abdominal pain and GIS bleeding were less frequent in IBD (P
<0.001). While specificity and sensitivity of abdominal pain and
GIS bleeding were low in IBD prediction, NPV values were high
(88.57%, 90.79%, respectively).

DISCUSSION

The colonoscopic examination is becoming increasingly used in
the pediatric age group (1-6). However, due to pre-procedural
preparation, sedation and other difficulties concerning the
procedure specific to children, its use is more limited than in
adults (10). However, pediatric colonoscopy is safely performed
in many tertiary health centers, including on newborn babies,
with experienced gastroenterology specialists and appropriate
equipment (1-4).

Indications for pediatric colonoscopy in a 14-center study from
America evaluating 21,800 children, were listed as abdominal
pain (40.19%), lower digestive system bleeding (32.1%),
diarrhea (27%), IBD (21%) and weight loss (11.6%) (1). In a study
of 79 children from Hong Kong, the most common indications
were rectal bleeding (568%) and suspected IBD (29.1%) (5). Ina
study of 192 children from Taiwan, by Wu et al. (3), indications
were listed as lower digestive system bleeding (53.5), chronic
abdominal pain (20.6%), iron deficiency anemia (11.8%), chronic
diarrhea (10.8%) and weight loss (0.8%). Similarly to those of
the multicenter study, our findings were chronic abdominal pain
(42.1%), lower digestive system bleeding (37.2%), diarrhea
(11%) and weight loss (0.8%). The indication of iron deficiency
anemia was not mentioned in that multicenter study (1). Our
finding is similar to the Taiwanese study.

Diagnosis of children undergoing colonoscopy is made through
endoscopic or histological investigation (1-5). Wu et al. (3)
established diagnosis at a level of 75% following the procedures
and Tam et al.(5) at a level of 50.6%. In our study, the diagnosis
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was established in 62% of children undergoing colonoscopy
and/or histological investigation. We attribute the difference
between levels of diagnosis to causes such as colonoscopy
indications and regional differences.

The diagnoses made and the prevalence of these varies
between published studies. Nonetheless, the most common
diagnoses are nonspecific colitis, polyp and IBD (1,3,7,11,14).
Nonspecific colitis was the most common diagnosis in our
study, at 23.9%. This finding is compatible with Wu et al.(3)
study (23.4%).

The second most common diagnosis in our study was polyp
(19%). Levels of 20.4% and 29.1% have been reported in
studies from Taiwan and China (3,5). De Ridder et al. (11)
diagnosed Crohn’s disease in 72% and polyp in 22% of 137
Dutch children undergoing colonoscopy due to rectal bleeding.
Although only children undergoing colonoscopy due to rectal
bleeding were investigated in that study, polyp levels were
similar.

In our study, polyps were mainly observed in the rectum (82%).
Our results are similar to findings from Holland (11) and India
(15). The sensitivity of rectal bleeding was high in predicting
polyps, its specificity was relatively low, but NPV was high. The
prevalence of polyp detection during pediatric colonoscopy is
higher in Asian societies (20.3-20.5%) than in Western ones
(4.0-8.6%) (5,11-14). Polyps have been detected in the rectal
region at levels of 80-90% in several reports (15,16). Fifty-four
percent of polyps have been observed in the recto sigmoid
region in results from North America (17).

The prevalence of IBD, the third most common diagnosis in
our study, has increased in developed countries in recent years
(18-20). The annual prevalence of IBD in Great Britain and
America is estimated at 5.2-7.04 in 100.000 (21,22). Studies
have attributed this increase in pediatric IBD to changes in
environmental factors (5). In the Taiwan study, the level of IBD
was 8.3% in children undergoing colonoscopy for all indications
(3). In our study, IBD was determined at a level of 8.2% based
on colonoscopies performed for all indications.

In de Ritter et al. (11) study from Holland, 72% of children
presenting with rectal bleeding were diagnosed with Crohn’s
disease. In another pediatric colonoscopy study of 999 children,
rectal bleeding was reported as 20% (23). We diagnosed IBD
in only 20% of children presenting due to rectal bleeding. With
these findings, our IBD levels are lower than those from Europe
and close to those from Asia. Gastrointestinal bleeding was
not a sensitive and specific symptom in predicting the disease;
NPV was high in patients with IBD. Chronic diarrhea was the
most common complaint in our patients with IBD. Although
the sensitivity of chronic diarrhea and iron deficiency in the
prediction of IBD was low, specificity and NPV values were
found to be high.
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CONCLUSION

Colonoscopy is of considerable diagnostic and/or therapeutic
importance in children presenting with such symptoms as lower
digestive system bleeding, unexplained chronic abdominal pain
and chronic diarrhea, as in other studies. Rectal bleeding was
found to be the most sensitive symptom for diagnosis of polyps.
Chronic diarrhea was most specific symptom in predicting the
diagnosis of IBD. In order to make the most accurate diagnosis
with colonoscopy in children, GIS symptoms must be taken
into consideration.
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Administration Of SCN1A Genetic Testing As A Pre-
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Erken Baslangich Tekrarlayan Ategli Nobetlerde Pre-Prognostik Bir
Gosterge Olarak SCN71A Genetik Testinin Uygulanmasi
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ABSTRACT

Objective: To determine whether the epileptic predispositions of recurrent febrile seizures (onset of age 1 and below)
could be predicted earlier using analysis of SCN1A gene sequencing.

Material and Methods: The study included 55 patients aged between 0-18 who were admitted to pediatric emergency
service with a febrile seizure. Patients were selected based on the criteria of presenting recurrent (two or more) febrile
seizures with the onset of age one and below, having normal cranial imaging and central nervous system infections
being ruled out. SCN'7A gene sequence analysis was performed using the next-generation sequencing method.

Results: The ¢.1738C>T and ¢.4181C>T were the previously reported whereas the ¢.2914-1G>A and c¢.473A>G
were novel SCN7A heterozygous disease-causing variants which were identified in five of 55 patients from 55 unrelated
families (9.09%). The patients with ¢.1738C>T, ¢.2914-1G>A, and ¢.4181C>T variants presented probable Dravet
syndrome or Dravet syndrome phenotype, but then the other two with c.473A> G demonstrated genetic epilepsy with
febrile seizure plus.

Conclusion: Beforehand administration of SCN7A genetic testing in early-onset febrile seizures could be a more significant
indicator rather than the clinical risk factors for determining the prognosis and designing the long-term follow-up.

Key Words: Dravet syndrome, Febrile seizures, SCN1A

0z
Amagc: 1 yas ve alti tekrarlayan atesli nébeti olan ¢ocuklarin epileptik yatkinliklarinin SCN7A gen dizi analizi kullanilarak
daha erken tahmin edilip edilemeyecegini belirlemek.

Gere¢ ve Yontemler: Calismaya cocuk acil servisine atesli nébet ile basvuran 0-18 yas arasi 55 hasta dahil edildi.
Hastalar, bir yas ve altinda tekrarlayan (iki veya daha fazla) atesli ndbetleri olma, normal kraniyal gérinttlemeye sahip
olma ve merkezi sinir sistemi enfeksiyonlar ekarte edilme kriterlerine gére segildi. SCN1A gen dizi analizi, yeni nesil
dizileme yontemi kullanilarak gergeklestirildi.

Bulgular: ¢.1738C> T ve ¢.4181C> T daha 6nce bildirimisken, ¢.2914-1G> A ve ¢.473A>G, yeni heterozigot hastaliga
neden olan SCNTA varyantlariydi. 55 akraba olmayan aileden 5 ¢ocuk icin (% 9.09) ¢.1738C> T, ¢.2914-1G> A ve
¢.4181C> T varyanta sahip olan hastalar olasi Dravet sendromu veya Dravet sendromu, ancak ¢.473A> G olan diger
ikisi atesli ndbet arti genetik epilepsi fenotipi gosterdi.
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Sonug: Erken baglangiclh atesli ndbetlerde SCN7TA genetik testinin énceden uygulanmasi, prognozu belilemek ve uzun dénem takibi
tasarlamak igin klinik risk faktorlerinden daha énemli bir gdsterge olabilir.

Anahtar Sozciikler: Dravet sendrom, Atesli ndbet, SCN1A

INTRODUCTION

Febrile seizure (FS) is a seizure accompanied by a fever without
central nervous system infection or neurologic dysfunction
predisposing an increased risk of seizures. FSs are relatively
common events in the general pediatric population, which occur
in about 2-5% of children aged between 6 months to 5 years
(1). SCN1A-related seizure disorders encompass a spectrum
of phenotypes that ranges from FS, which may or may not
have features suggestive of an SCN7A-related condition to
generalized epilepsy with febrile seizures plus (GEFS+) or Dravet
syndrome (DS), also known as severe myoclonic epilepsy in
infancy (2).

The main clinical risk factors for developing recurrent FSs or
epilepsy had been identified previously but have not been
sufficient to determine prognosis and initiate antiepileptic
therapy. Furthermore, genetic testing has become a powerful
tool in clinical epilepsy practice in certain situations. Variants
of SCNTA are found in 70-80% of patients with DS and up
to 10% in families having generalized epilepsy with GEFS+ (3).

A study about the rate of patients with early-onset FSs who
are positive for SCNTA genetic testing has not been previously
conducted. This study aims to determine whether the epileptic
predispositions of recurrent FSs (onset of age 1 and below)
could be predicted earlier by using analysis of SCNTA gene
sequencing.

MATERIAL and METHODS

Fifty-five patients aged between 0-18 years old were selected
based on the criteria of presenting recurrent (two or more) FSs
with the onset of age under 12 months, having normal cranial
imaging, and without having central nervous system infections.
The period of the patient selection time was between February
2018 to January 2019. Neither duration nor the type of seizures
was disregarded in this study. SCNTA genetic testing was

Table I: Review of the identified SCN7A variants.

performed on all patients who had met the inclusion criteria.
The patients, who were molecularly confirmed by SCN7A
genetic testing (having a disease-causing SCN7A variant), were
followed-up for a year after taking the consent of the families.
The cognitive and neuromotor development assessment and
electroencephalography (EEG) were performed once every
six months by a pediatric neurologist. Antiepileptic treatment
was started according to Cochrane database criteria 2017 for
the prevention of FSs in SCNTA positive patients (4). Other
essential details such as the family history of febrile and/or
afebrile seizures and the response of antiepileptic treatment,
were also recorded.

The study has been approved by the ethics committee of
Gaziantep University with the 2018/189 registration number.

Genetic analysis

Genomic DNA was extracted from whole blood samples
using an automated method (RSC whole blood DNA kit) in
the Maxwell® 16 (Promega Corporation, Madison, WI) and
sequenced using a custom-designed targeted panel that
comprised all exons and exon-intron junctions of SCN7TA
on lon Torrent system (Thermo Fisher Scientific).Variants
were described using the Human Genome Variation Society
nomenclature guidelines and checked against those available
in 1.000 Genomes, dbSNP, ClinVar, and Human Genome
Mutation Database. American College of Medical Genetics
and Genomics Standards and Guidelines were used for the
determination of variant pathogenicity (5).

RESULTS

Of the 55 patients from 55 unrelated families were included in
the study, 29 were female and 26 were male. The mean age
of the applicants was 57.52 (5-166) months. The mean age of
the FS onset was 7.17 (1-12) months. The youngest patient
in the study group was a 5-month-old girl, whose seizures
started when she was 3-months-old and was SCN7A positive.

Patient Transcript HGVS coding HGVS protein FOdmi’ Localization Origin References
1 0080 &7l BATEEIET Missense Topological domain (Cytoplasmic) De novo [6-9]
2 NM_006920.5 c.0914-1GSA } Splice site Transmeml:irane (Domain I, De novo NR
segment 6)
< NM_006920.6 SATIICET p.Thr1394lle Missense Topological domain (Extracellular) De novo [3]
g NM_006920.4  c.473A>G p.GIU158Gly  Missense Transmembrane (DI, Sl) Ma,t\‘e/ina' NR

HGVS: Human Genome Varia , S: Segment, NR: Not reported, NA: Not available,* It is predicted to affect the segment 6 of domain Il
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Table II: Clinical characteristics of the patients with pathogenic SCN7A variants.

Age of . . . Family Family .. .
Patient Gender Cu;reent A::s:t seizure S:lztre Ep"%‘:gorm DD AFS history of history of A::;Z't):‘:?‘tt'c ::rl‘ittede
9 v onset yp FS AFS P yp
1 F 24mo 5mo 3rdmo GTC - - - - - Single Probable DS
2 F 25mo 183 mo 8thmo GITC - + - - - Dual Probable DS
g F 36mo 27mo 6thmo CIre, - + - - - Dual DS
absence
= F 44mo 32mo 4thmo GIC - - - + + Dual GEFS+
® F 47mo 36mo 10thmo GTC = = = + + Single GEFS+

F:Female, mo: Month, GTC: Generalized tonic clonic, EEG: Electroencephalography, DD: Developmental delay, AFS: Afebrile seizure, FS: Febril
seizure, DS: Dravet syndrome;, GEFS+: Generalized epilepsy with febrile seizures plus

The oldest patient was a 166-month-old girl and her seizures
started at 1 month of age as febrile. When the fever-triggered
seizures continued at the age of 2, antiepileptic treatment was
started. She had a developmental delay, there was no family
history of FS. No pathogenic variant was detected in SCN7A in
this patient. This patient was using mono-antiepileptic and her
response to treatment was good. Of the 50 SCN7A negative
cases, five had concomitant afebrile seizures (AFS), 22 had a
first-degree relative with FS, eight had a family history of AFS,
and ten had developmental delay.

Pathogenic heterozygous variants in the SCNTA gene were
detected in five of 55 patients (9.09%) (Table I). The ¢.1738C>T
and ¢.4181C>T was the previously reported, disease-causing
variants, whereas the ¢.2914-1G>A and c¢.473A>G variants
have not been reported up to date according to our knowledge
(8, 6-9). The positions of the variants on > protein are the
€.1738C>T in the topological domain located in the cytoplasm,
the ¢.4181C>T in the extracellular topological domain, and the
¢.473A>G variant in transmembrane domain Il, segment 2.

The ¢.2914-1G>A variant has not been published previously
as a pathogenic variant, nor has it been reported as a benign
variant to our knowledge. It is a null variant (within £2 of splice
site) affecting gene SCNTA, which is a known mechanism of
disease. It was not observed in approximately 6,500 individuals
of European and African American ancestry in the NHLBI
Exome Sequencing Project, indicating it is not a common
benign variant in these populations. The ¢.2947-1 G>A splice
site variant destroys the canonical splice acceptor site in intron
15. It is predicted to cause abnormal gene splicing, either
leading to an abnormal message that is subject to nonsense-
mediated mRNA decay, or an abnormal protein product if the
message is used for protein translation.

The ¢.473A>G was accepted as pathogenic according to
computational verdict due to 11 pathogenic predictions from
DANN, DEOGENZ2, EIGEN, FATHMM-MKL, M-CAP, MVP,
Mutation Assessor, Mutation Taster, Primate Al, REVEL, and
SIFT as opposed to no benign predictions. Another amino-acid
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missense variant at this position, Glu158His (chr2:166912922
C=Q), is classified as pathogenic by a VarSome user (https://
varsome.conyv/).

The investigation of the origin of pathogenic variants was also
performed on parents of patients 2, 3, and 4. The variants,
2914-1G>Ain patient 2 and ¢.4181C>T in patient 3 were found
to be de novo; while the ¢.473A>G heterozygous variant was
detected in the mother of case 4. The investigation of paternal
origin could not be performed on patient 5.

Clinical characteristics were assessed in five patients who had
disease-causing SCN7A variants (Table Il). All of the patients
were female. The mean age of the applicants was 19.25 (5-32)
months. The mean age of the seizure’s onset was 5.25 (3-8)
months.

Patient 1 (5-months-old) with ¢.1738C>T heterozygous variant,
had recurrent FSs with the onset of 3 months. Developmental
milestones were normal. No epileptiform EEG was detected
upon admission to the hospital after the first seizure. The follow-
up EEGs were also non-epileptic. She had no family members
with a history of FS or AFS. Phenobarbital treatment was
started. During the follow up of the patient through a year, an
increase in seizure intervals was observed after the antiepileptic
treatment. Subsequently, no AFS was observed. She was able
to walk in the 11th month. Developmental milestones were
equal with her peers at the age of 12th months. She could
combine sentences and speak half understandable in the 24th
month.

Patient 2 (13-months-old) with 2914-1G>A heterozygous
variant, had recurrent FSs with the onset of 8-month-old.
Valproate (VPA) treatment was started due to having FSs with
decreased recurrence intervals. Following that, levetiracetam
treatment was added as the frequency of seizures didn’t
decrease. No epileptiform EEG was detected neither upon
admission to the hospital nor during the following period.
Through the one-year follow-up, the duration of the FSs
decreased but the frequency of the seizures (once a month) did
not respond to dual antiepileptic treatment. She started to walk
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when she was 14-month-old. Although she was good at the
gross motor and fine motor skills, she had few words but was
not able to combine sentences at the 20th month. However,
she could show four body parts and obey simple orders.

In patient 3 (27 months old) with ¢.4181C>T heterozygous
variant, VPA treatment was started at the age of 8 months
due to having recurrent seizures within 24 hours, and then
levetiracetam was added by the 12th month. She had no
epileptiform EEGs. She was able to walk in the 12th month.
Developmental milestones were equal comparing her peers at
the age of 12th months. When she was 3-years-old she could
only name nine familiar things but was not able to carry on a
conversation using two to three sentences. Levetiracetam was
stopped after having a year of the seizure-free period at the age
of 3. Unfortunately, she developed absence seizures during the
febrile periods just after discontinuing levetiracetam.

In case 4 (32-months) with ¢.473A>G heterozygous variant,
FSs started at 4th months and VPA treatment was started when
she was 1-year-old. Phenobarbital was insufficient to take the
seizures under control which was added to the treatment as
monotherapy. She had no epileptiform EEGs. Developmental
milestones did not show regression during the one-year follow-
up. The 33-year-old mother had seizures which were started
as febrile in infancy and then have continued as afebrile up to
now. The ¢.473A>G variant was also detected in the mother.
She was rarely suffering from relapsing of seizures during the
levetiracetam treatment if she forgot to take her pills regularly.

47-months-old patient 5 with the ¢.473A>G heterozygous
variant had recurrent FSs starting at 10th month. She also
developed breath-holding spells by the 12th month. She
started to walk at the age of 1. There was more than one
family member with recurrent FS and AFS on the paternal side.
The father did not permit genetic testing. She could balance
each foot 4-5 seconds, dress without help, knew 3-4 colors,
speak all understandable, and make short term conversations.
Regular EEG screenings did not show abnormalities. She has
been seizure-free for the last one year with the treatment of
VPA.

DISCUSSION

The SCNTA gene has 26 coding exons, responsible for the
encoding of the alpha subunit of the voltage-dependent
neuronal sodium channel (Nav1.1 channel protein). The Nav1.1
channel protein has four homologous domains (DI-DIV), and
each domain has six transmembrane segments (10). Since
the discovery of the association of SCN7TA in GEFS+ in 2000
and DS in 2001, 1470 known pathogenic variants have been
reported to our knowledge (11).

Among the SCN7A-related disorders, DS is the severest
phenotype whereas FS or FS+ is the mildest. Most variants are

novel and when an infant presents with FS it is challenging to
predict which phenotype will develop (3). A total of 55 pediatric
patients with early-onset, recurrent FSs were enrolled and
investigated of probable DS or GEFS+ phenotype. Five of
them (9.09%) had identified to be pathogenic variants (three
missense, one splice site) of SCNA1 which were proven to have
disease-causing alterations of SCN7A-related disorders. Two in
four of the variants were previously described in the literature,
and two were found as novel alterations.

A seizure which is associated with a fever above 38°C rectally
or tympanically, without central nervous infection in a child
aged 6 months to 5 years is a common definition of simple
FS according to the American Academy of Pediatrics (12).
Therewithal, Capovilla et al. (13) suggested that FS could start
even at two months of age. In our study, the initial FS of P1 has
identified at 3 months that the seizure onset of this patient was
smaller than the age range defined by the American Academy
of Pediatrics. The ¢.1738C>T variant has been previously
identified in two patients, who progressed to febrile/afebrile
generalized tonic-clonic seizures, hemiconvulsion,  focal
seizure, absence, status epilepticus up to 4-20 years, following
the recurrent FSs period with age onset of 5-7 months (6). One
had an abnormality on EEG, while the other did not. P1 with
¢.1738C>T did not demonstrate the aforementioned cumulative
features simultaneously. Due to fact that the seizures of P1 were
very early-onset, we accepted the patient as a probable DS.
However, long-term follow-up is required to establish a suitable
genotype-phenotype correlation.

Domain Il segments 5 and 6 can be considered as a hotspot
where the SCN7TA variants are most frequently clustered
(11). Zuberi et al. (3) showed that amino acid changes in the
functionally important domains, S4 and S6 are associated
with a severe phenotype more specifically, whereas changes
in the transmembrane segments S1-S3 are not. The ¢.2914-
1G>A variant was found in P2 which is probably affecting the
transmembrane domain Il, segment 6. This splice site variant
was not previously reported. However, it was classified as likely
pathogenic, and criteria were provided by a single submitter in
Clinvar. P2 with this novel variant had early-onset recurrent FSs
characterized by resistance to VPA and levetiracetam without
epileptiform activities on EEG. Mild speech delay was also
noted. Despite being a clinically undefined variant in literature,
having 2914-1G>A variant could be a risk factor for progressing
to probable DS phenotype.

The ¢.4181C>T missense variant localized to extracellular
topological domain I1IS5-S6 was identified in P3. This variant
was previously described in two patients with the phenotype
of DS (3, 14). Due to localization of the variant and having the
clinical features such as early-onset recurrent febrile seizures,
speech delay we classified the phenotype of P3in DS regardless
of epileptiform discharges in EEG.
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Although the missense c. 473A>G variant on DIS2 has not
been previously reported, some de novo splice site alterations
c.473+1G>A, ¢c.473+1G>C, ¢.473+1G>T, and c.474-1G>A
which were close to this region were described in DS patients
(9,15,16). A total of 40%-50% of variants associated with the
Dravet phenotype are missense (10). However, almost all the
variants associated with GEFS+ phenotypes are missense
(17,18). P4 in whom c.473A>G variant was also detected
in her epileptic mother, had first FS at 4 months. Although
the absence of developmental delay and without having
abnormalities on periodic EEG controls, P4 was classified in
GEFS+ and monitored closely due to having a family history
of FS in more than one family member. P5 with presented
early-onset FS, had a good response to monotherapy. Breath-
holding spell attacks were also defined as concomitant. We
excluded the DS and classified P5 in GEFS+ due to having mild
clinic presentations and the history of two family members with
FS. Previous studies exhibited that the same SCN7A variants
can cause significant clinical variability including moderately
to severely affected patients in the same family (19). For this
reason, we suggested that the patients with ¢.473A>G variant
should be follow-up long term.

SCN1A testing is recommended for infants who have recurrent
prolonged febrile/afebrile hemi-clonic seizures or generalized
status epilepticus even if they are developmentally normal
according to the International League Against Epilepsy (20).
SCN1A-related disorders cause progressive regression in
cognitive and motor skills. Villeneuve et al. (21)studied on
developmental milestones of children with DS and showed that
the mean walking age was 16+2 months while mean time of
speaking the first word was 20+4 months. In our study, P2, and
P3 started to speak the first word before the 24th month but
they all showed remission to make proper sentences after then.

Early diagnosisand appropriate treatmentin early-onsetrecurrent
FS suggesting SCN1A-related disorders may prevent progress
epileptic encephalopathy (22). Sodium channel agents such as
carbamazepine, oxcarbazepine, phenytoin, and lamotrigine, are
frequently used antiepileptics which can usually aggravate the
seizures and develop status epilepticus in patients with SCN7A
variants (23). The other medications which may lead to increase
seizures are vigabatrin and rufinamide (24). Despite a previous
study suggested avoidance of maintenance phenobarbital, two
of our patients received phenobarbital and they were followed
as seizure-free (25). It may not be claimed contrary to the recent
studies in the literature due to the small number of our samples.
VPA and clobazam are the most frequently used drugs for the
treatment of DS, either individually or in combination, even
though they have many side effects. Topiramate, stiripentol are
used for second-line therapy while controlling seizures in DS
(21). Levetiracetam, zonisamide, ethosuximide, and bromides
are later agents for add-on-therapy. In our study, all patients
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maintain activities of daily living while receiving oral medications
(Phenobarbital, VPA, benzodiazepine, and levetiracetam).

Sequence analysis of SCN71A detects small intragenic deletions/
insertions and missense, nonsense, and splice-site variants;
typically, exon or whole-gene deletions/duplications are not
detected. Intragenic deletions or duplications are consists of
8%-27 among SCN1A negative individuals (2). The limitation of
our study is not performing multiplex ligation-dependent probe
amplification synchronous to SCNTA sequencing analysis
which is a gene-targeted microarray designed to detect single-
exon deletions or duplications.

Consequently, it should be kept in mind that pediatric patients
with early-onset FSs may be candidates for DS. Antiepileptic
drugs that act on the sodium channel may aggravate the
clinical course if the patient has an SCN7A variant. It should
be also considered more before choosing the sodium channel
blockers such as intravenous phenytoin to control prolonged
seizures in patients with a history of early-onset recurrent FSs
even if SCNTA testing was not performed yet. Beforehand
usage of SCN1A genetic testing in early-onset FSs could be a
more significant indicator rather than the clinical risk factors for
determining the prognosis and designing the long-term follow-
up. It has also considerable importance for genetic counseling.
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Diirtiisel Nitelikteki Ozkiyim Girisiminde Mevsimin Etkisi:
Tanimlayici Bir Calisma
The Effect of the Seasons on Impulsive Suicide Attempt: A

Descriptive Study
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o0z

Amag: Ozkiyim girisiminin dirtiisel nitelikte olan formunun mevsimsel igerikten etkileniyor oldugu énceki arastirmalarda
gOsterilmistir. Bu ¢alismada 6zkiym girisimi ile bagvuran ergenlerin 6zkiym &zellikleri ile mevsimler arasinda bir iliskinin
varlgi arastinid.

Gerec ve Yontemler: 2018-2020 vyillari arasindaki iki yillik stre iginde bir egitim arastirma hastanesine 6zkiyim girigimi
nedeniyle basvuran ergenlerin demografik 6zellikleri incelendi.

Bulgular: Adi gecen sture iginde toplam 124 ergenin verisine ulasildi. Olgularin %44.4’G (n=55) 2019 vyilina, %55.6’sI
(n=69) 2018 yilina aitti. Ozkiyim girisimlerinin %27.4°0 (n=34) sonbahar, %26.6’si (n=33) kis, %25’i (n=31) yaz, %21’i
(n=26) ilkbahar mevsimindeydi. Olgularin %16.1’inin (n=20) 6zkiym girisimi nedenine ulasilamadi, %41.1’inin (n=51)
ailesi ile iliskilerinde yasadigi guglikler, %25’inde (n=31) arkadas iliskilerinde yasadigi glclikler &zkiyim girisimi nedeni
olarak saptandi. Olgularin %49.2’sinde (n=61) aktif bir psikiyatrik bozukluk varligi saptanmazken, en sik saptanan psi-
kiyatrik bozukluk depresyon idi (%38.7, n=48). Ozkiyim girisimi nedeni olarak saptanan arkadas iliskilerindeki sorunlarin
yaz mevsiminde bulunmayigi istatistiksel olarak anlamli bulundu (x? (3) = 24.550, p<.001).

Sonug: Mevsimler icinde yalnizca yaz mevsimi ile 6zkiyim girisimi nedeni arasinda bir iliski saptanmis olup bu durum
literattrle uyumludur.

Anahtar Soézciikler: DurtUsel davranis, Ergen davranigi, Girisim, (")zk|y|m

ABSTRACT

Objective: It has been shown in previous research that the impulsive type of suicide is influenced by seasonal content.
In this study, a relationship between suicide characteristics and seasons was investigated in adolescents with a suicide
attempt.

Material and Methods: The demographic characteristics of adolescents who applied to a training and research
hospital in a two-year period between 2018-2020 were retrospectively examined.

Results: Data of 124 adolescents were reached within this period. Of 44.4% (n=55) the cases were in 2019 and 55.6%
(n=69) were in 2018. 27.4% (n=34) of suicide attempts were in autumn, 26.6% (n=33) in winter, 25% (N=31) in summer,
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21% (n=26) in spring. There was no reason for suicide attempt in 16.1% (n=20) of the cases, 41.1% (n=51) family conflict, 25% (n=31)
difficulties in friendship were the reasons for suicide attempt. While no psychiatric disorder was found in 49.2% (n = 61) of the cases, the
most common psychiatric disorder was depression (38.7%, n=48). The absence of difficulty in friendships during summer season, which
was determined as the reason for suicide attempt, was found statistically significant (x® (3) = 24.550, p <.001).

Conclusion: Within the seasons, only a relationship was found between the summer season and the cause of suicide attempt, which is

consistent with the literature.

Key Words: Impulsive Behavior, Adolescent Behavior, Attempted, Suicide

GIiRIS

Ozkiyimin, dinya capinda 15-24 yaslar arasinda en énemli
G 8lim nedeninden biri oldugu bilinmektedir (1). Ulkemizdeki
2015 yili 6lum nedeni istatistikleri sonuclarina gére 2015 yilinda
intihar edenlerin %34.3’Un0 15-29 yas grubundaki gocuk ve
gencler olusturmustur (2).

Ergenlik dénemi 6zkiyim girisimlerinin diger yas gruplarindan
farkl 6zellikler icermesi nedeniyle ayri olarak ele alinmasi
Oneriimektedir (3). Bu dzelliklerin basinda durttsellik gelmektedir.
Calismalar ergenlik yas grubundaki &zkiyim girisimlerinin
¢ok blyUk kisminin anlik bir dartd sonucu gercgeklestirildigi,
erigkinlerdekinin aksine planl 6zkiyim girisimlerinin  nadiren
goruldugina bildirmektedir. Durtuselligin 6zkiyim girisimlerinde
rol oynayan faktérlerden biri oldugu bilinmekle birlikte durttsel
nitelikte ozkiyim girisiminin  arastrmalarda farkl  sekillerde
tanimlandigi gértimektedir. Karar verme ve girisim arasinda
gecen surenin kisa olmasi (5 dk.-3 saat arasl), girisim oncesi
hazirlik ya da planin olmamasi, kisinin yasam boyu ya da son
12 ay igerisinde &zkiyim planinin olmamasi, kisinin durttselligin
girisimi motive ettigini kendi kendine bildirmesi (birden aklina
gelmesi, dncesinde gercekten disinmemesi, dirtlyle hareket
etmesi gibi) gibi Ozellikler durtUsel nitelikte 6zkiyim girisimi
olarak nitelendirilmektedir. Arastirmamizdaki olgularn timu
girisim dncesinde plan yapmadiklarini, aniden karar verdiklerini
belirtmis, bu nedenle hepsi durtusel nitelikte girisim olarak
degerlendirilmistir (4-6).

Ozkiyim girisimlerinin mevsimsel ézellikleri birgok arastirmada
merak edilen bir konu olmustur. Bu alandaki birgok arastirmayi
inceleyen bir sistematik derleme erigkinlerde 6zkiyim girisimlerinin
ilkbahar ve yaz mevsiminde daha fazla siklikta oldugunu isaret
etmektedir (7). Cocuk ve ergen yas grubunda dzkiyim girisimleri
ve mevsimsellikle iligkili kisith sayida arastirmanin  verileri
ise mevsimsel acgidan iliskisizden yUksek derecede iligkiliye
degisken sonugclari isaret etmektedir (8).

GUn 19191 yodunlugu ve sicaklk artiglarinin dzkiyim igin
tetikleyici olabilecegi, atmosferik basing, nem, yagislar gibi
meteorolojik degisimlerin 6zkiyim davranisini etkileyebilecedi
ybnunde veriler mevcuttur. Bununla birlikte arastirmalarin
sonuclar bu degiskenler ile 6zkiym arasinda tutarli neden
sonuc liskisi gdstermemektedir. Ozellikle ilkbahar, yaz ve
sonbahar aylarinda bazi allerjenlerin mevsimsel degisimleri

sonucunda inflamatuar reaksiyonlar, bazi sitokinlerin salinimi
ya da mevcut allerjik durumun kotllesmesi gibi faktorlerle
psikiyatrik belirtilerin - kotUlesmesi ve dzkiyim  davranisi ile
iliskili olabilecedi dustnulmektedir. Alerjik astim, rinit, atopik
dermatit gibi durumlarin beyni etkileyen inflamatuar reaksiyonlar
ile d6zkiyim davranisinda etkili olabilecegi dusunulmektedir.
Mevsimsel enfeksiyon hastaliklarinin (influenza vb.) 6zkiyim
davraniglari Uzerine etkisi de arastirimasi gereken bir konudur.
Hava kirliliginin dzellikle kadinlarda depresyon belirtilerinde artis
nedeniyle acil servis basvurusu ile iligkili oldugu bildirilmistir (9).
GUndmuazde iklim degisimleri nedeniyle birgcok meteorolojik
olayin ve dogal afetlerin meydana geldigi gortimektedir.
Mevsimsel degiskenlerin ruhsal durum ve 6zkiyim davranis
Uzerine etkilerinin arastinimasi gereken gincel bir konu oldugu
dUsUntimektedir.

Bu calismada durtusel nitelikteki dzkiyim girisimi ile bir ¢ocuk
ve ergen psikiyatrisi poliklinigine bagvuran gocuk ve ergenlerin
Ozkiym  Ozellikleri ile mevsimler arasinda bir iliskinin varlhig
arastinimisti. Ergen 6zkiym girisimlerindeki tedavi edilebilir
mevsimsel etkenlerin  saptanmasinin - ergen  zkiyimlarinin
Onlenmesine yonelik ruh saghgr midahaleleri icin yol gosterici
olacagi dusunulmektedir.

GEREC ve YONTEMLER

Ocak 2018-Ocak 2020 tarihleri arasindaki iki yillik stire iginde bir
egitim arastirma hastanesine durtusel nitelikteki dzkiyim girigimi
nedeniyle basvuran ergenlerin demografik dzellikleri hastane
bilgi sistemi Uzerinden geriye ddnUk incelendi. Cocuk acil
servisi ve diger yatakl servislerden Cocuk ve Ergen Psikiyatri
poliklinigine danigilan hastalarn verileri arastirmaya dahil edildi.
Ozkiyim girisimi nedeniyle Cocuk ve ergen psikiyatri poliklinigine
bireysel basgvurular geriye dontk verilerde ayirt edilememesi
nedeniyle arastirmaya dahil edilmedi. Yas, cinsiyet, egitim
durumu, 6zkiym girisiminin 6zellikleri, aile 6zellikleri, dnceki
psikiyatrik basvurular, mevcut psikiyatrik tani, ailede psikiyatrik
hastallk ve ailede &zkiym girisimi OykusU verileri incelendi.
Ozkiyim girisiminin nedeni olarak ergenin beyan ettigi ve 6zkiyim
kararinda etkili olan tek neden esas alinarak siniflandirma
yapildi. Basvuru tarihindeki mevsim takvime goére gruplara
ayrildi (iIkbahar 1Mart-31 Mayis, Yaz 1 Haziran-31 Agustos vb.
seklinde kuzey yarim klreye gore). Hastalarin dogum mevsimi
verileri de takvimsel olarak ayrilarak arastirmaya dahil edildi.
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Arastirma icin Saglk Bakanligi Ankara Egitim ve Arastirma
Hastanesi Klinik Arastirmalar Etik Kurul Baskanligindan onay
alindi (karar tarih: 21.04.2020 karar no: E-20/237)

istatistiksel analiz igin SPSS 17.0 (Chicago Inc., 2008) programi
kullanildi.  Sudrekli degiskenlerin normal dagiima uygunlugu
Kolmogorov-Simirnov analizi ile test edildi. Surekli degiskenler
aritmetik ortalama, standart sapma, ortanca, minimum,
maksimum deg@erler cinsinden ifade edilirken, kategorik
degiskenler siklik (n) ve yizde (%) cinsinden ifade edildi. ikili
karsllastirmalarda p<.05, U¢lU karsilastirmalarda p<.017, dortlu
karsllastirmalarda p<.012 anlamlilik dtizeyi olarak kabul edildi.

BULGULAR

Toplam 124 cocuk ve ergen, yas ortancasi 15.5 (10-17
yas), %83.1°i (n=103) kiz, %16.9’u (n=21) erkekti. Olgularin
%49.2’sinde (n=61) aktif bir psikiyatrik bozukluk saptanmazken,
%50.8'inde (n=63) DSM-5 tani Olgutlerini kargilayan bir
psikiyatrik bozukluk varligi saptandi. En sik saptanan psikiyatrik
bozukluk depresyon iken (%38.7, n=48), diJer saptanan
psikiyatrik bozukluklar anksiyete bozukluklar (%8.1, n=10) ve
DEHB (%4, n=5)'di.

Ozkiyim girisiminin gerceklestigi mevsimin demografik ve klinik
degiskenlerle arasindaki iliski analiz edildiginde, yas, cinsiyet,
ergenin dogdugu mevsimin, dzkiyim girisiminin  gergeklestigi
mevsimle arasinda anlamli bir iliski saptanmadi (tim degiskenler
icin p>.05).

Arastirmamizda %31.4 (n=39) ile en fazla &zkiyim girisimi
ilkbahar mevsiminde olmustur. Bunu %25 ile sonbahar (n=31)
ve kis (n=31) mevsimleri, %18.5 ile yaz (n=23) mevsimi takip
etmektedir. Aylara gdre bakildiginda en fazla 6zkiym girigimi
%12.9 ile Aralk (n=16) ve Mayis (n=16) aylarinda olmustur,
bunu %11.3 (n=14) ile Kasim ay takip etmektedir.

Arastirmamizda aile iliskisindeki sorunlar ergenlerde 6zkiyim
girisimlerinin en sik nedenini olusturmaktayd (%41.1; n=51).
Ozkiyim girisimi nedeni olarak saptanan arkadas iligkilerindeki
sorunlarin  yaz mevsiminde bulunmayisi istatistiksel olarak
anlamii bulundu (2 (3) = 24.550, p<.001). Ozkiyim girisiminde
kullanilan yéntemin, ailede psikiyatrik hastalik dykistnun, 6nceki
psikiyatrik bagvuru ya da énceki 6zkiyim girisimlerinin 6zkiyimin
gergeklestirildigi mevsim ile arasinda anlamli bir iliski saptanmadi.
DurtUsel nitelikteki 6zkiyim girisiminde bir psikiyatrik bozukluk
varliginin mevsimlerden bagimsiz gerceklestigi saptandi (p>.05,
Tablo I).

TARTISMA

Arastirmamizda &zkiym  girisimi  nedeniyle degerlendirilen
olgularin btk cogunlugu kizlardan olusmaktadir. Ulkemizdeki
2015 yili 6lum nedeni istatistik verilerine gére 2015 yilinda intihar
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eden kadinlarda en ylksek oran %18 ile 15-19 yas grubundadir
(2). Kiz ergenlerin 6zkiyim girisimleri Gzerinde durulmasi gereken
Onemli bir konudur. Depresyonun gengler arasinda &zkiyim
davraniginda en sik rol oynayan risk faktorl oldugu kabul
edilmektedir (10). Calismamizda da en sik saptanan psikiyatrik
bozukluk depresyonuydu. Bununla birlikte olgularin yaklasik
yarisinda aktif bir psikiyatrik bozukluk saptanmadi. Yas ddneminin
bir 6zelligi olarak yogun merkezi sinir sistemi degisiklikleri
gecirmekte olan gencler kendileri tarafindan bilinen bir ¢ikis
yolu bulamadiklarinda, &zkiyim, sorunlarina bir ¢6zUm olarak
bir secenek haline gelebilir (11,12). Ergenlik déneminde esik alti
psikolojik ve psikiyatrik sorunlarn da 6zkiyima yol agabilecegi
gdz 6nlnde bulundurulmal, gerekli ruh saghgr mudahaleleri
yapimalidir. Olimcil olmayan ézkiyim girisimlerinde ve ézkiyim
disi kendine zarar verme davranisinda en sik kullanilan yéntemin
arastirma sonuclarmizla benzer sekilde yiksek dozda ilag alimi
oldugu belirtilmektedir (13).

Yas ile Ozkiyimin mevsimselligi  agisindan farkll  sonuglar
bulunmaktadir. Genclerde ilkbahar , sonbahar, kis ve sonbahar
mevsimlerinde  artiglar  bildirilmigtir.  Erigkinlerle  yapilan
arastirmalar da degisken sonuclari isaret etmektedir (8,9,14,15).
Bizim calismamizda da yas ile 6zkiym mevsimselligi iligkili
bulunmamistir.

Ozkiym  mevsimselliginin  cinsiyetle de iliskili  olabilecegi
gosterilmis olmakla birlikte (Ornegin, erkeklerde yalnizca tek bir
bahar zirvesi bulunurken, kadinlarda ilkbahar ve sonbaharda
iki zirve rapor edilmistir) arastirmalarin sonuclari birbiri ile
tutarll neden sonug iligkisini gdsterememektedir. Tamamlanmig
Ozkiym ve Ozkiyim girisimlerinin mevsimselligi acisindan da
cinsiyetler arasi farkliliklar bildirilmistir (9). Arastirmamizda ise
cinsiyet ile dzkiyim mevsimi iligkisi saptanmamistir.

Dogum mevsimi agisindan incelendiginde ilkbahar ve yaz ayinda
dogumun &zkiyim riskinde artisla iligkili oldugu, ancak dogum
mevsimi ile dzkiyim mevsimselligi arasinda iliski saptanmadig
bildirilmistir (16). Bir arastirmada ilkbahar mevsiminde dogum
ile ilkbaharda kendine zarar verme davranisi arasinda iligki
saptanmakla birlikte bu galismada da &zkiym mevsimselligi
acisindan anlaml bir bulgu saptanmamistir (17). Bizim
arastimamizda da 6zkiyim mevsimi dogum mevsimi ile iligkili
bulunmamigtir.

Aragtirmamizda 6zkiym girisiminde  kullanilan  yontem ile
mevsimsellik iliskisi saptanmamistr.  Ozkiyimda kullanilan
yontem acisindan incelendiginde siddetli ydntemlerde (asi,
yUksekten atlama, bogma, kesi gibi) ilkbahar-yaz dénemi artislari
bildirilmistir (9). Bununla birlikte 6zkiyim ydnteminin segimindeki
farkliliklarda cinsiyet ve 6zkiyim yénteminin ulasilabilirliginin de
etkili oldugu da g6z éntnde bulundurulmalidir.

Arastirmamizda en fazla 6zkiyim girisimi ilkbahar mevsiminde
olmustur. Aylara gdre bakildiginda en fazla 6zkiyim girisimi Aralik
ve Mayis aylarinda olmustur. Aktepe ve ark. (18) calismasinda
yaz mevsiminde (%34.5) Ozkiym girisimi en fazladir. Bunu
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Tablo I: Durttsel nitelikteki 6zkiyim girisimi ile basvuran ergenlerin demografik, klinik 6zelliklerinin mevsimlerle arasindaki iliski.

Toblam Ozkiyim Girisiminin Gerceklestigi Mevsim istatistik
_p ilkbahar Yaz Sonbahar Kis
n=124 o z ya da x? o]
n = 39 (%31.4) n = 23 (%18.5) n =31 (%25) n =31 (%25)
Yas (yil)* 15.5(10-17)  15(10-17)  15(10-17)  16(10-17) 16 (10-17) 3.573 311
U
CP':Zs'yet 103(83.1)  33(84.6) 20 (87.0) 24 (77.4) 26 (83.9) el s
ek 21 (16.9) 6 (15.4) 3(13.0) 7 (22.6) 5 (16.1)
T
Y'Z':;'g 55(44.4)  13(33.3) (56.5) ) IsElE | PR | 88
5018 69 (55.6) 6 (66.7) 0435 15 (48.4)
L .
Di&%:ﬂgr“ DT 262100  10(25.6) 5(21.7) 3(9.7) 8 (25.8) TaleZ el
Vo 31 (25.0) 10 (25.6) 3(13.0) 10 (32.3) 8 (25.8)
Sorbahar 34 (27.4) 11 (28.2) 8 (34.8) 7 (22.6) 8 (25.9)
K 33 (26.6) 8 (20.5) 7 (30.4) 11 (35.5) 7 (22.6)
; =
Oémgr;':‘;ede“' 20 (16.1) 6 (15.4) 3 (13.0) 4(12.9) 7 (22.6) 1.370 713
ot i’(ism do sorunlar 51 (41.1) 11 (28.2) 12 (52.2) 17 (54.8) 11 (35.5) 6.663 083
ol d§a ks corran 31 (25.0) 20 (51.3) 0 4(12.9) 7 (22.6) 24.550 .000
i 12(9.7) 1(2.6) 4 (17.4) 3(9.7) 4(129) 45250 .18
PO OB 5(4.0) 1(2.6) 1(4.9) 2 (6.5) 1(3.2) 11100 927
o dgmik orinlar 3(2.4) 0 1(4.3) 1(3.2) 1(3.2) 2.162* 552
2(1.6) 0 2 (8.7) 0 0 4.882* 033
Merak
~ - - T
?nzt';'ﬁ’;i';‘a?::em' 116 (93.5)  38(97.4) 21 (91.3) 30 (96.8 27 (87.1) 3.541* 305
i Y 114 (91.9)  37(94.9) 21(91.3) 30 (96.8 26 (83.9)
Fafe e 2(1.6) 1(2.6) 0 0 1(3.2)
Ao 6 (4.8) 1(2.6) 2 (8.7) 1(3.2) 2 (6.5) 1.767* 725
Koo 2(1.6) 0 0 0 2 (6.5) 3.663* 155
esl
Aile psikiyatrik 5.269* 513
hastalik ykiisii 54 (43.5) 17 (43.6) 13 (56.5) 13 (41.9) 11 (35.5)
Bilgi yok 53 (42.7) 19 (48.7) 6 (26.1) 13 (41.9) 15 (48.4)
Hastalik yok 17 (13.7) 3(7.7) 4(17.4) 5 (16.1) 5 (16.1)
Var
A - ) - + *
Oéiiclzeiklo ﬁSIklyatrlk basvuru 5 (4.0) 0 0 2 (6.5) ©.7) 4.883 .546
"k%g " 72 (58.1) 24 (61.5) 14 (60.9) 17 (54.8) (54.8)
L DAy 47 (37.9) 15 (38. 9 (39.1) 12 (38.7) 1(35.5)
Oncesi var
- [ Feimi T *
Oéiiclzeiklo ﬁzklylm girisimi 3 (2.4) 0 0 0 3(9.7) 6.685 .258
i|k%iryi§im 107 (86.3)  35(89.7) 20 (87.0) 26 (83.9) 26 (83.9)
Brosk girsimi ver 14 (11.3) 4 (10.3) 3(13.0) 5 (16.1) 2 (6.5)
o T
M\Z)‘:’“t EShlopa 61(49.2)  21(53.8) 12 (52.2) 13 (41.9) 15 (48.4) U401 3
DSNLE tan var 63 (50.8) 18 (46.2) 11 (47.8) 18 (58.1) 16 (51.6)
48(38.7) 15 (38.5) 10 (43.5) 13 (41.9) 10 (32.3)
Depresyon
Anksheta boz 10 (8.1) 0 0 5 (16.1) 0
CELB 5 (4.0) 3(7.7) 1 (4.3) 0 1(3.2)

a: Ortanca (minimum-maksimum), *: Fisher’s exact test, z: Mann Whitney U, x2: Pearson ki-kare, DEHB: Dikkat eksikligi hiperaktivite bozuklugu,

t: (%),

ilkbahar mevsimi (%29.3) takip etmektedir. Aylara gdre en fazla
Haziran ayinda (%17.2) olup, bunu Mayis (%13.8) ve Aralk
aylan (%13.8) takip etmektedir (18). Benzer sekilde Akin ve
arkadaslarinin galismasinda en fazla girisim yaz mevsiminde
(% 27.7) olmustur. Aylara gére ise en fazla Mayis ayinda (%
16.7) olup, bunu Haziran (%13.9) ve Aralik aylar (%13.9) takip

etmektedir (19). Ayrica Ozsoylu ve ark. (20) calismasinda 6zkiyim
girisimlerinin 19’u (%36.5) ilkbahar mevsiminde, 17'si (%32.7)
yaz aylarinda oldugu saptanmis ve sonbahar-kis dénemine
gore ilkbahar-yaz dénemindeki girisimlerin istatistiksel olarak
anlamli diizeyde fazla oldugu bulunmustur. Ayni galismada yine
benzer sekilde 6zkiyim girisimi olgularinin en sik gdzlendigi aylar
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siraslyla Haziran (%19.2) ve Mayis (%15.4) olarak belirlenmistir
(20). Bahsi gecen U¢ calismada da Mayis ve Haziran aylarindaki
6zkiym girisimlerinin daha fazla olmasinin bu aylarin karnelerin
alinacagl yaz tatiline yakin olmasi nedeniyle okul basarisi ile
iligkili faktorlere bagl olabilecedi ve gencin ailesi ile sorun
yasamasina yol agabilecedi dusUnulmuUstir (18-20). Devlet
istatistik Enstitist’nin yayinladigi verilere dayanilarak aylara
gore dagiima bakildiginda da gocuk &zkiyimlarinin en ¢cok Mayis
ayinda rapor edildigi anlagiimaktadir (18,21). Yendur ve ark. (22)
calismasinda 6zkiyim girisimiicin Nisan, Mayis, Haziran, Temmuz
aylarinda olgu sayisinin  belirgin  olarak yUksek saptandigi
bildiriimekte, bu aylarin okullarin dénem sonlarina rastladig ve
olgu sayisinin artisinin da buna baglandigi belirtimektedir.

Ergen yas grubunda dzkiyim mevsimselligi ile ilgili birgok Ulkede
yapilan arastirmalarin cogu ergenlerde mevsimsellik bulmamistir.
Finlandiya’da Niiyha Nisan’dan Haziran’a ve Agustos’tan-
Ekim’e iki zirve saptamistir. Benzer bir ilkbahar sonbahar
zirvesi Fransa’da Souetre ve ark. tarafindan saptanmistir, farkli
olarak Thompson kanada’'daki gen¢ erkeklerde sonbahar
zirvesi saptamisti. Mc Cleary ve ark. (15) ABD deki 16 yas
ergenlerde sonbahar-kis zirvesi saptamistir. Yine Giney Afrika
ve Italya’da ilkbahar yaz zirvesi gdzlenmistir. Finlandiya’da Lahti
ve ark. (8) 18 yas alti genclerde en sik 6zkiyim ydntemi olan
atesli silahla dzkiyimin sonbahar mevsiminde anlamli bir zirve
yaptigi ve bu bulgunun erigkinlerden farkli oldugu bildirilmistir.
Bizim arastirmamiz yalnizca &zkiyim girisimlerini kapsamaktadir.
Ulkemizde de tamamlanmis dzkiyimlar siklikla asi ve atesli silah
yontemleriyle olmaktadir. Ergenlerde tamamlanmis &zkiyimlarin
mevsimselligi de arastirimasi gereken bir konudur.

Alle iliskisindeki sorunlar bu alandaki literatirle uyumlu sekilde
ergenlerde 6zkiyim girisimlerinin en sik nedenini olusturmaktaydi
(18- 24). Ozkiym girisimi nedeni olarak saptanan arkadas
iliskilerindeki sorunlarin yaz mevsiminde bulunmayig! istatistiksel
olarak anlamli bulundu. Akin ve ark. (19) calismasinda
Ozkiyim girisimi icin Mayis ve Haziran aylar icin okulla iligkili
faktorler, Arallk ayinda ise arkadas iliskilerindeki sorunlar,
ailesel nedenler, sevdigi birini kaybetme gibi risk faktorlerinin
rol oynadigi dusunulmustir. Ergenlerde &zkiymin sonbahar
mevsiminde artis gdstermesinin okullarin agiimasiyla birlikte
sosyal stres faktdrlerinin artmasiyla iligkili olabilecegi belirtiimistir
(8). Zorbalk ergenlik ddénemi 6zkiyim davranisi igin dnemli
bir sosyal-gevresel risk faktoridur. Zorbaliga maruz kalma,
zorbalk davranisinda bulunma ve zorba-magdur olmanin
Ozkiym dusuncesi ve davranigiyla iliskili oldugu arastirmalarda
gosterilmistir (25). Arkadaslik iligkileri bir ergenin yasantisinda
hayati 6nem tasimaktadir. Arastrmamizdaki sonucun yaz
mevsiminde okullarin tatil olmasi nedeniyle ¢ocuk ve ergenlerin
sorun yasadigl ya da zorballk yapan arkadas ¢evresinden uzak
olmasiyla iliskili olabilece@i dUstntimektedir.

Calisma sonuglarimiza gdre psikiyatrik bozukluk varligr &zkiyim
mevsimselligi ile iligkili gérinmemektedir. Yapilan bir aragtirmada
6zkiyimlarin 6zellikle ilkbahar ve yaz aylarinda daha sik oldugu,
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bu durumun mevsimsel serotonin dizeyindeki dalgalanma ile
ilgili olabilecegi belirtimistir (20,26). Ayrica 6zellikle sonbahar
ve kis mevsimlerinde beyin ve hipotalamustaki serotonin
dUzeylerinin azalmasi ile mevsimsel duygudurum bozuklugu
ve mevsimsel duygudurum degisikliklerinin &zkiyimlar Gzerine
etkisi de arastirimasi gereken bir konudur (8). Bazi psikiyatrik
bozukluklarin varligr ile 6zkiym mevsimselligi acisindan farkl
sonuglar bulunmaktadir. Nevrotik, stresle iligkili ve somatoform
bozukluklarda ilkbahar ve erken yaz zirvesi; erkek alkol
bagimlilarinda ilkbahar zirvesi; duygudurum bozuklugu dykusu
olan &zkiyimlarda ilkbahar zirvesi; depresyonda ilkbahar-yaz
ve sizofrenide sonbahar-kis zirvesi (tamamlanmis 6zkiyim)
gibi degisken veriler mevcuttur (9). Psikiyatrik tanisi olan ve
olmayan ergenlerdeki 6zkiym girisimlerinin mevsimselligi daha
genis drneklemlerde farkll sonuglar verebilir. Bir arastirmada
antidepresan kullanimindaki artisin ulusal 6zkiyim oranindaki
dususle iligkili oldugu ancak vyalnizca erkeklerde &zkiyim
mevsimselligini  6énemli  dlglide azalttdr  bildirilmistir. ~ Ayni
calismada ilkbaharda &zkiyim zirvesi, depresyonla iligkili
Ozkiymlarin mevsimsel olarak ortaya ¢ikmasinin bir sonucu
olarak kabul edilmistir (27). Antidepresanlarin daha duistk
recete edilmesinin gocuklarda ve ergenlerde 6zkiyim oranlarinin
artmasina neden oldugu yeni arastirmalarda gosteriimis
olmakla birlikte ayni zamanda &zkiym davranisini tetikleyen
potansiyel olumsuz etkiye sahip olabilecekleri de gosterilimistir
(28,29). Antidepresanlarin ¢gocuk-ergen yas grubunda 6zkiyim
mevsimsellii ile iligkisinin de ileri bir arastirma konusu olabilecegi
dustnulmektedir.

Orneklemimiz yas, cinsiyet, zkiyim girisimi nedenleri, 5zkiymda
kullanilan yéntem, psikiyatrik tanilar, 6zkiyimin gerceklestigi
mevsim ve aylar acisindan énceki literatlrle uyumlu sonuglar
gbstermekle birlikte, mevsimler i¢cinde yalnizca yaz mevsimi ile
Ozkiym girisiminin nedeni (arkadas iligkileri) arasinda bir iligki
saptandi. Akran iligkilerindeki sorunlarin erken saptanmasi ve
mudahale edilmesinin ergenlerde 6zkiyimin dnlenmesinde etkili
rol oynayacag! dusunulmektedir.

intiharin mevsimselligine potansiyel olarak dahil olan etkilesim
faktorlerini gdsteren bir modele gbre mevsimsel cevresel (fiziksel,
kimyasal ve biyolojik) faktorler, mevsimsel sosyoekonomik
faktorler ile genetik yatkinlik, psikiyatrik komorbidite ve 6nceki
Ozkiyim girisimleri, 6zkiyim yéntemi gibi demografik faktorlerinin
etkilesimi  &zkiyimin - mevsimselligini - etkilemektedir (9). Bu
faktorlerin  gbdz 6ntnde bulunduruldugu yeni arastirmalara
ihtiyag duyulmaktadir.

Arastirmamizin érneklemi kisitlh sayida vakadan olusmaktadir,
belli bir yerlesim yerine ve belli bir zaman dilimine sinirli sonuglar
vermektedir. Arastirmalarda farkl cografi konumlarda &zkiyim
mevsimselligi agisindan degisken sonuglar bulunmaktadir (9).
Bu haliyle aragtirmamizin sonuglarinin genellenebilmesiicin daha
genis drneklemlerle ve Ulke c¢apinda yapilacak arastirmalara
ihtiyac duyulmaktadir. Ozkiyim girisimleri ve tamamlanmis
Ozkiyimlann altinda yatan mevsimsel mekanizmalarnin daha iyi



anlasiimasinin énleyici midahalelerin se¢imi i¢in yol gosterici
olabilecegini, uzun vadede ise mevsimsel zirvelerin azaltimasi
ile 6zkiymin genel olarak dnlenmesinde yardimci olabilecegini
dUstnmekteyiz.
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Pediatric Headaches: One year of Observation from A Tertiary
Center

Pediatrik Bas Agnisi: Uctincil Bir Merkezin Bir Yillik Gézlemi
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ABSTRACT

Objective: This study aims to investigate the demographic, clinical features of children and adolescents with headaches
which is one of the most common reason for referral to pediatric neurology clinics in addition to elucidating the frequency
of primary and secondary headaches as well as their management.

Material and Methods: We retrospectively reviewed the medical reports of children and adolescents who were referred
to Ankara City Hospital, Department of Pediatric Neurology between December 2019 and December 2020.

Results: During the study period, 236 (86.8%) children, and adolescents were diagnosed with primary headaches
and 36 (13.2%) were diagnosed with secondary headaches. Tension headaches were the most frequent (71.2%) type
of primary headaches while headache or facial pain attributed to disorders of the cranium, neck, eyes, ears, nose,
sinuses, teeth, mouth or other facial or cervical structure were the most frequent (38.8%) type of secondary headaches.
All patients with secondary headaches had at least one red flag while 23 (63.8%) patients had 2 or more red flags.
Magnetic resonance imaging was diagnostic in 58.3% of the patients while EEG was diagnostic in 6% of the patients.

Conclusion: Pediatric patients presenting with headaches should be carefully examined to diagnose and treat the causes
of secondary headaches which can be life-threatening and require urgent treatment. On the other hand, accurate diagnosis
is very important in primary headaches which constitute more than 80% of all headaches and have detrimental effects on
life quality as a result of refraining from daily activities.

Key Words: Headache, Primary headache, Secondary headache

oz

Amac: Cocuk Norolojisi polikliniklerine en sik basvuru yakinmalarindan olan bas agril gocuk ve adolesanlarin, demografik,
klinik ozellikleri yanisira primer ve sekonder bas agrisi sikigi ve yonetiminin ortaya konulmasi amagclanmistir.

Gerec ve Yontemler: Aralik 2019-2020 tarihleri arasinda Ankara Sehir Hastanesi, Cocuk Nérolojisi Klinigi'ne bagvuran
cocuk ve adolesanlarin tibbi kayitlari retrospektif olarak degerlendirildi.
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Bulgular: Primer bas agrisi tanisi alan 236 (%86.8), sekonder bas agrisi tanisi alan 36 (%13.2) cocuk ve adolesan oldugu; primer bas agrisi
grubu icinde en sik gerilim tipi bas agrisi (%71.2), sekonder bas agrisi igin bas, boyun, gdz, kulak, burun, sintsler, dis dudak veya diger
ylUz veya servikal yapilardan kaynaklanan bozukluklara bagl bas agrisi grubunda (%38.8) hasta basvurusu oldugu saptandi. Sekonder
bas agrisi tanisi alan hastalarin tamami en az 1 kirmizi bayrak bildirmis olup 23 hastada (%63.8) 2 ve daha fazla sayida kirmizi bayrak
saptandi. Her iki grupta da en sik bildirilen kirmizi bayrak; lokalize bas agrisiydi. Hastalarn %58.3’Unde MRG, %6’sinda EEG tanisal 6zellik

goOstermistir.

Sonug: Bas agrili pediatrik hasta populasyonun hayati tehdit eden ve acil tedavi gerektiren sekonder bas agrisi nedenlerinin tespiti icin
hastanin ilk degerlendirmesinden itibaren klinik &zelliklerinin dikkatle yonetilmesi ve degerlendiriimesi Onerilir. Diger taraftan; hayat kalitesini
olumsuz etkileyen, gunlik aktivitelerden ¢ekilmeye neden olan ve hastalarin % 80’den fazlasini olusturan primer bas agrilari igin tani buytk

6nem tasimaktadir.

Anahtar Sézciikler: Bas agrisi, Primer bas agnsi, Sekonder bas agrisi

INTRODUCTION

Headaches are among the most frequent causes of referral in
the practice of pediatric neurology. Given the fact that 1 out of 10
people experiences headaches at least once in a lifetime, this is
expected (1). Headaches affect approximately 60% of children
and adolescents between 2 and 18 years of age and are more
frequent during adolescence (2,3). Contrary to other neurologic
diseases or disorders, there is no objective laboratory diagnosis
that supports or proves this common neurological problem.
Headaches are defined and classified according to “International
Classification of Headache Disorders” which was proposed
by the Committee of the International Headache Society and
was last revised in 2018 (4). This classification categorizes
headaches as primary and secondary (4). As in all age groups;
demographical, clinical findings and neurological examination
in addition to neuroimaging and electrophysiological studies
which are used for differential diagnosis are important in the
pediatric age group. A correct definition and classification is the
sole factor that governs patient management.

A patient with a headache visits emergency services, primary
care physicians, or pediatric clinics more often than pediatric
neurology clinics. The most important point is the detection of
a secondary headache that requires urgent treatment in the
first visit by the clinician. On the other hand, chronic headaches
hamper school attendance, cause loss of daily activities,
insufficient participation in regular activities, loss of productivity,
and significant deterioration of life quality (2). Because of these
reasons, all headache types require appropriate and urgent
medical management.

This study aims to evaluate the demographic, clinical, and
laboratory findings of children who were referred to and/
or consulted with the pediatric neurology clinic due to
headaches in a one-year in addition to reviewing the frequency,
symptomatology, and diagnostic approach to their headaches.

MATERIAL and METHODS

This retrospective, descriptive, single-center study was
conducted at the Department of Pediatric Neurology of Ankara

City Hospital in Ankara, Turkey. The study was approved by
the Regional Ethics Committee (Ankara City Hospital, Clinical
Studies E2-21-287) and the study was conducted by the
Declaration of Helsinki.

All the patients who applied for the complaint of headache
between December 2019 and December 2020 to Ankara
City Hospital, Children’s Hospital, Department of Pediatric
Neurology were evaluated.

To obtain a homogenous dataset, clinical records of patients
with headaches who were assessed using a standardized and
structured form were retrospectively evaluated. A patient with
a headache was excluded from the study if he, or she had
incomplete records, known disorders related to the headache,
or known structural intracranial disorders. Age, sex, patient
and family history for primary headaches as well as duration,
localization, type, characteristics of the headaches, concomitant
clinical findings, and the existence of red flags were evaluated.
The usefulness of cranial magnetic resonance imaging (MRI)
and electroencephalography (EEG) findings in elucidating the
headache etiology was also investigated.

In our clinic, primary and secondary headaches are classified
according to the International Classification of Headache
Disorders (revised 2018 criteria, designated as ICHD-3) which
was proposed by the Committee of the International Headache
Society (4). Based on these criteria, primary headaches were
classified as migraine, tension-type headache, trigeminal
autonomic cephalalgias, and other primary headache disorders.

Secondary headaches were classified as headaches attributed
to trauma or injury to the head and/or neck, headaches
attributed to non-vascular intracranial disorder, headaches
attributed to infection, headaches attributed to cranial and/
or cervical vascular disorder, headaches attributed to a
substance or its withdrawal, headaches attributed to disorder
of homeostasis, headaches attributed to psychiatric disorder
and finally headaches or facial pain attributed to disorder of the
cranium, neck, eyes, ears, nose, sinuses, teeth, mouth or other
facial or cervical structures.

Statistical Analyses
Data analyses were performed using SPSS for Windows,
version 22.0 (IBM Corp., Armonk, NY, USA). The Kolmogorov-
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Smirnov test was used to determine whether the distribution of
continuous variables was normal or not. The Levene test was
used to evaluate the homogeneity of the variances. Continuous
data were described as the mean + SD. Categorical data were
described as the number of cases (%). Statistical analysis
of the differences in the non-normally distributed variables
between 2 independent groups were carried out using the
Mann-Whitney U test, while differences in the non-normally
distributed variables among more than 2 independent groups
were analyzed using the Kruskal Wallis test. When the P-value
from the Kruskal-Wallis test was statistically significant, the post
hoc Conover non-parametric multiple comparison test was
used to determine which group differed from the others. p <
0.05 was accepted as statistically significant.

RESULTS

The mean age of the patients was 12.8+3.6 years old and 66%
(n=180) were girls. Data from 273 children and adolescents
were retrospectively evaluated. The monthly distribution of
admittances is summarized in Figure. The greatest number of
admittances were observed in July.

Two hundred and thirty-six (86.8%) patients were diagnosed with
a primary headache while 36 (13.2%) patients were diagnosed
with a secondary headache. Groups were similar concerning
age and gender. The distribution of primary headache subtypes
was as follows: 71.2% (n=219) tension-type headaches, 7.2%
(n=17) migraine headaches and 21.6% (n=51) unclassified
headaches. Six (35.3%) patients and adolescents with a
migraine described an aura and were diagnosed as migraines
with aura. Family history for primary headaches in first and
second-degree relatives was positive in 40.4% (n=91) of the
patients with primary headaches and 11% (n=10) of these
patients had migraines. A history of primary headaches was
positive in 76.5% (n=13) of the patients with migraines while
family history for primary headaches was positive in 35.6%
(n=78) of the patients with tension-type headaches.

Patients with secondary headaches are summarized in Table
I. Of 4 patients with secondary headaches, 2 patients had
arteriovenous malformations, one had a cavernous angioma

and one had a cerebral venous thrombosis which constituted
the patient group with headaches attributed to cranial and/or
cervical vascular disorders. Only one patient had a persistent
headache attributed to traumatic injury to the head, and a
patient who was using antipsychotic drugs was diagnosed
with a headache attributed to a psychotic disorder. In the
three patients who had headaches attributed to infections, two
had acute headaches attributed to other systemic infections
and one patient had a persistent headache attributed to past
bacterial meningitis. There were no patients with a headache
attributed to a substance or its withdrawal.

One patient who had hypothyroidism on admission and one
patient who had arterial hypertension were included in the
headache attributed to a disorder of homeostasis group. The
majority of the patients belonged to the headaches or facial
pain attributed to a disorder of the cranium, neck, eyes, ears,
sinuses, teeth, mouth, or other facial and cervical structure
groups where 10 patients had acute, chronic, or recurrent
rhinosinusitis which responded to treatment while 4 patients
had myopia which improved with prescription glasses. Ten
patients were in the headaches attributed to non-vascular
intracranial disorders group and of these, 6 had idiopathic
intracranial hypertension, 3 had headaches accompanied by
abnormal EEG recordings presumed to be ictal epileptic and/
or associated with an epileptic seizure which benefited from
antiepileptic treatment while 1 patient had a Chiari type |
malformation.

Comparison of primary and secondary headache patients
concerning pain characteristics is given in Table Il. Squeezing
and non-specific headaches were more common in patients
with primary headaches while throbbing headaches were more
common in patients with secondary headaches (p=0.033).

Phonophobia was present in 47% (n=108) of the patients
with primary headaches and 42.9% (n=15) of the patients
with secondary headaches while photophobia was present in
43%(n:99) of the primary headache patients and 28.9% (n=10)
of the patients with secondary headaches (p=0.651 and 0.105,
respectively). Nausea was reported by 38.4% (n=86) of the
patients with primary headaches and 12.1% (n=4) of patients
with secondary headaches while 10.1% (n=23) of the patients
with primary headaches and 12.2% (n=4) with secondary

Table I: Etiological distribution of secondary headaches in children and adolescents.

Etiology of secondary headache (n:36) n (%)
Headache attributed to cranial and/or cervical vascular disorders 4(11.1)
Headache attributed to non-vascular intracranial disorders 10 (27.7)
Headache attributed to infection 3(8.3)
Headache or facial_pain attril_)uted to disorder of the cranium, neck, eyes, ears, nose, sinuses, teeth, 14 (38.9)
mouth or other facial or cervical structure
Headache attributed to psychiatric disorders 1(2.7)
Headache attributed to disorders of homoeostasis (8.3)
Headache attributed to trauma or injury to the head and/or neck 1(.7)
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Primary Headache Group Secondary Headache Group

(n=236) (n=36) P
Age (X +SD) 154+44.77 154.86+42.68 0.989
Duration of headache (n,%)
1 month 49 (20.9) 12 (33.3)
1-8 months 33 (14.1) 6 (16.7) 0.192
3-6 months 20 (8.5) 1(2.8) ’
6 months- 1 year 46 (19.7) 5(13.9)
More than 1 year 86 (36.8) 12 (88.3)
Frequency of headache (n,%)
WeekKly 18 (8) 4(11.1)
2-4 times a week 81 (38) 10 (27.8) 0.648
More than 4 times a week 105 (46.7) 17 (47.2) '
Less than 3 times a month 11 4.9 3(8.3)
Monthly 10 (4.4) 2 (5.6)
Localization of headache (n,%)
F 92 (44.5) 25 (75.8)
FP- FPO 4(1.9) -
T 10 (4.6) - 0.456
TP- TPO 35 (16.1) 1(0.5)
O 35 (16.1) 4(12.1)
Not localized 60 (27.6) 6 (13.1)
Characteristic of headache (n,%)
Throbbing 79 (38.2) 22 (62.9)
Stabbing 20 (9.7) 3(8.6) 0.033
Squeezing 42 (20.3) 2 (5.7) '
Non-specific 66 (31.9) 8(22.9)
Cannot be described 29 (14) 1(2.9)

*F: frontal, FP: frontoparietal, FPO: frontoparietooccipital, T: temporal, TP: temporoparietal, TPO: temporoparietooccipital, O: occipital

Table llI: Distribution of red flags according to headache types.

Primary Headache Group Secondary Headache Group
(n=236) (n,%) (n=36) (n,%)

Systemic symptoms 14 (6.1) -
History of malignancy 2(0.8) -
Existence of acute neurologic deficit - 1(2.9
Positional headache 8 (3.4) 4(11.4)
Sudden onset 5(2.1) 2 (5.7)
New onset headache or a new pattern 15 (6.4) 2 (5.7)
\I:;Ie:;ﬁ:;art::nt;{l ‘s;:fezmg, coughing, exercise or 3(1.3) 7 (19.4)
Existence of papilledema - 4 (11.4)
Progressive headache 8 (3.4) 3 (8.6)
Localized headache 137 (58) 29 (80.5)
Headache disrupting sleep 5(2.1)
Existence of accompanying epileptic seizure - 1.9
Headache accompanied by vomiting 23 (9.7) 4 (11.1)

headaches ad reported vomiting (p=0.003 and p= 0.759, headaches had at least one red flag while 23 (63.8%) had two

respectively).

or more red flags.

At least one red flag was reported in 165 (69.9%) patients with  Limitation of daily activities (socializing with friends, visiting
primary headaches however, 58% (n=137) of these patients  crowded places, or difficulty attending school) was present
reported localized headaches (Table lll). Forty-two patients in 22% (n=52) of the patients with primary headaches and
(17.7%) had more than one red flag. All patients with secondary  25% (n=9) of the patients with secondary headaches with no
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statistically significant difference between groups (p=0.690).
School attendance problems were present in 10.5% (n=25) of
the patients with primary headaches and 19.4% (n=7) of the
patients with secondary headaches (p=0.169). Disrupted sleep
patterns and increased screen exposure during the pandemic
were reported by 31.7% (n=75) of the patients with primary
headaches and 44.4% (n=16) of the patients with secondary
headaches.

MRI was planned for 77.2% (n=210) of all patients and was
performed for 174 (73.7%) patients with primary headaches
and all patients with secondary headaches. MRI played a key
role in the diagnosis in 21 of 36 (58.3%) patients with secondary
headaches. Fundus examination revealed no papilledema in two
(83.3%) of 6 patients who were diagnosed with pseudotumor
cerebri as a result of MRI scanning.

EEG was planned for 18.4% (n=50) of all patients; 3 (6%)
patients with secondary headaches had epileptic activity and
reported improvement in their headaches after antiepileptic
treatment given for ictal headache.

DISCUSSION

Although the majority of headaches in childhood and
adolescence are primary headaches, secondary headaches
which are life-threatening and/or can be completely cured must
be ruled out during the initial evaluation (1-3,5-7). Symptoms
called red flags which can be used to differentiate between
these two types of headaches in addition to the ophthalmologic
examination, electrophysiologic evaluation and neuroimaging
features are of great importance (5-12).

Our study population consisted of 86.8% primary and 13.2%
secondary headaches. The most frequent type of primary
headaches as tension-type headache while headache or facial
pain attributed to disorder of the cranium, neck, eyes, ears,
nose, sinuses, teeth, mouth, or other facial or cervical structure
secondary to rhinosinusitis were more prominent in the
secondary headache group. In a case series where 810 pediatric
patients complaining of headaches underwent MR imaging, the
frequency of secondary headaches was reported as 17% while
primary headaches consisted 83% of the study population
(11). The reason for more frequent secondary headaches in this
study was the limitation of evaluation to patients with cranial
MR imaging. Similar to our results, the most frequent etiology of
secondary headaches were rhinosinusitis and rhinitis (11). On
the other hand, etiologies requiring urgent medical or surgical
treatment such as encephalitis, meningitis, intracranial tumors
or mass lesions or acute hydrocephalus were not observed.
The patients may have preferred emergency services over
clinics during the COVID-19 pandemic which was ongoing
during the study period or they may have been directed to
the related department which could explain the frequency of
secondary headaches being lower than expected.

Turkish J Pediatr Dis/Turkiye Cocuk Hast Derg / 2021; 15: 488-493

The second most frequent cause of secondary headaches is
pseudotumor cerebri and more than 60% of these patients can
be diagnosed after a fundus examination, which emphasizes
the importance of ophthalmologic examination.

In a series of 478 cases from our country, 45.6% of the patients
were diagnosed with migraine, 33.3% were diagnosed with
tension-type headaches while 8.8% were diagnosed with
secondary headaches (5). In another series consisting of 100
patients from our country, migraine frequency was 58% while
tension-type headache frequency was 25% (9). The most
common causes of headaches were reported as migraine
(87.3%) and tension-type headaches (25%) in another study.
The three studies mentioned had evaluated children and
adolescents with headaches before 2016 and as such, had
not used the ICHD-3 published in 2018 and used in our study.
Similar results pointing to migraine being more frequent exist
in the literature (2,3,10). In a study that investigates the period
when ICHD-3 or ICHD-2 criteria were used, 1056 patients were
evaluated and 43% were diagnosed with migraine, 35% had a
tension headache, and 22 had other types of primary headaches
(2). In this aspect, our findings contradict the literature since
tension-type of primary headaches is more frequent. This could
be because our study involves the COVID-19 pandemic period
and this period is associated with difficulty/failure in stress
management. In our study, there was no statistically significant
difference concerning the duration, frequency, and localization
of symptoms. Nausea was more frequent in primary headaches
and these headaches had a squeezing characteristic.
Secondary headaches were more prominently localized in the
frontal region, had a throbbing characteristic and although
average ages were statistically similar, we detected a higher
incidence of nonspecific and hard to describe headaches. A
red flag was detected in 100% of the secondary headaches
and 69% of the primary headaches with localized headache
being the most prominent. Red flags were reported in 85.2%
of the patients complaining of headaches. Despite this fact, a
cranial MRI was planned in 77% of the patients. This reinforces
the notion that MRI is planned to depend on the experience
of the clinician in addition to clinical and laboratory data even
though red flags are warning signs for secondary headaches.
Cranial MRIs were planned for 85.2% of the patients and led to
a definitive diagnosis in 10.1% of the patients.

In a study where 481 children with headaches were evaluated,
cranial MRI scans were performed for 85% of the patients and
a pathology that could explain the headache was detected in
31.4% of the patients (5). In another study, cranial MRI was
diagnostic in 7.6% of the patients (9). The diagnostic value of
MRI can be different even though it is planned at the same rate.
This could be explained by several facts such as the clinical
experience of the clinician, heterogeneous patient selection due
to concerns of the parents or the clinician even when atypical
headache patterns or neurologic anomalies are an absent or
a limited selection of patients based solely on the existence of



red flags. EEG, which is another diagnostic test in the pediatric
neurology practice, was diagnostic in 1.1% of our patients.
Similar to the literature, the contribution of EEG to the diagnosis
of headache is rather limited (5,14).

To obtain homogeneity in our patient population, we used a
structured anamnesis form in the clinic where the patients were
evaluated. The number of patients who were recruited in this
retrospective study is lower than the number of patients admitted
with a headache since the patients who were not evaluated with
a structured anamnesis and those with incomplete file records
were excluded. On the other hand, the number of admissions
was highest in months with fewer COVID-19 precautions. We
believe that there has been a decline in the number of patients
due to a lower number of clinics available secondary to the
COVID-19 pandemic and the patients have been reluctant to
visit our center which has a high number of COVID-19 patients.
We believe that the relatively high number of unclassified
headaches in the primary headache group can be explained by
the retrospective nature of this study.

Secondary headaches, which made up 13.2% of our study
population, should be ruled out in the management of pediatric
headache patients. Additionally, the characteristic of headaches
and the existence of red flags should be carefully examined
and pathologies that require urgent medical treatment and even
surgery should be detected before directing the patient to a
higher center.
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Psychological Assessment in Children With Epilepsy and
Their Mothers

Epilepsili Cocuklarda ve Annelerinde Psikolojik Degerlendirme

Berna BAL, Murat ELEVLI, Nilgun SELCUK DURU

University of Health Sciences, Haseki Training and Research Hospital, Department of Pediatrics, Istanbul, Turkey

ABSTRACT

Objective: Epilepsy is a chronic disease with high morbidity. Our study aims to investigate the scores of anxiety and
depression in children with epilepsy and their mothers and the role of parental attitudes in these children.

Material and Methods: The study included 35 children with epilepsy and their mothers. Control group consisted of
35 healthy children of similar age and sex to the study group and their mothers. Parenting Style Inventory (PSI), Parental
Attitude Research Instrument (PARI), Beck Depression Inventory (BDI) and Beck Anxiety Inventory (BAI), Revised
Children’s Anxiety and Depression Scale - Parent version (RCADS-P) scales were used in the patient and control
groups.

Results: There was no statistically significant difference between mother anxiety and depression scores in terms of
BDI and BAI scales. There were no significant differences between the total and subscale scores of the anxiety and
depression in the children of study and control groups in terms of RCADS-P. Strictness/supervision subscale of PSI
average was statistically significantly higher in the patient group but the Psychological Autonomy subscale average was
found lower. The mean scores of Excessive Maternity and Obsession and Discipline subscale of PARI were significantly
higher in the patient group.

Conclusion: Mothers of children with epilepsy may be overprotective or authoritarian. Overprotective or authoritative
parental attitudes in children can lead to loss of self-esteem. Therefore, besides the treatment of children with epilepsy,
attention should be paid to improving the wrong attitudes of their parents.

Key Words: Anxiety, Child, Depression, Epilepsy, Parental attitudes

0z
Amag: Epilepsi morbiditesi ylksek, kronik bir hastaliktir. Calismamiz; epilepsili cocuklarda ve annelerinde anksiyete ve
depresyon skorlarini ve bu ¢ocuklarda ebeveyn tutumlarinin rolinu arastirmayl amaglamaktadir.

Gerec ve Yontemler: Calismaya 35 epilepsili cocuk ve anneleri dahil edildi. Kontrol grubu, ¢alisma grubuna benzer
yas ve cinsiyetteki 35 saglikll cocuk ve annelerinden olusturuldu. Hasta ve kontrol gruplarinda ¢cocuk yetistirme stilleri
envanteri, aile hayati ve gocuk yetistirme tutum 8lcegi (PARI), Beck depresyon envanteri (BDE), Beck anksiyete envanteri
(BAE), Revize edilmis cocuk anksiyete ve depresyon 6lgegi-Ebeveyn versiyonu (RCADS-P) dlgekleri kullaniimistir.

Bulgular: Anne anksiyete ve depresyon skorlar arasinda istatistiksel olarak anlamii bir fark yoktu. Galisma ve kontrol
grubu ¢ocuklarinin anksiyete ve depresyon toplam ve alt dlgek puanlar arasinda RCADS-P acisindan anlamli bir fark
bulunmamistir. Hasta grubunda ¢ocuk yetistirme stilleri envanterinin kontrol/denetleme alt dlgegi istatistiksel olarak
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anlamli derecede yuUksek iken, psikolojik ¢zerklik alt 6lgedi ortalamasinin daha diistk oldugu gértlmustir. PARI'nin agin koruyucu annelik
ve baski/disiplin alt 6lcedi puan ortalamalari hasta grubunda anlamli olarak daha yUksekti.

Sonug: Epilepsili cocuklarin anneleri asin korumaci veya otoriter olabilir. Cocuklarda asirn korumaci veya otoriter ebeveyn tutumlar, 6z
glven kaybina neden olabilir. Bu nedenle epilepsili cocuklarin tedavisinin yanisira ebeveynlerinin yanlis tutumlarinin dizeltimesine de énem

verilmelidir.

Anahtar Soézciikler: Anksiyete, Cocuk, Depresyon, Epilepsi, Ebeveyn tutumlari

INTRODUCTION

Epilepsy is the most common chronic neurological disease
of childhood and adolescence, characterized by recurrent
seizures caused by abnormal discharge of neuronal cells from
congenital or acquired disorders (1).

The effect of epilepsy in children is not limited to the disease itself;
it also negatively affects behavioral and cognitive functions and
quality of life in children. The unpredictable process related to
the seizures creates important psychological problems for the
child as well as for the family (2-4). It is thought that a significant
number of children with epilepsy will experience anxiety or
depression. In studies, the prevalence of anxiety in children with
epilepsy is about 30-35%, while the prevalence of depression
is 12.7-36.5% (3). Chronic iliness itself is a risk factor for anxiety
and depression. In addition, antiepileptic drugs may contribute
to neurobehavioral and psychiatric outcomes (2).

In a study, it was determined that the parents of children with
epilepsy had higher levels of anxiety compared to the control
group and the mothers experienced difficulties due to higher
responsibilities of care than fathers. It was stated in this study
that positive changes could be observed in this condition after
an appropriate intervention (4).

Our study aims to investigate the scores of anxiety and
depression in children with epilepsy and their mothers and the
role of parental attitudes in these children.

METARIAL and METHODS

A cross-sectional study was conducted in the department
of pediatrics at our hospital. The study included a group of
children with epilepsy and their mothers, as well as a control
group of healthy children and mothers of similar age and
sex. Patients with a chronic disease other than epilepsy or a
diagnosis of psychiatric disease were excluded from the study.
The mothers with anxiety-causing conditions such as newborn
babies, marital discord, and chronic disease were excluded
from the study. The study was approved by the Health Sciences
University, Istanbul Training and Research Hospital, Clinical
Research Ethics Committee, dated 10.07.2018 and numbered
1347. Informed consent was obtained from the mothers of the
patients and the controls.

Socio-demographic information (age, gender, family type,
economic status, mother’s occupation and education level)
was collected using a structured questionnaire.

Duration of epilepsy and usage drug, type and frequency of
seizures were recorded from medical records of patients.

Parental Style Inventory (PSI) was administered to all children.
The Beck depression inventory (BDI), Beck anxiety inventory
(BAI), parental attitude research instrument (PARI) and revised
children’s anxiety and depression scale — parent (RCADS-P)
were filled by mothers.

Parenting Style Inventory (PSI) is designed to evaluate the
characteristics of the parenting style (5). Yimaz conducted
Turkish translation and adaptation of the PSI. It has a total of
26 items (acceptance/participation, 9 items; stiffness/control, 8
items; and psychological autonomy, 9 items) (6). Cronbach’s a
have been reported to be 0.72, 0.82 and 0.86 respectively for
these sub-scales.

BDI was created to measure the severity of depression and
identify the disease. The Turkish translation and adaptation of
the BDI were conducted by Hisli (7). Cronbach’s a have been
reported to be 0.80 (7). Depression-specific symptoms and
behaviors are defined in a series of sentences and are a 21-
item scale. Each item gets points between 0-3 and higher total
scores indicate more severe depressive symptoms. In Turkey,
15 and higher scores generally accepted as depression (7).

BAlis a scale consisting of 21 items developed to determine the
level of anxiety of adult and adolescent individuals. The validity
and reliability study of the scale in Turkish was conducted by
Ulusoy (8). Each item gets points between 0-3. The limit value
of the scale is 17.

PARI is a scale consisting of 60 items. The scale that was
developed by Schaefer (9) in 1958 was adapted to Turkish
in a shortened form by LeCompte and friends in 1978 (10).
Cronbach’s a was found as 0.64. The scale used to evaluate
the parenting attitudes of the parents. It is filled by parents
and contains five sub-scales: excessive maternity, democratic
attitude and equality, rejection of housewife, family incompability,
and pressure and disciplines. The items in the scale are within
a four-step evaluation system, the subjects’ opinions | find very
appropriate ”(4 points),” | find it quite appropriate ”(3 points),”
| find it appropriate (2 points),” | do not find it appropriate ” (1
score) options.

In the RCADS-P, parents are asked to fill in the items (never
= 0, sometimes = 1, often = 2, always = 3) that include the
frequency of symptoms and behaviors related to anxiety and
depression in their child. The Turkish translation and adaptation
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of the RCADS-P were conducted by Gormez et al. (11). The
threshold T score was determined as 65 and above.

Statistical analysis

Analyses were performed using the SPSS version 15.0 package
program for Windows. Results are expressed as mean SD
or median (lower and upper limit) for descriptive data. The
normality of the parameters was tested using the Shapiro-Wilk
normality test. Parametric (Student’s t-test) and nonparametric
tests (Mann-Whitney U test) were used for between-group
comparisons. A Chi-square test was used for the comparison of
qualitative data. Values of p<0.05 were considered statistically
significant.

Table I: Characteristics of mothers and children of the study groups

RESULTS

A total of 70 children, adolescents, and their mothers, including
35 cases with epilepsy and 35 controls between the ages of
8-18, were included in the study. The median age of the patient
group was 11.7+3.2; the control group was 11.8+2.7. The
patient group consisted of 54.3% girls and 45.7% boys; 57.1%
of the control group are girls and 42.9% are boys. There was
no statistically significant difference between the two groups
in terms of age and gender, family type, economic status,
schooling, number of siblings and sequence of child (p> 0.05).
There was no statistically significant difference between the
two groups in terms of the mother’s education level and the
profession (Table I).

Epileptic group (n=30) Controls (n=30) p
Children 0.714
Age (year) mean+SD 11.7+3.2 11.8+2.7 '
Gender n(%)
Female 19 (54.3) 20 (567.3) 0.810
Male 16 (45.7) 15 (42.9)
Number of siblings mean+SD 2.77+0.98 (1-7) 2.34+0.87 (1-4) 0.115
Schooling
No 1(2.9) 0 (0.0)
1-4.class 15 (42.9 15 (42.9) 0.738
5-8. class 11 (31.4 14 (40.0)
9-12. class 8(22.9 6(17.1)
Family type n(%)
Nuclear 32 (91.4 28 (80.0) 0.172
Joint 3 (8.6) 7 (20.0)
Economic status
Lower 27 (77.1) 24 (68.6)
Middle 5(14.3) 9 (25.7) 0.334
Upper 3 (8.6) 2 (5.7)
Sequence of child 1.97+0.98 (1-4) 1.69+0.90 (1-4) 0.190
Duration of epilepsy mean+SD
Month 52.2+35.8
Duration of usage drog mean=SD
Month 40.5+£28.5
Type of seizure n(%)
Generalize 23 (65.7)
Focal 8 (22.9)
Absens 4(11.4
Frequency of seizures Per year
<5 23 (65.7)
5-10 9 (25.7)
>10 3 (8.6)
Mother
Education n (%)
No 1(2.9) 1(2.9)
Elementary 25 (71.4 22 (62.9) DY
Middle 5(14.3 8 (22.9)
High 1(2.9 1(2.9)
Occupation n (%)
Homemaker 33 (94.3) 28 (80.0) 0.151
Employed 2 (5.7) 7 (20.0)
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Table II: Comparison of sub-scale scores of parenting style inventery (PSI) and Revised Children’s Anxiety and Depression Scale -

Parent version (RCADS-P) in the patient and control groups.

pSI Patient Group Control Group D
Mean+SD Min-Max Mean+SD Min-Max
Acceptance/participation 31.7£2.9 25-35 31.4+3.1 21-38 0.507
Stiffness/Control PENEESHS 16-29 21.7+4.3 13-33 0.010
Psychological autonomy 6.9+1.8 6-14 8.0+£2.2 6-14 0.014
RCADS-P n (%) n (%) p
Separation Anxiety 5(14.3) 5(14.3) 1.000
General Anxiety 1.9 0 (0.0) 1.000
Panic 3 (8.6) 0 (0.0 0.239
Social Phobia 3 (8.6) 1(2.9) 0.614
Obsessions / compulsions 2 (5.7) 0 (0.0 0.493
Depression 3 (8.6) 0 (0.0 0.239
Total Anxiety 2(5.7) 0 (0.0 0.493
Total Anxiety/ Depression 3 (8.6) 0 (0.0 0.239
PSI: Parenting Style Inventory, RCADS-P: Revised Children’s Anxiety and Depression Scale - Parent
Table llI: Comparison of BDI, BAl and PARI subgroup scores of mothers in study and control groups.
Patient Group Control Group
n (%) n (%) P
BDI 3(8.6) 6(17.1) 0.477
BAI 14 (40.0) 8 (22.9) 0.197
PARI subgroups Mean+SD Min-Max Mean+SD Min-Max p
Excessive Maternity 53.3+6.4 39-64 45.8+8.6 26-64 <0.001
Democratic Attitude and Equality 30.9+3.0 24-36 30.5+3.5 22-36 0.763
Rejection of Housewife 28.1+8.2 16-48 28.2+7.2 18-49 0.860
Family Incompability 15.2+4.8 6-24 14.1+4.2 6-24 0.220
Pressure and Disciplines 45.3+£7.8 34-58 39.6+6.9 29-63 0.004

BDI: Beck Depression Inventory, BAI: Beck Anxiety Inventory, PARI: Parental Attitude Research Instrument

Based on the time since the diagnosis of children with epilepsy,
the duration of the disease was found to be 52.2+35.8 months,
with a minimum of 9 and a maximum of 174 months. Seven
patients (20%) had only one epileptic seizure at the time of
diagnosis, and their seizures were followed up under control
with antiepileptic treatment. Considering epileptic seizure type,
65.7% of the patients were generalized, 22.9% were focal and
11.4% were absence (Table ).

When evaluated in terms of the time of last seizure, 45.7%
of patients stated that they had experienced their last attack
in the last few years, 20% in the last six months, 2.9% in the
last month, and 11.4% in the last week. There was a history of
status epilepticus in 17.1% of the patients.

When PSI was analyzed, the mean score of the stiffness/control
dimension in the patient group was statistically significantly
higher than the control group, and the mean score of the
psychological autonomy dimension was statistically significantly
lower than the control group (p=0.010 and p=0.014). There was

no statistically significant difference between the two groups in
the mean score of the acceptance/participation dimension (p
= 0.507) (Table ll). Although there is no statistically significant
difference in the anxiety, separation anxiety, panic, social
phobia, obsession/compulsion, depression, total anxiety, total
anxiety depression rates in the patient and control groups in
children, the mean scores are higher in the patient group (Table

).

Although there was no statistically significant difference in the
BDI and BAI ratios of the mothers of the patient and control
groups, the mean scores of BAI score was higher in the patient
group (p=0.477 and p=0.197, respectively) (Table Ill). There was
no statistically significant difference in the Democratic Attitude
and Equality, Rejection of Housewife, Family Incompatibility of
mothers in PARI. In the patient group, Excessive Maternity and
Pressure and Discipline scores of the mothers were statistically
significantly higher than the control group (p <0.001 p = 0.004)
(Table 111).
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Table IV: Corelation of PARI subscale scores with sociodemographic data in the study group.

Excessive Maternity

Pressure and Disciplines

rho p rho p
Age 0.099 0.572 0.046 0.795
Number of siblings 0.328 0.055 0.374 0.027
Sequence of Child 0.350 0.039 0.292 0.089
Education Level -0.297 0.083 -0.390 0.021
Socioeconomic level 0.022 0.902 -0.151 0.387
Education of Mother -0.393 0.020 -0.422 0.012
Duration of Disease 0.198 0.254 0.052 0.765
Duration of Drug usage 0.121 0.488 0.032 0.854
Seizure Frequency 0.132 0.448 0.055 0.752

PARI: Parental Attitude Research Instrument

When the children of the mothers with and without depression
according to the BDI in the patient group were compared, there
was no statistically significant correlation between the scores of
RCADS-P and PSI (p> 0.05). When the children of the mothers
with and without anxiety according to the BAl were compared
in the patient group, no statistically significant correlation was
found between the scores of RCADS-P and PSI (p> 0.05).

In the patient group, the Pressure and Discipline dimension
of the mothers was found to be statistically significantly
correlated with the stiffness/control dimension of the children
(p = 0.045) (r = 0.341). In the patient group, a statistically
significant correlation was found between the stiffness/control,
Psychological Autonomy dimensions and age of the children (p
=0.013r=0.415, p = 0.001 r = 0.522, respectively).

In the patient group, the Extreme Maternity subscale of
mothers was found to be positively correlated with the number
of children in the family, negatively with the educational status
of the mother, and the Pressure and Discipline subscale was
statistically significantly related to the educational level of the
mother (p=0.039 r=0.350, p=0.020 r= -0.393, p=0.021 r=
-0.39, p=0.012 r = -0.422, respectively) (Table IV).

DISCUSSION

In our study, the depression and anxiety scores of children
with epilepsy and their mothers were not significantly different
from healthy children and their mothers. Excessive Maternity
and Pressure and Discipline scores in the mothers of epileptic
children were statistically significantly higher than the control
group mothers. In addition to, the mean score of the stiffness/
control dimension in the patient group was statistically
significantly higher than the control group, and the mean score
of the psychological autonomy dimension was statistically
significantly lower than the control group.

There are many publications in the literature showing that a
child with epilepsy is a source of stress for the family (12-16).
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The seizures usually frighten the parents and worry about the
death of their children (17). In a review by Ferro, the prevalence
of depression in mothers of children with epilepsy was reported
to be 12-49 % (18-23). A study conducted by Akay in Turkey
showed that mothers of children with epilepsy were significantly
higher depression scores compared to the control group (24).
In contrast to these studies, Baki et al. (25) did not show a
significant difference in terms of depression between mothers
with or without children with epilepsy. In our study, there was
no statistically significant difference between the mothers of
children with epilepsy and the control group in terms of anxiety
and depression scores. These results may be due to the low
number of patients compared to the studies in the literature, or
the fact that children with epilepsy in our case group were well
controlled and the number of seizures was lower than in other
studies.

Clinical and population-based studies have shown that children
and adolescents with epilepsy have a higher rate of anxiety and
depression than healthy children (26-31). In an epidemiological
study conducted in the United Kingdom, Davies et al. (26)
found emotional problems as 16.7% in complicated epilepsy,
16% in uncomplicated epilepsy and 4.2% in healthy group as
a comparison group. In our study, no statistically significant
difference was found between the anxiety and depression
scores of children with epilepsy and the control group. This
may be due to the low frequency of seizures in the epileptic
group. In a study by Berg et al. (32), it was reported that anxiety
and depression were more common in children with continuing
seizures than well-controlled epilepsy.

Dunn et al. (22) showed that family history is an important clue
for depression in a child with epilepsy, but Baki et al. (25) did not
observe a relationship between depression scores of children
with epilepsy and their mothers. In our study, this relationship
could not be evaluated since there was no significant difference
between anxiety and depression scores in children with and
without epilepsy and their mothers.



In the study of Akay (24), the Democratic Attitude scores of the
parents of the children with epilepsy were significantly lower
than the control group, while the scores of Excessive Pressure,
Unbalanced-Unstable Attitude ratios were found to be higher.
In this study, PARI’'s Extreme Maternity sub-group scores were
found to be significantly higher in mothers of children who had
more than one seizure per month (24). Additionally, prolongation
of the disease was associated with higher rates of Overprinting
- Authoritarian parental attitudes (24).

In our study, similar to the study of Akay, the scores of Extreme
Maternity and Pressure and Discipline of mothers with children
with epilepsy were found to be significantly higher (24). These
results show that parents are not successful in developing a
supportive and sharing relationship. In the study group, the
Pressure and Discipline dimension in PARI was found to be
positively associated with the Stiffness/Control subscale in PSI.
From this point of view, it is possible to say that mothers have
an oppressive and interventionist attitude towards their children
with epilepsy, instead of democratic competence.

Thornton (27) revealed that families of children with epilepsy
experience problems in the roles of individuals and in fulfilling
their roles in the family. According to the study, the reason for
this is that the parent thinks that the child who is diagnosed with
epilepsy needs closer supervision or activity restriction and that
responsibility is not shared equally among family members (27).
The family may show attitudes such as excessive oppression,
excessive protection, or opposite attitudes rejection,
unmeasured punishment. Overprotective or authoritarian
parental attitudes that families exhibit with the instinct to protect
and watch for more because of epilepsy can lead to loss of
self-confidence in children, as well as in our study, leading to a
decrease in their psychological autonomy (27).

Considering the relationship between socio-demographic
characteristics and parental attitudes in PARI, the scores
of Extreme Maternity were found to be positively correlated
with the sequence of child and negatively correlated with the
education level of the mother. The Pressure and Discipline
dimension was negatively related to the education level of the
child and mother. In an epidemiological study conducted in
parents of healthy children with PARI, Extreme Maternity and
Pressure and Discipline dimension scores were negatively
correlated with the educational status of the mothers as in
our study; however, these subscale scores were found to be
significantly higher in unemployed mothers (33). In the same
study, it was found that the scores of Rejecting Housewife
and Family Incompatibility subscales were significantly high
in the mothers with low monthly income (33). In our study, no
significant relationship was found between the occupation of
the mothers and the scale scores. This may be due to the low
number of working mothers in our study.

There are some limitations of our study. First, it is the small
sample size. Psychiatric symptoms are difficult to diagnose in
mentally retarded children and adolescents (2). Not including
children with neurocognitive deficiencies, whose psychological
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evaluation is difficult, made the study group smaller. Second,
most of the children with epilepsy in our study were mild cases.

In conclusion, the study shows that epilepsy has a negative
effect on Repressive- Authoritarian and Overprotective parental
attitudes. Behavior and personality disorders may occur
in children due to the parents’ incompetent attitudes. The
psychosocial aspect of epilepsy should be kept in mind of the
pediatricians, and it should always be taken into consideration
that patients and their families may need support in this regard.
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ABSTRACT

Objective: The aim of this study was to compare receptive and expressive language skills in premature and full-term
babies under the newborn hearing screening follow-up program.

Material and Methods: A total of 130 babies were evaluated, of which 68 were premature and 62 were healthy full-
term babies. Hearing function was assessed in all infants with the Transient Evoked Otoacoustic Emissions (TEOAE) and
Automated Auditory Brainstem Response (AABR) tests according to hospital’s screening protocol and found normal in
all. Assessment of receptive and expressive language skills in both premature and full-term babies was based on the
Preschool Language Scale-Fifth Edition (PLS-5) language test. PLS-5 items were applied face-to-face with the mothers
of the babies, using the question-answer technique. The test time is on average 80 days for premature babies and 41
days for term babies.

Results: As a result of the study, no statistically significant difference was found between the two groups in terms of
auditory perception and expressive language age (p>0.05). Nevertheless, the results showed a high positive correlation
between auditory perception and expressive language age in premature infants and a moderate positive correlation
between the same in full-term babies. In both infant groups, auditory perception skills increase in parallel with the
expressive language skills.

Conclusion: Premature birth is a risk factor for language development and negative effects begin to show as the premature
baby grows (especially after 6-12 months). Therefore, it is important to monitor and assess premature babies during the
critical age bracket of linguistic development, which is 0-2 years, for an early diagnosis and treatment of linguistic delays
that may affect them later in life.

Key Words: Hearing, Language, Neonatal Screening, Newborn, Speech

oz

Amag: Bu calismanin amaci, yenidogan isitme tarama takip programindaki premature ve term bebeklerin alici ve ifade
edici dil becerilerilerinin karsilastinimasidir.

Gerec ve Yontemler: Calismada 68 prematiire ve 62 term bebek olmak Uzere toplam 130 bebek degerlendirilmistir.
Bebeklerin tamaminin isitme fonksiyonlari hastanenin tarama protokoltine gdre Transient Evoked Otoacoustic Emissions
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(TEOCAE) ve Automated Auditory Brainstem Re§ponse (A,“ABR) testleri kullanilarak yapiimistir. Prematire ve term bebeklerin alici ve ifade
edici dil becerilerinin degerlendiriimesinde Okul Oncesi Dil Olgegi-5 kullaniimistir. Test maddeleri bebeklerin anneleri ile ylizylize gérisulerek,
soru cevap teknigi ile uygulanmistir. Test zamani premature bebekler icin ortalama 80 guin, term bebekler igin ise 41 gunddr.

Bulgular: Calisma sonucunda her iki grup arasinda isitsel algi ve ifade edici dil yaslan bakimindan istatistiki olarak anlamli farkliik
bulunmamistir (p>0.05). Bununla birlikte, sonuclar prematire bebeklerde isitsel algi ile ifade edici dil yasi arasinda ytksek pozitif bir
korelasyon, term bebeklerde ise orta pozitif bir korelasyon gdstermistir. Her iki grupta da isitsel algi becerilerinin ifade edici dil becerilerine

paralel olarak artig gosterdigi gdrulmektedir.

Sonug: Premattre dogum dil gelisimi i¢in bir risk faktéridir ve prematire bebek buytdikee (6zellikle 6-12 ay sonra) olumsuz etkiler
gortlmeye baglar. Bu nedenle, premature bebekleri, dil gelisiminin kritik yas araligi olan 0-2 yas araliginda izlemek ve degerlendirmek, daha
sonraki yasamlarinda onlari etkileyebilecek olan dil gecikmelerinin erken teshis ve tedavisi icin dnemlidir.

Anahtar Sozciikler: igitme, Dil, Yenidogan tarama , Yenidogan, Konusma

INTRODUCTION

Each year approximately 15 million babies are born before term
(<37 weeks of gestation) worldwide. According to the World
Health Organization (WHO), premature birth rate in the world is
between 5-18%, whereas this rate is 10-11% in Turkey (1-3).
In the US, Canada and in European countries, this rate ranges
from 4.4 1o 10% (4).

And the number of preterm infants is on the increase despite
technological and medical advancements in antenatal care.
Premature infants are born before completing the normal term
of 38-42 weeks, i.e. born before the 37" week of gestation (5-
7). Babies are considered mildly premature if born before the
37" week, moderately premature before the 32" and extremely
premature before the 28" weeks (8,9). Furthermore, the birth
weight of a baby is considered low if it is less than 2.500 gr,
very low if under 1.500 gr and extremely low if less than 1.000
gr (10). The lower the birth weight and the earlier the birth
week, the higher is the risk of brain immaturity or developmental
problems (11).

Prematurity is one of the most important factors in
neurodevelopmental delay and many of the surviving premature
babies have to face lifelong challenges such as learning
disabilities, as well as loss of vision and hearing (1,12).

Besides problems in visual, auditory, and mental functions,
developmental areas such as fine and gross motor skills,
language development, and academic skills were investigated
in premature babies and it was found that 45% experienced
difficulties in at least one of these areas (13-16). Furthermore,
the severity of the inadequacy in development tends to be at
a higher rate with premature babies and the deficiencies are
mostly to be found in the cognitive domain. Preterm babies
may experience inadequacies in the first two to three years of
life, typically in terms of visual attention, information processing
skills, and language development (17).

Even though studies in the field suggest a higher rate of
developmental problems in preterm as opposed to full-term
babies, other studies show that most premature babies at <32
gestation weeks close the gap with mature babies in terms of
neurodevelopment and life expectancy in the long run (18-21).
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As is the case in other areas of development, premature birth
is also associated with an increased risk of delay in language
development. Therefore, it is important to monitor and evaluate
premature babies in this regard. Early intervention may keep the
risk of developmental delay at a minimum or may even eliminate
it completely (9). The language development of premature
babies, who have similar characteristics to term babies in the
early months, may appear as a delay in auditory perception
and expressive language after 6-12 months. Although there
are different studies in the literature evaluating language
development in premature babies using general development
tests, this study is the first to compare premature and term
babies with a standard language test. The aim of this study
is to compare the receptive and expressive language skills of
premature and term babies in the neonatal follow-up program
and to raise awareness on this issue by drawing attention to the
importance of the subject.

MATERIAL and METHODS

In this study, 130 babies born between March and December
2018 were evaluated. The study was carried out by Zekai Tahir
Burak Education and Research Hospital for Women’s Health in
Medicine Educational Board Decision, Ankara, Turkey (Dated
06.03.2018, Project Number: 5). The research group of the
study included 68 premature babies born in Zekai Tahir Burak
Education and Research Hospital for Women’s Health and was
under treatment in the Newborn Intensive Care Unit (NICU)
of the same institution, with a mean age (in days) of 80.00 +
37.28. On the other hand, in the control group there were 62
healthy infants born in the same hospital at full term and with
a normal weight — the mean age (in days) was 40.45 + 15.05.

Of the 68 premature babies, 36 (52.9%) were male and 32
(47.1%) were female; whereas in the control group with 62 full-
term babies the same figures were 34 (54.8%) to 28 (45.2%),
respectively. Table | shows age, gestational age, birth weight
and length of time in the NICU for both groups.

Hearing function, evaluated in all infants with the TEOAE and
AABR tests according to hospital’s screening protocol, was
found normal in all. Under the hospital’s protocol, healthy
newborns are first screened for hearing with the TEOAE test and



those who fail the test twice are tested with AABR. However,
all newborns considered under risk are screened only with the
AABR test. The tests were carried out using the MAICO MB
11 BERAphone device set to 35 decibels (dB) and the ‘Chirp’
stimulus signal was used. All babies in both groups underwent
a neonatal hearing screening program and their hearing was
found normal.

Demographic information about infants and their parents were
collected through the General Information Form prepared by
the researchers and receptive and expressive language skills
of premature and term babies were evaluated according to the
Preschool Language Scale-Fifth Edition (PLS-5) language test.
The most important point to be considered when examining the
development of premature babies is the use of “corrected age”.
Corrected age, from the chronological age of the baby that was
born prematurely. It is obtained by subtracting the number of
weeks. In our study, corrected age was used in the language
assessment of premature babies.

Prior to the study, mothers were informed about the aims and
procedures, as well as the nature of the test to be performed.
Those who agreed to take part in the study signed the informed
consent form. All data was collected in line with applicable
ethical principles.

Data Collection Tools
1. General Information Form

The General Information Form consists of questions about
the baby (including the date of birth, sex, birth week, birth
weight, length of stay in the NICU) and about the family/parents
(education, occupation, socioeconomic status, etc.).

2. Preschool Language Scale-Fifth Edition (PLS-5)

Preschool Language Scale-5 (PLS-5) is a language assessment
test commonly used worldwide for children from O to 7 years
11 months of age in order to identify any delays or disorders
in auditory perception and expressive language development.
It was developed and first used by Zimmerman, Steiner and
Pond in 2011 (22). The test was adapted to Turkish by Sahli
and Belgin, who also tested it in terms of validity and reliability.
The Turkish Preschool Language Scale-5 (TPLS-5) proved
itself as a legitimate and reliable test for the assessment of
language and speech skills in Turkish-speaking children. In this
study, Pearson correlation coefficients for standard TPLS-5
scales were, respectively, Auditory Perception (AP) Raw Score
0.937, Expressive Language (EL) Raw Score: 0.908 and Total
Language Score (TLS): 0.926. As for the correlation coefficients
for age equivalence, AP: 0.871, EL: 0.896, and TLS: 0.887
(23). The test consists of a Picture Booklet, Record Form, and
Manipulatives (specific objects and toys) and its length varies
according to the age, ability, and cooperativeness of the child.
There are 2 standard scales in TPLS-5 (24).

1. Auditory Perception (AP) Scale assesses child’s level of
language comprehension. Using the materials designed
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for preschoolers it is possible to evaluate basic words,
concepts, form knowledge and early syntax. Test questions
prepared for children aged 5, 6, and 7 help evaluate the
ability to understand complex sentences, use language
for comparisons and inferences, and the newly developing
literacy skills (23,24).

2. Expressive Language (EL) Scale assesses communication
skills of preschool children. They are asked to count known
objects, use concepts to define objects, express quantities,
and use specific prepositions, grammatical signifiers, and
sentence structures. Questions designed for the 5-7 age
group assess the newly developing literacy skills (e.g.
phonological awareness and recounting the events from a
short story in the correct order) and holistic language skills
(e.g. use of analogies, synonyms and word classification)
(23, 24).

In very young children (eg O- 2 years old), PLS-5 items are
administered by obtaining information from the caregiver
regarding the child’s ability to exhibit target behaviors. In our
study, test items were applied face-to-face with the mothers
of the babies, using the question-answer technique. The test
was applied by an Audiology and Speech Disorders expert with
PLS-5 application certificate.

Statistical Analysis

In the statistical analysis, the software package IBM SPSS
for Windows Version 20.0 was used. Numerical variables
were summarized with mean+standard deviation. Categorical
variables were indicated by numbers and percentages.
Kolmogorov Smirnov test was used to check whether the
distribution of the numerical variables was normal and variance
homogeneity was checked using Levene test. In the study of
any differences between premature and healthy newborns, the
independent samples t test was used where parametric test
assumptions were available. Pearson correlation test was used
to determine the relationship between premature and healthy
newborns in terms of auditory perception and expressive
language. A further comparison of the two infant groups with
respect to certain variables and hearing loss was performed
using the t test. The significance level was p<0.05.

RESULTS

The mean gestational age of the 68 premature infants in the
study was 30.96 + 2.62 (Min: 25-Max:34) weeks, mean birth
weight was 1.750 = 607.14 grams and the mean duration of
NICU stay was 32.71 + 28.57 days. The same values for the 62
term babies in the control group were respectively 38.10 + 1.72
weeks, 3.047 + 546.18 grams and 5.56 + 5.41 days (Table
). Delivery was by caesarean section in 82.4% of premature
babies and 53.2% of those in the control group.
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Table I: Characteristics of premature and full-term babies (n=130).

Premature (n=68)
Mean + SD

Full-Term (n=62)
Mean = SD

The chronological age (day)

The mean gestational age (week)
The mean birth weight (gram)
The mean duration of NICU (day)

80.00 + 37.28
30.96 + 2.62 (Min:25-34)
1.750 + 607.14

32.71 + 28.57

40.45 + 15.05
38.10 = 1.72 (Min:37-41)
3.047 + 546.18
5.56 + 5.41

NICU: Newborn Intensive Care Unit, SD: Standard Deviation

Table lI: Auditory perception and expressive language ages of premature and term babies according to TPLS-5 test.

Auditory perception Expressive language
Mean + SD tand p Mean = SD tand p
Premature 6.81 +1.25 p=0.306 7.09 + 0.54 p=0.416
Full-Term 6.63 + 0.61 t=1.028 7.02 +0.46 t=0.815
SD: Standard Deviation
Table llI: Auditory perception and expressive language age in premature and full-term babies based on sex.
Male Female t and
Mean = SD Mean = SD P
Auditory Perception 711 £ 1.41 6.47 + 0.95 t=2.175, p=0.033
Premature .
Expressive Language 7.19 £ 0.58 6.97 + 0.47 t=1.750, p=0.085
Full-Term Auditory Perception 6.65 + 0.60 6.61 £ 0.63 t=0.256, p=0.799
Expressive Language 7.03 + 0.46 7.00 £0.47 t=0.248, p=0.805

SD: Standard Deviation

As for the parent background, in the group of mothers who
gave birth to premature babies, 29.4% graduated high
school, 26.5% had a degree from the university (Bachelor’s or
further), 23.5% completed secondary education and 20.6%
only primary education; whereas 43.5% of the mothers of
full-term/healthy infants were primary school graduates, 21%
graduated secondary school, 17.7% high school and 17.7%
had a university degree. The education level of the mothers
of premature babies was significantly higher than that of the
mothers in the control group (p<0.05). The percentage of
homemakers/unemployed mothers was 76.5% (n: 52) in the
premature group and 82.3% (n: 51) in the control group.

As for the fathers of premature babies, 36.8% graduated high
school, 25% had a university degree (Bachelor’s or further),
23.5% completed primary and 14.7% secondary education;
whereas, of the fathers with a term/healthy baby 32.3%
graduated high school, 29% secondary school, 21% primary
school and 17.7% had a degree from a university (Bachelor’'s
or further). No statistically significant difference was found
between the education level of fathers in two groups (p>0.05).
While most (64.7%) of the fathers with premature babies were
self-employed, 40.3% in the control group were employees.
Although the socioeconomic status was more or less the same
in the two parent groups, the monthly income of the families
with premature infants was higher to a statistically significant
degree (p<0.05).
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In Table Il, the results of the auditory perception and expressive
language age are given according to the TPLS-5 test of
premature and term babies. The mean auditory perception
linguistic age of preterm infants was found 6.81 + 1.25, whereas
the same parameter was 6.63 + 0.61 for term babies. This
means there was no statistically significant difference between
the two groups in terms of auditory perception age (p=0.306,
t=1.028). As for the mean age of expressive language, it was
found 7.09 + 0.54 in the premature group and 7.02 + 0.46
in term babies. This also means that there was no statistically
significant difference between the groups of premature and
term babies in terms of mean age of expressive language
(p=0.416, t=0.815).

Table Il shows the distribution of auditory perception and
expressive language ages in premature and term babies
according to sex. A study of the mean ages of auditory
perception and expressive language in both groups shows
a higher mean age in male babies. However, this difference
between sexes was statistically significant only in terms of the
mean age of auditory perception in premature babies (t=2.175,
p=0.033).

Table IV shows the relation between auditory perception and
expressive language age in premature and full-term babies.
In terms of the relation between auditory perception and
expressive language, the results suggest a highly significant
positive correlation in premature babies and a moderately
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Table IV: Correlation between auditory perception and expressive language age in premature and full-term babies.

Auditory Perception Expressive Language
Auditory Perception EL?TFZJ;L;:G 1 888 )
. Premature 0.713 1.000
DIEEIE LEEERD Full-Term 0.256 1.000

significant positive correlation in term babies. In both groups,
auditory perception skills increase in parallel with expressive
language skills.

DISCUSSION

Prelinguistic skills begin to develop immediately after birth
and the prelinguistic phase of development involves non-
verbal communication through gestures and mimics. Healthy
newborns follow a typical language development model, in
which they acquire the skills needed to master communication,
including gestural, pragmatic, play, and attachment style
interactions.

In the case of premature infants, however, prelinguistic and
linguistic development stages may be delayed or different (25).
Auditory discrimination skills develop in the first few months
of life and newborns begin to distinguish speech from non-
linguistic sounds. Around 6-12 months, the baby distinguishes
native language. However, the delay in neural development
in premature infants may affect phoneme differentiation skills.
This delay in neural development may in turn cause delays in
the language development process, resulting in an inadequate
discrimination of speech and non-speech sounds (26).

The body of studies on language development in premature
infants shows a variation based on age. Language skills of
premature babies do not differ much from the control group
in the first six months, but the likelihood of delays in linguistic
development increases with age (27).

In a study on the development of premature babies, Ozbek
(28) found a statistically significant delay in the linguistic
and cognitive development of preterm infants compared
to the control group. Similarly, Karaaslan (29) assessed the
development of 30 premature children in the age range of 24-
42 months and found that 10 children had problems in at least
one developmental area and 8 in the area of linguistic-cognitive
development. In another study assessing growth, neurological
and developmental state of 128 premature infants between the
ages of 12-18 months, 10 of the children showed language
delays (30). Also, studies on the long-term development
in premature infants suggest difficulties in articulation and
significant delay in verbal expression skills at the mean age of
five years (31).

However, along with the studies suggesting delays in language
development in premature babies, there are those emphasizing
that linguistic skills in premature and term babies develop in

a similar fashion. Another study conducted with 40 preterm
and 40 full-term babies found no significant difference in
terms of language development. In the same study, it was
found that the birth week was a factor on the development
of premature babies and the chances for a normal language
development increased with the birth week (32). Another study
on the language development in premature and full-term babies
compared 12 preterm babies born before 34 weeks and with
a birth weight of less than 1.500 gr with 20 full-term babies
with regard to cognitive and expressive language development.
[t was observed that cognitive and expressive language
development progressed similarly in both groups until the
6th month, but a significant difference between two groups
began to occur thereafter. The study concluded that it was of
crucial importance to determine the developmental needs of
children with a low birth weight at an early stage and provide
them the necessary support (33). In our study, infants younger
than 6 months were evaluated and, similar to the results of the
forementioned study, it was found that the developmental stages
in preterm and full-term babies were similar in the domains of
auditory perception and expressive language. Furthermore, in
both groups auditory perception skills increased together with
expressive language skills. To conclude, many of the studies in
the field suggest that language delay in premature infants begin
to show with advancing age (27,30-33). Therefore, it is crucial
to evaluate receptive and expressive language development in
premature babies with regular intervals and inform families on
the follow-up.

In summary, most of the studies on the subject show that
premature babies show similar characteristics to term babies
in terms of their auditory perception and expressive language
development in the first months. The important point here is that
although the language test results applied to premature babies
show normal results in the first months, the babies continue to
be followed up in terms of language development. In our study,
we compared the receptive and expressive language skills of
premature babies and term babies with a standard language
test and reached a significant number of cases. Despite this,
there are some limitations in our study (e.g. the lack of need
of resuscitations, APGAR scores or comorbidite diseases).
With different studies to be carried out in the future, it may be
suggested that premature babies should be examined in more
detail according to their different characteristics, divided into
groups and to follow their language development at regular
intervals for a longer period (for example, up to 2 years old).
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CONCLUSIONS

Premature birth is a risk factor for language development and
its undesired effects in prematurely born babies begin to show
with age. Studies show the likelihood of delays in auditory
perception and expressive language in premature infants after
6-12 months of age. Therefore, it is of crucial importance to
monitor and assess premature babies during the critical age
bracket of linguistic development, which is 0-2 years. This
allows for early intervention, which in turn helps determine
any likelihood of delays in auditory perception and expressive
language development in later months and take necessary
measures in a timely manner.

REFERENCES

1. World Health Organization (WHO). Preterm birth 2015.Available
from: http://www.who.int/mediacentre/factsheets/fs363/en/

2. Okumus N. Premature ve sorunlara genel bakis. Hayata Premattre
Baglayanlar Kitabi. Aysun Yayincilik: Ankara, 2012.

3. Bakkaloglu H. Prenatal, natal ve postnatal strecte gelisim ve risk.
Very Young Children with Special Needs Kitabi. Nobel: Ankara,
2011.

4. Xananth CV, Friedman AV, Bannerman CG. Epidemiology of
moderate preterm, late preterm and early term delivery. Clin
Perinatol 2013;40:601-10.

5. Soysal AS. Bebeklik Psikiyatrisinde Alternatif Bir Alt Alan: Erken
Dogan Bebekler. Asimetrik Paralel: istanbul, 2007.

6. Trawick-Swith J. Early Childhood Development (A Multicultural
Perspective). 5th Ed. Nobel: Ankara, 2013.

7. Santrock JW. Life-Span Development. 13th Ed. Nobel: Ankara,
2015.

8. Msall ME, Tremont MR. Measuring functional outcomes after
prematurity: developmental impact of very low birth weight and
extremely low birth weight status on childhood disability. Ment
Retard Dev Disabil Res Rev 2002;8:258-72.

9. Xu Y, Filler JW. Linking assessment and intervention for
developmental/ functional outcomes of premature, low- birth-
weight children. Early Child Educ J 2005; 32:6-13.

10. Ertem 10, Bayhan A, Bayram O. Premature Bebeklerin Gelisimlerinin
izZlenmesi ve Desteklenmesi. Gelisimsel Pediatri Kitabl. Cocuk
Hastaliklart Arastirma Vakfi, 2005.

11. American Academy of Pediatrics. Follow up Care of High Risk
Infants. Pediatr 2004; 114:1377-97.

12. Peterson NL. Early intervention for handicapped and at-risk
children. London: Love Publishing Company, 1998.

13. Aylward GP, Pfeiffer SI, Wright A, Verhulst SJ. Outcome studies
of low birth weight infants published in the last decade: A meta
analysis. J Pediatr 1989;115:515-20.

14. Marlow N, Roberts BL, Cooke RW. Motor skills in extremely low
birth weight children at age of 6 years. Arch Dis Child 1989;
64:839-47.

15. Saigal S, Szatmari P, Rosenbaum P, Campbell D, King S. Cognitive
abilities and school performance of exremely low birth weihgt
children and matched term control children at age 8 years: a
regional study. J Pediatr 1998;87:654-66.

Turkish J Pediatr Dis/Ttirkiye Cocuk Hast Derg / 2021; 15: 501-506

16.

17.

18.

19.

20.

21.

22.

283.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Sung IK, Vohr B, Oh W. Growth and neurodevelopmental outcome
of very low birth weight infants with intrauterine growth retardation:
comparison with control subjects matched by birth weight and
gestational age. J Pediatr 1993;123:618-24.

Snow CW, Mcgaha CG. Infant Development. New Jersey: Pearson
Education 2003.

Ertem 10. PrematUrelerin gelisimsel sorunlari ve gelisimsel izlem.
Hayata Prematire Baslayanlar Kitabl. Aysun Yayincilik: Ankara,
2012.

Cak T, Gorker |. Prematire Bebek ve Ruh Sagligi (0-4 Yas) Temel
Kitabi. Turkiye Cocuk ve Geng Psikiyatrisi Dernegi Yayinlari:6,
2012.

Berk LE. Infants and Children. In: Prenatal Through Middle
Childhood. Nobel: Ankara, 2013.

Colvin M, Mcguire W, Fowlie PW. Neurodevelopmental Outcomes
After Preterm Birth. BMJ 2004; 329:1390-3.

Zimmerman IL, Steiner VG, Pond RE. Preschool Language Scales—
Fifth Edition PLS-5). San Antonio: Pearson, 2011.

Sahli AS, Belgin E. Adaptation, validity, and reliability of the
Preschool Language Scale-Fifth Edition (PLS-5) in the Turkish
context: The Turkish Preschool Language Scale-5 (TPLS-5). Int J
Pediatr Otorhinolaryngol 2017;98:143-9.

Sahli AS, Belgin E. Preschool Language Scale-5 (PLS-5).
Administration and Scoring Manual, Turkiye Pearson, 2016.

Rossetti LM. Communication Intervention: Birth to Three. Clifton
Park, NY: Delmar, 2001.

Jansson-Verkasalo E, Ruusuvirta T, Huotilainen M, Aku P,
Kushnerenko E, Suominen K, et al. Atypical perceptual narrowing
in prematurely born infants is associated with compromised
language acquisition at 2 years of age. BMC Neurosci 2010;11:88.

Tanner Allison M. The Effects of Premature Birth on Language
Development. Research Papers. Paper 250, 2012. Available from:
http://opensiuc.lib.siu.edu/gs_rp/250

Ozbek A. Premattire Cocuklarda Gelisimsel, Davranigsal, Coskusal
Ozellikler ile Bunlara Etki Eden Etmenler. Uzmanlik tezi, Dokuz EylUl
Universitesi: izmir, 2002.

Karaaslan BT. Cok distk dogum agirlikli premattire bebeklerin iki-
U¢ yas déneminde gelisimsel durumlarinin ve gelisimlerini etkileyen
etmenlerin arastirimasi. Doktora tezi, Hacettepe Universitesi:
Ankara, 2008.

Korkmaz A, Canpolat FE, Armangil D, Anlar B, Yigit S, Yurdakdk M,
ve ark. Hacettepe Universitesi Ihsan Dogramaci Cocuk Hastanesi
2003-2006 Ddnemi Cok Dusik Dogum Agirlikli Bebeklerin Uzun
Sireli izlem Sonuglan. Cocuk Saghg ve Hastalklan Dergisi
2009;52:101-12.

Aarnoudse-Moens CS, Weisglas-Kuperus N, van Goudoever
JB, Oosterlaan J. Meta-analysis of neurobehavioral outcomes
in very preterm and/or very low birth weight children. Pediatrics
2009;124:717-28.

Bolatbas E, Bicakcet Y. Investigation of the development of premattire
and non-premature children. Recent Advances in Health Sciences:
Kliment Ohridski University, Sofia, 2016.

Buhler KE, Limongi SC, Diniz EM. Language and cognition in very

low birth weight preterm infants with PELCDO application. Arg
Neuropsiquiatr 2009;67:242-9.



Orl.gl.na/ AfT/C/e Ozgun Arastlrma Turkish Journal of Pediatric Disease 507

Ttrkiye Cocuk Hastaliklari Dergisi

The Long-Term Renal Functions After An Episode of Acute
Kidney Injury in Children
Cocuklarda Akut Bébrek Hasari Sonrasi Uzun Dénem Bobrek

Fonksiyonlari
Fatma Zehra OZTEK CELEBI', Fatma YAZILITAS?, Ozlem AYDOG?, Mehmet BULBUL?

'Department of Pediatrics and Adolescent Medicine, Dr. Sami Ulus Obstetrics and Gynecology and Pediatrics Training and Research
Hospital, Ankara, Turkey

2Department of Pediatric Nephrology, Dr. Sami Ulus Obstetrics and Gynecology and Pediatrics Training and Research Hospital,
Ankara, Turkey

3Department of Pediatric Nephrology, Faculty of Medicine, Ondokuzmayis University, Samsun, Turkey

ABSTRACT

Objective: It is widely accepted that an acute kidney injury (AKI) episode has long-term consequences such as chronic
kidney disease. But the risk factors for poor renal outcome after an AKI episode are not well defined in paediatric age
group. The aim of this study is to evaluate the first and fifth-year renal functions of the patients who undergo AKI during
their hospital admission and to determine the risk factors affecting renal functions.

Material and Methods: 219 patients who underwent AKI from 2008 to 2012 were included in this study. 62 patients
survived less than 1 year. The first and the fifth-year serum creatinine concentrations of the remaining 157 patients were
reviewed retrospectively.

Results: Patients who were <2 years of age and patients who were in Failure+Loss group at the time of AKI had
significantly lower estimated Glomerular Filtration Rate (eGFR) values in the first and fifth year after AKI compared to
patients who were>2 years of age and patients who were in Risk+Injury group. 25.7% and 40.3% of the patients had
abnormal eGFR in the first and fifth year after AKI respectively. In a logistic regression model, factors associated with
having abnormal eGFR in the first and fifth year after AKI included younger age but not an advanced degree of AKI.

Conclusion: The previous episode of AKI could cause harmful effects on renal functions of children in the long term.
Younger age and advanced stage of AKI are associated with worse renal functions after an episode of AKI.

Key Words: Acute Kidney Injury, Acute Renal Failure, Chronic Kidney Disease, Paediatrics, Renal Function

oz

Amac: Gecirilmis Akut Bébrek Hasar (ABH) ataginin kronik bdbrek hastaligi gibi uzun vadeli sonuglar oldugu yaygin
olarak kabul edilmektedir. Ancak ABH atagindan sonra gelisen bdbrek fonksiyonlarindaki bozulma icin risk faktorleri
pediatrik yas grubunda iyi tanimlanmamistir. Bu ¢alismanin amaci, hastane yatislarinda ABH atagindan gegen ¢ocuklarin
1. ve 5. yil bébrek fonksiyonlarini degerlendirmek ve bdbrek fonksiyonlarini etkileyen risk faktorlerini belirlemektir.

Gerec ve Yontemler: 2008-2012 yillar arasinda ABH atagi geciren 219 hasta ¢alismaya dahil edildi. 62 hasta 1 yildan
az yasadi. Geriye kalan 157 hastanin 1. ve 5. yildaki serum kreatinin konsantrasyonlari geriye déniik olarak incelendi.
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Bulgular: ABH atagi sirasinda <2 yas olan ve Yetmezlik + Kayip grubunda olan hastalarin ABH sonrasi birinci ve besinci yillardaki
hesaplanmis Glomerular Filtrasyon Hizi (hGFH) de@erleri ABH atagi sirasinda > 2 yas olan ve Risk + Hasar grubunda olan hastalara gore
anlamli olarak daha disUktl. Hastalarin % 25.7'sinde ve % 40.3’Unde ABH sonrasi siraslyla 1. ve 5. yilda distk hGFH vardi. Lojistik
regresyon modelinde, ABH’dan sonraki 1. ve 5. yilda disik hGFH’ya sahip olmakla iligkili faktorler kiiclk yasta ABH atagi gegirmek olarak

bulundu; fakat ABH’nin derecesi dustk hGFH’ni etkilemiyordu.

Sonug: Gegcirilmis ABH atagi, cocuklarda uzun dénem bodbrek fonksiyonlarini olumsuz yénde etkileyebili. ABH atadi sirasinda infant yas
grubunda olmak ve ileri ABH evresine sahip olmak, uzun dénemde, k&tl bdbrek fonksiyonlari ile iligkilidir.

Anahtar Soézciikler: Akut Bobrek Hasari, Akut Bobrek YetmezIigi, Kronik Bdbrek Hastaligl, Pediatri, Renal Fonksiyon

INTRODUCTION

Paediatric acute kidney injury (AKI) is an important health
problem since its incidence has been increasing all over the
world (1) In recent years, there have been significant changes
in the epidemiology of childhood AKI. Previously AKI was
mostly due to primary renal diseases but now it appears to
be a complication of frequent hospitalizations due to complex
chronic conditions of the patients (2, 3).

[t has been shown several times that AKI is associated with
increased mortality, morbidity, and prolonged hospitalizations
(4-7). Previously, AKI was considered as a transient condition.
Recent studies support the hypothesis that a previous episode
of AKI may cause long-term renal damage (8-10). There has
been good evidence on the relationship between AKI and
chronic kidney disease (CKD) in adults (11). There are a few
studies on this relationship in paediatrics. The aim of this study
was to evaluate the renal functions in the first and fifth year
after an AKI episode in patients who were treated for AKI in
our hospital and to determine the risk factors affecting renal
functions.

MATERIALS and METHODS

This study was conducted in accordance with the ethical
principles of the Declaration of Helsinki. The study was
approved by the Medical Specialist Education Board of Dr.
Sami Ulus Maternity, Children’s Health and Diseases Training
and Research Hospital and Kecioren Ethics Committee
(09.05.2019-2019/5).

219 patients who had been referred to the paediatric nephrology
division of Dr. Sami Ulus Maternity, Children’s Health and
Diseases Training and Research Hospital during their inpatient
treatment from January 2008 to December 2012 were included
in this study. Inclusion criterion were being older than 1 month
of age and younger than 18 years of age, and not having CKD
previously. Fifty-nine patients died at their hospital stay. Three
patients survived less than one year after hospital discharge.
The first and fifth year serum creatinine concentrations of the
remaining 157 patients were reviewed retrospectively. AKI
was defined using pRIFLE criteria, using estimated Glomerular
Filtration Rate (eGFR) based on the Pottel Formula (eGFR =
107.3/(Serum Creatinine/Serum Creatinine for healthy children
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of a particular age), urine output and the duration of AKI (12,13).
The Pottel Formula was used to estimate the glomerular filtration
rate of the patients instead of the Schwartz formula (13). The
problem of reaching height information from medical charts
was the underlying reason why the Pottel Formula was chosen.
We should note that Pottel et al.(13) has shown that the height
independent formula has a good correlation with the Schwartz
formula. Their research has revealed that height independent
formulas are comparable with the height dependent formulas to
estimate GFR in children with acute kidney injury (14).

Patients were divided into 2 groups as patients who are in the
Risk+Injury group and patients who were in the Failure+Loss
group in pRIFLE classification. eGFR below than 90 ml/
min/1.73 m? was accepted as abnormal eGFR. The aetiology
of AKI was defined using ESPN/ERA-EDTA classification (15).
In the ESPN/ERA-EDTA classification, there are five major
categories. In the glomerular disease category (Category
1), there are several diseases, such as glomerulonephritis,
IgA nephropathy, and systemic vasculitis. Tubulointerstitial
nephritis, toxic nephropathy and urolithiasis belong to the
tubulointerstitial disease category (Category 2). The systemic
diseases affecting the kidney category (Category 3) includes
several diseases, such as thrombosis of renal vein, amyloid
nephropathy, and haemolytic uraemic syndrome. In the familial/
hereditary nephropathies category (Category 4), there are
diseases, such as polycystic kidney disease, cystinosis, and
renal tubular acidosis. The fifth category is miscellaneous renal
disorders that includes diseases, such as acute kidney injury due
to hypovolaemia, acute kidney injury due to circulatory failure,
acute kidney injury due to sepsis and acute pyelonephtritis.

Patients were classified into two groups according to their age
as follows: While the first group covered the patients who were
older than 1 month and younger than 2 years old, the second
group consisted of patients older than 2 years old. The patients
were also classified as having AKI at the time of admission and
having AKI during inpatient treatment. Prerenal, intrinsic or,
obstructive AKI were defined by the clinical evaluation of the
patients. Patients were also classified according to undergoing
renal replacement therapy (RRT) or not, having an underlying
condition or not and being hospitalized in paediatric intensive
care unit (PICU) or non-PICU.

The statistical analysis was performed in SPSS for Windows
15.0. x° test was used to find differences between groups



for categorical variables. A Student’s t-test was used to find
differences between groups for numeric variables. Multiple
logistic regressions were performed to find the risk factors
for abnormal eGFR. P-values less than 0.05 were considered
significant.

RESULTS

Serum creatinine concentrations of 74 patients (42 male, 32
female) could be reached in the first year after AKI. The median
age of patients was 6.9 years (IQR: 2.9-12.7) in the first year after
AKI. The mean eGFR was 106.6+33.4 ml/min/1.73 m?2. In this
study, the findings showed that among 74 patients, 12 patients
were in the ‘Risk’ group, 25 patients were in the ‘Injury’ group,
33 patients were in the ‘Failure’ group, and four patients were in
the ‘Loss’ group at the time of AKI. Patients in the ‘Failure’ group
were significantly younger than the patients in the other three
groups in the first year after AKI (p<0.01). The eGFR in the first
year after AKI was significantly lower in patients in the ‘Failure’
group at AKI (p=0.03). The causes of AKI were as follows in 74
patients: 19 patients (25.7%) had AKI previous year because of
glomerulonephritis. Twelve patients (16.2%) underwent AKI in
the previous year due to tubulointerstitial diseases, 13 patients
(17.6%) due to systemic diseases affecting the kidney, namely
haemolytic uremic syndrome, and 30 patients (40.5%) due
to miscellaneous renal disorders. There was no patient in the
familial/hereditary nephropathies category. The patients whose
AKI causes were HUS and miscellaneous renal disorders were
significantly younger than the patients whose AKI causes were
glomerular diseases and tubulointerstitial diseases (p< 0.01).
The eGFR in the first year did not differ with the cause of AKI
(p=0.07) (Table I).
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Table Il shows the comparison of the mean eGFR values of
patients in subgroups. According to this comparison patients
who were <2 years of age and patients who were in the
Failure+Loss group had significantly lower eGFR values in the
first year after AKI compared to patients who were>2 years of
age and patients who were in the Risk+Injury group at the time
of AKI.

Serum creatinine concentrations of 62 patients (34 male, 28
female) could be reached in the fifth year after AKI. The median
age of the patients was 10.3 years (IQR: 6.7-14.8) in the fifth year
after AKI and the mean eGFR was 101+25.6 ml/min/1.73 m?.
In this study, among these 62 patients,10 patients were in the
‘Risk’ group, 21 patients were in the ‘Injury’ group, 28 patients
were in the ‘Failure’ group and three patients were in the ‘Loss’
group at the time of AKI. Patients in the ‘Failure’ group were
significantly younger than the patients in the other three groups
(p<0.01). The eGFR in the fifth-year after AKI did not differ
between the pRIFLE stages. The causes of AKI were as follows
in 62 patients: 16 patients (25.8%) had AKI before five years
due to glomerulonephritis. Eleven patients (17.7%) underwent
AKI before five years due to tubulointerstitial diseases, 11
patients (17.7%) due to systemic diseases affecting the kidney,
namely haemolytic uremic syndrome, and 24 patients (38.7%)
due to miscellaneous renal disorders. The patients, whose AKI
causes were HUS and miscellaneous renal disorders, were
significantly younger than the patients whose AKI cause were
glomerular diseases and tubulointerstitial diseases (p< 0.01).
The eGFR in the fifth-year did not differ with the cause of AKI
(Table 1) (p=0.07).

Similar to the first year eGFR, the fifth year eGFR was significantly
lower in the Failure+Loss group compared to the Risk+Injury
group. The fifth year eGFR of the group who had AKI <2 years

Table I: Age and eGFR of the patients classified according to PRIFLE stage and the aetiology of AKI in the first and fifth year after AKI.

First year after AKI
PRIFLE stage Risk Injury Failure Loss P
. i , (n=12) (n=25) (n=33) (n=4)
Age in the first year after AKI (year), median (IQR)
oGFR in the first year after AKImI/min/A.73 m? meanesD 22 (13:0) 22 1 3 e 1 el <001
' - 122.9+32.7 114.9+34.0 94.4+28.3 107.5+45.3 0.08
AKI aetiology* Category 1 Category 2 Category 3 Category 5 o]
) ” . (n=19) (n=12) (n=13) (n=30)
Age in the first year after AKI (year) median (IQR)
eGFR in the first year after AKI (ml/min/1.73 m?) mean+SD 1 (el GG L) sl S s <000
' - 116.1+40 122.5+35.5 98.1+36.1 98.1+22.7  0.07
Fifth year after AKI
N R
Age in the fifth year after AKI (year), median (IQR) - - . .
eGFR in the fifth year after AKI (ml/min/1.73 m?) mean+SD 14.7(11.6) UZD) (70 78 (4.1) 19280, =001
' - 103.2+27.2 109.6+25.8 93.3+22.8 104.8+37.0 0.17
AKI aetiology* Category 1 Category 2 Category 3 Category 5 P
) i . (n=16) (n=11) (n=11) (n=24)
Age in the fifth year after AKI (year), median (IQR)
eGFR in the fifth year after AKI (ml/min/1.73 m?) mean+SD U6 (@) UZD (25 S0, 2. il
' B 111.3+22.5 104.1+26.8 88.3+16.6 98.5+28.6  0.13

*Category 1: Glomerular diseases, Category 2: Tubulointerstitial diseases, Category 3: Systemic diseases affecting the kidney, Category 5:
Miscellaneous renal disorders. There were no patients in the category 4 (familial/hereditary nephropathies)
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Table lI: eGFR in the first and fifth year classified according to the RRT status, pRIFLE stage, AKI type, age groups, managing in PICU,

AKI place and having an underlying disease.

eGFR in the first year

eGFR in the fifth year

(ml/min/1.73 m?) (ml/min/1.73 m?) P
Receiving RRT *
Yes 102.6+31.9 0.711 92.3+23.5 0.078
No 108.5+£34.2 104.9+£25.9
pRIFLE stage*
Risk+Injury 117.5+33.4 0.005 107.5+£26.0 0.043
Failure+Loss 95.8+30.1 94.4+23.9
AKI type*
Prerenal 100.9+26.1 100.8+29.2
Intrinsic 110.0+£38.2 0.247 100.0+£22.2 0.903
Obstructive 136.9+£38.2 120.7+£22.2
Age at AKI*
<2 years of age 86.7+17.8 0.000 86.8+25.4 0.004
>2 years of age 114.6+£34.9 106.8+23.6
Managing in PICU*
PICU 102.1+13.9 0.425 96.9+28.1 0.607
Non-PICU 107.3+£35.2 101.7£25.4
AKI place*
AKI at admission 106.1+£34.6 0.792 97.9+22.6 0.193
AKI during inpatient treatment 108.4+£30.2 109.1£31.6
Underlying disease*
Without underlying disease 109.0+36.6 0.743 99.3+23.1 0.575
With underlying disease 104.1+£29.6 103.1+28.5

AKI: Acute Kidney Injury, eGFR: estimated Glomerular Filtration Rate, PICU: paediatric Intensive Care Unit, pRIFLE: paediatric Risk, Injury,
Failure, Loss and End Stage Renal Disease, RRT: Renal Replacement Therapy, *Drop-out rates in all subgroups were similar.

Table llI: Logistic regression analysis of risk factors of having an abnormal eGFR

95% CI
Factors OR P
Lower Upper
. . younger age 5.29 1.63 17.14 0.005
gunenniCRRInI Rl Slvea ORIFLE stage 3.16 0.93 10.70 0.065
. . younger age 6.17 1.78 21.47 0.004
abnormal eGFR in the fifth year ORIFLE stage 06 0.66 6.41 0.014

eGFR: estimated Glomerular Filtration Rate, pRIFLE: paediatric Risk, Injury, Failure, Loss and End Stage Renal Disease

of age was significantly lower than the group who had AKI >2
years of age (Table II).

Nineteen patients (19/74, 25.7%) had abnormal eGFR in the
first year after AKI. 25 patients (25/62, 40.3%) had abnormal
eGFR in the fifth year after AKI. Significantly more patients in
<2 years of age at AKI group had abnormal eGFR in the first
year compared to >2 years of age group (n=11, 52.4% to n=8,
15.1% respectively, p=0.001, Figure 1). 13 patients (13/18,
72.2%) in <2 years of age group had abnormal eGFR in the fifth
year, whereas 12 patients (12/44, 27.3%) in >2 years of age
group had abnormal eGFR in the fifth year (p=0.001, Figure
1). Significantly more patients in the Failure+Loss group had
abnormal eGFR in the first year compared to patients in the
Risk+Injury group (n=14, 37.8% to n=5, 13.5% respectively,
p=0.017, Figure 2). 9 patients (29.0%) in the Risk+Injury group
had abnormal eGFR in the fifth year, whereas 16 patients
(51.6%) in the Failure+Loss group had abnormal eGFR in the fifth
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year (p=0.070, Figure 2). In a logistic regression model, factors
associated with having abnormal eGFR included younger age
but not having an AKI degree of Failure+Loss (Table Ill).

DISCUSSION

This study showed that 25% and 40% of the patients, who
underwent an AKI episode, had an abnormal eGFR in the
first and fifth year respectively. The most important factor that
affected having an abnormal eGFR was being <2 years of age
at the time of AKI.

Because the incidence and the number of paediatric AKI
survivors increase, there is a paramount need to identify the
long-term outcome of these patients and factors influencing this
outcome. It is widely accepted that an AKI is not a temporary
event, thus have long-term consequences such as CKD. In this
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Figure 1: The rate of children who underwent AKI and had abnormal
AKI in the first and fifth year after AKI, classified according to the age
group. Significantly more patients in <2 years of age at AKI group
had abnormal eGFR in the first and fifth year compared to >2 years
of age group.

study we examined factors included AKI aetiology, receiving
RRT, pRIFLE stage, having a prerenal or intrinsic type of AKI,
age at AKI, being managed in PICU, having AKI at admission or
during inpatient treatment and having an underlying condition.
Among these factors age at AKI and pRIFLE stage were the
factors that affects the first and fifth year eGFR after AKI.

In the literature, there is evidence that younger children with
AKI have worse survival rates than the other paediatric age
groups with AKI (16). Similar to the literature, in the previous
study, we reported that patients who had AKI under 2 years of
age had poor survival (17). But the effect of age at AKI on the
long-term outcome after AKl is not well examined in paediatric
age group. To our knowledge, this is the first study underlying
the effects of younger age on long term renal function after AKI
in the literature. In our cohort, the rate of having an abnormal
eGFR in the fifth-year reached 72% in patients who underwent
AKI under two years of age. Some studies show that neonatal
AKI has a worse outcome, but they do not compare their
results with the other age groups (18,19). Factors reported
in the literature about the progression to CKD after neonatal
AKI are as follows: low nephron numbers and incomplete
nephrogenesis of neonates and recurrent AKI episodes,
extrauterine growth restriction, hypertension and obesity in the
postnatal period. Low nephron numbers arise from prematurity,
low birth weight, and intrauterine growth restriction. However,
it is still unknown whether a renal failure is a culprit or outcome
of low nephron number (20, 21). Extrauterine growth restriction
and clinical circumstances, such as recurrent AKI episodes,
hypertension and obesity, may affect nephrogenesis, childhood
renal function, and long-term risk of CKD. As observational
studies have found high rates of CKD in survivors of neonatal
AKI, it has paramount significance to detect neonatal status
and birthweight of the children who undergo an AKI episode.
Unfortunately, in this study, we did not examine birth weights
and the status of undergoing AKI in their neonatal period of this

Figure 2: The rate of children who underwent AKI and had abnormal
AKI in the first and fifth year after AKI, classified according to the
pRIFLE stage. Significantly more patients in Failure+Loss group had
abnormal eGFR in the first year compared to Risk+Injury group. The
rate of children with abnormal eGFR in the fifth year was comparable
between Risk+Injury and Failure+Loss group.

cohort. Further prospective longitudinal studies are needed
on the effects of birth weight and having an AKI episode in
the neonatal/infant age group on renal outcome after AKI.
Authors recommend that neonates who underwent an AKI
episode should be followed up closely to improve long term
renal outcome (19,21). Our results show that having an AKI
episode in infant age is associated with a decrease in eGFR in
the first and fifth-year after AKI. We suggest that both neonatal
survivors of AKI and also the infants who undergo AKI before
the age of two should be closely followed up to implement
reno-protective interventions.

Although the pRIFLE stage did not affect survival in our
previous report, it affected the first and fifth-year eGFR after
AKI. Some adult studies conclude that the severity of AKI is
a significant predictor of CKD progression (22-24). We should
state that there are conflicting results in the association of AKI
severity and progression to CKD in children. Al-Qatibi et al.
(25) found that the severity of renal impairment at baseline did
not affect the risk of long-term renal impairment. On the other
hand, Keenswijk et al. reported that being in the ‘Failure’ group
at the time of AKI was significantly associated with CKD in the
sixth month after AKI in children (26).

We did not find PICU admission and receiving RRT as risk
factors for abnormal eGFR. The factors were associated with
worse patient survival in our previous report (17). Some studies
investigated patients who had AKI during their PICU admission
had a high incidence of reduction in the GFR and proteinuria in
the long term (25). Studies about paediatric AKI are conducted
either in critically ill children or non-critically ill children. Thus,
the literature on the comparison of long-term outcomes of
AKI in critically and non-critically children is scarce. However,
in line with our results, Mammen et al.(10) reported that 40%
of the patients who underwent an AKI episode in PICU had
a decreased eGFR in the long-term. Although undergoing
RRT was defined as a crucial risk factor for long-term renal
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dysfunction, our results showed no effect of RRT on abnormal
eGFR in the first and fifth-year after AKI (10,27). The underlying
reason for this outcome needs further investigation.

This study has some limitations, such as its retrospective nature
and high dropout rates during follow up. Another limitation
of the study is that the original definition of paediatric RIFLE
criteria used the Schwartz formula, but we used the Pottel
formula instead because of the problem of reaching height
information from medical charts. We also did not investigate
other significant renal outcomes, such as albuminuria and
hypertension in the children involved in this study. On the other
hand, we noticed that there were lots of gaps in renal outcome
after paediatric AKI in the literature. Thus, we tried to define
factors that affect long term renal outcome after paediatric AKI
with this studly.

CONCLUSION

To sum up, we have shown that a previous episode of AKI
could cause harmful effects on renal functions in children in
the long term. Factors, such as advanced stage of AKI and
younger age are associated with worse first and fifth-year renal
functions after an episode of AKI in children. We propose that
children who had an advanced stage of AKI and who had AKI
at a younger age should be closely followed up to implement
reno-protective interventions.
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Kalca Agrisi Nedeniyle Tetkik Edilen Gocuklarda Manyetik
Rezonans Gérintilemenin Yeri

Value of Magnetic Resonance Imaging in Children with Hip Pain

Ayse Secil EKSIOGLU", Seda KAYNAK SAHAP?
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Amac: Cocuklarda kalga agrnsi nadir olmayip tanisal zorluk yaratabilmektedir. Akis semalarinda direkt grafiler dnceligi
alsa da erisebilirligin oldugu merkezlerde Manyetik Rezonans Goértnttleme (MRG) Klinisyenler tarafindan ilk basamakta
tercih edilebilmektedir. Bu galismada kalga agnsi ile bagvuran ¢cocuklarda MRG bulgularinin dagilimi ve MRG’nin tani
degeri arastirildi. Direkt grafisi bulunan alt gruptaki konvansiyonel bulgularla karsilastirildi. Kalgada agri ile bagvuran
cocuklar igin protokol dnerileri olusturuldu.

Gerec ve Yontemler: Ocak 2019 ile Mart 2020 tarihleri arasinda hastanemize kalca agrisi nedeniyle basvuran ve
kalca MRG tetkiki yapilan 52 hasta (24 K /28 E; ortalama yas: 9.4) ¢alismaya dahil edildi. MRG bulgulan retrospektif
olarak degerlendirilerek kaydedildi. Hasta tanilar, klinik ve laboratuar bulgularinin kombinasyonu kullanilarak dogrulandi.
MRG’nin 6zgulltik, duyarliik ve dogrulugu hesaplandi. Direkt grafileri de bulunan subgruptaki patolojik konvansiyonel
bulgular incelendi.

Bulgular: MRG 52 hastadan 18’inde normal; 34 hastada patolojik olarak degerlendirildi. Klinik ve laboratuar bulgulara
dayanarak 6 hasta yalanci negatif kabul edildi. Yaslar 7 ile 17 arasinda degisen 7 hastada sakroileit bulgular saptandi.
MRG’nin duyarliigi %85, 6zgulligu %100, dogruluk orani ise %88 olarak hesaplandi. Kontrast uygulanan 22 hastanin
8'inde (%36) taniya ek katki gdzlendi. Hastalarin Ucte birinden (%33) direkt grafi istenmemisti. Direkt grafi ¢ekilen 35
hastanin da yalnizca 6’sinda (%17’si) patoloji tespit edilmis olup kemige aitti.

Sonug: MRG kalga agrisi arastirirken yiksek duyarliigi nedeni ile erisimin kolay oldugu merkezlerde ilk basamak tetkik
olarak tercih edilebilir. Direkt grafi istemleri belli kemik patolojilerle sinirlandirimalidir. Secilmis olgularda kontrast madde
kullanimi ek bilgi saglamaktadir. 7 yasindan blylk ¢ocuklarda rutin kalga agrisi protokoline sakroiliak eklemlere yonelik
sekanslarin eklenmesi dnerilir.

Anahtar Soézciikler: Agri, Cocuk, Kalca, MR, MRG

ABSTRACT

Objective: Hip pain, which poses a diagnostic challenge, is common in children. In this study we aim to evaluate the
diagnostic value of MRI in children with hip pain. Results are compared with radiographic findings. Imaging protocol
suggestions are established.
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Material and Methods: 52 children (24F/28 M; mean age: 9.4 years) who underwent an MR exam for hip pain were included. MR
findings were retrospectively reavaluated and diagnosis were verified by using a combination of clinical and laboratory findings. Specificity,
sensitivity and accuracy of MRI were calculated. Radiographic findings of the subgroup with X-rays were detected.

Results: MRl revealed normal findings in 18 and pathological findings in 34 patients. 6 cases were accepted as ‘false negative’ depending
on clinical and laboratory findings. 7 sacroileitis were detected in patients with an age range of 7 to 17 years. The sensitivity, specificity
and accuracy of MRI were calculated as 85%, 100% and 88% respectively. Contrast administration added diagnostic value in 8 of the 22
cases (36%) with enhanced imaging. In 35 patients who underwent X-ray examination, only 6 patients (17%) - all with bony lesions - had
pathological findings.

Conclusion: MRI can be used as the first line imaging modality for hip pain in children in centers where it is easily accessable. X-rays shoud
be limited to certain bony pathologies. IV contast administration adds value to MRI in selected cases. We suggest to add sacroiliac joint

specific sequences to the MRI protocol for hip pain in children over 7 years.

Key Words: Pain, Child, Hip, MR, MRI

GIiRiS

Cocuk yas grubunda kalca agrsi nadir olmayan bir bulgu
olup kismen altta yatan etiyolojinin genigligi, kismen de kuguk
cocuklarin kendilerini sézel olarak ifade edememeleri nedeni ile
tanisal zorluk olusturmaktadir (1-6).

Klinikte karsimiza kalga agrsi olarak ¢ikan durumlar oldukga
cesitlilik gostermektedir. Kalga ekleminin lezyonlar disinda diz,
omurga ve sakroiliyak eklem patolojileri ve hatta akut apandisit
gibi kas iskelet sistemi disi hastaliklar da kalgaya yansiyan agri
ile karsimiza ¢ikabilmektedir (1-6).

Cocuklarda kalga agnsinin nedenleri yas gruplarina gére
degiskenlik gostermektedir. Septik artrit, osteomyelit, travma ve
neoplazik stirecler her yas grubunda gdrilebilir. infant ve kiiglk
cocuklar siklikla agrn nedeni ile etkilenen bacagr kullanmada
isteksizlik ve agirlik vermekten cekinme seklinde klinik bulgu
verir ve bu yas grubunda transient sinovit, tani konmamig
gelisimsel kalca displazisi ve istismar ile iligkili patolojiler ayirici
tanida 6zellikle dustnulmelidir. Daha bUylk cocuklar ise agriyi
lokalize edebileceklerinden klinik yaklasim daha kolaydir. 4-10
yas arasl grupta transient sinovit, Legg-Calve-Perthes hastalid
ve juvenil idiopatik artrit (JIA) ayirici tanida 6n siralarda yer alr.
Adblesan yas grubunda kaymis kapital femoral epifiz ve spor
yaralanmalan oncelikle dustndlmelidir (1-6). Taniya ulasmak
icin ayrintill 6ykd, fizik muayene, laboratuar bulgularinin yani sira
hemen her zaman radyolojik degerlendirme de gerekmektedir.

Klasik akis semalarinda 6zellikle infantlar ve klglk ¢ocuklarda
kalca agrisinda US sik kullanilan bir radyolojik modalite olmakla
birlikte iki yonll konvansiyonel radyografi halen ilk tercih
goéruntileme yontemidir (1,3,4,6).

Ancak gunumuzde buyuk merkezlerde klinisyenler kimi zaman
ilk basamak tetkikleri de atlayarak dogrudan MRG istemi yapma
yoluna gidebilmektedirler (4).

Bunun yansimasi olarak hastanemizde kalca agrisi nedeni
ile MRG'ye sikikla basvurulmaktadir. Bu calismada kalgca
agrisi nedeni ile MRG yapilan ¢ocuklarda bulgu sikiigl, yas
gruplarina gore dagiimi gézden gegirildi ve MRG’nin gocuklarda
kalca agnsinda tani deg@eri arastinidi. Yine kontrasth MRG
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incelemelerinde kontrast madde kullanminin taniya kattigi
ek deger incelendi. MRG yani sira direkt radyografi bulunan
hastalarda direkt grafi bulgulan da gdzden gegcirildi. Bu bilgiler
Isiginda kalgca agrisi ile basvuran gocuklar igin goruntileme
protokoll agsisindan énerilerde bulunuldu.

GEREC ve YONTEMLER

CGalisma Dr. Sami Ulus Kadin Dogum, Cocuk Saghgr ve Has-
taliklar EgGitim ve Arastirma Hastanesi Klinik Arastirmalar Etik
Kurulu tarafindan 3 Haziran 2021 tarihinde E-21/06-177 sayili
etik kurul karari ile onaylanmistir.

Ocak 2019 ile Mart 2020 tarihleri arasinda Dr. Sami Ulus Kadin
Dogum, Cocuk Saghgr ve Hastalklarn EgJitim ve Arastirma
Hastanesinin  pediatri polikliniklere kalga agrisi nedeniyle
basvuran ve radyoloji departmanina kalgca MRG tetkiki istemi ile
gdnderilen 52 ardisik hasta calismaya dahil edildi.

MRG incelemeler 1.5 Tesla MR cihazi (Philips, Achiva) ile rutin
kalca MRG protokolinde koronal plan T1 ve STIR sekanslar,
aksiyel planda T1 yag baskisiz ve yag baskil, T2 ve proton
dansite sekanslar, sagittal plan proton dansite sekans alinarak
gerceklesirildi. Klinik istem nedenleri dogrultusunda kontrast
madde (gadolinyum bazli kontrast madde) kullanilan hastalarda
aksiyel ve koronal plan yag baskili kontrasth T1 sekanslar ve
diftizyon inceleme rutin sekanslara eklendi.

Hastalar yaglarina gore 1-3 yas, 4-10 yas ve 11-18 yas olmak
Uzere 3 gruba ayrildi. Tum hastalarin medikal bilgileri, direkt
grafileri ve MRG incelemeleri deneyimli bir pediatrik radyolog
tarafindan retrospektif olarak degerlendirildi. Etiyolojik nedenler
yas gruplarina gore degerlendirildi.

Hasta tanilan elde olunan tUm Klinik veriler, laboratuar, biyopsi
ve goruntlleme bulgularnin bir kombinasyonu kullanilarak
literatlrde aynntil  olarak tanimlanmis bulunan ‘referans
standardi’ metodu ile dogrulandi (4). MRG’nin 6zgulluk, duyarliik
ve dogrulugu hesapland.

Direkt grafisi bulunan hasta subgrubunda hangi patolojilerde
direkt grafi bulgularinin mevcut oldugu ve bu bulgulara MRG’nin



katkilar gbzden gegirildi. Kontrast madde kullanilan olgularda
ise kontrast madde kullaniminin taniya katkisi degerlendirildi.

Arastirma verileri “SPSS (Statistical Package for Social Sciences)
for Windows 22.0 (SPSS Inc, Chicago, IL)” araciligiyla bilgisayar
ortamina yUklendi ve degerlendirildi. Tanimlayici istatistikler
ortalamazstandart sapma, frekans dagilimi ve yUzde olarak
sunuldu.

BULGULAR

CGalismaya 24 kiz (%46) ve 28 erkek (%54) cocuk dahil edildi.
En kiguk hasta 15 ay ve en buyUk hasta ise 17 yasinda olup
ortalamayas 9.4 yil, ortancayas ise 10 yildi. 34 hastada MRG’de
agn klinigini agiklayacak patolojik bulgular tespit edildi. 18 (%35)
hastada gortntileme bulgular normal olarak degerlendirildi.

MRG’de bulgu saptanmayan ancak Kklinik ve hematolojik
bulgularla (artmis sedimentasyon, I6kositoz ya da her ikisi
birlikte) agn Klinigi ile birlestirildiginde gercek patoloji varligini
destekleyen 6 hasta mevcut olup bu vakalar yalanci negatif
kabul edildi.

Tablo | yas gruplarini ve bu gruplara gére patolojilerin dagilimini
Ozetlemektedir.

0-3 yas grubunda toplamda 1 hastada Perthes hastalid
saptand..

4-10 yas grubunda 5 hastada Perthes, 5 hastada sakroileit,
3 hastada Van-Neck Odelberg, 3 hastada enfeksiyoz sinovit-
myozit-artrit, 2 hastada enflamatuar (reaktif sinovit ve JIA), 2
hastada (impingement ve trokantarik bursit), 1 hastada frakttr
saptandi.

11-18 yas grubunda 2 hastada sakroileit, 3 hastada travmatik
patolojiler (avulsiyon fraktlrl ve sprain), 4 hastada enfeksiyoz
nedenler (myozit, apse), 1 hastada Perthes, 1 hastada neoplazi
(malign periferik sinir kilifi ttmdérd), 1 hastada trokantarik bursit
saptand..

23 hastada IV gadolinyum kullanilmisti. Bir olguda kontrastl
serilerde yaygin hareket artefaktlari izlenmis olup bu olgu
diglandi. 22 hasta Uzerinden yapilan degerlendirmede 8
hastada kontrastl sekanslarin taniya ek katkisi gdzlendi.
Biyopsi ile malign periferik sinir kilifi timord tanisi alan 1 hastada
kitlenin solid &zelligini belirlemede, 3 olguda myozit zemininde
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gelismis apse odaklarini gdstermede ve 4 olguda ise artrit
bulgularina ilave olarak sinoviyal kalinlasma ve sinovit bulgularini
gdstermede kontrast kullanimi yardmci oldu (Resim 1).

Kalca agnsinin  degerlendirimesinde  MRG  incelemenin
duyarliigi %85, 6zgulligu %100, dogruluk orani ise %88 olarak
hesaplandi.

52 hastanin 35’inde (%67) direkt grafi mevcuttu. Hastalarin Ugte
birinden (%33) direkt grafi istenmemisti. Referans standardi ile
patoloji olmadigi belirlenen 18 hastanin 10’unda direkt grafi
gekilmis olup bunlarin hepsinde bulgular normaldi. MRG’de
patoloji saptanan 34 hastanin 24’Gnde direkt grafi de ¢ekilmis
olup sadece 6'sinda patolojik bulgu saptandi. Bunlardan 4’G
Perthes, 2 olgu Van-Neck Odelberg tanisi almisti. Direkt grafi
cekilen 18 hastada MRG ile agny aciklayacak bir patoloji
bulundugu halde direkt grafi bulgusu saptanmadi. Direkt grafi
cekilen tUm hastalarin da yalnizca 6’sinda (%17’si) patoloji
mevcuttu.

Perthes hastaligi bulunan toplam 7 hastanin 5’inin direkt grafisi
mevcut olup 4’Unde direkt grafi bulgusu izlendi. Direkt grafi
ile tani alan 1 hastada ise MRG’de bilateral Perthes bulgulari
mevcut iken direkt grafide tek tarafll etkilenim gézlenmekteydi.

Van-Neck Odelberg olgularinda direkt grafide asimetrik
iskiopubik sinkondroz izlenirken MRG’de eslik eden kemik iligi
6deminin gézlenmesi taniya katki saglamaktaydi (Resim 2).

7 hastada kalga incelemesi sirasinda sakroileit bulgulari saptandi
ve tim bu hastalarda yeniden sakroiliyak eklem MR incelemesi
yapilmasi gerekti. Sakroileit tespit edilen cocuklarin 5’i erkek,
2’si kiz olup yaslar 7 ile 17 arasinda degisiklik gostermekteydi.

TARTISMA

Gocuklarda kalga agrisi nadir olmayip tanida hemen her zaman
gorunttleme ydntemlerine basvurulmaktadir. Agri 6znel bir bulgu
olup nedeninin organik olup olmadigini ayirt etmek dnemlidir.

MR inceleme yuksek yumusak doku rezolUsyonu, genis
field of view (FOV) ile gérintileme yapilabilmesi, multiplanar
géruntileme dzelligi, radyasyon igcermemesi gibi 6zellikleri
nedeni ile kalga agrisinin arastirimasinda édnemli bir modalitedir.
MRG’nin duyarligi kemik ve yumusak doku patolojileri igin
oldukga yuksektir (1-4). Kontasth MRG kalga agrisi nedeni ile her
zaman gerekli olmasa da osteomyelit tanisinin dogrulanmasinda,

Tablo I: Yas gruplarina gére kalga agrisi ile iligkili patolojilerin dagilimi.

Yas Grubu Hasta Sayisi Normal Enfeksiy6z Enflamatuar Travmatik Neoplastik (Zilzlrg;::/
1-3 yil 8 2 0 0 0 0 1
4-10 yil 29 3 9 1 0 8
11-18 yil 20 8 4 3 3 1 1
Toplam 52 18 7 12 4 1 10
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malignensilerin  yayginiginin  belirlenmesinde, belirsiz  stres
fraktUrlerinin saptanmasinda, erken dénem sekonder avaskdiler
nekroz ya da Perthes hastaligi tanisinda yararlidir (3).

TUm bu Ustin 6zellikleri nedeni ile hastanemizde oldugu gibi
ulasimin kolay oldugu buUyuk merkezlerde klinisyenler ¢ogu
zaman klasik akis semalarinda ilk basamak olarak tanimlanan
direkt grafi (ve hatta US) incelemeyi atlayarak MRG istemi
yapma yoluna gitmektedirler (4). MRG’nin yiksek yumusak
doku rezollisyonundan yararlanabilmek, ayni zamanda zaman
ve maliyeti de dUslrmek amaciyla literatUrde direkt grafi yerine
ilk basamak olarak koronal STIR sekansin kullaniimasini éneren
yayinlar da mevcuttur (4,7,8). Ancak tek basina STIR sekanslar
yuksek oranda patoloji varligina isaret edebilse de ancak tarama
amaclyla kullanilabilmekte; lezyonlarin tanimlanabilmesi i¢in tam
bir MRG inceleme ile devam etmek gerekmektedir (4, 7-8).

Bizim galismamiza dahil edilen hastalarin da Ugcte birinden
yalnizca MRG istenmisti. Kalca agrisi nedeni ile yapilan MRG
bizim serimizde %88 dogruluk, %85 duyarliik ve %100 dzgullik
gostererek oldukga basarill bir yaklasim oldugunu gosterdi.
Bizim ulastigimiz bu bulgular daha 6nce literatirde tanimlanan
degerler ile benzer 6zellik géstermekteydi (3-4,7). Patolojilerin
yas gruplarina gore dagiimi beklenen sekilde olup travmatik
zedelenmeler addlesan doénemde, Perthes ise en ¢ok 4-10 yas
grubunda izlendi.
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Resim 1: 13 yasinda kiz hasta, aksiyel yag baskisiz T2AG’de (A)
heterojen hiperintens ve koronal yag baskisiz T1AG'de (B) kasa
gbre hafif yiksek intensitede, koronal kontrasth T1 AG’de (C) iyi
kontrastlanan solid kitle (kirmizi oklar) izleniyor. Koronal yag baskili
kontrastl incelemede (D) kitlenin sinir ile iliskisi de dikkati ¢ekiyor
(beyaz ok). Hastanin patoloji sonucu malign periferik sinir kilffi
timarl ile uyumlu olarak degerlendiriyor.

Resim 2: 5 yas kiz hasta, AP pelvis grafisinde (A) sagda asimetrik
iskiopubik sinkondroz varligi izleniyor (cember). Aksiyel yag
baskisiz TIAG (B) ve yag baskill T2AG’de (C) sagda daha agir
olmak Uzere her iki iskiopubik sinkondroz dizeyinde kemik iligi
6demi izleniyor (kirmizi oklar) ve bilateral Van-Neck Odelberg
olarak degerlendiriliyor.

IV kontrast madde enjeksiyonu yapilan hastalarin sonuclari
deg@erlendirildiginde  dogruluk, duyarllik ya da 6zgullik
oranlarinda degisiklik olmadigi ancak kontrast uygulamasinin,
degerlendirmeye alinan bu 22 hastadan 8’inde (%36) tetkike ek
deger kattigi gordlmustir. Kontrastl incelemede edinilen bilgiler
1 hastada malign lezyonun solid karakterini ortaya koymada,
diger olgularda (3 myozit, 4 artrit olgusu) ise apse varligi ve
sinovit bulgularini ortaya koyarak tedavi ve takip protokolinde
degisiklige yon vermisti. Ancak burada kontrast madde
enjeksiyonu yapilan olgularin klinik muayene ve laboratuar ile
enfeksiyon ya da kitle dustnduren secilmis olgular olduklari
akilda tutulmalidir.

Hasta grubumuzdaki 52 hastanin yalnizca Ugte ikisinde direkt
grafi ¢ekildigi gortlmektedir. Direkt grafisi bulunan 34 hastadan
sadece 6’sinda patolojik bulgu saptanmis olup bu seride direkt
grafilerin kalga agrsi tanisindaki duyarliigi oldukga dustk
dUzeydedir. Patolojik bulgu saptanan olgulardan 4’G Perthes,
diger 2'si de Van Neck Odelberg hastaligi olup direkt grafilerin
duyarliigi belirli kemik patolojilerinin tanisinda daha yUksektir
(9-12). Kalca agrisi icin cogu merkezde iki yonlU direkt grafiler
kullaniimakta olup 3-7 yas arasi cocuklarda AP pelvik radyografi
icin cilt dozu 0.049-0.06 arasinda degisen oranlarda bildirilmistir
(13-15). Bu vyaklasik 3 akciger grafisine es doza karsilk
gelmektedir. Ayrica cogu merkezde iki yonlU grafiler ilk basamak
tetkiki olusturdugundan bu dozu da en az iki ile carpmak gerekir.



MRG aslen patolojik oldugu halde direkt grafi ile bulgu
saptanamayan 18 hastada lezyonlari ortaya koymaktadir. Bunlar
bUyUk oranda yumusak doku, eklem lezyonlar olmakla birlikte
kemik lezyonlarinda da duyarliigi artirmaktadir. Ornegin direkt
grafi ile unilateral Perthes tanisi alan bir hastada diger eklemde
de erken donem Perthes varligi yine MRG ile ortaya konmustur.

inceleme sirasinda karsimiza cikan ilging bir diger bulgu da
kalga agnisi ile bagvuran ¢ocuklarda azmsanmayacak siklikta
sakroileit tespit edilmesidir. Kalca agrisi nedeni ile taranan
52 olgudan 7’sinde (yaklask %14); patoloji tespit edilen 34
olgunun %20’sinde tek ya da iki tarafli sakroileit izlienmistir. Bu
olgularin ¢cogunlugunu erkek hastalar olusturmakta olup bu
seride 7 yas alti olgu bulunmamaktadir. Sakroileit tanisi MRG
incelemenin genis FOV ile taramaya izin vermesinin sonucunda
tani alabilmektedir. Bu hasta grubunda rutin kalga protokolu ile
sakroileit tanisi alan hastalar bu ekleme yonelik ek sekanslarla
daha ayrintill olarak degerlendirildi. Kalga agrisinin zorlu bir tani
olmasinin nedenlerinden biri cesitli alanlardan kalga eklemine
yansiyan agrilarin da ayirici taniya girmesi olup ¢alismamizda
bunlardan en sik rastlanilani sakroileit olarak dne gikmistir (16).

Calismamizin en dnemli limitasyonu retrospektif dzellikte olusu
olup Klinik ve fizik muayene bulgularina sistemde kayitl oldugu
kadar ile ulagilabilmis olmasidir.

SONUGC

Direkt grafilerin; Perthes, kaymis femur basl epifizi, osteoid
osteoma gibi agriya neden olabilecek bazi kemik patolojilerinde
yardimi olmakla birlikte kalga agrisina neden olan tum etyolojiler
dUsUnuldigtnde duyarliik ve 6zgulligu dusuktur.

MR incelemeler yiksek yumusak doku ¢6zUnurligu ile kalga
agrisi arastirilirken duyarliigi en yuksek yontem olup yansiyan
agriya neden olan patolojilerin de aydinlatimasina yardimci
olacaktir. Secilmis olgularda kontrast madde eklenmesi ek bilgi
saglamaktadir. 7 yasindan blyUk ¢ocuklarda rutin kalca MRG
protokollne sakroiliak eklemlere yonelik koronal STIR sekansin
eklenmesinin de uygun olacagi gdrusindeyiz.
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Fenilketonrili Adolesanlarin Diyete Uyum ve Depresif Duygu
Durumu Sikliginin Saptanmasi
Determination of Dietary Adherence and Frequency of Depressive

Disorder in Adolescents with Phenylketonuria
Sinem BAYRAM, Ekinsu KANBUR

Baskent Universitesi, Saglik Bilimleri Fakiltesi, Beslenme ve Diyetetik Balimil, Ankara, Tirkiye

0oz

Amac: Kan fenilalanin dizeyi ile psikolojik durum arasindaki iliskinin ortaya konmasi Fenilketondri hastalari igin dnemlidir.
Ancak hastaligin en sik gortldtgu Ulkelerden biri olan Turkiye’de FenilketonUrili adolesanlarda depresyon sikligi ile ilgili
yapilmig bir galisma bulunmamaktadir. Bu ¢alismanin amaci, Fenilketonurili adolesanlarda diyete uyum ve depresif duygu
durumu sikliginin saptanmasidir.

Gerec ve Yontemler: Calisma, FenilketonUrili adolesanlar ile Nisan 2019-Kasim 2019 tarihleri arasinda yUrttdimustdr.
Adolesanlar Avrupa Fenilketontri Birligi tarafindan yasa gdére 6nerilen kan fenilalanin dizeylerine gore ikiye ayrilarak
degerlendiriimistir. Katiimcilarin genel &zellikleri, hastalik ve diyet ile iligkili bilgiler anket formuile belirlenmistir. Adolesanlarin
depresyon durumlarinin degerlendiriimesinde ‘Cocuklar icin Depresyon Olcegi’ kullaniimistir.

Bulgular: Kizlarin kan fenilalanin dlizeyi ortalamalar erkeklerden disUk iken; yasak UrUn bilgi diizeyi, dUsuk proteinli
Urlinleri sevme ve Fenilketondri ile yasamaktan mutlu olma puanlar yiksek bulunmustur. Kan fenilalanin dtizeyi dnerilene
uygun olan ve olmayan gruplarda, diyete uyum ile kan fenilalanin dizeyi arasinda negatif yonlt dnemili iliski saptanmistir.
Kan fenilalanin dlzeyi 6nerilerin Uzerinde olanlarda ise Fenilketonuri diyetinde yasak olan Urtnleri bilme duzeyi ile kan
fenilalanin arasinda negatif yonlU bir iliski bulunmustur. Calismada diyet kontroll zayif olan adolesanlarda, kan fenilalanin
dUzeyleri ile beden kitle indeksi persentilleri arasinda pozitif yonlt énemli iliski saptanmistir. Cinsiyete gore cocuk
depresyon 0lgcegi ve kan fenilalanin dlzeyleri arasindaki iliski dnemsiz bulunurken, kan fenilalanin dizeyleri 6nerilerin
Uzerinde olan grupta gocuk depresyon 6lcedi ile kan fenilalanin dizeyleri arasinda pozitif yonla iliski saptanmistir.

Sonug: FenilketonUrili adolesanlarda sosyal yasamda karsilasilan zorluklar ve ekonomik sebeplerden 6tirt diyete uyum
azalmakta ve depresif semptomlar artmaktadir. Ailelerin sosyoekonomik yonden daha ¢ok desteklenmesinin diyete
uyumu arttiracagina inaniimaktadir. FenilketonUrili hastalarin diyete uyumlarini takip etmek ve arttirmak icin dizenli
diyetisyenle gdrisme ve egitimlere ihtiya¢ oldugu, ayrica ruhsal ve sosyal agidan yasadiklar sorunlarin ¢ézimda icin
cocuk psikiyatristlerinin tedavi ekibinde yer almalari gerektigi distntimektedir.

Anahtar Soézciikler: Adolesan, Depresyon, Diyet, FenilketonUri, Uyum

ABSTRACT

Objective: To reveal the relationship between blood phenylalanine level and psychological state is important in
phenylketonuria. In spite of phenylketonuria is one of the most common diseases seen in Turkey there is no studies on
the prevalence of depression in adolescents. The aim of this study is to determine the adherence to diet and frequency
of depressive disorder in adolescents with phenylketonuria.
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Material and Methods: This study was conducted with adolescents with phenylketonuria between November and April 2019. Adolescents
were divided into two groups according to the blood phenylalanine levels recommended by the European Society for Phenylketonuria by
age. General characteristics of the participants, information about disease and diet were determined with a questionnaire. The Children’s
Depression Inventory was used to evaluate the depression status of adolescents.

Results: While blood phenylalanine level of the girls was lower than the boys, forbidden product knowledge, consumption of low protein
products and being happy living with PKU were higher. A significant negative correlation was found between dietary adherence and blood
phenylalanine level in both groups blood phenylalanine levels below and above as recommended. In those with blood phenylalanine levels
above the recommendation, a negative correlation was found between the level of forbidden product knowledge and blood phenylalanine.
A significant positive correlation was found between blood phenylalanine levels and BMI percentiles in adolescents with poor diet control.
While the relationship between the child depression scale and blood phenylalanine levels by gender was found to be insignificant, a
positive correlation was found between the child depression scale and blood phenylalanine levels in the group whose blood phenylalanine
levels were above the recommendations.

Conclusion: Due to difficulties encountered in social life and economic reasons adherence to diet decreases while depressive symptoms
increase in adolescents with phenylketonuria. It is believed that more socio-economic support of families will increase the adherence to
diet. Patients with phenylketonuria need regular meetings with dieticians and trainings to monitor the adherence to diet. Moreover child

psychiatrists should be included in the treatment team to solve their mental and social problems.

Key Words: Adolescent, Depression, Diet, Phenylketonuria, Adherence

GIiRIS

Fenilketoniri (FKU), dogumsal bir proteinmetabolizmabozuklugu
hastaligidir. Karacigerden salgilanan fenilalanin hidroksilaz (FAH)
enziminin yoklugu veya yetersizligi nedeni ile elzem bir aminoasit
olan fenilalanin (FA) metabolize edilememektedir. Bu nedenle
plazma FA dizeyi normalin 20-30 kati kadar artmakta, protein
sentezi baskilanmakta, miyelin sentezi azalmakta, serotonin,
dopamin ve norepinefrin nérotransmitterlerinde belirgin dustsler
gorllmektedir (1). Zihinsel gerilik ve diger ndrolojik semptomlarin
Onlenmesi amaciyla erken tani ve dmur boyu dusuk proteinli
diyet tedavisi dnemlidir (2).

Besinlerdeki FA miktari, besinlerin icerdigi protein miktar ile
iliskilidir. FKU’li bireylerin diyetlerinde, FA miktar yiiksek olan
et, stt ve tlUrevleri, yumurta, kuru baklagiller, kuruyemisler
yasaklanmakta, orta diizeyde FA iceren tahillar sinirlandirimakta,
FA icerigi dUsUk olan sebze ve meyveler bireyin yasina ve
aliskanliklarina uygun olarak belirli miktarlarda verilmektedir.
Eneriji kaynagi olarak, nisasta, seker, bitkisel sivi yag, komposto
suyu gibi FA icerigi ihmal edilebilecek kadar diistk olan besinler
ile dusuk proteinli 6zel tibbi Grdnler kullanimaktadir. Bireyin
bUylme ve gelismesi icin gerekli olan protein ise FA icermeyen
6zel aminoasit kanisimlarindan saglanmaktadir (3).

Diyet tedavisine yasamin ilk haftalarinda (ilk 20 gun) baslamak
cok 6nemlidir ve diyet uyumu yiksek FKU'li adolesanlarin
entellektiel ve psikomotor gelisimlerinin yasitlarindan farksiz
oldugu rapor edilmistir (4). FKU’de FAH enzimi fenilalanini
tirozine metabolize edemediginden dolayr hastalar dusUk
tirozin dUzeylerine sahiptir (5). Tirozin depresyonla iliskili bir
ndrotransmitter olan dopaminin  6nclstddr. Kan FA/tirozin
dUzeyleri ile depresyon, anksiyete ve stres gostergeleri arasinda
guicli bir korelasyon oldugu bildirilmistir (6). FKU’de depresyonu
Onleyecek tirozin seviyeleri veya FA/tirozin oranina dair bir dneri
bulunmamaktadir. Sadece erken tani ve &mir boyu yasa

gbre Onerilen kan FA seviyelerinin altinda kalmanin koruyucu
olabilecegi distnulmektedir (6-8).

Bilissel bozukluklar, dgrenme guiclikleri ve duygusal problemler,
FKU'li bireylerde genel poplilasyona gére énemli dlciide daha
yUksek siklikta ortaya gikmaktadir (4). Burgard ve ark. (9), Aiman
FKU lIsbirligi Calismasinda, 60 FKU hastasi adolesanda, 191
saglikli yasitlarina kiyasla orta derecede psikiyatrik rahatsizlik
gbrulme olasiliginin iki kat yuksek oldugunu bildirmislerdir. Ayni
galisma bu durumun cinsiyet ya da kan FA dizeyinden bagimsiz
olarak 1Q skoru dislk olanlarda depresyon riskinin 3 kat daha
yuksek oldugunu bildirmistir (9).

Yapilan arastrmalar, FKU’li gocuk ve adolesanlarda depresif
duygu durumu, kaygi, sosyal izolasyon, hiperaktivite, dustk
benlik saygisi ve basar motivasyonunun; vyetiskinlerde ise
depresyon ve anksiyetenin en sik saptanan psikiyatrik hastaliklar
oldugunu rapor etmistir (10-19). FenilketonUrili ¢ocuklarda
ve yetiskinlerde ruh saglig sorunlarinin, ytksek fenilalanin
dUzeylerine sahip olmaktan ziyade kronik bir hastalikta bdytme
ve yasama stresinin bir sonucu olmasi midmkUindir (20).
Kronik bozuklukla iliskili stres ve kisttlayici diyetin yiki FKU'li
hastalarda psikiyatrik semptomlarin artmasinda muhtemelen rol
oynamaktadir (21). Diyet uygulamasinin kati veya esnekliginin
cocuklarin Kisilik gelisimi Uzerinde derin bir etkisi oldugunu
destekleyen calismalar da vardir (22-24). Ayrica hastaligin
tedavi gereklilikleri, tim aile Gzerindeki psikolojik etkisi ve diger
psikolojik nedenlerden kaynaklanan stresin gocuklarin psikolojik
uyumu Uzerinde belirleyici bir 6neme sahip oldugunu ortaya
koymaktadir (25).

Diyet kontroli zayrf olan FKU'li cocuk ve adolesanlarda
yetiskinlere daha fazla bagmli olma ve dolayisiyla daha az
Ozerklik, dikkat, disa donuklUk, yasam sevinci, hayal kirkligi
toleransi gibi sosyal ve duygusal problemler saptanmistir (4,22).

Diyete uyumda, uyumu etkileyen faktorler (yas, gelir durumu vb.)
kadar diyete ¢zgu bilginin yeterliligi de énemlidir. FKU’li cocuk

Turkiye Cocuk Hast Derg/Turkish J Pediatr Dis / 2021; 15: 518-525



520 Bayram S ve Kanbur E

ve adolesanlar ile yapilan bir galismada, doktor ve diyetisyen
tarafindan yapilan dizenli izlemlere ragmen hastalarin, hastalik
ve diyet konusundaki bilgileri, bagka bir calismada da hasta ve
bakim vericilerinin hastaliga ve diyete 6zgu bilgisinin endise verici
derecede zayif oldugu bulunmustur (19,24). Diyet uyumunun
ergenlik déneminde saglanmasi, ¢ocukluktan ¢ok daha zor
olmaktadir (14). Arastirmalar adolesan dénem boyunca ¢ogu
bireyin diyet listelerine uygun secimler yapmadigini ve hedeflenen
metabolik kontrollin saglanamadigini géstermektedir (11-14).
FKU’li gocuk ve adolesan hastalarla yapilan baska bir calismada
da, serum FA seviyeleri cogunlukla istenen seviyelerin Gzerinde
ve diyet yeterliliginin distk oldugu, hastalarin cogunlugunun
ebeveyn yardimi olmadan diyet yonetiminde basarili olamadiklari
bulunmustur (22). Adolesanlarin diyet alimlarini kontrol etmek,
diyet tedavilerine uyumlarini saglamak i¢in hastallk ve diyet
konusunda duzenli egitim programlarina gereksinim vardir (26).

Kan FA duzeyi ile psikolojik durum arasindaki iligkiyi ortaya
koymak icin gesitli galismalar yapilmistir ancak hastaligin en sik
goruldigu Ulkelerden biri olan tlkemizde FKU’li adolesanlarda
depresyon sikligr ile ilgili yapiimis ¢alisma bulunmamaktadir. Bu
baglamda bu calismanin amaci, FKU'li adolesanlarda diyete
uyum ve depresif duygu durumu sikliginin saptanmasidir.

GEREC ve YONTEMLER

Bu calisma, 10-19 yas araliginda olan c¢alismaya katimaya
gonullt  Fenilketonrili adolesanlar ile Nisan 2019- Kasim
2019 tarinleri arasinda yurttGimastar. Calisma icin  kendisi
Fenilketondrili olan arastrmaci tarafindan sosyal medyadan
duyurular yapilmig, goénullt olan tim Fenilketonurili adolesanlara
e-mail yoluyla ulasilarak anket formunu doldurmalar istenmistir.
Katiimcilarin - gonulld  olduklarina dair  bilgilendirilmis  onam
formunu dijital platformda isaretleme yaparak doldurmalari
istenmis, gdnullu olmayanlar anket formunu gdrmemistir. Bu
calisma Bagkent Universitesi Tip ve Saglik Bilimleri Arastrma
Kurulu tarafindan onaylanmis (KA20/327-20/26) ve Bagkent
Universitesi Arastirma Fonunca desteklenmistir.

Katiimcilaringenel 6zellikleri, hastalik ve diyetileilikili bilgileranket
formu ile belirlenmigtir. Adolesanlarin depresyon durumlarinin
degerlendirimesi amaciyla Gocuklar igin Depresyon Olcegi
(CDO) kullanilmistir. Adolesanlardan diyetinlerinde serbest (yesil)
ve yasak (kirmizi) olan UrUnleri isaretlemesi istenmis, dogru
bildigi besinler icin 1 puan verilmistir. Toplamda 0-18 arasinda
degisen puanlar almiglardir. Ayrica 6zel Grlnleri sevme, diyet
uyumu ve FKU ile yasam sevinci gérsel analog skalasi (VAS)
ile subjektif olarak 10 Uzerinden deg@erlendirilmistir. Adolesanlar
Avrupa FKU Birligi tarafindan yasa gére énerilen ideal kan FA
dUzeylerine gore (<10 mg/dL) ikiye (normal ve yuksek olan grup)
ayrilarak degerlendiriimistir (27).
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Pek cok dile gevrimis olan ve ¢ocuklar icin yaygin olarak
kullanilan bir &zbildirim 6lgegidir. Ailenin doldurmasina ydnelik
hazirlanan bir ¢esidinin olmamasi, dzellikle yasl kiguk olan
cocuklarda 6z-bildirime dayall bir dlgegin sorgulanabilir olmasi
zayif yonleridir. Cocuklar icin depresyon dlcegi (CDO), Kovacs
tarafindan 1992 yilinda, cocuklar ve genclerde depresyonun
siddetinin  belirlenebilmesi amaciyla gelistiriimistir. CDO’niin,
depresyonun siddetini belirleyen iyi bir 6lgme araci oldugu
bildirilmistir. Uygulamasi yaklasik 20 dakika sturmektedir. 6-17
yas araliginda uygulanmak Uzere hazirlanmigtir. Toplam 27
maddeden olusmakta; her madde ¢ocugun son iki haftasini
degerlendirerek, aralarinda secim yapabilecegi U¢ cimle seti
bulundurmaktadir. Her set cocukluk depresyonunun belirtilerine
liskin ifadeler igcermektedir. Yanitlara 0-2 arasinda degisen
puanlar verilir. YUksek puan depresyon dlzeyini gosterir, kesme
noktasi 19’dur. Olcekten alinabilecek en yiiksek puan 54'tir.
Olgegi uygulayabilmek icin 6zel bir egitim gerekmemektedir.
Olgek, 1990 yilinda Oy tarafindan Tirkce'ye uyarlanmistir (28)
. Olgegin glivenirligi belirlenirken test-tekrar test glivenirligine
bakilmis ve 0.80 olarak bulunmustur.

istatistiksel Analiz

Veriler SPSS 20.0 programi ile analiz edilmistir. Strekli
degiskenler ortalama (X) ve standart sapma (SS) ile sunulmustur.
Kategorik degiskenlerin sunumu igin siklik (S) ve yizde (%)
degerleri kullanilimistir. Nicel degiskenlerin karsilastirimasinda
parametrik test kosullarinin saglanip saglanmadigi Kolmogorov-
Simirnov/Shapiro-Wilk testleri ile arastinimistir.  Calismaya
katilan bireylerin diyete uyum ve depresyon (var/yok)
karsilastinimasinda; bagimsiz gruplarda t testi (t veya z testi)
veya Mann Whitney U testi kullaniimistir. Degiskenler arasindaki
iliski iki yonll korelasyon testi (normal daglan parametreler
icin Pearson, normal dagilmayan parametreler icin Spearman)
ile arastinimistir. BUtUn istatistiksel analizlerde 6nemlilik dtzeyi
p<0.05 olarak kabul edilmistir.

BULGULAR

Calismaya katilan fenilketondrili adolesanlarin  %52.5'i kiz,
%47.5'i erkek olup, yarisi tek kardese sahiptir. Katilimcilarin
%85'i klasik FKU, %67.5’i Diinya Saglk Orgitii yasa gére
beden kitle indeksi (BKI) blyiime referanslarina gére normal
agirhiga sahiptir. Calismaya katilan adolesanlarin yas ortalamasi
15.17+2.82'dir. FKU tanisini yasamin 1-474. giiniinde alan
hastalar mevcut olup ortanca tani zamani 20 ginddr. Son 1
yllda bakilan 3 kan fenilalanin dizeyinin ortalamasi 9.58+5.55
mg/dL olarak saptanmistir (Tablo I).

FenilketonUrili adolesanlarin disuk proteinli Griin olarak en sik
tercih ettigi UrUnlerin un, stt ve makarna oldugu belirlenmistir
(sirasiyla %90, 80 ve 77.5). Adolesanlar aminoasit karisimini



Tablo I: FenilketonUrili adolesanlarin demografik ve hastaliga
0zgU baz 6zelliklerinin dagiimi ve ortalamalari.
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Tablo II: FenilketonUrili adolesanlarin distk proteinli Urdn ve
aminoasit karisimi tiketim aliskanliklar dagilimi

n(%) n(%)

Cinsiyet Diistik proteinli iriin tercihleri
Kiz 21 (562.5) Dusuk proteinli un 36 (90.0)
Erkek 19 (47.5) Dusuk proteinli stt 32 (80.0)

Kardes sayisi Dustk proteinli makarna 31 (77.5)
0 9 (22.5) Dusuk proteinli ekmek 28 (70.0)
1 20 (50.0) DusUk proteinli yumurta ikamesi 28 /70.0)
2 7(17.5) DusUk proteinli biskUvi 26 (65.0)
>3 4 (10.0) DusUk proteinli sehriye 25 (62.5)

FKU siniflamasi Dustik proteinli cikolata 22 (55.0)
Klasik 34(85.0) Dustk proteinli kraker 19 (47.5)
Hafif-orta 4 (10.0) DusUk proteinli peynir 17 (42.5)
BH, defekti 2 (5.0) Dusuk proteinli findik ezmesi 13 (32.5)

Ailede FKU hastasi sayisi Dusuk proteinli gofret 9(22.9)
1 31 (77.5) Dusuk proteinli et ikamesi 6 (15.0)
2 6 (15.0) Dusuk proteinli balik ikamesi 4 (10.0)
>3 3 (7.5) Aminoasit karigimi formu

Yasa gore BKi persentil Toz 12 (62.9)
Zayif (<15.) 4 (10.0) S 25 (30.0)
Normal (15.-85.) 27 (67.5) Tablet 3(7.9)
Hafif Sisman (85.-95.) 7(17.5) Aminoasit karisimi toz formda ise
Obez (=95.) 2 (5.0) tiiketim sekli (n=12)

Diyetisyeni gorme sikhgi Suile 1(8.3)
<6 ay 24 (60.0) Nisasta peltesi ile 5 (41.6)
6-12 ay 14 (35.0) Meyve suyuna ile 3 (25.0.3)
>12 ay 2 (5.0) Kola ile 1(8.9)

Kan FA diizeyi’ Dustk protein st ile 2 (16.8)
<10 mg/dL 26 (65.0) Aminoasit karisimini tiiketirken
>10 mg/dL 14 (35.0) zorlanma durumu

. Evet 24(60.0)
X+SS min-max e 16 (40.0)

Yas (yil) 15.17+2.82 16 (10-19) Devlet destegi alma durumu

Tani zamani (giin) 50.10+88.45 20 (1-474) Evet 31 (77.5)

Agirlik (kg) 55.76+13.72 54 (26-90) Hayir _ 9(22.9)

Boy (cm) 161.24212.93 160 (135-186) " premcestekcmiktan o7 (675

Bel cevresi (cm) 73.26+11.05 74 (49-94) 80-120 TL 13(32.5

FKU: Fenilketontiri, BKi: Beden kuitle indeksi, FA: Fenilalanin, CDF: Alinan destegin yeterliligi (n=31)
Ceyrek degerler arasi fark,*12-18 yas icin ESPKU (European Society Evet 14 (45.2)
of Phenylketonuria and Allied Disorders) énerisi Hayir 17 (54.8)

coguniukla (%62.5) toz olarak tercih etmekte ve bunu da
siklikla (%41.6) nisasta peltesine karistirarak tuketmektedir.
Katiimcilarin %77.5’i devlet destedi almakta ancak %54.8’i
alinan destegin yetersiz oldugunu distinmektedir (Tablo II).

Tablo III'te FenilketonUrili adolesanlarin diyet bilgi ve uyum
dlzeylerinin - dagiimi - gérllmektedir.  Katilimcilarin = %70’inin
her zaman ev disl beslendigi, cogunlugunun (%87.5) ev disi
beslenmeyi zor buldugu, %55’inin yaninda &zel yemeklerini
tasidigl, yaklasik yansinin (%47.5) FKU diyetinde yasak olan
besinleri  tUkettidi, %?22.5’inin  6gunlerin fenilalanin icerigini
hesaplamadigl, %62.5'inin paketli besinleri tiketmeden 6nce
her zaman etiketini okudugu ve %75’inin her giin aminoasit
kansimini tUkettigi belirlenmistir.

Fenilketonrili adolesanlarin cinsiyete gore cocuk depresyon
dlcedi, BKI persentilleri ve FKU iliskili bulgularinin ortalamalari
Tablo V'te gosterilmistir. Buna gore kizlarin kan FA dUzeyi
ortalamalan erkeklerden dusUk iken; yasak UrUn bilgi dizeyi,
distk proteinli Urtinleri sevme ve FKU ile yasamaktan mutlu
olma puan ortalamalarn erkeklerden yuksek bulunmustur
(p<0.05).

Adolesanlar igin 6nerilen kan fenilalanin dizeyleri ile bazi
degiskenlerin iligkisi incelendiginde, kan FA dlUzeyi Onerilene
uygun olanlarda diyete uyum ile kan FA arasinda negatif yonlu
iliski saptanmistir (p<0.05). Kan FA dUzeyi 6nerilerin Gzerinde
olanlarda ise FKU diyetinde yasak olan Urtnleri bilme diizeyi ile
kan FA arasinda negatif yonlii bir iliski bulunmustur (p<0.05). lyi
kontrollli grupta cocuk depresyon &lcegi ile kan FA dUlzeyleri
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Tablo llI: FenilketonUrili adolesanlarin diyet bilgi ve uyum dtzeylerinin dagiimi.

FKU diyeti bilgi ve uyum diizeyi ile ilgili sorular He:‘z(:‘,‘/o";‘a" Bna(f/f)" n"::,/‘i)
Ev disi beslenme sikligi 28 (70.0) 10 (25.0) 2 (56.0)
Ev disi beslenme giicliigii 35 (87.5) 5(12.5) -

Ev disi beslenme icin yaninda 6zel yemeklerini tasima 22 (565.0) 14 (85.0) 4 (10.0)
Ev disi beslenme icin yaninda diisiik proteinli atistirmalik tasima 17 (42.5) 15 (37.5) 8 (20.0)
Kabul edilebilir tada sahip 6zel tarifler gelistirme 10 (25.0) 6 (15.0) 24 (60.0)
Yasak besinlerden tiiketme 2 (5.0) 17 (42.5) 21 (562.5)
Seyahatlerde yaninda 6zel yemek/diisiik proteinli atistirmalik tagima 8 (20.0) 30 (75.0) 2 (5.0)
Ogiinlerin fenilalanin miktarini hesaplama 13 (82.5) 18 (45.0) 9 (22.5)
Etiket okuma 25 (62.5) 9 (22.5) 6 (15.0)
Diislik proteinli 6zel liriinlerden tilkketme 33 (82.5) 7 (17.5) -

AA kanigimini tiiketme 30 (75.0) 9 (22.5) 1(2.5)
AA karisimini uygun miktarda hazirlama 24 (60.0) 9 (22.5) 7(17.5)

AA: Aminoasit

Tablo IV: Fenilketondirili adolesanlarin cinsiyete gére cocuk depresyon dlcedi, yasa gore BKI persentilleri ve FKU iliskili bulgularinin

ortalamalari
Kiz Erkek p'

cbo 8.09+4.60 9.15+6.88 0.574
Son 1 yildaki 3 kan FA diizeyi 8.05+5.29 9.94+5.95 0.038
BKi persentil 78.88+11.02 58.40+10.05 0.080
Bel cevresi 68.50+10.28 78.55+9.79 0.044
Yasak uriin bilgi diizeyi 16.19+1.91 14.10+£2.92 0.049
Serbest liriin bilgi diizeyi 13.95+3.00 18:SiEE2:5 1] 0.475
Dusiik proteinli Uriinleri sevme 6.66+2.30 4.94+3.08 0.032
FKU diyetine uyum 7.52+2.46 6.68+2.58 0.290
FKU ile yasam 7.80+2.45 5.36+3.49 0.015°

*n<0.05,Independent sample t-test, GDO: Cocuk depresyon 6icedi, FA: Fenilalanin

arasinda iligki saptanmazken; kotu kontrolll grupta pozitif iligki
saptanmistir (Tablo V).

TARTISMA

Turkiye, diger Ulkelerle karsilastrldiginda yiksek FKU
insidansina sahipti. Hem akraba evliikleri hem de FKU
taramasinin  yayginlasmasinin - son yillarda olmasi (1986)
nedeniyle Ulkemizde ge¢ tani alan oldukga fazla hasta
bulunmaktadir (29). Bu ¢alismada hastalarin tani stiresi ortanca
ve minimum-maksimum degerleri 20 (1-474) gun olup, en ge¢
15 aylikken tani alan bir hasta bulunmaktadir. FKU’de erken tan
ve diyet mudahalesi ile zihinsel geriligin énlendigi bilinmektedir.

Diyette FA kisitlamasl, kandaki FA yUksekligini azaltmanin
en etkili yolu olup FKU tedavisinde etkinligi kanitlanmis tek
ydntemdir. Optimal FKU diyeti yasa uygun kabul edilebilir kan
FA kontrolinU saglamakla birlikte normal blytme ve gelismeyi
sUrdurecek enerji ve besin 6gesini saglamalidir (2).
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Yapilan calismalar FKU olan bireylerde depresyon ve diger
duygu durum bozukluklar gelisme riskinin arttigini bildirmektedir.
FKU nérotransmitter sentezini  biyokimyasal mekanizmalar
yoluyla bozabildiginden, depresif belirtilerin bu mekanizma
araciigyla gelistigi varsayllmaktadir. Fenilalanin kisitl diyete
uyum depresif semptomlar 6nleyebilir ya da geciktirebilirken,
bu popullasyonda kan FA dizeyleri ve ruh hali arasinda
dogrudan bir iliski oldugunu gosteren veriler yetersizdir (30).
Kan FA dUzeyinin dnerilere uygun olup olmamasindan bagimsiz
olarak her iki grupta da diyete uyum diUsik kan FA seviyesi ile
iliskili bulunmustur (Tablo V). FKU’li bireylerde kan FA diizeyini
sadece diyetin degil gelir durumu, &zel Urlnlere ulasim, hastalik,
enfeksiyonlar, puberte gibi faktorlerin de etkileyebilecegi
bilinmektedir (31). Arastirmaya katilan adolesanlarin yaklasik
yarisi devlet tarafindan verilen maddi destegin yetersiz oldugunu
dUstnmektedir. Adolesanlarda aile geliri sorgulamanin zorlugu,
maddi konulara ilgisizlik ya da bilgisizlik kaynakl bu sikligin
aslinda daha da yuksek oldugu dustndlmektedir.
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Tablo V: Yasa gore Onerilen kan fenilalanin dizeylerinin bazi degiskenler ile korelasyonlari.

Kan FA diizeyi

Ortanca (min-max) <10 mg/dL >10 mg/dL
rt p rt o)
Yas 16.0 (10-19) 110 .608 -.142 .600
Tani zamani 20.0 (1-474) .243 252 -.295 .268
BKi persentil 51.8 (2-99) .328 A27 540 .045*
cbo 7.5 (1-28) .069 .750 .380 .026*
Diyete uyum 8.0 (1-10) -.498 .013* -.521 .039*
FKU ile yasam 8.0 (1-10) -.275 193 -.055 .840
Yasak urin bilgi diizeyi 15.0 (0-18) 130 546 -.489 .039*
Serbest liriin bilgi diizeyi 14.0 (0-18) .293 .165 -.371 157

FKU: Fenilketondiri, FA: Fenilalanin, BKI:Beden kiitle indeksi, CDO: Cocuk depresyon &lcedi, *0<0.05,tPearson correlation coefficient

Calismada diyet kontroli zayif olan (kan FA dUzeyleri
dnerilerin Uizerinde) adolesanlarda, kan FA dizeyleri ile BKi
persentilleri arasinda pozitif yénli iliski saptanmistir. FKU
diyetinde serbest olan basit seker ve yaglarin obeziteye olan
katkisi dUsUnuldagunde bu iliski 6zellikle diyete uyumsuz
adolesanlarin  diyet kontrolinl serbest besin tlketimini
arttirarak saglamaya calistigini distindirmektedir. Son yillarda
yapllan calismalar FKU'de obezite ve metabolik sendrom
artisina dikkat cekmektedir. Avrupa ve TUrkiye’de 947 hasta
ile yOrUtilen cok merkezli bir calismada, hafif sismanlik ve
obezite durumunun yagla arttigi belirtilmistir. Bu calisma sadece
adolesanlar ile yuritdldtigunden dolay yas belirleyici bir faktor
degildir ancak diyete uyumun kan FA duzeyleri ile ters iligkili
oldugu goértimektedir (p<0.05). Diyet tedavisine uyumun dusik
ve dolayisiyla metabolik kontrolin zayif oldugu hastalarda
obezitenin daha fazla gértldigu rapor edilmistir (32). Yapilan
baska bir galisma FKU diyetini birakma oraninin en ¢ok 11-15
yas grubu adolesanlarda gorildigunt bildirmistir (33).

Ozel ve ark. (34) tarafindan yiritilen yakin zamanli bir calismada
dzellikle kadin cinsiyetin FKU hastalarinda obezite icin risk
faktorl oldugunu bildirmisti. Bu calismada da kizlarnn BKi
persentili erkeklerden yiksek bulunmustur (p>0.05). Baska bir
calismada 5-16 yas arasl cocuklarda hafif sismanlik ve obezite
tim grup icin %31.7, kizlar icin %37.5, erkekler icin %21.7
bulunmustur (35). Bu calismada ise yasa gore BKi persentilleri
hafif sisman ve sisman adolesanlar tUm hastalarin %22.5’idir.

Hatiboglu ve ark. (36) yaptklarn calismada Turk c¢ocuk ve
adolesanlarda bel gevresi 50. persentil degerleri sirasiyla 7 ve
17 yas icin kizlarda 53.5-66.5 cm, erkeklerde 54.2-73.0 cm’dir.
Bu calismada ise bel cevresi FKU'li adolesan kizlarda ortalama
68.50+10.28 cm erkeklerde 78.55+9.79 cm saptanmistir.

Cocuklar ve aileleri ile yuritilen bir calismada hem FKU’li hem
de kontrol grubu cocuklarin ebeveynlerinden daha fazla tatl,
sekerli icecek ve patates kizartmasi tercih ettikleri saptanmigtir

ancak ekmek ve makarna gibi daha yUksek karbonhidrat iceren
temel besinler ve biskivi gibi tath atistrmalik tiketimi FKU’li
cocuklarda ebeveynlerine kiyasla daha fazla, diger cocuklarin
besin tercihleri ise ebeveynlerinkine yakin  bulunmustur
(87). Karbonhidrat tuketiminin yuksek, protein tlketiminin
dustk bulunmasinin bu ¢ocuklarda obezite gelisimine katki
saglayabilecegini dusundUrmektedir.

Kovacs tarafindan 1992 yilinda gelistirilen Cocuk Depresyon
Olgeginin kullanldigi Colyak hastasi adolesanlarda yiiriitilen
bir calismada hasta gocuklarin GDO puan ortalamasi 10.8+7.4
iken saglikli yasitlarnin 8.8+6.8 oldugu saptanmistir (38). Bu
calismada ise CDO puan ortalamasi erkek ve kizlarda sirasiyla
9.15+6.88 ve 8.09+4.60'dir. Adolesanlarda depresyon,
anksiyete, madde bagmliigi, obsesif kompulsif bozukluk
riskleri artmaktadir. Ancak FKU'li bireylerde kontrol grubuna
kiyasla psikiyatrik hastalik sikiginin anlamli farklilik géstermedigi
belirtiimistir. Bununla birlikte FKU’de depresyon, anksiyete
gibi i¢sellestirme bozukluklar yayginken, kontrol grubunda
hiperaktivite ve antisosyal kisilik bozuklugu gibi digsallastirma
davranislar yaygindir. Depresif bozukluklar kadinlarda erkek FKU
hastalarindan daha yaygin gortlmektedir (39). Bu calismada
her iki cinsiyette de cocuk depresyon 6lgedi puan ortalamalari
normal olup, cinsiyetler aras| fark dnemsiz bulunmustur.

Yapilan bir ¢calismada psikiyatrik semptomlarin ortaya gikmasi
ile 1Q arasinda ve 12 yasina kadar metabolik kontrol arasinda
pozitif bir iliski saptanmistir. FKU’de depresyon tanisi olmaksizin
kronik dustk seviyeli depresif veya endiseli semptomlar
yasanmaktadir. FKU'li hastalarda yasam boyu oldukca kisitlayici
bir diyet uygulanmasinin, sik kan FA duzeyi izleminin, dizenli
hastane ziyaretlerinin depresif durumlara katkida bulundugu
bildiriimektedir (22,40). FKU'li yetiskinlerin sadece %20’sinden
azinin normal metabolik kontroll stirdirdigu gdsterilmistir (33).
Bu ¢alismada adolesanlarin %65’inin kan FA dUzeyleri yasa gére
Avrupa FKU Birligi énerilerine uygundur (27). Kan FA diizeyleri
Onerilerin Uzerinde olan adolesanlarda kan FA dlzeyi depresyon
puani ile pozitif iliski bulunmustur (p<0.05).
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Fenilalanin kisitl diyete bagllik (veya geri donds) depresyon
belirtilerini ¢bzebilir veya iyilestirebilirken, bu populasyondaki
biyokimya ve ruh hali arasinda dogrudan bir iliski oldugunu
gbsteren veriler bulunmamaktadir (22).

Sonug olarak, FKU adolesanlarda sosyal yasamda karsilasilan
zorluklar ve ekonomik sebeplerden 6turl (dustk proteinli Grinlere
ulasim, ev disl beslenme glcligu vb.) diyete uyum azalmakta
depresif semptomlar artmaktadir. Ailelerin  sosyoekonomik
yonden daha ¢ok desteklenmesinin diyete uyumu arttiracagina
inaniimaktadir. Ulkemizde FKU'li bireylerdeki depresyon sikligini
ve tedavisini iceren yeterli bilimsel calisma yoktur. FKU tanil
cocuk ve adolesanlarin diyete uyumlarini takip etmek, uyumlarini
arttirmak icin duzenli diyetisyenle gérisme ve egitimlere ihtiyag
oldugu, ayrica ruhsal ve sosyal acidan yasadiklari sorunlarin
¢6zUmU icin de ¢cocuk psikiyatristlerinin takip ve tedavi ekibinde
yer almalar gerektigi distinilmektedir. FKU hastasi takip eden
tim saglik ekibinin hastalar FKU ile ilgili diizenlenen sosyal
aktivitelere ve egitici faaliyetlere yodnlendirmesi adolesanlarin
diyete uyumu arttirmalari ve depresif semptomlarini azaltmalari
agisindan faydall olacaktir.
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Colyak Hastaligi Olan Cocuklarin Malnttrisyon Durumu
Malnutrition Status of Children with Celiac Disease
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0z
Amac: Bu calismada Colyak Hastalidi (CH) tanisiyla izledigimiz hastalarin demografik verilerini ve malnUtrisyon durumlarini
inceleyip degerlendirmeyi amagladik.

Gerec ve Yontemler: Uciincli basamak hastanemizin Pediatrik Gastroenteroloji Polikliniginden CH tanisi ile izlenen
2-18 yas arasindaki 113 gocuk hastanin dosyalari retrospektif olarak incelendi. GH tanisi; hastaliga ait semptomlari(karin
agrisi, ishal, malnUtrisyon vb) olan, doku transglutaminaz degerleri pozitif hastalarin endoskopik yéntemle incelenip,
biyopsi alinan ve patoloji klinigi tarafindan yapilan MARS siniflandirmasina gére konuldu.

Bu cocuklarin takvim yasi, cinsiyet, agirlik, boy degerlerine bakilarak yasa gdre agirlik, boya gore agirlik, vicut kitle
indekslerine (VKI) bakilarak malnttrisyon durumlarina bakildi. Ayrica hemoglobin, ferritin, demir, vitamin B12 degerlerine
bakilarak beslenme durumlari degerlendirildi.

Bulgular: Calismaya CH tanisi konulan ve takip edilen 75'i (%66.4) kiz, 38’i (%33.6) erkek, toplam 113 hasta dahil edildi.
Hastalarin yasa gore agirlik degerlerine bakildiginda 3 persentil alti %23.3-10 persentil arasi %16.8, 10-25p %16.8, 25-
97 persentil %41.6 ve 97 persentil Uzeri %1.8 tespit edildi. Gomez siniflamasina gdre hafif malnttrisyon %34.5, orta
malniitrisyon %18.5 ve agir malniitrisyon %1.7, boya gore agirlik bakildiginda hafif %2 4.8, orta %3.5,malnitrisyon, VKI
gdre %16.8 oraninda zayif olarak tespit edildi. Vitamin B12 eksikligi %39, hemoglobin dustklugt %22. ferritin disukligu
%45 ve demir eksikligi %30 tespit edildi.

Sonug: CH’da ortaya ¢ikan malnitrisyon énemli bir sorun olmaya devam etmektedir. Calismamizda malnUtrisyon
durumu, yasa gére agirlik bakldiginda %54.7, boya gdre agrrlik bakildiginda %28.3, VKI'ne gére %16.8 oraninda
malnttrisyon tespit edildi. Dinyada ve Ulkemizde CH ve buna bagl malnttrisyonun olumsuz etkilerini en aza indirmek
icin daha genis calismalar yapmak gerekmektedir.

Anahtar Sézciikler: Cocuk, Colyak, Malndtrisyon

ABSTRACT

Objective: In this study, we aimed to examine and evaluate the demographic data and malnutrition of patients we
followed up with a diagnosis of CD.

Material and Methods: The files of 113 children aged between 2 and 18 years who were followed up with a diagnosis
of CD from the Pediatric Gastroenterology Outpatient Clinic of our tertiary hospital were retrospectively analyzed.
Diagnosis of CD; Patients with symptoms of the disease (abdominal pain, diarrhea, growth retardation, etc.), whose
tissue transglutaminase values were positive, were examined by endoscopic method, and were classified according to
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the MARS classification, which was biopsied and made by the pathology clinic. The malnutrition status of these children was examined
by looking at their calendar age, gender, weight and height, weight for age, weight for height, and body mass index (BMI). In addition,
nutritional status was evaluated by looking at hemoglobin, ferritin, iron and vitamin B12 values.

Results: A total of 113 patients, 75 (66.4%) female and 38 (33.6%) male, who were diagnosed with CD and followed up were included
in the study. When the weight values of the patients were examined, the 3rd percentile was 23%, the 3-10th percentile was 16.8%, the
10-25p was 16.8%, the 25-97th percentile was 41.6%, and the above 97th percentile was 1.8%. According to Gomez classification,
mild malnutrition was 34.5%, moderate malnutrition 18.5% and heavy malnutrition 1.7%, weight for height was found to be mild 24.8%,
moderate 3.5%, malnutrition, 16.8% according to BMI. Vitamin B12 deficiency was found 39%, low hemoglobin 22%, low ferritin 45%
and iron deficiency 30%.

Conclusion: Malnutrition in CD continues to be an important problem. Malnutrition status in our study; Malnutrition was determined as
54.7% by weight for age, 28.3% for weight for height and 16.8% for BMI. Broader studies are required to minimize the negative effects of CD

and related malnutrition in the world and in our country.
Key Words: Child, Celiac, Malnutrition

GIiRIS

Colyak Hastalg (CH) genetik olarak yatkin kisilerde bugday,
arpa ve ¢avdar gibi tahillarda bulunan glutene kargl otoimmun
zeminde gelisen ince barsak mukozasinin enflamasyon ve
hasari sonucu ortaya ¢ikan bir hastaliktir (1).

Colyak Hastalgr (CH) gérllme sikidi Ulkeler arasinda farkliik
gbstermektedir. Avrupa Ulkelerinde ortalama %1, Amerika
Birlesik Devletlerinde %0.71, tlkemizde ve Ortadogu Ulkelerinde
ise %0.6 olarak bildirilmis (2).

Klasik CH'nin klinik bulgulan malabsorbsiyona bagli ishal, karin
agrisi, yagh digkilama ve karin sigligi gibi semptomlar iken bazi
hastalar anemi, osteopeni, dermatitis herpetiformis, boy kisalig
ve norolojik semptomlar gibi gastrointestinal sistem digi atipik
bulgularla basvururlar (3).

Gocukluk caginda malabsorbsiyonun  en 6nde gelen
nedenlerinden biri CH’dir. MalnUtrGsyon, bir veya daha cok
besin 6gesinin yetersiz almi sonucu vicut kompozisyonun
bozulmasina yol agcan Klinik durumdur (4).

Malnttrisyon daha ¢ok, az gelismis ve gelismekte olan Ulkelerde
bes yas alti gocuklarda fakirlik, kitlk, savas, bilgisizlik, dustk
dogum agirhigl, yetersiz anne sUtu almi, ek gidaya gecis
zamani ve igeriginde hatalar ve tekrarlayan enfeksiyonlar gibi
sebeplere, gelismis Ulkelerde ise daha c¢ok kistik fibrozis, CH,
kronik bobrek yetmezIigi, kronik karaciger yetmezIigi gibi kronik
hastaliklara bagll ortaya ¢gikmaktadir. MalnUtrisyonun Kklinigi bu
yukaridaki durumlarin siddetine, suresine, yasa ve eglik eden
diger durumlara gore degismektedir (5).

Diinya Saglik Orgiitii raporlarina gére malndtrisyon varliginda
ishal, kizamik ve solunum yolu hastaliklarina bagl 6lum riski
2 kat artirmaktadir. Cocuklarda yas kiculdukce Olim oranlari
daha da artmaktadir. Bu oran agir malndtrisyonda 8.4 kat, orta
malnttrisyonda 4.6 kat ve hafif malnttrisyonda 2.5 kat daha
artmaktadir. Burada dikkat edilmesi gereken durum hafif ve orta
derece malnitrisyon (yasa gore agirik <%90 - >%60) gbzden
kagcmakta ve 6lum daha ¢ok ( > %80) bu grupta gdzikmektedir

©).

Bu calismada CH tanisiyla izledigimiz hastalarin demografik
verilerini ve malnUtrisyon durumlarini inceleyip degerlendirmeyi
amagladik.

GEREC ve YONTEMLER

Uclincli  basamak hastanemizin Pediatrik Gastroenteroloji
polikliniginden CH tanisi ile izlenen 2-18 yas arasindaki cocuk
hastalanimizin dosyalan retrospektif olarak incelendi.

Colyak Hastalgi (CH) tanisi; hastaliga ait semptomlari(karin
agrisi, ishal, malnUtrisyon vb) olan, doku transglutaminaz
degerleri pozitif hastalarin  endoskopik ydntemle incelenip,
biyopsi alinan ve patoloji Klinigi tarafindan yapilan MARS
siniflandirmasina gore konuldu.

Hastalarin kilo ve boylarindan bakilarak yasa gore agirlik, yasa
gbre boy, boya gore agirlik ve vicut kitle indeksi hesaplandi.
Gomez (yasa gore agirlk) ve Waterlow (boya gore agirlik)
degerlendirimesine gdre malnttrisyon derecelendiriimesi
yapildi (8). Ayni zamanda CDC (Center for disease control
and prevention) ¢cocuklar ve gencler icin blylme cizelgelerine
bakilarak vicut agirligi -2 standart sapmanin (SS) altinda olanlar
zayif, +2 SS’ nin Ustl obez, boyu -2 SS’nun altinda olanlar da
bodur kabul edildi (9). CDC verilerine bakilarak yasa ve cinsiyete
gore VKI (Vicut kitle indeksi) <6 p (SS <-2 ) zayif, 5-85 p normal
(SS +1 ile -2 arasl), 85-95 p (SS +1 ve +2 aras) kilo fazlaligi ve
>95 p (SS >+2) ise obez olarak kabul edildi.

Anemi tanisi DSO’niin yas ve cinsiyete gére hemoglobin alt sinin
2-5yas arasl 11 g/dL, 5-11 yas arasI 11.5 g/dL, 12-14 yas arasi
cocuklarda 12 g/dL, >15 yas kizlar 12 g/dL, >15 yas erkekler
13 g/dL degerleri referans alinarak konuldu. Ferritin <12 ng/ml,
serum demir <30, serum total demir baglama kapasitesi >480
mcg/dL olan hastalar demir eksikligi anemisi tanisi aldi (7).

B12 vitamini normal degeri >200 pg/mL kabul edilirken, <200
pg/mL alti de@erler distk kabul edildi.

Calismada dislanma kriteri; Tip-1 diyabetes mellitus (Tip-1 DM)
haricinde ek hastalik taglyanlar galismaya dahil edilmedi. CH ve
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Tip-1 DM benzer otoimmUn zeminde gelisen, birlikteligi sik olan
hastaliklar olarak kabul edildi.

Butln hastalardan Helsinki kriterlerine uygun olarak calismaya
katlmalar igin yazil ve s6zli onam alindi. Calisma icin,
Adiyaman Universitesi, Girisimsel Olmayan Klinik Aragtirmalar
Etik Kurulu'ndan onay alindi (23.10.2018, say1:07).

Verilerin istatistiksel analizi SPSS 16.0 (SPSS Inc. Chicago,
IL, USA) programi kullanilarak yapilimistir. Verilerin tanimlayici
istatistikler strekli degiskenler igin ortalama + standart sapma;
kategorik degiskenler icin sayl ve ylzde olarak verilmistir. iki
farkl grubun karsilastinimasinda ki-kare testi kullanildi. P degeri
0.05’in altindaki degerler anlamli olarak kabul edildi.

BULGULAR

Calismaya CH tanisi konulan ve takip edilen 75’1 (%66.4) kiz,
38'i (%33.6) erkek toplam 113 hasta dahil edildi. Kizlarda
erkeklerden daha sk oldugu goérildli (p<0.05). Hastalarin
basvuru sirasinda yaglar 2-17 (11+4.4) yil arasindaydi. HLA-Q2
bakilan 16 hastanin 14’Unde (%12.4) pozitif gelirken 2 hastada
(%1.8) negatif geldi. Yine HLA-Q8 bakilan 16 hastanin 5’inde
(%4.4) pozitif gelirken 11 hastada (%9.7) negatif geldi. Vitamin
B12 baklan 77 hastanin 27’sinde (%39.1) dustk (<200 pg/
dl) ve 50 hastada (%60.9) normal (>200 pg/dl) sinirlarda geldi.
CH'nin 25 (%22)’inde hemoglobin dustkligt, 40’ Inda (%45)
ferritin dUsUklugt ve 29 hastada (%30) demir eksikligi tespit
edildi. Karaciger enzimlerinden aspartat aminotransferaz (AST)
yuksekligi 9 hastada, alanin aminotransferaz (ALT) yUksekligi 1
hastada mevcuttu (Tablo 1).

Tablo I: Colyak Hastalarinin  Laboratuvar

Karsilastirimasi.

Degerlerinin

Parametre (yasa gore) normal (n) diisiik (n) yiiksek (n)

Hemoglobin(g/dL) 88 25 0
Lékosit(10"3/uL) 107 8 8
MCV(fL) 75 38 0
Ferritin(ng/dL) 48 40 0
B12(pg/mL) 50 27 0
Demir(ug/dl) 60 29 7
DBK(ug/dl) 32 2 60
ALT(U/L) 112 0 1

AST(U/L) 104 0 9
DTGIgA 30 0 83
DTGIgG 30 0 83
HLA-Q2 2 0 14
HLA-Q8 11 0 8

DBK: Demir baglama kapasitesi, AST: Aspart ataminotransferaz, ALT:
Alanin aminotransferaz, DTGIGA: Doku transglutaminaz IgA, DTGIgG:
Doku transglutaminaz IgG.
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Tablo II: Colyak Hastalarinin Laboratuvar Degerlerinin incelenmesi.

Parametre Kif;ﬁk Biljz;ﬁk Ortalama De\i:a:.yon
Lo6kosit(10"3/uL) 3500 16900 7800 +2400
Hemoglobin(g/dL) 6 16 12 +1.7
Trombosit(10"3/uL) 104.000 595.000 316.000 +90.000
MCV (fL) 51 96 76 +7.8
Demir(ug/dl) 9 160 60 +34
DBK(ug/dl) 91 592 328 +85
Ferritin(ng/dL) 1 98 14 +16.4
AST(U/L) 12 134 30 +11.4
ALT(U/L) 7 116 20 +11.9
B12(pg/mL) 79 873 276 +146
DTGIgA 1 300 134 eS8
DTGIgG 1 300 38 +114
IgA(g/L) 29 938 145 +135

DBK: Demir baglama kapasitesi, AST: Aspartataminotransferaz ALT:
Alaninaminotransferaz), DTGIgA: DokutransglutaminazigA, DTGIgG:
DokutransglutaminazigG, IgA: immUtnoglobin A

Hastalarin  laboratuvar  parametreleri  de@erlendirildiginde
ortalama l6kosit degeri 7800 10/3/uL (3500-16900+2400),
hemoglobin 12 gr/dl (6-16+1.7), ferritin 14ng/dl (1-98+16.4) ve
vitamin B12 276 pg/ml (79-873+114)’du (Tablo II).

Hastalarin yasa gore agirlik degerlerine bakildiginda 3 persentil
altl 26 hasta (%23), 3-10 persentil arasi 19 hasta (%16.8), 10-
25p 19 hasta (%16.8), 25-97 persentil 47 hasta (%41.6) ve
97 persentil Gzeri 2 hasta (%1.8) tespit edildi. Hastalarin yasa
gbre boy degerlerine bakildiginda 3 persentil altinda 30 hasta
(%26.5), 3-10 persentil arasi 20 hasta (%17.7), 10-25persentil
16 hasta (%14.2) ve 25-97 persentil 47 hasta (%41.6) oldugu
gosterildi. Persentil degeri 97’nin Uzerinde olan hastamiz yoktu
(Tablo 1I).

Hastalarin boya gére ideal agirligina bakildiginda 81 hasta
(%71.7) normal, 28 hasta (%24.8) hafif malnUtrisyonlu, 4 hasta
(%3.5) orta malnUtrisyonlu oldugu g&sterildi (Tablo V). Gomez
siniflamasina gére 51 hasta (%45) normal kilolu, 39 hasta (%34.5)
hafif malnCtrisyonlu, 21 hasta (%18.5) orta malnttrisyonlu ve 2
hasta (%1.7) agir malnitrisyonlu tespit edildi (Tablo V).

Hastalarin vicut kitle indeksi incelendiginde yasa ve cinsiyet
degerlerine gére 19 hasta zayif (%16.8), 81 hasta (%71.6)
normal kilolu, 11 hasta (%9.7) fazla kilolu ve 2 hastanin (%1.7)
obez oldugu goéruldu (Tablo VI).

Kilosu 3 persentil alti olan 26 hastanin ortalama SS degeri -2.5
SS, en kicuk -1.9, en blytk degeri -4.8 SS’di. Boyu 3 persentil
alti olan 30 hastanin ortalama SS degeri -2.8 SS, en kicuk -1.9,
en bUyuk degeri -4.2 SS tespit edildi.

Colyak hastalarinin 7’si (%6.1) Tip-1DM, 2’si ise astim brosiale
(%1.7) ek tanisi ile takipliydi.



Tablo IlI: Colyak hastalarinin yasa gére agirlik/boy persentil tablosu.
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Persentil Degeri <3p 3-10 p 10-25 p 25-97 p >97 p
Yasa Gore Agirlik (n/%) 26 (%23) 19 (%16.8) 19 (%16.8) 47 (%41.6) 2 (%1.8)
Yasa Gore Boy (n/%) 30 (%26.5) 20 (%17.7) 16 (%14.2) 47 (%41.6) 0

Tablo IV: Boya Gore ideal Agirlik (Waterlow Siniflamasi).

n (%)
Normal Kilolu 81 (71.7)
Hafif Malniitriisyon 28 (24.8)
Orta Malniitriisyon 4 (3.5)
Agir Malniitriisyon 0
Toplam 113 (100)
Tablo V: Yasa gore agirlik (Gomez Siniflamasi).

n (%)
Normal kilolu 51 (45)
Hafif malniitriisyon 39 (34.5)
Orta malniitriisyon 21 (18.5)
Agir malniitriisyon 2(1.7)
Toplam 113 (100)

Tablo VI: Viicut Kitle indeksi (VKI).

n (%)
Zayif 19 (16.8)
Normal 81 (71.6)
Fazla Kilolu 11 (9.7)
Obez 2(1.7)
Toplam 113 (100)
TARTISMA

CH gluten iceren tahil Grinlerinin tUketilmesi sonucu gelisen ince
barsak mukuzasinda inflamasyona neden olan, anemi ve ishal
gibi nedenlerle malnttrisyona neden olan bir hastaliktir (10). Son
yillarda CH tani konulma oraninda artis oldugu goértimektedir.
Bunun nedeni CH farkindaliginin artmasi, serolojik testlerin daha
sik kullaniimasi ve endoskopi yapan merkezlerin ve uzmanlarin
sayisindaki artistan kaynaklandigi distntimektedir (11).

Malnttrisyon dinyada yaygin gorilmekte ve oOzellikle gelisim
¢aginda olan gocuklart olumsuz olarak etkilemektedir. Birlesmis
Milletler Cocuklara Yardm Fonu (UNICEF) goére tanimlanan
malnutrisyon olgular buzdaginin gdérinen kismini temsil ederken,
gortimeyen kismi acil bir durum olusturmaktadir. MalnUtrisyon
nedeniyle élmeyip hayatta kalan ¢ocuklar nérolojik ve zihinsel
fonksiyonlar agisindan olumsuz yonde etkilenmektedir. DlUnya
genelinde az ve orta gelismis Ulkelerde dusuk kilolu ¢ocuklarin
sayisl 101 milyon olarak tahmin ediimektedir (5).

Calismamiza katlan CH’nin  cinsiyete goére dagilimi 75’i
(%66.4) kiz, 38’1 (%33.6) erkek olarak tespit edildi. CH kizlarda
erkeklere oranla fazla tespit edildi ve istatiksel olarak anlamliydi
(p<0.05). Bu durum otoimmin hastaliklarin kizlarda daha ¢ok
gorulmesinden kaynaklanmaktaydi ve literatUr ile uyumlu olarak
degerlendirildi (12).

Calismaya dahil ettigimiz CH’da bakilan HLA-DQ2 %87 ve
HLA-DQ8 %31 pozitifti. Her ikisinin birlikte pozitifligi %18
oraninda gortldu. Kuloglu ve ark.(13) 75 CH olan cocukta
yapmis olduklar galismada HLA-DQ2 %84.7 ve HLA-DQS8
%15.3 pozitif oldugunu gosterdiler. Bu calismadaki HLA-DQ2
orani galismamiza yakin iken, HLA-DQ8 orani bizim oranimizdan
dustk olarak gortldd. Ayrica Emiroglu ve ark.(14) HLA-DQ2
%66.7, HLA-DQ8 9%23.8 ve her ikisinin pozitifligini %9.5 olarak
rapor ettiler. Brezilya’'da yapilan benzer bir ¢calismada HLA-DQ2
%68.5 bulunurken HLA-DQ8 %17.8 pozitif olarak gdsterildi
(15).

Vitamin B12 kan seviyesi %39.1 hastada distk (<200 pg/dl),
%60.9 hastada normal (>200 pg/dl) tespit edildi. Dahele ve ark.
(16) eriskin ¢olyak hastalarinda yaptiklar galismada vitamin B12
eksikligi orani %41 ile galismamizla benzer bulundu.

Calismamizda CH’nin bakilan hemoglobin, ferritin ve demir
degerlerinin sirasiyla %22, %45 ve %30 oraninda dustk oldugu
goruldu. Emiroglu ve ark. (14) galismalarinda hemoglobin %32.5
ve ferritin dUsUKkIUgU %40, vitamin B12 eksikligi %3.2 oraninda
rapor edildi. Bu calismada hemoglobin ve ferritin dUstklugu
galismamiza yakin oranlarda bulunurken, vitamin B12 eksikligi
orani ¢calismamizdan oldukga dusuktu. Calismalarda ki bu farkli
sonugclarn CH takibi, kontrold, diyete uyum ve yoresel beslenme
aliskanligr  farklanndan  kaynaklandigini  dUstnmekteyiz.
Calismay yapildigimiz boélgede bugday tUketimi 6n planda iken
et tUketimi nispeten daha az oranda oldugunu gézlemledik. Bu
durumun CH’ da hem hastaliga bagl, hem de yanlis ve eksik
beslenmeye bagl malnitrisyon gelisimine katkida bulundugunu
dUsunUyoruz.

Calismamizda CHda vyasa gore agrrlik degerlendirme
sonuglarina gére 3 persentil alti %23, 3-97 persentil %75.2ve
97 persentil Uzeri %1.8 ¢ocuk tespit edildi. Basturk ve ark. (17)
CH degerlendirdikleri calismalarinda blyUume geriligini(yasa gére
agirlik) % 39 ve boy kisaligi (yasa gore boy) %16 bulunmus.

Hastalarin yasa gdre boylarina bakildiginda 3 persentil alti
%26.5, 3-97 persentil arasi %73.5 iken 97 persentil Uzeri
hastamiz yoktu. Albayrak ve ark. (18) CH olan cocuklarda
yaptiklar galismada boy kisaligi oranini %30.9 rapor ettiler. Yine
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baska bir ¢calismada tani sirasinda hastalarin %39.6’sinin yasa
gbre agirigl, %43,1’inin ise yasa gore boyu 3 persentilin altinda
bulundu (19).

CGalismamizda gomez siniflamasina gore %45 normal kilolu,
%34.5 hafif, %18.5 orta ve %1.7 agr malnUtrisyonlu tespit
ettik. Emiroglu ve ark.(14) CH ile takip edilen cocuklarda Gomez
siniflamasina gére normal kilolu gocuklarin orani %41 iken, hafif
%35, orta %20 ve agir malnUtrisyonlu %3.8 oraninda rapor
edildi. Bu sonuglar ¢alismamizla benzerdi.

Sonug olarak CH farkindallk ve tani konulma oraninda artis
olmasina ragmen, bu ¢ocuklarda gerek hastalik gerekse yanlis
ve eksik beslenmeye bagll malndtrisyon 6nemli bir sorun
olamaya devam etmektedir. Calismamizda CH olan ¢ocuklarda
malndtrisyon durumu; yasa gore agdirlik bakildiginda hafif
%34.5, orta %18.5 ve agir %1.7 malnltrisyon, boya gore agdirlik
bakildiginda hafif %24.8, orta %3.5 malnUtrisyon, VKI gbre ise
zayif% 16.8 oranlarinda tespit edildi. Ayrica vitamin B12 ve
demir dUsuklugu sirasiyla %31.9 ve %30 gosterildi. Dinyada
ve Ulkemizde CH ve buna bagli olarak malndtrisyonun olumsuz
etkilerini en aza indirmek icin daha genis galismalar yapmak
gerekmektedir.
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and hepatobiliary imaging, echocardiographic evaluations, psychiatric evaluations, additional diseases, their medications and available
genetic results were collected by scanning the patient files.

Results: A total of 17 cases were included in the study. Nine of these cases were girls and eight were boys. The earliest diagnosis
age of the cases was 2 years and the latest diagnosis age was 12 years and 6 months. Four cases were diagnosed with Prader Willi
syndrome, three cases with Bardet Biedel syndrome, six cases with Alstréom syndrome and four cases with pseudohypoparathyroidism
Type 1 A. The application complaint was excess weight and desire to eat in 13 patients. However, three patients who diagnosed with

pseudohypoparathyroidism had hypocalcemia and the other one had short stature.

Conclusion: The fact that the earliest diagnosis age was 2 years in our cases showed that polyclinic physg
anamnesis should be done more carefully. In addition, the last outpatient clinic examinations of the cases shgy
could not be achieved in the prevention and follow-up of obesity. If families get more education on T‘ SUDN
treatment, patients will be protected from increased obesity and additional complications.

Key Words: Child, Genetics, Obesity
GIiRIS

Obezite; organlarda ve yag dokusunda anormal yag birikimi
sonucu ortaya c¢ikan; diyabet, hipertansiyon, dislipidemi, kalp
damar hastaliklari, kanser gibi bircok hastaliga zemin hazirlayan,
Turkiye’'de ve duinyada sikligi giderek artan 6énemli bir halk saglgi
sorunudur. Bu durum bir¢ok psikolojik problemi de beraberinde
getirmektedir. Ozellikle ilk 1 yas, 5-7 yas ve puberte ddneminde
sik gorulur (1).

Sagliksiz beslenme aliskanliklari, fiziksel hareketsizlik, daha
nadiren hormonal bozukluklar ve genetik faktorler obezitenin
olusmasinda rol oynar. Bu nedenler; birincil, ikincil ve genr‘
olarak siniflandirilabilir.

Birincil (basit) obezite nedenleri; herhangi bir patoloji olmac
asirn enerji alinip buna karslilik yetersiz fiziksel aktivite yapilm
sonucu gérulen bir durumdur. GCocukluk g¢aginda '
obezitenin %90’nini bu grup olusturur. ikincil obezite

cikar. Uglincli ve nadir gorilen obezite nede
kaynakll obezitedir. Enerji alimi ve harcanimio

genellikle 7 yasindan &nce baslaj®
Hatall genler Leptin, Leptin resei g

hiperfaji, gelisimsel

mental

Woaslayan (6zellikle 7 yasindan
h:ye eslik eden hiperfaji, gelisimsel

akla sendromik o % P getirmelidir. Prader Willi Sendromu,
Bardet Biedel Sendromu ve Alstrom Sendromu klinik pratikte
en sik karsilagsilan obezite sendromlardir (4).

Bu callsmada, nadir gorilen sendromik obez olgular
degerlendirilmistir. Calismanin amaci obezite ile basvuran

Turkiye Cocuk Hast Derg /Turkish J Pediatr Dis / 2021; 15: 531-537

ningtions and taking

Sehir Hastanesi Cocuk Endokrinoloji
P19- Ocak 2021 tarihleri arasinda basvuran

ionu eksikligi, hipogonadizm) takip edilen hastalar,
sebeple ilag kullanan hastalar (glukokortikoid,
. N <oUk, antihistaminik, trisiklik antidepresan), organik bir
hasta¥)i olan (beyin tumoru) ve basit obezite dUsunulen hastalar
haya dahil edilmemistir. Oykii ve fizik muayene bulgulariyla
sendromik obezite dusuntlen tim olgularin antropometrik
HlcUmleri, laboratuvar bulgular [(Aclik kan sekeri, aclik insulin,
alanin  aminotransferaz  (ALT), aspartat aminotransferaz
(AST), trigliserit, total kolesterol, distk yogunluklu lipoprotein
(LDL), yuksek yogunluklu lipoprotein (HDL), kalsiyum, fosfor,
parathormon (PTH)], gérme ve isitme muayeneleri, renal ve
hepatobilier gérintulemeleri, ekokardiyografik degerlendirmeleri,
psikiyatrik degerlendirmeleri, ek hastaliklari, kullandiklar ilaglar
ve mevcut genetik sonuclar dosyalarindan taranmistir.

Calismaya alinan gocuklarin boylari Ayrton Stadiometre (Ayrton
Corporation 5322, USA) markall boy &lcer, kilolar Barimed
Electronic Body Scale SC-105 (China) markal agirlik olcer ile
Olguldu. Hastalar obezite degerlendirmesine alinirken boya gére
ideal agirlk kullanimistir. ideal agirlik yizdesi %90-110 aras
normal, %110-120 arasi fazla kilolu, %120-140 arasi obez,
>140 ise morbid obez olarak degerlendirilmistir (5).

Ulusal Lipid Dernegi 2014’e gore hastalarin TG= 150 veya
LDL> 130 mg/dl olmasi durumunda dislipidemi teshisi konuldu.
instlin  direnci, (HOMA-IR) homeostasis model of insiilin
resistance degerlendirmesi kullanilarak degerlendirildi [HOMA-
IR: aclk glukozu (mmol/L) x aclk instlini (uu/L) /22.5]. insdlin
direnci, HOMA-IR seviyesi >3.16 olan gocuklarda tanimlandi.
Ayrica prepubertal dénemde insulin direnci (HOMA-IR’ye
gore) erkeklerde 2.67, kizlarda 2.22 ve pubertal dénemde
erkeklerde 5.22 ve kizlarda 3.82 olarak tanimlandi. Bozulmus



aclk glukozu, hiperinstlinemisi ve ciddi insulin direnci olan ve
fizik muayenesinde yaygin akantozu olan hastalara Oral glukoz
tolerans testi (OGTT) yapildi. ADA 2014 prediyabet ve diyabet
tani kriterlerine gore kriterleri karsilayan hastalara bozulmus
aclk glukozu (BAG); bozulmus glukoz toleransi (BGT) veya
Tip 2 DM tanisi koyuldu. Aclik glukozu 100-126 mg/dl olan
ve oral glukoz tolerans testinde 2. saat glukoz seviyesi <140
mg/dl bulunan hastalara BAG tanisi koyuldu. Standard doz
oral glukoz yuklemesi sonrasi bakilan 2. saat glukoz seviyesi
>140 mg/dl ile < 200 mg/dl olan hastalara BGT tanisi koyuldu.
Politri, polidipsi ve aciklanamayan zayiflama ile birlikte rastgele
plazma glukoz degeri >200 mg/dl, aclik plazma glukoz degeri
>126 mg/dl veya OGTT 120. dk plazma glukoz dizeyi >200
mg/dl olan hastalara da Tip 2 DM tanisi koyuldu. Hastane
laboratuvarimizda kullanilan ALT Kitlerinin referans seviyelerine
gore, kadinlarda > 22 U/L ve erkeklerde > 25 U/LL ALT seviyeleri,
yUksek karaciger enzimleri olarak kabul edildi (6).

Hepatobilier  ultrasonografi  ile  karaciger  yaglanmasi
derecelendirildi: Derece 0: Normal parankimal karaciger
ekojenitesi; Derece |: Damar duvarlarinda bulaniklik olmadan
artan karaciger ekojenitesi. Derece Il: Damar duvarlarinda
bulaniklik ile artan karaciger ekojenitesi. Derece ll: Karaciger ve
diyafram arasindaki normal kontrastin kaybolmasina yol acar
artan karaciger ekojenitesi. .

Bu calisma icin Ankara Sehir Hastanesi, 2 Nolu
Arastirmalar Etik Kurulu’ndan 24.02.2021 tarih ve E2-2
numarall ile onay alinmistir.

Verilerin istatistiksel Degerlendirilmesi

istatistiksel analizler SPSS (versiyon 21.0 1BV,
kullanilarak yapilmistir. Tanimlayici veriler, orta
sapma (SS) olarak verilmistir. Normal G
X+SS seklinde gosterilmistir.

BULGULAR

Ve istegiydi (%76.4).
P> Tip 1A) tanisi alan

dort olgu PHP TIpTT A tanisi ald.

Fizik muayenede BB'li G¢ olgunun polidaktilisi mevcuttu. PHP
Tip 1A dusundlen olgularda 4. metakarpta kisalk ve yuvarlak
yUz, PWS’li olgularda dar yUz, badem seklinde gozler, kicuk
agiz, ince Ust dudaklar, klictk dar eller, AS’li olgularda yuvarlak
yUz yapisi ve derin yerlesimli gozler dikkat ¢eken &zelliklerdi.
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Puberte muayenesinde BB’li iki olgu ve PWS’li iki olguda
inmemis testis, BB’li bir olguda mikropenis tespit edildi.

Gz degerlendirmesinde, AS’li iki olguda tam gérme kaybi, diger
olgularda gesitli derecede gorme kaybi, BB'li kardes iki olguda
retinitis pigmentoza, bir olguda gegmarIUgu tespit edildi.

Renal ultrasonografi ik bagsvug
BB’li iki kardes olguda‘zikb
olguda ise artmis bobrek Do

 olgulara yapildi.
refll Saptandl. AS’li bir
L (Grade 1) tespit edlildi.

tim olgulann tanisi genetik c¢alisma ile dogruland..
v olgularin bir kisminin genetik sonuglarina ulasilamadi. Bir
=>minin ise galismalar halen devam etmektedir.

Olgularin 6zellikleri ve eslik eden ek hastaliklar tablo I'de
Ozetlenmistir.

TARTISMA

Gocuklarda en sik obezite nedeni fazla enerji alimidir. Nadir
ancak diglanmasi gereken diger 6nemli sebepler; endokrin
hastaliklar ve genetik sendromlardir. 2007 yiinda 1405 cocuk
hastanin retrospektif olarak incelendigi bir calismada yalnizca
13 olguda (<%1) endokrin ve genetik hastaliklar saptanmistir
(8). Bu calismada da 2 yillik stire boyunca sadece 17 sendromik
olguya ulasiimigtir.

Sendromik obez olgularda ge¢ tani konulmasi énemli bir
sorundur. PWS'’li olgularda yenidogan déneminde zayif emme
ve hipotoni nedeniyle tani konulabilecekken, calismamizda 2
yasindan 6nce tani konulan PWS hastasi yoktu. BB’li U¢ olgunun
polidaktilisi olmasina ragmen Ug¢ olguda ¢ok ge¢ tani almisti. Bu
durum doktor kontrollerinde ayrintili hikaye alinmamasi ve fizik
muayene yaplimamasindan kaynaklaniyor olabilir.

PWS cocukluk caginda en sik gorllen obezite sendromudur.
Sikhigr  1:10000-1:15000 arasindadir (7,8). Bu sendrom
15011.2- g12 paternal segmentte delesyon veya kromozomal
kayip nedeniyle olusur (9). Delesyonlar vakalarin %70-80’inde
saptanabilir. Bu c¢alismada dort olguda genetik c¢alisma
ile delesyon saptanip PWS tanisi aldi. Olgular yenidogan

Turkiye Cocuk Hast Derg /Turkish J Pediatr Dis / 2021; 15: 531-537
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Tablo I: Sendromik obez olgularin klinik bulgulari.

- :
[l *C Yas Kilo Boy o Goz Sl Ek bulgu Tedavi Tani
yasli % bulgulan

G2 ||HS Tip 2 1DM Metformin
1 4 E 9" 102 158 206 tRP ~VUR Inmemis testis #BB
Polidaktili
Tip 2 DM
o
2 | 28 | E |16 | 128 | 167 | 228 RP G2HSVUR MR BB
Metformin
3 9 E 14 83 156 165  Gece korlugu BB
Metformin
4 4 E 7 30 113.7 147 %50 gorme kaybi pAS
Insulin
Metformin
5 11" K 17 62 153 138 %100 gorme kaybi ACE inh. AS
Gemfibrozil
Metformin
ACE inh.
6 7" K 13° 68 1524 157 %100 gdrme Ka proteindri Statin AS
HT Metformin
Tip 2 DM Amilodipin
7 9 K 10 55 182 191 Dislipidemi TH AS
Atriyal septal defekt
Dilate KMP Metformin
Dislipidemi TH
8 5 E 5 46 1215 MR AS
Isitme kaybi
. Mikro-noduler  Tip 2 DM instilin
Atipik pigmenter Siroz Dislipidemi Statin
9 5 K 167 642 154 L retinopati Artmig bobrek  HT ACE inh AS
%50 gorme kaybr ~ ekosu
G1
MR Metilfenidat
10 2 K 9 157 N G1HS Davranis problemleri ‘GH LPWS
) Asiri sinirlilik TH h
Davranig problemi Metilfenidat
11 5 |- Py A 192 N G2 HS ®OKB, agir sinir Antipsikotik PWS
Inmemis testis
Davranis problemi GH
12 3 K V' 1483 206 N G2 HS el s PWS
Hafif MR Metilfenidat
Davranis problemleri Antipsikotik
13 6 E 8 83 125 130 N G1-2 HS Asiri sinirliik T4 PWS

Turkiye Cocuk Hast Derg /Turkish J Pediatr Dis / 2021; 15: 531-5637
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- )
il *C Yas Kilo Boy o Goz et n ] Ek bulgu Tedavi Tani
yasl % bulgulan

MR
.

14 6 K 17 76 145 165 N Gi-2Hs  'THR Calcitriol iip
MR

: ~ » PHP

18 | 102 | K| 129 &6 145 135 N G2 HS yalcitriol 1A

MR PHP

16 116 K 14° 78 143 178 N G2 HS THR yalcitriol 1A

MR PHP

17 8 E 9 39 120 156 N G1-2 HS Calcitriol 1A

*C: cinsiyet, * VKI: viicut kitle indeksi, ¥RP: Retinitis Pigmentoza, § G: grade, HS: hepatosteatc
dasyon, TGH: growth hormon, —VUR: vezikolretral reflii, ¥#¥BB: Bardet Biedel sendrongs
Sendromu, tAS :Alstrém Sendromu, YPHP1A: Albright Herediter Osteodlistrofisi, °OKB: 035,

déneminde zayif emme, hipotoni, gelisme geriligi sikayeti ile
basvururken, genellikle bir yasindan sonra ise agsiri istah, boy
kisaligi, davranis problemleri, psikiyatrik hastalik ile gelirler. Bu
galismadaki 4 olguda da yenidogan déneminde hipotoni ve zayif
emme vardi. Fizik muayenede; dar yUz, badem seklinde gdzler,
kUcUk agiz, ince Ust dudaklar, kiicUk dar eller, kisa genis ayaklag

genital hipoplazi dikkat geken bulgulardir. Tum olgularda da tip¥

yUz bulgulan mevcuttu. Davranis problemleri bu sendromdg
hayat! ciddi etkileyen bir durumdur. Dort olguda da davrai
problemleri mevcuttu ve psikiyatrik ila¢ kullanmalarina raqme
tam dlzelme saglanamamisti. Literatirde bu konuda
tedavi yontemleri dnerilmektedir. Ornegdin oksitosin

fazla calisma yapilmalidir (10).
bUyU’me hormonu disfonksiyonu

Jr (1 ¥13). Calismada ki
ylanmisti, diger olgularin

konulan olgularda obe2¥enin ortaya ¢ikma yasi 6 yas, 3 yasindan
sonra tani konulan olgularda ise obezitenin ortaya ¢ikma yasi
4 yas olarak saptanmistir (13). Literattirden farkli olarak bu
calismada erken tani konulan olgularda obezite derecesi daha
yUksek olarak saptandi. Bu durum olgularin mental gerilikleri
nedeniyle beslenme Onerilerine uymamalar ve ailelerin eslik

otes Mellitus, ™ MR: mental retar-
lipertansiyon, *PWS: Prader Willi
@ <, “THR: tiroid hormon direnci

Woeslenme tedavisini gdzardi etmeleri
rutin kontrolleri sirasinda diyetisyenle

acidan yakin takip edilmektedir.

S8 sendromu otozomal resesif gecis gosterir. Genel olarak siklig
1/100.000 iken; 6zellikle bizim tlkemiz gibi akraba evliliklerinin
sk oldugu toplumlarda daha sik gorulr. Bu calismada BB
sendromlu (i¢ olgu vard. Iki olgu kardesti ve anne babasi 1.
derece kuzen evliligi yapmigti.

Hastalarin dogum kilosu genellikle normaldir, fakat hayatin ilk
yiindan sonrahizlikilo alimibaslar. BB’ de obezitenin mekanizmasi
tam olarak anlasilamamakla birlikte hem santral (leptinin
anorektik yolagl aktive edici etkisine diren¢) hemde periferal
(adipogenez artisl) nedenlerin rol oynadigr dustntimektedir (15).
BB sendromlu U¢ olgunun da dogum kilosu normaldi, ancak
her Ugu de ik dekatta morbid obez olmustu.

Ekstremite anomalileri bu sendromun temel Ozelliklerinden
biridir ve tani koymada en 6nemli ipuclarindan biridir. En yaygin
sekli; her iki el ve ayakta polidaktili ve brakidaktilidir (15). Tum
olgularda bu durum mevcuttu ve yasamin ilk bes vyili icinde U¢
olgu da opere olmustu.

Retinal distrofi sendromun diger bir 6zelligidir. Hastalarda %100
oraninda goruldr. Klasik sekli, retinitis pigmentozadir. Retinal
disfonksiyonun ilk isareti gece korligudur. Ayrica, optik atrofi,
iris kolobomu, bilateral aniridi, katarakt, miyopi ve eksternal
oftalmoplejiye de rastlanmistir (15). Literatlrle uyumlu olarak
her U¢ olguda g6z muayenesi sonucunda retinitis pigmentoza
saptanirken; bir olguda gece korlugl mevcuttu.

Turkiye Cocuk Hast Derg /Turkish J Pediatr Dis / 2021; 15: 531-537
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Mental retardasyon bu sendromda gordlen diger o6nemli
Ozelliktir ve olgularda %80-90 oraninda gortlmektedir. Yapilan
bir galismada 1Q puani 79’un altinda olan hasta orani %44 olarak
bulunmustur (15). Bu c¢alismada kardes olan iki olgu mental
retardeydi. Diger olguda ise otizm vardi. Otizm ise literatlrde de
belirtildigi gibi BB’li olgularda nadir gérilen bir durumdur (16).

BB’li olgularda genital anomaliler erkek cocuklarda kizlardan
daha sk rapor edilmektedir. Bu calismada iki olgu inmemis
testis nedeniyle opere olmustu ve diger olguda ise mikropenis
mevcuttu.

BB sendromlu olgularda renal bulgular genellikle siliktir, ancak
radyolojik olarak yapisal defekt genel olarak vardir. Politiri
cocukluk caginda en erken saptanan semptomdur. Kistik
bdbrek displazisi, Uretral stenoz, hidronefroz, vezikouretral reflU,
vezikovaginal fistul ve Uretral sinds gorulebilir. Kronik bodbrek
yetmezIligi bu grup hasta icin en sk dlum nedenidir. Yapilan
postmortem 57 olguluk bir calismada renal yapisal anomali
%46 oraninda saptanirken; sadece %5 hastada fonksiyonel
yetersizlik tespit edilmistir (15). Yine Turkiye'den yapimis 23
BB’li olgunun incelendigi baska bir calismada tim hastalarda
renal anomali saptanmistir (17). Literatire benzer sekilde bu
calismadaki iki olguda da vezikouretral reflli vardi.

BB’'de en 6nemli morbidite nedeni sismanlhiga bagl Tip.
Diyabetes Mellitus(DM), hipertansiyon ve hiperkolesterolemidir:
Her 3 olguda da ciddi insulin direnci ve Tip 2 DM olng
sebebiyle oral antidiyabetik baslanmisti. Bir olguda hipertansiy

nedeniyle enapril kullaniyordu.

obezite, gbrme kaybi, isitme k"bu
hipotiroidi gibi endokrin ve metab4

baslayan nistagnm¥
%100 goérme kaybi, diger olgularda
gbrme kaybi mevcuttu.

Pitofobi mevcuttu. Kardes iki olguda
ise degisik derecelerde

Bu olgularda Tip 2 DM, hipertrigliseridemi ve hipotiroidi gibi
endokrin  komplikasyonlar goriilebilir (20). instlin direnci ve
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hiperinsUlinemi ¢ok erken yasta baslarken, %80 olguda Tip 2
DM 16 yasindan sonra ortaya ¢cikmaktadir (19,20). Tum olgular
Tip 2 DM igin oral antidiyabetik kullanirken; iki olgu beraberinde
instlin kullaniyordu. Olgular diyabet tanisini 10 yasindan sonra
almiglardi.

vetmezligi, karaciger
ongtiye  sekonder
i iki olguda

Bu sendroma ilerleyici kronik bobreg
fonksiyon bozuklugu, dilate kag
konjestif kalp yetmezligi de esj

\ llaniyordu. Genc
hastalarda mortalite  dilg Niyopatiye  sekonder
kalp yetmezliginden ola,
olguyla yapilan bir

infantil kardiyomyoyg

W2de bir olguda dilate kardiyomyopati,
‘al yetmezlik ve sol ventrikUl hipertrofisi

ryumlu  gorinum  vardi. Bir olguda mikronoduler siroz
mevcuttu.

118 eriskin AS’li hasta ile yapilan bir ¢calismada AS’li olgularda
erken baslayan ve hizli ilerleyen bobrek hastaligi olan olgularda
geng yasta kronik karaciger hastaliginin yiiksek olarak géraldugu
bildirilmistir (22). Ancak bu calismada AS’li olgulardan sadece
birinde artmis bdbrek parankim ekosu saptandi.

AS’li olgular genellikle normal zeka yapisina sahiplerdir, ancak
6grenme gUuclugu gorulebilir. Calismadaki tim olgular 6zel
egitim aliyordu. Olgularin yasitlarindan geriligi, eslik eden gbérme
ve isitme kaybi nedeniyle oldugu dusunuldu.

Psoddohipoparatiroidizm;  dlstUk  kalsiyum, yUksek fosfor
ve parathormon duzeyleri ile karakterize hedef organlarin
parathormona (PTH) yanit vermedigi kalitimsal bir bozukluktur.
Bu hastalarda PTH’ye son organ cevabi yetersizdir. Tip 1A
formunda biyokimyasal dzelliklere ek olarak Albright Herediter
Osteodistrofisi (AHO) olarak bilinen karakteristik bir fenotip
(obezite, mental retardasyon, yuvarlak ylz, kisa boy, brakidaktili,
hormon direnci) gortlur. Calismada psddohipoparatirodi tanisi
alan AHO fenotinde dort olgu vardi, olgularin genetik analiz
sonugclarn halen beklenmektedir. PHP tip 1A'l hastalarda Gas
ekspresyonunu veya islevini olusturan GNAS’ta defekt vardrr.
Sadece PTH'ya degil; TSH, gonadotropinler, glukagon,
kalsitonin ve buUyume hormonu salgilatici hormon gibi ilave
hormonlara da direng gosterirler (23). Primer hipotiroidi ve



hipogonadizme yol acar (24). Eslik edebilecek diger hormon
direnci acisindan bakildiginda iki olguda hafif tiroid hormon
direnci vard..

Bu calismay sinirlandiran durumlar olgu sayisinin az olmasi ve
tum olgularin genetik sonuclarin olmamasidir.

SONUG

Obezite nedeni ile basvuran olgularda hastanin dzge¢misinin,
aile dykusunun dikkatli sorgulanmasli ve yapilan fizik muayene
ile birincil ve ikincil obezite nedenlerin dislanmasi ¢ogunlukla
saglanabilecektir. Oykiide erken baslangic (ézellikle 5 yasindan
once) ve beraberinde asin yeme davranigi énemli bir ipucudur.
Obeziteye boy kisaligi, mental retardasyon, ekstremite
anomalileri, hipogonadizm, gdz bulgulari, organ disfonksiyonu
gibi bulgular eslik ediyorsa, primer obezite nedenlerinden
uzaklasilarak diger obezite nedenleri arastinimalidir. Obez
cocuklarda eslik eden birden fazla sisteme ait bulgu varliginda
olgularda ayiric tanida sendromik obezite de dusuntlimelidir. Bu
olgularda kognitif fonksiyonlar degerlendirilmeli, gbz muayenesi,
kardiyak ve renal gorintileme yapiimalidir.

Bu calismadaki olgularda en erkentaniyasinin 2 yas olmasi cocuk
poliklinik muayenelerinde fizik muayene ve anamnez alimiré

daha dikkatli yapilmasi gerektigini gdstermistir. Sendromik obez
olgulardaihtiyag olan uygun tedaviye zamaninda baslanabilme;
eslik eden organ disfonksiyonunun ve 6zel egitim gerektirect
mental durumlarin tespiti agisindan erken tani ¢ok Ol
Ozellikle genel pediatristlerin bu duruma asina olmg

aktif rol almalar hastalar artan obezite de
komplikasyonlardan koruyacaktir. .
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Kinm Kongo Kanamali Atesini Taklit Eden iki Pediatrik
Bruselloz Olgusu

Two Pediatric Cases of Brucellosis Mimicking Crimean-Congo
Hemorrhagic Fever
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GIiRIS

Bruselloz yuksek ates,

oz

Bruselloz pastérize edilmemis st ve sut Urlnlerinin agiz yoluyla alinmasiyla veya enfekte hayvan salgilariyla yakin temas
yoluyla bulasan, gram negatif bir kokobasil olan Brucella turlerinin neden oldugu Ulkemizde de yaygin olarak gérulen
zoonotik bir hastaliktir. Bruselloz 6zgul olmayan semptom ve bulgulara sahip olmasi nedeniyle diger bircok hastalg taklit
edebilir. Kinm Kongo Kanamali Atesi (KKKA) brusellozun ayirici tanisinda yer alan zoonotik bir hastaliktir. Bu yazida KKKA
on tanisi ile hastanemize sevk edilen ve bruselloz tanisi konulan iki pediatrik olgu sunulmustur.

Anahtar Sozciikler: Bruselloz, Cocuk, Kinm Kongo Kanamali Atesi

ABSTRACT

Brucellosis is a common zoonotic disease in our country caused by Brucella species, a gram negative coccobacillus
that is transmitted by oral ingestion of unpasteurized milk and dairy products or by close contact with infected animal
secretions. Because brucellosis has nonspecific symptoms and findings, it can mimic many other diseases. Crimean-
Congo Hemorrhagic Fever (CCHF) is a zoonotic disease included in the differential diagnosis of brucellosis. In this
article, two pediatric cases referred with a pre-diagnosis of CCHF and diagnosed with brucellosis were presented.

Key Words: Brucellosis, Child, Crimean Congo Hemorrhagic Fever

dissemine intravaskuler koagulopati gibi dnemli hematolojik
bulgulara ve mortaliteye neden olabilen bir hastaliktir (4). Bu

eklem agrnsi, halsizlik, istahsizlik, —©lgu sunumunda benzer klinik ve laboratuvar ézelliklerine sahip

karin agrnsi ve bas agrsi gibi 6zgul olmayan semptomlar ile
hepatosplenomegali ve lenfadenopati gibi bulgulara sahip olan
zoonotik bir enfeksiyon hastalididir (1). Bu semptom ve bulgular
nedeniyle bruselloz, siklikla hemato-onkolojik, romatolojik
hastaliklar ve enfeksiyon hastalklar ile karisabilmektedir (2).
Enfeksiydz nedenlerden olan KKKA insanlara enfekte kenelerin
tutunmasiyla ve enfekte hayvanlarin kan ve dokular ile temas
sonucunda bulasan zoonotik bir hastaliktir. Ozgiil olmayan
semptomlarla bir haftadan daha kisa slUren inkibasyon stresi
sonrasi gorulir (3). Kanama, trombositopeni, pansitopeni ve

olup ilk degerlendirmede KKKA 6n tanisi konulup merkezimize
refere edilen ve ayirici tani sonrasinda bruselloz tanisi konulan iki
pediatrik olgu tartigilmistir.

OLGU 1

Oncesinde saglikli 14 yasinda kiz hastanin (i giindir devam
eden ates, ishal ve karn agnsi yakinmalariyla hastanaye
basvurdugu &grenildi. Kdyde yasayan ve ailesi hayvancilikla
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ugrasan hasta, pansitopeni saptanmasi Uzerine yasadig
bdélgede endemik olmasi ve hastaligin gordldigu mevsimsel
doénem igerisinde olunmasl nedeniyle KKKA dustnulerek
hastanemize sevk edildi. Kene tutunma 06yklst olmayan
hastanin pastdrize edilmemis sut ve sut UrUnleri tUketme
hikayesi mevcuttu. Hastanin hastanemize basvurusu esnasinda
38°C olan vicut sicakligi disinda diger vital bulgular normaldi.
Fizik muayenede, karaciger ve dalak kosta altinda midklavikuler
hatta 1 cm kadar ele gelmekteydi.

Tam kan sayminda beyaz kire sayisi 1700 (4500-11400) /
mm?, hemoglobin 9.4 (12.5-16) g/dL, trombosit sayisi 79.000
(170000-400000) /mm?® saptandl.. C-reaktif protein  (CRP)
25.8 (0-5) mg/L, protrombin zamani (PTZ) 11.3 (9.8 -14) sn,
international normalized ratio (INR) 1.24 (0.8-1.2) ve aktive
parsiyel tromboplastin zamani (@PTT) 31.9 (21 -32) sn'di.
Kan biyokimyasinda alanin aminotransferaz (ALT) 24 (0-29)
U/L, aspartat aminotransferaz (AST) 54 (0-25) U/L, laktat
dehidrojenaz (LDH) 614 (0-287) U/L ve kreatin kinaz (CK)
147 (<247) U/L tespit edildi. Abdominal ultrasonografide
hepatosplenomegali mevcuttu. Periferik  yaymada atipik
hicreye rastlanmadi. Semptom ve laboratuvar bulgularinin
hastalikla uyumlu olmasi ve hastanin endemik bdlgede yasiyor
olmasi nedeniyle KKKA icin istenen ELISA (Enzyme-Linked
ImmunoSorbent Assay) ve PZR (Polimeraz zincir reaksiyonu)
testleri negatif olarak sonuglandi. Kene tutunma 6ykisU de
olmayan hastada KKKA tanisindan uzaklasildi. Diger olasi
enfeksiydz nedenler dusuUnulerek ayirici taniya yonelik olarak
gonderilen sitomegalovirlis, Ebstein-Barr virls ve parvovirts
serolojik testleri negatif olarak tespit edildi. Bruselloz agisindan
yapilan tetkiklerinde ise Rose Bengal testi pozitif, Brucella IgM
10.0 (>1.1 pozitif)y RU/mL, Brucella IgG 37.38 (>22 pozitif) RU/
mL ve Brucella tUp aglitinasyonu 1:5120 titrede pozitif olarak
saptandi. Yatisinin altinci gtiniinde kan kultdrinde gram negatif
kokobasil sinyali oldugu ve sonrasinda Brusella spp Uremesi
oldugu 6grenildi. Hastaya sonuglarla bruselloz tanisi konularak
doksisiklin (4.4 mg/kg/gun) ve rifampisin (20 mg/kg/gun) tedavileri
baslandi. Tedavi baslanmasindan kisa stre sonra sistemik
semptomlar geriledi ve pansitopeni bulgusu duzeldi. Tedavi
altinda alinan kontrol kan kulttrinde Ureme olmadi. Ek sistem
tutulumu olmayan hasta almakta oldugu antibiyotik tedavileri
6 haftaya tamamlanacak sekilde ayaktan yakin takip ediimek
Uzere taburcu edildi.

OLGU 2

Oncesinde saglikli 14 yasinda erkek hastanin iki glindiir devam
eden ates, bir haftadir devam eden kas agrisi, eklem agrisi ve
halsizlik yakinmalari ile dis merkezdeki bir hastaneye basvurdugu
ve KKKA 6n tanisi ile merkezimize sevk edildigi 6grenildi. Kdéyde
yasayan ve ailesi hayvancilkla ugrasan hastanin pastorize
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edilmemis sUt ve sut Urinu tuketme dyklst mevcut iken yakin
zamanda kene tutunmasi yoktu. Hastanemize basvurusu
sirasinda vlcut sicaklidi 38 °C él¢ildu. Diger vital bulgular ve
fizik muayenesi normaldi.

Tam kan sayiminda beyaz kire sayisi 1800 /mm?g, hemoglobin
12.5 g/dL trombosit sayisi 96.000 /mm®di. CRP 17 mg/L,
PTZ 12.8 sn, INR 1.23 ve aPTT 29.4 sn olarak sonuclandi.
Biyokimyasal incelemelerinde ALT 54 U/L, AST 58 U/L, LDH
523 U/L ve CK 170 U/L’di. Periferik yayma incelemesinde
malign htcre saptanmadi. Hastanin klinik ve laboratuvar
bulgularinin KKKA enfeksiyonunu distndirmesi ve endemik
bdlgeden basvurmus olmasi nedeniyle hastaliga yonelik
gdnderilen ELISA ve PZR testleri negatif olarak gorildt. KKKA
tanisindan uzaklasilan hastada ayirici taniya yonelik olarak
gdnderilen viral serolojik testler negatif olarak sonuclanirken,
Brucella Rose Bengal pozitif, Brucella IgM 10.0, Brucella IgG
37.38 RU/mL ve Brucella tip aglitinasyonu 1:640 titrede pozitif
olarak tespit edildi. Atesleri ampirik olarak baglanan seftriakson
(100 mg/kg/gin) altinda devam eden hastanin yatisinin
besinci gininde kan kiltirinde gram negatif kokobasil sinyali
oldugu dgrenildi. Bruselloz tanisi ile hastaya doksisiklin (4.4
mg/kg/guin) ve rifampisin (20 mg/kg/gun) tedavisi bagland..
Tedavi baglanmasindan kisa sure sonra atesi dustl, anormal
laboratuvar bulgular dizeldi. Kan kultirinde Ureyen gram
negatif kokobasil Brucella spp olarak raporlandi. Bruselloz
tedavisi altinda alinan kontrol kan kulttriinde treme gortimedi.
Yapilan sistemik incelemede ek sistem tutulumu saptanmayan
hasta baglanmis olan antibiyoterapisi ayaktan 6 haftaya
tamamlanmak Uzere taburcu edildi.

TARTISMA

Bruselloz insanlara pastérize ediimemis hayvan Utrtnlerinin agiz
yoluyla alinmaslyla, enfekte hayvan salgilaryla dogrudan temas
veya kontamine aerosollerin inhalasyonu sonucu enfeksiydz
aerosollerin solunmasiyla bulasan zoonotik bir hastaliktir (5).
Hastalik etkeni gram negatif bir kokobasil olan Brucella turleridir.
Ulkemizde endemik olan bruselloz, &zellikle hayvanciligin
yaygin olarak yapildigi Dogu Anadolu ve GUneydogu Anadolu
bdlgelerinde siklikla gérilmektedir (6).

Brusellozda en sik gérilen semptomlar ates, eklem agrisi ve karin
agrisi gibi 6zgil olmayan semptomlardir. Ulkemizde bruselloz
tanisi alan ¢ocuklar ile yapilan retrospektif bir galismada da en

sik gorulen Klinik semptomlar ates, eklem agrisi, halsizlik, bas
agrisi, gece terlemesi ve kilo kaybi olarak saptanmistir (5,6).
Brusellozda en sik gérulen Klinik bulgular ise sirasiyla ates,
periferik artrit ve hepatosplenomegalidir (6). Olgularimizin her
ikisi de ates, eklem agrisi, karin agrisi ve halsizlik gibi bruselloz
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icin 6zgul olmayan semptomlarla bagvurmuslardi. Ancak sadece
birisinde fizik muayenede hepatosplenomegali saptanmisti.

Bruselloz hastalarinda alinan rutin  laboratuvar tetkikleri
nonspesifiktir ve tani koydurmaz. Anormal hematolojik bulgulara
siklikla rastlanmaktadir (6,7). Tek basina anemi, I6kopeni ve
trombositopeni saptanabildigi gibi bisitopeni veya pansitopeni
de goriilebilmektedir (7). Ulkemizde pediatrik hastalar ile yapilan
bir caligmada akut bruselloz tanisi konan hastalarin hematolojik
bulgular degerlendiriimis, olgularin %16'sinda trombositopeni,
%13.9'unda I16kopeni, %7.7’sinde pansitopeni ve %4’lnde
bisitopeni  bulunmustur (8). Pediatrik bruselloz olgularinda
pansitopeni gelisse bile tedavi ile dlizelmektedir (9). Olgularimizin
ikisinde de basvurulan sirasinda pansitopeni tablosu mevcut
olup tedavi ile hizl bir sekilde duzeldikleri géralmustar. Bruselloz
hastalarinda bakilan diger testlerden CRP ve sedimentasyon
gibi akut faz reaktanlan ile karaciger fonksiyon testleri gibi
biyokimyasal parametreler de anormallikler saptanabilmektedir
(6). Ancak tani koydurucu degillerdir ve sadece organ tutulumlari
ile tedavi yanitimin degerlendirimesinde yardimci olurlar (6,7).

Bruselloz 6zgul olmayan semptomlar ve bulgulara sahip
olmasl nedeniyle sinsi bir seyir gdsterebilmekte ve diger birgok
hastaligi taklit edebilmektedir (10). Akut, subakut ve kronik
formlari gorulebilmekle birlikte cocuklarda en ¢ok akut formu
gortlmektedir (11). Turkiye'nin Orta Anadolu ve Dogu Anadolu
bolgelerinde endemik olarak gorilen ve zoonotik bir hastalik
olan KKKA ile buylk benzerlikler gdsterir. Bruselloz insidansi
6zellikle hayvanlarin yavrulama ddénemleri ve peynir yapiminin
arttig ilkbahar ve yaz aylarinda artmaktadir. KKKA hastalig
da mevsimsel degiskenlik gostermekte ve bruselloza benzer
sekilde havalarin isindigi ilkbahar sonu ve yaz aylarinda endemik
bdlgelerde ortaya c¢ikmaktadir. Baglangicta KKKA  olarak
degerlendirilen daha sonra yapilan incelemelerde bruselloz
tanisi konulan pediatrik olgular bildirilmistir (10). Endemik
bdlgede yasayan erigkin bir hastada KKKA ve bruselloz
koenfeksiyonuna ait olgu bildirimi de bulunmaktadir (11). KKKA
tanisi konmus hastalarin sadece %69 ‘ unda kene tutunmasi
Oykusu bildirildiginden, kene temasi olmasa bile enfeksiyonun

goruldagt dénemde endemik bdlgede bulunan ve hastaligi
distnduren Klinik ve/veya laboratuvar bulgusu ile bagvuran
hastalarda KKKA tanisi akla gelmeli ve taniya yonelik tetkikler
gonderilmelidir (12).

Burada sunulan her iki olguda da KKKA tanisi akla gelmis ve
hastalar merkezimize sevk edilmislerdi. KKKA'a yonelik PZR ve
ELISA testlerinin negatif sonuclanmasi ve hastalarda pastorize
edilmemis sUt/sut GrdnU tuketimi ve ailelerinin hayvancilikla
ugrasiyor olmalar nedeniyle Ulkemizde endemik olarak gorulen
brusellozdan stphelenildi ve taniya yonelik tetkikler planlandi.

Bruselloz tanisinda altin standart ydéntem etkenin kultirde
Uretiimesidir (6). Ancak kdltUrlerde Ureme oranlarnin disuk
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olmasi nedeniyle serolojik testler tanida olduk¢a dnemli yer
tutmaktadir (7). Lam (Rose Bengal) ve tUp aglutinasyon testleri
gunlik pratikte siklikla kullaniimaktadir (6).

Sundugumuz her iki olgunun da kan kdltUrlerinde Brucella spp
Urerken, Brusellaya yonelik seroloji ve aglutinasyon testleri de
pozitif olarak sonuglandi.

Bruselloz tedavisinde amag hastaligi kontrol altina almak ve
komplikasyon, nuks ile sekel gelisimini 6nlemektir. Brucella
tdrlerininhUcreigimikroorganizmalarolmasinedeniyleintraselltler
ortamda etkinlik gésteren doksisiklin, rifampisin ve trimetoprim/
sulfametoksazol gibi antibiyotikler kullanilir ve monoterapide
nuks oranlarinin yiksek olmasi nedeniyle kombinasyon tedavisi
seklinde uzun suUreli uygulanirlar. Brusellozun standart tedavisi
6 hafta olup, spondilit, nérobruselloz ve endokardit gibi fokal
hastalik bulgusu varliginda 4-6 aya kadar uzatilabilmektedir (13).
iki olgumuzda da uzun sUreli tedavi gerektiren endikasyonlar
bulunmadigindan 6 haftalik kombine doksisiklin ve rifampisin
tedavisi uygulanmistir (14).

Sonug olarak, bruselloz ve KKKA Ulkemizde endemik olarak
gbrulen ve benzer Kklinik dzelliklere sahip zoonotik hastaliklardir.
KKKA hastaliginin tespit edilmedigi 6zgul olmayan semptom
ve bulgularla bagvuran hastalarda gecikmis tani ve tedavi
neticesinde kayiplara yol agabileceginden bruselloz akilda
tutulmall ve taniya yonelik uygun tani testleri yapilimalidir.
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Case Report

Ensefalit On Tanisindan Zehirlenmeye: Akut Siyaniir
Zehirlenmesi

From Pre-Diagnosis of Encephalitis to Poisoning: Acute Cyanide
Poisoning

Gulsah DEMIR!, Sefika BARDAK!, Lala DADASHOVA?, Necmi Can YUKSEL?, Pelin ELIBOL',

Alper CICEK', Emel BERKSOY'

‘S.B.Q Tepecik Egitim Arastirma Hastanesi, Cocuk Acil Bilim Dall, izmir, Tirkiye
23.B.U Tepecik Egitim Arastirma Hastanesi, Cocuk Sagligi ve Hastaliklari Anabilim Dall, izmir, Turkiye
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Siyantr bilinen en hizli 8limcul zehirler arasinda yer alir. Solunum yolu ve mukoz membranlardan hizla emilir, ayrica
gastrointestinal sistem ve deri yoluyla da absorbe edilebilir. Bircok meyve c¢ekirdeginde bulunan siyantrin toksik yan
etkilere neden olabilmesi icin ¢ignenerek yutulmasi gerekir. Nobet yakinmasiyla cocuk acil servise bagvuran ¢ yasinda
bir cocukta konflizyon, laktik asidoz ve ayrintili anamnez bilgileri 1si3inda ndrolojik nedenlerden uzaklasilip siyantr
zehirlenmesi distnulmus, hidroksikobalamin (Cyanokit®) intravendz inflzyonu verilmis ve hizli yanit alinmistir. Olgu,
zehirlenmelerde anamnezin 6nemine vurgu yaparak nadir gortilen ve fatal olabilen siyantr zehirlenmesinin klinik ve
laboratuar bulgularina dikkat cekmek amaci ile sunulmustur.

Anahtar Soézciikler: Cocuk, Ensefalit, Siyandr

ABSTRACT

Cyanide is the fastest and the most fatal poison among other known poisons. It is rapidly absorbed through the
respiratory tract and mucous membranes, and can also be absorbed through the gastrointestinal tract and skin.
Cyanide can be found as a component in many fruit seeds. If it is chewed and swallowed, it can cause toxic side effects.
Confusion and lactic acidosis were determined in a three-year-old child who was admitted to the pediatric emergency
room with a complaint of seizure, and according to detailed anamnesis, neurological causes were excluded and cyanide
poisoning was diagnosed. An intravenous infusion of hydroxycobalamine (Cyanokit®) was given and rapid response
was obtained. We presented this case to call attention to the clinical and laboratory findings of cyanide poisoning, which
is rare and can be fatal. Also, we aimed to emphasize the importance of detailed history in intoxications.

Key Words: Child, Encephalitis, Cyanide

bdcek ilaglarnin dretimi, metallirji ve fotografcilik ,vb) kullanilir.
Bir baska 6nemli kaynagi da elma, kayisi, seftali, erik, kiraz gibi
meyvelerin tohumlarinda bulunan ‘amigdalin’® adli glikoziddir.

Siyanid zehirlenmesi nadir gorulen ciddi ve dlumcul zehirlenme
nedenlerinden biridir. Klinik bulgularn 6zgul degildir ve tanisi
zordur. SiyanUr (Hidrosiyanik asit, Prussik asit) dogada gaz,
sivi ve kati halde bulunur ve cogunlukla kimyasal Uretim
endustrisinde (sentetik lastik, dericilik, kuyumculuk, fare ve

Bu yazida ensefalit 6n tanisindan dikkatli anamnez ile kayisi
cekirdegi yemeye bagl siyanur zehirlenmesi tanisi alan Ug
yasinda erkek hasta, zehirlenmelerde anamnezin dénemine ve
siyanUr zehirlenmesinin klinik ve laboratuar bulgularina dikkat
cekmek igin sunulmustur.
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Daha 6nceden saglikli olan U¢ yas erkek hasta acil servise
ndbet yakinmasi ile getirildi. Aktif jeneralize tonik klonik tarzda
ndbet geciren hastaya 0.1 mg/kg midazolam intraven®z olarak
uygulandi ve ndbet kontrol altina alindi. Oyklstinden evde aniden
gbzlerde kayma, agizda kopurme ve kasiima seklinde 2-3 dk
stren aralikli iki defa nébet gecirdigi, sonrasinda acile geldikleri
ve hastane kapisinda da UglncU nobetini gecirmeye basladig
ogrenildi. Yakinzamanda enfeksiyon gecgirme ve ates, travma,ilag
kullanim 6ykusU yoktu. Fizik bakisinda genel durum: orta, vicut
Isisi: 37.5 °C, nabiz: 108/dk, oksijen satlrasyonu: %98 (oda
havasinda), kan basinci: 105/70 mmHg, Glasgow Koma Skalasi
(GKS): 12/15 (midazolam sonrasl) olarak saptandi. Sistemik
fizik muayene bulgular olagandi. Meninks irritasyon bulgusu ve
patolojik refleks tespit edilmedi. Laboratuar tetkiklerinde I6kosit:
25.900/uL, nétrofil: 9.200/ul, hemoglobin: 12.8 g/dl, trombosit:
389.000/uL, serum elektrolitleri, kan glikoz dizeyleri normaldi.
Kan gazi: Ph: 7.25 pCO2: 21.7 mmHg HCOS3: 12.4 mmol/L
BE: -16.6 mmol/L Lactat: 12.2 mmol/L olarak saptandi. Nébet
etiyolojisi icin gekilen Kraniyal MRI normaldi. Hastaya intraventz
sivi destegi, yUksek konsantrasyonda oksijen ve 1 meg/kg dan
intraven®z bikarbonat destegi verildi. Letarjisi devam eden ve
g6z temasl kurmayan hastanin destek tedavilerinin 1. Saatinde
bakilan kan gazi; pH: 7.27 pC0O2: 24.5 mmHg, HCO3: 13.5
mmol/L, Lactat: 9.8 mmol/L olarak bulundu. N&bet geciren
hastada aciklanamayan anyon acikll metabolik asidoz ve
yUksek laktat degerleri zehirlenme olabilecegini distindtrdu.
Oykii detaylandirilarak evdeki tim ilaglarin tek tek kontrol
edilmesi, eksik ilag olup olmadigina bakiimasi, her turlt kimyasal
maddenin yerinde olup olmadiginin kontrol edilmesi ve son 24
saattir yediklerinin yazilmasi istendi. Sorgulama sonucunda
hastanin sabah saatlerinde bir avu¢ kadar kayisi ¢ekirdegi yedigi
ve yarim saat sonra aniden nébet gecirdigi dgrenildi. Hastaya akut
siyanUr intoksikasyonu tanisi konularak basvurusundan yaklasik
4 saat sonra hidroksikobalamin (Cyanokit®) 70 mg/kg intravendz
olarak verildi. Tedaviden bir saat sonra hasta uyanik, bilinci agik,
g6z kontag iyi, komutlar takip ediyor ve konusuyordu. Kontrol
kan gaz; pH: 7.37, pCO2: 32 mmHg, HCOS3: 19.4 mmol/L,
Lactat: 1.6 mmol/L'di. Acil serviste 24 saatlik monitorll izlemi
boyunca ndbeti tekrarlamayan, vital bulgular stabil seyreden
ve laboratuar degerleri normal olan hasta sifa ile taburcu edildi.
Hastanin ebeveynlerinden yazill ve s6zIU onam alindi.

TARTISMA

Pek cok meyve cekirdegi, bagirsak bakterileri tarafindan
hidrojen siyantre donudstirdlen amigdalin  gibi  siyanojenik
glikozitler igerir (1,2). Toksik yan etkilere neden olmasi igin gok
sayida c¢ekirdegin ezilerek veya cignenerek alinmasi gerekir.
Bu nedenle kesif amagh toksik bitki alimindan kaynaklanan
akut siyanlr zehirlenmesi ¢ocuklarda oldukga nadirdir (2).
Amigdalin ve laetril (amigdalinin kimyasal bir tird) yetiskinlerde
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kanser icin alternatif tedaviler olarak satilmaktadir ve literatUrde
4 yasinda bir ¢ocukta kazara laetril alimindan kaynaklanan
siyanUr zehirlenmesi bildirilmistir (3). Tlrkiye’de ise cocuklardaki
siyanUr zehirlenmesinin cogunlugu kayisi ¢ekirdegi yeme ile
iliskilidir (4). insanlarda oldiricti doz daha distk miktarlarda
bildirimesine ragmen 1.5 mg/kg olarak kabul edilir (5). Kayisi
gekirdegindeki siyantr icerigi 0.122-4.09 mg/g, ortalama
2.92 mg/g’dir. Bdylece tek bir kayisi ¢gekirdegi yaklasik 0.5 mg
siyanUr igerir (6). Literatirde U¢ yasindaki bir kiz cocugunda
Uc kayisi gekirdegi gigneyerek yutmasi sonrasi komaya kadar
giden siddetli intoksikasyon bulgulan gdzlendigi bildirilmistir
(7). Hastamiz ise bir avug dolusu kayisi ¢ekirdegini cigneyerek
yedikten yarim saat sonra kusma ve jeneralize tonik klonik vasifi
ndbet gecirmistir.

SiyanUr mitokondriyal — sitokromoksidaz  enzimini  inhibe
eder. Hucrenin Adenozin trifosfat (ATP)’yi olusturmak icin
anaerobik glikoz metabolizmasina gegmesi gerekir. Anaerobik
metabolizma, laktik asit olusumuna ve metabolik asidoz
gelisimine yol agar. ATP hidrolizi tarafindan Uretilen hidrojen
iyonlar artik aerobik ATP Uretiminde tUketilmez ve bu durum
da asidozu siddetlendirir (8). Serum bikarbonat fazla asidi
tamponladikga azalr ve anyon agidinin artmasina neden
olur. Oksijene ragmen hicreler oksijeni kullanamaz ve olusan
hipoksi 06zellikle kardiyovaskuler ve merkezi sinir sistemini
etkiler. SiyanUr, apoptotik hiicre dlimdnd indikleyerek N-metil-
D-aspartat (NMDA) reseptorlerini uyarir. Ayrica inhibe edici
ndrotransmiter gama-aminobdtirik asit (GABA) olusumundan
sorumlu enzim olan glutamik asit dekarboksilazi (GAD) da
inhibe eder. Sonug olarak, GABA seviyeleri distikce siyanr
nobet riskini artinr (9-11). Ulkemizde kayisi gekirdegi yenmesine
bagl siyanUr zehirlenmesi gorilen 13 hasta geriye donUk
incelendiginde hafif zehirlenme belirtilerine ek olarak hastalarin
izleminde, doért hastada mekanik ventilator intiyaci, iki hastada
hipotansiyon, iki hastada koma ve bir hastada konvulsiyonlar
seklinde siddetli zehirlenme bulgular saptanmistir (4). Baslangic
semptomlar 6zgul olmadigi icin tani oldukga gugtur. Halsizlik,
gugsuzluk, bas agrisi, bas ddénmesi, letarji, konflzyon,
ndbet, koma, hipotansiyon, bradikardi/tasikardi, aritmiler,
kardiyovaskuUler yetmezlik, mide bulantisi, kusma, karin agrs,
kiraz kirmizisi deri rengi ile nefeste acibadem kokusu goérulebilir.
SiyanUr zehirlenmesi; ates, konvdilsiyon ve biling bulanikid ile
giden ensefalit vakalariyla karisabilmektedir (12). Hastamizda
da merkezi sinir sistemi etkilerinden tekrarlayan nobet, letarji,
konflzyon olmasi 6ncelikle ensefalit distndirmis ve lumbar
ponksiyon planlanmisti. Ancak kan gazinda yUksek anyon
aclkl metabolik asidoz ve yuksek laktat duzeyi oldukga dikkat
cekiciydi. Ustelik hastanin semptomlarinin cok akut baglamasi,
Oncesinde ates, enfeksiyon 6ykisUnun olmamasi da merkezi
sinir sistemi  enfeksiyon tanisindan uzaklastirmisti.  Renal
yetmezlik ve ketoasidozun olmamasi nedeniyle ayirici tanida
yUksek anyon acikll metabolik asidoz yapan diger nedenler,
ilag icme yada kimyasal maruziyet diglanmistir. Yetigkinlerde
akut siyanur zehirlenmesi olan 11 hastanin ikisinde laktik asid
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dizeyinin> 8 mmol/L oldugu bildirilmistir. Laktik asidozun
siyanUr zehirlenmesi igin yUksek oranda spesifik oldugu ifade
edilmektedir (13). Bizim hastamizda laktat diizeyi 12.2 mmol/L
olarak saptanmistir. Literatirde siyantr zehirlenmesi sonrasi
I6kositoz saptanan eriskin hastalar bildirilmistir (14). Bizim
hastamizda da l6kosit degeri 25.900/uL olup, hidroksikobalamin
tedavisi sonrasi yapilan kontrollerde normal olarak saptanmigtir.
Kesin taniigin kan siyanr dtizeyi bakilmalidir (4). Hastamizin kan
siyanur duzeyine teknik imkansizlik nedeni ile bakilamamistir.
Ayrica yapilan calismalarda kan siyanUr dizeyinin toksisite ile
iliskili olmadigr bildirilmistir (4).

SiyanUr zehirlenmesinde &ncelikli tedavi hastaya havayolu,
solunum ve dolagim destegi saglamaktr. Uygun zamanda
gelen hastalar i¢in gastrik dekontaminasyon ve aktif komar
uygulamasi yapilmalidir. Hastamizin bilinci agik olmadigindan
havayolunu koruyamayacagdr ongorilerek ve ik bagvuruda
zehirlenme dUsunmedigimizden aktif kbmur uygulamadik.

Hafif vakalar disinda antidot tedavisi geciktirimeden
uygulanmalidir. Antidot olarak siyanUr antidot kiti (amil nitrit,
sodyum nitrit  ve sodyum tiyosulfat), Hidroksikobalamin
(Cyanokit), Dikobalt EDTA ve 4-dimetilaminofenol kullanilabilir.
Kuguk ¢ocuklar, yetiskinlere gore daha ytksek fetal hemoglobin
konsantrasyonlarina ve daha az methemoglobin rediktaza
sahip olduklarindan, indtklenen methemoglobinemi, oksijen
tagima kapasitesini tehlikeli derecede dustk seviyelere cekebilir.
Nitrit iceren antidotlar hipotansiyon ve methemoglobinemiye
neden olur. Methemoglobinemiye bagll ani kardiyak
kollaps gelisebili. Bu nedenle, hidroksikobalamin siyantr
intoksikasyonu icin tercih edilen tedavidir ve gocuklarda guvenli
kabul edilir. Cocuklarda optimum doz konusunda bir kesinlik
olmasa da intravendz (Cyanokit®) olarak 70mg/kg (maksimum
5 gram ) Onerilir (15). Hastamiza 70mg/kg dozunda intravendz
hidroksikobalamin (Cyanokit®) tedavisi uygulanmis olup 1
saat gibi kisa sUrede klinik ve laboratuar bulgularda dizelme
gbzlenmistir. Hastamizda tedavinin yan etkisi gérilmemistir.

Sonug olarak nedeni bilinmeyen Klinik tablolarda cok iyi bir
OykU almak ve stpheci olup iyi secilmis sorularla gerekli bilgileri
toplamak ¢ok dnemlidir. Akut baslangicl biling kaybl, artmig
anyon acikllmetabolik asidoz ve ylksek laktat dUzeylerivarliginda
siyanur zehirlenmesi dustntimeli destek tedavi ile beraber
spesifik tedavinin yasam kurtarici oldugu unutulmamalidir.
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Kistik Fibrozis ve Benzer Solunum Yolu Hastaliklarinda Silya
Yapi ve Iglev Bozukluklari

Cilia Structure and Function Defects in Cystic Fibrosis and Related
Respiratory Diseases

Merve ATALAY, Didem DAYANGAC ERDEN

Hacettepe Universitesi Tip Fakdiltesi, Tibbi Biyoloji Anabilim Dali, Ankara, Ttirkiye

0oz

Hucre ylzeyinde bulunan silyalar kistik fibrozis, primer siliyer diskinezi ve kronik obstrUktif akciger hastaliklarinda yapi ve
islev bozukluguna ugrayarak hastalik patogenezinde 6énemli rol oynarlar. Silya olusumu sirasinda ¢zellikle hareketli silya
yapisini olusturan genlerde gérulen mutasyonlar sonucu silyanin mikrottibul yapisi bozulur ve silya ylizeyinde cikintilar
ile bUztlmeler meydana gelir yada silya yapisi olusamaz. Silyada olusan bu deformasyonlar sonucunda silya islevinin
kaybi gergeklesmekte ve siliyer atm frekansinda azalma gdrtlmektedir. Bu azalis, mukusun havayollarindaki yabanci
mikroorganizmalardan ve bakterilerden temizlenme mekanizmasi olarak adlandirilan mukosiliyer klirens mekanizmasini
bozmaktadir. Mukusun epitel ylzeyden temizlenememesi, fazla Uretilmesi ve kalinlasmasi sebebiyle ortama goéc
eden makrofajlar ve nétrofiller sitokin firtinasina neden olmakta, inflamatuar yolaklann aktiflesmesiyle hastalik seyri
agirlasmaktadir. Bu derlemede kistik fibrozis, primer siliyer diskinezi ve kronik obstriktif akciger hastaliklarinda hareketli
silya olusumunda gorev alan ve dogrudan ya da dolayl olarak ifade degisimi gsteren genler ve iglevleri 6zetlenmistir.
iliskili genlerin ifade degisimleri sonucunda akciger epitel yiizeyindeki hiicreler farklilagarak akciger hastaligi patofizyolojisi
etkilenmektedir.

Anahtar Sézciikler: Gen ifade profili, Mukosiliyer klirens, Silya, Solunum bozukluklari

ABSTRACT

The cilia found on the cell surface contribute to disease pathogenesis in cystic fibrosis, primary ciliary dyskinesia, and
chronic obstructive pulmonary diseases by showing defects in structure and function. As a result of mutations in the
genes responsible from mobile cilia structure, the microtubule structure is disrupted and protrusions and shrinkage
occur in the cilium. These deformations cause loss of cilia function and decrease in ciliary beat frequency. This decrease
disrupts the mucociliary clearance mechanism, which is called as the clearance mechanism of mucus from foreign
microorganisms and bacteria in the airways. The macrophages and neutrophils migrating to the environment cause
cytokine storm due to the inability of mucus to be cleared from the epithelial surface and the disease course exacerbates
with the activation of inflammatory pathways. In this review, genes that have a function in mobile cilia formation and
that show direct or indirect expression changes in cystic fibrosis, primary ciliary dyskinesia, and chronic obstructive
pulmonary diseases are summarized. As a result of change in the expression of these genes, cell differentiation on the
lung epithelial surface and pathophysiology of lung diseases are affected.

Key Words: Gene expression profile, Mucociliary clearance, Cilia, Respiration disorders
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GUnUmuzde ‘tly benzeri hiicresel organel’ olarak tanimlanan
silyalar, ilk olarak mikroskobun kesfiyle birlikte ‘klglk
hareketli ayaklar’ olarak Antony Van Leeuwenhoek tarafindan
arastinimistir (1). Daha sonra yapilan calismalarla silyalarin
hareketsiz yapida da bulunabilecegi kesfedilmis ve transmisyon
elektron mikroskobu ile silya yapisi detaylandirimistir (2).

Silya olusumu silyogenez olarak adlandirnimaktadir (3). Sentriyol
ciftlerinden biri hiicre zarina yerleserek bazal cisim adi verilen
yaplyl olusturmaktadir. Diger sentriyol cifti perisentriyoler
matriks denilen hicre zarnin alt kismindaki ylzeyde yerlesim
gbstermektedir (4). Bu silindirik yapinin hicre zarindan disa
dogru uzamaslyla aksonem olusmaktadir. Aksonem yapisina
gore silyalar; hareketli (nodal ve motor) ve hareketsiz olarak
sinflandinimaktadir. Nodal silyalarin yapisi 9 cift “a ve b”
mikrotUbdll icerirken (9+0), motor silyalar 9 cift mikrottbule
ek olarak 2 tane merkezi mikrotdbul yapisi (9+2) icermektedir
(Sekil 1) (5). Hareketli silyalar; beyindeki beyin omurilik sivisinin,
solunum sistemindeki mukusun, spermin hareketlerinden ve
solunan parcaciklarin disar atimasindan sorumludur. Ayrica
embriyo gelisiminde sag ve sol gdvde ekseninin olusmasi
ile organ vyerlesimini duzenlemektedirler. Hareketsiz silyalar
(9+0) ise kati bir yapiya sahiptir, kanal ve tlbuler yapi igindeki
sivi akisini tespit etmekle sorumludur. Ozellikle duyu sistemi
hiicrelerinde gérev almaktadirlar. Ornegin retinadaki cubuk ve
koni hicrelerinde yer alan silyalarda bazi 6zellesmis reseptorler
bulunmasi sebebiyle bu silyalar 1131 tespit etmektedirler (6).

[7P.]

Hareketli silyalarin yapisinda yer alan 13 alt birimden olusan “a” ve
11 alt birimden olusan “b” mikrotubilleri, neksin-dynein regulator
kompleks (NDRC) adi verilen yapi ile birbirine baglanmaktadir

(7). Neksin, silya yapisindaki i¢ ve dis dynein kollarini kontrol
etmektedir. ic dynein kolu ve dis dynein kolu yapilarinin iginde
dynein agir zincirleri bulunur ve bu zincirlerin ATP ile aktiflesmesi
ile mikrotUbdillerin birbiri Gzerinden kaymasi ve silyanin hareketi
saglanmaktadir (Sekil 1). Bu kayma hareketinin frekansi, siliyer
atim frekansi olarak adlandirimaktadir. Mukus ve perisiliyer
tabaka arasinda mukusun ve silyanin hizi arasindaki baglant
ile hesaplanan bu deger, saglikli hicrelerde 12-15 hz arasinda
Olgllmektedir (8). Ayrica silyalar mukus ile sadece mukusun
epitel yuzeyden atildigi ydnde yani ileri ydnde temas etmektedir
ve bu mekanizma mukusun geri ydnde akisini 6nlemektedir.
Dis dynein kolu yapisi silya hareketinde siliyer atim frekansini
dUzenlerken, i¢c dynein kolu ise bUkulmeyi ve dalga-benzeri
hareketi saglamaktadir (9).

Siliyer matriks silya yapisina direkt temas etmemekte olup;
aradaki bosluk silyalarin mikrottbul yapisi ve siliyer membran
arasinda c¢ift yonll bir tasima saglayan intraflagellar transport
(IFT) alanini  olusturmaktadir.  Silyanin  olusumu  ve iglevi
icin gerekli yapi taglan olan tubdlin dimerleri bu sekilde
tasinmaktadir. Ayrica bu proteinlerin silyaya giris-cikisi ve
seciciligi transisyon bolgesi ve Y baglantilar ile saglanmaktadir.
Tasima bazal membrandan silyanin ucuna dogru kinesin
proteini ile gerceklesmekte ve ileri yonde tasinim (anterograd)
olarak adlandirimaktadir (10). Silya ucundan bazal membrana
dogru olan tasima geri yonde (retrograd) olarak adlandirimakta
ve dynein proteini yardimci eleman olarak kullaniimaktadir.
Bu iki yonlU tasimalar sonucunda sabit bir siliyer uzunluga
yol acan dinamik bir dengeye ulagimaktadrr. Tasima islemi
gerceklesirken tasima yonune bagl olarak IFT A ve B adi verilen
yardimcl molekul grubu kullaniimaktadir (11). Dynein ile birlikte
retrograd tasimada yer alan /IFTA geninde meydana gelen bir
mutasyon sonucu silya ucundaki birikimlerden kaynakli ¢ikintilar
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Sekil 1: Silya yapisinin yatay kesiti
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Sekil 2: Silya yapisinin dikey kesiti
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gdzlenmektedir. Kinesin ile birlikte anterograd tasimada yer
alan IFTB geninde saptanan mutasyon sonucunda ise silyanin
ucuna dogru tasima gerceklesememekte ve silyada toplanma
ile buzulmeler gézlemlenmektedir (Sekil 2) (12).

Alt Solunum Yolu Hiicreleri ve Silyali Hiicre Farkhlasmasi

Trakeadaki kikirdakl hava yolu, ¢esitli serdz, salgi, goblet, kultp
ve siliyer hicre igeren ¢ok sayida submukozal bez igerir. Bu
hicreler bazal, orta ya da farklilasmamis, silyall ve salgi htcreleri
olarak 4 gruba ayriimaktadir (13). YUzey epitel htcre katmaninin
altinda yer alan bazal hicreler, hava yollar boyunca yer alip;
farkllasma ve onarm sirasinda belirli transkripsiyon faktorleri
yardimiyla silyall, salgi ve goblet hicrelerinin olustugu progenitor
hicreler olarak gorev yaparlar (14).

Bu farkllasma temel olarak Notch sinyali varligi ve seviyesine
gore belirlenmektedir. Notch sinyali varliginda salgr htcrelerinden
olan kullp ve serdz hucreleri olusmaktadir. Bu hucreler alt
solunum yollarindaki kigUk salgi bezlerini olusturmaktadirlar.
Kullp htcreleri SPDEF transkripsiyon faktori (SAM Pointed
Domain Containing ETS Transcription Factor) varliginda
mukusun yapisini olusturan musin proteinlerini salgilayan goblet
hicrelerini olusturmaktadir (15). Bu ylzden submukozal bezlerde
ayni zamanda musin olusumu ve paketlenmesi saglanmaktadir.
Normal sartlarda 3-4 ayda yenilenen silyall hiicre yapisi, hasar
oldugunda kultip hticreleri yardimi ile 14 giinde yenilenmektedir
(16). Notch sinyalinin olmadigi durumda ise Geminin-colied coil
containing (GMNC) proteinlerinin ve muilticiliate differentiation
and DNA synthesis associated cell cycle protein (MCIDAS),
Myeloblastosis proto-oncogene (MYB), regulatory factor X
(RFX) genlerinin aktiflesmesiyle sentriyol biyogenezi, ¢cok silyall
hicre olusumu, tek silyall hticre olusumu ve 6zellikle Forkhead
Box J1 (FOXJ1) geninin ifadesi etkilenmektedir (15).

Mukosiliyer Klirens Mekanizmasi

Mukosiliyer klirens, mukusun tasinmasi yoluyla havayolunun
yabanci mikroorganizmalardan ve bakterilerden temizlenme
mekanizmasi olarak tanimlanmaktadir (17). Hava yolu yuzey
tabakasi 2-5 mm kalinligindaki mukustan ve 7 mm kalinligindaki
perisiliyer tabakadan olusmaktadir. Hiicre zarinda gorulen aktif
iyon gegcigleri ile optimal bir silya performansi ve mukusun
hidrasyonu saglanmaktadir (18). Bu aktif iyon gegisleri arasinda
yer alan Na+ alimi ENaC reseptérleri, Cl- salinimi cystic fibrosis
transmembrane regulator (CFTR) ve CaCC kanallari aracilidiyla
gerceklestirimektedir. Ayrica Na, K ve Na-K-2Cl ortak tasiyicilari
ile birlikte elektrokimyasal bir fark olusturulmaktadir. Mukus
tabakasi salgi hticrelerinden salinan musin proteinlerinin karigimi
ile olusmaktadir (19). Mukusun jel tabakasini mucin 5B (MUC5B)
ve mucin 5AC (MUCS5AC) proteinleri olusturmaktadir (20). Mucin
1 (MUC1) ve mucin 2 (MUC?2) ile iliskili kesin veriler bulunmasa
da baz hipotezler mevcuttur. MUC1’in bakteri enfeksiyonlarinin
baskillamasinda rol oynamasi nedeniyle Toll-like reseptorler
(TLR) ile baglantil olabilecedi ve MUC2’nin de aslinda sindirim

sistemi mukusunda olmasina ragmen Kkistik fibrozis (KF) ve
kronik obstriktif akciger hastaliklarinda (KOAH) ifadesi azaldigi
icin etkisinin olabilecedi distntimektedir (21).

Ortamda Notch sinyalinin fazla oldugu durumlarda bazal hiicreler
direkt goblet hlicrelerine dénismektedir. Bu durum MUCS5B ve
MUCBSAC musinlerinin fazla miktarda Uretilmesine, mukusun
kalinlasmasina ve tikanikliga sebep olmaktadir. Fazla miktarda
Uretimin  sonucu olarak mukusun jel yapisi bozulmaktadir.
Tikaniklik sebebiyle ortama gbé¢ eden makrofajlar ve nétrofiller
sitokin firtinasina neden olmaktadir (13). Ortamda bakteri
enfeksiyonunun oldugu durumlarda ise baskin bir himoral
yanit, enfeksiyona karsi spesifik T yardimci hicreleri yanitindaki
farkliiklardan dolayi ise zayif bir hicresel yanit gérulmektedir
(22). Enfeksiyonun bitmemesi sebebiyle inflamasyon slrekli
devam etmekte ve kronik akciger hastaliklar gortimektedir.

Kronik Hava Yolu Hastaliklarinda Hareketli Silya Yapi ve
islev Bozukluklari

Bronslarin asin  genislemesi anlamina gelen bronsektazi,
kronik hava yolu surpuUratif hastaliklarinin tamaminda ortak
olarak gozlenmektedir (23). Silyalar normal sartlarda biriken
mukusu ve partikUlleri akcigerden uzaklagtirmaktadirlar. Fakat
bronsektazi durumunda silyalarin yok olmasi veya sayisinin
azalmasl sebebiyle, sUpUrme islemi gerceklestirilememektedir.
Mukusun birikmesi, mukosiliyer klirensin bozulmasl, bakteri
yerlesimi ve inflamasyon bir déngu seklinde tekrarlanmaktadir.
Bu ddngl brong duvari yikimina ve genislemesine yol agan
olaylar zincirini ortaya c¢ikardigi igin ‘Cole tehlikeli kisir donglsd’
olarak adlandirilan hipotez ile desteklenmektedir (24).

Ust ve alt solunum yolu hastaliklari, alerjik ve alerjik olmayan
hastallk gruplan ayn ayn kimelendiginde ortak olarak
hareketli silya bozukluklari gortlmektedir. Alt solunum yolu
hastaliklarindan olan primer siliyer diskinezi, kronik obstriktif
akciger hastaligr ve kistik fibrozis alerjik olmayan hastaliklar
grubuna girmektedir. Bozukluklarin etkisi olarak silyogenezde
azalma, siliyer yapidaki anormallikler ve bozulmus siliyer hareket
gdzlemlenmektedir (25). Zayif yapida silya olusumuna FOXJ7,
centriolar coiled-coil protein 110 (Cp110) ve tumor protein p7.3
(Tap73) genlerindeki mutasyonlar neden olmaktadir (26). Ayni
zamanda MCIDAS, dynein axonemal heavy chain 5 (DNAH5)
ve coiled-coil domain containing 39 (CCDC39) gibi aksonemal
motor proteinler, CyclinO ve FOXJ1 tarafindan kontrol edilmekte
olup; CyclinO ve FOXJ1 genlerindeki mutasyonlar silya
olusumunda hatalara neden olmaktadir (27). Tablo I'de kistik
fibrozis, primer siliyer diskinezi ve kronik obstruktif akciger
hastaliklarinda mukosiliyer klirens ve silya yapi ve islevinden
sorumlu olan genler dzetlenmistir.

Kistik Fibrozis

Kistik fibrozis, cystic fibrosis transmembrane regulator (CFTR)
genindeki mutasyonlar sonucu otozomal resesif olarak
kalitilan genetik bir hastaliktir. CFTR geni kromozomun 7g31.2

Turkiye Cocuk Hast Derg/Turkish J Pediatr Dis / 2021; 15: 545-552



548 Atalay M ve Dayangag Erden D.

Tablo 1: Kistik fibrozis, primer siliyer diskinezi ve kronik obstriktif akciger hastaliklarinda mukosiliyer Klirens ve silya yapi ve islevinden sorumlu olan

genler 6zetlenmistir.

Referanslar

Gen listesi

Calisma tipi

MsShane ve ark.(56) /L8 (ifadesi artan) Nazal lavaj sivisl
Verhaeghe ve ark.(67) IL6, IL8 IL1B, bFGF, NFKB, AP-1 (ifadesi artan) (F(‘f,t_f‘r'_tzramﬂ‘;ore'e”
Kistik FOXJ1, NATO AR
fibrozis Ross A ve ark.(39) (hastalik durumunda mutasyona ugrayan) Brongiyal epitel hcre
ADM, AQP9, AREG, GJA1, IGFBP3, NDRG1, TVIEM45A (ifadesi artan), Nazal epitel hiicre
Clarke Lve ark.(41)  SCGB1A1, SPAG6, TEKT1, DNAH9, DNAH12, DNAIT, DNAI2 ve 13 bagimsiz mikroarray
DNAAFT (ifadesi azalan) meta-analizi
Mukheriee | ve ark.27) DIVAH5, DNAIT, CyclinG, FIG interaktom
(hastalik durumunda mutasyona ugrayan)
ARMC4, C21orf69, CCDC103, CCDC114, CCDC151, CCDC39,
Primer CCDC40, CCNO, DNAAF1, DNAAF2, DNAAF3, DNAAF4, DNAAFS,
siliyer Milla C. (50) DNAH1, DNAH11, DNAH5, DNAH8, DNAI1, DNAI2, DNAL1, DRC4, Derleme
diskinezi HYDRIN, LRRC6, MCIDAS, NMES, OFD1, RPGR, RSPH1, RSPHS3,
RSPH4A, RSPH9, SPAG1, WDR35, ZMYNND10
Baz-Redén N ve ark. TEKTT, TTC25, MINS1, EPB41L4A, DNALI1, DNAH5, DNAH6, DNAH?, Periferik kan
(59) DNAHS8, DNAH9, CCDC11
Kronik Tasena H ve ark. , . . . .
obstriiktif (53) MUCS5AC, MUCSB (ifadesi artan) Bronsiyal biyopsi
zz::gﬁgl Gohy ve ark. (54) MUCB5AC (sigara kullaniminda ifadesi artan), FOXJ7 ( ifadesi azalan) Bronsiyal biyopsi

bolgesinde haritalanmistir (28). GUunumUzde CFTR geninde
2000’den fazla mutasyon tanimlanmis olup; mutasyonlar
etnik kokene bagl olarak degisiklik gbdstermektedir (29,30).
Genetik olarak heterojen bir toplum olan Turk toplumunda
gbrilen mutasyonlar da Avrupa toplumlarindan farklidir
(80). CFTR proteini endoplazmik retikulumden salgilandiktan
sonra golgi cisimciginde glikolize olmakta, epitel hlcrelerin
apikal membranina yerlesip klor kanall ve bikarbonat iyonlarinin
tasinminda mediatér gorevi gostermektedir (31). cAMP ve
protein kinaz A ile aktiflesen CFTR proteini epitel ylzeydeki
sivi homeostazisi ile birlikte diger klor kanallarnnin ve epitel
sodyum kanallarinin regilasyonundan sorumludur (32). Na+
kanallarindan biri olan ENaC ve Na/K ATPaz pompalaryla birlikte
Na+ emilimini ve glutatyon gibi kiglk molekullerin gecisinin de
dizenlenmesinde goérev almaktadir (33).

Kistik fibrozis hastalarinn hava yollarinda iyon dengesinin
bozulmasi ile birlikte mukus birikimi ve bakteri yerlesimine uygun
bir ortam olusmaktadir (34). Silyalarin diizgin calisamamasi ve
mukosiliyer klirensin bozulmasi, hava yolundaki inflamasyonu
ve enfeksiyonlar beraberinde getirmektedir. Mukosiliyer
klirensin azalmasi ile birlikte IL-8 ve IL-6 ifadelerindeki artis,
epitel hucrelerde etkilenen temel yolagin inflamasyon yaniti
oldugunu gostermektedir (35). Ayrica CFTR ile iliskili yolaklarda
(iyon transferi, Nuclear factor kappa B subunit 1 (NFkB) ve
Activator protein 1 (AP1) sinyal yolaklar, IL-1B3, bFGF IKK-
bagimli IkB-a ve ERK aktivasyonu yolaklar)) gérev alan genlerin
(adezyon molekdlleri, kemokinler, sitokin/blytme faktorleri,
sitokin reseptdrleri, matriks yeniden modellemede gbrev alan
genler) ifadesinde azalig saptanmistrr. IL-8 promotérinde AP-1

Turkiye Cocuk Hast Derg/Turkish J Pediatr Dis / 2021; 15: 545-552

baglanma bolgeleri tespit edilmis olup; hastallk durumunda
IL-8'de meydana gelen artisin  AP-1 aktivasyonuna yol
acabilecegi ve bu aktivasyonun kistik fibrozis patolojisinde rol
oynayabilecegi dustntlmektedir. Mutant CFTR ile NFkB ve
AP-1 aktivasyonu arasindaki iliski hentiz aydinlatimamis olsa da
CFTR proteininin katlanmasi ve tasinmasli sirasinda meydana
gelen hatalar sonucu NFKkB ve AP-1 yolaklarinin aktive edildigi
dusUnulmektedir (36).

Farkl  gruplar tarafindan  gerceklestirilen  transkriptom
galismalarinin sonucunda ortak olarak hastalarda immun cevabin
surekli uyarniimasi ile bitmeyen bir inflamasyon ve ona eglik eden
hastaliklar saptanmistir. Ayrica mukosiliyer klirens ve inflamatuar
yolaklarin aragtinldigi ¢alismalarda silyanin yapisi ve iglevinin
de dolayl olarak bozuldugu savunulmaktadir. Andrea J. Ross
ve ark.’larinin (37) hava yolu epitel biyolojisi ve farkllasmasini
arastirdiklar transkriptom ¢alismasinda hareketli silyogenezin en
onemli duzenleyici transkripsiyon faktorlerinin FOXJ1 ve NOTO
oldugu saptanmistir. 326 potansiyel FOXJ1 bagimli siliyer faktor
tanimlanmis ve olgunlasan akciger epitelinde ifadelerinin arttigi,
FOXJ1 yoklugunda ise siliyer faktorlerin ifadelerinin azaldigi
bulunmustur. FOXJ1 varliginda bronsiyal epitel hlcrelerdeki
mukosiliyer farklilasmanin gergeklestigi belirlenmis olup; hicre
farkllasmasi sirasinda transkripsiyonel olarak dizenlenen gesitli
sinyal yolaklari ile gen aglan olusturulmustur. Ostrowski ve
ark. (38) silyall hiicreye 6zgU bir FOXJ7 promotori gelistirerek
Enhanced green fluorescent protein (EGFP) isaretli transgenik
fareler Uretmis ve EGFP oranina gére FOXJ1’intrakeal, akciger ve
nazal dokularin epitel ylzeyine yerlestigini ve protein miktarinda
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artis goruldugund saptamiglardir. Ayni zamanda silya yapisinin
duzeldigini ve silya sayisinin arttigini gdstermislerdir. Bu nedenle
kistik fibroziste FOXJ1'in tedavi hedefi olarak kullanilabilecegi
savunulmustur. Clarke ve ark.’lar (39) ise F508del homozigot
hastalardan elde edilen nazal epitel hiicreleriile gerceklestirdikleri
transkriptom galismasinda; hastalarda hicre gogalmasinda
gorevli genlerin (ADM, AQP9, AREG, GJAT, IGFBP3, NDRG1
ve TMEMA45A) ifadesinin arttigi ve silya olusumunda gorevli
genlerin (SCGB1A1, SPAG6 ve TEKTT) ifadesinin azaldig
bulunmustur. Ayrica calisma kapsami genigletilip 13 farki
transkriptomik verinin bir arada analiz edildigi meta-analiz
calismasinda, mukus olusumu ve Klirensi ile iligkili aksonemal
genler olan DNAHS9, DNAH12, DNAI1, DNAI2 ve DNAAF1
ifadesinin azaldigl, silyum veya sperm flagellum fonksiyonunda
rol oynayan genlerin ifadesinin azaldigi saptanmistir (40).
DNAH9 ve DNAH12 dis dynein kolu yapisini , DNAI1 ve DNAI2
ise i¢ dynein kolu yapisini olusturan proteinler olup; DNAAF1
siliyer yapinin stabilitesi icin gereklidir (41-43). Mutasyonlar
sebebiyle bu genlerin ifadelerindeki azalma, silya yapisinda ve
islevinde bozukluga sebep olmaktadir. Mutasyonlara ek olarak
mukosiliyer klirensin  bozulmasi sonucunda CFTR iglevinin
azalmasinin hava yolundaki silya hareketini azalttigi ve bdylece
hastalik fenotipinin olusabilecegi dUstntimektedir.

Primer Siliyer Diskinezi (PSD)

Primer siliyer diskinezi (PSD), silyalarin yapi ve fonksiyonunda
dogum &ncesinde olusan bazi bozukluklar ve anormalliklerden
kaynaklanmaktadir. PSD genellikle otozomal resesif olarak
kalitimakla birlikte, X" e bagl kalitimin nadir vakalar bildirilmigtir.
PSD hastalarinda embriyonik dénemde nodal silya hatalarindan
dolay organ yerlesiminde situs-inversus gdzlemlenmektedir.
Mukosiliyer klirenste bozulma ve kisirlik sik goértlenen Kklinik
bulgulardir. PSD’ den sorumlu yaklasik 50 gen tanimlanmig
olup; hastalik siliyer atim frekansinin bozulmasi ve siliyer atim
paternindeki degisiklikler ile karakterize olmaktadir (44). PSD
sikliginin 15000-16000 yeni dodanda 1 ortaya c¢iktigi rapor
edilmektedir ve bu siklik akraba evliliginin fazla oldugu Turk
toplumu gibi toplumlarda daha yUksektir (45).

PSD, %65’inde dis dynein kolunda ve/veya i¢ dynein kolunda
meydana gelen mutasyonlar sonucu goértimektedir (46).
ARMC4, C210rf59, CCDC103. CCDC114, CCDC151, NMES,
MNS1, DNAH5, DNAH6, DNAH8, DNAH9, DNAH11, DNAIT,
DNAI2, DNALT ve TTC25 dig dynein kolunun; CCDC39,
CCDC40, DNAH1, DNAH7 ve DNALIT i¢ dynein kolunun
olusumundan sorumlu genlerdir. Ayrica i¢ dynein kolunda
RSPH1, RSPH3, RSPH4A ve RSPH9 genleri tarafindan radyal
baglanti yapisi olusmaktadir. ic ve dis dynein kolu yapilarinin
ikisinde de ortak etkili oldugu dustntlen DNAAF1, DNAAF2,
DNAAF3, DNAAF4, DNAAF5, LRRC6, SPAGT ve ZMYND10
genlerindeki mutasyonlar sonucunda ise hastalik ciddiyetinde
artis gorulmektedir. Kistik fibroziste de ifadesi azalan genlerin

yaninda DNAHS5 ve DNAIT gibi genlerindeki mutasyonlar
sonucu i¢ dynein kolunun baglanma kompleksinde, protein
taginmasinda hatalar meydana gelmektedir ve ATP bagmli
silya hareketi dizgin gerceklesememektedir. MikrottbuUller
Uzerinde etkili oldugu bilinen EPB471L4A ve RPGR genleri
silyalarin aksonem yapisinda hatalara neden olmakta ve silya
hareketi bozulmaktadir. Hastalarin bir kisminda da CCNO
mutasyonu sebebiyle sentriyol olusumunda hatalar meydana
geldigi icin silya sayisi azalmaktadir. CCNO’ya ek olarak
silya sayisi azalmasina neden olan MCIDAS, OFD1, WDR5
ve TEKTT1 genleri de bulunmaktadir. Bu genlerin FOXJ1
Uzerindeki etkilerinden dolayi silyogenez, siliyer atim frekansi
ve paternindeki degisikliklere sebep oldugu dustnulmektedir.
Ayrica DRC1, DRC2, DRC4 ve HYDIN genlerindeki mutasyonlar
sonucunda neksin-dynein kompleksi bozulmakta ve silya
hareketi diizglin gerceklesememektedir (47,48). Maiti ve ark.’lar
(49) tarafindan PSD hastalarinin nazal epitel hiicrelerinde genom
¢apinda bir tarama gerceklestiriimis ve FOXJ7 geninin PSD
fenotiplerinden sorumlu oldugunu dusunduren higbir mutasyon
bulunamamistir. 2019 yilinda Mukherjee ve ark.’lari (50) FOXJ1
aracili sinyal aglarinin  hareketli silyalar interaktomunun en
dnemli belirleyicisi oldugunu gdstermis ve FOXJ1’in aracilik
ettigi protein-protein etkilesim agini biyoinformatik veri tabanlari
yardimi ile olusturmuslardir. Bu analizler sonucunda FOXJ7
induced genes (FIG) genleri tarafindan sentezlenen proteinlerle
etkilesime giren ve silyall hucrelerde ifade edilen yaklagsik 120
protein tanimlanmisti. Ornegin silyogeneze etki ettigi bilinen
MCIDAS geni hareketli silyalarin sayisinin azalmasina neden
olmakta ve mukosiliyer klirens mekanizmasina etki etmektedir.
Bu nedenlerle MCIDAS silyall hiicre farklilasmasi icin CyclinO/
FOXJ1’in énemli bir dUtzenleyicisi olarak tanimlanmaktadir.
Silyalar ile iligkili sinyal yolaklarinda ise (Notch, Wnt, Hedgehog,
Toll- benzeri reseptdr) yer alan proteinler ayni zamanda
FOXJ1'In etki ettigi olasi siliyer biyoloji ve fonksiyon ile iligkili olan
ag haritasinda da yer almaktadir. Ayrica FOXJ1’In Hedgehog
ve Wnt sinyal yolaklarinda yer almasi, PSD hastalarinda
gorilen gelisim bozukluklarinn FOXJ1 kaynakli olabilecegini
desteklemektedir.

Kronik Obstriktif Akciger Hastaligi

Kronik obstruktif akciger hastaligr (KOAH) bronglarin ve hava
yollarinda uzun sUreli tkanma ile ortaya gikmakta olup genellikle
eriskin yas grubunda gorllse de sigara icen cocuklarda da
gorulebilmektedir. Solunum gucligu, oksurik ve nefes darlig
gibi sikayetlerle karakterize olan kronik bir hastaliktrr. Klinik
ciddiyete gdre hafif, orta, agir ve gok agir olacak sekilde 4 gruba
ayriimaktadir (51).

Tasena ve ark.lan (52) KOAH hastalarinda gortlen hiper
sekresyonun altinda yatan molekuiler mekanizmalar arastirmak
Uzere, hastalardan elde ettikleri bronsiyal biyopsileri kullanarak
20 adet mikroRNA (miRNA) ve miRNA hedefleri olan 539
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adet mMRNA tanimlayarak, miRNA-mRNA etkilesim aglarini
olusturmuslardir (Tablo ). Analizler sonucunda mukosiliyer
klirense etki ettigi bilinen ve mukusun jel yapisini olusturan
MUCSAC ve MUCSB ifadesinin KOAH hastalarinda arttigi
belirlenmistir (52). Hiper sekresyon sonucunda epitel ylzeyde
gortlen tkaniklik sonucunda mukus klirensi bozulmaktadir.
Epitel hlcre Uzerindeki silyalar, silya fonksiyonunun onemili
bir dlclst olan siliyer atim frekansi ile mukosiliyer klirense
katkida bulunmaktadir (53). 2012 yilinda Yaghi ve ark.’lari
(54) silya atim frekansinin KOAH siddeti ile iligkisini orta ve
agir seyirli hastalarda nazal silya atm frekansinin azaldigini
saptamiglardir. Ayni zamanda siliyer fonksiyon bozuklugunun
KOAH’ta mukosiliyer klirensi etkileyebilecegini ve enfeksiyonlara
yol acabilecegini gdstermislerdir.  Istatistiksel olarak anlamii
goértimemesine ragmen orta ve agdir seyirli KOAH hastalarinda
silya atm frekansi 6nemli o6lcide baskilanmistir. Kontrol
bireylere kiyasla, KOAH hastalarinin nazal silya atim frekansinin
cesitli farmakolojik ajanlarla (YM976 ve tiotropium bromUr)
arttinlabildigi gdsterilmis olup; silyalar yardimiyla hava yolundaki
yabanct maddelerin temizlenmesinde bir artis gézlemlenmistir.
Ayrica KOAH hastalarinda sigaranin epigenetik etkilerle ortaya
clkardigi degisikliklerin, silyalarda cgesitli bozukluklara yol actig
bilinmektedir. Gohy ve ark.larnin (53) 2019 vyilinda yaptigi
bir calismaya gdére KOAH'll akciger 6rneklerinde, kontrollere
kiyasla MUCSAC ifadesi artmig, a-tubulin ve FOXJ7 ifadesi
azalmigtir. Aktif sigara igen hastalarda, sigara icmeyenlere gore
daha yUksek MUCSAC ifadesi saptanmis ve bu ifade degisimi
sigara kullanimina baglanmistir. Sonug olarak silyall hticrelerin
olusumundaki hatalar, siliyer uzunlugun ve atim frekansinin
azalmasina neden olmakta ve bu durumun KOAH'ta bozulmus
mukosiliyer Kklirens ile sonuglanabilecedi dusuntimektedir.
Mekanik yontemlere ek olarak silya atim frekansi ve mukosiliyer
klirens mekanizmasi ile iligkili yolaklarin molekuler diizeyde daha
fazla arastinimasi gerekmektedir.

SONUC

Memelilerde transkripsiyon faktori olan FOXJ1, hareketli silya
olusumunda rol oynamaktadir. Yapilan calismalarda FOXJ1
aktivitesinden yoksun farelerin, hareketli silya sayisinda azalma
veya kayip saptanmis olup; FOXJ1 geninin hareketli silya
olusumunda temel bir role sahip oldugu goésterilmistir. Solunum
yolu hastaliklar arasinda hareketli silya yapi bozukluklari ve
mukosiliyer klirens mekanizmasi ortak olarak belirlenmistir. PSD,
KF ve KOAH’da FOXJ17 geninin dogrudan ya da dolayli olarak
ifadesinin degisimi ile akciger patofizyolojisi etkilenmektedir.
Ayni zamanda FOXJ1 ifadesinin artigi silya yapisini, sayisini ve
silya atim frekansini da dizeltmektedir (55).

Grubumuz tarafindan kistik fibrozis hastalarinda fenotipik
ciddiyeti etkileyen genlerin arastirnimasi amaciyla gerceklestirilen
hedefli transkriptomik ¢alismasinda hasta ve kontrol bireylerin
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transkript seviyeleri karsilastinimistir (56). Silya yapi ve iglevi
pbakimindan degerlendirdigimiz  dn calisma sonuglarmiza
godre mukosiliyer klirense etki edebilecek FAS (kat degisimi:
3.68), ICAM1 (kat degisimi: 4.29), IL6 (kat degisimi: 9.6),
IL710 (kat degisimi: 4.67), TLR2 (kat degisimi: 2.05), TLR4 (kat
degisimi: 2.88), TNF (kat degisimi: 5.5), CCI2 (kat degisimi:
9.01), CXCL2 (kat degisimi: 3.97) ve CXCL1 (kat degisimi: 2.8)
genlerinin ifadelerinde kontrol grubuna gdre artis saptanmigtir.
CXCLS8 (kat degisimi: 2.08) ifadesinde ise azalis gdrdlmustur.
Yolak analizleri sonucunda TNF, IL-17, NF-kappa B, NLRP3
inflamazom ve sitokin-sitokin reseptdr sinyal yolaklarinin
etkilendigi gosterilmistir. Hastalarda kontrol bireylere goére artis
gbsteren TNF ve TNF reseptorlerinin bulundugu sinyal yolaginin
aktiflesmesi sonucu NF kappa B aracil proinflamatuar sitokinlerin
salinmi gerceklesmektedir. Proinflamatuar sitokinlerin salinimi,
nekroptozis yolaginin aktiflesmesinde gdrevli nekroptozom
komplekslerinin - olusmasini  tetikleyerek  hicrede NLRP3
inflamazom yolagini harekete gegirdigi distnulmektedir.

Sonug olarak; PSD, KF ve KOAH gibi solunumyolu hastaliklarinda
hareketlisilyayapiveislev bozukluklarinin arastirimasi; sonuglarin
mukosiliyer klirens ve inflamasyon agilarindan degerlendirimesi
ile hastaliklarin molekUler temellerinin aydinlatimasi ve yeni
tedavi hedeflerinin saptanmasi mumkun olabilecektir.
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Children’s Digital Footprints on Social Media: Sensitive Points of

Privacy Violation
Alkim ODEN AKMAN', Bahar CUHACI CAKIR?, Can Naci KOCABAS®

' Ankara Sehir Hastanesi, Cocuk Hastanesi, Gocuk Saghg ve Hastaliklan Klinigi, Adolesan Sagligi BéIimd, Ankara, Tirkiye
#Gazi Universitesi Tip Fakultesi, Cocuk Saghg ve Hastaliklar Anabilim Dali, Sosyal Pediatri Bilim Dali, Ankara, Turkiye
3Mugla Sitki Kogman Universitesi Tip Fakdltesi, Cocuk Sagligi ve Hastaliklari, Cocuk Alerji BlIumu, Mugla, Turkiye

EzE
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Cocuklarla ilgili 6zel bilgi veya gorintllerin, aileleri tarafindan veya baska herhangi bir nedenle sosyal medyada
paylasiimasi ve ifsa edilmesi olgulari hizla artmaktadir. Hizli bir sekilde artan ebeveyn paylasimlari, ‘parenting’ ve ‘share’
kelimelerinden tiiretilmis ‘sharenting’ kavraminin literatiire girmesine neden olmustur. internette paylasilan bilgiler cok
uzun sUre var olma, bagkalar tarafindan kaydedilip saklanma ve yine baskalar tarafindan kullanima agilma potansiyeline
sahiptir. Cocuklarin rizasinin olmadigi ve henlz bilingli yaslara gelmedikleri ddneme ait gérintulerinin sik kullanilan sosyal
medya aglarinda paylasimi, mahremiyet ihlaline sebep olarak, ¢ocuklarin istismar tehlikesiyle karsi karsiya kalmalarina
yol agabilir.

Anahtar Sézciikler: Cocuk, ihlal, Mahremiyet, Sosyal medya

ABSTRACT

The phenomenon of sharing and disclosing private information or images about children on social media by their
families or for any other reason is growing rapidly. The rapidly increasing parental sharing has led to the introduction of
the concept of ‘sharenting’, derived from the words ‘parenting’ and ‘share’, into the literature. Information shared on
the Internet has the potential to exist for a very long time, be recorded and stored by others, and be made available to
others. Sharing images of children from the period when children do not have their consent and have not reached the
conscious age yet on frequently used social media networks may cause a violation of privacy and put children at risk
of abuse.

Key Words: Children, Violation, Privacy, Social media

Kisinin sahip oldugu degerlerin, kitlelerin  ve bireylerin
kullanmasina, yorumlamasina ve izlemesine imkan verecek bir

Teknoloji ve internetin hizl gelisimiyle birlikte, cocuklarin gtindelik
yasamlarindaki kisisel bilgilerinin; fotograf ve videolar araciligiyla
topluma’kamuya acgik olarak paylasimin arttigi gorilmektedir.
Hizli bir sekilde artan ebeveyn paylasimlar, ‘parenting’ ve ‘share’
kelimelerinden tdretilmis  ‘sharenting’ kavraminin literattre
girmesine neden olmustur. Fotograflarin paylasimiyla ilgili tim
sorumluluk bu paylasimlar yapan ebeveynlere aittir. Ancak,
internette paylasilan bilgiler cok uzun stre var olma, bagkalari
tarafindan kaydedilip saklanma ve yine bagkalar tarafindan
kullanima acilma potansiyeline sahiptir (1).

sekilde dolasimda olmasi veya baskalarina (bilingli veya bilingsiz)
sunulmasl  “mahremiyet ihlali” olarak degerlendiriimektedir.
Yetiskinler kendi mahremiyetleri hakkinda buUyuk dl¢ude dikkatli
olmaktayken, konu c¢ocuklarin mahremiyetine geldigi zaman
bilgi eksikligi ve karmasasi olabilmektedir. Cocuklarin rizasinin
olmadigi ve henuz bilingli yaslara gelmedikleri déneme ait
goruntdlerinin sik kullanilan sosyal medya aglarinda paylagimi,
mahremiyet ihlaline sebep olarak, cocuklarin istismar tehlikesiyle
karsi karslya kalmalarina yol acabilir (2).
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Geleneksel medyanin pasif ve gdzlemci yapisinin aksine,
okuyucuya aktif ve katlimci olma sansi veren sosyal medya
aglan, zamana ve mekana bagh olmaksizin, ¢evrimici
birlikteliklere imkan veren bir yapiya sahiptir. Bu agdlar arasinda,
en ¢ok dikkat ¢ekenlerin basinda “blog” (sanal ortam gunligu)
adi verilen aglar gelmektedir. “Blogger anne” kavrami, annelik
deneyimlerini, cocuk yetistirme pratiklerini, gocuklari ile kurduklari
liski bicimlerini kamusal alana taslyan, bloglan Uzerinden
okuyucularlyla paylasan ve bazen kendilerine veya gocuklarina
hediye edilen UrUnlerin reklamini cocuklar Gzerinden yapan
annelere isaret etmektedir. Bazi ebeveynler cocuklarinin zihinsel
problemleri ve saglik durumlarini da paylasabilmektedir (3).

Dogumlarindan itibaren tum 6zel anlannin sosyal medya
platformlarinda paylasiimasi, ¢ocuklarda kendi kimliklerinin
disinda sanal kimlikler olusturmak anlamina gelmektedir.
Ergenlik dénemine gelindiginde 6zerklik duygusu ve arkadas
ortamlarinin  da etkisiyle bu durumdan rahatsiz olunabilir.
Yasanabilecek bir baska olumsuzluk da, dogduklari andan
itibaren tanidigr ya da tanmadidl pek ¢ok insan tarafindan
fotograflan ve videolar izlenen ¢ocuklar bu sekilde bir ilginin
dogal oldugu algisina kapilabilir ve gergek hayatta da ayni ilgiyi
bekleyerek strekli bir onaylanma ve begeniime beklentisine
girebilirler. Cocuklara ait bilgileri ve gortntUleri paylasmak yakin
gelecekte gesitli psikolojik ve hukuki sorunlar da beraberinde
getirme potansiyeli tagsimaktadir (4).

Gunumuzde, dijital bilgi ve iletisim teknolojileriyle saglik iletisimi,
halk saghginin temel fonksiyonlarindan biri haline gelmistir ve
sosyal medya da bu alanda dnemli rol oynamaktadir. Hekimler
sosyal medyayl, tibbi bilgileri taramak veya kesfetmek,
meslektaslar arasinda bilgi aligverisi, mesleki sorunlar ve klinik
deneyimlerin  paylasiminda kullanmakta, bazilar da gunlik
olarak yeni bilgilerle sosyal medyaya katkida bulunmaktadir.
Hekimlerin sosyal medya kullaniminda, en &nemli dijital
profesyonellik sorunlari gizlilik ve mahremiyettir.

Hekim hastanin rnizasi olmadan onun bilgilerini baska biriyle
paylasirsa mahremiyet ihlali yapmis olur. Bu nedenle hekimler
tibbi amacl bile olsa ¢evrimici ortamlardaki hastalarinin bilgilerini
paylasirken hastalardan izin almalidirlar, ancak ¢ocuk hastalarin
resim veya diger bilgilerini, ailelerin rizasi ile paylassalar dahi, bu
paylasimin mahremiyet ihlali veya etik olup olmadigi tartismalidir.
Hekimlerin ve tip &grencilerinin sosyal medya kullanimindaki
artis nedeniyle birgok egitim kurumu ve meslek drgutl sosyal
medya kilavuzlar gelistirmistir. Ttrk Tabipler Birligi'nin 10-
11 Haziran 2016 tarihinde toplanan 67. BuyUk Kongresi’'nde
15.02.2017'de “Hekimler ile Saglhk Kurum ve Kuruluslarinin
Elektronik ~ Ortamlardaki ~ Paylagimlarnina lliskin  Kilavuz”
duyurulmustur. Bu kilavuz, bu konuda atilan ilk adim olmasi
acisindan degerlidir (5). Anayasamizin 20. maddesine eklenen
ek fikra ile de “Ozel Hayatin Gizliligi” bashig altnda kisisel
verilerin korunmasi hakki Anayasal koruma altina alinmisg; ayrica
6zel hayatin gizliligini inlal sugu Turk Ceza Kanunu’nun 134.
maddesinde; kisisel verilerin hukuka aykin olarak kaydedilmesi
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ve yayllmasina iliskin yaptinmlar da Turk Ceza Kanununun 135
ve devami maddelerinde diizenlenmis bulunmaktadir (6,7).

Sosyal medyada paylasilan fotograflarin ve Kkisisel bilgilerin,
cocuklarda psikolojik sorunlar ve aile ici iletisim problemleriyle
birlikte; cocuk istismar, c¢ocuk pornografisi, pedofili gibi
konularda baz tehlikelere yol actigi bilinmektedir. Ticari Grtnlerin
¢ocuklarin sevimli ve masum ifadeleri Uzerinden pazarlanmasi
da bir diger istismar tUrU olarak karsimiza gcikmaktadir. Paylasilan
her cocuk fotografi, ayni zamanda ¢ocugun suiistimal edilmesine
de neden olabilir (1, 7).

Ulkemizde sosyal medya paylasimlarini engelleyecek veya
yaptinm uygulayacak yeterli yasalar bulunmamaktadir. Bununla
birlikte Milli Egitim Bakanligi'nin, okullarda sosyal medyanin
kullanilmasi  konusunda, 07.03.2017 tarihinde yayinlamis
oldugu 2017/12 sayill genelge ile facebook, twitter, youtube gibi
sosyal medya kanallarinda dgrenci resimleri, 6grenci videolari,
Ogretmen resimleri ve videolarinin paylagiimasi konusunda
aciklama yapilmistir ve hukuka aykir yapilan paylasim yapanlar
hakkinda yasal islem baslatilabilecedi belirtimistir (8). Henlz
sosyal medya hukuku adi altinda kapsami ve cergevesi tam
olarak belirlenebilmis bir hukuk dall olmayip dunyanin her
tarafinda sosyal medya konusunda kimi hukuksal bosluklar
bulunmakta, baz Ulkeler konuya daha liberal, bazlan ise
daha kati yaklasmaktadir. 2019 yilinda Ulkemizde yapilan bir
arastirmaya gdre, bir sosyal medya platformunda paylasim
yapan fenomen annelerin gocuk igerikli fotograflarini, diger
fotograflarina goére daha yUksek oranda paylastiklan ve
paylastklar ¢ocuk fotograflarinin %40.8 oraninda reklam
icerdigi  sonucu, c¢ocuklarin ebeveynleri tarafindan reklam
aracl olarak kullanildigi varsayimini guglendirmektedir. Ayni
calismada, Turkiye'nin farkll bdlgelerinde ve farkll yerlesim
birimlerinde yasayan, farkl yas gruplarndan 850 katilimcinin
sosyal medyada yapilan paylasimlarla ilgili duygu, dusince ve
davraniglar belirlenmeye calisiimistir. Anket sonugclarina gére
katlimcilarin - %76’si sosyal medyada paylasimlar yapmayi
sevdigini ve %67’si sosyal medyada cocuk fotograflarinin
rahatsizlik verebilecegini belirtmigtir. Rahatsizlik verebilecek
iceriklerde ise en basta ¢ocuklarin mahrem alanlarini ortaya
koyabilecek fotograflarin yer aldigi goérdlmustur. Dolayisiyla
sosyal medyada ¢ocuk fotografi paylasmanin gocuk istismari ve
mahremiyet Uzerindeki etkilerinin degerlendirildigi bu calismada,
toplumun da bu konular Uzerinde durdugu, rahatsizlik duydugu
konularin var oldugu, endise ve benzeri birtakim olumsuz
duygular yasadiklar ortaya konmustur (2).

Sosyal medya paylasimlar esnasinda dikkat ediimesi gereken
en dnemli unsur bireylerin ve 6zellikle cocuklarin mahremiyet
ve guvenlik sinirlarinin ne oldugudur. Bireylerin dijital ortamlarda
karsilastiklar sorunlan ¢ozebilmelerinin, etik kurallara uygun
davranabilmelerinin, sahip olduklari hak ve sorumluluklarinin
bilincinde olmalarinin, gercek kimlik ve sanal kimlik ayrimini
gbzeterek dogru ve tutarl davraniglar belirlemelerinin dnemi
giderek artmaktadir (2,4).



Sosyal medyada herhangi bir eylemde bulunmadan &nce;
paylasimlarin kisinin kendisine ve ulastigi bireylere faydasi,
topluma katkisi ve vyarar, paylasimlarda kiginin kendisi,
yakinlar ve c¢ocuklar icin tehdit olusturabilecek bir unsur
olup olmadigr sorgulanmalidir. Bireylerin yukandaki sorular
kendilerine sormalari; otokontrol saglama ve sosyal medyada
karsilasilabilecek tehlikelere karsi kendilerini koruma agisindan
olumlu bir etki saglar ve bir tir guvenlik filtresi olusturur.

Cocuklarin, kisisel bilgilerin yayilimi Gzerinde higbir kontroll
yoktur. Aileler yaptiklari paylasimlar konusunda 6zenlidavranmall,
¢ocugun yararina olmayan, ¢ocuk icin tehdit unsuru olabilecek
paylasimlardan kaginmalidirlar. Aileler ve gocuklar sosyal medya
kullanimi ile ilgili dogabilecek sorunlar hakkinda bilgilendirilmeli
ve farkindalik kazandirimali, bu konu ile ilgili olarak da, yasalar,
politikalar olusturularak, cocugun yiksek yarari gdzetiimelidir.
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