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Bati Karadeniz Tip Dergisi

YAZARLAR ICIN BILGILER

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

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

Dergide bu amaglar dogrultusunda Temel, Dahili ve Cerrahi Tip Bilimleri
alaninda 6zglin arastirmalar, olgu sunumlari, derlemeler, kisa bilgi makalesi,
edit6re mektup, biyografi yazilar1 ve makale bigimine getirilen toplanti bildirileri
yayimlanir. Kongre, sempozyum, elektronik ortamda sunulmus bildiriler veya
6n ¢alismalar, bu durumun belirtilmesi kosuluyla yayimlanabilir.

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

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

BiLIMSEL SORUMLULUK

Yazilarin tim bilimsel sorumlulugu yazarlara aittir. Gonderilen makalede belir-
tilen yazarlarin ¢aligmaya belirli bir oranda katkisinin olmas: gereklidir. Yazar-
larmn isim siralamasi ortak verilen bir karar olmalidir. Yazarlar, yazar siralama-
si1 yayin hakk: devir formunda imzali olarak belirtmek zorundadir. Yazarlarin
timiintin ismi, yazinin baghginin altindaki béliimde yer almalidir. Yazarlik igin
yeterli 6l¢iitleri karsilamayan ancak galigmaya katkisi olan tiim bireyler “Tesek-
kiir” kisminda siralanabilir.

ETIK SORUMLULUK

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

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

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

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

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

o Eger makalede dogrudan ya da dolayl ticari baglant: veya ¢alisma i¢in maddi
destekte bulunan kurum varsa yazarlar; kaynak sayfasinda, kullanilan ticari
tiriin, ilag, ilag firmas1 vb. Ile ticari higbir iliskinin olmadigini ya da varsa nasil
bir iliski oldugunu bildirmek zorundadir.
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« Editorler ve yayimci, reklam amaciyla dergide yayimnlanan ticari {irtinlerin
ozellikleri ve agiklamalar1 konusunda sorumluluk kabul etmemektedir.

Hastalar ve ¢alismaya katilanlarin gizlilik ve mahremiyeti:

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

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

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

EDITORLER, YAZARLAR VE HAKEMLER iLE iLiSKiLER

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

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

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

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

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

BILIMSEL MAKALE CESITLERI
Ozgiin Arastirma

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

Derleme

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

Olgu Sunumu

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

YAZIM KURALLARI

Yazilar ¢ift aralikli, 12 punto ve sola hizalanmis olarak, “Times New Roman”
karakteri veya “Arial” yazi karakterlerinde kullanilarak yazilmalidir. Sayfa
kenarlarinda 2,5 cm bogluk birakilmali ve sayfa numaralar her sayfanin sag alt

A%
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kosesine yerlestirilmelidir. Kapak sayfasina numara yazilmamalidir. Makaleler
“Uluslararas1 Tip Dergileri Editorleri Kurulu” tarafindan belirlenen: Biyome-
dikal Dergilere Gonderilen Makalelerin Uymas1 Gereken Standartlar’a (http://
www.icmje.org) uygun olmalidir. Ozgiin aragtirma yazilar1 ve derlemeler cift
aralikli olarak en fazla 15 sayfa, olgu sunumlari ise 5 sayfayi (6z, kaynaklar, tablo
ve sekiller hari¢) gegmemelidir. Yazilar “doc” veya “docx” formatinda génderil-
melidir. Yazarlar diizeltme yaptiklar1 dosya tizerinde yapilan degisiklikleri farkli
bir renk ile belirtmelidir. Yazida asagidaki bolimler bulunmalidir:

KAPAK SAYFASI

Yazinin baghgin (Tiirkge ve Ingilizce), yazarlarin isimlerini ve ORCID numa-
ralarini, yazigmalarin yapilacagi yazarin adin, ¢alistiklar: kurumlari, agik adre-
sini, telefon ve faks numaralarini, e-posta adresini, ayrica 40 karakteri gegmeyen
bir kisa bashig1 icermelidir. Yazi daha 6nce bilimsel bir toplantida sunulmus ise
toplant1 ady, tarihi ve yeri belirtilerek yazilmalidur.

OZ VE ANAHTAR SOZCUKLER

Makalelerde Tiirkce ve Ingilizce 6z (abstract) olmalidir. Oz, 250 sdzciigii agma-
mali, makaleyi yansitacak nitelikte olmali, 6nemli sonuglar vermeli ve bunlarin
ok kisa yorumu yapilmalidir. Ozde agiklanmayan kisaltmalar kullanilmamals,
kaynak gosterilmemelidir. Ozgiin arastirma makalelerinde Tiirkge ve Ingilizce
ozler boliimlii olmali ve asagidaki gibi yapilandirilmalidir;

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

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

Tiirkge ve Ingilizce anahtar sézciikler

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

GIRIS

Bu boliimde, aragtirmanin neden yapildig: sorularina yanit verilmeli, konu ile
ilgili ge¢mis literatiir degerlendirilmelidir.

GEREC VE YONTEMLER

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

BULGULAR

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

TARTISMA

Giris boliimiintin tekrar1 yapilmadan, bulgularin 6nemi belirtilmelidir. Bu
bolumde ¢alismanin sonuglar1 verilmelidir.

TESEKKUR YAZISI

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

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

KAYNAKLAR

Kaynaklar makalede gegis sirasina gére numaralandirilmali, numaralari metinde
ciimlenin sonunda parantez iginde belirtilmelidir ve metin igerisinde aldig:
numaraya gore kaynak listesinde gosterilmelidir. Kaynak listesi ayr1 bir sayfada
olmalidir. Kaynak listesinde “ve ark.” (et al.) kisaltmasi kullanilmamaly, biitiin
yazarlarin isimleri belirtilmelidir. Metin icinde kaynak verirken, yazar sayist
iki veya daha az ise tim yazarlar yazilmali, ikiden fazla ise ilk yazar ad1 yazi-
larak “ve ark.” (et al.) kisaltmasi kullanilmalidir. Kaynaklarin dogrulugundan
yazar(lar) sorumludur. Kaynak bildirme “Uniform Requirements for Manusc-
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ripts Submitted to Biomedical Journals” (http://www.icmje.org) adli kilavuzun
en son giincellenmis sekline (Subat 2006) uymalidir. Dergilerin isimleri Index
Medicus’a uygun olarak kisaltilmis bigimde verilir. Dergi isimlerinin kisaltma-
lar1 i¢in Index Medicus’da dizinlenen dergiler listesine veya http://www.nlm.
nih.gov/tsd/serials/lji.html adresine bakiniz. Index’e girmeyen dergi isimlerinde
kisaltma yapilmaz. Sadece yayimlanmis veya yayimlanmak tizere “baskida” olan
makaleler, kaynaklarda gosterilebilir.

KAYNAKLARIN YAZIMI iCIN ORNEKLER

Dergiler:

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

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

Cevrim-i¢i makaleler:
Abood S: Quality improvement initiative in nursing homes: the ANA acts in an

advisory role. Am J Nurs [Internet yayini]. 2002 Jun [atif 12.08.2002];102(6).
Erisim: http://www.nursingworld.org/AJN/2002/june/Wawatch.htm

Kitaplar:

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

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

Kitap boltimii:

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

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

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

TABLOLAR

Tablolar ana metin i¢inde kaynaklardan sonra gelmeli, her tablo ayr1 bir sayfada
olacak sekilde ve cift aralikli olarak yazilmalidir. Makale igindeki gegis sirasina
gore numaralandirilmali ve kisa-6z bir baglik tasimalidir. Metin igerisinde de
yerleri belirtilmelidir. Tablo baghig1 tablonun tstiinde, tablo agiklamalar: ve
kisaltmalar altta yer almalidir. Tablolar metin icindeki bilgileri tekrarlamaktan
ziyade kendini agiklayici nitelikte olmalidir. Daha 6nce yayimlanmis olan bilgi
veya tablolarin kaynag;, ilgili tablonun altina ilistirilen bir dip not ile belirtilme-
lidir.

KISALTMALAR

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

FOTOGRAF VE SEKILLER, ALTYAZILARI

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

BASVURU VE YAYIN HAKKI DEVIR YAZISI

Yazilar yalnizca derginin ¢evrimici makale degerlendirme sistemi tizerinden
kabul edilmektedir (https://dergipark.org.tr/tr/pub/baktipd). Yazi ile birlikte, tiim
yazarlarin imzali onayini igeren yayin hakki devir formu dergiye gonderilmelidir
(e-posta: baktipd@gmail.com). Yazinin tiim yazarlar tarafindan okundugu, onay-
landig1 ve orijinal bir ¢alisma triint oldugu ifade edilmeli ve yazar isimlerinin
yaninda imzalar1 bulunmalidir. Herhangi bir yazar, kurum ya da kurulus ile ¢ikar
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gatigmast olmadig: belirtilmeli ve bunun igin “International College of Medical
Journal Editors Form for the Disclosure of Conflict of Interest”e gore hazirlan-
mus olan “Cikar Catigmasi Formu” doldurulmali ve Yayin Hakki Devir Formu ile
gonderilmelidir (http://dergipark.gov.tr/baktipd/page/5815).

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

YAZARLAR IGIN SON KONTROL LiSTESI

Makalenizi “Bat1 Karadeniz Tip Dergisi” ne gondermeden once litfen bu
boliimdeki maddelerle kargilastirarak eksik olmadigindan emin olunuz.

« Editore bagvuru mektubu

 Cikar ¢atigmasi formu

« Kapak sayfasi

o Makalenin metni

o Ozet (Tiirkge) (Ingilizce)

« Kaynaklar (Ayri sayfada)

« Tablolar ve grafikler

o Resimler ve sekiller

YAYIN POLITIKASI ve ETIK KURALLAR
Agik Erisim Politikas1

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

Tim dergi kagitlari, aslina uygun sekilde atifta bulundugunuz siirece, herhangi
bir ortam veya formatta herhangi bir ticari olmayan kullanim, paylagim, uyar-
lama, dagitim ve ¢ogaltmaya izin veren Creative Commons Attribution-Non-
Commercial 4.0 Uluslararas1 Lisansi kosullari altinda dagitilir yazar (lar) ve
kaynak.

Makale isleme Ucretleri

Zonguldak Biilent Ecevit Universitesi, Bat1 Karadeniz Tip Dergisi'nin yayin mali-
yetlerini destekledigi igin, makale isleme iicreti ve dergideki diger yayin ticretleri
yazarlar i¢in ticretsizdir.

Telif hakki uyarisi

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

Yazarlar su haklara sahiptir:

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

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

* Ticari kullanim yapma ve yetkilendirme hakkini igerir.

** Kisisel kullanim haklar1

Yazarlar makalelerini tamamen veya kismen bilimsel, ticari olmayan amaglarla
kullanabilirler:
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e Yazarmn sinif 6gretiminde bir yazar tarafindan kullanilmas: (kopya, kagit
veya elektronik dagitimi dahil)

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

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

* Yazarin eserlerinin sonraki bir derlemesinde kullanin

e Makaleyi kitap uzunluguna genisletme

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

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

Telif Hakki Bildirimi

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

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

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

Akran Degerlendirmesi Politikasi
Genel bilgi

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

Editoryal kararlar

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

Gozden gegirenler, belirli bir eylem plani 6nerebilirler, ancak belirli bir maka-
lenin diger gozden gegirenlerinin farkli teknik uzmanhga ve / veya goriislere
sahip olabilecegini ve editorlerin geliskili tavsiyelere dayanarak bir karar verme-
leri gerekebilecegini unutmamalidirlar. Bu nedenle en yararl raporlar, editorlere
bir kararin dayandirilmas: gereken bilgileri saglar. Yayinin lehinde ve aleyhin-
deki argtimanlarin ortaya konmasi editorler igin bir tavsiye niteligindedir karar
editorler kurulu tarafindan verilir.

Cift kor akran incelemesi

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

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

Akran degerlendirme siireci

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

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

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

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

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

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

Hakem raporlarinin diizenlenmesi

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

Zamanlama

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

ETIK KURALLAR

Zonguldak Biilent Ecevit Universitesi, T1p Fakiiltesinin yaymn organi olan “Bati
Karadeniz Tip Dergisi/ Medical Journal Of Western Black Sea” ulusal ve ulus-
lararasi tiim kurum ve kisilere ticretsiz olarak ulagmay: hedefleyen hakemli bir
dergidir.

Dergimize gonderilen bilimsel yazilarda, ICMJE (International Committee of
Medical Journal Editors) tavsiyeleri ile COPE (Committee on Publication Ethi-
cs)’un Editor ve Yazarlar icin Uluslararas: Standartlar: dikkate alinmaktadir.

Yazarlarimizin etik ihlalleri ile ilgili tiim iddia ve kesinlesmis siiregler kendi
sorumluluklarinda olup, kesinlesen etik ihlalleri durumunda makale otoma-
tik iptal edilir.

Hakemler i¢in Etik Kurallar
Hakemler;

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

- Olas1 bir ¢ikar ¢atigmasi oldugunda editorii konu hakkinda bilgilendirir.
- Onerileri i¢in nesnel ve yapict bir agiklama saglar.

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

- Ggli bir bilimsel gerekge olmadikga yazarin kendi makalelerini belirtmesini
istemez.
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- Yazarlar tarafindan yaymlanmadan 6nce kendi ¢aligmalarinin higbirinde
incelenen makalenin herhangi bir béliimiinii veya bilgiyi ¢ogaltmaz.

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

- Yazinin yayma ¢ikmasin geciktirecek ertelemeler yapmaz.

- Hakaret, diiymanca veya kiigiik diistiriicii bir dil kullanmaz.

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

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

Yazarlar i¢in etik kurallar

Yazarlar ve yardimai yazarlar;

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

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

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

c. Yayinlanacak versiyonun nihai onay1

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

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

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

- Gonderilen makalelerde ¢ikar gatigmasi varsa editore bilgi verilmelidir

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

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

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

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

- Kullanilan fikir ve sanat eserleri i¢in telif haklari diizenlemelerine riayet edil-
mesi gerekmektedir.

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

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

Editorler I¢in Etik

Editorler:

- Okuyucular, arastirmayi veya diger bilimsel ¢aligmalar: kimin finanse ettigi ve

fon verenlerin aragtirmada ve yayimlanmasinda herhangi bir rolii olup olma-
dig1 ve eger Gyleyse bunun ne oldugu konusunda bilgilendirilmelidir.

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

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

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


https://publicationethics.org/files/Ethical_guidelines_for_peer_reviewers_0.pdf
http://www.icmje.org/icmje-recommendations.pdf
https://www.ease.org.uk/wp-content/uploads/2018/11/doi.10.20316.ESE_.2018.44.e1.tr_.pdf
https://www.ease.org.uk/wp-content/uploads/2018/11/doi.10.20316.ESE_.2018.44.e1.tr_.pdf
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- Hakem degerlendirmesi siireglerinin bir agiklamas: yaymlanmal ve editérler
agiklanan siireglerden 6nemli sapmalar1 ortaya gikarir.

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

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

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

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

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

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

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

- Editorler, derginin kalitesine ve uygunluguna gore ve dergi sahibinin / yaymnci-
nin miidahalesi olmadan hangi makalelerin yayinlanacagima karar vermelidir.

- Editorlerin derginin sahibi ve / veya yayma ile iliskilerini belirleyen yazili
bir s6zlesmesi olmalidir. Bu s6zlesmenin sartlar1 Dergi Editorleri igin COPE
Davranis Kurallari ile uyumlu olmalidir.

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

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

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

https://publicationethics.org/files/Code%200{%20Conduct.pdf
Yazarlar ve yardimci yazarlarin tanimlars;
- Yazarligin ICMJE’deki dort kriterine uyar:

1- Eserin tasarimina veya tasarimina onemli katkilar saglayan verilerin elde edil-
mesi, analizi veya yorumlanmasi

2- Calismanin hazirlanmasi veya literatiiriin igerik igin elestirel olarak gézden
gegirilmesi

3- Yaymlanacak versiyonun nihai onay1

4- Calismanin herhangi bir boliimiiniin dogrulugu veya biitinligi ile ilgili
sorularin uygun sekilde sorusturulup ¢6ziilmesini saglamada, ¢alismanin tiim
yonlerinden sorumlu olacak anlasma.

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

- Yazar olarak atananlarin tiimii yazarlik igin dért kriteri de karsilamali ve dort
kriteri karsilayanlar yazar olarak tanimlanmalidur.

- Yazar olarak adlandirilan tiim insanlarin dort kriteri de karsiladigini belirle-
mek, ¢alismanin gonderildigi derginin degil yazarlarin kolektif sorumlulugu-
dur; yazarlik i¢gin kimlerin hak kazanabilecegini veya hak kazanamayacagini
belirlemek veya yazar gatismalar1 i¢in hakemlik yapmak derginin editorleri-
nin roli degildir.

- Kimin yazarlik hakki kazanacagi konusunda anlagmaya varilamazsa, dergi
editorii degil, caligmanin yapildigi kurum (lar) dan arastirilmasi istenmelidir.
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- Yazarlarin satirda listelenme sirasini belirlemek i¢in kullanilan kriterler degi-
sebilir ve editérler tarafindan degil, yazar grubu tarafindan toplu olarak karar-
lagtirilmalidur.

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

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

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

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

- Cok yazarh biiyiik bir grup galigmayn yiirattiigiinde, grup ideal olarak ¢alisma
baslamadan 6nce kimin yazar olacagina karar vermeli ve makaleyi yayina
gondermeden 6nce kimin yazar oldugunu dogrulamalidir.

Yardima Yazarlik igin;

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

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

- Katkilar1 yazarhigi hakli gostermeyenler, bireysel olarak veya tek bir baglk
altinda bir grup olarak kabul edilebilir (6rnegin, “Klinik Arastirmacilar” veya
“Katilme1 Aragtirmacilar”), ve katkilari belirtilmelidir (6rnegin, “bilimsel
danigman olarak hizmet”, “calisma 6nerisini elestirel olarak gozden gegirir,”

“toplanan veriler”, “caligma hastalar1 i¢in saglanir ve bakim yapilir”, “makale-
nin yazili veya teknik diizenlemesine katilir”)

ILETISIM BILGILERI
Taner BAYRAKTAROGLU
Zonguldak Biilent Ecevit Universitesi,
Tip Fakiiltesi, Dahili Tip Bilimler Boliimii, I¢ Hastaliklar1 Anabilim Daly,
Endokrinoloji ve Metabolizma Hastaliklar: Bilim Dalt
67100, Zonguldak, Tiirkiye
Tel: +90(372) 291 24 44
E-posta: baytaner@beun.edu.tr
baytaner@yahoo.com
baktipd@gmail.com
Web adresi: https://dergipark.org.tr/tr/pub/baktipd
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INSTRUCTIONS FOR AUTHORS

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

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

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

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

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

SCIENTIFIC RESPONSIBILITY

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

ETHICAL RESPONSIBILITY

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

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

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

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

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

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

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

CONFIDENTIALITY AND PRIVACY OF THE PATIENTS AND THE
STUDY PARTICIPANTS

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

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

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

RELATIONS WITH EDITORS, AUTHORS AND REFEREES

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

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

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

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

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

TYPES OF SCIENTIFIC PAPERS
Original Article

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

Review

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

Case Report

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

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

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

ABSTRACT AND KEYWORDS

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

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

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

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

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

INTRODUCTION

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

MATERIALS AND METHODS
Means must be defined and applied methods used in the study should be
discussed in detail. Abbreviations in the text, tables, images and figures should

be disclosed in its first occurrence. If a brand name is cited in the manufacturer’s
name and address (city, country) should be given.

RESULTS

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

DISCUSSION

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

RESULT(S)

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

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

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

REFERENCES

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

EXAMPLES FOR THE WRITING OF REFERENCES
Journals:

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

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

On-Line Articles:

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

Books:

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

Book section:

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

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

TABLES

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

ABBREVIATIONS

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

PHOTO AND FIGURES, SUBTITLES

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

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

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

CHECKLIST FOR AUTHORS

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

o Application Letter to the Editor

« Conflict of interest form

« Cover page

o Article text

o Abstract (Turkish) (English)

« References (Separate page).

» Tables and graphs

« Pictures and figures

EDITORIAL POLICY and ETHICAL RULES

Open Access Policy

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

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

Article Processing Charges

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

Copyright notice

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

Authors have the right to:

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

e Retain intellectual property rights (including research data).

e Proper attribution and credit for the published work.

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

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

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

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

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

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

¢ Extending the Article to book-length form

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

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

Privacy Statement

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

Peer Review Policy
General information

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

Editorial decisions

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

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

Double blind peer review

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

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

Peer review process

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

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

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

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

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

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

Editing referees’ reports

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

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

ETHICAL GUIDELINES

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

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

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

Ethical Guidelines for Peer Reviewers
Peer Reviewers,

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

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

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

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

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

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

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

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

Authors and co-authors,

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Ethical Guidelines for Editors
Editors:

« The readers should be informed about who provides financial support to the
study or other scientific studies and whether there is any role of sponsors in
the study or publication, and if there is any, what the contribution is.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Non-Author Contributors

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

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

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

» «

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

CONTACT INFORMATION

Taner BAYRAKTAROGLU

Zonguldak Bulent Ecevit University,

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

67100, Zonguldak, Turkey

Phone: +90(372) 291 24 44

E-mail: baytaner@beun.edu.tr

baytaner@yahoo.com
baktipd@gmail.com

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

Degerli Okuyucular,

COVID-19 pandemi siireci, bazi iilkelerde kendini hal4 yogun olarak gosterirken iilkemizde agilama kampanyalariyla son aylarda kontrol edilir
diizeye ulasti. Bu pandemi yogunluguna ragmen, 2021 yilinin son sayisini yayimlamaktan onur duyuyoruz. Dergimizin bu sayisinda, giincel
literatiire bilimsel katkida bulunacak arastirma, derleme ve olgu sunumlari yer almaktadir. Bu igerikte 28 adet degerli yaziy1 okuyacaksiniz.
Dergimizin Aralik sayisinda yer alan yazilarin konulari sunlardr:

« COVID-19 Pandemisinde ilk Ug Aydaki Hastalarin Ozellikleri ve Yonetimi

» Cinsiyet ve Menapozun Glukoz Toleransi ve Osteokalsin Diizeylerine Etkisi

o B Vitamini ve Yaglanma

« Lipid Profilinin Preeklampsi Ongoriisii ve Yenidogan Sonuglar

o Posttravmatik Korpus Kavernozum Ps6doanevrizmasi

« Travma Sonrasi Stres Bozuklugu ve Ozgiil Fobide EMDR Tedavisi

o Anne Siitii Bankacilig

« Antipsikotikler ve Antidepresanlarla Aort Diseksiyon Iliskisi

« Yogun Bakimdaki Covid-19 Hastalarinda Kan Transfiizyonu ve Iligkili Faktorleri

o Doganin Insan Yasami Uzerine Etkilerinde Karar Agaci Algoritmalar1

« Tirnak Alt1 Lezyonlarinda Cerrahi

o Temel Depresyon Olgeginin Tiirkge Gegerliligi ve Giivenilirligi

« Kronik Radyasyon Maruziyetinin Ortalama Trombosit Hacmi Uzerine Etkisi

o Medikal ve Endiistriyel Agidan Kannabinoidlerin Onemi ve Tiirkiye Ekonomisine Katki Potansiyeli

o Oral Glukoz Tolerans Testi Uzerine Durum Anksiyetesinin Etkisi

« Ventilator iliskili Pnémonide Hemsirelik Hizmetlerinin Rolii

o El-Ayak Agiz Hastaliginda Ortalama Trombosit Hacmi

o Tip Fakiiltesi Ogrencilerinde Cinsel Mitlere inanma Durumu

o Amator Badminton Oyuncularinin Viicut Kompozisyonlar: ve Sportif Performansa Etkisi

« Inme Unitesinde Yatan Hastalarda, Fonksiyonel Degerlendirme Olgekleri

o Hemodiyaliz Hastalarinda Kan Basinc1 ve Hipervolemi

o COVID-19 Re-Enfekte Hastada Periorbital Herpes Zoster Duplex Bilateralis

o Nborofizyoloji Laboratuvarina Bagvuran Olgularin Klinik On Tanu ile Elekromiyografik Tani Tutarlilig:

o Mamografide Mikrokalsifikasyonlularda Kontrastli Spektral Mamografi ile Dinamik Meme MRG’nin Etkinligi
« Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi 2020-2021 Egitim Yili Dénem 3 Ogrencileri Kanita Dayali Tip Caligmalarinin Ozetleri
«  Universite Ogrencilerinin HPV, HPV Tarama Testi ve HPV Agisina Iliskin Bilgi Diizeyleri

o COVID-19’lu Yatan Hastalarin Kan Sayim1 Anormallikleri

« Kronik Bel Agrili Hastalarda Uyku Kalitesi; Uykunun Agr1, Fonksiyonel Durum ve Yagam Kalitesi ile Iligkisi
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EDITORIAL

Dear Readers,

The COVID-19 pandemic process is reached by controlling the vaccination campaigns in recent months, which are widely demonstrated
by the practices in some countries. Despite the intensity of this pandemic, we are honored to publish the last issue of 2021. There are
original researches, reviews and case presentations that will contribute scientifically to the current literatiire in this issue of our journal.
And in this content, you will read 28 valuable articles. The topics of the articles in the 2021 December issue of our journal are as follows:

o Characteristics and Management of Patients in the First Trimester of the COVID-19 Pandemic
o 'The Effect of Gender and Menopause on Glucose Tolerance and Osteocalcin Levels

o Vitamin B and Aging

o Preeclampsia Prediction of Lipid Profile and Neonatal Outcomes

o Posttraumatic Corpus Cavernosum Pseudoaneurysm

o EMDR Treatment in Post Traumatic Stress Disorder and Specific Phobia

+  Breast Milk Banking

o Relationship Between Antipsychotics and Antidepressants and Aortic Dissection

o Blood Transfusion and Related Factors in Covid-19 Patients in Intensive Care

o Decision Tree Algorithms in the Effects of Nature on Human Life

o Surgery in Under-Nail Lesions

o Turkish Validity and Reliability of the Basic Depression Scale

o Effect of Chronic Radiation Exposure on Mean Platelet Volume

o Medical and Industrial Importance of Cannabinoids and Their Contribution to Turkish Economy
o The Effect of State Anxiety on the Oral Glucose Tolerance Test

o The Role of Nursing in Ventilator-Associated Pneumonia

o Mean Platelet Volume in Hand, Foot and Mouth Disease

« Belief in Sexual Myths in Medical Faculty Students

o Body Compositions of Amateur Badminton Players and Its Effect on Sportive Performance

o Functional Evaluation Scales in Stroke Unit Patients

o Blood Pressure and Hypervolemia in Hemodialysis Patients

o  DPeriorbital Herpes Zoster Duplex Bilateralis in a COVID-19 Re-Infected Patient

o The Consistency of Clinical Pre-Diagnosis and Electromyographic Diagnosis of the Cases Applying to the Neurophysiology

Laboratory

o Efficiency of Dynamic Breast MRI with Contrast-Enhanced Spectral Mammography in Patients with Microcalcifications on
Mammography

o Zonguldak Biilent Ecevit University Faculty of Medicine 2020-2021 Academic Year Term 3 Students Summary of Evidence-Based
Medicine Studies

o Knowledge Levels of University Students on HPV, HPV Screening Test and HPV Vaccine
» Blood Count Abnormalities of Inpatients with COVID-19
o Sleep Quality in Patients with Chronic Low Back Pain; The Relationship of Sleep with Pain, Functional Status, and Quality of Life

In order to increase the scientific content of our journal, each article is given great care and attention during the evaluation phase. Our
journal, which aims to be included in international indexes, is moving towards this goal with the number of articles published in each
issue.

On behalf of Editorial Board in the publication of our journal, we thank to Rector Prof. Mustafa CUFALL to Prof. Murat CAN (Dean of
Medical Faculty) with their support to us, and to authors, to our reviewers, to ourAdvisory Board, to our Turkish and English Language
Editors, to our Biostatistics Consultants, to the department of Library and Documentation at the Zonguldak Bulent Ecevit University.

Ozagmak, Hale Sayan, Prof., MD. Bayraktaroglu, Taner, Prof., MD.
The Editor of 2021 December’s Issue Chief Editor
December 2021
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Medikal ve Endiistriyel Acidan Kannabinoidlerin Onemi ve
Tiirkiye Ekonomisine Katki Potansiyeli

The Importance of Cannabinoids in Medical and Industrial Perspectives and
Potential Contribution to Turkey’s Economy

Azize Biisra GOKGOZ' ©, Emine YILMAZ CAN?

1Zonguldak Biilent Ecevit Universitesi, Saglik Bilimleri Enstittsii, Tibbi Farmakoloji Anabilim Dali, Zonguldak, Tiirkiye
2Zonguldak Biilent Ecevit Universitesi, Tip Fakiiltesi, Tibbi Farmakoloji Anabilim Dali, Zonguldak, Tiirkiye

ORCID ID: Azize Biisra Gokgoz 0000-0002-8402-7395, Emine Yilmaz Can 0000-0003-4022-2233

Bu makaleye yapilacak atif: Gokgoz AB, Yilmaz Can E. Medikal ve endistriyel acidan kannabinoidlerin 6nemi ve tiirkiye ekonomisine katki
potansiyeli. Med ] West Black Sea. 2021;5(3):315-323.

Sorumlu Yazar 0z
Emine Yilmaz Can Kenevir bitkisi, endustri ve tip gibi temel alanlarda kolay, ekonomik ve saglikli ¢c6ziimler sunan bir
E-posta bitkidir. Basta kannabinoidler olmak lzere ¢cok sayida kimyasal madde igermektedir ve zengin bir Uriin

yelpazesi vardir. Endistriyel kenevir biyobozunur her cesit plastik madde, kagit-karton, isi yalitim ve
insaat malzemeleri Uretiminde, tekstil ve otomotiv sektériinde, gida ve kozmetik Urtnlerin imalatinda
ve biyodizel Uretiminde kullaniimaktadir. Medikal kenevir kemoterapiye bagh bulanti-kusma, kanser ile
iliskili néropatik agri, multipl skleroz ile iliskili spastisitede, HIV’li hastalarda kilo aliminda ve epilepsi gibi
bazi hastaliklarin tedavisinde kullaniimaktadir.

emine.ysipahi@beun.edu.tr

Bu yazida, eski uygarliklar tarafindan kullaniimis olup kultirimuzde énemli bir yere sahip olan ve son
yillarda populerlik kazanan tibbi ve endustriyel kenevir bitkisinin dinden buglne kullanimi, yetistiriimesi,
tip ve endustrideki yeri hakkinda bilgi verilmesi ve ayni zamanda kenevirin ekonomik potansiyelinin
ortaya koyulmasi amaglanmistir.

Gelis Tarihi

27.04.2021 Anahtar Sézciikler: Endistriyel Kenevir, Medikal Kenevir, Kannabinoidler, Endokannabinoid Sistem,
Revizyon Tarihi Kannabidiol, THC

02.08.2021

Kabul Tarihi ABSTRACT

13.08.2021

Cannabis is a plant that offers easy, economical and healthy solutions in basic areas such as industry
and medicine. It contains a large number of chemicals, mainly cannabinoids, and has a rich product
range. Industrial hemp is used in the production of all kinds of biodegradable plastic materials, in the
production of paper-cardboard, in the production of thermal insulation and construction materials,
in the textile industry, in the automotive industry, in the manufacture of food and cosmetic products,
in the production of biodiesel. Medical cannabis is used for nausea-vomiting due to chemotherapy,
neuropathic pain associated with cancer, spasticity associated with multiple sclerosis, weight gain in
patients with HIV and in the treatment of some diseases such as epilepsy.

In this article, it is aimed to give information about the usage and cultivation of the medical and industrial
cannabis plant, which has an important place in our culture, which has been used even by ancient
civilizations that have gained popularity in recent years, and also to reveal the potential of cannabis.

Keywords: Industrial Hemp, Medical Hemp, Cannabinoids, Endocannabinoid System, Cannabidiol,
THC
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Cannabinaceae familyasina ait kenevir bitkisi (Cannabis
sativa L., Hint keneviri), yapraklari palmat, tek yillik ve ge-
nellikle dioik bir bitki olarak bilinmektedir ve Turkiye’de kul-
tlrd yapilmaktadir (1). Kenevir bitkisi marijuana, ganja, pot,
hemp ve cannabis olarak da bilinmektedir. Bitki t¢ alt tirden
olusmaktadir: C. sativa ssp. sativa (Cannabis sativa subs-
pecies sativa; uzun ve daha fazla lifli-endUstriyel kenevir),
C. sativa ssp. indica (Cannabis sativa subspecies indica;
kisa ve daha psikoaktif-tibbi kenevir) ve C. sativa ssp. ru-
deralis (Cannabis sativa subspecies ruderalis; yabani kene-
vir). Bu tirler arasinda morfolojik ézellik, fitokimyasal icerik
ve cografi dagilimlari bakimindan farkliliklar bulunmaktadir
(2,3). Ekonomik acidan daha énemli olan C. sativa ssp. sa-
tiva ve C. sativa ssp. indica diinya genelinde yaygin olarak
yetistiriimektedir.

Kenevir bitkisi farkli kimyasal siniflara ait bir¢ok fitokimyasal
madde (aminoasit, yag asiti ve steroid, fitokannabinoidler,
terpenler ve fenolik bilesikler) icermektedir. Konsantras-
yonlari hem bitkiye ait dzelliklere (doku tipi, yasi vb.) hem
de cevresel faktorlere (sicaklik, nem, i1sik vb.) bagli olarak
degismektedir. C. sativa L., 500°den fazla kimyasal bilesen
icermektedir ve icerigindeki fitokimyasal maddelerden 6zel-
likle A?-tetrahidrokannabinol (THC) ve kannabidiol (CBD),
farmakolojik 6zellikleri bakimindan yogun bir sekilde aras-
tinlmistir (4,5).

Cannabis sativa ssp. sativa lif Uretimi icin tercih edilmekte
iken, tibbi dzellikler genellikle C. sativa ssp. indica’ya atfe-
dilmektedir. Farmakolojik etki, kenevir bitkisinin alt turlerin-
de bulunan iki ana aktif maddenin (THC ve CBD) spesifik
bilesimine bagl olarak degismektedir. THC igerigi; C. sa-
tiva ssp. indicada genellikle % 1’den fazla iken, C. sativa
ssp. sativa'da % 1’e kadar ¢ikabilmekte ancak genellikle %
0.3’'ten daha az dilzeyde kalmaktadir. Cannabis alt tlrleri
arasinda THC/CBD orani karsilastirildiginda; C. sativa ssp.
indica’da genellikle daha fazla oldugu gérilmektedir. Ancak
melezlestirme isleminin artmis olmasindan dolay! bu duru-
mun tersi de miimkin olmaktadir (6).

Cannabis sativa subspecies sativa

Lif bakimindan zengin bir cannabis alt tirtdir. Kannabidiol
bakimindan zengin, psikoaktif olan THC icerigi ise dusuk-
tir. Tekstil veya gida amagl kullaniimaktadir. igerdigi kan-
nabinoidlerden dolayi farmakolojik etkileri de vardir ancak lif
iceriginin yiksek olmasi, tirtin daha ¢ok endustride kullani-
mini saglamaktadir. Hemp veya endustriyel kenevir olarak
da bilinmektedir (6,7).

Cannabis sativa subspecies indica

Cannabis sativa subspecies indica’da psikoaktif THC mik-
tari yiksek miktardadir ve bu durum onun, tibbi veya rek-
reasyonel (bireysel kullanim) amach kullanimina neden ol-

maktadir. Palyatif bir tedavi olarak cesitli hastaliklarda veya
primer tedavi ile birlikte kullaniimaktadir (6,7).

KENEVIRIN TARIHCESI

Kenevirin tarihi, cok eski dénemlere dayanmaktadir. Ke-
nevir, tarih boyunca pek ¢ok amag icin kullaniimistir (sap-
lari-lif, tohumlari-gida, yag ve cicekleri-ilac). ilerleyen dé-
nemlerde verim ve kaliteyi artirmak amaciyla; kenevirin lif,
tohum veya ilag Uretimi icin yerel kultarel tercihlere dayanan
Ozel Uretimi saglanmistir (8).

Kenevir yetistiriciliginin en eski kaniti Cin’den gelmektedir.
Kullanimina ait ilk belge M.O. 2700°de bulunmaktadir; an-
cak Cin’den gelen arkeolojik ve tarihsel veriler, Orta Asya ve
Kuzey-Bati Cin’de M.O. 4000°den beri Cannabis sativa’nin
lifleri icin yetistirildigini goéstermektedir. Kullanimi ve ekimi
Ozellikle Hindistan olmak tizere Misir, Yakin ve Orta Dogu,
Avrupa, Gluney-Dogu Asya, Sahra alti Afrika ve Amerika da-
hil tim danyaya yayilmigtir (9).

Lif ve ila¢ Uretimi icin kullanilan kenevir ¢esitlerinin oldugu
6ne surulmektedir. Lif bakimindan zengin kenevir (hemp);
tekstil, ip ve kagit Uretimi icin yaygin olarak kullaniimistir.
Tohum ve lif mahsull olarak uzun bir kullanim ge¢misine
sahip olan bitki, tip alaninda da kullaniimistir. Tipta kullani-
minin ilk kaydi, diinyanin en eski farmakopesi Shen-nung
pen ts’ao ching’den gelmektedir. Bu farmakope kenevirin
romatizma agrisi, gut ve sitma gibi 100’den fazla rahatsizlik
icin faydal oldugunu kabul etmektedir. Ancak uzun sureli
kullanildiginda psikoaktif etkilerinin oldugundan bahsedil-
mektedir. Gin cerrahisinin kurucusu olan Hua Tou keneviri
analjezik olarak tanimlamigtir (10,11).

KENEVIR BITKIiSiNiN KIMYASAL iCERIGi

Fitokimyasal icerigi cok karmasik olan kenevir bitkisi, farkl
kimyasal siniflara ait birgok bilesik icermektedir. Kenevirin
iceriginde bulunan kimyasal bilesiklerin biylk bir kismi
ikincil metabolizma yoluyla uretilmektedir. Bitkide bulunan
aminoasitler, yag asitleri ve steroidler birincil metabolizma-
ya ait iken; fitokannabinoidler, terpenler ve fenolik bilesikler
ikincil metabolizmaya ait metabolitler olarak bilinmektedir.
Bu bilesiklerin konsantrasyonlari hem bitkiye ait 6zellikle-
re (doku tipi, yasi vb.) hem de cevresel fakiérlere (sicaklik,
nem, isik vb.) bagli olarak degismektedir (4). C. sativa L.’nin
icerigindeki fitokimyasal maddelerden 6zellikle ikisi, THC ve
CBD, farmakolojik 6zellikleri bakimindan kullanim alani bul-
maktadir (5).

THC ve CBD, kenevirin terapétik etkilerinden sorumlu olan
iki ana aktif bilesenidir. THC, psikoaktif etkili iken CBD
psikoaktif etkili degildir. Psikotropik maddeler icerdigi icin
ruhsal ve zihinsel fonksiyonlarda degisikliklere neden olan
kenevir, duyusal algiy! degistirebilmekte ve 6foriye sebep
olabilmektedir. Ancak tim kenevir cesitleri icin bu durum
s6z konusu degildir. Lif icerigi zengin olan kenevir cesidi
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Giiniimiizde Kenevirin Yeri ve Onemi

cogunlukla dislk miktarda psikoaktif THC icermekte iken,
ilac olarak kullanilan gesidindeki THC icerigi ¢ok daha yiik-
sektir. Ginumizde, THC icerigi yiksek olan kenevirin ekimi
ve kullaniminin ¢ogu Ulkede yasaklanmasinin nedenlerin-
den biri budur ve yalnizca arastirma veya tibbi amaclar icin
izin verilmektedir. C. sativa L., gegmisten bu yana ¢ok yonlu
ozellikleri ile gesitli alanlarda kullaniimis ve Asya’dan din-
yaya hizla yayiimigtir (12-14).

KENEVIRIN FARMAKOLOJIiSi
Kannabinoidler

Kenevir bitkisi, basta kannabinoidler olmak tzere cesitli te-
rapotik etkilere sahip bircok kimyasal madde Uretmektedir.
Kannabinoid terimi; fitokannabinoidleri (kenevir bitkisinde
Uretilen), endokannabinoidleri (insan vicudunda Uretilen)
ve sentetik kannabinoidleri kapsamaktadir. Kenevirde, fito-
kannabinoid olarak adlandirilan, THC ve CBD basta olmak
Uzere lipitte ¢6zUnur 100’den fazla molekil bulunmaktadir.
Fitokannabinoidler, kenevir bitkisinin ikincil metabolitleridir
ve bitkideki kimyasal bilesiklerin buyik bir kismini olustur-
maktadirlar. THC, kenevir bitkisinin ana psikoaktif moleku-
laddr ve bitkideki diger bilesiklere oranla baskin miktarda
(%1-10) bulunmaktadir. THC’nin insan organizmasindaki
etkisi, kannabinoid reseptdrlerinin endojen agonistlerini
(endokannabinoidleri) taklit etmesine dayanmaktadir. Anal-
jezik, antiinflamatuvar ve antiemetik etkileri olan THC, &fo-
riye neden olabilmektedir. THC’nin psikoaktif etkisi onun
tibbi kullanimini sinirlandirmaktadir. Bu fitokannabinoid, ilk
defa 1964 yilinda Gaoni ve Mechoulum tarafindan kenevir-
den ekstre edilmis ve yapisi aydinlatiimistir (15). Bu kesif,
kannabinoid reseptérlerinin (CB, kannabinoid tip 1 reseptér
ve CB, kannabinoid tip 2 reseptér) tanimlanarak basaril bir
sekilde klonlanmasina (1990°da CB, reseptori ve 1993 yi-
linda CB, resepttrl) ve daha sonra fitokanabinoidlere ben-
zer veya farkll yapilara sahip cesitli sentetik kannabinoid-
lerin Uretilmesine yol agmistir. Tibbi kullanimi olan ve son
zamanlarda dikkat ¢ceken bir diger fitokannabinoid CBD’dir.
THC’den farkli olarak; herhangi bir psikoaktiviteye neden
olmaz ve antiepileptik, antibakteriyel, antiinflamatuvar, anti-
kanserojen, antidiyabetik, antidepresan ézellikleriyle bir¢ok
olumlu farmakolojik etki gostermektedir. Anksiyolitik 6zelli-
ge sahip CBD, THC’nin psikoaktif etkilerini azaltmaktadir.
CBD’nin kannabinoid reseptorlerine karsi afinitesi dusutktur
ve onlardan bagimsiz hareket etmektedir. TRPV1 (Tran-
sient receptor potential vanilloid 1: nonselektif katyon ka-
nall), GPR55 (orphan G- protein coupled receptor. G prote-
in-kenetli reseptdr 55) ve PPARs (peroxisome proliferator-
activated receptors: peroksizom proliferatér ile aktive edilen
reseptorler) ile etkilesmektedir. Bu reseptérlerin kannabino-
id reseptdrleri olarak siniflandirilmalar énerilmistir, ancak
endokannabinoid sistem sinyalizasyonundaki kesin rolleri
hala tartismalidir. Kannabinoidler, lipofilik molekdllerdir ve
etkilerini hiicre membrani Gzerinde yerlesmis, 6zgul yuksek

afiniteli reseptoérleri (kannabinoid reseptorleri) araciligi ile
gbstermektedirler. Kannabinoid reseptérlerinin kesfini ta-
kiben, endojen kannabinoid reseptér agonistlerinin varhgi
gosterilmigtir. Kesfedilen ilk endokannabinoid olan ananda-
mid (AEA), 1992 yilinda domuz beyninden izole edilmigtir.
1995 yilinda ikinci endokannabinoid, 2-aragidonil gliserol
(2AG), kopek bagirsagindan izole edilmistir ve ardindan
diger endokannabinoidler (noladin ether, virodhamin, oleoi-
letanolamin) kesfedilmistir (16-19). Sentetik kannabinoidler
ise; fitokannabinoidlerin sentetik esdegerleri (sentetik THC:
dronabinol) veya analoglari (sentetik THC analogu: nabilon)
ya da endokannabinoidlerin tlrevleri (anandamidin analogu:
metanandamid) gibi ¢esitli kimyasal gruplara ait bilesiklerdir
ve 1970’lerde endokannabinoid sisteminin arastiriimasi icin
gelistiriimislerdir (20). Nabilon ve dronabinol, ABD’de, FDA
(Food and Drug Administration: Amerikan Gida ve ilac Da-
iresi) tarafindan kullanimi onaylanmis kannabinoid bazli iki
ilactir. Nabilon (sentetik THC analogu), kemoterapiye bagli
bulanti-kusma ve uyku bozukluklarinda kullaniimak Uzere
onaylanmistir. Dronabinol (sentetik THC), kemoterapiye
bagh bulanti-kusma ve AIDS ile iligkili kilo kaybinin teda-
visi i¢in onaylanmistir. Nabiximols (yaklasik 1:1 oraninda
THC ve CBD, oromukozal sprey) ABD hari¢ bazi llkelerde
(Avusturya, Kanada, Cek Cumhuriyeti, Danimarka, Fransa,
Almanya, italya, Polonya, ispanya, isveg ve Birlesik Krallik)
onaylanmis bir ilagtir ve multipl skleroz ile iligkili spastisite-
nin tedavisi icin kullanimina izin verilmistir (21,22).

Fitokanabinoid THC’nin kesfini takiben 1990’larin basinda,
karmasik bir hicre sinyalizasyon sistemi olan endokanna-
binoid sistem tanimlanmigtir. Ligandlar, reseptérler, enzim-
ler ve cesitli mekanizmalardan olusan endokannabinoid
sistem, hlcrelerde heniiz tam olarak anlagilamayan birgok
islevi dizenlemektedir ve vicut dokularinda yaygin olarak
bulunmaktadir. Endokannabinoid sisteminin bu sayede,
bazi psikolojik ve patolojik durumlarda (bellek, 6grenme,
diger kognitif islevlerin, duygudurum ve motor koordinasyo-
nun kontroll, nosisepsiyon, anksiyete, istah, uyku, lipid ve
glukoz metabolizmasi, 1s1 Uretimi, Greme, vazodilatasyon,
bronkodilatasyon, kas olusumu, motilite ve immun sistemin
diizenlenmesi, inflamasyon ve kanser gibi) Gnemli roller oy-
nadigina inaniimaktadir (20,23-25).

Kannabinoidlerin Etki Mekanizmalari

Kannabinoidler etkilerinin blyuk bir kismini, spesifik resep-
tor boélgelerinde agonistik veya antagonistik etkileriyle gés-
termektedirler. Kannabinoid reseptérler ve bunlarin endo-
jen ligandlari, endokannabinoid sistemini olusturmaktadir.
Fitokanabinoidler ve sentetik tlrevlerinin reseptér aracili
olmayan bazi etkileri de bulunmaktadir (bagisiklik sistemi
modulasyonu, iskemi ve hipokside néroprotektif etkiler ve
dolagim (zerine bazi etkiler gibi). Kannabinoidler, CB, ve
CB, reseptorlerine farkl afinite géstermektedir. THC, CB,
ve CB, i¢in yaklagik olarak esit afiniteye sahipken, ananda-
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mid, CB,’e karg! yliksek oranda selektif afiniteye sahiptir.
THC ve anandamidin etkinligi CB,’de CB,’lerden daha az-
dir. Zamanla kannabinoid reseptér tiplerine yuksek afinitesi
olan sentetik kannabinoidler Uretilmigtir. Parsiyel agonist
olan THC, CB, reseptorlerinde agonist veya antagonist ola-
rak davranabilmektedir (26).

Kanabinoid reseptdrlerinin aktivasyonu, adenilat siklazin in-
hibisyonu yoluyla ikinci haberci molekul olan siklik AMP’nin
konsantrasyonunda bir azalmaya neden olmaktadir (27).
G, tipi G proteini kenetli sliper ailesine ait CB, ve CB,’ler
adenilat siklazi inhibe etmekte, mitojenle aktive olan pro-
tein kinaz (MAPK) kaskadlarini da aktive etmektedir. CB,
reseptorleri, G proteinleri araciligiyla birgok iyon kanallariy-
la etkilesime girmektedir. G proteinleri, ice dogru K * akimi
artirmakta ve N- ve P / Q tipi Ca?*akimlarini engellemek-
tedir. G;, , aktivasyonu, Ca?*akiginin Gy aracil inhibisyo-
nuna ve iyon kanallarinin cAMP / PKA fosforilasyonunun
inhibisyonuna yol agmaktadir. Kannabinoidlerin etkilerini
gbstermesinde dogrudan rol oynayan, G proteinine bagh ol-
mayan gegici reseptdr potansiyeli vanilloid tip Ca?*kanallari
bulunmaktadir. Endokannabinoidler ayrica, a ve y nlkleer
peroksizom proliferatér ile aktive olan reseptorlere baglan-
maktadir (28,29).

Kannabinoidler, fizyolojik geri bildirim mekanizmasiyla si-
napslarin asiri uyarimini/inhibisyonunu énlemek amaciyla
sinaptik iletimi dizenlemektedir (30). Kannabinoid resep-
torleri de, gesitli ileti mekanizmalariyla (G/, protein aktivas-
yonu, adenilat siklaz inhibisyonu, kalsiyum kanal blokaji,
potasyum kanal aktivasyonu, MAPK aktivasyonu) sinaptik
iletimin diizenlenmesine katkida bulunmaktadirlar (31).

Kannabinoid Reseptérleri (CB, ve CB,)

Kannabinoid reseptorleri, insanlarda en ¢ok bulunan G-pro-
teini kenetli reseptérler arasindadir ve bugine kadar belir-
lenmig iki ana grubu (CB, ve CB,) bulunmaktadir (32,33).
Esas olarak merkezi sinir sistemi boyunca dagilmis CB, 'ler;
korteks, bazal gangliyonlar, hipokampus, serebellum dahil
cesitli bélgelere yayilmistir. Esas olarak GABAerjik (Gama
aminobutirik asit) néronlar Uzerinde presinaptik olarak loka-
lize bulunmaktadirlar. CB, aktivasyonu, adenilat siklazi inhi-
be etmektedir ve bunun sonucunda cAMP (siklik adenozin
monofosfat) Gretimi azalmaktadir. CB,’lerin lokalizasyonuna
bagli olarak aktivasyonlari sonucunda farkh etkiler ortaya
cikabilmektedir. ikinci ana kannabinoid reseptérii, CB,, yay-
gin sekilde bagisikhk hiicrelerinde ve ¢ok az da néronal do-
kularda bulunmaktadir (32,33).

Kannabinoidler, kannabinoid reseptérleri disinda baska re-
septérleri ve bazi iyon kanallarini da etkilemektedirler (24).
G, ve G, tipi G proteinlerine baglanan, kannabinoid resep-
torleri (CB, ve CB,), santral sinir sisteminde ve pek g¢ok
periferik dokuda (gastrointestinal sistem, lUreme sistemi,
immun sistem, arterler, kalp, akciger, endokrin bezler gibi)

bulunmaktadirlar ve metabolik sendrom, inflamasyon, agri,
hipertansiyon, kanser ve noérodejeneratif bozukluklar gibi
bircok patofizyolojik sirecte rol oynamaktadirlar (24,34).
Noéromodiilatér reseptorler olan CB,’ler esas olarak merkezi
sinir sisteminde (en gok beyinde) bulunmaktayken; CB,’ler
esas olarak periferik dokular ve bagisiklik hucrelerinde (T
hicreleri) bulunmaktadir (24,31,32).

Kannabinoid reseptdrlerinin; GABA saliniminin baskilan-
masi, glutamat salinimi ve geri aliminin baskilanmasi gibi
bazi fonksiyonlari bulunmaktadir. Bu reseptérler ayrica di-
ger bircok nérotransmitterin salimini da etkilemektedir. Kan-
nabinoidlerin etkilerinin ¢oguna santral sinir sistemindeki
kannabinoid reseptdrler aracilik etmektedir. Ancak, kanna-
binoid reseptérlerinden kismen bagimsiz olan etkileri (iske-
mi ve hipokside néroprotektif etkiler) de bulunmaktadir (35).

Vicutta CB, ve CB,ler aracili antiinflamatuvar, antioksidan,
antidepresan, anksiyolitik, néroprotektif, kardiyoprotektif,
gastroprotektif etki gérilmektedir. Bunlara ek olarak CB, ve
CB, ler istah-kilo kontrolu, hareket bozukluklarinin tedavisi ve
immun sistem modulasyonunda da gérev almaktadir (32).

Kannabinoidlerin Farmakolojik Etkileri

Kenevirin terap6tik potansiyelinin buyuk bir kismi, bitkiye
6zgu fitokannabinoidlerin etkilerinden kaynaklanmaktadir
(28). Kannabinoidlerin farmakolojik etkilerinin ¢ogu, ndéro-
modulatér ve norotransmitter sistem etkilesimleriyle acik-
lanabilmektedir (35). Cesitli hastaliklarin tedavisinde kan-
nabinoid kullanimina olan ilgi giderek artmaktadir. Ancak
farmakokinetik ve farmakodinamikleri hakkinda sinirli bilgi
bulunmaktadir. Bu durum kannabinoidlerin kullanimini kisit-
lamaktadir. Kannabinoidlerin etkisi, uygulama sekli ve far-
makokinetigine gore farklihk gdstermektedir. THC ve CBD
karacigerde metabolize oldugundan, enzimlerin inhibisyonu
veya indUksiyonu yoluyla farmakokinetik ila¢c etkilesimleri
gbrilmektedir. Ayrica merkezi sinir sistemini etkileyen ilag-
larla birlikte kullanildiginda farmakodinamik etkilesimler de
gorilebilmektedir (36).

Kannabinoidlerin bir dizi fizyolojik strecte dlzenleyici bir
rol oynadigi ve bazi patolojik durumlarda etkili oldugu bilin-
mektedir (30) ancak kannabinoid iceren ilaglarin tedavide
kullanimini artirmak icin daha fazla klinik galismaya ihtiyag
duyulmaktadir (36).

Kannabinoidlerin Fizyolojik Sistemlere Etkileri

insan endokannabinoid sistemi, birgok énemli fizyolojik si-
recte yer almaktadir (37). Kannabinoidler endokannabinoid
sistem araciligiyla; néronal aktivite kontroli (duygudurum,
biligsel, motor kontrol), agri kontroll, istahin dizenlenme-
si, enerji metabolizmasi, kardiyovaskuler ve immun siste-
min dizenlenmesi, hipofiz bezi, adrenal korteks, tiroid bezi,
pankreas ve gonadlarin aktivitesi de dahil olmak Uzere ce-
sitli fizyolojik iglevleri modile etmektedir (30,37,38).
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KENEVIR BiTKiSiNIN MEDIKAL ALANDA KULLANIMI

Kenevir bitkisi fitokannabinoidler, terpenler ve fenolik bi-
lesikler gibi farkli kimyasal siniflara ait ve cesitli terap6tik
Ozelliklere sahip pek cok etkili bilesigi icermesinden dolayi,
bazi hastaliklarin tedavisinde kullaniimaktadir. Gegmisten
glinimuze ¢ok sayida hastalik icin kullanilan ve zamanla
genis bir terapétik etkiye sahip oldugu ortaya ¢ikan kenevir
bitkisinin, cesitli hastaliklarin tedavisinde kullanimi ile ilgili
calismalar 6zellikle son yillarda artmigtir. Anoreksi, bulan-
ti-kusma, agri, multiple skleroz, Alzheimer hastaligi, glo-
kom, nérodejeneratif hastaliklar, diyabetik retinopati, kan-
ser, retinitis pigmentosa, parkinson, inflamasyon, epilepsi,
gastrointestinal sistem bozukluklari ve kilo kaybi kannabi-
noidlerin terapoétik etkilerini gésterdigi hastaliklar olarak bi-
linmektedir (4,5,24,39).

Kenevirin ana psikoaktif bileseni olan THC’nin analjezik, an-
tiemetik, antiinflamatuvar, antispastik ve antioksidan etkileri
bulunmaktadir. ikinci ana kannabinoid CBD ise psikoaktif
degildir, 6forizan etkisi yoktur, anksiyolitik, antipsikotik ve
antikonvilzan etkileri bulunmaktadir (40). Kannabinoidlerin
bircogunun sergiledigi psikotik etkilerden dolay: klinikte kul-
lanimlari tartismalidir ve bu nedenle, kenevir bitkisinde THC
ile kiyaslandiginda nispeten yiksek konsantrasyonda bulu-
nan, psikoaktif olmayan CBD, klinik kullanimda umut verici
olmasi bakimindan dikkat gekmektedir (25). CBD, THC’nin
etkisini azaltmaktadir ve hatta antipsikotik etkisi bulunmak-
tadir. Yeterli THC dozuyla standart formulasyonlarin hazir-
lanmasi sonucu, bitkinin kullanimt ile ilgili sinirlama ortadan
kalkmaktadir. Mevcut formulasyonlarin genel olarak iyi tole-
re edildigi bilinmektedir (4,5,39,40).

Yeni terapétik hedef haline gelen kannabinoidlerin, belirli
endikasyonlarda onaylanmig cesitli mustahzarlari bulun-
maktadir ve sinirli sayida llkede kullanim onayina sahiptir.
Bu ilaglardan nabiximols ve kannabidiol, Tirkiye ilac ve Tib-
bi Cihaz kurumunun “Yurtdis! ilag Listesinde” bulunmaktadir
(nabiximols-2016, kannabidiol-2019). Sentetik THC formu
dronabinol, kemoterapiye bagl bulanti-kusmada antiemetik
olarak ve immiin yetmezlik sendromu (AIDS, HIV) olan ki-
silerde istah acici olarak kullaniimak Gzere FDA tarafindan
onay almistir. FDA onayl ve THC’nin sentetik bir analogu
olan nabilon, kemoterapi hastalarinda oral antiemetik ola-
rak bulanti-kusma tedavisinde kullaniimaktadir. Kanser te-
davisi goren hastalarda kemoterapiye bagli bulanti-kusma,
diyabetle iligkili néropatik agr ve kanser digi kronik agrisi
olan hastalarda yaygin olarak kullanilmakta olan nabilonun;
uykunun dizenlenmesi, fibromiyalji, romatoid artite bag-
I agri ve multipl sklerozda gérilen spastisite olmak Uzere
cesitli alanlarda kullaniminin mevcut oldugu bilinmektedir.
Nabiximols, FDA onayli degildir. Oromukozal sprey formun-
da, multipl sklerozlu hastalarda ndropatik agri ve spastisite
tedavisinde, orta/siddetli agrisi olan ileri derece kanser has-
tasi yetiskinlerde ve kanser digi kronik agrisi olan hastalar-

da yaygin olarak kullaniimaktadir. Ayrica, multipl sklerozda
mesane kontroll, uykunun dizenlenmesi, romatoid artrite
bagh agri, fibromiyalji, kemoterapiye bagli bulanti-kusma,
kanser kaynakli agri gibi bircok hastalikta kullanilabilecegi
bilinmektedir (40,41).

KENEVIR BiTKiSiNIN ENDUSTRIYEL ALANDA
KULLANIMI

Yuzyillar boyunca ¢ok yonli (gida, tekstil, tip alanlarinda)
bir Griin olan kenevir bitkisi, en dnemli tarimsal Urtinlerden
biri olarak kabul edilmistir. EndUstriyel kenevirin diisuk mik-
tarda THC icermesi, onun esas olarak endistride kullani-
mina (lif ve tohum dretimi) neden olmustur (42,43). Genis
Uriin yelpazesine sahip olan kenevir bitkisinin lif, tohum ve
cicekleri kullanilarak bircok alanda urtlnler elde edilmekte-
dir (44). Kenevir bitkisinin lifi; tekstil endustrisi (kiyafet, ku-
mas, el cantasi, iplik, halat, bebek bezi’/kundagi, ag, yelken,
hali), otomotiv endistrisi (araba parcalari; fren, debriyaj),
kagit endustrisi (karton, ambalaj), insaat endistrisi (yalitim
malzemeleri), kompozit Uretimi, biyokutle tretimi ve biyora-
fineride kullaniimaktadir. Kenevir bitkisinin tohumu ve tohu-
mundan elde edilen yag; kozmetik sektdri (sabun, sampu-
an, dus jeli, losyon, krem, parfiim), gida sekt6ri (nutrasétik
Urtnler, protein tozu, salata soslari, icecekler, hayvan yemi;
kus ve baliklar icin hayvansal gida) ve tibbi alanda (kardi-
yovaskuler ve dermatolojik hastaliklar; akne, dermatit ve
egzama tedavilerinde) kullaniimaktadir. Kenevir bitkisinin
cicegi ve yapraklari; tibbi alanda tedavi edici, kozmetik sek-
térinde bazi kozmetik Urlnlerin elde edilmesinde ve rekre-
asyonel amagli kullaniimaktadir (45).

KENEVIRIN DUNYADAKI ONEMi, POTANSIYELIi VE
USTUNLUKLERI

Kenevir bitkisi; tohum, yag ve lifleriyle cesitli Grin pazar-
larina katkida bulunabilmektedir. Kenevir en az 47 Ulkede
ticari veya arastirma amagli olarak yetistiriimektedir. Din-
ya capinda, 2011’den beri kenevir Uretim miktari ve ekim
alanlarinda artig géralmektedir. Kenevir tretimi istatistikleri,
16 (lke icin Birlesmis Milletler Gida ve Tarim Orgiti’'nden
(FAO) elde edilebilmektedir. Kanada, Cin, Sili, Fransa ve
Kuzey Kore, glinimtizde en blyuk kenevir Ureticileri arasin-
da bulunmaktadir. ABD, kenevir Urtnlerinin en buyuk itha-
latgisi olup, tohum ve liflerin cogunu Kanada ve Cin’den al-
maktadir. ABD hukimeti, 2014 Tarim Yasasi’nda, endustri-
yel kenevir Uretimi ile ilgili arastirmaya izin vermistir. Sonug
olarak, kenevir Uretimi ve arastirmalari hizla artmistir. ABD
kenevir endulstrisinin kurulmasi, ihracat¢i tlkelerden kene-
vir ithalatini azaltarak kiresel ticareti etkileyebilmektedir.
Organik ve cevresel agidan surdurdlebilir Grinlere yonelik
tuketici talebi arttikga, diinya kenevir pazarinin da bayime
potansiyeli artacaktir (46).

Kenevir liflerinin endustride pekgok kullanim alani bulun-
maktadir. Kenevirden Uretilen tekstil Grldnlerinin Gretimi;
kolay, dayanikh ¢ok yénlidir, ayni zamanda biyobozunur
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6zelligi, onun ¢evre dostu bir bitki olmasini saglamaktadir.
Kenevirden elde edilen ingsaat malzemelerinin; dayanikli
(kemirgenler, deprem, sel vb. dogal afetlere karsi), hafif,
su gecirmez, atese dayanikli ve ekonomik olusu avantajlari
arasinda saylimaktadir. Ayrica kenevirin iglenmesi sirasin-
da ortaya ¢ikan ¢opler; sunta levha ve erozyon kontrol mati
elde etmek icin kullanilabilmektedir (47).

Alternatif enerji kaynaklari, gutvenilir ve surdurtlebilir bir
secenek olarak dislUnulmektedir. Bu alternatif enerji kay-
naklarindan biri olan kenevir bitkisi, biyoenerji Gretimi igin
kullanilabilecek ekonomik bir alternatif hammadde olarak
gorilmektedir. Ayrica, agir metal iceren topraklari dekon-
tamine etmek icin kullanilan mikemmel bir fitoremediasyon
biyokutlesidir. Biyodizel Uretiminde kenevir tohumu yagi
kullanimi, fosil dizele kiyasla ¢evre Uzerinde minimum etki
go6stermektedir. Bu ekonomik ve gevresel degerlendirmeler,
kenevirin biyoenerji Gretimi icin bir hammadde olarak kulla-
nilabilecegini géstermektedir (48).

Sentetik bazli bilesenler ile ilgili bazi cevresel endiseler bu-
lunmaktadir. Kompozitlerde takviye icin sentetik liflerin ye-
rine dogal liflerin kullaniimasi; dusik yogunluk, isleme ko-
layhgi, hammadde bollugu, biyobozunurluk, yiksek daya-
nikhhk, iyi ve spesifik mekanik 6zellikler gibi bircok avantaj
saglamaktadir. Kenevir lifi, mevcut en gug¢li ve en sert do-
gal liflerden biridir ve bu nedenle kompozitlerde takviye ola-
rak blyuk bir potansiyele sahip oldugu bilinmektedir (49).
Kenevir lifi takviyeli kompozitlerin; distik yogunluklu, sert,
guclu olusu, Uretimleri icin cok az enerji gerektirmesi, tretim
maliyetlerinin sentetik bazli kompozitlere oranla daha dusuk
olmasi, Uretim sureglerinde dislk saglik tehlikelerinin olma-
sl, Islya maruz kaldiginda dusuk toksik duman emisyonu
gostermesi, sentetik liflerden daha az asindirici olmasi, iyi
termal ve akustik 6zelliklerinin olmasi gibi bazi avantajlari
bulunmaktadir (50).

Kagit uretimi icin hammaddelerin mevcudiyetindeki dusls-
ler, Ureticilerinin yeni hammadde kaynaklari aramasina yol
acmaktadir. Aga¢ bazli hammaddelere alternatif olarak, tek
yillik bitkiler ve tarimsal atiklar en énemli hammadde kay-
naklar olarak tercih edilmektedir. Tek yillik bitkilerden biri
olan kenevir liflerinin kagit Gretimi icin kullanimi, 2000 yildan
daha eskiye dayanmaktadir. Lif Gretiminde, bir agag yetis-
tirmek icin 20 yil gerekli olmasina ragmen, kenevir bitkisinin
blyumesi icin 4-5 ay yeterli olmaktadir. Ayrica kenevirden
elde edilen lifler ile Uretilmis olan kagitlar, yiksek mukave-
met 6zelliklerine sahiptir (51).

Kenevir bitkisinin, ¢ok amagch bir Griin oldugu ve birgok
avantaja sahip oldugu bilinmektedir. Biyolojik olarak bozu-
nabilir, sturdirulebilir ve geri dénustlralebilir malzemelerin
gelistiriimesine yonelik artan talep ile birlikte, ¢esitli uygula-
malarda (biyokompozitler, yalitim malzemeleri, tekstil) tak-
viye olarak kullanimi artmistir. Ayrica, kimyasal iceriginin
zenginligi ve biyolojik aktiviteleri, kenevir bitkisinin tibbi éne-

mini de ortaya koymaktadir. Kenevir bitkisi, sahip oldugu
tarimsal 6zellikleri, Urettidi yenilenebilir kaynaklarin cesitli-
ligi ve tibbi 6zellikleri ile birlikte, ilgi cekici ve yeni firsatlar
sunmaktadir (52).

KENEVIRIN GEGMISTEN GUNUMUZE TURKIYE’DEKi
YERI

Onemli bir lif bitkisi olan kenevir, Anadolu’nun bircok ye-
rinde kendir olarak bilinmektedir. Kendirin pamuktan sonra
duinyada lifi igin tarimi yapilan en eski (M.O 8000) kiiltdr
bitkilerinden biri oldugu, batiya dogru yayilmasinin ise, Gin-
lilerden bu bitkinin tarimini égrenen Mogollar ve iskitlerin
bu bitkiyi Hindistan’a, Karadeniz’in kuzeyi ve gineyine do-
layisiyla Akdeniz yéresine tagsimasi ile oldugu bilinmekte-
dir. Anadolu kendirle, Mogollar ve Iskitler yoluyla Avrupa ve
Amerika’dan daha énce tanigsmistir. 1991-1995 yillarindaki
Tirkiye istatistik Kurumu verilerine gére, Tirkiye’de kenevir
Ureten illerin azalmis oldugu ve sadece 8 il ile (Corum, Ku-
tahya, Burdur, Sanlurfa, Kastamonu, Samsun, Zonguldak,
Amasya) sinirli kaldigi gérilmektedir. 2016’da Resmi Ga-
zete’de yayinlanan tebligle, ginimuzde endustriyel kenevir
Uretme izni bulunan il sayisi artiriimis olup 19’a (Amasya,
Antalya, Bartin, Burdur, Corum, izmir, Karabuk, Kastamo-
nu, Kayseri, Kitahya, Malatya, Ordu, Rize, Samsun, Sinop,
Tokat, Usak, Yozgat, Zonguldak) ¢ikariimistir. 19 ilde kene-
vir Uretim izni olmasina ragmen, veriler 2017 yilinda sadece
Samsun’da (Vezirkdpri) kenevir Gretiminin yapildigini orta-
ya koymaktadir (53).

Yerel arkeolojik kayitlara gore, kenevirin Turkiye'de kul-
laniminin yaklagik 2800 yil éncesine dayandigi bilinmek-
tedir. Turkiye’de kenevir kullaniminin en eski kaniti, Orta
Asya’nin Bozkir Daglari’ndan bir Aryan kabilesi olan Frig-
lerin bagkenti olan antik kent Gordion’dan gelmektedir.
Tirkiye'nin kuzey-orta bdlgesinde yer alan bu bélgede, MO
800’lere dayanan, kenevir tekstil parcalar ortaya cikmigtir.
Konya’nin Catal Hoytik ilgesinde yaklasik MO 6500 yilina
dayanan, kenevir oldugu dusundlen lif parcasi ortaya ¢ika-
rilmistir. Kenevir bitkisi, tohum ve lif icin en az tg¢ yuz yildir
Gumuishacikdy’inde yetistiriimektedir. Gimushacikdy’inin
hemen guineyinde bulunan ve énemli bir Osmanh bagskenti
olan GUmus, kenevir tohumu ve lif isleme icin énemli bir
merkez olmustur. Bblgede, Osmanl Devleti savas gemi-
lerinde kullaniimak Uzere, yiksek kalitede kenevir liflerinin
Uretildigi bilinmektedir (54).

Kenevir tretiminin degerlendiriimesi amaci ile yapilan ilk ya-
tirrmlar Kastamonu’da gerceklestirilmistir. Bu yatinmlardan
ilki Simerbank tarafindan 1946 yihinda kurulan Taskdpri
kenevir fabrikasidir. Ancak fabrika zamanla verimli ¢alisa-
madigindan zarar etmis ve 1949 yilinda alinan bir karar-
la 1951 yilinda kapatilmistir. ikinci girisim, Kendir Sanayii
Muessesesi’dir ve bu miessese de yine Kastamonu’da ku-
rulmustur. Ancak, 1953 yilindan sonra Hindistan’dan daha
ucuz olan jut (bitkisel lif) ithal edilmeye baslanmistir. 1976

320

Med ) West Black Sea 2021;5(3): 315-323



Giiniimiizde Kenevirin Yeri ve Onemi

yllinda Taskopri’de SEKA’ya ait kagit fabrikasi kurulmasi
karari alinmis ve bu fabrika 1984 yilinda faaliyete girmistir.
1998 yilinda ¢zellesme kapsamina alinan fabrika, 2004 yi-
linda satilmistir. 1933 yilinda Turkiye’de Uretimi mevzuata
baglanan kenevir, Tarim ve Orman Bakanligi'nin 29 Eylul
2016’da yayinladigi Kenevir Yetistiriciligi ve Kontroli Hak-
kinda Yénetmelik ile izne tabi kultir bitkisi statlstine alin-
mistir (55). Ulkemizde medikal kenevir Gretimi yasaktir.
Endustriyel kenevir Uretiminin yasalara bagh olarak yapil-
masina izin verilmistir.

TURKIYE EKONOMISININ GELISIMINDE KENEVIRIN
ROLU

Turkiye'de 2019 yilinda endustriyel kenevir Gretimi amaciy-
la 19 ilde kenevir tarimina izin verilmigtir. Bu illerde, kenevir
Uretiminin artinimasina yénelik olarak yasal ve teknik altya-
pinin tamamlanmasi yéniinde énemli calismalar yapilmak-
tadir. Dolayisiyla, kenevirin endustriyel tretim ve medikal
kullaniminin tlke ekonomisine katkilari, dinya genelinde-
ki kullanim tecrlbeleri baz alinarak anlatiimis ve kenevirin
Turkiye ekonomisi igin, diinya 6l¢eginde blyutk bir pazar
olabilme potansiyeli vurgulanmaya caligiimistir. Derlemede
ifade edilen endustriyel ve medikal kullanim alanlari, Ulke-
miz ekonomisi icin de ayni basliklarda degerlendirilebilecek
blyuk bir ekonomik potansiyeli tagimaktadir.

SONUC

Zengin besinsel ve kimyasal icerige sahip, ¢cevre dostu bitki
olmasi, kenevir bitkisinin giinimiizde dikkat gekmesine ne-
den olmaktadir. Yuksek kullanim potansiyeline sahip bitki;
ilag, gida, kagit, biyoyakit, tekstil, kozmetik, petrol, ingaat ve
otomotiv sektdriine kadar olduk¢a genis kullanim alanina
sahiptir. Ayrica, son yillarda dogal ve biyobozunur Urlinle-
re olan ilginin giderek artmasi, kenevir bitkisinin bu ihtiyaci
kargilamas! bakimindan da dikkatleri cekmesine neden ol-
maktadir.

Kimyasal icerigindeki psikoaktif THC’den kaynakl narko-
tik etkisinden dolayi, yillar 6nce bircok Ulkede Uretimi ya-
saklanan kenevir, son yillarda 6zellikle endustriyel alanda
kullaniimak Uzere yeniden 6dnem kazanmaya baglamistir.
Daha cok endustriyel kenevir olarak Uretimi desteklenen
bitki, ayni zamanda faydali bircok farmakolojik etkiye sahip
olmasi ve insan viicudundaki fizyolojik sistemler Gizerindeki
etkisinden dolayr medikal olarak da 6nem kazanmigtir.

Ulke ekonomisine katki saglama potansiyeline sahip kenevir
bitkisinin, hem endustride hem de medikal alanda kullanima
tesvik edici Ozelliklere sahip olmasi, bitkinin gelecegin
bitkisi olarak distniimesine neden olmaktadir. Bu nedenle
kenevir bitkisinin hak ettigi yeri almasi bakimindan daha ¢ok
calismaya ve destege ihtiya¢c duyulmaktadir.

Yazar Katki Beyani
EYC ve ABG derlemenin yazilmasinda esit katki saglamistir.

Cikar Catismasi

Yazarlarin, derlemenin yazilmasinda herhangi bir ¢ikar catis-
masi yoktur.

Finansal Destek

Derlemenin yazilmasinda herhangi bir finansal destek bulun-
mamaktadir.

Etik Kurul Onayi

Deneysel ¢alisma olmadigl ve insan numune 6rnegdi kullanil-
madidi icin etik onay gerekmemistir.

Hakemlik Siireci

Kér hakemlik sureci sonrasi yayinlanmaya uygun bulunmus ve
kabul edilmistir.
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ABSTRACT

Ventilator-associated pneumonia(VAP) is an important condition constituting the half of the hospital-
originated pneumonia cases. The ventilator-associated pneumonia can result from microorganisms in
the patient’s own flora, visitors, hospital staff, other patients and environmental factors. Elimination
ofventilator-associated pneumonia, which causes high mortality rates, prolonged hospitalizations,
excessive use of antibiotics and consequently increased health expenditures in adult patients with
endotracheal intubation worldwide, is possible with multidisciplinary team work. In this adversaria, it is
thought that the methods applied to eliminate the risk of ventilator-associated pneumonia and nursing
practices will contribute to direct the care practices of the staff in charge and affect the patient care
results positively.

Keywords: Ventilator-Associated Pneumonia, Risk Prevention, Nurse

oz

Ventilatérle iligkili pnémoni (ViP), hastane kaynakli pnémoni vakalarinin yarisini olusturan énemli bir
durumdur. Ventilatérle iligkilipndmoni, hastanin kendi florasindaki mikroorganizmalardan, ziyaretcilerden,
hastane calisanlarindan, diger hastalardan ve cevresel etkenlerden kaynaklanabilir. Dlnya genelinde
endotrakeal entlibe yetiskin hastalarda ylksek mortalite oranlari, uzamis hastane yatislari, fazla
antibiyotik kullanimi ve buna bagli olarak artmis saglk harcamalarina neden olan ventilatorle iligkili
pnémoninin, risk faktérlerinin ortadan kaldirilmasi mutidisipliner ekip calismasi ile mumkuindir. Bu
derlemede, ventilatorle iligkili pnédmoni riskini ortadan kaldirmak icin uygulanan yéntemler ve hemsirelik
uygulamalari ele alinarak, hemsirelerin bakim uygulamalarini yénlendirmelerine katki saglamasi
amaclanmaktadir. Boylelikle hasta bakim sonuglarinin da olumlu yénde etkilenecegi distntlmektedir.

Anahtar Sézciikler: Ventilatorle iligkili Pnémoni, Risk Onleme, Hemsire
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Ventilator-Associated Pneumonia and the Nurse

INTRODUCTION

Ventilator-associated pneumonia (VAP) is defined as pneu-
monia that occurs at least 48 hours following mechanical
ventilation applied endotracheal intubation (1). VAP is char-
acterized by symptoms of systemic infection (fever, altered
white blood cell count), changes in sputum characteristics
and detection of a causative microorganism following en-
dotracheal intubation (2). VAP is the second most common
hospital infection in the intensive care unit (ICU) and the
most common hospital infection in patients undergoing me-
chanical ventilation (3). The risk of VAP is greatest in the
first five days (3%) of mechanical ventilation and the time
between intubation and VAP development is 3.3 days (2,3).
In the statement made by the International Nosocomial In-
fection Control Consortium in 2013, the overall VAP rate is
13.6 attacks / 1000 ventilator days (4). Studies conducted by
Chen et al. and Haghighi et al. found that the VAP incidence
varied between 9% and 69% during the 1000-day mechani-
cal ventilation period (5,6). It is stated that, in the world, the
prevalence of VAP in ICU is approximately 9-28%, mortality
ratio is at a high rate being between 24% and 70%, the data
in Turkey are reported to be similar in this range (7-11). In-
dividual rate varies depending on patient group, risk factors,
and hospital environment (12). In our country, according to
the National Hospital Infections Surveillance Network 2017
data, when the VAP rates of adult ICUs within the scope of
university hospitals throughout Turkey are analyzed (during
1000 ventilator days), it was determined to be 10.7 in the
anesthesiology and reanimation ICU and 15.2 in the brain
surgery ICU, 19.2 in thoracic diseases ICU, 11.3 in internal
diseases ICU, 10.9 in neurology ICU, 7.4 in thoracic sur-
gery ICU, respectively. Approximately 50% of all antibiot-
ics applied in ICUs are used for VAP treatment (8). VAP
is divided into two groups depending on the day of emer-
gence after tracheal intubation. Early-onset VAP is defined
as pneumonia occurring within four days and this is usu-
ally caused by antibiotic sensitive pathogens. Late-onset
VAP is caused by highly resistant bacteria and occurs after
four days of intubation (2,3,8).This grouping is important in
terms of differentiation of active pathogen agents according
to the emergence day of VAP and antibiotic selection in the
treatment to be applied (3). Microorganisms responsible for
early-onset VAP are staphylococcus aureus, streptococ-
cus pneumoniae and haemophilus influenzae; in late-on-
set pneumonia,hospital pathogens such as pseudomonas
aeruginosa, methicillin-resistant staphylococcus aureus
(MRSA), klebsiella species, and acinetobacter bauannii are
responsible (12). Pneumonia is caused by microorganisms
in the patient’s own flora, visitors, hospital staff, other pa-
tients, environmental factors (13). VAP causes high mortal-
ity rates, prolonged hospital admissions, excessive use of
antibiotics and consequently increased health expenditures

in endotracheal intubated adult patients in ICUs worldwide
(13).

RISK FACTORS

Many risk factors have been identified in VAP develop-
ment. These risk factors are analyzed in three groups as
patient-related risk factors, healthcare professionals-asso-
ciated factors and treatment and care interventions (7,14).
Patient-related factors are the patient’s risk factors that exist
before the intensive care unit and cannot be changed (15).
Risk factors for treatment, care and healthcare profession-
als are changeable risk factors (14). Risk factors related
to the patient that cannot be changed are male gender,
advanced age (> 60), pre-existing lung disease, cardio-
pulmonary disease, immunosuppression therapy, thora-
coabdominal surgery, excessive gastric aspiration, cen-
tral nervous system surgery, trauma or burns, intracranial
pressure monitoring,the severity of the disease (APACHE
Il score>16), coma (Glaskow coma score <9), presence of
neuromuscular disease and multiple organ failure (15-18).
The most important of changeable risk factors is invasive
mechanical ventilation for more than 48 hours (19,20). This
risk is followed by nasal intubation, mechanical ventilation
with endotracheal intubation longer than two days, trache-
ostomy, insufficient subglottic aspiration, reintubation, cuff
pressure below 20 cmH20, unplanned extubation, insuffi-
cient hand hygiene, ineffective mouth cleaning, unneces-
sary frequent replacement of materials used, enteral nu-
trition, use of paralytic agents or application of continuous
intravenous sedation, stress ulcer prophylaxis, transfer out
of intensive care, patient’s supineposition, prior use of an-
tibiotics (15,18,21). Improving changeable risk factors will
reduce the VAP incidence.

PREVENTION OF VAP DEVELOPMENT AND NURSE’S
ROLE

Healthcare Improvement Institute care package practices
are evidence-based interventions that significantly improve
the patient’s VAP outcome when applied together.Health
Improvement Institute contains five materials in the VAP
prevention package: Bedside height, oral care with chlor-
hexidine, stress ulcer prophylaxis, deep venous thrombo-
sis prophylaxis and daily sedation assessment and spon-
taneous breathing trials. In addition to these items, it was
updated in 2010 to include subglottic aspiration and endo-
tracheal tube cuff pressure monitoring (22,23). Although the
quality of evidence supporting the effectiveness and impor-
tance of each intervention has been questioned, each of
these elements has been shown to reduce the incidence
of VAP (24). In a study that implemented a systematic VAP
prevention package using the Health Improvement Institute
methodology, a significant reduction in VAP rates, antibiotic
use, and MRSA acquisition was observed (22). Although
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the Health Improvementinstitute emphasizes the need for
high (95%) overall compliance rates with VAP bundles, this
particular study reported total package compliance rates
as 70%. Effective approaches in the prevention of VAP
are avoiding unnecessary use of stress ulcer prophylaxis,
selective digestive system decontamination, oral care with
chlorhexidine, hand hygiene, oral intubation, use of endo-
tracheal tube that provides continuous subglottic aspiration,
non-invasive mechanical ventilation, endotracheal tube cuff
pressure, mechanical ventilator breathing circuit, frequency
of use and replacement of humidifier, aspiration method,
nutrition, disconnecting from ventilator, prevention of un-
planned extubation and reintubation, and patient position
(1,3,15,16,25).

1. Stress Ulcer Prophylaxis

Stress ulcer prophylaxis is applied to all patients in intensive
care. The most preferred stress ulcer prophylactic drugs
preferred in ICUs are H2 receptor antagonists, proton pump
inhibitors and sucralfate (26). While drugs used in stress
ulcer prophylaxis suppress gastric acid secretion and pre-
vent gastrointestinal system (GIS) bleeding, they cause an
increase in gastric pH and accordingly increase VAP risk
with increased bacterial colonization. Therefore, it is recom-
mended to avoid unnecessary use of stress ulcer prophy-
laxis (3,15,16,25). In the randomized controlled study con-
ducted by Bashar et al. in patients with traumas, the effects
of proton pump inhibitor drugs and H, receptor antagonist
drugs on VAP were compared, and it was reported that ICU
patients with whom proton pump inhibitors were used had
three times the risk of developing VAP compared to the
group using the H, receptor antagonist (27). The Manualfor
the Prevention of Healthcare-Related Pneumonia recom-
mends deciding which agent to use based on the patient’s
clinical condition (1).

2. Selective Digestive System Decontamination

The main purpose in selective digestive system decontami-
nation is to destroy gram negative bacteria and fungi in the
digestive system without damaging the anaerobic flora in
the intestines (3,25). This application is based on the princi-
ple of preventing colonization of antimicrobial drugs such as
colistin, tobramycin, amphotericine-B with digestive system
and mouth pathogen microorganisms (28). In an intensive
care study, it was reported that the application of selective
digestive system decontamination reduced mortality by
about 3.5%, and selective oropharyngeal decompression
by approximately 2.9% (28). Since antibiotic resistance is a
serious problem in intensive care units, there is no clarity in
routinely using selective digestive system decontamination.
For this reason, routine use of selective digestive system
decontamination is not recommended in international man-
uals (3,15,16,25,28).

3. Oral Care With Chlorhexidine

Oral care reduces the risk of VAP by up to 60%, as it re-
duces the number of bacteria in the mouth, translocation
and colonization in the lung. Patients receiving ventilation
support with ETT cannot perform their daily oral hygiene,
which carries a risk of biofilm colonization by pathogenic
microorganisms (29). In a meta-analysis study, oral an-
tiseptic use in 2144 patients has been reported to signifi-
cantly reduce the incidence of VAP (30). Protocols on the
use of oral antiseptics have been established to reduce and
prevent oropharyngeal colonization of bacterial pathogens
(29). There is a high level of evidence for the use of ch-
lorhexidine gluconate against resistant bacteria that cause
late-onset VAP (30-32). Health institutions should establish
an oral care protocol and training plan in order to provide
comprehensive oral care to the patient,oral care is recom-
mended to be done with an antiseptic solution at 2- 4 hour
intervals as to cover the teeth, cheeks and tongue (15,33).
It is recommended to use 0.12% oral chlorhexidine to clean
the oral cavity / pharynx with mouth sticks containing 1.5%
hydrogen peroxide in mouth cleaning (25,33,34).

4. Hand Hygiene

Placing a sign in the patient room entrance in terms of vi-
sual warning to remind healthcare proffesionals to wash
their hands and wear gloves is an easy and cost-effective
measure that helps minimize bacterial contamination be-
tween patients in preventing cross contamination (15). It is
the first line of defense to prevent bacterial colonization of
the oropharynx and gastrointestinal tract (GIS) (16). Hands
should be washed for 10 seconds before and after contact
with patients, gloves should be worn when there is a risk of
contact with oral or endotracheal secretions. Alcoholic hand
antiseptic can be used if there is no visible contamination on
the hands after contact with the equipment contaminated by
mucous and respiratory secretions (1,15,16).

5. Oral Intubation

In the CDC / NHSN (2019) manual, it is recommended to
apply an orotracheal tube instead of using a nasotracheal
tube in intubation.Nasotracheal intubation application in-
creases the risk of VAP compared to orotracheal intuba-
tion due to aspiration of infected secretions from the nasal
sinuses. Therefore, if there are no contraindications, oral
intubation should be preferred (1,15,16,35).

6. Endotracheal Tube Use Providing
Continuoussubglottic Aspiration

Disruption of cough reflex causes accumulation of approx-
imately 100-150 ml of secretion in the posterior part of the
oropharynx in 24 hours (29). Accumulated secretions pass
to the lower airways as a leak causing VAP. The use of
tubes providing continuous subglottic aspiration reduces
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the VAP rate by 45-50% (1,15). For this reason, it is ben-
eficial to use special intubation and tracheostomy tubes
that provide aspiration of secretions accumulating on the
microaspiration and intratracheal tube balloon.

7. Non-Invasive Mechanical Ventilation

The most important risk factor in the development of VAP
is the presence of endotracheal tube. It has been reported
that the risk of VAP increases 6-21 times when ETT is used
(35). Non-invasive mechanical ventilation (NIMV) should be
considered whenever possible to avoid endotracheal intu-
bation and to reduce the risk of VAP in patients with acute
respiratory failure (1). In the meta-analysis study conduct-
ed in patients with chronic obstructive pulmonary disease
(COPD), the effect of invasive positive pressure MV and
non-invasive positive pressure MV was examined, and it
was observed that non-invasive positive pressure MV sig-
nificantly decreased the VAP incidence, mortality rate and
ICU and hospital stay (36). Although NIMV is considered
as an applicable alternative to invasive MV in some clinical
conditions, it should be known that it is not applicable in
all patients. Therefore, NIMV cannot replace MV and en-
dotracheal intubation in all cases (35). Clinical conditions
where NIMV can be used: COPD, patients with cardiogenic
pulmonary edema, acute hypoxemic respiratory failure and
immunocompromised respiratory failure (2).

8. Endotracheal Tube Cuff Pressure

Endotracheal tube cuff pressure of 20-30 cmH,0 is among
the applications to prevent VAP (3). Cuff pressure lower
than 20 cmH,O causes gas leakage from the lower respi-
ratory tract and subglottic secretions enter into the lower
respiratory tract, which causes bacterial pathogens also to
enter the lower respiratory tract, while cuff pressure higher
than 30 cmH,O causes mucosal ischemia due to barotrau-
ma (15,16). Therefore, endotracheal tube balloon pressure
should be monitored.

9. Mechanical Ventilator Breathing Circuit, Frequency
Of Humidifier Use And Replacement

One of the risk factors associated with increasing hospi-
tal stay is frequent replacementin the ventilator circuit. It
is recommended that only one respiratory circuit is used
in patients undergoing MV and replaced only when there
is mechanical damage or contamination (blood, vomiting
or purulent secretion) (3,37). The fluid accumulated in the
breathing circuits should be drained periodically, and only
sterile water should be used in humidifier containers (3).
As the water in the humidifier containers decreases, no
additions are made; the water is replaced. It is not recom-
mended to routinely replace humidifier filters unless there is
visible contamination or malfunction. Instead of heated hu-
midifiers, it is recommended to use heat-moisture exchang-
er traps (HME) if there are no contraindications (3,38,39).

10. Aspiration Method

Tracheobronchial aspiration is the procedure of removing
the secretions of the respiratory system with a vacuum de-
vice operating with negative pressure in patients undergo-
ing ETT. It is divided into two as open system and closed
system aspiration method. In open system aspiration appli-
cation, the patient is separated from the ventilator for a short
period of time and the secretions are cleaned by following
the principles of surgical asepsis with a disposable aspira-
tion probe. In closed system aspiration application, there is
a closed system aspiration probe connected to the venti-
lator circuit and used more than once. While the patient is
connected to the ventilator, the secretions accumulated in
the respiratory tract are removed, there is no need to wear
sterile gloves (40). In a randomized controlled study, open
system aspiration (n=75) method and closed system aspira-
tion (n=66) method were compared, and no difference was
observed between the two methods in terms of VAP inci-
dence (41).The final manual for VAP prevention states that
there is no difference between open aspiration and closed
aspiration in terms of developing pneumonia (1).

11. Nutrition

Enteral nutrition is preferred to prevent parenteral nutrition
complications of intensive care patients such as infection,
cost, fluid-electrolyte imbalances. Nasogastric nutrition in-
creases the risk of bacterial colonization and aspiration as
it causes an increase in stomach volume and stomach pH
(1). Nasogastric nutrition application is one of the important
factors that play a role in the development of VAP due to the
fact that it increases VAP development approximately three
times (42). Keeping the head of the patient 30-45°up during
the nasogastric nutrition and monitoring the gastric residu-
al volume reduces this risk to a minimum (42,43). Residue
monitoring should not be neglected in enterally fed patients,
and if 150-200 ml of fluid comes from the patient’s stomach
during residual control, nutrition should be interrupted for
one or two hours (16,38,44).

12. Disconnecting From The Ventilator (Weaning)

Weaning from MV is a condition that requires close monitor-
ing of the patient. Monitoring the patient’s symptoms is nec-
essary to detect a possible failure of the weaning process
(breathing, tachycardia, sweating, oxygen desaturation, hy-
pertension and increased anxiety) (44). The prolonged MV
duration increases the risk of VAP. Therefore, it is important
to keep MV time short (15). Today, the most commonly used
separation method is the spontaneous breathing trial that
allows observation for signs of respiratory failure. During a
spontaneous breathing trial, the patient breathes automat-
ically from the ETT attached to a T-piece (37). Since the
duration of MV is difficult to estimate, current manuals rec-
ommend the use of protocols to assess whether there are
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conditions for initiating the weaning from the ventilator (3,
16). Invasive MV weaning protocols involve discontinuation
of sedation drugs because this procedure has been found to
contribute to reduced MV time and reduced ICU stay time,
and thus to reduce VAP risk (35,37).

13. Prevention Of Unplanned Extubation And
Reintubation

Unplanned extubations generally result in reintubations
within 48 hours. Reintubation increases the risk of devel-
oping VAP due to the high rate of aspiration. Adequate ICU
personnel should be provided to minimize unplanned extu-
bations that require reintubation, the intubation tube should
be identified and continuously checked, and planned extu-
bations should be carefully considered (3,44).

14. Half-Sitting Position

The purpose of raising the bedhead is to reduce the aspi-
ration of the stomach contents. This initiative reduces VAP
risk (45). Half-sitting position (30-45°) plays an important
role in VAP development (44). In patients undergoing me-
chanical ventilation in the intensive care unit, the supine
position (0°) causes aspiration of the contaminated stom-
ach contents and increases the VAP incidence (46). If there
is no medical contraindication such as increased intra-ab-
dominal pressure, it is recommended to have a head height
of 30-45° (25,47,48). In a randomized controlled study, a
group of patients with a head position raised up to =30 °
and a group of patients with 0° to 10° head position were
compared, and a significant reduction in VAP rates was de-
tected in the patient group with a head position raised up to
=30° (45). In a study conducted by Schallom et al., the head
height of more than 30° has been shown to prolong the
weaning process from the ventilator and increase the pres-
sure injury especially in the sacral area other than VAP (49).
In the study conducted by Ghezeljeh et al., the patients in
the 45° head height group had 12.5% less VAP than those
in the 30° head height group, and this difference was deter-
mined not to be statistically significant (50). While it is clear
that supine position should be prevented in patients with MV
associated with ETT, there is no clarity about head height.
Clinical practice guidelines recommend keeping the head
over 30° to prevent aspiration (44).

CONCLUSION

In order to prevent VAP, initiatives should be started from
the moment the patient is intubated and continued until ex-
tubated.Although there are many risk factors in the devel-
opment of VAP, it is a strong evidence that the frequency
of VAP decreases with effective nursing practice. Keeping
the bed head 30-45°up, providing oral care, preventing
unplanned extubation, monitoring gastric residue, sterile
endotracheal intubation, controlling endotracheal tube cuff

pressure, mechanical ventilator breathing circuit, not replac-
ing humidifier filters unless there is contamination, ensuring
hand hygiene, aspiration of subglottic secretions are the ini-
tiatives that the nurse can implement independently to elimi-
nate the risk of VAP. The intensive care nurse who provides
care to patients receiving mechanical ventilator support with
an endotracheal tube has critical responsibilities in prevent-
ing this important complication associated with healthcare.
Nurses’ fulfillment of their responsibilities for patients in the
mechanical ventilator will contribute to improved quality of
care, shorten the time of weaning from the ventilator and
prevent VAP development.
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oz

B vitaminleri suda ¢6zUnebilen vitaminler olup, 6nemli biyolojik rollere sahiptirler. Her B vitamini, anahtar
metabolik suregler igin kofaktérdir veya gerekli birer dnciddr. Bilissel islevler; hafiza, 6grenme, uzamsal
yonelim, akil yuriitme, yargilama ve degerlendirmeyi iceren ¢esitli beyin fonksiyonlaridir. Bu islevlerin
azalmasi, hafif kognitif bozukluk olarak baslayan ve demansa kadar giden ilerleyici bir durumdur. B
vitaminlerinin diisik dizeyde alinmasi sonucu kognitif bozukluk riskinin artmasi ve yaglanmaya bagli
hastaliklara katkida bulunmasi tek karbon metabolizmasi ile iligkilidir. Bu derlemede B vitaminlerini, tek
karbon metabolizmasini ve B vitaminlerinin yaslanmada beyin sagligi tizerindeki rolinu inceledik.

Anahtar Sézciikler: B Vitamini, Tek karbon metabolizmasi, Yaslanma, Beyin sagligi

ABSTRACT

B vitamins are water-soluble vitamins and have important biological roles. Each B vitamin is a cofactor
or essential precursor for key metabolic processes. Cognitive functions are various brain functions that
include memory, learning, spatial orientation, reasoning, judgment, and evaluation. The decrease in
these functions is a progressive condition that begins as mild cognitive impairment and progresses to
dementia. Low intake of B vitamins is associated with a one carbon metabolism, which increases the
risk of cognitive impairment and contributes to aging-related diseases. In this review, we examine B
vitamins, one carbon metabolism, and the role of B vitamins to aging brain.

Keywords: B Vitamins, One carbon metabolism, Ageing, Brain health
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Yasglanma, yapisal ve cevresel 6zelliklerden etkilenerek
genellikle tim iglevlerde azalmaya, hastalik gelisimine
ve 6lime neden olan ve her canlida goérulen karmasik bir
surectir. Biligsel islevler hafiza, 6grenme, uzamsal yénelim,
akil yuritme, yargilama ve degerlendirmeyi iceren cesitli
beyin fonksiyonlaridir. Bu iglevlerin azalmasi, hafif kognitif
bozukluk olarak baslayan ve Alzheimer hastaligina kadar
giden ilerleyici bir durumdur. Yash populasyondaki artisa
bagli olarak biligsel gerileme giderek yaygin hale gelmek-
tedir. Hafif kognitif bozuklugu olan yashlarin %50’sinde
teshisten sonraki bes yil icinde demans gelisir. Beyine giden
kan akiminin azalmasi, néronal kayip ve ndronlar arasi
baglantida hasar ve Lewy cisimciklerinin artisi, ekstra-néro-
nal B amiloid plaklar ve intra-néronal nérofibriler yumak-
lar demansin bilinen patolojileridir. Beyin atrofisi yashhkta
beklenen bir durumdur ama demansta ézellikle hippokamus
bélgesinde cok daha fazla gozlenir. Gri ve beyaz madde
kaybi, kortikal girusun incelmesi, ventrikillerin geniglemesi
demansta oldukga belirgindir (1).

B vitaminlerinin digsik dizeyde alinmasi sonucu kogpnitif
bozukluk riskinin artmasi ve yaslanmaya bagll hastalikla-
ra katkida bulunmasi tek karbon metabolizmasi ile iligkili-
dir. Basta folat (B9 vitamini) olmak Uzere B vitaminleri, tek
karbon metabolizmasi igin kofaktér olarak rol oynarlar. DNA
ve RNA nikleotidlerinin sentezi, aminoasitlerin metaboliz-
masi ve bakimi icin metilasyon reaksiyonlari temel reaksi-
yonlardir (2). Tek karbon metabolizmasindaki bozukluklar
hiperhomosisteinemiye ve ilgili doku i¢inde metilasyonun
azalmasina, urasilin DNA’'ya yanlis yerlestiriimesine ve
degismis RNA ve nérotransmiter Grlinlerine neden olabi-
lir. B vitamini eksikligi olan sicanlarda anormal metilasyo-
na bagh olarak bilissel eksiklikler ve Alzheimer hastaligi
g6zlenmistir. B6 vitamini piridoksin, serotonin, dopamin ve

histamin dahil olmak UGzere c¢esitli nérotransmiterlerin meta-
bolizmasi icin gerekli olan transaminasyon ve dekarboksi-
lasyon reaksiyonlarinda kofaktér oldugundan beyin saghgi
icin dnemi buyuktir (3). Bu derlemenin amaci, tek karbon
metabolizmasinda énemli role sahip olan B vitaminlerinin
yaslanmadaki 6nemini aciklamaktir.

B Vitaminleri

B vitaminleri pek ¢ok biyolojik olayda kofaktdr, preklrsor
veya substrat olarak gérev yaparlar. Toplamda sekiz adet
suda ¢6zlinen vitaminden (B1, B2, B3, B5, B6, B7, B9 ve
B12) olusurlar. B vitaminlerinin biyolojik rolleri Tablo 1 de
verilmistir. B vitamini ahmi ya da dengesindeki bozukluklar
tek karbon metabolizmasini etkiler ve nérolojik hasarlara,
anemiye, immun yanittaki bozukluklara ve kansere neden
olabilir (4).

Tek Karbon Metabolizmasi

Tek karbon metabolizmasi DNA sentezi ve metilasyon
reaksiyonlarini diizenleyen folat ve metiyonin sikluslarindan
olusmaktadir (Sekil 1). Bu iki siklus arasindaki baglantiyi
saglayan homosisteinin metiyonine ceviren ve hiz sinirla-
yici enzim olarak bilinen metiyonin sentaz (MS) dir. Bura-
da metil donéri 5-metiltetrahidrofolat (5-mTHF) olup, B12
vitamini kofaktér olarak gérev alir (4). Folat, DNA sentezi
ve genetik reglilasyonun saglanmasi gibi énemli biyolojik
surecler icin gerekli olan nukleik asitlerin ve aminoasitlerin
sentezinde 6nemli bir role sahiptir. Folattan kaynaklanan
metil gruplari DNA metiltransferaz aktivitesini etkiledigi igin,
folat DNA metilasyonunun énemli bir bilesigidir. B12 vita-
mini tek karbon doénglsunin aktivitesini modifiye ederek,
DNA metilasyonunu etkilemektedir (3). Tek C metabolizma-
sindaki herhangi bir bozukluk nérolojik hasarlara, anemiye
ve kansere neden olabilir, immin yaniti olumsuz etkiler
(5). B vitaminlerinin eksikliginin aterojenik bir molekdl olan

Tablo 1: B vitaminlerinin biyolojik rolleri (Lyon 2020 den modifiye edilmistir).

B Vitaminleri

Biyolojik Rol B1 B2 B3

B5 B6 B7 B9 B12

(tiamin) (riboflavin) (nikotinamid) (pantotenik asit) (pridoksin) (biotin) (folat) (kobalamin)

Glukoz metabolizmasi X

Aminoasit katabolizmasi

X

X
Nukleotid sentezi X
X

Yag asidi sentezi

FMN, FAD prekiirsora.

NAD prekdirsori

Acil taglyicisi koenzim A
prekursoru

Karboksilasyon
reaksiyonlari

Tek C metabolizmasi
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homosistein metabolizmas! Uzerinden demansa yol actigi
disinilmektedir (6). Homosistein, sisteinin bir homologu-
dur ve bir terminal metil grubunun cikariimasiyla metiyonin-
den biyosentezlenir. Ayrica metiyonin sentaz ve sistatiyonin
sentaz enzimleri icin kofaktér olan B vitaminleri yardimiyla
sisteine dénustirdlebilir. Dusik B vitamini dizeyleri homo-
sistein metilasyonunu azaltmakta ve bdylece yulkselen
homosistein dizeyleri direkt nérotoksik etki ya da vaskuler
mekanizmalar Uzerinden kognitif fonksiyonlar etkilemekte-
dir. Bu nedenle B12, B6 ve folat eksikligi hiperhomosisteine-
miye neden olur ve bdylelikle bilissel gerilemede rol oynar

(1).

Yashlikta Beyin Saghgi ve B Vitamini Alimiyla ilgili
Klinik Calismalarin Onemi

B6 vitamini pridoksal, pridoksamin ve pridoksin seklin-
de ug farkh bilesikten olusur. Mental fonksiyon ve duygu
durum duzenlenmesinde rol oynamaktadir. Ayrica B6 vita-
mini homosisteinin metilasyonunda kofaktdr olarak gérev
yapmaktadir. B6 vitamininin eksikliginde nébet, migren,
kronik agri ve depresyon gibi néropsikiyatrik hastaliklar
olusmaktadir. Bu durum siklikla yaslilarda goérilmektedir

(3). B6 vitamininin ve riboflavinin bilisteki roli incelenmis
ve B6 vitamini eksikliginin biligsel islev bozukluguna ve
bilissel gerilemeye katkida bulundugu goésterilmistir. Ayrica
Amerikallarda yapilan bir ¢calismada B6 vitamini alimi ile
Alzheimer hastaligi olugsma riskinin azaldigi ileri strilmus-
tdr (7). Qin ve ark.’nin yaptigi calisma, geng yastan (18-30
yas) itibaren diyetle ve takviye seklinde alinan B vitaminle-
rinin ileri yasta (> 50 yas) kognitif fonksiyonlar Gzerine uzun
sureli etkisini degerlendirmistir. Buna gére daha fazla B1
vitamini alan kisiler psikomotor hizda ve yonetici islevierde
anlamli sekilde daha bagsaril bulunmustur (8).

Tayvan'daki saghkli bireylerde yapilan bir baska calisma-
da, riboflavin (B2 vitamini) diizeyi ile bilissel islev bozuk-
lugu arasinda anlamli bir iligki bulunmustur (9). Bir baska
calismada ise demans tanisi almamis ancak unutkanlik
sikayetleri olan 45-65 yas araligindaki bireylerde fiziksel
aktivite, B vitamini takviyesi ve zihinsel aktivitenin bilissel
fonksiyonlar Gzerine etkisi incelenmistir. Bu ¢alismada ucuz
ve kolay uygulanabilecek yontemlerle bir énlem alinip,
alinamayacagi arastinimistir. Calismadaki bireyler fiziksel
aktivite, B vitamini takviyesi ve zihinsel aktivite seklinde tg¢

FOLAT DONGUSU METIiYONIN DONGUSU

B9 (FOLAT)

S
SERIN
=

GLISIN

METIiYONIN

DMG\

/

MS

5,10{METIiLEN THF

BETAIN

HOMOSISTEIN

o []

SISTEIN

5-METIL THF

SAM
CHETS
SAH

Sekil 1: Tek karbon metabolizmasinda B vitaminlerinin roli. Folat ddngusi besinlerle alinan folatin dihidrofolata (DHF) dénustu-
rilmesiyle baslar. Daha sonra DHF, dihidrofolat rediktaz (DHFR) yardimiyla tetrahidrofolat (THF) a rediklenir. THF, 5,10-metilen
THF’a serinhidroksimetiltransferaz (SHMT) yardimiyla dénisur. Bu reaksiyon sirasinda serin glisine dénisir ve kofaktér olarak B6
vitamini kullanilir. 5,10-metilen THF, metilentetrahidrofolat rediktaz (MTHFR) yardimiyla, B2 vitaminini kofaktdr olarak kullanarak
5-metil tetrahidrofolata reduklenir. Metiyonin siklusunun bir kismi olarak 5-metil THF, homosisteinden metiyonini yeniden olusturmak
icin bir metil grubu verir. Bu da metiyonin sentaz (MS) ile katalizlenir ve kofaktdr olarak B12 vitaminine ihtiya¢ duyar. Metiyonine
metiyonin adenozil transferaz 2 A ile adenozin transferi sonucu metilasyon reaksiyonlarina spesifik metil donéri vericisi olan S-ade-
nozil metiyonin (SAM) olusumu gerceklesir. SAM, S-adenozilhomosisteini (SAH) olusturmak icin metiltransferaz reaksiyonu ile tekrar
metillenir ve ardindan homosisteini olusturmak icin tekrar hidrolizlenir. Homosistein sisteini olusturmak igin sistatiyonin beta sentaz
(CBS) ve B6 vitamini tarafindan katalizlenen transstulfiirasyon yolagina girebilir.

Med ] West Black Sea 2021;5(3): 331-336




Hamamcioglu AC ve Karabas EG

gruba ayrilmistir. Fiziksel aktivite grubu gunlik yanm saat
tempolu yiruyus, bilissel aktivite grubu her gin c¢engel
bulmaca ¢6zumd, vitamin takviyesi grubu ise glnlik B vita-
mini kompleksi kullanmistir. Bu gruplara Beck Anksiyete ve
Beck Depresyon Olcegi, Montreal Bilissel Degerlendirme
Testi, Gorsel ve Soézel Bellek Siregleri Testleri uygulan-
migtir. Uclincll ayin sonunda kognitif testler ve kanda B12
vitamininin 8lcimu tekrarlanmistir. Bilissel fonksiyonlarda-
ki dizelme sadece yuriyus grubunda anlamli bulunurken,
uzun sureli gorsel bellek ve stzel bellek test skorlar tim
gruplarda anlaml olarak dizelmistir. Bu ¢alismada sonug
olarak, basit unutkanlik sikayeti olan kisilerde yuriyus,
bulmaca ve B vitamini takviyesinin ¢ ay gibi kisa bir sire-
de bilissel fonksiyonlar ve bellek agisindan olumlu etkilere
sahip oldugu géralmustir (10).

Calismalar, yuksek homosistein ve dlsuk B vitamini sevi-
yelerinin bilissel gerileme ve demansta potansiyel neden-
ler oldugunu gostermektedir (11). Birgok buylk kohort
calismasi, dusuk B12 vitamini durumu ile yaslilarda bilissel
gerilemeyi iligkilendirmistir (3). Yapilan randomize kontrolll
deneylerde folatin tek basina veya B12 ve B6 vitaminleri
ile birlikte yaslanmada bilissel saghgin korunmasindaki rol
arastinimistir. Saglikli 2835 kiside yapilan dokuz randomize
kontrollii bir meta-analiz ¢alismasinda, folik asit takviyesi-
nin biligsel islev lzerinde higbir etkisi olmadigi sonucuna
variimistir. Ancak bu meta-analizde, sadece iki calisma
275'ten fazla katihmci icermekte ve suresi 12 aydan daha
uzun surmektedir. Cogunda katiimci sayisi ve deneyin
uygulanma suresi yetersizdir (12). Bir bagska meta-analiz
calismasinda 22.000 saglikh yagh insan, folik asit ve B12
vitamininin biligsel yaglanma tzerinde yararl bir etkisi olma-
digl sonucuna varilmigtir (13).

En cok bilissel fayda, daha dusik baslangi¢ folat dizeyi,
daha ylUksek homosistein konsantrasyonlari ve daha disik
B vitamini alimi olan katilimcilari iceren ¢alismalarda gdste-
rilmistir. Aksine daha yuksek baslangi¢ folat durumu olan
bireylerdeki deneyler bilissel performans tzerinde anlamli
bir fayda géstermemistir (3). Hong Kong’ta 60 yas Ustl 140
demans teshisli hastalarla yaptigi deneyde, 2 yil boyun-
ca glinde 5 mg folik asit ve 1 mg B12 vitamini verilmistir.
Sonucta yapisal anlamda gelisme gdzlenmis, fakat kuresel
bilissel gerilemede, dikkat, hafiza veya kavramsallastirma-
da degisiklik olmamistir (14). 2012 yilinda Ingiltere’de 70
yas Ustl 168 hafif kognitif bozukluk teshisli plazma homo-
sistein miktari 11,3 pymol / L olan hastalara 2 yil boyunca
glinde 0,8 mg folik asit, 0,5 mg B12 vitamini ve 20 mg B6
vitamini verilmis, bunun sonucunda kuresel biliste, anlam-
sal ve olaysal bellek alanlarinda daha yavas dusus gozlen-
mistir (15). Ayrica bu calismaya katilan diger arastirmacilar
Alzheimer hastalig patolojisi icin en énemli bélgeler olan gri
cevher bdlgelerinde serebral atrofide yedi kata kadar azal-
ma go6zlemislerdir (16, 17). Yash erkeklerde yapilan rando-
mize, plasebo kontrolll bir calismada, 2 yil boyunca gunlik

2 mg folik asit, 25 mg B6 vitamini ve 400 pyg B12 vitamini
takviyesi, homosistein seviyelerini dusurmus, Alzheimer
belirteci olarak bilinen dolagimdaki 31-40 amiloid duzeyle-
rindeki artis oranini azaltmistir (18). Uc yil boyunca giinde
800 pg folik asit takviyesi, plasebo alan bir kontrol grubuna
kiyasla homosistein plazma seviyelerinde bir dislse para-
lel olarak biligsel dustsun ilerlemesinin azalmasina da yol
acmistir (19). iki yil boyunca B vitamini kompleksi (5 mg
folat, 1 mg B12, 250 mg B6 vitamini) verilen 70 yas uzerin-
deki erkekleri iceren bir calismada homosistein seviyesini
dusdricu etki en fazla B12 vitamini eksikligi ve hiperhomo-
sisteinemisi olan grupta gérilmustar (20).

B vitaminleri genellikle néronlarda enerji Uretimi ve homo-
sistein seviyelerinin duslrilmesi ile ilgili bir komplekstir.
ingiltere’de yapilan bir arastirma, baslangigta yilksek homo-
sisteini olanlarda B vitaminleri verildiginde biligsel gelisme
oldugunu bildirmistir. Daha ileri analizler, bazal omega 3 yag
asidi plazma konsantrasyonlari ile bir etkilesim oldugunu ve
sadece daha yliksek baglangic omega 3 seviyelerine sahip
olanlarin B vitamini takviyesinden yararlandigini géstermistir
(21). Hafif-orta dizeyde Alzheimer hastaligi ve normal bazal
B12 vitamini ve folat seviyeleri olan deneklerde B vitamini
takviyesiyle yapilan bir calisma herhangi bir etki olmadigi
sonucuna varmistir. Folat kullanimi sonucu, hafif kogni-
tif bozuklukta genel zeka, dikkat siresi ve gorsel-uzamsal
Olcltlerde 6 ay icinde bilissel iyilesme bildirilmistir (22).

Farmasoétik tedavilerin gelisimi maliyetlidir ve uzun zaman
gerektirir. Ayrica zorlu bir suregctir. Aksine, 6nleme strate-
jileri daha dustk maliyetli bir yaklasimdir ve daha buyuk
Olcekte uygulanabilir. Beslenme, bu tlr stratejilerin basinda
gelir ve halk tarafindan daha kolay ve yan etkilerden arin-
mis olarak kabul edilir. Beslenme ile ilgili 6nleyici tedbirler
gunlik diyetin belirli besinlerle desteklenmesinden, belir-
li yiyecek gruplarinin zenginlestiriimesi veya bunlardan
kacinilimasi gibi beslenme aliskanliklarindaki degisiklikle-
re kadar uzanir. Beslenme, biligsel bozuklukla ilgili Snemli
bir yasam tarzi faktéradir (23). Hafif kognitif bozukluk ve
demansin iyilestiriimesinde diyet midahalesinin potansi-
yel faydasina iligkin klinik ¢alismalar yapiimaktadir (24).
Kognitif igslevlerde beslenmenin énemi icin kanitlar hayvan
modellerinden, gdzlemsel calismalardan ve klinik cals-
malardan ortaya ¢ikmaktadir. Calismalarin birgogu bilissel
olarak normal olan yagli bireylere odaklanir ve beslenmeyi
Onleyici olarak inceler. Alzheimer hastaligi ve hafif kognitif
bozuklugun diyetle tedavisinde yayinlanan verilerin blyutk
bir kismi gézlemsel ve geriye dénik ¢alismalardan meyda-
na gelmektedir (22). Tablo 2’de B vitamini takviyesinin hafif
bilissel bozukluk Gzerindeki terapétik etkisine iligkin yapilan
klinik calismalardan bazilari 6zetlenmistir.

GlUnumuzde ABD ve Kanada da dahil olmak Uzere 80
llkede zorunlu folik asit gida takviyesi politikalari uygulan-
maktadir. ABD ve Kanada'da folat eksikligi neredeyse hig
yoktur. Zorunlu folik asit gida takviyesinin, inme mortali-
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Tablo 2: B Vitaminleri ile diyet midahalelerinin hafif bilissel bozukluk tGzerindeki terapétik etkisine iliskin randomize klinik calismalar

(15, 27-29).

Yayin Yas araligi Hasta sayisi

Teshis Sire

Takviye (Gilinliik Doz) Sonug

van Uffelen ve
ark. (2007)(27)

Hafif kognitif

70-80 179 bozukluk

12 ay

B9 vitamini 5 mg, B12 vitamini
0.4 mg, B6 vitamini 50 mg

Bilis tizerinde anlamli bir
iyilesme gdzlenmemisgtir.

De Jager ve
ark. (2012)(15)

Hafif kognitif
bozukluk

24 ay

Biligsel gerilemede ve
klinik belirtilerde iyilesme
gozlenmisgtir.

B9 vitamini 0.8 mg, B6 vitamini
20 mg, B12 vitamini 0.5 mg

Ma ve ark.
(2016)(28)

Hafif kognitif
bozukluk

6 ay

Genel zeka, dikkat slresi ve
gorsel-uzamsal élcitlerde
bilissel iyilesme bildiriimigtir.

B9 vitamini 400 pg

Soininen ve
ark. (2017)
(29)

Hafif kognitif
bozukluk

B12 vitamini 3 ug, B6 vitamini
1 mg, B9 vitamini 400 pg, C 80
mg ve E 40 mg, fosfolipidler
106 mg, selenyum 60 ug,
DHA 1200 mg, EPA 300 mg,
Uridin monofosfat 625 mg,
kolin 400 mg

Noropsikolojik testlerde

degisim gozlenmis olsa

da anlamli bir iyilesme
goralmemistir.

tesinde iyilesmeye ve yaslilarda daha iyi bilissel islevi ve
kemik saghgini surdirmede yararli etkilere neden oldugu
dusinilmektedir (3).

Yaslanma, vitaminlerin metabolizmasini, emilimini, taginma-
sini olumsuz yoénde etkileyerek ihtiyacin artmasina sebep
olabilir. Gelismis bati llkelerinde yasayan 28 bin yasli birey-
de yapilan bir calismada % 29-35 oraninda folat eksikligi, %
24-31 oraninda B6 vitamini ve % 31-41 oraninda B2 vitamini
eksikligi gorilmustir (25). Bunun nedeni dusik diyet alimi-
na baglanmistir. Yeterli beslenme durumunda bile B12 vita-
minin normal emilimi saglanmazsa eksiklik gorulir. Gastrit
yashlarin %30’unu etkiler ve mide asidi sekresyonunda
azalmaya yol acar. Bu durum yiyeceklerden B12 salinimini
ve dolayisiyla emilimini engeller. Proton pompa inhibitérleri
ve H2-reseptdr antagonistleri yashlarda reflli ve peptik tlser
durumlarinda yaygin olarak recete edilir. Bu ilaglar mide
asidini baskilayarak atrofik gastriti taklit eder ve hastalarda
gidaya bagh malabsorpsiyon ortaya cikar (3).

Folat, B6 ve B12 vitamini takviyesi erken bir asamada
demansin ilerlemesini yavaglatabilse de, Klinik belirtiler
ortaya ciktiginda dasusu tersine cevirmek igin cok geg
kalinmis olabilmektedir. Bu derlemede bilissel gerilemenin
ve demansin dnlenmesi icin dmur boyu yeterli B vitamini
aliminin 6nemi anlatiimaya ¢aligilmistir. Su anki alim éneri-
leri polimorfizmin neden oldugu azalan enzimatik aktiviteye
bagli olarak artan ihtiyaglar hesaba katmamaktadir (26).
Bunun nedeni mekanizmalarin hentiz ¢ok detayli anlagi-
lamamig olmasidir. Bu mumkin olana kadar, yaslanmada
biligsel bozuklugun énlenmesi ve Alzheimer gelisme riski-
nin azalmasi igin tim yas gruplarinda B vitaminin énerilen
miktarlarda alimi tavsiye edilmektedir.
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ok.
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ABSTRACT

Aim: This study aimed to evaluate total and uncarboxylated osteocalcin levels concerning gender,
menopausal status, and glucose tolerance in endocrinology outpatients.

Material and Methods: A total of 178 endocrinology outpatients with oral glucose tolerance test
(OGTT) findings were included. Data on anthropometrics [body mass index (BMI), waist circumference
(cm), body fat percentage (BFP), and fat mass], glycemic parameters [fasting blood glucose (FBG),
insulin), C-peptide, HbA1c, and insulin resistance (HOMA-IR)], blood lipids, and serum osteocalcin
(OCN) levels [total osteocalcin (tOCN) and uncarboxylated osteocalcin (UOCN)] were compared with
sex, menopausal status, and glucose tolerance status.

Results: No significant difference was noted in the tOCN and uOCN levels concerning gender and
menopausal status. tOCN was negatively correlated with BMI, waist circumference, BFP, and fat mass
in patients with normal glucose tolerance (p<0.05) and premenopausal women (p<0.05). Besides, tOCN
was negatively correlated with BFP and fat mass in patients with prediabetes (p<0.05) and positively
correlated with fasting insulin levels and HOMA-IR in the prediabetes group (p<0.05).

Conclusion: Our findings revealed no significant difference in tOCN and uOCN levels regarding sex,
menopausal status or glucose tolerance. The likelihood of a more limited role and complex regulation of
OCN-glucose homeostasis link in humans should be considered.

Keywords: Osteocalcin, Diabetes mellitus, Type 2, Adiposity, Glucose tolerance test, Menopause

0z
Amac: Bu calismada, endokrinoloji poliklinik hastalarinda cinsiyet, menopoz durumu ve glukoz
toleransina gore total ve karboksile olmayan osteokalsin dizeylerinin degerlendiriimesi amaglandi.

Gerec ve Yontemler: Oral glukoz tolerans testi (OGTT) bulgular olan toplam 178 endokrinoloji
poliklinik hastasi dahil edildi. Antropometri verileri [viicut kiitle indeksi (VKI), bel cevresi (cm), viicut
yag ylzdesi (BFP) ve yag kitlesi], glisemik parametreler [aclik kan sekeri (FBG), insulin), C-peptid,
HbA1c ve instlin direng direnci (HOMA-IR)], kan lipidleri ve serum osteokalsin (OCN) seviyeleri [toplam
osteokalsin (tOCN) ve karboksile olmayan osteokalsin (uUOCN)] cinsiyet, menopoz durumu ve glukoz
tolerans durumu ile karsilagtirildi.
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Bulgular: Cinsiyet ve menopoz durumu ile ilgili olarak tOCN ve uOCN dulzeylerinde anlamli bir farklilik kaydedilmedi. Glukoz toleransi
normal olan hastalarda (p <0.05) ve premenopozal kadinlarda (p <0.05) tOCN ile VKI, bel gevresi, BFP ve yag kiitlesi arasinda negatif ko-
relasyon vardi. Ayrica tOCN, prediyabetli hastalarda BFP ve yag kdtlesi ile negatif (p <0.05), prediyabet grubunda aglik instlin diizeyleri ve

HOMA-IR ile pozitif korelasyon gdsterdi (p <0.05).

Sonug: Bulgularimiz cinsiyet, menopoz durumu veya glukoz toleransi agisindan tOCN ve uOCN diizeylerinde anlamli bir farkllik géstermedi.
insanlarda OCN-glukoz homeostaz baglantisinin daha sinirli bir rolii ve karmasik diizenlenmesi olasiligi dikkate alinmalidir. OCN-glukoz
homeostaz mekanizmasinin kanitlanabilmesi icin daha genis ¢apli calismalara ihtiya¢ vardir.

Anahtar Sozciikler: Osteokalsin, Diyabetes mellitus, Tip 2, Sismanlik, Glukoz tolerans testi, Menopoz

INTRODUCTION

Bone remodeling is a biological process, highly dependent
on the organism’s energetic status, suggesting the existence
of a coordinated endocrine regulation with hormones (1).
Leptin, adiponectin, and glucagon-like peptides 1 and 2
are hormones of energy metabolism that participate in
the endocrine control of bone mass. On the other hand,
osteocalcin  (OCN), an osteoblast-derived protein and
biochemical marker for bone formation, carries out the
endocrine role of bone as implicated in glucose and energy
homeostasis (1,2).

Data from OCN knockout mice (Ocn-/-) and mice with
conditional deletion of the insulin receptors in osteoblasts
(Ob-IR-/-) revealed that both Ob-IR-/- lines displayed
impaired glucose tolerance, insulin sensitivity, and insulin
secretion, accompanied by reduced serum uncarboxylated
OCN (uOCN) concentrations (3). Also, data from Esp-/—
mice with loss of protein tyrosine phosphatase (OST-PTP)
function revealed increased serum uOCN due to enhanced
insulin signaling in osteoblasts facilitating decarboxylation
and circulatory release of matrix embedded OCN (3,4).
Thus, due to constitutive activation of insulin signaling via
the loss of OST-PPT inhibitory action, Esp—/— mice exhibited
an anti-diabetic phenotype with severe hypoglycemia hyper-
insulinemia, increased b- 3-cell proliferation, and increased
insulin sensitivity opposite to that of the Ob-IR—/— mice (3,5).

Past studies in mice and cell cultures indicate that OCN
participates in the regulation of glucose metabolism by
acting as a bone messenger that affects both adipocytes
and insulin-producing B cells, increasing insulin sensitivity
and insulin secretion, respectively (6,7).

Therefore, a feed-forward regulatory loop between bone,
pancreas, and adipose tissue has been suggested with
insulin signaling in osteoblasts regulating the production
of OCN and promoting its bio-availability by favoring
decarboxylation (4,5) and the resulting increase in
circulatory uOCN, enhancing insulin secretion and insulin
sensitivity (4,8).

The role of OCN in glucose and energy metabolism was
also shown in several cross-sectional and observational

studies in humans, indicating inverse relation of total OCN
(tOCN) and/or uOCN with fasting blood glucose (FBG),
fasting insulin, homeostasis model assessment of insulin
resistance (HOMA-IR) index, and adiposity; however, a
positive correlation of OCN with serum adiponectin and
insulin secretion was observed in non-diabetic, pre-diabetic,
and diabetic populations (8-10).

Consideration of OCN as the only biomarker of osteoblast
activity that associates with oral glucose tolerance test
(OGTT) in patients with type 2 diabetes mellitus (DM) (11)
seems notable given the role of complex and yet unclarified
interplay between increased insulin resistance and
decreased insulin secretion by B cells in the pathogenesis
of type 2 diabetes DM (2,9). This emphasizes the likely
role of OCN as a risk factor and a therapeutic target in
diabetes DM management (9,12). However, in contrast to
animal studies, little direct evidence is available in humans.
Hence, the actual presence, and more importantly, the
physiological relevance of such a potential bi-directional
link between OCN and glucose metabolism remains unclear
(2,5,9,12,13).

Given the alteration in the normal biphasic process of
bone remodeling and strong association of bone turnover
biomarkers with certain parameters such as age, gender,
menopausal status, and body composition (2,5,8), the
present study was designed to evaluate tOCN and
uOCN levels regarding gender, menopausal status, and
glucose tolerance status in endocrinology outpatients who
underwent OGTT.

MATERIAL and METHODS

Study Design

A descriptive cross-sectional study was designed. Study
reporting was done per the STROBE guidelines (14). The
study was approved by the Ethics Committee of Kocaeli
University (date: December 27, 2010, IRB number: 2010/9-
1/10). Written informed consent was obtained from the
participants, and all procedures were done per the ethical
standards of the institutional and/or national research
committee and with the 1964 Helsinki declaration or
comparable ethical standards.
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Setting

The study was conducted at the endocrinology outpatient
clinics of the Kocaeli University Hospital between November
2009 and May 2010. The endocrinology outpatients
welcome daily around 65 patients.

Participants

A total of 4812 patients applied to the endocrinology outpa-
tients during the study period. Of these, 288 underwent
OGTT. Of the 99 patients diagnosed with prediabetes,
seven refused to join, and three were excluded (two using
medications, and one having hyperthyroidism). From the
remaining cases, 24 were men, while 65 were women. The
women were further categorized as premenopausal or post-
menopausal (amenorrhea for at least 12 months). An equal
number of healthy controls with normal glucose tolerance
(NGT) were invited and included in the study (Figure 1).
All participants were checked for the absence of hepatic or
renal failure, malignancy, renal calculi, hyperparathyroidism
(parathormone levels >65 pg/mL) and hyperthyroidism, or
use of medications likely to influence bone turnover (includ-
ing bisphosphonates, calcitonin, estrogen, testosterone,
corticosteroids, calcium, and vitamin D).

Variables

The primary outcome variables of the study were serum
tOCN (ng/mL) and uOCN (ng/mL) levels. Data on age

(years), anthropometrics [height (cm), weight (kg), body
mass index (BMI; kg/m?2), waist circumference (cm), body fat
percentage (BFP; %), fat mass (kg), glycemic parameters
[FBG (mg/dL), insulin (uU/ml), C-peptide (ng/mL), HbA1c
(%), HOMA-IR], lipid parameters (total cholesterol (mg/dL),
triglyceride (mg/dL), high density lipoprotein cholesterol
(HDL-c; mg/dL), and low density lipoprotein cholesterol
(LDL-c; mg/dL) levels were recorded in all groups. Normal
glucose tolerance (NGT) was defined as FBG: <100 mg/
dL and/or 2h-OGTT <140 mg/dL), while prediabetes was
defined as FBG 100-125 mg/dL and/or 2h-OGTT 140-199
mg/dL.

Height was measured using a stadiometer, while body
weight (kg), BMI (kg/m?), BFP (%), and fat mass were
measured using the Tanita Body Composition Analyzer
(Tanita BC-418 M 17, Japan). The waist circumference was
measured in the midline between the iliac crest and the last
rib edge using a 1 cm-wide metal measuring tape.

FBG, insulin and C-peptide was analyzed in blood samples
collected at 08:00-08:30 following a fasting period of at least
10 hours, while blood glucose, insulin, and C-peptide levels
were also determined using blood samples after 2 h hour 75
g OGTT. Glucose levels were determined with the glucose
oxidase method. In contrast, plasma insulin and C-peptide
levels were measured with the immunoassay method
using the Advia Centaur XP (manufactured in Japan by

Total encounters
Nov 2009-May
2010

Underwent OGTT

Prediabetes

Rejected

Selected as
controls

Premenopausal Postmenopausal

Premenopausal

Postmenopausal

Figure 1: Patient flow chart
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Kyowa Medex Co. Ltd for Siemens Healthcare Diagnostics,
Camberly, UK) and Immulite 2000 XP (Siemens Healthcare
Diagnostics, Tarrytown, USA) analyzers. HOMA-IR was
calculated using the formula FBG (mg/dL) x Fasting insulin
(mU/L) / 405.

HbA1c levels were measured with the high-performance
liqguid chromatography (HPLC) method (Shimadzu,
Japan), while cholesterol levels were determined
spectrophotometrically using the C 16000 Architect (Abbott,
lllinois, USA) analyzer. tOCN was measured with the ECLIA
method using the Cobas analyzer (Roche Diagnostics
GmbH, Mannheim, Germany). For uOCN measurements,
blood samples were kept at -80 °C until analysis. All
samples were analyzed simultaneously using the enzyme
immunoassay method (Takara Biomedical Group, Otsu,
Shia, Japan)

Bias

All measurements were performed by the same researcher.
Also, to eliminate selection bias, it was ensured that all
participants were enrolled concomitantly during the study
period.

Study Size

A total sample size of 46 participants (23 study+23 control)
is required to compare two independent groups for a
numerical variable using the Student’s t-test with an effect
size of 0.85, a two-way hypothesis, an alpha error of 5%,
and a power of 80% (15).

Statistical Methods

Statistical analysis was made using the Number Cruncher
Statistical System (NCSS) 2007 Statistical Software
(Utah, USA). Distributions of the numerical variables were
checked with the Shapiro-Wilk’s test. tOCN, uOCN, age,
anthropometric measurements, glycemic variables, and
lipid parameters were compared between the groups as well
as concerning the presence of prediabetes. The Chi-Square
test or Fisher’s exact test was used to compare categorical
variables, while numeric variables were analyzed using the
independent samples t-test or one-way ANOVA with post-
hoc Tukey tests. Correlation analyses were performed with
Pearson’s correlation test. Data were expressed as mean
+standard deviation (SD) or n (%), where appropriate. A
p-value <0.05 was considered statistically significant.

RESULTS

The results of 178 patients were analyzed. No significant
difference was noted between study groups regarding
tOCN and uOCN levels. Apart from significantly higher
age and lower height in postmenopausal compared to
premenopausal women, no significant difference was
observed between the female groups regarding BMI, waist

circumference, body fat percentage BFP, and fat mass.
Males were younger than postmenopausal females but
older than premenopausal women; had significantly lower
body fat percentage BFP and fat mass than premenopausal
and postmenopausal women, and had higher body weights
compared to the premenopausal group (Table 1).

On the other hand, premenopausal women had significantly
lower mean C-peptide levels than males and significantly
lower HbA1c levels than both males and postmenopausal
females. However, no significant difference was noted
between the study groups concerning serum levels of FBG,
insulin, and HOMA-IR (Table 1).

Furthermore, premenopausal females had significantly
lower total cholesterol levels than postmenopausal
women and men and significantly lower LDL-c levels than
postmenopausal females. Also, men had significantly higher
triglycerides and lower HDL-c levels than premenopausal
and postmenopausal women (Table 1).

Subgroup comparisons were made regarding the presence
of prediabetes. Premenopausal patients with prediabetes
were older than the NGT group. No significant difference
was noted between patients with prediabetes and NGT
in males and postmenopausal female groups per age
(Table 2). Postmenopausal females with prediabetes had
significantly higher mean BMI, waist circumference, body
fat percentage BFP, and fat mass than the NGT group
(Table 2). Also, patients with prediabetes had significantly
higher mean FBG levels in males, premenopausal females,
and postmenopausal females compared to the NGT group.
On the other hand, higher HbA1c levels were observed in
males, while higher C-peptide and HOMA-IR levels were
observed in postmenopausal females (Table 2).

Considering the lipid parameters, the only significant change
was in the postmenopausal female group with significantly
higher triglyceride levels in patients with prediabetes than
NGT. No significant difference was noted in tOCN and
UOCN levels between the groups concerning glucose
tolerance (Table 2).

There were significant correlations between some of the
numerical variables. tOCN levels showed no correlation
with age (p>0.05), but correlated negatively with BMI (r=-
0.205, p=0.008), waist circumference (r=-0.157, p=0.042),
BFP (r=-0.235, p=0.002), and fat mass (r=-0.238, p=0.002)
in the overall study population. Subgroup analysis revealed
that negative correlations of tOCN with BMI and waist
circumference were evident only in the NGT group (r=-
0.275, p=0.011 and r=-0.245, p=0.025, respectively) and
premenopausal females (r=-0.321, p=0.008 and r=-0.314,
p=0.009, respectively). Additionally, negative correlations of
tOCN with BFP and fat mass were seeninthe NGT (r=-0.268,
p=0.014 and r=-0.305, p=0.005, respectively), prediabetes
(r=-0.253, p=0.02 and r=-0.22, p=0.044, respectively), and
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Table 1: Distributions of age, anthropometric measurements, glycemic indicators, lipid variables, and osteocalcin levels between

the groups.
Women (n=130)
Men Premenopausal Postmenopausal
(n=48) (n=70) (n=60)
Mean = SD Mean = SD Mean = SD p
Age 41.9+11.0* 32.219.4 54.5+5.79% <0.001
Anthropometrics
Height (cm) 173.2+6.6" 160.8+6.5 157.0+6.19% <0.001
Weight (kg) 87.5+15.3¢ 78.9+20.4 79.1+17.7 0.025
BMI (kg/m2) 29.2+4.71 30.4+7.1 32.17+7.4 0.079
Waist circumference (cm) 101.4+11.9 95.6+14.9 99.9+15.7 0.075
Body fat percentage (%) 25.2+7.0* 37.9+7.9 40.5+6.9 <0.001
Fat mass (kg) 22.8+10.0* 31.2+13.7 33.0+12.6 <0.001
Glycemic parameters
FBG (mg/dl) 99.1+11.9 101.1£12.27 102.3+10.5 0.379
Insulin (uU/ml) 8.9+8.1 7.8+5.1 6.6+5.3 0.181
C peptide (ng/ml) 2.5+0.8% 2.0+0.7 2.2+1.0 0.012
HbA1c (%) 5.4+0.6¢ 5.1+0.5 5.5+0.4%a <0.001
HOMA-IR 2.1+x1.9 2.0+1.3 1.76+1.4 0.444
Lipid parameters
Total cholesterol (mg/dL) 207.6+46.49 188.9+36.2 223.6+41.2%4 <0.001
Triglyceride (mg/dL) 184.6+100.1%a+ 121.6+55.5 145.0+73.1 <0.001
HDL-c (mg/dL) 39.7+7.1* 51.2+12.1 53.0+10.1 <0.001
LDL-c (mg/dL) 130.6+44.6 115.1+£30.2 141.5+34 590 <0.001
tOCN (ng/mL) 14.0+7.7 11.4+4.5 12.3+5.7 0.059
uOCN (ng/mL) 3.9+1.1 3.9+1.3 3.9+1.3 0.989
Glucose tolerance, n (%)
Normal 24 (50.0) 35 (50.0) 30 (50.0) 0,05
Prediabetes 24 (50.0) 35 (50.0) 30 (50.0)

BMI: Body mass index; FBG: Fasting blood glucose; HOMA-IR: Homeostatic Model Assessment of Insulin Resistance; HDL-c: High density
lipoprotein cholesterol; LDL-c: Low density lipoprotein cholesterol; tOCN: Total osteocalcin; uOCN: Uncarboxylated osteocalcin

ANOVA and post-Hoc Tukey test

*p<0.001; compared to premenopausal and postmenopausal females
9p<0.05, %9p<0.01 and %*9p<0.001; compared to premenopausal female

*p<0.05; compared to postmenopausal female

premenopausal females (r=-0.295, p=0.015 and r=-0.27,
p=0.026, respectively) (Table 3).

Furthermore, uOCN negatively correlated with age in the
overall study population (r=-0.167, p=0.03), in prediabetes
(r=-0.3, p=0.006) and males (r=-0.339, p=0.018), but not in
the NGT or female groups. uOCN had no correlation with
any of the anthropometric parameters studied in the overall
study population as well as in subgroups (Table 3). Lastly,
amongst glycemic parameters, tOCN levels were positively
correlated with fasting insulin levels and HOMA-IR in the
overall study population (r=0.191, p=0.013 and r=0.193,

p=0.012, respectively) and in prediabetes (r=0.246, p=0.024
and r=0.226, p=0.039, respectively) but not in the NGT
group, in males or females. A significant positive correlation
between tOCN and FBG was found only in postmenopausal
females (r=0.281, p=0.044) (Table 3).

DISCUSSION

Key Results

Our findings revealed no significant difference in tOCN
and uOCN levels regarding gender, menopausal status, or
glucose tolerance status. Significant negative correlations
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Table 2: Comparison of the study variables between the groups regarding glucose tolerance.

Women (n=130)

Men (n=48) Premenopausal (n=70) Postmenopausal (n=60)
NGT PreDM NGT PreDM NGT PreDM
(n=24) (n=24) (n=35)  (n=35) (n=30)  (n=30)
Age 40.0+8.6  43.7+12.8 0.250 28.9+8.3 35.4+9.4 0.003 53.31+5.24 55.7+6.0 0.129
Height (cm) 172.1+6.5 174.2+6.6 0.287 161.7+6.6 159.9+6.5 0.269 159.0+5.1 155.0+6.4 0.016
Weight (kg) 83.5+12.5 91.5+16.9 0.068 78.7+21.2 79.1+19.8 00946 74.6+17.7 83.6+16.9 0.067
BMI (kg/m?) 28.2+3.8 30.2+5.3 0.130 30.0+7.0 30.9+7.3 0.600 29.4+6.0 34.96x7.7 0.005
Waist circumference (cm) 98.3+10.5 104.6+x12.5 0.064 94.7+155 96.5+14.4 0.628 94.0+13.6 105.7+15.7 0.006
Body fat percentage (%)  23.3:7.0  27.1#6.6 0.062 37.9+7.2 37.8+8.7 0.964 37.9+6.4 43.1x65 0.005
Fat mass (kg) 20.1+8.1 25.6x11.1 0.056 31.1x14.3 31.3x13.2 0.949 29.2+11.5 36.9x12.6 0.024
FBG (mg/dL) 89.8+6.0 108.3x8.5 <0.001 91.4+7.3 110.8+7.7 <0.001 94.4+6.2 110.3x7.5 <0.001
Insulin (uU/mL) 8.6+£8.4 9.1£7.9 0.835 8.1£5.2 7.6+£5.0 0.727 5.6+£5.9 7.5x4.7 0.211
C peptide (ng/mL) 2.5+0.9 2.5+0.8 0.717 1.920.6 2.1£0.7 0.341 1.820.9 2.6x1.0 0.009
HbA1c (%) 5.2+0.5 5.6+0.5 0.004 5.1£0.5 5.2+0.4 0.295 5.5+0.4 5.6+0.3 0.541
HOMA-IR 1.9+1.8 2.4+2.0 0.325 1.8+1.2 2.1x1.4 0.396 1.4+1.4 2.2+1.3 0.037
Total cholesterol (mg/dL) 217.4+52.0 197.8+38.7 0.145 190.2+40.5 187.5+32.0 0.761 216.6+35.0 230.7+46.2 0.220
Triglyceride (mg/dL) 210.8+117.2 158.5+73.0 0.07 104.3+54.9 118.9+56.0 0.282 118.3+48.0 171.8+84.3 0.007
HDL-c (mg/dL) 40.4+6.9 39.1+x7.4 0.585 53.3+12.6 49.1+11.2 0.151 55.7+9.3 50.3x10.3 0.055
LDL-c (mg/dL) 134.6+49.3 126.7+40.1 0.545 115.7+33.6 114.6+x26.8 0.880 137.4+28.9 145.7+39.4 0.392
tOCN (ng/mL) 12.9+7 .1 15.128.3 0.321 11.424.7 11.3¢4.3 0.878 10.7£5.4 13.845.7 0.054
uOCN (ng/mL) 3.8+1.1 3.9+1.1 0.826 3.7x1.1 4.1x1.4 0.237 3.9+1.3 3.9+1.2 0.881

NGT: Normal glucose tolerance; preDM: Prediabetes; BMI: Body mass index; FBG: Fasting blood glucose; HOMA-IR: Homeostatic Model
Assessment of Insulin Resistance; HDL-c: High density lipoprotein cholesterol; LDL-c: Low density lipoprotein cholesterol; tOCN: Total
osteocalcin; uUOCN: Uncarboxylated osteocalcin. Independent samples t-test

were noted between uOCN and age in males and women
with prediabetes. tOCN correlated negatively with BMI, waist
circumference, BFP, and fat mass in premenopausal women
and in patients with NGT. In patients with prediabetes; a
negative correlation was observed with tOCN ,BFP and fat
mass and a positive correlation was seen between fasting
insulin and HOMA-IR levels.

Interpretation

Alongside decreased OCN levels in patients with
prediabetes (16), inverse associations of tOCN and/or
uOCN with FBG, HOMA-IR, and adiposity and positive
correlation with insulin secretion were consistently reported
both in diabetic and non-diabetics populations (8-10,16).
However, no significant difference was noted in tOCN and
UOCN levels between patients with prediabetes and NGT
in our cohort, along with positive correlation of tOCN with
fasting insulin and HOMA-IR levels and negative correlation
with BFP and fat mass in patients with prediabetes.

Chronic exposure to hyperglycemia was associated with
the inhibition of cell growth of an osteoblast-like cell line
in humans and decreased OCN mRNA levels in mouse

osteoblasts (17,18). Hence, lower OCN levels in diabetes
DM or prediabetes reported in cross-sectional studies are
considered likely to be a consequence rather than a cause
of hyperglycemia (2).

In fact, the presence of OST-PTP in osteoblasts has been
associated with alteration in downstream insulin signaling
that may sustain the insulin responsiveness of osteoblasts
in situations leading to resistance at the receptor level in
other tissues (12). This sustained release of OCN has
been suggested to enable a homeostatic mechanism
to compensate for the increased need for insulin in the
presence of insulin resistance.

Accordingly, OCN was suggested to induce insulin secretion
to overcome insulin resistance accompanying pregnancy
and weight gain in mice studies (19). Similarly, circulating
OCN was also reported to show a positive correlation with
glycemic parameters in early-stage type 2 diabetes. At the
same time, a gradual turn of OCN to a declining course
has been suggested to occur by the progression of glucose
intolerance toward overt diabetes DM (20). Hence, OCN
may be related to an increase in insulin secretion in early-
stage diabetic subjects with insulin resistance.

342

Med ) West Black Sea 2021;5(3): 337-346



Osteocalcin Levels in Endocrinology Outpatients

Table 3: Correlation of total and uncarboxylated osteocalcin levels with the study variables.

Women (n=130)

Total NGT Prediabetes Men
Study parameters (n=178) (n=89) (n=89) (n=48) Premenopausal Postmenopausal
(n=70) (n=60)
tOCN uOCN tOCN uOCN tOCN uOCN tOCN uOCN tOCN uOCN tOCN uOCN
A r -0.018 -0.167 -0.068 -0.05 -0.015 -0.3 -0.101 -0.339 -0.238 -0.231 0.152 -0.224
e
g p 0.822 0.03 0.536 0.653 0.893 0.006 0.495 0.018 0.051 0.058 0.283 0.111
Anthropometrics
BMI (kg/m?) r -0.205 -0.021 -0.275 -0.179 -0.21 0.075 -0.14 -0.152 -0.321 -0.042 -0.156 0.065
m
p 0.008 0.785 0.011 0.103 0.056 0.499 0.344 0.301 0.008 0.736 0.268 0.645
o r -0.157 -0.031 -0.245 -0.159 -0.144 0.05 -0.247 -0.192 -0.314 -0.024 -0.052 0.053
Waist circumference (cm)
p 0.042 0.690 0.025 0.148 0.192 0.653 0.091 0.192 0.009 0.849 0.713 0.709
r -0.235 -0.015 -0.268 -0.152 -0.253 0.088 -0.135 -0.141 -0.295 -0.061 -0.19 0.122
Body fat percentage (%)
p 0.002 0.848 0.014 0.167 0.02 0.427 0.361 0.340 0.015 0.622 0.178 0.390
Fat (kg) r -0.238 -0.011 -0.305 -0.133 -0.22 0.082 -0.125 -0.114 -0.27 -0.039 -0.169 0.087
at mass
9 p 0.002 0.892 0.005 0.229 0.044 0.461 0.397 0.441 0.026 0.753 0.232 0.539
Glycemic parameters
FBG (mg/d) r 0.048 0.025 -0.085 0.036 -0.08 -0.096 -0.02 -0.01 -0.013 0.083 0.281 -0.033
m
9 p 0.538 0.746 0.443 0.747 0.469 0.387 0.893 0.946 0913 0.501 0.044 0.814
o ) r 0.191 0.014 0.131 -0.133 0.246 0.159 0.247 -0.07 0.113 -0.017 0.126 0.163
Fasting insulin (uU/ml)
p 0.013 0.853 0.237 0.227 0.024 0.148 0.09 0.637 0.360 0.890 0.373 0.248
) r -0.039 0.013 -0.045 -0.059 -0.081 0.054 -0.021 -0.234 -0.13 0.069 -0.126 0.13
C peptide (ng/ml)
p 0.616 0.864 0.686 0.595 0.465 0.622 0.885 0.109 0.290 0.575 0.375 0.356
HbA1C (%) r 0.097 -0.004 0.079 -0.048 0.069 0.014 0.056 -0.034 0.01 -0.012 0.175 0.03
C (Y
p 0.211 0.956 0.477 0.663 0.532 0.897 0.707 0.820 0.933 0.925 0.215 0.830
HOMA-IR r 0.193 0.034 0.115 -0.116 0.226 0.141 0.242 -0.055 0.12 0.014 0.156 0.161
p 0.012 0.662 0.297 0.292 0.039 0.2 0.097 0.710 0.329 0.909 0.270 0.255

BMI: Body mass index; FBG: Fasting blood glucose; HOMA-IR: Homeostatic Model Assessment of Insulin Resistance; tOCN: Total
osteocalcin; uUOCN: Uncarboxylated osteocalcin; NGT: Normal glucose tolerance; r: Correlation coefficient.

Also, based on the demonstration of increased OCN levels
and positive correlation of OCN with insulin secretion
parameters in pregnant women with gestational diabetes
mellitus (GDM) than those with NGT, OCN has been
suggested to enhance insulin secretion in pronounced
insulin-resistant states such as late pregnancy. At the
same time, a potential effect of hyperinsulinemia on OCN
secretion has also been emphasized (21). The same authors
also reported that the disposition index, which refers to the
ability to increase insulin secretion to cope with increased
insulin resistance, was positively correlated with OCN in
subjects with GDM. Accordingly, increased OCN levels in
GDM indicate an early adaptation mechanism for impaired
glucose tolerance, enabling coping with an increased
insulin demand and dissipating with the onset of overt type
2 diabetes DM. Although our patients with prediabetes and
NGT had similar levels of tOCN and uOCN, our findings
seem to indicate that the regulation of glucose homeostasis

by OCN may be confounded in humans depending on
the course of diabetes DM and the accompanying insulin
resistance.

On the other hand, it was reported that baseline circulating
OCN levels do not predict future diabetes DM development
(2,22). Accordingly, based on the lack of an association be-
tween plasma OCN levels and the future development of
diabetes DM compared to most cross-sectional data, it was
suggested that OCN may not play a significant role in glu-
cose homeostasis in humans (2,23). This also seems to be
in accordance with the lack of any evidence related to an in-
creased risk for incident diabetes DM in patients treated with
drugs known to reduce circulating levels of OCN, such as
bisphosphonates and raloxifene and strontium ranelate (24).

Nonetheless given the reported association of baseline
OCN levels with future development of diabetes DM in other
studies (25), consideration of the potential impact of several
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factors related to bone metabolism on OCN levels has
also been emphasized including age, gender, menopausal
status, physical activity, smoking, renal function, and the
use of some medications (2,5,8,20).

In our study, along with no change in anthropometrics among
females concerning menopausal status, premenopausal fe-
males had a more favorable glycemic and lipid profile than
postmenopausal females and males. In contrast, the pres-
ence of prediabetes was associated with significantly higher
BMI, waist circumference, BFP, and fat mass compared to
NGT only in postmenopausal females. However, no change
in tOCN and uOCN was evident regarding menopausal sta-
tus, and except a positive correlation between tOCN and
FBG levels, no association was shown between tOCN and
uOCN and anthropometrics or glycemic parameters in post-
menopausal women. Our findings are in line with the lack
of correlation between tOCN and FPG, fasting insulin, and
insulin resistance parameters reported in a study among
non-diabetic postmenopausal women from Turkey (26). In
addition, Sahin et al. found a statistically significant differ-
ence in waist circumference and BMI in prediabetes patients
compared to the control group (27). In contrast, higher levels
of OCN in postmenopausal women compared to males and
premenopausal women, (28) lower levels of OCN in post-
menopausal women with type 2 diabetes DM compared to
prediabetes and NGT (29), as well as an inverse relationship
between OCN and glucose, HbA1c, HOMA-IR, and abdom-
inal obesity parameters in postmenopausal women were re-
ported in past studies (29,30).

Lack of any correlation between OCN and glycemic
parameters in our patients with NGT seems consistent with
the suggestion of the effects of OCN in glucose metabolism
to be minimal in people with NGT but augmented when the
glucose metabolism is impaired (9). Notably, only a weak
association was reported to exist between OCN and glucose
metabolism, regardless of the fraction of OCN measured
(23) and despite lower OCN levels in prediabetes than
NGT (2). Likewise, some authors reported no significant
difference in tOCN and uOCN between subjects with NGT,
impaired glucose regulation, and type 2 diabetes DM (9)
along with no correlation between tOCN or uOCN and
glucose levels in subjects with NGT (23).

Nonetheless, given the inverse association of tOCN
levels with BMI, BFP, and fat mass in patients with NGT
as well as in the premenopausal females who had a more
favorable glycemic profile, our findings support the inverse
association of OCN with adiposity (31) and the likelihood
of a glucose-independent bone-adipocyte interaction before
the deterioration of glycemic control and glucose tolerance.

Along with OCN’s direct action in inducing adiponectin ex-
pression, the regulation of bone mass via adiponectin was
shown to occur without affecting glucose metabolism in

mice fed with a normal diet (32). In contrast, a role for adi-
ponectin in insulin sensitivity was noted in mice fed with a
high-fat diet (33). Also, change in visceral fat was shown to
be the best predictor of the change in OCN after controlling
for age, BMI, and change in insulin sensitivity, while a pro-
tective effect of OCN on obesity and insulin resistance has
been suggested to occur, at least in part, owing to its ability
to increase energy expenditure in brown adipose tissue and
the skeletal muscle (1). Additionally, different concentrations
of OCN were required to regulate -cell and adipocyte gene
expression and associated metabolic outcomes in wild-type
mice (7). In the review written by Ottani et al in 2020, they
described the regulation of lipid metabolism by low-dose un-
carboxylated osteocalcin. They stated that low-dose uncar-
boxylated osteocalcin increases glucose and lipid metabo-
lism by promoted the expression of adiponectin. High-dose
uncarboxylated osteocalcin increases the number of adipo-
cytes by triggering necroptosis in adipocytes(34) Thus, a
threshold effect of OCN has been suggested with no further
decrease in blood biomarkers of metabolic phenotype be-
yond the threshold also in humans (35). Hence, our findings
support the unclear link of OCN-glucose homeostasis in hu-
mans (2), and emphasize a likelihood of a more limited role
for OCN in human glucose metabolism (26) as well as a
more complex endocrine function for OCN in humans.

In our research, tOCN and uOCN levels showed no
difference concerning sex, while tOCN levels were inversely
correlated with age only in men. This seems consistent with
a past study indicating no correlation between age and
OCN in women and similar OCN levels between men and
women with type 2 diabetes DM (20). Also, an increase in
age was reported to be associated with a decrease in OCN
concentrations along with an increasing trend in OCN levels
in postmenopausal women and men over the age of 70 (36).

Our findings revealed no correlation between tOCN and
UOCN levels and anthropometric as well as glycemic
parameters among males. Given that males had better
anthropometric indices than females, lack of any correlation
between OCN and glycemic and anthropometrics among
males, alongside with a negative association of OCN with
age in males seems to emphasize a need for future studies
addressing the associations of OCN not only with body fat
mass but also with lean body mass to clarify the interaction
of lean tissue in the intricate relationships between fat, bone,
and energy metabolism (37). Given the significant negative
correlation of tOCN with age not only in males but also in all
patients with prediabetes, our findings also support the role of
elucidating the lifelong interaction between body composition
and bone metabolism in better management of potentially
adverse metabolic and skeletal outcomes, especially during
the aging process. In addition Tanoglu et al showed that the
verbal memory could be improved by diet and metformin
therapy in newly diagnosed type 2 diabetic patients (38).
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Limitations

Certain limitations of this study should be considered.
First, our study was powered with a relatively high effect
size. Studies with higher sample sizes could reveal other
significant associations. Lack of data on other hormones
involved in bone and energy metabolism, such as vitamin
D, parathyroid hormone, and adiponectin, as well as the
potential contribution of negative hormonal regulators
of OCN such as leptin and glucocorticoids, and also the
absence of data on the insulinogenic index and visceral and
subcutaneous adipose compartments may be considered
as other limitations of the current study. Nonetheless, the
exclusion of patients with diseases and medications likely
to influence bone turnover and the association of both tOCN
and uOCN in our research provided reliable estimates for
otherwise confounding variables.

CONCLUSION

In conclusion, our findings revealed no significant
difference in tOCN and uOCN levels concerning sex,
menopausal status, or glucose tolerance status. uOCN
was not correlated with any anthropometric and glycemic
parameter, while negatively correlated with age in males
and in patients with prediabetes. tOCN was correlated
negatively with all anthropometric indices in patients
with NGT and premenopausal females, while correlated
negatively with BFP and fat mass and positively with fasting
insulin and HOMA-IR levels in patients with prediabetes.
Our findings emphasize the likelihood of a more limited role
and more complex regulation of OCN-glucose homeostasis
link in humans as well as the potential modification of the
crosstalk between bone and energy metabolism, depending
on the course of diabetes DM and presence of insulin
resistance. More extensive research is needed to elucidate
the relevance of the potential link between bone and energy
metabolism in humans.
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Sorumlu Yazar 0z
Selim Giilticti Amag: ilk trimester lipid profilinin preeklampsi 6ngériisiinde faydasini ve yenidogan sonuglariyla olan
E-posta iligkisini arastirmaktir.
selim.gulucu@gop.edu.tr Gerec ve Yontemler: Calismaya preeklampsi (PE) tanisi almis 121 hasta ve 99 saglikli gebe kadin
dahil edildi. Calisma retrospektif olarak dizayn edilmistir. Hastalarin yas, gravida, parite, vicut kitle
indeksi (VKI), dogum sekli, dogum kilosu, APGAR skoru, yenidogan yogun bakim tinitesi (YYBU) kabulii
ve dogum haftasi kaydedildi. Laboratuvar analizlerinde ilk trimester (<12 hafta) kolesterol, trigliserid,
HDL, LDL dizeyleri tespit edildi. PE’li ve PE’siz iki grup olusturularak karsilastirma yapildi. Her grubun
lipid profili ile yenidogan sonuglari arasindaki iliski degerlendirildi.
Bulgular: Gruplar arasinda gravida ve parite sayilari arasinda anlamh fark yoktu. Yas, VKI él¢timleri,
dogum haftalari, dogum kilolari, YYBU kabulii degerleri arasinda farklilk saptanmadi. PE grubundaki
Gelis Tarihi bebeklerin ortalama dogum haftalari, dogum kilolari ve APGAR skorlari daha dustkti. PE grubundaki
31.01.2021 bebeklerin sezaryan olma orani daha yuksekti. Gruplari arasinda laboratuvar sonuglari incelendiginde;
Revizyon Tarihi PE grubundaki tiim lipid Slglimleri anlamli olarak daha dusCiktr bulundu. Her iki grupta yenidogan AP-
18.02.2021 GAR skoru ve YYBU ihtiyact ile laboratuvar sonuclari arasinda anlamli bir iliski saptanmadi (p<0.05).
Kabul Tarihi Sonug: ilk trimesterde bakilan serum lipid profilindeki parametreler PE grubunda kontrol grubuna gére
11.06.2021 daha dusik bulundu. HDL dusukligi beklenen bir bulgu olmakla beraber kolesterol, trigliserid ve LDL

disukligu beklenti disindadir. Sonuglarimiz serum lipid profilinin PE gelismesini éngérmede yetersiz
kalabilecegini dustindirmektedir.

Anahtar Sézciikler: Preeklampsi, Lipid profili, ilk trimester, Yenidogan

ABSTRACT
Aim: To investigate the benefit of first trimester lipid profile in predicting preeclampsia and its relationship
with neonatal outcomes.

Material and Methods: Plasma concentrations of cholesterol, triglyceride, HDL, LDL were meausred in
121 women with preeclampsia (PE) and in 99 healthy pregnant women in the first trimester (<12 weeks).
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There was a comparison between groups with and without PE. The relationship between lipid profile of each group and neonatal outcomes
was evaluated.

Results: There was no significant difference between the groups in gravida and parity numbers. Differences were found between age, body
mass index (BMI) measurements, birth weeks, birth weights, and NICU acceptance values. Babies in the PE group had lower mean birth
weeks, birth weight and APGAR scores. Babies in the PE group had a higher rate of cesarean delivery. When the laboratory results are
examined among the groups; All lipid measurements in the PE group were found to be significantly lower.

Conclusion: The serum lipid profile in the first trimester was found to be lower in the PE group compared to the control group. Although
low HDL is an expected finding, the others are not expected. This suggests that the serum lipid profile may be insufficient to predict the

development of PE.
Keywords: Preeclampsia, Lipid profile First trimester, Newborn

Gebelik dncesinde kan basing yiksekligi olmayan, 20. ge-
belik haftasindan sonra ortaya ¢ikan kan basing yuksekligi
ve proteinUri varligi preeklampsi (PE) olarak tanimlanir ama
preeklampsi i¢in her zaman proteintri varhgi gerekli degil-
dir (1). Yapilan calismalarda bir¢ok faktérin suglanmasina
ragmen preeklampsinin etiyolojisi ac¢iklik kazanmamistir.
PE’ye bagh gelisen mortalite ve morbititeyi azalmak icin
taninin miimk{n olan en yakin zamanda konulmasi, hasta-
nin prognozuna goére de takip ve tedavisinin diizenlenmesi
gerekir. Rutin gebe takiplerinde preeklampsi gelismesini
6ngbrecek bir tarama testi olmamasi, PE’nin tani ve teda-
visini geciktirmektedir. PE gelisebilecek yuksek riskli hasta-
larin erken belirlenmesi adina ilk trimesterden baslayarak
cesitli ultrasonografik ve laboratuvar bulgularin analizinin
6nemi asikardir. Endotelyal hicresel disfonksiyon son yil-
larda preeklampsi patofizyolojisinde énem kazanmistir (2).
Endotelyal disfonksiyon, ateroskleroz olusumunda ana rol
oynayan ve aterosklerotik plak olusmadan 6nceki surectir
(3). Endotel disfonksiyonunu baglatan, maternal dolagima
ulasan plasental UrGnler, artmis endotel gecirgenligi, va-
zospazm ve trombojenik mekanizmalarin aktivasyonu gibi
olaylar vaskller hasara neden olarak erken ateroskleroz
surecinin baglamasina yol acar (4). Ateroskleroz progresif
bir hastalik olup arterlerin intima tabakasinda lipid ve fibréz
elemanlarin birikimi s6z konusudur (5). Dislipidemi de ate-
roskleroz patogenezinde bulunmaktadir. Endotel hasari
sonras! kolesterol icerigi ylksek makrofajlar plak/aterom
olusturmakta, I16kosit ve plateletlerin sirece katilimiyla ate-
roskleroz haline gelmektedir (6). Preeklampside gdzlenen
endotel lezyonlarina lipid metabolizmasindaki degisiklikler
katkida bulunabilir (4). PE’li kadinlarin lipid sekresyonunun
fazla oldugu gosterilmistir ancak serum lipidlerinin PE’nin
baslangicindaki roli netlestirilememistir (7). Literatirde
calismalarin ¢ogunlugu Uguncu trimester calismasi olup
gobrece ilk trimester ¢alismalari daha azdir. Bu ¢alismanin
amacl, ilk trimester lipid profil parametrelerin preeklampsiyi
Ongérmede faydasini ve yenidogan sonuglariyla olan iligki-
sini degerlendirmektir.

GEREC ve YONTEMLER

Calisma, Samsun Egitim ve Arastirma Hastanesi Kadin
Hastaliklar ve Dogum Klinigine 2018 ile 2019 tarihleri
arasinda kabul edilen hastalardan olugsmaktadir. Calisma
retrospektif olarak planlanmis olup, calismaya PE tanisi
almis 121 hasta ve 99 saglikli gebe dahil edildi. Bu has-
talarin dogum sonrasi yenidogan bilgileri ve gecmise ait
laboratuvar bilgileri hastane kayitlarindan ve e-Nabiz sis-
teminden elde edildi. Galisma 6ncesi Marmara Universitesi
Tip Fakdltesi Klinik Arastirmalar Etik kurulundan onay alindi
(24.07.2020/09.2020.813).

Calismaya dahil edilme kriteri olarak; tekil gebelikler, daha
once herhangi bir antihipertansif kullanmamis yeni preek-
lampsi tanisi alan hastalar kabul edildi. Calismaya dahil
edilen kontrol grubu hastalari diger grup ile ayni dénemde
basvuru yapan ve bilinen ek hastaliyi olmayan rastgele sag-
likli gebelerden olusturulmustur. Cogul gebelikler, gebelik
Oncesi veya sonrasinda tani alan sistemik hastalkl (kronik
hipertansiyon, vaskuler hastaliklar, diabetes mellitus) has-
talar, eklampsi ve HELLP (hemolysis, elevated liver enzm-
ymes, low platelet) sendromu tanisi alan hastalar ¢alisma
digi birakildi.

Daha 6nce kan basing (KB) normal sinirlarda olan bir ka-
dinda 20. gebelik haftasindan sonra ortaya ¢ikan en az 4
saatlik 2 ayr 6élgimde KB’nin >140/90 olmasi ve buna pro-
teinlri eglik etmesi preeklampsi olarak kabul edildi. Protei-
nuri dip-stick spot idrardan tespit edildi. Gebelik haftasi, son
adet tarihinin (SAT) ilk gini veya SAT ini bilinmeyen has-
talarda ilk trimester ultrasonografi élgumleri dikkate alinarak
ultrasonografi ile teyit edildi. Hastalarin demografik bilgileri;
yas, gravida, parite, vicut kitle indeksi (VKI), dogum sek-
li, dogum kilosu, APGAR skoru, YYBU kabulii ve dogum
haftasi kaydedildi. Hastalarin laboratuvar analizlerinde ilk
trimester (<12 hafta) kolesterol, trigliserid, HDL, LDL dizey-
leri kaydedildi. Gruplar arasi yas, gravida, parite, vicut kitle
indeksi (VKI), dogum sekli, dogum kilosu, APGAR skoru,
YYBU kabuld, dogum haftasi ve kolesterol, trigliserid, HDL,
LDL duzeyleri karsilastirildi. Hastalarin kolesterol, triglise-
rid, HDL, LDL diizeyleri ile APGAR skoru, YYBU kabuli,
dogum sekli, dogum agirhgi arasindaki iliski degerlendirildi.
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Tablo 1: Olgularin demografik 6zellikleri.

Kontrol Preeklampsi o .
(n=99) (n=121) P degerleri
Yas (yil) 28 (17-40) 30 (19-43) 0,035*
Gravida (n) 2(1-7) 2(1-6) 0,759
Parite (n) 1 (0-6) 1 (0-5) 0,617
VKI (kg/m2) 23,1 (18-34) 25 (18-39) 0,006*
Dogum sekli (n, %)
Vajinal 98 (99,0) 67 (55,4) 0,001
Sezaryan 1(1,0) 54 (44,6)
Dogum kilosu (g) 3200 (1500-5200) 2800 (950-4200) 0,001*
Apgar skoru (n) 9 (7-9) 9 (0-9) 0,001
YYBU (n, %)
Hayir 92 (92,9) 94 (77,7) 0,002*
Evet 7(7,1) 27 (22,3)
Dogum Haftasi (w) 39 (31-42) 37 (29-39) 0,001

Veriler median (min-maks) olarak ifade edildi. (*: p<0.05). VKi: Viicut kiitle indeksi; YYBU: Yenidogan yogun bakim lnitesi.

istatistiksel Analizler

istatistiksel analizler icin IBM SPSS Statistics 22 programi
kullanildi. Calisma verileri degerlendirilirken tanimlayici is-
tatistikler (oran, medyan, frekans, minimum, maksimum)
kullaniimistir. Nicel verilerin normal dagilima uygunluklari
Kolmogorov-Smirnov ve grafiksel degerlendirmeler ile si-
nandi. Degiskenler normal dagilim géstermedigi i¢in non-
parametrik testlerden Mann Whitney U testi kullaniimistir.
Nitel verilerin karsilastiriimasinda ise Pearson Ki-Kare testi
ve Fisher’sExact test kullaniimigtir. p<0,05 degeri anlamlihk
siniri olarak kabul edildi.

BULGULAR

Calisma gruplarinin ortanca gravite ve paritesi benzer bu-
lundu (p> 0,05). PE’li kadinlarin ortanca yasi ve VKi’si nor-
mal gebelige gére anlamh olarak yuksekti (p <0,05). PE’li
kadinlarin ortanca dogum agirhgi, Apgar skoru ve dogum-
daki gestasyonel yasi normal gebelige gére anlamli olarak
disulktu (p <0,05). PE’li kadinlarin sezaryen dogum ve YY-
BU’ye basvuru oranlari normal gebeligi olan kadinlara gére
anlamli olarak daha yuksekti (p <0,05). PE ve saghkli kont-
rol gruplarinin klinik 6zellikleri Tablo 1’de verildi. PE grubun-
daki bebeklerin ortalama dogum haftalari, dogum kilolari ve
APGAR skorlari kontrol grubundan daha dusuktur; gruplar
aras! farklilik istatistiksel olarak anlamli saptanmistir. PE
grubundaki bebeklerin dogumlarinin sezaryan olma orani,
kontrol grubundan daha ylksektir ve gruplara gére bebek-
lerin dogum sekilleri arasinda anlamli farklilik saptanmis-
tir (p<0,05). Yenidogan sonuglari Tablo 1’de verildi. PE ve
saghkli kontrol gruplarinin serum kolesterol, trigliserid, HDL,
LDL ve VLDL konsantrasyonlari Sekil 1’de verilmigtir. PE’li
kadinlarin medyan serum kolesterol, trigliserid, HDL, LDL

ve VLDL konsantrasyonlari, normal gebeligi olan kadinlara
g6re anlamh dusuktir (p<0,05).

Olgularin laboratuvar bulgulari Tablo 2’de verildi. Preeklam-
psi ve kontrol gruplari arasinda laboratuvar bulgular olan
kolesterol, trigliserid, HDL, LDL degerleri arasinda anlamli
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Sekil 1: Preeklampsi ve kontrol grubundaki kadinlarin medyan
serum lipid konsantrasyonlari.
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Tablo 2: Olgularin laboratuvar bulgulari.

Kontrol Preeklampsi

(n=99) (n=121) P degerleri
Kolesterol 234 (123-389) 119 (39-296) 0,001*
Trigliserid 177 (45-378) 92 (49-362) 0,001*
HDL 67 (34-99) 47 (26-152) 0,001*
LDL 123 (60-199) 72 (29-190) 0,001*

Veriler median (min-maks) olarak ifade edildi. (*: p<0.05).

farklilk saptanmigtir; preeklampsi grubundaki tim serum
lipid élctmleri kontrol grubundan daha duslktur ve istatis-
tiksel olarak anlamli farklilik bulunmustur (p<0,05).

TARTISMA

Calismada ilk trimester serum lipid profil degisikliklerini
incelerek PE’li hastalar ile normal hastalar arasindaki
farkhhklari belirlemeye calistik. Bakilan kolesterol, trigliserid,
HDL, LDL duzeylerinin PE’li hastalarda normal hastalardan
daha dusuk oldugu tespit edilmistir PE grubu daha az
aterojenik lipid profiline sahiptir. Bu sonug literatirdeki
bazi calismalara ters dislyor gibi olsa da bazi calismalar
calismamiza benzer sonuclar gdstermektedir.

Yapilan bir calismada ilk trimesterde bakilan lipid profilinin
(trigliserid, kolesterol, HDL, LDL, VLDL) PE’li hastalar ile
PE’siz hastalar arasinda fark saptanmamistir (8). Bagka bir
calismada 15-20. gebelik haftasinda bakilan serum lipid pro-
filinin hafif preeklampsi hastalarinda kontrol grubuna gére
daha yUksek, siddetli preeklampsi hastalarinda ise kontrol
grubuna goére daha dislk bulunmustur (9). Prospektif bir
calismada PE’li kadinlarin, kontrol gebelere kiyasla triglise-
rid duzeyleri yuksek veya normal olanlar olarak siniflandiril-
di ve PE’nin klinik belirtileri ile bagvuran 34 kadinda Gguincl
trimester trigliserid dlzeyleri elde edildi. Normal trigliserid
grubundaki PE’li 18 kadin, daha erken gebelik haftalarinda
dogum yapti ve ylksek trigliserit grubundaki PE’li 16 kadin-
dan daha yuksek intrauterin buyime kisitlamasi insidansi-
na sahipti (10). Bu prospektif ¢calisma normal trigliserit se-
viyesine sahip PE’lilerin, yiksek trigliserit seviyesine sahip
PE’lilere gbre daha kétu prognozlu olabileceg@ini gosterdi.
Diger bir calisma da Gglincu trimester yapilan bir analizde
PE’li hastalarin kolesterol, LDL ve HDL seviyeleri arasinda
6nemli bir fark saptanmamis, trigliserit ve VLDL seviyelerin-
de 6nemli 6lgtde yukseklik tespit edilmis (4).

Bir calismada ilk trimester de bakilan lipid profilinin (trigli-
serid, kolesterol, , HDL, LDL, LDL/HDI orani) PE’li hastalar
ile PE’siz hastalar arasinda anlaml farkliliklar saptanmis.
HDL seviyesi PE hastalarinda daha dislk diger paramet-
reler daha ylksek saptanmistir (11). Bir derlemede yirmi iki
calisma gbzden gegirilmig, yuksek trigliseritli kadinlarin nor-
mal TG’li kadinlarda gére PE riskinin iki kat ve degiskenleri
(yas, VKi ve parite) diizenlenen dért calisma, riskin dort kat

daha yUksek oldugunu goésterdi (12). Hipertrigliserideminin
PE ile iliskisi net olmasa da yuksek trigliserid seviyeleri pla-
sental vaskuler bozukluk riskini artiriyor gibi gériinmekte
olup endotel disfonksiyonunu, aterosklerozu ve trombozu
tetiklemektedir. PE gelisen kadinlarin plasental spiral arter-
lerindeki aterosklerozda yulksek trigliserid seviyelerinin rol
oynadigini goéstermektedir (4). Baska bir ¢calismada, PE
grubunda kontrol grubuna kiyasla serum kolesterol, triglise-
rid, LDL, VLDL de anlamli artis ve HDL de anlamli azalma
tespit edilmis ve bu sonugla degisen lipid profilinin, endo-
tel disfonksiyon olusumu ve preeklampsi ekspresyonunda
potansiyel bir role sahip oldugu éne surtlmustir (13). Ma-
ternal lipidler gelismekte olan fetlise trigliserid ve kolesterol
saglamak icin fizyolojik olarak ylkselir ve PE’li kadinlarda
asin lipid degisiklikleri bildiriimistir (9). Literatlrdeki baska
bir ¢calismada PE’li ve PE’siz hastalarda ikinci ve Uglncu
trimesterde bakilan serum lipid profili incelemesinde her iki
grupta yukseklik izlenmig, maternal serum lipid duzeylerin-
de preeklampsi siddeti ile zayif pozitif korelasyon artigi olup
bu yuksekligin PE ile nedensel iliskisinden ziyade gelisigu-
zel bir iligkiyi ifade ettigi sonucuna varmiglardir (7). Yapilan
bir prospektif kohort calismasinda ilk trimesterde serum li-
pid profili bakiimis hafif PE’li ve siddetli PE hastalar ile nor-
mal hastalar kiyaslanmig; PE li hastalarda normal hastalara
gbre aghk serum trigliserit, kolesterol ve LDL’de anlamli bir
artis ve HDL’de 6nemli bir azalma vardi ve agir PE’li vaka-
larda bu bulgular kontrol grubuna gére daha belirgin oldugu
saptanmis ve erken gebelikde dislipidemi, 6zellikle hipert-
rigliseridemi ve hiperkolesteroleminin ilerleyen gebelik haf-
tasinda PE olugsmasini tahmin etmede ve siddetinin belirle-
mede yardimci olabilecegi fikri ortaya atiimistir (14). Siddetli
PE, hafif PE ve kontrol gruplarinin degerlendirildigi diger
bir calismada trigliserid ve VLDL duzeyleri PE gruplarinda
kontrol grubuna gére daha yiiksek ancak siddetli PE grubu
ile kontrol grubu arasindaki fark istatistiksel olarak anlam-
liydi. Serum kolesteroll siddetli PE grubunda hafif PE gru-
buna ve kontrol grubuna gére anlamli olarak ylksekti. LDL
ve HDL duzeyleri tim gruplarda benzer sekilde belirlendi
(15). Ware-Jauregui ve ark. trigliserid seviyeleri yiksek olan
kadinlarin, az olan kadinlarla karsilastirildiginda, preeklam-
psi riskinin bes kat arttigini ayrica kontrol grubuna kiyas-
la PE’li hastalarda istatistiksel olarak anlamli daha dusuk
HDL seviyesi kaydetti (16). Williams ve ark.nin preeklampsi
riski ile HDL seviyeleri arasinda istatistiksel olarak anlamli
olmasa da ters bir iliski oldugunu bildirdiler (17). Literattrde
15 gozlemsel ¢alismanin ele alindigi bir meta-analizinde,
maternal serum trigliserid, kolesterol, LDL ve VLDL seviye-
leri preeklampsi riski ile anlamli sekilde iligkiliydi. Bununla
birlikte, HDL ile anlaml iligkilisi yoktu ancak preeklamptik
kadinlarda daha dustk oldugu saptandi (18).

Calismamiz, VKi’si yiiksek kadinlarin PE riskinin daha yiik-
sek oldugunu gésterdi ve kadinlarin VKi artisi ile birlikte
PE’ye riskinin arttigini gésteren daha énceki ¢alismalari
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dogruladi (14). Preeklampsi grubundaki bebeklerin dogum-
larinin sezaryan olma orani, kontrol grubundan anlamli ola-
rak daha yUksektir. Her iki grupta yenidogan APGAR skoru
ve YYBU intiyaci ile kolesterol, trigliserid, HDL, LDL dizey-
leri arasinda istatistiksel olarak anlamli bir iliski saptanma-
mistir. Serum lipid degerlerinin dogum sekili ile iligkisine
baktigimizda kontrol grubunda dogum sekli ve serum lipid
dizeyleri arasinda anlamli bir iliski bulunmayip preeklamp-
tik hasta grubumuzda dogum sekli ile kolesterol ve triglise-
rid dlizeyleri arasinda anlamli bir iligki vardir. Preeklampsi
grubundaki bebeklerin ortalama dogum haftalari, dogum ki-
lolari ve APGAR skorlari kontrol grubundan daha disuktur;
gruplar arasi farklilik istatistiksel olarak anlaml saptanmis-
tir. Yapilan bir metanalizde komplike olmayan gebeliklerde
yuksek toplam kolesterol veya trigliseritlerinin ytksek bir
preterm riski ile iliskili oldugunu bulmustur. Bu bulgular, ge-
belik sirasinda normal bir maternal lipid diizeyinin preterm
riskini azaltabilecegini géstermektedir (19). Bu calisma gds-
teriyor ki komplike olmayan gebelerde serum lipidlerinin PE
olmadan baska patolojilerle de iliskili olmaktadir. ilk trimes-
terde serum lipid mekanizmasi tam anlasiimadan PE de tek
basina bakilmasinin dogrudan faydasi olmayacaktir.

Calismanin eksik yonleri; aglik olmadan alinan serumlardan
lipid 6lcim yapilmasi sonuglarda varyasyon yapmis olabilir.
PE ve kontrol gruplari secilirken hastalarin kilo ve boylarina
g0re bir aynim yapilmadi. Hastalara gebelik boyunca ézel bir
diyet dnerisinde bulunulmamis olmasi ve gebelikte toplamda
kag¢ kilo aldiklar bilmediginden preeklampsi etiyolojisinde
olabilecek diger nedenleri gbz ardi etmek zorunda kaldik.
VLDL ve diger lipid subgruplarinin ¢alisiimamis olmasi, son
trimester kontrol lipid profili bakilmamasi diger eksik yonleri
olusturmaktadir. Calismanin guicli yonleri arasinda, gruplar
arasindaki demografik benzerlikler ve serum toplama
sirasinda gruplarin benzer gebelik haftasinda olmasidir.
Ayrica lipid seviyeleri izerinde etkisi olabileceginden dolayi
diyabet ve kronik hipertansiyon gibi kronik tibbi hastaliklari
olan hastalar diglandi.

Sonug olarak gebelik haftasi ilerledikce serum lipid profil
parametrelerinde fizyolojik olarak artis oldugu belirtilse de
Ozellikle PE’de ilk trimesterde normal hasta grubuna gore,
calismamizda oldugu gibi, disuk lipid profili ile karsilasilabi-
lir. PE etiyolojisinin ¢esitliligi nedeniyle ilk trimesterde serum
lipid profili PE gelismesi muhtemel gebelikleri &ngérmede
yetersiz kalabilecegini dustindirmektedir. PE ile hiperlipide-
mi iliskisi daha iyi anlamak icin; ilk trimesterde plasentasyon
Oncesi ve sonrasi, daha sonra diger trimesterde subgruplari
da iceren lipid dizeyleri ve lipid profilindeki degisiklikleri in-
celeyen prospektif calismalara ihtiya¢ vardir.
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Corresponding Author ABSTRACT

Emre Gezer Aim: Some experimental studies reported that state anxiety is mediated by sympathetic effect of
autonomic nervous system with an increase in norepinephrine secretion regulated by the catechol-o-
methyltransferase gene. We conducted a prospective study investigating the effect of state anxiety of
the subjects prior to oral glucose tolerance test (OGTT) on the test outcomes.

Material and Methods: State-Trait Anxiety Inventory (STAI) TX-1 form was given to the patients whom
OGTT was indicated for this prospective study. OGTTs were performed by the same nurse and in
the same test room during this study. STAI TX-1 form consisted 20 items and each one of them had
weighted scores from 1 to 4.

E-mail
gezer_emre@hotmail.com

Results: We included 516 patients to whom OGTT was performed and who completed STAI TX-1
form. No significant association between state anxiety score and OGTT outcomes was found. Pairwise

Received comparisons showed BMI and waist circumference in the group of married were significantly higher than
02.05.2021 those in the group of single. Similarly, the percentage of DM diagnosis following OGTT in the group of
Revision married was significantly higher than that in the group of single.

29.07.2021 Conclusion: Our study demonstrated that test-dependent state anxiety had no impact on OGTT
Accepted outcomes. Evaluating state anxiety of the patients right before OGTT may not be required; however,
30.09.2021 as described in the literature, it is worthwhile to remember chronic anxiety could affect the outcomes of

OGTT and a randomized prospective study is necessary to help determine if evaluating trait anxiety is
required prior to OGTT.

Keywords: Oral glucose tolerance test, State anxiety, Norepinephrinergic sympathetic activity

oz

Amag: Bazi deneysel g¢alismalarda, durum anksiyetesinin, katekol-o-metiltransferaz geni tarafindan
dizenlenen ve norepinefrin sekresyonunda artisa neden olan otonom sinir sisteminin sempatik etkisi
tarafindan dizenlendigi bildirmistir. Bu nedenle, oral glukoz tolerans testi (OGTT) 6ncesi olan durum
anksiyetesinin test sonugclarina etkisini arastiran prospektif bir calisma planladik.

Gerec ve Yontemler: Bu prospektif calisma icin OGTT endike olan hastalara test éncesinde, Durumluk
Surekli Kaygl Envanteri (STAI) TX-1 formu dolduruldu. OGTT’ler bu ¢alisma sirasinda ayni hemsire
tarafindan ve ayni test odasinda yapildi. STAI TX-1 formu 20 maddeden olusmakta ve bu maddelerin
her biri 1’den 4’e kadar degisen skorlara sahipti.
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Bulgular: OGTT yapilan ve STAI TX-1 formunu dolduran 516 hastayi ¢calismamiza dahil ettik. Durum anksiyete skoru ile OGTT sonuglari
arasinda anlamli bir iligki bulunmadi. ikili kargilastirmalar, evli grupta viicut kiitle indeksinin ve bel gevresinin bekar gruba gére anlamli ola-
rak daha yiiksek oldugunu gdsterdi. Benzer sekilde, evli grupta OGTT sonrasi diyabet tani yiizdesi, bekar gruptan anlaml derecede daha

yuksekti.

Sonug: Calismamiz, teste bagll durum anksiyetesinin OGTT sonuglari lzerinde bir etkisi olmadigini gésterdi. Hastalarin durum
anksiyetesinin OGTT’den hemen 6nce degerlendiriimesi gerekmeyebilir; ancak, literatiirde aciklandigi gibi, kronik anksiyetenin OGTT
sonuglarini etkileyebilecegini hatirlamakta fayda vardir. Kronik anksiyetenin OGTT’den &nce degerlendirilmesinin gerekli olup olmadigini
belirlemeye yardimci olmak i¢in randomize prospektif calismalara ihtiyac vardir.

Anahtar Sozciikler: Oral glukoz tolerans testi, Durum anksiyetesi, Norepinefrinerjik sempatik aktivite

INTRODUCTION

Anxiety can be described as a feeling of tension, worry or
nervousness which is difficult to control causing unfavorable
outcomes such as impairment or major distress. The out-
comes of a recent survey reported in 2017 showed that an
anxiety disorder was the most common mental health disor-
der, estimating the prevalence as 3.8% (284 million) of the
global population (1). The association between anxiety and
some other disorders, such as musculoskeletal disorders,
hypertension, metabolic syndrome (MetS) and diabetes
mellitus (DM) were demonstrated by a number of studies
(2-4).

A recent study of 1255 patients showed a significant inter-
action between insulin resistance and social anxiety (5).
Batelaan et al. had also demonstrated that anxiety is asso-
ciated with increased risk for DM (6). Clinical chronic anx-
iety was also 20% higher among individuals with diabetes
compared to those without diabetes in a surveillance study
(7). Norepinephrinergic sympathetic nervous system and
hypothalamic-pituitary-adrenal axis (HPA) are two different
stress pathways which have been suspected to be involved
in the development of MetS (8).

In addition to that, short-term norepinephrinergic sympa-
thetic activity has been considered related to state anxiety
which has been known to increase blood pressure, e.g.,
white coat hypertension (9). Some experimental studies
reported that state anxiety is mediated by sympathetic
effect of autonomic nervous system and that activity per se,
triggers the elevation in blood pressure by secreting nor-
epinephrine, regulated by the catechol-o-methyltransferase
(COMT) gene (10). Based on these data in the literature,
we conducted a prospective study investigating the effect of
state anxiety of the subjects prior to oral glucose tolerance
test (OGTT) on the test outcomes.

MATERIAL and METHODS

Individuals who referred to our Endocrinology clinic were
evaluated between February-July 2020. The patients whom
OGTT was indicated in the evaluation of impaired fast-
ing glucose (IFG), obesity or reactive hypoglycemia were

recruited for this prospective study. State-Trait Anxiety
Inventory (STAI) TX-1 form was given to the patients who
gave their informed consent to evaluate their state anxiety
right before OGTT. STAI TX-1 form consisted 20 items and
each one of them had weighted scores from 1 to 4. In order
to obtain the scores for the S-anxiety, before starting the
calculation, the scoring weights for the anxiety-absent items
(1, 2,5, 8,10, 11, 15, 16, 19, 20) were reversed, i.e., 1, 2,
3, 4 were replaced by 4, 3, 2, 1, respectively. When this
process was done, all scores were added which made up
a cumulative state anxiety score (SAS) varying from a mini-
mum of 20 to a maximum of 80.

Considering the patients’ self-declaration, a history of any
psychiatric disease or a disease which causes insulin resis-
tance, such as Cushing’s syndrome, acromegaly, polycystic
ovary syndrome (PCOS); active glucocorticoid, anxiolytic,
antidepressant or antipsychotic drug use, pregnancy, age
less than 18 years were the exclusion criteria of our study.
OGTTs were performed by the same nurse and in the same
test room during this study. 5 groups were established
according to OGTT outcomes: Normal - fasting plasma glu-
cose (FPG) level < 100 mg/dL and 2-h plasma glucose (PG)
level <140 mg/dL, IFG - FPG level between 100 - 125 mg/dL
and 2-h PG level < 140 mg/dL, impaired glucose tolerance
(IGT) - FPG level < 100 mg/dL and 2-h PG level between
140 - 199 mg/dL, IFG and IGT - FPG level between 100 -
125 mg/dL and 2-h PG level between 140 - 199 mg/dL, and
DM - FPG level = 126 mg/dL or 2-h PG level = 200 mg/dL.
In addition to OGTT results and STAI scale scores, patients’
demographic characteristics including sex, education and
marital status, history of diabetes in the first-degree rela-
tives were noted. Height, weight and waist circumference
of the patients were measured and body mass index (BMI)
was calculated. There was no routine pre-test psychiatric
evaluation to diagnose any unrevealed psychiatric disorder.

All statistical analyses were performed using the SPSS for
Windows, version 21.0 (IBM Inc., Chicago, IL, USA). The
Kolmogorov-Smirnov and the Shapiro-Wilk tests were used
to assess the assumption of normality. Continuous vari-
ables were presented depending on normal distribution;
normally distributed data as meanzstandard deviation (SD)
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and non-parametric data as median (25"-75" percentile).
Categorical variables were summarized as counts (per-
centages). Comparisons of continuous variables between
groups were carried out using the independent samples
t test or the Mann-Whitney U test and the Kruskal-Wallis
test, whichever was appropriate. The Dunn’s test was used
for pairwise multiple comparisons. Associations between
continuous variables were determined by the Spearman
correlation analysis and the association between two cate-
gorical variables was examined by the Chi-square test. Mul-
tinomial logistic regression analysis was used to determine

Table 1: Demographic characteristics, OGTT outcomes and
STAI scores of the patients (n = 516).

Characteristics Values
Age (years = SD) 42.62 +14.20
Height (cm+ SD) 166.44 + 8.94
Weight (kg+ SD) 84.44 +20.39
Waist circumference (cm+ SD) 104.85 + 15.93
Body Mass Index (kg/m?+ SD) 30.46 +6.96
STAI Score+ SD 38.84 +9.41

Demographics Cases [n (%)]

the factors affecting the outcome variable. All statistical
analyses were carried out with a 5% significance and a two-
sided p-value < 0.05 was considered statistically significant.
Ethical approval was obtained from the ethics committee of
Kocaeli University, Faculty of Medicine (Date:27.02.2020,
No: KU GOKAEK 2020/3.09-2020/50) and all the patients
gave their written informed consent to the study.

RESULTS

In this study, we included 516 patients to whom OGTT was
performed and who completed STAI TX-1 form. Our group
consisted of 158 (30.6%) men and 358 (69.4%) women
with a mean + SD age of 42.62 + 14.20. Demographic
and clinical characteristics including OGTT outcomes are
described in Table 1. In unadjusted analyses, there was no
significant correlation between SAS and age (r = 0.075, p
= 0.089), education (r =-0.080, p =0.071), BMI (r =-0.013,
p = 0.765) and waist circumference (r = 0.004, p = 0.923).
As described in Table 2, median (25"-75") SAS was 39
(32-45) in women and 38 (32-46) in men which showed no
significant difference between two groups by Mann-Whit-
ney U test (p = 0.926). Kruskal-Wallis test showed there

Table 2: The relationship between demographic characteristics

Sex of the patients and the STAI Score.
Male 158 (30.6) STAI Score” .
Female 358 (69.4) Sex
MT\:::\: i:;atus — Male 38.00(32.00-46.00)
- - Female 39.00 (32.00 - 45.00)
S|.ngle WAL, Marital Status
Widow £ Married 38.00 (32.00 - 46.00)
Education Single 39.00 (31.75 - 46.00)  0.993°
N.O""te'ate e Widow 40.00 (34.00 - 43.50)
Literate 12 (2.3) Education
Elementary school 12 (21.7) Nonliterate 41.00 (32.00 - 49.00)
Middle school 50 (9.7) Literate 43.00 (32.25 - 50.00)
High school 135 (26.2) Elementary school 39.00 (33.00 - 46.00)
College 190 (36.8) Middle school 37.50 (32.00 - 45.00) 03447
Diabetes in first-degree relatives High school 41.00 (32.00 - 47.00)
Yes 271 (52.5) College 38.00 (31.00 - 44.00)
No 245 (47.5) STAI Score™
OGTT outcomes Diabetes in first-degree relatives
I'\":OGrma' 2:2 22;) Yes 38.51 £9.22 0.408"
. No 39.20 +9.62
IGT 37(72) STAI: State-Trait Anxiety Inventory
IFG and IGT 9(1.8) *Data are expressed as median (25" - 75" percentile)
DM 149 (29.0) **Data are expressed as mean =+ standard deviation
DM: Diabetes mellitus, IFG: Impaired fasting glucose, *Evaluated by the Mann-Whitney U Test
IPG: Impaired plasma glucose, OGTT: Oral glucose tolerance test, PEvaluated by the Kruskal-Wallis Test
SD: Standard deviation, STAI: State-Trait Anxiety Inventory. QEvaluated by the Independent Samples t Test
Med ] West Black Sea 2021;5(3): 353-359 355
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was no association between marital status of the patients
and SAS (p = 0.993) (Table 2). However, pairwise compar-
isons showed BMI and waist circumference in the group of
married were significantly higher than those in the group of
single (p = 0.017 and p < 0.001, respectively). No signifi-
cant relationship between SAS and education status/family
history of DM was shown (p = 0.344 and p = 0.408, respec-
tively) (Table 2).

In multinomial logistic regression analysis as given in Table
3, there was no significant association between SAS and
OGTT outcomes (IFG vs Normal OR 0.996, 95% CI 0.956-
1.037, p = 0.883; IGT vs Normal OR 1.014, 95% CI 0.997-
1.052, p = 0.475; IFG and IGT vs Normal OR 0.999, 95%
Cl1 0.931-1.071, p = 0.972; DM vs Normal OR 1.005, 95%
Cl 0.982-1.027, p = 0.689) after adjustment for all other
covariates such as age, BMI, waist circumference and
family history of DM. A significantly higher age and waist
circumference in the DM group was demonstrated com-

pared to the normal group (OR 1.043, 95% CI 1.027-1.059,
p < 0.001 and OR 1.044, 95% CIl 1.019-1.069, p = 0.001,
respectively).

While there was no correlation between OGTT outcomes
and SAS (p = 0.856) in unadjusted analysis, there was a
significant relationship between OGTT outcomes and age,
weight, BMI and waist circumference (p < 0.001) (Table 4).
Chi-square test demonstrated that the percentage of DM
diagnosis following OGTT in the group of married was sig-
nificantly higher than that in the group of single (123/370
[33.2%] and 18/110 [12.1%)], respectively, p = 0.003), as
given in Table 4. There was no association between OGTT
outcomes and family history of DM (p = 0.220) (Table 4).
Additionally, the analyses showed that the odds of being
diagnosed with DM in college graduates (38/190 [20.0%])
was significantly lower compared to those in other educa-
tion levels (p = 0.007). According to the results calculated
by Dunn’s test, all those significant correlations were in

Table 3: Multinomial logistic regression analysis for the factors related with OGTT outcomes.

OGTT outcomes* OR 95% Cl for OR p

Intercept 0.012

Age 1.011 0.983-1.040 0.441

BMI 1.036 0.951-1.129 0.414

ke Wiaist circumference 1.003 0.963-1.044 0.898
STAI score 0.996 0.956-1.037 0.833

FH of DM (yes vs no) 1.646 0.750-3.614 0.214
Intercept < 0.001

Age 1.040 1.013-1.066 0.003

BMI 0.985 0.903-1.075 0.739

IaT Waist circumference 1.024 0.984-1.065 0.241
STAI score 1.014 0.977-1.052 0.475

FH of DM (yes vs no) 1.424 0.700-2.898 0.329

Intercept 0.058

Age 1.005 0.958-1.055 0.832

IFG and IGT BMI 1.041 0.896-1.208 0.602

Waist circumference 1.009 0.939-1.083 0.811

STAI score 0.999 0.931-1.071 0.972

FH of DM (yes vs no) 0.471 0.114-1.954 0.300
Intercept < 0.001
Age 1.043 1.027-1.059 < 0.001

oM BMI 0.974 0.923-1.027 0.329
Waist circumference 1.044 1.019-1.069 0.001

STAI score 1.005 0.982-1.027 0.689

FH of DM (yes vs no) 1.205 0.787-1.844 0.391

"The reference category is: NORMAL

BMI: Body mass index, Cl: Confidence interval, DM: Diabetes mellitus, FH: Family history, IFG: Impaired fasting glucose, IGT: Impaired
glucose tolerance, OGTT: Oral glucose tolerance test, OR: Odds ratio, STAI: State-Trait Anxiety Inventory
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between normal and DM groups. Older age, weight, BMI
and waist circumference were observed in the newly diag-
nosed DM group compared to those in the totally healthy
group in terms of OGTT outcomes.

DISCUSSION

In the present study, there was no association between
pretest state anxiety and OGTT outcomes. To the best of
our knowledge, this is the first study examining that relation-
ship, albeit a cross-sectional study including 82 women with
PCOS examined the association of state anxiety with the
clinical features of the patients (11). The authors reported
that the only significant relationship was shown between
BMI and state anxiety; however, anxiety had no effect on
insulin resistance. Some other articles reported a positive
correlation between chronic anxiety and MetS/insulin resis-
tance (3). In a meta-analysis, a significant positive correla-
tion between anxiety and MetS risk was demonstrated in
which one cohort study examining 432 subjects (3). The
direction of this association is still unclear, which makes it
inconvenient to conclude which one of them is a cause or
an outcome.

The first possible mechanism causing that correlation is the
activation of the HPA axis by chronic clinical anxiety which
induces the release of counter-regulatory hormones such
as adrenalin, noradrenalin, glucagon, growth hormone and
cortisol (12). When this protective mechanism becomes
chronically active, predisposing factors for DM such as
insulin resistance, exacerbation of abdominal fat deposition
and dyslipidemia are triggered (13). In addition to that, in
turn these counter-regulatory hormones and the outcomes
induced by them such as larger waist circumference cause
higher levels of inflammatory markers such as interleukin-6
and C-reactive protein which are responsible for a variety of
metabolic dysfunctions (14,15). It should be underlined that
all these findings are due to the effects of chronic clinical
anxiety; however, in our study, it was shown that the short-
term state anxiety prior to OGTT had no impact on insulin
sensitivity and blood glucose level.

From another point of view, it was also suggested that dia-
betes led to anxiety. Clinical anxiety symptoms may develop
at the time of diagnosis with DM or during the period after
the diagnosis. The patients may possibly feel distressed
about the management of the disease, undesirable lifestyle
changes and the long-term diabetes-related micro and mac-

Table 4: The association of OGTT outcomes with the demographic/clinical characteristics of the patients and the STAI score.

OGTT OutcomesY
Normal IFG IGT IFG&IGT DM p*
. . 4. i .
STAI Score 31 .33-22.75) (27.3:-22.75) (33.00-22.00) (36.33-22.00) (32.33-22.50) 0.856
Age 38.00 40.50 45.00 38.00 48.00 0,001
(27.25-49.00) (33.50-50.00) (39.00-55.50)  (28.50-52.00) (38.50-58.50)
Weight (67.(7)(132.00) (75.22;32.25) (75.23;32.00) (71 .::);gg.so) (76.33;33.50) <0.001
BMI (24.:2;:3;78) (27.222230) (25.3(1);22.30) (27.22;22.15) (28.32)22.79) <0.001
Waist 101.00 109.00 104.00 108.00 110.00 - 0,001
Circumference  (92.00-111.75)  (97.75-113.25)  (98.50-113.00)  (95.50-116.00)  (100.00-118.50)
OGTT Outcomes®
Normal IFG IGT IFG&IGT DM p*
Marital Status
Married 191 (51.6) 22 (5.9) 30 (8.1) 4(1.9) 123 (33.2)
Single 80 (72.7) 6 (5.5) 3(2.7) 3 18 (16.4) 0.003
Widow 17 (51.5) 2 (6.1) 4 (12.1) 6.1 8 (24.2)
Diabetes in first-degree relatives
Yes 141 (52.4) 19 (7.1) 22 (8.2) 3(1.1) 84 (32.2) 0520
No 147 (60.2) 11 (4.5) 15 (6.1) 6 (2.5) 65 (26.6)

BMI: Body mass index, DM: Diabetes mellitus, IFG: Impaired fasting glucose, IGT: Impaired glucose tolerance, OGTT: Oral glucose
tolerance test, STAI: State-Trait Anxiety Inventory

YData are expressed as median (25" - 75" percentile), ¥Data are expressed as n (%)

*Evaluated by the Kruskal-Wallis Test, **Evaluated by the Chi-Square Test
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ro-vascular complications which causes poorer adherence
to diabetes care regimens (16). Diabetes related anxiety
was reported in approximately 60% of patients with DM and
it was shown that anxiety provokes poorer glycemic control
and higher incidence of diabetes-related complications (17).

Other considerable results in this study were the significant
association between new-onset DM diagnosis according to
OGTT outcomes and marital status/waist circumference. In
adjusted analyses, only age and waist circumference were
significantly higher in the diabetes group than those in the
normal group, which may indicate waist circumference is
one the most substantial predictive parameters for type 2
DM, even better predictor than BMI. In accordance with our
finding, in a population-based cross-sectional study which
was conducted in Iran, the authors reported waist circumfer-
ence and waist-to-height ratio were slightly better discrimi-
nation parameters than BMI for diabetes (18).

In a brief review by Jawad and Kalra (19), the interaction
between marriage and diabetes was discussed. Patients
with diabetes may encounter some concerns and challenges
which are derived from the fear of self-disclosure, subfertil-
ity, financial implication and lack of “marriageability”/ability
to maintain a high level of marital quality. As a result, clinical
anxiety could be elevated by all these factors disrupting the
adherence to diabetes care regimens. Likewise, Liu et al.
(20) emphasize the importance of marital quality for both
the development and management of DM with a compre-
hensive analysis in a national longitudinal study. In agree-
ment with those studies, the present study showed that the
percentage of DM diagnosis following OGTT in the group of
married was significantly higher than that in the group of sin-
gle; however, there was no significant association between
SAS and marital status. From these two findings, it can be
concluded that aforementioned predisposing factors due to
marriage might increase the odds for development of dia-
betes, despite even the absence of clinical anxiety. More-
over, alteration in eating habits and decline in frequency of
daily exercise after getting married could be other factors
increasing the development ratio of diabetes.

Our study demonstrated that test-dependent state anxi-
ety had no impact on OGTT outcomes, unlike the effect of
chronic clinical anxiety as described in the literature. Our
primary aim was to enlighten that relationship between
those two entities and in case of a presence of a significant
association, conducting STAI-TX1 scale to subjects could
be a routine procedure prior to OGTT and it could be post-
poned for the individuals with increased state anxiety score.
According to our results, it can be concluded that evaluating
the state anxiety of patients right before OGTT may not be
required; however, it is worthwhile to remember the chronic
anxiety could affect the outcomes of OGTT and a random-
ized prospective study is necessary to help determine if
evaluating trait anxiety is required prior to OGTT.
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0z
Amagc: Calismamizda kronik diisik doz radyasyon maruziyetinin, ortalama trombosit hacmi (MPV)
Uzerindeki etkilerinin incelenmesi amaclanmigtir.

Gerec ve Yontemler: Calismaya Radyoloji, Radyasyon Onkolojisi ve Nikleer Tip Boluimlerinde
gorev yapan olgular ve kontrol grubu olarak radyasyon maruziyeti olmayan saglikli géndlliler dahil
edildi. Calismada tam hemogram tetkiki icin alinan kan &rnekleri etilen diamin tetra asetik asit (EDTA)
antikoagulasyonu ile alindi. Periferik yaymalarin degerlendiriimesi bir Hematoloji Uzman tarafindan
yapildi. Tim olgularin tibbi muayene ve tibbi bilgileri arastirici tarafindan kaydedildi.

Bulgular: Calismaya Radyoloji, Radyasyon Onkolojisi ve Nukleer Tip Bélimlerinde gérev yapan 76 olgu
ve radyasyon maruziyeti olmayan 20 olgu ¢alismaya dahil edilmistir. Radyasyon maruziyeti olan grupta
ortalama yas 35,54+8,80 iken kontrol grubunda ortalama yas 30,05+4,97 dir. Radyasyon maruziyeti
gozlenen olgularin MPV 6élgciim degeri, radyasyon maruziyeti gdzlenmeyen olgulara gore istatistiksel
olarak anlamli diizeyde yuksek saptanmistir (p= 0,001). Olgular radyasyon maruziyet siresine gore
10 yila kadar ve 10 yildan fazla olarak iki gruba ayrilarak degerlendiginde her iki grubun MPV degeri
radyasyon maruziyeti olmayanlara gére anlaml olarak daha ylUksek bulunmustur (sirasiyla p=0,016 ve
p=0,001)

Sonug: Kronik radyasyona maruz kalan meslek gruplarinda rutin olarak akciger sorunlari, hematolojik
sorunlar ve diger bedensel sorunlar degerlendiriimektedir. Ancak bu degderlendirmelerde ateroskleroz
ve kardiyovaskuler ydnden duizenli ve zorunlu bir inceleme bulunmamaktadir. Her ne kadar bu konuda
buydk dlcekli calisma sonuglari mevcut olmasa da kronik radyasyon maruziyeti olan ¢alisanlarin
aterosklerotik kardiyovaskiiler hastaliklar yéniinden de takip edilmesi gerektigini distinmekteyiz.

Anahtar Sozciikler: Radyasyon, MPV, Kardiyovaskiler hastalik

ABSTRACT

Aim: In our study, we aimed to examine the effects of chronic low dose radiation exposure on mean
platelet volume (MPV).

Material and Methods: Patients working in Radiology, Radiation Oncology and Nuclear Medicine
Departments and healthy volunteers without radiation exposure were included in the study. Evaluation of
peripheral smears was done by a Hematology Specialist. Medical examination and medical information
of all cases were recorded by the investigator.

Results: 76 cases with radiation exposure and 20 cases without radiation exposure were included in

the study. The mean age was 35.54+8.80 in the group with radiation exposure, while the mean age was
30.05+4.97 in the control group. The MPV measurement value of the cases with radiation exposure

© 2021 Zonguldak Biilent Ecevit Universitesi, Her hakki saklidir.
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was found to be statistically significantly higher than the cases without radiation exposure (p=0.001). A statistically significant difference was
found between the patients’ MPV measurements according to the duration of the study (p = 0.001). The MPV values of the patients without
radiation exposure are significantly lower than those who worked for 0-10 years in a radiation environment and worked more than 10 years

in a radiation environment (p=0.016; p=0.001, respectively).

Conclusion: Pulmonary problems, hematological problems and other physical problems are routinely evaluated in occupational groups
exposed to chronic radiation. However, there is no regular and mandatory examination in terms of atherosclerosis and cardiovascular in these
evaluations. we think that employees with chronic radiation exposure should also be followed up in terms of atherosclerotic cardiovascular

diseases.
Keywords: Radiation, MPV, Cardiovascular disease

Radyoloji ve Radyasyon Onkolojisi ¢alisanlarinin diger sag-
lik personeline gbre artmig radyasyon maruziyeti agikardir.
Bu nedenle; bir takim saglik sorunlarinin radyasyon maru-
ziyeti olmayan insanlardan daha ylksek oranda bu grupta
ortaya cikma olasihgi vardir. Kronik radyasyon maruziyeti
sonucunda, uzun vadede ortaya ¢ikabilecek saglik sorun-
larinin ¢ogu, akut radyasyon hasarinin aksine herhangi bir
bulgu vermeden aylar sonra ortaya cikabilmektedir.

Ortalama platelet hacmi (MPV), son yillarda kronik infla-
masyonun gdsteriimesinde kullanilan bir biyolojik gdster-
ge olarak 6ne cikmaktadir. Yiksek MPV ve yiuksek PDW,
megakaryositlerin artmis farkli ayrismasi anlamini tasiya-
bilir (1,2). Artmis MPV, artmis platelet agregasyonu, art-
mis tromboksan sentezi ve beta-tromboglobulin salinimi,
adezyon molekullerinin sentezinde artis gibi diger trombosit
fonksiyonlari ile iligkili bulunmustur (3). Bu bakimdan buyuk
trombositler metabolik ve enzimatik olarak daha aktiflerdir
(4) ve daha yliksek protrombotik potansiyele sahiptirler (5).

Calismamizda; kronik disik doz radyasyon maruziyeti
olan Radyoloji ve Nikleer Tip calisanlarinda, hemogram
parametrelerindeki degisimin incelenmesi ve MPV ile
kardiyovaskdler risk artigi arasindaki iligkinin arastiriimasi
amagclanmstir.

GEREC ve YONTEMLER

Calismanin etik kurul onayl istanbul Kartal Dr. Lutfi
Kirdar Egitim ve Arastirma Hastanesi bilimsel arastirma
degerlendirme Kurulu’ndan alinmistir (Protokol tarih ve no:
13/01/2015 ve Sayi: 895 | 3307/1 0091 393 Karar No: 20).
Calisma 2014 yilinda istanbul Kartal Dr. Litfi Kirdar Egitim
ve Arastirma Hastanesi, Radyoloji, Radyasyon Onkolojisi
ve Nukleer Tip bélimlerinde gdrev yapan teknisyenler
Uzerinde yapilmigtir.

Calisma grubunda yer alan olgularin, Saglik Bakanhg: tali-
matlari geregince yilda iki kez hemogram, rutin biyokimya
ve periferik yayma tetkikleri diizenli olarak yapilmaktadir.
Ortalama trombosit hacimi ve PDW degerleri “impedans”
acikhgina gore calisan “COULTER LH 780” marka cihazda
cahsildi. Calismada hemogram tetkiki icin alinan kan 6rnek-

leri, etilen diamin tetra asetik asit (EDTA) antikoagulasyonu
ile alindi. Periferik yaymalarin degerlendirilmesi bir Hemato-
loji Uzmani tarafindan yapildi. Tim olgularin tibbi muayene
ve tibbi bilgileri arastirici tarafindan kaydedildi. Calismaya
uygunluk degerlendirmesi Uzman Hematolog tarafindan
tekrar incelendi.

Calismamizda, hemogram testinin yapildigi zamanda aktif
enfeksiyonu olan kisiler aktif enfeksiyonu tamamen dizel-
dikten sonra tekrar hemogram ve periferik yayma tetkikleri
yapilarak calismaya dahil edildiler. MPV degerlendirmesi
ise ayni otomatik kan sayim makinesi tarafindan belirlenen
deger olarak alindi ve ayni zamanda Hematoloji Uzmani
tarafindan periferik yaymada dev trombosit gorilmesi ve
anizotrombi (trombositler arasinda bulyukllk farki olmasi)
varligina goére ayrica degerlendirildi.

istatistiksel inceleme

istatistiksel analizler icin NCSS (Number Cruncher Statis-
tical System) 2007&PASS (Power Analysis and Sample
Size) 2008 Statistical Software (Utah, USA) programi kul-
lanildi. Galigsma verileri degerlendirilirken tanimlayici ista-
tistiksel metodlarin (Ortalama, Standart Sapma, Medyan,
Frekans, Oran, Minimum, Maksimum) niceliksel verilerin
normal dagilima uygunluklari Shapiro-Wilk testi ve grafiksel
degerlendirmeler ile sinanmistir. Niceliksel verilerin karsi-
lastirnlmasinda normal dagilim gdsteren degiskenlerin iki
grup karsilastirmalarinda Student T testi, normal dagilim
g6stermeyen parametrelerin iki grup karsilastirmalarinda
ise Mann Whitney U testi kullanildi. Normal dagihm gdste-
ren U¢ ve Uzeri gruplarin karsilastirmalarinda varyanslarin
homojenligi varsayiminin reddedildigi degiskenler icin Wel-
ch’s ANOVA ve Games-Howell Post-Hoc Test kullanildi.
Parametreler arasi iligkilerin degerlendiriimesinde de Pear-
son Korelasyon Analizi ve Spearman’s Korelasyon Analizi
kullanildi. Anlamlilik p<0,05 diizeylerinde degerlendirildi.

BULGULAR

Calismaya alinan 80 olgudan bir tanesi gebe oldugu icin, bir
olgu da daha 6nceden idyopatik nétropeni tanisi almig oldu-
gu icin calismadan cikarildi. iki olgu ise verilerinin tam ol-
mamasi nedeni ile calismaya dahil edilmedi. Sonug olarak;
calismamiz 76 olgu ¢alisma grubu ve 20 olgu kontrol grubu
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olarak, toplam 96 olgu ile tamamlandi. Tim olgularin %65’ i
(n=63) kadin, %35’i (n=33) erkek olarak gdzlenmistir. Rad-
yasyon maruziyeti olan olgularin yaslari 20 ile 53 yil arasin-
da degismekte olup, ortalama 35,54+8,80 yil olarak sapta-
nirken, radyasyon maruziyeti olmayan olgularin yaslari 26
ile 45 yil arasinda degismekte olup, ortalama 30,05+4,97
yil olarak saptanmigstir (p=0,08) . Her iki grupta ortalama
yas benzer olmakla birlikte kontrol grubu daha homojen bir
dagihm goéstermektedir. Radyasyon maruziyeti olan grupta
kadin olgular daha fazladir. Kontrol grubunda cinsiyet nis-
peten daha benzer dagilim géstermektedir (Tablo 1). Her iki
grupta sigara kullanan olgularin sayisi, sigara kullanmayan
olgulardan dusuktir (Tablo 1).

Radyasyon maruziyeti gbzlenen olgularin MPV él¢iim de-
geri, radyasyon maruziyeti gdzlenmeyen olgulara gore
istatistiksel olarak anlamli dizeyde yuksek saptanmistir
(p=0,001) (Sekil 1). Radyasyon maruziyeti gdzlenen olgu-
larin PDW &lcum degeri, radyasyon maruziyeti gézlenme-
yen olgulara gore istatistiksel olarak anlaml diizeyde diisiik
saptanmistir (p=0,017) (Sekil 2). Her iki grubun hemogram
verileri Tablo 2°de verilmigtir.

Tablo 1: Demografik 6zelliklerin dagilimi.

Sigara kullanim durumuna gére olgularin MPV ve PDW
Olctmleri istatistiksel olarak anlamli farklilik géstermemek-
tedir (0,597 ve 0,263). Calismaya katilan olgularin yas da-
gihmlan ile MPV ve PDW dl¢imleri arasinda istatistiksel
olarak anlaml iliski saptanmamistir (p>0,05). Tim olgula-
rin %5,2’sinde (n=5) anizotrombi gdzlenirken, %94,8’inde
(n=91) anizotrombi gézlenmemektedir. Anizotrombi gézlen-
me durumuna goére olgularin MPV ve PDW élgumleri ista-
tistiksel olarak anlamli farkhilik géstermemektedir (0,205 ve
0,892).

Radyasyon maruziyeti olan olgularda erkek olgularin MPV
degeri, kadinlara gore sayisal olarak daha diisiik olmasina
ragmen cinsiyete gére MPV 6lciimleri arasinda istatistiksel
olarak anlaml farklilik saptanmamigtir (p=0,063), (Tablo 3).
Olgular radyasyon maruziyet suresine gore 10 yila kadar ve
10 yildan fazla olarak iki gruba ayrilarak degerlendiginde
her iki grubun MPV degeri radyasyon maruziyeti olmayan-
lara gdre anlamli olarak daha yiksek bulunmustur (sirasiyla
p=0,016 ve p=0,001) (Sekil 3). Farkliligi belirlemek amaciy-
la yapilan Games-Howell Test sonuglarina gore; radyasyon
maruziyeti olmayan olgularin MPV degerleri, radyasyon

Radyasyon Maruziyeti

Var (n=76) Yok (n=20)
Min-Maks X*s Min-Maks X%s
Yas (yil) 20-53 35,54+8,80 26-45 30,05+4,97
n % n %
Cinsiyet Kadin 52 68,4 1 55,0
Erkek 24 31,6 9 45,0
Yok 62 81,6 14 70,0
Sigara kullanimi
Var 14 18,4 6 30,0
Tablo 2: Hemogram verileri.
Radyasyon Maruziyeti
Var (n=76) Yok (n=20) p
Whbc¥(1073/uL) 7,2 (4,1-13,5) 7 (4,6-12) ®0,891
Neutrofilf(1073/uL) 4226,3+1382,2 4145,5+931,6 30,806
Lenfosit’(1073/uL) 2264,7+563,9 2454,5+999,6 20,267
Rbc¥(1076/uL) 4,6 (3,8-6) 4780 (3,9-5,6) ®0,371
Hgbt(g/dL) 13,2+1,6 13,8+1,4 30,140
Hct' (%) 39,7+4,7 39,6+4,1 20,523
Mevt(fL) 84,1152 84,3+3,2 20,854
PItf(1073/uL) 255,5+48,5 253,2+62,4 20,858
Mpv'( fL) 9,4+1 8,6+0,7 30,002**
Pctt 0,24+0,04 0,22+0,05 30,114
Pdw* 15,7+1,8 16,4+1,6 ®0,02*

T: Ortalama + standart sapma,¥: medyan [min-maks], “Oneway Anova Testi, 2Student-t Testi, ®"Mann Whitney U Testi, *p<0,05, **p<0,01
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Tablo 3: MPV degerlendirmesi.

MPV
Ort+SD (Medyan) fL P

Radyasyon maruziyeti yok® 8,62+0,68

Calisma Sdresi Radyasyonlu ortamda 0-10 yil ¢alisant 9,27+1,11 °0,001**
Radyasyonlu ortamda > 10 Yilf 9,60+0,91
o o Kadin (n=52)* 9,566+1,07

Radyasyon Maruziyeti Olanlarda Cinsiyet 20,063
Erkek (n=24)" 9,09+0,90
o o Kadin (n=11)* 8,78+0,41

Radyasyon Maruziyeti Olmayanlarda Cinsiyet k0,285
Erkek (n=9)* 8,41+0,90

t: Ortalama + standart sapma, “Oneway Anova Testi, 23Student-t Testi, "Mann Whitney U Testi

*p<0,05, **p<0,01

12

10

Ort+=SD

Pozitif Negatif

Radyasyon
*MPV

18,5 -
18 4
17,5 4
17 4

16,5 -

OrtxSD

16 -
15,5 4

151

14,5 4

Pozitif

Negatif
Radyasyon

*PDW

Sekil 1: Radyasyon maruziyeti gézlenme durumuna gére MPV
Slctimu.

12

OrtxSD

Radyasyonlu
ortamda >10 yil

Radyasyon
maruziyeti yok

Radyasyonlu ortamda
0-10 yil calisan
Caligma Siresi

= MPV

Sekil 3: Calisma suresine gére MPV 6lgcimd.

Sekil 2: Radyasyon maruziyeti g6zlenme durumuna gére PDW
Oleimd.

bulunan ortamda 0-10 yil calisan ve radyasyon bulunan
ortamda 10 yildan fazla calisan olgulara goére anlamli du-
zeyde dusuktir (p=0,016; p=0,001). Radyasyon bulunan
ortamdaki calisma suresi 0-10 yil olan olgularin MPV de-
gerleri ile radyasyon bulunan ortamdaki calisma stresi 10
yildan fazla olan olgularin MPV degerleri arasinda anlamli
farklilik saptanmamistir (p=0,103). Radyasyon maruziyeti
olan olgularda cinsiyete gére MPV &lcimleri-degerlendiril-
diginde erkeklerin MPV degeri daha duslk saptansa da bu
fark istatistiki anlamlilik kazanmamistir (p=0,063). Her iki
grupta anamneze dayali tespit edilmig, aterosklerotik vas-
kiler komplikasyon yoktu.

TARTISMA

Yasin artmasi ile aterosklerotik hastaliklarin insidansinin
belirgin olarak arttigi asikardir (6). Bu duruma paralel olarak
MPV degerinin de yasla arttigi ve bu artisin 6zellikle 60
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yasindan sonra belirginlestigi bilinmektedir (7). Bu nedenle
Ozellikle 70 yas Uzeri populasyonda MPV degerinin prediktif
degeri ortadan kalkmaktadir. Bizim calismamizda gerek
calisma grubu gerekse kontrol grubundaki yas ortalamasi
60 yasin altindadir. Bu nedenlerle calisma grubunda ortaya
ctkan MPV deger ylksekligini yas artisi ile iliskilendirmek
mimkan degildir.

Sigara kullaniminin aterosklerotik hastaliklara yatkinhgi be-
lirgin olarak artirdigi bilinmektedir (6). Kario ve ark. yaptigi
calismada MPV ve titin kullanimi arasindaki iligki arastiril-
mistir. Hastalar 4 gruba ayriimistir. Grup 1 sigara icmeyen
saglikli, grup 2 sigara igen saglikli, grup 3 sigara igmeyen
aterosklerotik hastaligi mevcut olanlar, grup 4 sigara igen
aterosklerozu bulunan olgulari kapsamaktaydi. En yiksek
MPV degeri grup 4’ de saptanmigtir ve bu calismada sigara-
nin birakilmasiyla MPV degerlerinde anlamli disus oldugu
gdzlemlenmistir (8). Ancak daha sonraki calismalarda bizim
calismamizla benzer olarak sigara i¢imi ile MPV artigi ara-
sinda anlamli bir iligki gsterilememistir (9-11). Sigara kulla-
niminin gerek ¢alisma gerekse kontrol grubunda MPV artisi
Uzerine anlamh bir etkisi saptanmazken kontrol grubunda
sigara kullanimi ¢calisma grubuna gére daha fazla saptan-
migtir (¢calisma grubunda %18,4, kontrol grubunda %30).
Bu nedenlerle ¢alisma grubunda ortaya ¢ikan MPV deger
yuksekliginin sigara kullanimi ile iligkisi s6z konusu degildir.

Artmis MPV duzeylerinin koroner arter hastaligi, periferik
arter hastaligl ve serebrovaskdler hastalik ile iligkili oldugu
bildirilmistir (12-14). Faraj ve ark. radyasyon maruziyeti olan
12 bayan ve 12 erkek calisaninin kontrol grubunda gére
MPV degerlerini daha ylksek saptamislardir ancak muhte-
melen hasta sayisinin az olmasi nedenli istatistiksel olarak
anlamli bulunmamistir (15).

Gincel ¢alismalarda orta doz (>0,5 Sv) iyonize radyasyo-
nun kardiyovaskuler risk faktori oldugu gosterilmis olmasi-
na ragmen, Little ve ark.nin 2008 yilinda yaptig1 calismada
da oldugu gibi radyasyon dozunun dusurilmesi durumunda
kardiyovaskdler etkilerden korunulduguna dair veriler gds-
terilememistir (16). DUsuk doz radyasyon uzun dénemde
kardiyovaskdiler risk ile iligkilendirilememigtir. Little ve ark.
nin calismasinda orta- ylksek doz radyasyonun kardiyo-
vaskdler komplikasyonlarla iligkili oldugu gdsterilmistir. Little
ve ark.nin disutk doz radyasyon ile kardiyovaskuler kompli-
kasyonlarla iligkili galismasindaki belirsizligi, bizim ¢alisma-
mizdaki dusuk doz radyasyona uzun sire maruziyet ve kar-
diyovaskiler anamnez iligkisi ile benzerdir. Calismamizda
dislk doz radyasyona uzun sure maruziyet ve kardiyovas-
kiler anamnez arasinda iligki saptanmamistir. Aterosklero-
tik kalp hastaliklarinin daha ileri yasta ortaya ¢cikmasi ve ca-
lismamizdaki ¢alisma grubunda yas ortalamasinin 60 yasin

altinda olmasi, sadece tibbi 6ykinln degerlendirmede kul-
laniimasi gibi nedenler ile ayrintil tetkiklerle saptanabilecek
kardiyovaskdler bozukluklar saptanamamistir. Ancak uzun
dénem takiplerde bu olgularin kardiyovaskuler hastalik veri-
lerinde anlamh farkhliklar ortaya cikabilir. Bu nedenle bizim
calisma grubumuzun uzun dénem takip sonuclarinin takibi
ve daha genis tabanl, prospektif calisma sonuclari ile bu
durumun degerlendiriimesi gereklidir.

Kronik radyasyona maruz kalmak zorunda olan belirli mes-
lek grubu ve calisanlarinin gerek ulusal gerekse uluslarara-
sI yonetmeliklerle belirli saglk sorunlari agisindan periyodik
ve duzenli olarak saglik taramasindan ge¢meleri bir zorun-
luluk ve tibbi bir gerekliliktir. Bu taramalarda akciger sorun-
lari, hematolojik sorunlar ve diger bedensel sorunlar deger-
lendiriimektedir. Ancak bu degerlendirmelerde ateroskleroz
ve kardiyovaskuler ydnden duzenli ve zorunlu bir inceleme
bulunmamaktadir. Her ne kadar net calisma sonuglari mev-
cut olmasa da kronik radyasyon maruziyeti olan g¢alisanlarin
aterosklerotik ve kardiyovaskuler hastaliklar yoninden de
takip edilmesi ve bu konunun daha ileri ve uzun dénem ca-
lismalarla incelenmesi gerektigini dustinmekteyiz.
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0z
Amag: Bu calismada COVID-19 Yogun Bakim Unitesinde (YBU) takip edilen hastalarda kan
transfuizyonu karakteristiklerini, iliskili faktdrleri ve sonuclarini tespit etmeyi amagladik.

Gerec ve Yontemler: COVID-19 tanisiyla 21 Mart 2020 ve 01 Haziran 2020 tarihleri arasinda COVID-19
YBU'nde takip edilen, 48 saatten uzun sire YBU'de kalan hastalarin dosyalar retrospektif olarak
incelendi. Hastalarin demografik verileri, laboratuvar verileri (hemogram, koagulasyon parametreleri,
inflamatuvar markerlar, arteriyel kan gazi parametreleri), kalp hizi, arteriyel kan basinci, kanama
bulgulari, yaygin intravaskiler koagulasyon (DIC) gelisimi, vazopressor ihtiyaci ve kan transflizyonu
ihtiyaci kaydedildi.

Bulgular: Kan transflizyonu uygulanan hastalarin yogun bakimda kalis sureleri [27 (4-65) gun], uy-
gulanmayanlara goére [5 (0-30) giin] anlamh sekilde yuksekti (p<0.001). Gruplar arasinda yas, Akut
Fizyoloji ve Kronik Saglhk Degerlendirmesi Il (APACHE 1) ve Glaskow koma skalasi (GKS) skoru orta-
lamalari ile cinsiyet, Diabetes mellitus (DM), hipertansiyon, koroner arter hastaligi (KAH), kronik bébrek
hastaligi (KBH) ve astim oranlari agisindan anlamli bir fark saptanmadi (p>0.05). Kronik obstruktif ak-
ciger hastaligi (KOAH) oranlarinin kan transflizyonu uygulananlarda anlamh sekilde yuksek oldugu
(%33,3 vs %0,0) tespit edildi (p=0.026). Kan transflizyonu uygulanan grupta fatalite hizi %44,4, trans-
flizyon uygulanmayan grupta fatalite hizi %21,1 saptandi (p=0.371).

Sonug: Calismamiz sonucunda COVID-19 YBU'de KOAH tanisi olan, agir klinige sahip olup
entlibasyon, mekanik ventilasyon gereken, uzun siire yogun bakimda yatan hastalarda daha ¢gok anemi
gelistigi ve kan transflizyonu yapildidi, transflizyon yapilan hastalarda ise mortalitenin yuksek oldugu
tespit edilmistir.

Anahtar Soézciikler: Covid-19, Yogun bakim, Kan transflizyonu

ABSTRACT

Aim: In this study, we aimed to determine the blood transfusion characteristics, related factors and
results in patients followed in the COVID-19 Intensive Care Unit(ICU).

© 2021 Zonguldak Biilent Ecevit Universitesi, Her hakki saklidir.
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Covid-19 Hastalarinda Kan Transfiizyonu

Material and Methods: The files of patients who were followed up in the COVID-19 ICU between March 21, 2020 and June 01, 2020 with
the diagnosis of COVID-19 and stayed in the ICU for more than 48 hours were retrospectively reviewed. Demographic data of the patients,
laboratory data (hemogram, coagulation parameters, inflammatory markers, arterial blood gas parameters), heart rate, arterial blood
pressure, bleeding findings, development of disseminated intravascular coagulation (DIC), vasopressor requirement and blood transfusion
need were recorded.

Results: The length of stay in the intensive care unit [27 (4-65) days] of the patients who received blood transfusion was significantly higher
than those who did not [5 (0-30) days] (p<0.001). No significant difference was found between the groups in terms of age, Acute Physiology
and Chronic Health Evaluation II(APACHE Il) and Glasgow Coma Score (GCS) score averages, and gender, Diabetes mellitus (DM),
hypertension, Coronary artery disease (CAD), chronic kidney disease (CKD) and asthma rates (p> 0.05). Chronic obstructive pulmonary
disease (COPD) rates were significantly higher in those who received blood transfusion (33.3% vs 0.0%) (p=0.026). The fatality rate was
44.4% in the blood transfused group, and 21.1% in the non-transfused group (p=0.371).

Conclusion: As a result of our study, it was determined that patients with a diagnosis of COPD in the COVID-19 ICU, who had a severe clinic
and intubation need, mechanical ventilation, and who were hospitalized in the intensive care unit for a long time developed more anemia and

blood transfusion, and mortality was higher in patients who underwent transfusion.

Keywords: Covid-19, Intensive care, Blood transfusion.

COVID-19, enfeksiyonu agir solunum yolu enfeksiyonu (agir
pnémoni), Akut Solunum Sikintisi Sendromu (ARDS), sep-
sis, septik sok ve ¢oklu organ yetmezligi tablolari ile karsimi-
za cikabilir. Bu klinik tablolarin varliginda hastalarin yogun
bakimda takip ve tedavileri gereklidir. Temel tedavi stratejisi
antiviral tedavi, bronkodilatatér tedavi, mekanik ventilasyon,
vazopressor kullanimi ve konservatif sivi yonetimidir (1-5).

Sepsis gelisiminde ¢oklu organ disfonksiyon sendromunun
gelisimini 6nlemek amaciyla hicresel hipoksiyi ve hicresel
disfonksiyonun ilerlemesini hafifletmek icin dokulara oksijen
dagitimini optimize etmek gerekmektedir. Bunun igin yeterli
intravaskuler volimin ve hemoglobin seviyesinin saglan-
masi gereklidir. Sivi transflizyonu, 6zellikle sivinin segimi
ve kan veya kan Uriinii transflizyonunun roll her zaman tar-
tismali bir konu olmustur (6). Sepsiste sistemik inflamatuvar
cevap eritrosit Uretimini azaltmakta, hemoliz ve kanamaya
bagh eritrosit kaybi olmaktadir. Ayrica bu hastalarda sik la-
boratuvar takibi yapilmasi iyatrojenik eritrosit kaybina yol
acmaktadir.

Sepsiste oksijen tlketiminin artmasiyla birlikte aneminin
gelismesi, doku oksijenasyonunu bozmaktadir. Bu nedenle
sepsise bagli doku hasarini azaltmak i¢in aneminin énlen-
mesi, yeterli kan hemoglobin seviyesinin korunmasi éne-
rilmektedir. Septik sokta protokole dayali resusitasyonun
hicbir faydasi bulunamamakla birlikte 2012’de guincellenen
sepsis sagkalim kilavuzuna gére, hemoglobin konsantras-
yonu<7g/dL olan septik hastalarin, 7-9gr/dL hemoglobin he-
def degerlerine ulagmalari igin eritrosit stispansiyonu (ES)
transflizyonu Onerilmektedir (6-10). Glncellenen sepsis
sagkalim kilavuzunda kritik COVID-19 hasta takibinde eritro-
sit replasmanina yénelik ayrica bir éneride bulunulmamistir.

Bu calismada, pandemi hastanesinde genel yogun bakim
Unitesinde COVID-19 tanisiyla takip edilen hastalarda ES
replasman sikligi ve ES replasmaniyla iligkili faktorlerin
analizi amaclanmigtir.

GEREC ve YONTEMLER

Saglik Bakanligi ve hastanemiz etik kurul onayini (Karar
no:072020/2137) takiben 21 Mart 2020 ve 01.Haziran 2020
tarihleri arasinda COVID-19 Yogun Bakim Unitesinde takip
ve tedavisini yaptigimiz hastalardan tanisi kesinlesen, 48
saatten uzun siire yogun bakimda kalan hastalarin dosya-
lari retrospektif taranmigtir. COVID-19 real time polimeraz
zincir reaksiyonu testi (RT-PCR) (-) olan hastalar, kronik
anemisi olan hastalar ¢alisma disi birakiirken COVID-19
RT-PCR testi (+) hastalar calismaya dahil edilmigtir.

Yogun bakim takip slrecinde hastalara Hb< 7 g/ dl oldu-
gunda, abondan kanama oldugunda, Hb 7-8 g/ dl iken va-
zopressor ihtiyaci veya derin hipoksi mevcut oldugunda ES
replasmani yapildi. Calisma dahilinde hastalarin demogra-
fik verileri, yogun bakimda tedavi surecinde bakilan labora-
tuvar verileri (hemogram, koagulasyon parametreleri, infla-
matuvar markerlar, arteriyel kan gazi parametreleri (PaO,,
PaCO,, Ph), kalp hizi, tansiyon arteriyel, kanamaya sekon-
der kan kayiplari, DIC gelisimi, vazopressor ihtiyaci ve ES
replasmani ihtiyaci kaydedilerek analiz edildi.

istatistiksel Analiz

Surekli degiskenler ortalama + standart sapma, kategorik
veriler say! ve ylzde seklinde ifade edildi. Surekli degis-
kenlerin normal dagilima uygunluklari Shapiro Wilk Testi ile
yapildi. iki grup arasindaki analizler veriler normal dagili-
ma uydugu durumlarda T testi ile, uymadigi durumlarda ise
Mann Whitney U Testi ile yapildi. Grup ici degerlendirme-
lerde U¢ ve daha fazla grup ici karsilastirmalar normal da-
gihma uygunluk durumunda tekrarlayan olgimler ANOVA
(Post hoc:@Bonferroni), uygun olmayan durumda ise Fried-
man Testi (Post hoc:* Bonferroni diizeltmeli Wilcoxon Sirali
isaretler Testi kullanildi. Kategorik verilerin kargilagtirmalari
Fisher’in Kesin testi ile yapildi. Analizler IBM SPSS versiyon
24.0 (IBM Corporation, Armonk, NY, USA) ile yapild. ista-
tistiksel anlamhlik p<0.05 diizeyinde ele alindi.
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BULGULAR

ES replasmani uygulanan hastalarin yogun bakimda kalis
sureleri (27 (4-65) gun), uygulanmayanlara goére (5 (0-30)
glin) anlamh sekilde yUksekti (p<0.001). Gruplar arasinda
yas, APACHE Il ve GKS skoru ortalamalari ile cinsiyet, DM,
Hipertansiyon, KAH, KBH ve Astim oranlari agisindan an-
lamli bir fark saptanmadi (p>0.05). KOAH oranlarinin ES
replasmani uygulananlarda anlamh sekilde yiksek oldugu
(%33,3 vs %0,0) tespit edildi (p<0.05) (Tablo 1).

ES replasmani uygulanan 9 hastadan 4’0 yapilan tim te-
davilere ragmen eksitus olurken (fatalite hizi %44,4), rep-
lasman uygulanmayan 19 hastadan 4’Gnun (fatalite hizi
%21,1) eksitus oldugu saptandi (p=0.371). ES replasmani
uygulamasinin hastalarin klinik olarak ihtiya¢ duydugu farkli
zaman dilimlerinde yapildigi Tablo 2’de gériilmektedir.

ES replasmani uygulanan hastalarin entlibe olma, Tocili-
zumab tedavisi alma, prone pozisyon ve plazmaferez uy-
gulanma oranlarinin ES replasmani yapilmayanlara gére
istatistiksel olarak anlamli sekilde ylksek oldugu (sirasiy-
la %88,9, %55,6, %77,8 ve %44,4) belirlendi (sirasiyla
p<0.001, p=0.030, p=0.010, p=0.026). Maske oksijen kul-
lanimi ise es replasmani uygulanmayan hastalarda an-
lamh bicimde yUksekti (%89,5 vs %44,4; p=0.020). High
flow, streoid ve immun plazma kullanim oranlari ise gruplar
arasinda benzerdi (sirasiyla p=0.689, p=0.352, p=0.646).
(Tablo 3).

Yogun bakima yattiklari giin itibariyle ES replasmani uygu-
lanan hastalarda sadece INR degerlerinin istatistiksel ola-
rak anlamli sekilde yuksek oldugu [(1,10 (1-1,50) vs 1,20
(1-5,70)], buna karsin klinik olarak ihtiya¢ duyularak ES
replasmani uygulandigi haftada Hb, Htc ve sistolik kan ba-

Tablo 1: Gruplarin bazi sosyo-demografik ve klinik 6zellikler agisindan karsilastiriimasi.

Es replasmani uygulanmayanlar

Es replasmani uygulananlar

(n=19) (n=9) P
Yas (yil) (Ort£Ss) 62,74+17,41 63,78+13,87 0.877*
Yatis suresi (giin) [Median (min-maks)] 5 (0-30) 27 (4-65) <0.001**
APACHE Il skoru [Median (min-maks)] 13 (4-24) 14 (9-54) 0.172**
GKS skoru [Median (min-maks)] 15 (3-15) 15 (3-15) 0.923**
Cinsiyet, n (%)
Kadin 5 (26,3) 3(33,3) 0.701***
Erkek 14 (73,7) 6 (66,7)
DM, n (%)
Yok 14 (73,7) 7 (77,8) 1.000***
Var 5 (26,3) 2(22,2)
Hipertansiyon, n (%)
Yok 11 (57,9) 6 (66,7) 1.000***
Var 8 (42,1) 3(33,3)
KAH, n (%)
Yok 15 (78,9) 7 (77,8) 1.000***
Var 4(21,4) 2(22,2)
KBH, n (%)
Yok 18 (94,7) 9 (100,0) 1.000***
Var 1(5,3) 0(0,0)
Astim, n (%)
Yok 16 (84,2) 8 (88,9) 1.000***
Var 3 (15,8) 1(11,1)
KOAH, n (%)
Yok 19 (100,0) 6 (66,7) 0.026***
Var 0 (0,0) 3(33,3)
Toplam 19 (100,0) 9 (100,0)

*T Testi, **Mann Whitney U Testi, ***Fisher’in Kesin Testi

APACHE II: Akut Fizyoloji ve Kronik Saglik Degerlendirmesi, GKS: Glasgow Koma Skoru, DM: Diabetes Mellitus, KAH:Koroner Arter Has-
tahgi, KBH: Kronik Bobrek Hastaligi (KBH), KOAH: Kronik Obstriktif Akciger Hastaligi.
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Tablo 2: Es replasmani uygulamasinin yapildigi giinleri gésteren zaman cizelgesi.

Es replasmani ik 5 6-10. 11-15. 16-20. 21-25. 26-30. 31-35. 36-40. 40-50. Sonu
uygulanan hastalar giin glinler glinler gilinler gilinler giinler gilinler giinler giinler ¢
Hasta 1 v Taburcu
Hasta 2 v v v v v v Taburcu
Hasta 3 v v v v Eksitus
Hasta 4 v Taburcu
Hasta 5 4 v Taburcu
Hasta 6 v v v Eksitus
Hasta 7 v v v Eksitus
Hasta 8 v v v 4 Taburcu
Hasta 9 v 4 v Eksitus
Tablo 3: Hastalarda uygulanan cesitli tedavi yontemlerinin karsilastiriimasi.
Es replasmani uygulanmayanlar Es replasmani uygulananlar
(n=19) (n=9) P
Maske oksijen, n (%)
Kullanmadi 2 (10,5) 5 (55,6) 0.020*
Kullandi 17 (89,5) 4 (44,4)
High flow oksijen terapi, n (%)
Kullanmadi 11 (57,9) 4 (44,4) 0.689*
Kullandi 8 (42,1) 5 (55,6)
Prone pozisyon, n (%)
Uygulanmadi 15 (78,9) 2 (22,2) 0.010*
Uygulandi 4 (21,4) 7 (77,8)
Entlibasyon, n (%)
Yapilmadi 17 (89,5) 1(11,1) <0.001*
Yapildi 2(10,5) 8 (88,9)
Steroid, n (%)
Kullanmadi 16 (84,2) 6 (66,7) 0.352*
Kullandi 3 (15,8) 3(33,3)
Tocilizumab, n (%)
Kullanmadi 16 (84,2) 4 (44,4) 0.030*
Kullandi 3(15,8) 5 (55,6)
Immun plazma, n (%)
Yapilmadi 15 (78,9) 6 (66,7) 0.646*
Yapildi 4 (21,4) 3(33,3)
Plazmaferez, n (%)
Yapilmadi 18 (94,7) 5 (55,6) 0.026*
Yapildi 1(5,3) 4 (44,4)

* Fisher’in Kesin Testi

sinci deg@erlerinin anlaml sekilde dusik (sirasiyla p<0.001,
p<0.001, p=0.036), WBC, PTZ, INR ve aPTT dizeylerinin
ise istatistiksel olarak anlamli sekilde ylksek oldugu (sira-
siyla p=0.036, p=0.045, p=0.039, p=0.008), ES replasman
tedavisi sonrasinda yogun bakimdaki son hafta degerlerine
gbre ise Hb ve Htc duzeyleri anlamli sekilde dusuk seyret-
meye devam ederken (sirasiyla p=0.001, p<0.001), WBC,
INR ve aPTT dlzeylerinin ise anlamli sekilde (sirasiyla

p=0.002, p=0.046, p=0.002) ylksek seyretme egilimine de-
vam ettigi tespit edilmistir (Tablo 4).

ES replasmani uygulanan hastalarin uygulanmayanlara
gbre soka girme (%55,6 vs %5,6), ARDS varligi (%88,9 vs
%16,7) ve sekonder bakteriyel enfeksiyon gecirme oran-
larinin (%22,2 vs %0,0) istatistiksel olarak anlaml sekilde
yuksek oldugu belirlendi (Tablo 5).
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Tablo 4: Yogun bakimda takip edilen COVID-19 vakalarinin bazi kan parametreleri ile kalp hizi ve kan basinci de@erleri agisindan
gruplar arasi ve grup i¢i kargilastiriimasi.

Yogun bakima yatis Es replasmani yapilan hafta YB son yatis haftasi

giinii (n=28) (n=26) (n=26) 1
Hb (Grup 1) 12,65+1,89 12,41£2,13 12,52+2,03 0.661*
Hb (Grup 2) 12,64+1,56° 9,08+1,50° 9,52+1,622 0.002*
p,=0.991** p,<0.001** p,=0.001**
Htc (Grup 1) 38,30+4,69 37,55+5,76 37,79+5,39 0.637*
Htc (Grup 2) 37,464,852 28,07+4,42?2 28,81+4,572 0.002*
p,=0.668"" p,<0.001** p,<0.001**
WBC (Grup 1) 7,17+2,95 6,80+1,75 6,91+1,94 0.661*
WBC (Grup 2) 8,33+4,03 9,67+3,34 13,08+7,61 0.163*
p,=0.397** p,=0.036** p,=0.002**
Platelet (Grup 1) 194 (52-524) 309 (84-524) 271 (84-524) 0.031***
Platelet (Grup 2) 189 (4-357)° 207 (90-476)° 146 (86-816) 0.773***
p,=0.699**** p,=0.339**** p,=0.188"***
PTZ (Grup 1) 12.6 (1.3-887)° 11.7 (10.9-12.6)° 11.9 (1.3-16) 0.045***
PTZ (Grup 2) 12.8 (11-55.5) 13.0 (11-35.5) 12.9 (11.6-45) 0.625***
p,=0.218**** Pp,=0.045*** p,=0.121****
INR (Grup 1) 1,10 (1-1,50) 1,10 (0,99-1,50) 1,05 (0,90-1,50) 0.150***
INR (Grup 2) 1,20 (1-5,70) 1,20 (1-3,50) 1,10 (1-4,60) 0.450***
p,=0.043**** p,=0.039**** p,=0.046****
aPTT (Grup 1) 24.5 (21-247) 23.8 (18-35.5) 23.7 (18.1-35.5) 0.717***
aPTT (Grup 2) 28 (25-43.2) 32.0 (20.3-41.1) 32 (24-218) 0.798***
p,=0.070**** p,=0.008**** p,=0.002****
Kalp hizi (Grup 1) 85,00+7,54 84,86+12,08 83,33+11,49 0.765*
Kalp hizi (Grup 2) 99,14+17,26 89,57+19,51 100,57+26,34 0.435*
p,=0.059** p,=0.493** p,=0.083**
Sistolik kan basinci (Grup 1) 132,13+17,86 130,66+19,19 128,46+17,82 0.579*
Sistolik kan basinci (Grup 2) 125,42+34,13 113,28+9,28 123,14+26,73 0.588*
p,=0.410** p,=0.036** p,=0.460**
Diastolik kan basinci (Grup 1) 68,13+12,41 69,66+16,93 66,46+14,19 0.492*
Diastolik kan basinci (Grup 2) 73,14+19,56 62,85+13,08 63,71+15,21 0.453*
p,=0.472"* p,=0.360"* p,=0.922"*

Grup 1=Es replasmani uygulanmayan (n=19); Grup 2=Es replasmani uygulanan (n=9)

* (p,) Tekrarlayan 6lglimler ANOVA (Post hoc:#Bonferroni; p<0,05)

“*(p,) T Testi

“** (p,) Friedman Testi (Post hoc:"Bonferroni dlizeltmeli Wilcoxon Sirali Isaretler Testi;p<0.016)

**** (p,) Mann Whitney U Testi

(p,.= Bagimli gruplardaki parametrik kargilagtirmalarin; p,..= Bagimh gruplardaki non-parametrik kargilagtirmalarin; p,..= Bagimsiz gruplar-
daki parametrik karsilastirmalarin; p,...= Bagimsiz gruplardaki non-parametrik kargilagtirmalarin p degerlerini ifade etmektedir.)
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Tablo 5: Gruplarin bazi komplikasyonlar agisindan karsilastiriimasi.

Es replasmani uygulanmayanlar Es replasmani uygulananlar P
Sok, n (%)
Yok 17 (94,4) 4 (44.,4) 0.008*
Var 1(5,6) 5 (55,6)
ARDS, n (%)
Yok 15 (83,3) 1(11,1) 0.001*
Var 3(16,7) 8 (88,9
ABY, n (%)
Yok 18 (100,0) 7 (77,8) 0.103*
Var 0 (0,0) 2(22,2)
SBE, n (%)
Yok 18 (100,0) 4 (44.,4) 0.002*
Var 0 (0,0) 5 (55,6)
Aritmi, n (%)
Yok 18 (100,0) 7 (77,8) 0.103*
Var 0(0,0) 2(22,2)
Miyokard hasari, n (%)
Yok 15 (83,3) 4 (44,4) 0.072¢
Var 3(16,7) 5 (55,6)

* Fisher’in Kesin Testi

ARDS: Eriskin solunum yetmezligi sendromu, ABY: Akut bébrek yetmezligi, SBE: Sekonder bakteriyel enfeksiyon.

TARTISMA

Calismamiz sonucunda yogun bakim tnitemizde COVID-19
nedeniyle takip ve tedavisi yapilan hastalarimizdan ES rep-
lasmani ihtiyaci olan hastalarin hemoglobin ve hematokrit
degerlerinin ES replasmani yapilmayan gruba gére disik
seyrettigi, buna karsilik entiibasyon, prone pozisyon, toci-
lizumab ve plazmaferez uygulama oranlarinin, lI6kosit, PTZ
ve APTT degerlerinin, sok ve sekonder bakteriyel enfeksi-
yon gelisiminin daha ylksek oldugu gértlmustur. Bu hasta-
larin daha ylksek KOAH sikligina, daha uzun yogun bakim
yatis suresine ve daha yuksek fatalite hizina sahip olduklar
tespit edilmistir.

Corwin ve ark.nin yogun bakim Unitelerinde yaptiklar ¢alis-
mada, yogun bakim hastalarinin %95’inin YBU’deki Giglincii
gunlerinde normalden daha dusik hemoglobin (Hb) dlze-
yine sahip olduklar bildiriimektedir (11). Yapilan calisma-
larda yogun bakimda kaldiklari slire boyunca hastalarinin
Ucte biri ila yarisi kadar hastaya kan transflizyonu yapildigi
gorilmektedir(12,13). Yogun bakimda bir haftadan uzun
slre yatan hastalarda ES replasman ihtiyacinin %85’e
ulastigr gézlenmektedir (12). Calismamiz kapsaminda erit-
rosit transflizyonu yapilan dokuz hastadan ikisine ilk 5 gliin
icerisinde transfuzyon yapilirken, digerlerine klinik seyirleri
dogrultusunda ilerleyen giinlerde transfiizyon yapildigi gé-
ralmastur.

Sepsiste, IL-1, IL-6, nekroz faktéri (TNF-a) ve interferon
gama gibi inflamatuvar belirteclerin pro-eritrojenik hucre-
lerin apopitozu yoluyla eritrosit tretimini baskilayarak ane-

miye yol actiklar bilinmektedir. Ayrica enfeksiyona bagli
hepsidin kaynakli fonksiyonel demir eksikligi de yogun
bakim hastalarinda gelisen aneminin dnemli bir nedenidir.
Calismamizda I6kosit deg@erlerinin replasman yapilan grup-
ta daha ylksek seyrettigi gériimustir. Bu hastalarda en-
tbasyon, tocilizumab, prone pozisyon uygulama sikhginin
daha fazla olmasi, bize transfiizyon uygulanan hastalarda
inflamatuvar cevabin daha agir seyrettigini gdstermektedir.
Hastalarimizda daha agir klinige sahip olanlarda aneminin
gerceklestigi ve anemi etiyolojisinde artmis inflamasyon sid-
detinin kuvvetle olasi bir mekanizma oldugu gérilmektedir.

Sepsiste asiri sivi yiuklemesine bagli hemodilisyon, stre-
se bagll gastrointestinal kanama, laboratuvar analizi igin
tekrarlayan kan alinmasi, bozulmus demir metabolizmasi,
kanama hemoglobin azalmasina katkida bulunabilecek di-
ger mekanizmalardir. COVID-19’da koagulasyon bozuklugu
sik rastlanan ve mortaliteyi artiran énemli bir bulgu olmakla
birlikte ¢alismamizda takip edilen hastalarimizda koagtilas-
yon bozuklugu ve kanama bulgusu tespit edilmemistir. Do-
layisiyla hastalarimizda gelisen anemi nedenleri arasinda
kanamaya bagli anemi disundlmemistir. Ancak &zellikle
pandeminin baslangi¢c déneminde olmasi, COVID-19 klinigi
hakkinda verilerin kisith ve endise verici olmasi, gelisebi-
lecek koagllopati ve sekonder bakteriyel enfeksiyon gibi
komplikasyonlarin erken tespiti ve midahalesinin énem
arz etmesi dolayisiyla hastalarin klinik seyrinin yakin takibi
amacilyla sik laboratuvar tetkikleri planlanmistir. Bu nedenle
hastalarimizda anemi gelisiminin bir nedeninin de iyatroje-
nik kan kaybi oldugunu dusliniyoruz. Yapilan bir ¢alisma-
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da, YBU hastalarinin flebotomi nedeniyle giinlik yaklasik
65 mL kan kaybettigi, YBU’de kalis basina ortalama toplam
kan kaybinin 762 mL oldugu, arteriyel kateteri olan hastalar-
da 944 mL kan kaybi oldugu tespit edilmistir (14). Baska bir
calismada ise yogun bakim Unitesinde kan koruma strateji-
leri olsa bile, flebotomiye bagh gunlik kan kaybi miktarinin
41 mL kadar yuksek olabilecegini gosterilmistir (15). Yogun
bakimda kritik hasta takibinde iyatrojenik kan kaybinin sik-
likla gerceklestigi, anemi gelisimi ve kan transflizyonu igin
6nemli risk faktori oldugu gorulmektedir.

Sepsiste kan transflzyonu ve mortalite arasindaki iligkiyi
arastiran énceki arastirmalarda farkli sonuglar bulunmustur.
ABD ve Avrupa’da yapilan genis capli calismalarda eritro-
sit slispansiyonu transflizyonu ile hastanede kalis suresi,
YBU’de kalis siresi, mekanik ventilasyon, postoperatif en-
feksiyon riski ve ¢oklu organ yetmezlIigi riski arasinda iligki
oldugu gésterilmistir (11,12). G6zlemsel ¢alismalar, eritrosit
transfuzyonu alan hastalar ile transflizyon yapilmayan has-
talar karsilastirildiginda morbidite ve mortalitede doza bagl
bir artis oldugunu gostermistir (15-19).

Calismamizda ES replasmani uygulanan hastalarda APAC-
HE Il skorunun, sok gelisim oraninin daha yiksek olmasi bu
hastalarin daha agir klinige sahip olduklarini géstermektedir
(20). Yogun bakimda yatis siresinin uzun olmasi, yatis si-
resi ile korele olarak kan kaybinin ve inflamatuvar sirecin
uzamaslyla eritrosit Uretiminin baskilanmasinin devam et-
mesi nedeniyle anemi riskinin arttigini distinlyoruz. Hasta
ne kadar agir klinige sahipse, flebotomi gerektiren laboratu-
var testlerinin olasihginin o kadar yiksek oldugu ve izleme
nedeniyle daha ylksek iyatrojenik kan kaybi olustugu tah-
min edilmektedir.

Sepsiste transflizyon i¢in hemoglobin konsantrasyonu esigi
tartismali bir konudur. Bu alanda yapilan ¢ok merkezli, ran-
domize bir calismada septik sok vakalarinda, esas olarak
hastalarda kan transflizyonu i¢in 9 g /dL ile 7 g /dL hemog-
lobin diizeyi esigini karsilastiriimis ve 90 gunlik mortalitede
bir fark bulunamamistir (8).

Artmig mortalite oranlari, yas, cinsiyet, hastalik siddeti, ka-
bul edilen hemoglobin diizeyi, yakin zamanda kanama veya
anemi 6yklsu ve hastanede kalig slresi acisindan eglesen
hastalarla yapilan bir egilim analiziyle degerlendirilmis ve
28 gunlik mortalite orani transflzyon yapilan hastalarda
%22,7 ve transflizyon almayanlarda %17.1 olarak bulun-
mustur. Cok degiskenli analizde, kan transflizyonu alinma-
sinin 8lme riskini 1,4 kat artirdigr gésterilmigtir (12).

Bati Avrupa’da 146 YBU’de 3,534 hastayi kapsayan bir epi-
demiyolojik arastirma olan Yogun Bakimda Anemi ve Kan
Transfizyonu (ABC) calismasi, transflizyon yapilan hasta-
larda mortalite oranlarinin (YBU ve hastane) arttigini dog-
rulamistir. Bununla birlikte yayinlanan bir rehberde sepsisin
erken resusitasyon evresinde, yetersiz doku oksijenlenmesi

dlsunuliyorsa organ perflizyonunun korunmasi icin hedef
Hb degerinin 9-10 g/dL olacak sekilde transflizyon yapil-
masi onerilmektedir (21). Calismamizda yogun bakim takip
slrecinde hastalara Hb< 7 g/ dl oldugunda, abondan ka-
nama oldugunda, Hb: 7- 8 g/ dl iken vazopressor ihtiyaci
veya derin hipoksi mevcut oldugunda oldugunda ES rep-
lasmani yapilmistir. ES transflizyonu yapilmayan hastalara
kiyasla yapilan hastalarda fatalitenin daha yiksek oldugu
tespit edilmis ve literatiirle uyumlu oldugu géralmustir. ES
replasmani uygulanan 9 hastadan 4’u yapilan tim tedavile-
re ragmen eksitus olurken (fatalite hizi %44,4), replasman
uygulanmayan 19 hastadan 4’Gnun (fatalite hizi %21,1) ek-
situs oldugu saptanmistir.

Calismamizin tek merkeze ait klinik verileri icermesi ve vaka
sayisinin az olmasi en 6énemli kisitlilik olarak gériinmekte-
dir. Ancak bu konuda henulz literatiirde kisitl veri olmasi
COVID-19 kliniginde eritrosit transtizyonu ve iligkili faktorle-
rin irdelenmesi agisindan énemlidir. Calismamizin bir diger
kisithhigi pandeminin baslangi¢c déneminde yapilmis olmasi,
yogun bakim yatak kapasitelerinin yeterli olmasi ve klinik
seyir konusundaki endiselerin ve bilinmeyenlerin ¢cok olmasi
nedeniyle nispeten hafif klinige sahip hastalarin da yogun
bakimda takip edilip calismaya dahil edilmis olmasidir. Bu
nedenle hastalarin APACHE Il skorlari da deg@erlendirilmis
ve transflizyonla iligkisi yorumlanmistir.

Calismamiz sonucunda COVID-19 kliniginde KOAH tanisi
olan, agir klinige sahip olup entiibasyon, mekanik ventilas-
yon gereken, uzun sure yogun bakimda yatan hastalarda
daha ¢ok anemi gelistigi ve eritrosit transfliizyonu yapildigi,
transflizyon yapilan hastalarda ise mortalitenin ylksek ol-
dugu tespit edilmig, anemi etiyolojisinde agir inflamatuvar
cevabin ve iyatrojenik flebotominin énemli faktérler oldugu
sonucuna varilmistir. COVID-19 kliniginde anemi gelisimi,
eritrosit stispansiyonu ihtiyaci ve mortaliteyle iligkisini tespit
etmek amaciyla daha genis serilerde ¢alismanin planlan-
masi faydali olacaktir.
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Sorumlu Yazar 0z
Mehmet Karaci Amag: El-ayak-agiz hastaligi (EAAH); ates, deri ve mukoza lezyonlari ile seyreden, ¢ocukluk ¢aginin
E-posta enteroviral dékuntuli bir hastahgidir. Ortalama trombosit hacmi (MPV) trombosit fonksiyonu ile iligkilidir

ve cesitli bozukluklarda klinik ilginin bir géstergesi olarak trombosit sayisindan daha hassas bir
indeks olabilir. Biz bu calismada; EAAH'da MPV seviyeleri, degisir mi ve onikomedozis gibi sonradan
gelisebilecek bulgulari 6nceden saptamada yol gésterici olabilir mi sorularina cevap aramaya calistik.

mkaraci@gmail.com

Gerec ve Yontemler: Hastanemiz Cocuk Saghgr ve Hastaliklari B6limune 2018-2019 yillari arasinda
bagvurup klinik olarak EAAH’I tanisi alan 52 hasta gocuk ve 48 saglikli kontrollerin geriye doniik olarak
demografik verileri, sikayetleri ve fizik muayene bulgulari ve tam kan sayimi parametreleri degerlendirildi.

Bulgular: Hastalarin ortalama yaslan 3,3 +2,5 yil, kontrol grupta ise 3,2 + 2,6 yildi. Hastalarin %59,6
erkek, %40,4'0 kiz idi. Gruplar arasinda yas ve cinsiyet olarak bir farklilik saptanmadi. Hastalarin en sik

Gelis Tarihi Mayis- Haziran aylarinda basvurdugu (%63,6) goruldi. En sik basvuru sikayeti dokintl (%100), oral
19.05.2021 aft (%80,7) ve ates (%76,9) idi. Hastalarin dérdu (%7,6) ¢esitli nedenlerle yatirilarak tedavi edildi. Tam
Revizyon Tarihi kan incelemesi yapilan hastalarin ortalama I6kosit degeri 10459+3485/mm? iken bu oran saglikli grupta
08.06.2021 6900+2175/mm? (p=0,019) idi. Hasta ve kontrol grubunda sirayla ortalama MPV degeri 7,02+1,49 fL,
Kabul Tarihi ve 8,1+1,2 fL (p=0.001) idi. Hasta grubunda tirnak bulgulari gelisenlerle gelismeyenler arasinda yas,
17.06.2021 cinsiyet tan1 ay1 ve MPV degerleri arasinda bir fark saptanmadi (p=0.36).

Sonug: Ozellikle MPV degeri kontrol grubuna gére anlamli distik saptanmistir. Bundan dolayi ézellikle
dokintust hentiz ortaya gikmamis olan ve arada kalinan hastalari erken éngérmede bu degerin de
kullanilabilecegini disinmekteyiz.

Anahtar Sézciikler: El-ayak-agiz hastaligi, Dékunti, MPV

ABSTRACT

Aim: Hand-foot-mouth disease (HFMD); fever is an enteroviral rash disease of childhood, progressing
with skin and mucous lesions. Mean platelet volume (MPV) may be a more sensitive index than platelet
count as an indicator of clinical interest in various disorders. In this study; We tried to find answers to
the questions of whether MPV levels change in HFMD and can it be a guide in determining the future
finding such as onychomedosis.

Material and Methods: Retrospective demographic data, complaints and physical examination
findings and complete blood count parameters of 52 patient sand 48 healthy controls who applied to the
Department of Pediatrics in our hospital between 2018 and 2019 were evaluat.

Results: The mean age of the patients was 3.3 + 2.5 years, while it was 3.2 + 2.6 years in the control
group. The male and female percent of the patient and control groups were respectively 59.6% -40.4%
and 60.4% -39.6%. There was no difference in age and gender between the groups. It was observed
that the patients most frequently applied in May-June (63.6%). The most common complaint was rash
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(100%), oral aphthae, (80.7%) and fever (76.9%). Four of the patients (7.6%) were hospitalized for various reasons. While the mean
leukocyte value of patients who under went whole blood examination was 10459 + 3485/ mm?, this rate was 6900 + 2175 / mm? (p=0.019)
in the healthy group. The mean MPV value in the patient and control groups were respectively 7.02 + 1.49 fL, and 8.1 + 1.2 fL (p=0.001).
There was no difference between age, gender, diagnosis and MPV values between the patients who developed nail findings and those who

did not (p=0.36).

Conclusion: MPV value was found to be significantly lower than the control group. Therefore, we think that this value can also be used to

predict patients who have not yet developed a rash.
Keywords: Hand-foot and mouth disease, Rash, MPV

El-ayak ve agiz hastaliyi (EAAH) enterovirislerin neden
oldugu yaygin bir ¢gocukluk hastahgidir (1). Enterovirusler,
picornaviridea ailesinden RNA virsleri olup, salginlara yol
acabilen cesitli klinik durumlar ile seyredebilirler (1-3). Her
yil dinyada EAAH salginlari gértulmekte ve siklikla entero-
virus tip 71 ve yine enterovirus cinsinde yer alan Coxsac-
kievirus A16 serotipleri izole edilmektedir (1). Hastalik hafif
yuksek ates, bukkal mukoza ve dilde vezikiller, el ici-ayak
tabanlarinda, bazen kalgca ve genital bélgede kutantz dé-
kintuler seklinde seyreden ve kendi kendini sinirlayan bir
hastaliktir (1,4).

Trombositlerin inflamatuar yanitta énemli rol oynadigi-
ni gosteren klinik kanitlar vardir. Kemokinler, sitokinler ve
pihtilasma faktérleri gibi coklu inflamatuar faktérler, aktive
olduklarinda boyutu artan trombositler tarafindan salgilanir.
Ortalama trombosit hacmi (MPV), trombosit fonksiyonu ve
aktivasyonu ile iligkili oldugu gdésterilen trombosit boyutunun
bir yansimasidir. Daha yuksek MPV degeri artmig trombosit
aktivitesinin ve dolayisiyla daha yogun inflamasyonun bir
gobstergesidir (5-7). MPV’deki degisiklikler cesitli kronik inf-
lamatuar hastaliklarda arastiriimigtir (7-11). Ancak bilgimiz
dahilinde, bu degisiklikler daha énce EAAH ile iligkili olarak
incelenmemigstir. Calismamizin amaci, MPV degerlerinin
cocukluk EAAH deki inflamatuar yanittan etkilenip etkilen-
medigini arastirmaktir.

YONTEMLER

istanbul Saglik Bilimler Universitesi Sancaktepe Sehit Prof.
Dr. ilhan Varank Egitim ve Arastirma Hastanesinde, Cocuk
Saghgr ve Hastaliklar Bolimi’'ne Ocak 2018-Ocak 2019
tarihleri arasinda bagvurup klinik olarak EAAH tanisi alan
cocuklarin retrospektif dosyalari tarandi. Gli¢ hesabi yapi-
larak toplam 52 hasta ¢ocuk ile kendi yas ve cins grubunda
eslenen saglikli 48 ¢ocuk kontrol grubu olarak alindi. Has-
talarin demografik bulgular, basvuru zamanlari, sikayet-
leri ve fizik muayene bulgulari degerlendirildi. Ayrica tim
cocuklarin tam kan sayiminda &lgtilen ortalama trombosit
hacmi (MPV), trombosit dagilim genisligi (PDW) degerlen-
dirildi. Sonuglar saglikh ¢ocuklar ile karsilastirildi. Bilinen
bir hastalik ve/veya ilag Oykisl olanlar, kizamik, sugicegi
gibi diger diger viral hastaliklara bagl olanlar, insekt bide

dusinulenler ve kronik dokintu olusturabilecek hastalikla-
ri olanlar calisma digi birakildi. Saghkh kontrol grubu ise
hastanemiz sosyal pediatri biriminde takip edilen ve hastalik
digi bir nedenle bakilan ve yaslar hasta grubu ile uyumlu
olan ¢ocuklar arasindan alindi. Ancak teknik imkansizliklar
nedeniyle hastalara seroloji veya viral marker calismasi ya-
pilamadi. Galisma, Helsinki Deklarasyon ilkelerine uygun
olarak yurutulmustur. Aragtirmaya katilan tim cocuklarin ai-
leleri bilgilendiriimis ve “Hasta Onam Formu” imzalatiimistir.
Hastanemiz etik kurulundan onay alinmistir (SEAH-2020-
14).

Arastirmanin istatistiksel analizleri SPSS 25.0 paket prog-
raminda yapilmistir. Calismada yer alan sirekli degisken-
lere ait tanimlayici istatistikler ortalama, standart sapma,
medyan, minimum ve maksimum degerleriyle, kategorik
degiskenlere ait tanimlayici istatistikler frekans ve yuzde ile
gosterilmistir. Grup karsilastirmalarinda karsilastirmalarda
Pearons ki-kare testi kullaniimigtir. Calismadaki tim istatis-
tiksel analizlerde p degeri 0.05’in altindaki karsilagtirmalar
istatistiksel olarak anlamli kabul edilmigtir.

BULGULAR

Calismaya toplam 100 hasta dahil edildi. Hasta grubunda
52, kontrol grubunda ise 48 ¢ocuk vardi. Ortalama yas; has-
ta grubunda 3,3 +2,5, kontrol grubunda ise 3,2 + 2,6 yildi.
Bes yas altindaki hastalar toplam %86,5 idi. Hasta ve kont-
rol grubu arasinda yas olarak bir fark yoktu (p=0.49). Her iki
grupta da hastalarin yaklasik %60 erkek, %40 kiz idi. Grup-
lar arasinda cinsiyet acisindan da bir fark yoktu (p:0.71)
(Tablo 1). Hastalarin 5’inde (%9,7) onikomadezis ve/veya
Beau’s cizgileri gibi tirnak degisikliklerinin ortalama 4,7 haf-
ta sonra gerceklestigi goruldi. Onikomedozis gelisenlerle
gelismeyenler arasinda yas, cinsiyet, tani konulma ay, ya-
tis, laboratuvar bulgulari ve MPV arasinda bir fark bulunma-
di (p=0.36). Sadece tirnak bulgulari gelisen grupta C-reaktif
protein (CRP) 3,15+2,74 mg/dl iken, gelismeyen grupta 1,14
+0,31 idi (p=0.02). Yine hastalarin %63,6’si mayis haziran
aylarinda tani almisti (Sekil 1). En sik gorulen bagvuru si-
kayeti; el ve/veya ayaklarda doékintl (%100), ates (%76,9)
ve oral aft (%80,7) idi. Dermatolojik muayenede lezyonlar
hastalarin %92,9’unda el ve avug icinde, %80,2’sinde ayak-
larda, %72,5’inde agiz icinde ve %52,5’inde gluteal bdlge,
kol ve/veya bacaklarda izlendi. Ortalama ates 37,6+0,8°C
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Tablo 1: Vaka ve kontrol grubunu demografik 6zellikleri, semptom ve klinik bulgular.

Hasta grubu Kontrol grubu

Parametre Ort=SS Ort:SS P
Yas (yil) 3,3+25 32+26 0,49
Cinsiyet n %o n %

Kiz 21 40,4 19 39,6

Erkek 31 59,6 29 60,4 071
Tani ay1 (Mayis-Haziran) 33 63,6
Semptom ve klinik bulgular

Deri bulgulari 52 100

Ates 40 76,9

Oral aft-tlser 42 80,7

Tirnak degisikligi (Onikomadezis ve/veya Beau’s cizgileri) 5 9,6
Tablo 2: Hasta ve kontrol gruplarinin laboratuvar parametreleri kargilastirmasi.
Parametre Hasta grubu Kontrol grubu .

(Ort£SS) (Ort+SS)

Hemoglobin (gr/dL) 11,4+1,7 11,6+1,6 0.82
Beyaz kire (/mm?®) 10450+2764 6900+2175 0.019*
Trombosit (/mm?) 306615+79265 308742+77030 0.24
CRP (mg/dL) 1,563+1,83 -
MPV (fL) 7,02+1,4 8,2+1,2 0.001*
PDW (%) 16,8+0,9 15,4+1,7 0.02*

. . gelisen 7,07+1,54
Onikomadeziste MPV : 0.36

gelismeyen 7,18+1,49

MPV: Ortalama trombosit volimi, PDW: Trombosit dagilim genisligi, CRP: C- reaktif protein, * Ki-Kare Testi

(36,1-39,8) olarak ol¢ctlmusgtir. Lezyonlar nedeni ile bes-
lenmesi bozulan 4 hasta (%7,6) yatirilarak tedavi edilmigtir.
Hastalarin ortalama beyaz kire degeri 10459+3485/mm?
iken bu oran saghkh grupta 6900+2175/mm3 (p=0.019) idi.
Hasta ve kontrol grubunda sirayla MPV 7,02+1,49 fL ve
8,1+1,2 fL (p=0.001) idi. Ortalama PDW hasta grubunda
16,8+0,91 iken kontrol grubunda 15,4+1,7 (p=0.02). Hasta-
larin ortalama CRP 1,53+1,83 mg/dl (0-0,5) olarak saptan-
di. Hasta grubunda tirnak bulgulari gelisenlerde ortalama
MPV 7,12+1,54 fL, iken bu oran gelismeyenlerde 7,19+1,49
fL (p=0,.6) idi (Tablo 2).

TARTISMA

Hastalik ilk olarak 1957’de Yeni Zelanda ve Kanada’'da ra-
por edildi ve 1997 ve sonrasinda, ¢zellikle Asya Pasifik Ul-
kelerini tehdit eden 6limcul olan énemli bir saghk sorunu
héline geldi (12-14). El-ayak-agiz hastaligi, sik gérilen bir
enteroviral hastalik olup, siklikla yaz ve sonbahar aylarin-
da salgin olusturabilmektedir. En sik etken coxsackievirus
A16°dir (14). Bununla birlikte, 6zellikle EV-A71 ile iligkili
vakalarda o6lumcul olabilen nérolojik ve sistemik kompli-
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Sekil 1: Vakalarin aylara gore tani konulma zamanlari

kasyonlar gorulebilmektedir (1,3). EAAH 6zellikle 5 yas al-
tindaki cocuklar etkileyen bir viral enfeksiyon hastaligidir
(2). Calismamizda hastalarin yaslari 9 ay-12 yas arasinda
(ortalama 3,3+2,5 yil) olup, %86,5’i bes yas ve altinda idi.
Transplasental gecen antikorlarin koruyuculugu sebebiyle
EAAH bir yas altinda oldukc¢a nadir gordlur (1). Calisma-
mizda sadece bir hasta 9 aylik idi. Kobayashi ve ark.nin
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(15) olgular da 9 ay-9 yas arasinda olup, ¢cogu (%75) ilk 3
yas olarak bildirilmistir. Cin’de yapilmis bir siirveyans calis-
masinda yillik insidans, 1000°de 1,2 ve 6lim orani %0,03
olarak gérilmis. insidans ve mortalite 12-23 aylik gcocuk-
larda en ylksek bulunmustur (1). Calismamizda %86,5’i 5
yas alti iken Ugras, Oncel ve Topkarci ve ark. bu oran sira-
siyla %87,4, %79 ve %5,3 olarak bildirmiglerdir (2,12,16).
Cin’den yapilan bir galismada vakalarin %92,9’Unin 0-5
yas arasi ¢ocuklar olusturdugunu bildirmislerdir (17). Sonug
olarak gérdugumuz enfeksiyon yas profili, ilkemiz ve diger
Ulkelerden gelen raporlarla uyumludur.

Calismalarda  genellikle erkek egemenligi  vardir
(1,2,7,17,18). Ulkemizden; icinde erigkin vakalarinda oldu-
Ju bir calismada kadinlarda (%63,6) daha fazla saptanmis-
tir (14). Bizim calismamizda da erkek cocuklarinda daha
coktu (%59,6). Enterovirus enfeksiyonlari mevsimsel degi-
sim gostermektedir. Hava sicakligi ve nemin fazla olmasi
EAAH insidansini artirir (17). EAAH Mayis- Haziran ayinda
her yil Cin’de zirve yaptigi saptanmis (1). Ulkemizde yapi-
lan bir calismada da yine benzer olarak vakalarin %61,2’si
Haziran, Temmuz aylarinda gérilmustir. Calismamizda
da; hastaligin 6zellikle Mayis-Haziran aylarinda (%63,6)
daha sik goérulmesi literatiirde belirtilen mevsimsel dagili-
ma uygun bulunmustur. Hastalik ¢ yerlesim yerinin Ggtnd
de tutmayabilir ve nadiren tim vucuda yayilir (19). En sik
tutulum yeri olarak literatlirde avug igi olarak raporlanmig-
tir (1-4,20). Topkarci ve ark. (16) ise genc yaslarda %80,9
gluteal tutulumu daha sik bildirmislerdir. Biz de en sik avug
ici tutulumu goézlemledik (%92,9). Tum hastalarimizda dé-
kintu vardi ve agiz ici lezyonlar %80,7 idi. Bu sonuglar,
yurtdigindan ve Ulkemizden yapilan ¢alismalar ile uyumlu
idi (1,2,7,13,16,17,18,20). Hastalarimizin %76,9’unda ates
saptandi. Ugras ve ark. (2) %61,4, Topkarci ve ark. (16)
%76,2 ve Bucak ve ark. (20) %82,1’inde ates ile karsilas-
miglardir.

EAAH’nin gecikmis kutantz gostergeleri; onikomadezis,
Beau’s cizgileri ve palmo-plantar deskuamasyondur (21).
Tirnak matriksinin blyumesinin duraklamasi anlamina ge-
len onikomadezis enterovirlsler igin 6zgll olmayip diger
viral enfeksiyonlarda, nutrisyonel eksiklikler ve de kemo-
terapi alan hastalarda gelisebilir. El-ayak-agiz hastaliginda
onikomadezis ilk defa 2000 yilinda bildiriimis olup, Coxsac-
kievirus A6’nin diger serotiplere gére %30 daha fazla riskle
etkiledigi gorulmdstir (1,4,20,21,22). Onikomadezis, 3-6
hafta icinde ortaya cikabilir. EAAH’deki tirnak degisikligi-
ne; viral gogalma, ates ve hastalik seyrinde gelisen infla-
masyonun neden oldugu disunilmektedir (23). Literatirde
onikomadezis gelisen sinirli sayida olguda tirnak yataginda
CV-A6 oldugu gosterilmistir (24). Bizim toplam 5 hastamiz-
da (%9,6) onikomadezis gelisti ve ortalama 4,7. haftada or-
taya cikti. Literatlire bakacak olursak bu oran %1 ile %46,6
arasinda degismektedir (1,2,14,15,21,22). Onikomadezis
gelisen hastalarimizda baglangic CRP degerleri gelisme-

yenlere gore daha yuksekti (p=0,02). Bu da bu hastalardaki
inflamasyonun daha fazla olmasina bagh olabilir. Ama MPV
degerleri arasinda bir fark yoktu.

Kardiyopulmoner veya nérolojik komplikasyon riski %1,1 ve
agir vaka ile élimlerin %90’nindan fazlasi enteroviris 71
ile iliskili idi (1,3,17,25). Bundan dolay! su anda Cin’de EV-
A71’e karsi birka¢ aday asi, yasal denetime tabi tutulmakta-
dir (26). Ulkemizde ciddi vaka raporlari son derece nadirdir
ve 6lumcul enfeksiyon bildiriimemistir. Bizim de higbir has-
tamizda nérolojik tutulum, agir bir klinik tablo ya da &élim
g6zlenmedi. Biz hastalarimizda virus tayini bakamadik. Bu
durum, bekli de bizde hi¢ EV-A71 olmamasindan dolayi da
olmus olabilir. Ancak, son yillarda lUlkemize gelen ¢ok sa-
yida gb¢men ve kiresel isinmadan kaynaklanan iklim de-
gisiklikleri hastaligin seyrini etkileyebilir. Bu nedenle hasta-
larda komplikasyonlar agisindan uzun takipler yapiimalidir.

Enterovirls enfeksiyonu her zaman akut enflamatuar yani-
ta eslik eder. Yapilan bir calismada sitokin ekspresyonunun
enteroviral enfeksiyonunun genotip ve klinik tablo ile iligkili
oldugunu disltndirmektedir (27). Aslinda MPV ve PDW,
piyasada bulunan ¢ogu otomatik hematoloji analizérleri ta-
rafindan saglanan ve herhangi bir ekstra maliyet veya ¢aba
gerektirmeyen basit bir parametredir. MPV’nin klinik faydasi
ve gecerliligi henlz belirlenmemis olsada, bazi yazarlar inf-
lamatuar bozukluklarda kullanimini tartismaktadir ve ayni
zamanda inflamasyondan da etkilenmektedir (28).

Aragtirmacilar, azalmig MPV’nin, vaskulatirdeki biyuk akti-
ve trombositlerin tiketimi veya sekestrasyonundan kaynak-
lanabilecegini ileri stirmuUslerdir. MPV'nin azalmasi igin diger
mekanizma, enflamatuar hastalikta trombopoezisin diizen-
lenmesinde bir kusurun varhigi olabilir (28). Son arastirma-
lar, MPV’nin FMF gibi kronik sistemik enflamatuar hastalk-
larda, hastalik aktivitesini izlemek icin kullanilabilen para-
metreler oldugunu gdstermistir (29). Bildigimiz kadariyla bu
arastirma, MPV’nin EAAH saglkh kontrol ile karsilastiran
ilk klinik calismadir. 1986 yilinda ¢cocuklarda yapilan bir ca-
lismada akut romatizmal ates, akut post streptokoksik glo-
merulonefrit, immun trombositopenide ve renal yetmeklikte
MPV degerinin kontrol grubuna goére arttigi tespit edilmistir
(30). Karadag-Oncel ve ark. yaptigi bir calismada pnémoni-
li hastalarin saghkli gruba gére MPV degerleri daha dusuk
bulmusglardir (7) (7,1+0,68 ve 8,31 + 1,2fL; p:0,001). Yapilan
bir bagka calisma da kulturle kanittanmis septisemisi olan
25 hastanin 13’Unde kontrol grubuna gére MPV duzeyleri
artmigtir. Bir haftalik tedaviden sonra bu hastalarda MPV
normallestigi gosterilmistir (31). Liu ve ark. ilk olarak Kawa-
saki hastalarinda saglikli kontrollere gére daha disik MPV
ve PDW degerlerinin oldugunu géstermislerdir. inkomplet
vakalarda bunun kullaniminin olabilecegini ifade etmislerdir
(32). Son zamanlarda Gasparyan ve ark. bir calisma da,
ortalama trombosit hacminin pro-enflamatuar ve pro-trom-
botik durumlarin laboratuvar belirteci olabilecegini gdster-
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mislerdir (33). Yine Ulkemizde yapilan bir ¢alismada akut
hastalik ddneminde akut romatizmal ateste trombosit sayi-
sinin arttigini ve MPV degerlerinin azaldigini géstermistir
(34). MPV’ye benzer sekilde, trombosit boyutlarinda degis-
kenligi temsil eden PDW, trombosit aktivasyonunun bir be-
lirteci olarak kullanilabilir (34).

Bizim calismamizda ise MPV degeri saglikli kontrollere
gére anlamli derecede dislUk saptandi (p=0.001). PDW
degeri ise saglikh kontrollere gbre daha ylksekti (p=0.02).
Ozellikle onikomadezis gibi tirnak bulgulari gelisen vakalar-
la gelismeyenler arasinda MPV degerleri arasinda bir fark
bulunamadi (p=0.36). Yani sagliklilara gore hastalik sirasin-
da MPV daha dislk cikarken, hasta olanlar icinde tirnak
bulgularina gére bir fark yoktu. Biz EAAH’da gelisebilecek
komplikasyonlarin daha énceden éngérilmesi icin dzellikle
CRP yiuksekliginin dikkate alinmasi gerektigini distinmek-
teyiz.

Calismamizin kisithhgi, etkenin belirlenmesine yonelik bir
calisma olmamasidir. Cunku etkenin belirlenmesi halinde
literatlir ile karsilastirmalar daha glvenilir olacaktir. Ayrica
tirnak bulgulari olan hasta sayimizin az olmasi ayri bir kisit-
ligimiz olarak sayilabilir.

Sonug olarak EAAH’da MPV degerleri anlamli olarak dis-
mektedir. Ozelikle heniiz daha ates olup agiz icinde yeni
lezyonlar gelisip deri bulgulari olmayan ve arada kalinan
hastalarda bu parametrenin de ek olarak kullanilabilecegi-
ni dusinmekteyiz. Hastalik siddetinin bir gostergesi olarak
veya onikomedozis gelismesini 6nceden saptayabilmek
amaciyla EAAH’da MPV’nin tam rolUni belirlemek i¢in daha
blyUk bir hasta populasyonu Uzerinde ileriye dénlk ve be-
raberinde diger sitokinlerine icine alacak calismalar yapil-
masi gerekmektedir.
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Corresponding Author ABSTRACT

Sami Evirgen Aim: Hypervolemia is a common problem in hemodialysis (HD) patients. Because reaching to optimal
dry weight (DW) is difficult. Chronic volume overload causes left ventricular hypertrophy. Therefore,
risk of cardiovascular events is very high. High pulse pressure is an indicator of aortic stiffness, an
independent risk factor for cardiovascular mortality. Pulse pressure has a strong correlation with systolic
blood pressure and thus with myocardial infarction in hypertensive HD patients. Aim of this study is to
investigate the relationship between pulse pressure (PP) and hypervolemia.
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Material and Methods: Seventy (28 male (40%), 42 (60%) female) chronic HD patients with an average
of age 48 + 12 were enrolled. All patients underwent HD 3 times weekly were included. Fluid status
[Total Body Water (TBW), ECW and Intracellular Water (ICW) values] was assessed twice (beginning
and end of the HD) in HD patients with the body composition monitor (BCM). And blood pressure was

Received measured simultaneously. Before and after hemodialysis, the weight of the patients was measured and

23.06.2021 recorded.

Revision Results: At the beginning of HD, Extracellular Water (ECW) / body weight (BW) (%) was associated
14.11.2021 systolic blood pressure (SBP) and PP measured simultaneously (P=0.021, P=0.057 respectively).
Accepted There was no association between diastolic blood pressure with hypervolemia and PP.

15.11.2021 Conclusion: If patients have hypervolemia especially in the interdialitic period, they have prolonged

exposition to cardiovascular risk factors, because hypervolemia is corralated with SBP and PP as well.
Both of them are strongly associated with cardiovascular events. Removal of adequate fluid to obtain
optimal dry weight causes decrease of systolic and pulse pressure proportionally.

Keywords: Pulse pressure, Hypervolemia, Hemodialysis

oz

Amag: Hipervolemihemodiyaliz hastalarinda yaygin bir problemdir. Glinki optimal kuru agirhgi belirlemek
zordur. Kronik voliim ytiklenmesi sol ventrikil hipertrofisine yol acar. Bu ylizden kardiyovaskiler hastalik
goérilme orani yiksektir. Yiuksek nabiz basinci aortik sertlesmenin bir gdstergesi ve kardiyovaskuler
mortalite icin bagimsiz bir risk faktoridur. Hipertansif hemodiyaliz hastalarinda nabiz basinci tek basina
sistolik kan basincina gére miyokard infarktlsu olusum riski icin daha guglu bir risk faktértdir. Bu
calismanin amaci her ikisi de kardiyovaskiler hastalik icin risk faktdri olan hipervolemi ile nabiz basinci
arasindaki iliskiyi incelemektir.

Gerec ve Yontemler: Ortalama yaslar 48 + 12 olan 70 (28 erkek (%40), 42 kadin (%60)) kronik
hemodiyaliz hastasi ¢alismaya dahil edildi. Tim hastalar haftada 3 glin hemodiyalize giriyordu. Viicut
kompozisyonu monitéri (BCM) ile HD hastalarinda sivi durumu (Total Vicut Sivisi, Ektrasellller sivi ve
intraselltler sivi degerleri) iki kez (HD’nin baslangici ve bitisi) degerlendirildi ve ayni anda kan basinglari
Slculdu. Diyaliz éncesi ve sonrasi kilo dlctimleri yapildi ve kayit edildi.
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Pulse Pressure and Hypervolemia in Hemodialysis

Bulgular: Diyalizin girisindeki Ekstraselliller Sivi (ESS) / Vucut Agirhigi (VA) (%) ile sirasiyla giris sistolik kan basinci ve nabiz basinci arasin-
da anlamli korelasyon bulundu (P=0.021,P=0.057 ). Diyastolik kan basinci ile nabiz basinci ve hipervolemi arasinda bir iliski saptanmadi.

Sonug: Interdiyalitik periyotta hastalarin hipervolemik olmasi kardiyovaskiiler risk faktérlerine uzamis maruziyete neden olur. Giinki
hipervolemi ile nabiz basinci ve sistolik kan basinci arasindaki iligki bilinmektedir. Bu yizden hastalarin kuru agirhgmin dogru hesaplanmasi
ile yeterli sivinin ultrafiltrasyonla ¢ekilmesi saglanabilir ve NB ile SKB’da orantili azalmaya yol agarak kardiyovaskdler olaylar azaltilabilir.

Anahtar Sozciikler: Nabiz basinci, Hipervolemi, Hemodiyaliz

INTRODUCTION

Cardiovascular diseases are the most important and com-
mon cause of mortality and morbidity in end-stage renal
disease (ESRD) patients (1). Vascular changes, including
atherosclerosis and arteriosclerosis, contribute to increased
cardiovascular mortality in this population (2,3). Atheroscle-
rosis is associated with increased arterial intima-media thick-
ness leading to luminal obstruction with ischemic events.
Arteriosclerosis results in arterial stiffening, increased pulse
wave velocity (PWV), systolic blood pressure (SBP), and
pulse pressure (PP), leading to left ventricular hypertrophy
(LVH) and reduced coronary perfusion (4,5). Hypertension
(HT) is an important issue in CVD. ECW increase plays a
role in the pathogenesis of HT, which is closely related to
body sodium. In addition, the significant relationships have
been found between hypervolemia and left ventricular
hypertrophy (LVH) in ESRD patients. Compared to Chron-
ic Renal Failure (CRF) patients receiving antihypertensive
drugs, cardiovascular mortality and morbidity was found to
be reduced when tight volume control was performed. It is
known that 60-80% of chronic HD patients are hyperten-
sive. (6). Blood pressure cannot be controlled with antihy-
pertensive drugs in most of these patients. (7,8). In most HD
patients, hypertension occurs due to volume burden, and
this situation can be corrected by ultrafiltration (UF).

PP have been associated with high risks of cardiovascu-
lar events, all-cause mortality, and cardiovascular death
in patients on Maintenance Hemodialysis (MHD) (9,10). In
another study, reduction in PP with HD was shown to be
associated with improved survival (11).

In this study, we aimed to evaluate the relationship between
hypervolemia and pulse pressure (PP), which contributes to
cardiovascular mortality in HD patients exposed to chronic
hypervolemia, since DW could not be determined clearly.

MATERIAL and METHODS

In this study, 70 patients who were on a standard chronic
HD program 3 times a week for a total of 12 hours were
examined. Exclusion criteria are as follows: People under
18 and over 65 aged, those with pacemakers or prostheses
placed in any part of the body, Those who have amputation
in any of their limbs, malnourished patients ( < 15 kg/m2 ),

Patients who do not sign the informed consent form, Those
who are pregnant, those with AV fistula in both extremities,
Those with end-stage liver and lung failure. Twenty-eight of
the patients were men and 42 were women. Patients were
on dialysis with the 4008S series Fresenius Medical Care
dialysis machine. Average dialysate sodium was 133 mmol
/'L, dialysate flow rate was 500 ml/ min, and blood flow rate
was 300-400 ml / min. Electrodes were placed on the dor-
sal side of the wrist and metacarpophalangeal joints of the
non-fistula arm of the patients lying on the dialysis bed, and
on the dorsal faces of the ipsilateral ankle and metatarso-
phalangeal joints. The same electrodes were used in each
measurement.

After examining the arterial tension of the patients, age,
height, gender, entrance weight, entrance tension and tar-
geted UF amounts are entered on the BCM (Body Compo-
sition Monitor Fres. Med. Care, Germany 50 frequency 5
kHz-1 MHz) and TBW, ECW and ICW values were meas-
ured before dialysis. At Thirty minutes after dialysis, the
patients’ arterial tension and body weights were measured,
and TBW, ECW, ICW values were measured again with
BCM. The duration of the study was three weeks.

Statistical Analysis

All analyzes were performed using the SPSS 16.0 statisti-
cal software package. Continuous variables in group data
were expressed as mean + standard deviation (mean =
SD). Categorical variables were given with numbers and
percentages. Parametric tests were used in the analysis of
continuous variables, since the distribution of all continu-
ous variables was normal. Student t test and analysis of
variance were used for continuous variables in paired com-
parisons between groups. Paired samples t test was used
to compare the values of within-group variables before and
after dialysis. Chi-square test was used for comparison of
categorical variables. Pearson correlation analysis was
used to examine the relationship between continuous vari-
ables. The Statistical significance level was set to p <0.05.

RESULTS

The demographic characteristics of 70 patients included in
the study are presented in Table 1. The mean age was 48
+ 12 (years). Seventy (28 male (40%), 42 (60%) female).
Distribution of ESRD in terms of etiology; hypertension 20
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Table 1: Demographic characteristics of patients

Demographic, clinical and HD group
laboratorial parameters (n=70)
Age (years)

Mean+SD 48 £12
Gender (M/F) [n (%)] 28 (40) / 42 (60)
BMI (kg/m?)

Mean+SD 28+6

Median (min-max)

27.2 (18-46.4)

Dialysis time (months)

Mean+SD 57 £42

Median (min-max) 59 (12-102)
Hypertension [n (%)] 33 (47)
Diabetes Mellitus [n (%)] 12 (17.1)
Sistolic BP (mmHg)

Mean+SD 142 + 26

Median (min-max)

140 (90-205)

Diastolic BP (mmHg)

Mean+SD 8114

Median (min-max) 80 (50-120)
Pulse Pressure (mmHg)

Mean+SD 61 + 21

Median (min-max)

59.5 (20-119)

Kt/V

Mean+SD 1.76 £ 0.35

Median (min-max) 1.78 (1.14-3)
Hemoglobin (g/dL)

Mean+SD 12.2+1.29

Median (min-max)

12.2 (9.67-15.4)

Hematocrit (%)
Mean+SD
Median (min-max)

353+3.8
35.1 (28.3-46.3)

BUN (mg/dL)
Mean+SD
Median (min-max)

123 + 26
124 (62-187)

Creatinine (mg/dL)

Mean+SD 83+20

Median (min-max) 8.3 (4.9-14.3)
Sodium (mmol/L)

Mean+SD 137 +25

Median (min-max)

137 (132-143)

Calcium (mg/dL)

Mean+SD 9.1+0.7

Median (min-max) 9.1 (6.5-10.8)
Phosphorus (mg/dL)

Mean+SD 49+1.3

Median (min-max) 5(2.1-8.2)
Albumin (g/dL)

Mean+SD 4.14 +0.31

Median (min-max) 4.1 (3.6-4.8)
hs-CRP (mg/L)

Mean+SD 6+1.1

Median (min-max) 5.9 (3.4-8.8)

BMI: Body mass index, BP: Blood pressure, BUN: Blood urea
nitrogen, hs-CRP: High sensitivity C reactive protein, Kt/V: K: Urea
clearance of dialyzer, t: time, V: Volume of distribution of urea.

Table 2: Comparison of HD input and output values of variables
associated with hemodialysis

Pre-dialysis Post-dialysis P

Weight (kg =+ ss) 71+16 67 +15 <0.001
SBP (mmHg +ss) 142 £ 26 114 + 21 0.001
DBP (mmHg =+ ss) 8114 67 £ 14 <0.001
PP (mmHg + ss) 6121 47 £13 0.018

31.8+7.2 29.3+6.8 <0.001
ECW (litre + ss) 15.5+3.2 12.8+2.7 <0.001
ICW (litre  ss) 16.3 +4.3 16.5+4.5  <0.001
TBW / BW (% =+ ss) 457 +7.6 441 +7.6 <0.001
ECW /BW (% = ss) 222+29 19.2+25 <0.001
iICW/BW (% +ss)  23.4%5.1 249+56 <0.001

SBP: Systolic blood pressure, DBP: Diastolic blood pressure,
PP: Pulse pressure, TBW: Total body water, ECW: Extracellular
fluid, ICW: Intracellular fluid, BW: Body weight.

TBW (litre + ss)

(28.5%), glomerulonephritis 12 (17.1%), diabetes mellitus 9
(12.8%), chronic stony pyelonephritis 3 (4.28%), polycystic
kidney disease 2 (2.85%), and 24 (34.2%) with unknown
etiology. A total of 33 patients were hypertensive (> 140/90
mmHg or using antihypertensive drugs). Eleven of them
were using antihypertensive drugs (7 beta-blockers, 3
ACE inh. And 1 calcium channel blocker). Twelve patients
(17.1%) were diabetic. Average dialysis time was 57 + 42
months. The mean dialysis entry SBP of the patients was
142 + 26 mmHg and the mean entry NB was 61 + 21 mmHg.

The average input and output values of the variables asso-
ciated with is presented in Table 2.

As shown in Figure 1, there was a significant correlation
between the percentage of the patients’ ECW input value to
pre-dialysis body weight (BW) (ECW input / BW input (%))
and SBP input (p=0.021). But the relationship between the
ECW input / BW input (%) value and the PP input value was
found to tendency towards significant (p = 0.057). This was
a finding proving the relationship between hypervolemia
and SBP and PP. The significant relationships between
TBW / BW (%) and ICW / BW (%) to SBP input and PP
input were not be found respectively (p=0.172-p=0.508,
p=0.466,p=0.922). There was a significant relationship
between SBP input and change of PP (APP) (p <0.001)
(Figure 2).

DISCUSSION

HD is the most commonly used renal replacement therapy
in our country and in the world. One of the most common
problems encountered in HD patients is that DW cannot be
calculated precisely. As a result, inadequate UF can cause
chronic hypervolemia in HD patients (12-16). This leads
to an increase in blood pressure, which is an independent
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Figure 1: Relationship between ECW input / BW input (%) and SBP input and PP input (p=0.021, r=0.275, p=0.057, r=0.228,

respectively).
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Figure 2: Relationship between SBP input and PP change
(APP) (p<0.001, r=0.666).

risk factor for CVD in patients. (17-19). In this study, we
assessed the clinical relevance of BIA in hemodialysis and
found that hypervolemia assessed by BIA was associated
with ECW input / BW input (%) and SBP input and PP input.
Another evidence of these findings that in this study, we
have shown that there is a statistically significant difference
between the APP and SBP input as a result of removal of
fluid from patients with hemodialysis.

In previous studies, the BIA method has been recom-
mended for the assessment of the amount of fluid in body
compartments (20-29). Fagugli et al. (30) examined the rela-
tionship between hypervolemia and HT and LVH using BIA
measurements. They reported a strong correlation between

hypervolemia and BP, and more importantly, a positive cor-
relation between ECW and left ventricular mass index.

In a multicenter study conducted by Klassen et al. on
44,069 patients in HD patients, they found a very signifi-
cant relationship between increased pulse pressure and
increased mortality risk (31). Calculation of optimal DW is
important to reduce CVE rates in HD patients. However
this goal is not achieved in most dialysis centers beause
the clinical parameters used to estimated DW are subjec-
tive and often unreliable. Kalainy et al. (32) reported that
fluid volume expansion or contraction could not be reliably
identified by clinical parameters, except that edema predict-
ed fluid volume expansion. This study shows that BIA can
assist to determine volume status. Many studies mention
the benefits of using BIA in calculating dry weight in HD
patients (33-38). In one study, it has been shown that pos-
itive results can be obtained on long-term surveillance in
HD patients by preventing hypervolaemia and keeping PP
at optimal levels after HD (39). Hong et al. (40) showed that
strict volume control based on repeated measurements of
bioimpedance spectroscopy allow to control hypervolemia
and could reduce overhydration-related morbidity and mor-
tality. In a study from our center, Erdan et al. (41), showed
that volume control may improve not only the aortic blood
pressure measurements but also arterial stiffness in hemo-
dialysis patients.

In this study, the proportion of diabetic patients in the
patients is less than expected. there may be criticism about
this. However, since this study is a single-center study, the
data of this population are presented.

In conclusion, despite technological advances in dialysis
therapy, cardiovascular instability is still a major problem. In
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recent years, new strategies such as hemofiltration, hemo-
diafiltration, sodium and UF that can provide good hemod-
ynamic tolerance have been developed in controlling ECW.
The increased PP is due to an increase in volume and
SBP. In this case, sufficient UF should be done by accu-
rately determining the dry weight of HD patients who may
be hypervolemic, even if they are asymptomatic. Thus, they
should be protected from the volume load caused by sodi-
um and fluid intake in the pre-dialysis period, and thus from
the negative effects of PP and SBP, which are independ-
ent risk factors of cardiovascular mortality. Due to the close
relationship between sodium and water, restricting the sodi-
um intake of patients is important in preventing increases
in SBP and PP during interdiallytic and prediatric periods.
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E-mail Research Hospital, to evaluate the clinical characteristics of the patients, the treatment process, and
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Material and Methods: The data from 284 suspected COVID-19 patients who were admitted to
COVID-19 clinic at Samsun Training and Research Hospital between 18 March 2020 and 29 May 2020
were analyzed.

Results: 284 suspect COVID-19 patients were evaluated. The age range of the patients was 18-95 and
the mean age was 53. Average hospitalization days were 7.14. A definite diagnosis of COVID-19 was
made in 33 patients (11.6%) due to reverse transcription polymerase chain reaction (RT-PCR) positivity.
Although the RT-PCR test of 35 patients was negative, these patients were evaluated as COVID-19
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Conclusion: The number of unnecessary hospitalizations was high due to the fact that clinical
complaints were the main criteria for admission to the hospital. Yet, no CT finding was observed in
about 1/3 of the RT-PCR positive patients. Clinical and radiological improvement was achieved in most
of the patients using the treatments in hand.
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Amag: Samsun Egitim ve Arastirma Hastanesinde COVID-19 sipheli hastalarin hastaneye
yatis slrecinin degerlendiriimesi ve hastalarin klinik 6zellikleri ile tedavi sirecinin ve basarisinin
degerlendiriimesi amaglanmistir.

Gerec ve Yontemler: 18 Mart 2020 ve 29 Mayis 2020 tarihleri arasinda Samsun Egitim ve Arastirma
Hastanesi COVID-19 servisine COVID-19 hastaligi slphesi ile yatirlan 284 hastanin verileri
degerlendirildi.

Bulgular: COVID-19 siphesi ile yatan 284 hasta degerlendirildi. Hastalarin yas araligi 18-95 arasinda
olup ortalama yas 53 idi. Ortalama yatis guinii 7.14 bulundu. 33 hasta (%11.6) COVID-19 reverse tran-
scription polymerase chain reaction (RT-PCR) pozitif saptandi. 35 hastanin COVID-19 RT-PCR testi
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Management of Pandemic in the First Three Months

negatif olup bilgisayarli tomografide (BT) buzlu cam gériinimi nedeniyle ylksek klinik olasilikli COVID-19 enfeksiyonu olarak degerlendiril-
di. RT-PCR pozitif hastalarin 10’unda radyolojik bulgu yoktu. Hastalar en fazla 6kstiriik ve ates yakinmasi ile bagvurmuslardi. Takip ettigimiz

284 hastanin 68'’i (%23.9) COVID-19 olarak kabul edildi.

Sonug: Hastalarin hastaneye kabuliinde daha ¢ok klinik yakinmalari dikkate alinmasi ile gereksiz hasta yatisi sayisi fazla olmakla beraber
COVID-19 RT-PCR pozitif hastalarda yaklasik 1/3 oraninda tomografi bulgusu izlenmemistir. Mevcut tedaviler ile biyik oranda hastada

klinik ve radyolojik duzelme gérulda.
Anahtar Sozciikler: COVID-19, Pandemi yonetimi, Tani, Tedavi

INTRODUCTION

Cases of pneumonia of unknown etiology were reported on
December 31, 2019 in Wuhan, Hubei Province, China (1).
It was identified on January 7, 2020, that the disease agent
is a new coronavirus (2019-nCoV) that has not been detect-
ed in humans before. The name of the disease was later
evaluated as coronavirus disease-19 (COVID-19), and its
agent was accepted as SARS-CoV-2 due to its close simi-
larity to SARS CoV (2). Although 81% of the cases show a
mild course, severe pneumonia develops in 14%, respirato-
ry failure, ARDS and multi-organ failure in 5% cases. The
most common symptoms are cough, high fever, and short-
ness of breath. Although the incubation period may extend
up to 14 days, it is usually 4-5 days (3).

Isolation is still seen as the most effective way to prevent
contamination in Covid-19. Isolation, also referred to as
segregation, is the cessation of contact of the cases with
healthy people as long as the contagious period and keep-
ing them separate. Most of the cases are mild and asymp-
tomatic, and these cases can be followed and isolated at
home. However, in this case, it should be tried to ensure
that the house conditions are in accordance with the isola-
tion principals. Therefore, in our country, we prefer to follow
up and isolate mild cases in hospitals or designated places.

Suspected/Confirmed Covid-19 cases with severe clinical
status, and with an age over 50 years and with concomitant
diseases that may cause severe Covid-19, and with any of
the poor prognostic factors are followed in the hospital. Pa-
tients who are hospitalized and meet the discharge criteria
can also complete their recovery period at home.

In this study, we wanted to evaluate the reasons for unnec-
essary hospitalization in pandemic clinics and the accuracy
of hospitalization indications by examining patients hospi-
talized with suspected coronavirus infection in pandemic
hospitals established to fight COVID-19.

MATERIAL and METHODS

Study Population and Data Collection

284 patients who were admitted to COVID-19 clinic at the
Samsun Training and Research Hospital between 18 March
2020 and 29 May 2020 with suspected COVID-19 disease

and followed up by a pulmonologist were analyzed. Those
who had RT-PCR positivity in the nose/throat swab were
diagnosed with definite COVID-19. Patients with ground
glass opacities in harmony with COVID-19 on CT imag-
ing were evaluated as high clinical probability COVID-19.
Among those with positive antibody test results, if the CT
image was in harmony with COVID-19, it was evaluated as
COVID-19 with high clinical probability.

The study was approved by the Ethics Committee of Uni-
versity of Health Sciences, Samsun Training and Research
Hospital on 18.06.2020 (approval number 2020/9/11). Pa-
tient files and hospital information system records were
examined prospectively, and a database was created. Pa-
tients were analyzed using this database.

Informed Consent

Due to the retrospective design of the study, informed con-
sent was not taken.

Statistical Analysis

Statistical analyzes were performed using the SPSS (Sta-
tistical Package for the Social Sciences) 26.00 software.
The data of the patients were calculated using descriptive
statistical methods (mean, standard deviation) and frequen-
cy analysis was performed. The chi-square test was used
compare categorical variables between groups, and a p val-
ue of <0.05 was considered significant.

RESULTS

One hundred and fifty-six of the patients (54.9%) were male
and 128 (45.1%) were female. The age range of the pa-
tients was 18-95 and the mean age was 53 4 + 20.3. 33
patients (11.6 %) were evaluated as COVID-19 with high
clinical probability because of the RT-PCR positivity, and 35
patients because of the ground-glass appearance harmoni-
ous with COVID-19 (antibody positivity was also shown in 8
patients). A total of 68 patients (23.9%) were evaluated as
COVID-19 (Table 1).

When 284 patients were evaluated, the mean hospitaliza-
tion day in our clinic was found to be 7.1 + 4.2 (min; 1 -
max: 25 days). This rate was 10.2 in 68 patients evaluated
as COVID-19 infection (min: 2 - max: 25 days). When the
complaints of the patients presenting to the hospital were
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Table 1: Acceptance criteria of our patients admitted to COVID-19 clinic.

n %
RT-PCR positivity 33 48.5
CT appearance compatible with COVID-19 (RT-PCR and antibody test negative) 27 39.7
Antibody positive and CT appearance compatible with COVID -19 8 11.8
Total 68 100

RT-PCR: real-time reverse transcription polymerase chain reaction CT: computed tomography.

examined, cough and fever were the prominent reasons for
all the patients as well as the group evaluated as COVID-19
infection (Table 2).

CT was performed in 281 of the patients, 3 patients were
excluded due to pregnancy. CT findings of the patients are
given in Table 3. When the comorbidities of the patients
were examined, 165 patients (58.1%) had additional dis-
eases. 52.2% of the patients who had been evaluated as
COVID-19 was found to have additional diseases. In the
group evaluated as COVID-19 infection, 31.9% of the pa-
tients had 1 concomitant disease, while 14.5% had 2 ac-
companying diseases. The distributions according to the
accompanying diseases are given in Table 4.

When the laboratory findings were evaluated, the c-reactive
protein (CRP) value in all patients was quite high in both
groups and was over 50%. Leukocytosis was also low-
er in COVID-19 cases (Table 5) (p<0.05). All hospitalized
patients were treated according to the treatment algorithm
of the Ministry of Health, additionally 110 patients (38.7%)
were given nonspecific antibiotic treatment. Among the pa-

Table 3: CT findings of the patients.

Table 2: Clinical complaints of the patients.

All patients Patients
(n=284) accepted as
n_(°/ ) COVID-19 (n=68)

° n (%)

Cough 148 (52.1) 42 (61.7)
Fever 139 (48.1) 34 (50)
Shortness of breath 91 (32) 8 (11.7)

Weakness 43 (15.1) 14 (20.5)
Postnasal discharge 37 (13) 5(7.3)
Muscle pain 22 (7.7) 6 (8.8)
Chest pain 13 (4.6) 4 (5.8)
Diarrhea 11 (3.9) 2(2.9)

tients evaluated as COVID-19, favipiravir (2x1600 mg load-
ing, 2x600 mg maintenance, 5 days) was given to 8 (11.6%)
patients with a common disease and respiratory failure on
CT, immune plasma therapy was given to 4 (5.8%) patients,
and tocilizumab (2 doses of 400 mg 24 hours apart/day)

Number of patients (n)

Percentage (%)

Findings other than viral infections 120 42,3
Normal 70 24,6
Typical findings consistent with COVID-19 54 19
Atypical findings in terms of COVID-19 37 13
Patients with no CT scan 3 1,1
Total 284 100

CT: Computed tomography

Table 4: Distribution of additional diseases of the patients.

All patients (n=284)

Patients accepted as COVID-19 (n=68)

n (%) n (%)
Hypertension 58 (20.4) 13 (19.1)
Chronic Respiratory Disease 57 (20.1) 9(13.2)
Coronary Artery Disease/Heart Failure 49 (17.3) 11 (16.1)
Diabetes Mellitus 35 (12.3) 10 (14.7)
Malignancy 11 (3.9) 4 (5.8)
Renal failure 7 (2.5) 1(1.4)
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Table 5: Evaluation of the laboratory tests of the patients.

All patients Patients
(n=284) accepted as
o COVID-19 (n=68)

n (%) n (%)

High CRP value 169 (59.5) 40 (58.8)
Leukocytosis 78 (27.5) 4 (5.8)
High creatine value 32 (11.3) 6 (8.8)
High creatine kinase value 27 (9.5) 7 (10.3)
High liver enzyme value 19 (6.7) 9(13.2)
Leukopenia 7 (2.5) 3 (4.4)

CRP: C-reactive protein

was given to 2 (2.9%) patients. 27 (9.5%) of all our patients
needed intensive care. While some of these patients were
initially followed up in the intensive care unit and were lat-
er transferred to the service, some of them were patients
who were sent to intensive care during their hospitalization.
Intensive care needs mostly occurred due to the comorbid-
ities. Eight of our patients (2.8%) died. 97.2% of patients
were discharged with full recovery. In a total of 68 patients
who were diagnosed with RT-PCR positivity and evaluated
as COVID-19 with high clinical probability, the number of
exitus was 1 (1.4%).

DISCUSSION

With the pandemic process in our country, pandemic hos-
pitals were determined in every city and special isolat-
ed services were created in other hospitals for possible
COVID-19 cases. Generally, most patients with respiratory
symptoms were hospitalized although in the early stages
of the process, patients with any respiratory complaints or
fever (cough, runny nose, respiratory distress, etc.) were
usually scheduled for hospitalization based on the findings
of viral infection, if they had no contraindications, espe-
cially after the CT was performed and reported. After the
patients were hospitalized, their nasopharyngeal and oro-
pharyngeal swabs were taken and the patients were given
chloroquine-based treatment, azithromycin and oseltamivir
treatment at the beginning of the process.

Definitive diagnosis in possible cases with COVID-19 is
based on the detection of specific sequences of viral RNA
by real-time reverse transcription polymerase chain reaction
(RT-PCR). Samples are taken as a nasopharyngeal and / or
oropharyngeal swab. Apart from this, tracheal aspirate and /
or bronchoscopic samples can also be taken in complicated
cases. In our country, samples were initially evaluated only
in the General Directorate of Public Health (HSGM) Micro-
biology Reference Laboratories (4). The scope of reference
laboratories was expanded later, as this restriction caused
late diagnosis and treatment delay (5). In order to make a

definitive diagnosis and to prove the disease scientifically,
the RT-PCR test must be positive or the late period, antibody
positivity in the blood must be shown. However, overall RT-
PCR positivity ranges from 30 to 60%. In a study conduct-
ed in China, the general sensitivity of the RT-PCR test was
found to be 67.1%. The sensitivity was 66.7% from 1 to 7
days; 54% from 8 to 14 days; 45.5% from 15 to 39 days. (4).
When evaluated among all patients, the RT-PCR positivity
rate of the patients hospitalized in our clinic was 11.6%. (33
of 284 patients were found positive). 19 of 54 patients whose
radiological findings were compatible with COVID-19 infec-
tion showed RT-PCR positivity (35.2%). RT-PCR positivity in
our study was similar to other studies (6).

WHO uses suspect case, probable case and confirmed
case in case definitions. Cases with clinical and contact his-
tory are evaluated in the definition of suspect case. Suspect
cases are accepted as probable cases when the test cannot
be performed for any reason or when the test is performed
but the result is inconclusive. All cases with a laboratory
diagnosis (molecular or serological) are included in the
confirmed case definition (7, 8). In our study, the antibody
test was positive in 33 cases (11.6%) with PER positivity
and in 11 of 22 patients who were tested for antibodies.
CT appearance in 8 of these patients was compatible with
COVID-19. Since the RT-PCR test result was delayed and
the sensitivity was low, non-contrast computed thorax to-
mography was performed for diagnostic purposes in all pa-
tients, except 3 patients who were admitted to our clinic.

In a study conducted in China, it was shown that CT was
88% diagnostic and was positive in 97% of RT-PCR positive
patients (9). This rate was found to be lower in our study.
In 19 (57.6%) of our 33 RT-PCR positive cases, CT was
compatible with viral infection, while in 10 cases (30.3%)
CT was considered completely natural; in 2 cases (6.1%)
it was evaluated as atypical in terms of viral infection, how-
ever, there were findings other than viral infection in 2 cas-
es (6.1%). As for these rates, the reason for the absence
of any radiological findings, especially in 1/3 of the cases
with RT-PCR positivity, can be explained by the fact that al-
though CT was performed in almost all of the patients while
being admitted to the clinic, the absence of radiological find-
ings or existence of findings other than viral infection did not
prevent hospitalization in terms of COVID-19 infection.

One of the determining factors in deciding the hospital-
ization of the patients was the comorbid conditions of the
patients. Additional disease was present in 58.1% of our
patients. More than 20% had hypertension and chronic re-
spiratory diseases as additional diseases, followed by cor-
onary artery diseases/heart failure at a rate of 17.3% and
DM at a rate of 12.3% (Table 4). It is also emphasized in the
literature that obesity is a major risk factor with a negative
clinical prognosis in patients with COVID-19 (10).
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In our center, almost all respiratory tract complaints were
hospitalized for examination purposes during the pandemic
period whereas in most centers, patients were admitted to
pandemic services according to their CT appearance. The
ratio of 97% indicates that the patients were hospitalized
according to the CT findings. According to the first guide
suggested by our Ministry of Health; hydroxychloroquine,
oseltamivir and azithromycin treatment was initiated in all
patients hospitalized in our clinic. After the guide was up-
dated, oseltamivir treatment was removed. WHO, on the
other hand, recommends only symptomatic treatment such
as antipyretic and does not recommend hydroxychloroquine
(11). For our patients, favipiravir treatment was used in 8
patients with extensive radiological involvement, plasma
in 4 patients and tocilizumab treatment in 2 patients. Es-
pecially in patients using favipiravir, it was observed that
clinical complaints improved more quickly. The reason for
the low number of patients using Favipiravir was the fact
that patients with respiratory failure or extensive radiological
involvement were primarily followed up in the intensive care
unit, and patients with more clinically stable conditions were
admitted to the service.

We think that there are too many unnecessary hospitaliza-
tions to pandemic services created in the pandemic pro-
cess, and unnecessary pandemic service admissions can
be prevented by performing an outpatient RT-PCR exam-
ination, especially in patients whose CT findings are not
compatible with COVID-19.
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Corresponding Author ABSTRACT

Miizeyyen Aslaner Ak Aim: This study aimed to investigate the abnormalities and temporal changes in peripheral blood
parameters, with particular emphasis on platelet indices, in relation to survival status among hospitalized
COVID-19 patients.

Material and Methods: Atotal of 149 patients hospitalized with the diagnosis of COVID-19 were included.
Laboratory parameters were recorded on initial admission, 3¢, 7" and last day of hospitalization, and
post-discharge first month and included hemoglobin (Hb, g/dL), hematocrit (%), white blood cell (WBC)
(x109/L), platelet (cells/mm?) and lymphocyte counts (cells/uL), mean platelet volume (MPV, fL), platelet
distribution width (PDW, %), plateletcrit (PCT,%) and platelet-to-lymphocyte ratio ( PLR), and analysed.

Results: Overall, 139 (93.9%) patients survived. Survivors vs. non-survivors had significantly higher
median levels for Hb at initial admission (13.3 vs. 12.2 g/dL, p=0.023), 3“day (12.6 vs. 11.7 g/dL,
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drmaslaner@hotmail.com

Received p=0.033) and 7™ day of hospitalization (12.5 vs. 9.8 g/dL, p=0.014) and for lymphocyte counts at
19.08.2021 initial admission (1200 vs. 800 cells/pL, p=0.014) and 3™ day (1400 vs. 1200 cells/pL, p=0.043) of
Revision hospitalization. They also had significantly lower WBC counts at initial admission (5800 vs. 7900 x109/L,
22.10.2021 p=0.014), 3 day (5400 vs. 6047 x109/L, p=0.007) and 7" day (6100 vs. 8400 x109/L, p=0.040) and
Accepted last day (6200 vs. 17700 x109/L, p=0.018) of hospitalization and lower PLR at initial admission (165 vs.
25.10.2021 294.5, p=0.002) and 3 hospitalization day (150 vs. 223, p=0.003).

Conclusion: In conclusion, our findings emphasize clinical significance of dynamic monitoring of
peripheral blood parameters, as combined with PLR, in assisting clinicians to identify COVID-19 patients
with increased risk of worse outcomes.

Keywords: COVID-19, Hospitalization, Peripheral blood, PLR, Survival

0z
Amagc: Bu calismada, hastanede yatarak tedavi géren Covid-19 hastalarinda, 6zellikler trombosit

parametrelerindeki degisimlerin diger periferik kan parametreleri ve zamansal degisimle birlikte sag
kalim Gzerine etkisi arastirimigtir.
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Gerec ve Yontemler: Covid-19 tanisi ile hastaneye yatirilarak tedavi edilen 149 hasta calismaya dahil edildi. Basvuru aninda, hastaneye
yatisin Gglincu, yedinci ve son glinlerinde ve taburculuk sonrasi birinci ayda kaydedilen laboratuvar parametreleri, hemoglobin (Hb, g/dL),
hematokrit (%), beyaz kan hiicresi (I6kositx109/L), trombosit (hlicre/mm3) sayimi, lenfosit (hiicre/uL) sayimi, ortalama trombosit hacmi (fL),
trombosit dagilim genisligi (%), plateletkrit (%) ve platelet lenfosit orani idi.

Bulgular: Toplamda, 139 hasta (%93,9) taburculuk sonrasi birinci ayda hayatta idi. Hayatta kalan hastalarda, hayatta olmayanlara gére
ilk basvuru (13,3 ve 12,2 g/dL, p=0,023) ve yatisin Uglncu (12,6 ve 11,7 g/dL, p=0,033) ve yedinci (12,5 ve 9,8 g/dL, p=0,014) glnlerinde
saptanan medyan Hb diizeyleri ile ilk basvuru (1200 ve 800 hucre/uL, p=0, 014) ve U¢lincl yatis giiniine (1400 ve 1200 hiicre/pL, p=0,043)
ait lenfosit sayilari anlamli sekilde daha ylksekti. Hayatta kalan hastalarda, ilk bagvuru (5800 ve 7900 x109/L, p=0, 014), hastaneye yatisin
Giglincl (5400 ve 6047 x109/L, p=0,007), yedinci (6100 ve. 8400 x109/L, p=0, 040) ve son (6200 ve 17700 x109/L, p=0, 018) glinlerinde
saptanan |6kosit degerleri ve ilk basvuru (165 ve 294,5, p=0,002) ve yatisin Gglinct gini (150 ve 223, p=0.003) saptanan PLR degerleri
anlaml sekilde daha distk bulundu.

Sonugc: Sonug olarak, bulgularimiz periferik kandaki degisimlerin, 6zellikle de platelet/lenfosit oraninin takibinin klinik 6nemine ve kotu

prognostik seyirli COVID-19 hastalarin tespitinde hekimlere 6ngériide bulunma agisindan yararli olabilecegine isaret etmektedir.
Anahtar Soézciikler: COVID-19, Hospitalizasyon, Periferik kan, PLR, Sagkalim

INTRODUCTION

The coronavirus disease-2019 (COVID-19) is a systemic
infection with a significant impact on the hematopoietic
system and hemostasis (1), while immune system and
severe inflammatory response, with particular role of cyto-
kine storm, are the main factors that determine the progres-
sion and prognosis of COVID-19 (2-4). Hematological
changes, including lymphopenia and thrombocytopenia
as well as abnormal coagulation, have been reported in
patients with COVID-19 (5-8). Hence, consistent with their
well-known role in inflammation and immune regulation for
a variety of disease, assessment of changes in lympho-
cyte count and platelet levels and the platelet-to-lympho-
cyte ratio (PLR) as a new type of inflammation index mainly
reflecting both aggregation and inflammatory pathways,
have been suggested to have clinical value in the manage-
ment of COVID-19 (2,9-11).

Comprehensive analysis of the laboratory markers with
differences in temporal changes is considered to enable
predicting disease severity and progression in COVID-19
patients, allowing timely provision of a targeted treatment
(12). However, the dynamic evaluation of blood routine
parameters with serial measurements during the course
of the disease in relation to their association with adverse
COVID-19 outcome have not yet been extensively investi-
gated (1,8,12,13).

Therefore, this study was designed to investigate the abnor-
malities and temporal changes in peripheral blood parame-
ters, with particular emphasis on platelet indices, in relation
to survival status among hospitalized COVID-19 patients.

MATERIAL and METHODS

Study Population

A total of 149 patients hospitalized with the diagnosed
of COVID-19 were included in this retrospective study

conducted between March 2020 and August 2020 at a
tertiary care hospital in Turkey. Adult (=18 years of age)
patients with laboratory confirmation of SARS-CoV-2 on
real-time reverse transcription-polymerase chain reac-
tion (RT-PCR) analysis and/or SARS-CoV-2 IgG positive
patients were included in this study. Presence of any hema-
tologic disease and/or malignancy was the exclusion crite-
rion of the study.

Assessments

Data on patient demographics, comorbid disease, need
for oxygen support, requirement for intensive care stay
during hospitalization, length of hospital stay (LOS, days)
and laboratory parameters (on initial admission, 3“day of
hospitalization, 7" day of hospitalization, pre-discharge
and post-discharge 1st month) including hemoglobin (Hb,
g/dL), hematocrit (%), WBC (x10°%L), platelet (cells/mm?)
and lymphocyte counts (cells/uL), mean platelet volume
(MPV, fL), platelet distribution width (PDW, %), platelet-
crit (PCT,%) and, platelet-to-lymphocyte ratio (PLR) were
recorded in each patient.

Statistical Analysis

Statistical analysis was made using MedCalc Statistical
Software version 12.7.7 (MedCalc Software bvba, Ostend,
Belgium; http://www.medcalc.org; 2013). Shapiro Wilks
test was used to investigate normal distribution. Descrip-
tive statistics were reported for categorical data. Friedman
test was used to evaluate the change between more than
2 dependent continuous variables over time. Wilcoxon test
with Bonferroni correction were used as Post Hoc tests.
Mann-Whitney U test was used to compare two indepen-
dent non-normally distributed variables (14). Data were
expressed as “mean =* standard deviation (SD), median
(min-max) and percent (%) where appropriate. p<0.05 was
considered statistically significant.
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RESULTS

Patient Demographics and Hospitalization Outcome

Mean+SD patient age was 55.6+16.3 years (range, 12 to
93 years) and males composed 53.0% of study population.
Comorbidity was evident in 50.3% of the patients, need
for oxygen support and ICU stay occurred in 23.6% and
18.2% of the patients respectively. LOS was median nine
days (range, 3 - 90 days) and 139 (93.9%) patients survived
(Table 1).

No significant difference was noted between survivors
and non-survivors in terms gender (males: 51.1% vs.
77.8%, p=0.172), presence of comorbidity (48.2 vs. 77.8%,
p=0.166) and LOS (median (min-max) 10.5 (4-90) days
vs. 9 (3-65) days, p=0.697). Patient age was significantly
higher among non-survivors than survivors (median 73 vs.
56 years, p=0.001).

Temporal Change in Laboratory Parameters in the
Overall Study Population

A significant decrease was noted in Hb levels from initial
admission to 3 day, 7" day and the last day of hospitaliza-
tion (p<0.001 for each). Post-discharge firstmonth Hb levels
were significantly higher than values obtained at hospital
discharge (p<0.001) (Table 2, Figure 1).

Table 1: Patient demographics and hospitalization character-

istics.
Results
Age (year) Mea.n¢SD . 55.6+16.3
Median (min-max) 57 (21-93)
Gender, n (%)
Female 70 (47.0)
Male 79 (53.0)
Comorbidity, n (%)
Yes 75 (50.3)
No 74 (49.7)
Need for oxygen support, n (%)
Yes 35 (23.6)
No 113 (76.4)
Need for ICU stay, n (%)
Yes 27 (18.2)
No 121 (81.8)
Survivorship status, n (%)
Non-survivor 9 (6.1)
Survivor 139 (93.9)
Length of mean+SD 12.8+11.8
hospitalization median (min-max) 9 (3-90)
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Figure 1: Temporal change in hemoglobin, hematocrit, WBC and lymphocyte values in the overall study population.
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WBC counts on 3™ day of hospitalization were significantly
lower than those on initial admission (p<0.001), while WBC
counts at hospital discharge were significantly higher than
3 day and 7" day values (p<0.001 for each) (Table 2,
Figure 1).

Lymphocyte counts on 34 day , 7" day and last day of
hospitalization were significantly higher than those on initial
admission (p<0.001 for each), while lymphocyte counts
at post-discharge 15! month were significantly higher than
those obtained at hospital discharge (p<0.001) (Table 2,
Figure 1).

Platelet counts on 7" day and last day of hospitalization
were significantly higher than those on initial admission
(p<0.001 for each), while platelet counts at post-discharge
first month were significantly lower than those obtained at
hospital discharge (p<0.001) (Table 2, Figure 2).

MPV values at discharge were significantly lower than
MPV values on initial admission (p<0.001), and on 3 day
(p<0.01) and 7" day (p<0.001) of hospitalization (Table 2,
Figure 2).

PCT values on 34 day , 7" day and last day of hospitaliza-
tion were significantly higher than those on initial admission
( p<0.001 for each), while PCT values at hospital discharge
were also significantly higher than 3 day (p<0.01), 7" day
(p<0.001) and post-discharge first month (p<0.001) values
(Table 2, Figure 2).

PLR at post-discharge first month was significantly lower
than PLR on initial admission (p<0.001) and on 7™ day
(p<0.01) and last day (p<0.01) of hospitalization, and PLR
values were significantly higher on 7" vs. 3 day of hospi-
talization (p<0.01), while no significant change was noted
in PLR from initial admission during hospitalization (Table
2, Figure 2).

Comparison of Laboratory Parameters According to
Survivorship Status

In survivors, Hb and hematocrit levels were significantly
lower but lymphocyte counts and PCT values were signifi-
cantly higher on 3™ and 7" days of hospitalization compared
to initial values (p<0.001 for each). WBC counts on 3 day
were significantly lower than initial values, platelet counts

Table 2: Temporal change in laboratory parameters during hospitalization and post-discharge

Hospitalization

Post-discharge o]

Initial admission

3 day 7t day Last day (discharge) 1t month value'
Parameters
Hemoglobin 13.1£1.9 12.5+1.7 12.2+1.9"" 12.4+1.7" v 12.8+1.8 <0.001
(g/dL) 13.3(7.4-182)  12.5 (6.5-16.8) 12.4 (7.8-16.1) 12.6 (7.7-16.3) 13 (7.6-16.9) )
Hematocrit 38.8+5.3 36.7+4.8 36.1+5.2"ww 36.8+4.8""" 39.0+5.0 <0.001
(%) 39.4 (23.1-55.2)  36.8 (19.7-48.9) 36.5 (23.7-47.5) 36.8 (22.2-48.1) 39.4 (25.9-50.6) :
R q
WBC 68‘?_3301 65 622; 515 (Z &2 67883007 67942913t 693;; 51 g 61 <0.001
9 - _ B
(x10°/L) (2000-22100) (1800-18300) 6200 (2800-19600) 6200 (3000-26200) (2700-11600)
Platelet 222416+72380 233597+82534 271162+101120"9 302436+£116289 %Wt  259892+79377"9
(cells/mm?) 209000 219000 250000 285000 252500 <0.001
(90000-503000)  (85000-460000)  (81000-569000) (120000-710000)  (110000-628000)
Lymphocyte 12911663 14624643 1381£631""v 1746£703 vt 18754557 <0.001
(cells/pL) 1200 (200-3600) 1400 (200-4000) 1300 (100-3600) 1700 (200-4700) 1900 (400-3200) :
9.0+1.0 9.1+1.0 8.9+0.99ww 8.8+1.0"att 8.7+0.9'
MPV (L) 8.9 (7-12.2) 9 (6.6-12.3) 8.9 (7.1-11.9) 8.8 (6.5-11.6) 8.6 (6.3-11.2) <0.001
o 17+0.6 17+£0.5 17.120.6 17.120.6 17+0.5
PDW (%) 16.9 (16-18.8)  16.9 (15.9-18.6) 17 (16-19.9) 17 (15.8-19.8) 16.9 (15.8-18.5) 0717
Plateletcrit 0.2+0.07 0.21+0.07 0.24+0.09" 0.26+0.09"awt 0.22+0.06" <0.001
(%) 0.19 (0.02-0.44) 0.19 (0.08-0.42) 0.23 (0.08-0.51) 0.24 (0.03-0.57) 0.22 (0.11-0.53) :
q.W w *
PLR 223.1+153.8 194.5+139 247+204.7 212.51+191.84 152.7+77.3 <0.001

175 (62-880)

153.7 (51-1255)

193 (49-1840)

164.5 (30-1990)

135.5 (70-555)

Data are shown as mean+SD and median (min-max), WBC: White blood cell, MPV: Mean platelet volume, PDW: Platelet distribution width,

PLR: Platelet-to-lymphocyte ratio.

'Friedman test; ‘p<0.001 compared to values on initial admission, 9p<0.001 compared to values on 3 hospitalization day; 'p<0.01 and
p<0.001 compared to values on 7" hospitalization day; “p<0.01 and **p<0.001 compared to values on post-discharge 15t month (Wilcoxon

test with Bonferroni correction, p<0.005)
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on 7" day were significantly higher than initial and 3 day
values, and 3 day PLR was significantly lower than initial
values and 7™ day values (p<0.001 for each) (Table 3).

Among non-survivors no significant change was noted in
any of laboratory parameters from initial admission to 3
and 7™ days of hospitalization (Table 3).

When compared to non-survivors; survivors had signifi-
cantly higher Hb levels at initial admission (p=0.023), 3
day of hospitalization (p=0.033) and 7™ day of hospitaliza-
tion (p=0.014) and , significantly higher lymphocyte levels at
initial admission (p=0.014) and 3" day (p=0.043) of hospi-
talization (Table 3, Figure 3). Survivors vs. non-survivors
had significantly lower WBC counts at initial admission
(p=0.014), 3 day (p=0.007) and 7" day (p=0.040), and last
day (p=0.018) of hospitalization (Table 3, Figure 3)

Survivors vs. non-survivors had significantly lower PLR at
initial admission (p=0.002) and 3 day (p=0.003) of hospi-
talization. No significant difference was noted in platelet,
MPV and PCT values with respect to survivorship status
(Table 3, Figure 4).

DISCUSSION

Our findings in a retrospective cohort of hospitalized COVID-
19 patients revealed difference between survivors and
non-survivors in terms of temporal changes in blood param-
eters over time during hospitalization. Specifically, inpatient
follow up was associated with a significant decrease in Hb
and hematocrit levels but increase in platelet and lympho-
cyte counts and PCT along with an initial decline and then
increase in WBC counts and PLR until discharge, but only
in survivors. Higher Hb levels and lymphocyte counts and
lower PLR during early hospitalization and lower WBC
counts during the entire period of hospitalization were
associated with increased likelihood of survival in COVID-
19 patients. No significant impact of platelet count, MPV or
PCT on initial admission or during hospitalization days was
noted on the survival status.

Likewise, in a study by Ouyang et al. on 94 laboratory test
variables in 82 survivors and 25 non-survivors with COVID-
19, authors reported significant increase in WBC count,
neutrophil count, MPV and PDW, whereas significant
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Figure 2: Temporal change in platelet, plateletcrit, MPV and PLR values in the overall study population.
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decrease in lymphocyte count, hemoglobin and hematocrit
in non-survivors compared with survivors (12). The authors
also noted that temporal changes in lymphocyte, neutrophil
and platelet counts as well as PCT to be remarkably differ-
ent between survivors and non-survivors throughout the
course of the disease, and thus these variables could be
used as laboratory markers to identify COVID-19 patients
with a high vs. low risk of mortality at any time point during
their treatment course (12).

In addition, in a study by Ding et al. regarding the correla-
tion between the time of hospitalization and hematologi-
cal blood parameter follow-ups in hospitalized COVID-19
patients, the authors reported that the lymphocyte count

always tended to decrease in severe patients along with an
increasing tendency in the number of platelets in non-se-
vere patients during the follow-up period (15). Other studies
in COVID-19 patients also emphasized the lower counts of
WBC, lymphocytes, eosinophils, platelets, and hemoglo-
bin in COVID-19 patients vs. control subjects as well as
increasing trends in WBC, neutrophil count and decreasing
trends in lymphocyte count in non-survivors vs. survivors
(6,13,16-18).

In this regard, significantly lower hemoglobin, hematocrit
and lymphocyte counts and higher WBC and PLR values
in non-survivors vs. survivors on initial admission and within
the first 7 days of hospitalization in our study support the

Table 3: Comparison of laboratory parameters during hospitalization according to survivorship status

Initial admission Hospitalization Median (min-max) P

Parameters Median (min-max) 3 day 7 day value'

_ Non-survivor 12.2 (7.4-14) 11.7 (6.5-13.5) 9.8 (7.8-13) 0.311

'(;‘jgl’_‘;g'c’b'” Survivor 13.3 (7.9-18.2) 12.6 (7.6-16.8)’ 12.5 (7.8-16.1)’ <0.001
p value? 0.023 0.033 0.014

Non-survivor 36.1 (23.1-40.9) 35 (19.7-39.9) 30.2 (23.7-39.9) 0.438

Hematocrit (%) Survivor 39.6 (24.2-55.2) 36.8 (22.6-48.9)" 36.6 (23.8-47.5) <0.001
p value? 0.015 0.081 0.021

Non-survivor 7900 (5200-17600) 7600 (4900-16600) 8400 (5500-19600) 0.738

WBC (x10°L) Survivor 5800 (2000-22100) 5400 (1800-18300) 6100 (2800-18300) <0.001
p value? 0.014 0.007 0.040

Non-survivor 238000 (147000-503000) 251000 (149000-460000) 263500 (201000-485000) 0.846

F(:I:Itlzl/i:mS) Survivor 209000 (90000-465000) 214000 (85000-447000) 250000 (81000-569000)“  <0.001
p value? 0.243 0.272 0.579

Non-survivor 800 (300-1500) 1200 (200-1600) 1000 (700-1400) 0.042

'(‘g;ﬂg?uc’l_c)yte Survivor 1200 (200-3600) 1400 (300-4000) 1300 (100-3600) <0.001
p value? 0.014 0.043 0.122

Non-survivor 8.8 (7.4-10.9) 9.2 (7.9-10.6) 8.9 (7.9-10.7) 0.957

MPV (fL) Survivor 9.0 (7-12.2) 9.0 (6.6-12.3) 8.9 (7.1-11.9) 0.069
p value? 0.782 0.822 0.932

Non-survivor 17.5 (16.3-18.1) 16.9 (16.4-17.8) 16.9 (16.5-17.5) 0.676

PDW (%) Survivor 16.9 (16-18.8) 16.9 (15.9-18.6) 17.0 (16-19.9) 0.717
p value? 0.604 0.850 0.374

Non-survivor 0.2 (0.14-0.44) 0.22 (0.15-0.39) 0.26 (0.16-0.41) 0.846

PCT (%) Survivor 0.18 (0.02-0.41) 0.19 (0.08-0.42)" 0.23 (0.08-0.51)"9 <0.001
p value? 0.173 0.218 0.477

Non-survivor 294.5 (140-718) 223.0 (151-1255) 295.2 (145-440) 0.115

PLR Survivor 165.0 (62-880) 150.0 (51-507) 190.0 (49-1840)9 <0.001
p value? 0.002 0.003 0.089

"Friedman test; 'p<0.001 compared to values on initial admission, 9p<0.001 compared to values on 3 hospitalization day (Wilcoxon test

with Bonferroni correction, p<0.016)
2Mann-Whitney U test
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consideration of inflammation, coagulopathy and anemia as
well as cytokine storm amongst the main causes of COVID-
19 death (12,19,20). Importantly, in the current study,
these variables showed significant temporal changes from
initial admission during the hospitalization period in survi-
vors, whereas they remained similar with no improvement
towards a better prognostic status throughout the hospital-
ization in non-survivors.

Association of lower WBC counts and higher lymphocyte
counts on admission and during hospitalization with signifi-
cantly higher likelihood of survival in the current study
supports the data from a previous study by Ok et al. in
Turkey, that revealed the significantly lower WBC counts
and higher lymphocyte counts in COVID-19 patients with
moderate vs. severe disease and the correlation of disease
severity negatively with lymphocyte count and positively
with WBC count (9). Indeed, several studies to date among
COVID-19 patients have indicated the association of
lower lymphocyte counts with increased disease severity,
increased likelihood of ICU stay and mortality, while lower
lymphocyte/WBC ratio on admission along with continued
decrease during hospitalization was also reported to be
associated with increased risk of mortality (16,21-23).

Notably, Tan et al. reported the identification of lympho-
cytes <20% on days 10 to 12 to signal a pre-severe disease
and lymphocytes <5% on days 17 to 19 to indicate a criti-
cal illness in COVID-19 patients (24). However, Zhou et al.
reported that contrary to non-survivors, survivors of COVID-
19 had a nadir of lymphocytes counted on day 7 from symp-
tom onset and a subsequent restoration (6).

Qu et al. reported increased likelihood of more severe
disease and longer hospital stay among older COVID-19
patients with a lower count of lymphocyte and platelet (2).
In the current study, while older patients and those with
lower lymphocyte counts had lower likelihood of survival,
no significant difference was noted between survivors and
non-survivors in terms of platelet counts on initial admission
or during hospitalization. Nonetheless, it should be noted
that platelet counts on 7™ day were significantly higher than
initial and 3 day values among survivors, supporting the
data from a study by Liu et al. indicated the level of plate-
lets showed an increasing trend for survivors after admis-
sion as compared with that for non-survivors (8). Significant
increase in platelet counts during hospitalization in survivors
in the current study seems notable in this regard, given the
consideration of platelet count as an independent risk factor
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for mortality among COVID-19 patients and association of
a 50x10°%L increase in platelet count with a 40% deceased
mortality (HR 0.60, 95%ClI: 0.43, 0.84) (8).

Notably, increase in lymphocyte counts over time during
hospitalization was noted only in survivors, while higher
lymphocyte counts and lower PLR were associated with
increased likelihood of survival in the current study. These
findings support the previously reported data on asso-
ciation of lower lymphocyte levels at the first diagnosis
with increased disease severity and consideration of the
progressive decline in lymphocyte proportion as well as high
PLR as potential markers in the disease monitoring given
their relation to a longer the hospital stay and poor prog-
nosis in COVID-19 patients (2). In the current study, PLR
in survivors, decreased from initial admission to 3™ day of
hospitalization and increased again on the 7" day of hospi-
talization. Likewise, in a study by Sun et al. among COVID-
19 patients, authors reported that the PLR in the severe ICU
group fluctuated greatly, reaching a peak on the 7" day after
admission (13). In a study by Qu et al. among hospitalized
patients with COVID-19, using PLR was suggested to be
a monitoring indicator of disease progression in COVID-19
patients (2). Indeed, Qu et al. also reported that PLR at the

time of platelet peak emerged as an independent prognos-
tic factor for prolonged hospitalization and high PLR was
suggested to indicate a more pronounced cytokine storm
due to enhanced platelet activation (2).

Hence, our findings indicate that routine peripheral blood
parameters change differently during the course of hospi-
talization in survivor and non-survivor COVID-19 patients.
This seems notable given the consideration of temporal
changes in blood tests among patients with COVID-19 to
be not consistent with the typical manifestations of common
viral infection in terms of leukopenia, neutropenia and an
increase in lymphocyte proportion (2). Accordingly, our find-
ings emphasize the clinical significance of monitoring the
changes in routine peripheral blood parameters, particu-
larly the serial assessment of lymphocyte count dynamics,
as combined with PLR in terms of identifying COVID-19
patients at risk of worse prognostic outcome (1,13).

Certain limitations to this study should be considered. First,
potential lack of generalizability is an important limitation
due to single-center retrospective study design with rela-
tively small sample size. Second, lack of data on the group
of mild patients who were followed up on an outpatient basis
seems to be another limitation of the present study.
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In conclusion, our findings in a retrospective cohort of
hospitalized COVID-19 patients revealed the association of
lower hemoglobin and hematocrit levels, lower lymphocyte
count and higher WBC count and PLR with increased risk
of mortality. There was also a significant difference between
survivors and non-survivors in terms of temporal changes
in routine peripheral blood parameters over time during
the hospitalization. In this regard, our findings emphasize
the clinical significance of dynamic monitoring of periph-
eral blood parameters, as combined with PLR, in assisting
clinicians to identify patients at an increased risk of worse
outcomes and thus to provide timely tailored treatment in
those with potentially dismal prognosis.
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oz

Amagc: Bu calisma ile inme Unitesinde yatan hastalarin nérolojik durumlarini, yaygin olarak kullanilan
fonksiyonel degerlendirme Olcekleri ile takip ederek bu élgeklerin iyilesmeyi belirlemedeki etkilerini
karsilastirip sadece yirimenin degil dengenin ve disme riskinin fonksiyonel iyilesme sirecindeki
6énemini vurgulamayi amagladik.

Gereg ve Yoéntemler: Aydin Devlet Hastanesi inme Unitesi'nde yatan ve dahil edilme kriterlerini
karsilayan 31 hastanin verileri calismaya alindi. Hastalarin denge dlizeyleri ve postiral kontrolleri; Berg
Denge Skalasi (BBS) ile nérolojik degerlendirmeleri Ulusal inme Saglik Olcegi Skalasi (NIHSS) ile inmeye
bagli dizabiliteleri ise modifiye Rankin Skalasi (mRS) ile standardize edildi. Hasta degerlendirmelerinin
ilki inme Unitesinden taburcu olduklari gln, ikincisi ise alti ay sonra yapildi.

Bulgular: Calisma icin 50 hasta degerlendirmeye alindi. Ancak cesitli nedenlerle 19 hasta diglandi.
Verileri analiz edilen 31 hastanin %58’i kadin olup yas ortalamalari 71,1 + 11,8 yildi. Hastalarin NIHSS
ve mRS skorlarinin alti ay sonra anlaml olarak azaldigi (p<0,001), BBS skorlarinin ise anlaml olar-
ak artis gosterdigi saptandi (p<0,001). Alti ay sonra mRS skorlarina gére bagimsiz hasta sayisindaki
artisin anlamh oldugu bulundu (p<0,001). Baslangicta BBS’ye gére hastalarin %90’ (n=28) orta-yuk-
sek dusme riskine sahipken, bu oran alti ay sonra anlamli bir sekilde %42’ye (n=13) distu (p<0,001).
ik degerlendirmede BBS ve mRS’ye gére hastalarin diisme risk varigi ve bagiml olma durumlari
karsilastirildiginda BBS’nin daha yuksek dlzeyde limitasyon bildirdigi saptandi (x3=5,26; p=0,022).
ikinci degerlendirmede de BBS'nin mRS'ye kiyasla daha yiiksek diizeyde limitasyon bildirdigi saptandi
(x2=14,9; p<0,001). BBS, mRS ve NIHSS 6lceklerinin ilk ve son degerlendirme skorlari arasindaki ko-
relasyonlar incelendiginde birbirleriyle yiksek dlizeyde korele oldugu bulundu (p<0,05).

Sonug: Calismamiza gore; akut donemde inme Unitesinde tedavi alan hastalarin alti ay sonra
fonksiyonel olarak bagimsiziik kazanma ve yardimsiz yiriime oranlari yuksektir. BBS, klinikte rutin
olarak uygulanan mRS'’ye oranla daha fazla sayida riskli hastayl saptayabilmektedir. Bu nedenle,
yardimsiz yurlyen her hastada denge ve dlsme riskinin degerlendiriimesi énem arz etmektedir.
BBS kullaniminin yayginlasmasiyla riskli hastalarin belirlenmesi sonrasi diismeye bagli olusabilecek
komplikasyonlar azalarak tedavi maliyetleri ve engellilige gére ayarlanmis yasam yili kayiplarinin
disecegi 6ngoérulmektedir.

Anahtar Sézciikler: inme, inme iinitesi, Denge, Yirime, Fonksiyonel bagimsizlik

© 2021 Zonguldak Biilent Ecevit Universitesi, Her hakki saklidir. 401


https://orcid.org/0000-0003-4561-1844
https://orcid.org/0000-0002-7389-3378

Kunt R ve Piilliim E

ABSTRACT

Aim: In this study, we aimed to emphasize the importance of not only walking but also balance and fall risk in the functional recovery process
by monitoring the neurological status of patients hospitalized in the stroke unit with commonly used functional assessment scales and
comparing the effects of these scales in determining recovery.

Material and Methods: The data of 31 patients who were hospitalized in the stroke unit of Aydin State Hospital and met the inclusion criteria
were included in the study. Balance levels and postural controls of patients; with the Berg Balance Scale(BBS), neurological assessments;
with the National Stroke Health Scale(NIHSS), and stroke-related disabilities were assessed with the modified Rankin Scale(mRS). The first
patient evaluations were made on the day of discharge from the stroke unit, and the second was done six months later.

Results: Fifty patients were evaluated for the study. However, 19 patients were excluded for various reasons. Of the 31 patients whose data
were analyzed, 58% were women, with a mean age of 71.1 + 11.8 years. It was determined that the NIHSS and mRS scores of the patients
decreased significantly (p<0.001) after six months, while the BBS scores increased significantly (p<0.001). After six months, the increase in
the number of independent patients according to the mRS scores was found to be significant (p<0.001). While 90% (n=28) of the patients
had a medium-high fall risk according to BBS at baseline, this rate dropped significantly to 42% (n=13) after six months (p<0.001). In the first
evaluation, when the presence of fall risk and dependency status of the patients were compared according to BBS and mRS, it was found
that BBS reported a higher level of limitation (x?=5.26; p=0.022). In the second evaluation, it was found that BBS reported a higher level of
limitation compared to mRS (x2=14.9; p<0.001). When the correlations between the first and last evaluation scores of the BBS, mRS and
NIHSS scales were examined, it was found that they were highly correlated with each other (p<0.05).

Conclusion: According to our study, patients who received treatment in the stroke unit in the acute phase had highrates of functional
independence and unaided walking after six months. BBS can detect more risky patients than mRS, which is routinely applied in the clinic.
For this reason, it is important to evaluate balance and fall risk in every patient walking unaided. With the widespread use of BBS, it is
predicted that after the identification of risky patients, complications that may occur due to falls will decrease, and treatment costs and

disability-adjusted life-year losses will decrease.

Keywords: Stroke, Stroke unit, Balance, Gait, Functional independence

inme, dinyada ikinci sikliktaki 6lim nedeni olmakla birlikte
tum nérolojik hastaliklar arasinda en yikici olanidir. Din-
ya genelinde inme nedeniyle; yilda yaklasik 5,5 milyon kisi
Olurken, engellilige goére ayarlanmis yasam yili (Disability
Adjusted Life Year; DALY) kaybi ise 44 milyon yildir (1).
Bir hastaligin toplumsal yukini yansitan 6zet bir gdster-
ge olan DALY, saghkh yasamdan vyitirilen bir yila karsilk
gelmektedir (2). Dunyadaki diger nedenlerle karsilastiril-
diginda inme; kiresel olarak ve gelismekte olan Ulkelerde
iskemik kalp hastaligindan sonra ikinci, gelismis Ulkelerde
ise Giglinci sikliktaki DALY kaybi nedenidir (3). inme, Tiirki-
ye DALY bakimindan da tim hastaliklar arasinda %5,9 ile
Uguncu sirada yer almaktadir (4). Amerika Birlesik Devlet-
leri’'nde her yil yaklasik olarak inme geciren 795000 kisinin
% 26’sinin yasamak icin basit guinlik aktiviteleri bile yerine
getiremedigi, % 50’sinin ise hemiparezi nedeniyle hareket
etmekte zorlandigi ifade edilmektedir (5). Ulkemizde ise her
yil yaklasik olarak 132000 yeni inme vakasi oldugu ve inme-
nin komplikasyonlari ile yasamaya devam etmekte olan
yaklasik 191000 kisinin oldugu belirtiimektedir (6).

En cok DALY kaybina neden olan yurimede zorlanma, inme-
yi takiben en sik gérilen komplikasyondur ve akut ddnemde
hayatta kalanlarin yarisindan fazlasi ylriyememektedir (7).
inmeden (¢ ay sonra, yagayan hastalarin % 25'i tekerlekli
sandalyeye baglidir, % 60’inda ise ylrime hizinda ve kapa-
sitesinde 6nemli élgiide azalma olmaktadir (8). Yirimede
zorlanmaya hemiparezinin yani sira denge bozuklugu, anor-
mal postir ve derin duyu kaybi neden olmaktadir (9).

Rutin néroloji pratiginde inme sonrasi engelliligin ya da
bagimhihgin derecesini belirlemek icin en sik kullanilan
fonksiyonel iyilesme 6lgegi olan modifiye Rankin Skalasi
(mRS)’na gdre; 0-2 puan arasi fonksiyonel olarak bagimsiz-
1ig1, 3-5 arasi bagimlilidi, 6 ise 6lumu ifade etmektedir (10).
Fonksiyonel olarak bagimsizlik (0-2 puan) ifadesi, hastanin
kendi basina yardimsiz olarak yirimesi olarak tanimlan-
maktadir (11). Kisacasi sadeligi ve yorumlama kolayhgi ile
bilinen mRS’ye gére bagimsizligin temel belirleyicisi yar-
dimsiz yuramektir.

Denge; erken mobilizasyon ve ylrimenin iyilesmesi i¢in en
6nemli vicut dinamiklerinden biridir. En yaygin kullanilan ve
taninan denge Olcllerinden biri olan Berg Denge Skalasi
(BBS); basta inmeli hastalar olmak lzere disme riski tasi-
yan ve ylUrumek icin yardima ihtiya¢ duyan Kisileri belirle-
mek igin kullaniimaktadir (12). inmeli hastalarda fonksiyonel
iyilesme Olcedi olarak kullaniimasinin yani sira hastalarin
farkh pozisyonlardaki denge performanslarini élgen bu test-
te ylksek puanlar dengenin daha iyi oldugunu géstermek-
tedir (13).

Her ne kadar BBS, inmeli hastalarda ¢zellikle bilimsel calis-
malarda sik olarak kullanilsa da rutin noéroloji pratiginde
yaygin olarak kullaniimamaktadir. Bu durum, denge kaybi
ve disme riski tasiyan inme hastalarinin belirlenmesini ve
bu hastalara yonelik 6énlem alinmasini guglestirmektedir.
Bu calisma ile inme Unitesinde yatan hastalarin nérolojik
durumlarini, yaygin olarak kullanilan fonksiyonel deger-
lendirme Olgekleri ile takip ederek bu élgeklerin iyilesmeyi
belirlemedeki etkilerini kiyaslamaylr amacladik. Ayrica bu
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Olceklerden mRS ile BBS'yi karsilastirarak; mRS’ye gére
bagimsiz olarak tanimlanan ve yardimsiz yurtyen hastala-
rin BBS’ye gore diusme riskini hesapladiktan sonra ¢ikacak
sonuglar ile rutin néroloji pratiginde sadece yurimenin degil
dengenin ve disme riskinin fonksiyonel iyilesme siirecinde-
ki dGnemini vurgulayarak, farkli bir bakis agisi sunmak iste-
dik.

GEREC ve YONTEMLER

Calisma igin Adnan Menderes Universitesi Tip Fakiilte-
si Etik Kurulu'ndan onay ve Aydin il Saghk Midurligi ve
Aydin Devlet Hastanesi Bagshekimliginden resmi izin alin-
di. Bu galisma Saglik Bilimleri alaninda yapilan g6zlemsel
calismalarin raporlanmasinda kullanilan STROBE kriterleri-
nin Tarkce uyarlamasina uygun sekilde raporlandi (14).

Hasta Secimi

01.01.2019 tarihinden itibaren Aydin Devlet Hastanesi inme
Unitesi’ne ardi sira yatan ilk 50 hastanin verileri prospekif
olarak kaydedildi. Beyin damar hastalgi nedeni ile hastane-
de yatiyor olan, iletisim sorunu olmayan, gérme bozuklugu
bulunmayan ve ¢alismaya katilmaya génulli olduguna dair
onam formlari alinan hastalar galismaya dahil edildi. inme
6ncesinde ylrime ve denge fonksiyonlarini etkileyebilecek
fiziksel, ortopedik (ciddi kal¢a ve diz problemi olanlar), néro-
lojik (Parkinson hastaligi, polinéropati, miyopatiler, sereb-
ral palsi vb.), vestibuler (meniere hastasligi vb.) hastalgi
bulunanlar, bazi antiepileptik tedaviler (gabapentin, prega-
bilin kullanimi) gibi dengeyi etkileyebilecek ila¢ kullananlar,
komutlari algilamasini engelleyecek kadar ciddi afazisi ya
da ihmali olanlarin yani sira bilissel dizeyi kot [(mini men-
tal test skoru (MMSE)<20, deliryum vb.)] hastalar ¢alisma-
dan diglandi.

Veri toplama formunda hastalarin; demografik 6zellikleri
(yas, cinsiyet, medeni durumu, egitim seviyesi), 6zge¢cmis-
leri (risk faktorleri, kullandigi ilaglari, aliskanliklar), hastane
ve inme Unitesinde yatis sureleri, tanilan (iskemik-hemora-
jik inme, gecici iskemik atak) ve uygulanan testlerin skorlari
[MRS, Ulusal inme Saglik Olgegi Skalasi (NIHSS), BBS]
bulunmaktaydi.

Hasta degerlendirmelerinin ilki inme Unitesinden taburcu
olduklari gun (intravenéz trombolitik tedavi uygulanabilecek
iskemik inmeli hastalardaki ilk birka¢ glinde ortaya ¢ikabi-
lecek dramatik klinik diizelmenin veri karmasasina neden
olmasina engel olmak i¢in, hastalarin ilk degerlendirmeleri
Uniteye yattigi gtin degil de taburcu oldugu gin olarak alin-
di), ikincisi ise alti ay sonra yapildi. Bu slre zarfinda 6len
hastalarin yani sira ikinci degerlendirme igin ulagilamayan-
lar calismadan cgikartildi. ikinci degerlendirmede hastalarin
tamaminin en az bir ay sure ile fizik tedavi ve rehabilitasyon
konusunda 6zellikli bir merkezde fizyoterapi aldigi 6grenildi.

Kullanilan Testler

Hastalarin denge dizeyleri ve postiral kontrolleri; BBS ile,
nérolojik degerlendirmeleri NIHSS ile, inmeye bagl dizabili-
teleri ise mRS ile degerlendirildi. Calisma boyunca hastalar
ayni néroloji uzamani ve fizyoterapist degerlendirdi. Testler-
den BBS’yi ve mRS'yi néroloji uzmani ve fizyoterapist birlik-
te yaparak ortak karar dogrultusunda, NIHSS'i ise sadece
ndroloji uzmani hesaplayarak hastalarin skorlarini belirledi.

Berg Denge Skalasi (Berg Balance Scale, BBS)

Berg Denge Skalasi, denge bozuklugunu degerlendirmek
icin yaygin olarak kullanilan bir skaladir. 14 maddeden olus-
maktadir. BBS’de otururken ayaga kalkma, desteksiz ayak-
ta durma, desteksiz oturma, ayaktayken oturma, transferler,
gozler kapali ayakta durma, bacaklar birlesikken ayakta
durma, ayaktayken éne uzanma, yerden cisim alma, arka-
ya dénerek bakma, 360 derece dénme, saglam taraf tabure
Uizerinde durma, bir ayak énde durma ve tek ayak Ustiinde
durma fonksiyonlari degerlendirilir. iigili fonksiyonu yerine
getirebilme basarisina veya tamamlamak igin gecen sireye
gbére her madde 0-4 arasinda puanlandirilir. Yiksek puan-
lar daha iyi bir klinik tablonun gdstergesidir. Fonksiyonun
en disuk seviyesi 0 ve en yuksek seviyesi 4 ile tanimla-
nir, maksimum skor 56’dir. 0-20 arasi yuksek dlsme riski,
21-40 orta disme riski ve 41-56 arasi dislk disme riskini
ifade etmektedir (13,15). Calismamizda ise hastalar disik
disme riski olan (>40 puan) ve orta-ylksek dusme riski
(=40 puan) olan olmak Uzere iki grup altinda incelendi.

Ulusal Saglik inme Olcegi (National Institutes of Health
Stroke Scale, NIHSS)

Ulusal Saglik inme Olgegi, standart bir nérolojik muaye-
nenin temel bilesenlerinin kantitatif dlcimund saglayan 15
maddelik bir dlgektir. inmeli hastalarda nérolojik fonksiyon-
lar inceleyerek uzun dénem prognoz hakkinda fikir ver-
mektedir. Maksimum ‘42’ puan alinabilecek olan NIHSS’de
her bir madde icin ‘0’ normal durumu ifade ederken, puan
yiikseldikce klinik tablo agirlasir. Olgek, biling diizeyini, géz
hareketlerini, gérme alanini, fasial paraliziyi, ekstremite
glclnd, duyusal islevi, koordinasyonu (ataksi), dili (afazi),
konusmayi (dizartri) ve ihmali degerlendirmektedir. NIH-
SS’e gdre 0 puan normal, 1-4 arasi hafif, 5-14 arasi orta,
15-20 arasi orta-agir, =221 ise agir inme duzeyini géstermek-
tedir(10,11).

Modifiye Rankin Skalasi (modified Rankin Scale, mRS)

Rankin 6lcegi, 1957°de inme sonuglarinin degerlendiriimesi
icin tasarlanmis ve kapsamliligini gelistirmek icin 1988’de
modifiye edilmistir. mRS, o zamandan beri yaygin olarak
inme sonrasi dizabiliteyi degerlendirmek icin kullaniimak-
tadir. Viucut fonksiyonu, aktivite ve katilimin Dinya Saghk
Orgiti bilesenlerini dahil ederek fonksiyonel bagimsiziig
dlgmeye calisir. Olgek yedi farkli derece ile kategorik olarak
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tanimlanmistir: ‘0’ semptom yok, ‘1’ semptomlara ragmen
6nemli dizabilitesi yok (gunlik yasamin tim olagan islerini
yapabilmekte), 2’ hafif dizabilite (eskiden yaptigi bazi akti-
viteleri yapamiyor ancak yardimsiz yUrlyebilmekte), ‘3’ orta
derecede dizabilite (bazi yardimlara ihtiya¢ duysa da cihaz
yardimi ile yurtyebilmekte), ‘4’ orta derecede agir dizabilite
(yardimsiz yurliyememekte, kendi bedensel gereksinim-
lerini yardimsiz yapamamakta), ‘5’ agir dizabilite (yataga
bakimli, inkontinansi var, sirekli bakim gerekmekte), ‘6’
6limdir. Bu élgekte 1 puanhk bir kayma, kategori blyik-
IUkleri nedeniyle genellikle klinik olarak énemli kabul edilir.
Fonksiyonel olarak bagimsizlk 0-2 puan, bagimhlik ise 3-5
puan olarak degerlendiriimektedir (11).

istatistiksel Analiz

istatistiksel analiz IBM SPSS Statistics (Versiyon 21.0.
Armonk, NY: IBM Corp.) kullanilarak gerceklestirildi. Veri-
lerin normal dagilima uygunlugu Shapiro-Wilk testi ve his-
togramlarin gbzlemsel olarak incelenmesiyle kontrol edildi.
Veriler normal dagilim goésterip géstermedigine gére uygun
parametrik ya da parametrik olmayan yéntemler kullanilarak
analiz edildi. Surekli degiskenler ortalama+standart sapma
ya da ortanca [¢ceyrekler arasi acikhk (CAA)] seklinde, kate-
gorik degiskenler ise sayi ve ylzde olarak gosterildi. Hasta-
larin inme Unitesinden taburcu olduklari gun ile alti ay sonra
yapilan 6lgciim skorlari arasindaki fark bagimh grupta t testi
ya da Wilcoxon testi ile analiz edildi. Kategorik degiskenle-
rin édncesi ve sonrasi analizlerinde McNamer testi kullanildi.
ilk ve ikinci degerlendirmede BBS’nin mRS’ye kiyasla ne
oranda fonksiyonel limitasyon bildirdigi ki-kare testi (x?) ile
analiz edildi. Degiskenler arasindaki korelasyonlar Spear-
man korelasyon analizi ile degerlendirildi. Istatistiksel test
sonugclarinda anlamlilik dizeyi p<0,05 olarak kabul edildi.

Calismanin primer sonug 6l¢limu olan BBS degisime olduk-
¢a duyarli bir élcektir. BBS’nin inme hastalarinda gercekles-
tirilen Tarkce validasyon calismasinda degisime duyarlilig
icin hesaplanan etki blyuklik degerinin 1,90 oldugu hesap-
lanmigtir (13). Buna goére, bagimli grupta 1,90 etki buyuklu-
gu, alfa hata olasiligr 0,05 ve g¢alismanin gici %80 olacak
sekilde ¢alismaya en az bes kisi alinmasi gerektigi hesap-
landi (G*Power, Ver. 3.1.9.7, University of Dusseldorf,
Almanya). Ancak bu sayi ¢ok disuk oldugu i¢in ¢calismaya
en az 50 hastanin dahil edilmesi planlandi. Galismanin post
hoc gu¢ analizi de G*Power yazilimi ile hesaplandi. (Ver.
3.1.9.7, University of Dusseldorf, Aimanya).

BULGULAR

Calisma icin 50 hasta degerlendirmeye alindi. Ancak has-
talarin besi gecici iskemik atak, dérdu eksitus, t¢ci MMSE
skoru<20, yedisinin verileri tam olmadigi icin ¢alismadan
diglandi. Geriye kalan 31 hastanin verileri analiz edildi

(Sekil 1).

Verileri analiz edilen hastalarin %58’i kadin olup yas ortala-
malari 71,1 + 11,8 yildi. %90’1 iskemik inme tanisina sahip-
ti. En yuksek risk faktérinin %77,4 oranla hipertansiyon
oldugu saptandi. Risk faktérleri Sekil 2’'de gésterilmektir.
Hastalarin inme unitesinde ve hastanede kalis suresi ortan-
calari sirasiyla G¢ ve 12 glundl. Calismaya katilan hasta-
larin sosyodemografik ve klinik 6zellikleri ayrintili olarak
Tablo 1’de sunulmaktadir. 28 iskemik inmeli hastanin alti-

Degerlendirmeye alinan hastalar
(n=50)

Calismadan diglanan hastalar (n=19)
Gegici iskemik atak (n=5)
Exitus (n=4) —
Minimental test skoru <20 (n=3)
Eksik veri (n=7)

Analize dahil edilen hastalar (n=31)

Sekil 1: Calisma akis diyagrami.

Tablo 1: Calismaya katilan hastalarin sosyodemografik ve
klinik 6zellikleri.

Sosyodemografik ve Klinik Ozellikleri Sonug
Yas (yil +SS) 71,1+11,8
Cinsiyet, kadin [n(%)] 18 (58,0)
Medeni durum, evli [n(%)] 14 (45,0)
Egitim durumu [n(%)]
Okuryazar degil 2(7,0)
Okuryazar 5(16,0)
ilkokul 19 (61,0)
Ortaokul 3(10,0)
Lise 1(3,0)
Universite 1(3,0)
Tani [n(%)]
iskemik inme 28 (90,0)
Hemorajik inme 3(10,0)
Sigara kullanimi [n(%)]
Halen kullanan 6 (19,0)
Birakmig 12 (39,0)
inme (nitesinde kalis siiresi, [glin, ortanca (CAA)] 3 (2-5)
Hastanede kalig suresi, [gun, ortanca (CAA)] 12 (7-17,5)

SS: Standart sapma, CAA: Ceyrekler arasi aciklik.
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sina (%21,4) intravendz trombolitik tedavi (IV-tPA) uygu-
landi. IV-tPA uygulanan hastalarin hi¢birinde komplikasyon
gelismedi. Hastalarin NIHSS ve mRS skorlarinin alti ay
sonra anlamh olarak azaldigi (p<0,001), BBS skorlarinin
ise anlamli olarak artis gésterdigi saptandi (p<0,001) (Tab-
lo 2). Hastalarin, mRS skorlarina gére bagimli ve bagim-
siz olarak kategorize edildiginde, ilk degerlendirmede 12
hastanin bagimsiz (%39) ve 19 hastaninsa bagimh (%61),
son degerlendirmedeyse 23 hastanin bagimsiz (%74) ve
sekiz hastanin bagiml (%26) oldugu saptandi ve bagimsiz
hasta sayisindaki artisin anlamh oldugu bulundu (p<0,001)
(Sekil 3). Baslangicta BBS’ye goére hastalarin %90’ (n=28)

orta-yuksek dugme riskine sahipken, bu oran alti ay sonra
anlamli bir sekilde %48’ye (n=13) distu. (p<0,001) (Sekil 4).
ilk degerlendirmede BBS ve mRS’ye gére hastalarin diisme
risk varligi ve bagimli olma durumlan karsilastiriidiginda
BBS’nin daha ylksek diizeyde limitasyon bildirdigi saptan-
di (x2=5,26; p=0,022). ikinci degerlendirmede de BBS’nin
mRS’ye kiyasla daha yiksek diizeyde limitasyon bildirdigi
saptandi (x2=14,9; p<0,001) (Sekil 3 ve 4). BBS, mRS ve
NIHSS o6lgeklerinin ilk ve son degerlendirme skorlari ara-
sindaki korelasyonlar incelendiginde birbirleriyle ylksek
dizeyde korele oldugu bulundu (Sekil 5).

Tablo 2: Hastalarin inme Unitesinden taburcu olduklari glin (ilk degerlendirme) ile alti ay sonra (son degerlendirme) yapilan dlgim

skorlarinin karsilastiriimasi (n=31).

ilk degerlendirme Son degerlendirme p
NIHSS [Ortalama + SS / Ortanca (CAA) Min - Maks] 6 (3,5-11,5) 1-18 3 (0,5-6,0) 0-15 <0,001*
mRS [Ortalama + SS / Ortanca (CAA) Min - Maks] 3 (1-5) 1-5 1 (0-5) 0-5 <0,001*
BBS [Ortalama + SS / Ortanca (CAA) Min - Maks] 16,0 13,7 0-43 36,1 +16,7 1-52 <0,001*

*p<0,05

NIHSS: Ulusal inme Saglik Olgedi Skalasi, mRS: Modifiye Rankin Skalasi, BBS: Berg Denge Skalasi, n: Sayi, min: Minimum,

maks: Maksimum, SS: Standart sapma, CAA: Ceyrekler arasi aciklik.

Diabetes mellitus (n=10)
Hiperlipidemi (n=7)

Atrial fibrilasyon (n=13)

Koroner arter hastaligi (n=9)
Karotis hastaligi (n=4)

inme 6ykiisti (n=5)

Sekil 2: Risk faktorleri.

mRS_ilk degerlendirme - 61

p<0,001

Bagimsiz (0-2) [ Bagimli (3-5)

0 20 40 60 80

Sekil 3: Hastalarin inme Unitesinden
taburcu olduklari gin (ilk degerlendirme)
ile alti ay sonraki (son degerlendirme)
mRS’ye gbre bagimsizlik diizeylerinin
karsilastiriimasi (n=31).

100

Veriler yuzde (%) olarak sunulmustur.
mRS: modifiye Rankin Skalasi
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90

BBS_ilk degerlendirme H

p<0,001

0 20 40 60

[ Dusuk dusme riski (>40)

80

[0 Orta-yuksek disme riski (<40)

Sekil 4: Hastalarin inme Unitesinden
taburcu olduklari gin (ilk degerlendirme)
ile alti ay sonraki (son degerlendirme)
BBS’ye goére disme risklerinin
karsilastirimasi (n=31).

100

Veriler yuzde (%) olarak sunulmustur.
BBS: Berg Denge Skalasi

BBS_ilk |BBB_Son | mRS_ilk | mRS_Son |NIHSS_ilk -

0.5

0.3
-0.70 —

0.0
-0.70 —

0.3
-0.63 —

0.5
-0.65 .

Sekil 5: BBS, mRS ve NIHSS él¢eklerinin ilk ve son
degerlendirme skorlar arasindaki korelasyonlar.

Tum korelasyonlar anlamhdir (p<0,001).

NIHSS: Ulusal inme Saglik Olgegdi Skalasi, mRS: modifiye Rankin
Skalasi, BBS: Berg Denge Skalasi

Calismaya 50 hasta dahil edilmis olmasina ragmen 31
hasta ile calisma sonlandi. Bu nedenle ¢alismanin primer
sonug 6lcimu olan BBS’ye gdre post hoc glg¢ analizi yapildi
ve calismanin glict %99 olarak hesaplandi.

TARTISMA

inmeden ortalama 12 ay sonra, inme (nitelerinde yatan
hastalarin hayatta kalma (inme Unitesinde yatan her 100 kisi
icin hayatta kalan fazladan iki kisi; orta kalitede kanit), evde
yasama (inme Unitesinde yatan her 100 kisi icin fazladan
alt kisi; orta kalitede kanit) ve glinluk aktivitelerinde bagim-
siz olma (inme Unitesinde yatan her 100 kisi icin fazladan
alti kisi; orta kalitede kanit) olasiliklarinin daha yuksek oldu-
gu belirtiimektedir (16). Bagka bir ifade ile; inme Unitesinde
yapilan takip sayesinde, tek basina 6lim hizinda %3-28,

hastanede kalis slresinde %8-11 azalma ve en dnemlisi
eve bagimsiz sekilde taburcu olma oraninda %7-19 artis
saglanmaktadir (17).

Kilavuzlarda ve 6nemli glincellemelerde; genel olarak tim
inmelerin % 87‘sinin iskemik inme, %10‘unun intraserebral
kanama, %3‘Uniln ise subaraknoid kanama oldugu ifade
edilse de (18) bu genellemeden subaraknoid kanamali has-
talar cikartildiginda ortaya ¢ikan oranlar, iskemik inme icin
%90, hemorajik inme iginse %10’dur. Literattrde bildirilen
bu oranlar, caismamizdaki inme oranlari ile benzer (iske-
mik inme %90,3 ve hemorajik inme %9,7) 6zellik gdster-
mektedir.

Yas, inme ile ilgili en énemli degistirilemez risk faktorlerin-
den biridir. Elli beg yastan sonra inme riski, her 10 yilda
iki kat artmaktadir (19). inme gecirenlerin yaklagik %70’i
65 yasin Uzerinde olmasi (20) ve bizim calismamizda da
bu oranin %69,7 olmasi, ¢alisma grubumuzun sayisinin
az olsa da genel popllasyonu iyi derecede yansittigini
disindurmektedir. Hem iskemik hem de hemorajik inmeye
yol acan en 6nemli degigtirilebilir risk faktdéranin hipertan-
siyon oldugu bilinmektedir (18,21). Calismamizda da tim
inme gruplarinda hipertansiyon (%77,4) en sik kargilasilan
komorbid hastalik olmustur.

Rutin néroloji pratiginde inme hastalarinin nérolojik mua-
yeneleri siklikla NIHSS, dizabilite durumlari ise mRS ile
degerlendiriimektedir. inme sonrasi primer sonlanim mRS
ile daha siklikla degerlendirilse ve son dénemde NIHSS’in
mRS’nin yerini alabilecegi ile ilgili gérusler (10) olsa da en
¢cok DALY kaybina neden olan ylrimede zorlanma ile ilgi-
li NIHSS’de net bir ifade bulunmamaktadir. Oysaki néroloji
pratiginde inme sonrasi engelliligin ya da bagimliligin dere-
cesini belirlemek i¢in en sik kullanilan fonksiyonel iyilesme
Olcegi olan mRS’ye goére, inme sonrasi bagimsizligi cihaz
ya da insan yardimi olmaksizin yapilan ylarime belirlemek-
tedir (11). inme sonras! ylirime bozuklugunun en sik sebe-
bi kas glcsizlugu olsa da denge; erken mobilizasyon ve
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yuriimenin iyilesmesi icin en 6nemli viicut dinamiklerinden
birisi olarak kabul edilmektedir (9). Denge bozuklugu olan
birey yardimsiz yurtise de her an disme riski ile karsi kasi-
ya kalabilir. Disme, inme sonrasi hasta giivenligini olumsuz
etkileyen ve siklikla karsilagilan bir olaydir. Kisa stre 6nce
inme gecirmis kirilgan bireylerde disme sonrasi yagsanan
yaralanma, agri, kirik, kanama gibi komplikasyonlar; fonk-
siyon kayiplarina neden olarak yasam kalitesini azaltmak-
ta, hastanede kalis slresini uzatmakta, yeniden hastane
yatiglarina neden olarak tedavi maliyetini yUkseltmektedir.
Calismamizda hastalarin denge durumlarini ve disme
risklerini degerlendirmek amaciyla BBS uygulandi. Hem
ilk hem de ikinci degerlendirmede BBS’nin mRS’ye kiyas-
la daha ylksek dizeyde limitasyon bildirdigi saptandi. Yani
mRS’ye gbre daha yilksek oranda hasta bagimsiz olarak
siniflansa da BBS’ye gére bu hastalarin anlamli olarak daha
fazla disme riski diger bir degisle fonksiyonel limitasyonu
bulunmaktadir. Calismada kullanilan 6élgekler arasindaki
korelasyonlar incelendiginde, ilk degerlendirmede mRS ve
BBS arasinda ylksek dizeyde korelasyon bulundu (rho=-
0,93). Benzer sekilde ilk degerlendirmedeki BBS ile NIHSS
arasinda da ylksek duzeyde korelasyon saptandi (rho=-
0,79). ikinci degerlendirmede korelasyon katsayi deger-
leri diists gbsterse de degiskenler arasinda héala yiksek
dizeyde korelasyon vardi. Literatlr verileri tarandiginda
inme ve Parkinson hastalarinda fonksiyonel iyilesmeyi mRS
ve BBS ile degerlendiren calismalarda; mRS ve BBS ara-
sinda ¢alismamizda oldugu gibi orta - gli¢li dizeyde kore-
lasyon bulundugu belirtiimektedir (22,23). Bu sonuglar, her
ne kadar rutin néroloji pratiginde mRS ve NIHSS yaygin ola-
rak kullanilsa da hastalarin fonksiyonel durumlarinin daha
net anlasilabilmesi acgisindan BBS'nin de 6énemli bir dlcek
oldugunu vurgulamaktadir. inmeden sonra tek bir fonksi-
yonel degerlendirme Olgegi, iyilesmeyi ve dizabiliteyi tim
boyutlar ile tanimlayamamakta ya da tahmin edememek-
tedir. NIHSS, mRS ve BBS olcekleri, inme calismalarinda
kanitlanmis givenilirlik ve gecerlilige sahiptir. Ancak her biri
farkh 6zelliklere sahiptir. Rutin néroloji pratiinde nérolog-
lar fonksiyonel iyilesme 6lcegi olarak bagimsiz yiriimenin
esas alindigi mRS’yi kullanmaktadir. Bizim calismamizda
hem ilk hem de ikinci degerlendirmede BBS’nin mRS’ye
kiyasla daha yUksek diizeyde limitasyon bildirdigi saptandi.
Bu sonuclar, tek basina mRS kullaniminin riskli hastalarin
saptanmasinda yetersiz kalabilecegini dustundirmektedir.
Sonuglarimiz; inmeli hastalarin takibinde, denge ve disme-
ye yonelik olarak BBS kullaniminin énemine vurgu yapmak-
tadir. Bu ¢alismanin, néroloji uzmanlari arasinda farkindahk
olusturacagini disiinmekteyiz. inmeden ikincil korunma-
da ve tedavi hedeflerinin belirlenmesinde mutlaka denge
bozuklugu da g6z énlinde bulundurulmalidir. Klinisyenlerin
yani sira hasta ve yakinlarina da denge bozuklugu husu-
sunda farkindalik egitimi verilerek basta dismeler olmak
Uzere komplikasyonlari azaltabilmek icin uygun yaklagsim-
lar 6gretilmeli, cevresel dizenlemeler yapilmali ve hastaya
uygun egzersiz programlari dizenlenmelidir.

Calismamizin bazi kisithhiklari bulunmaktadir. Calismami-
zin en 6nemli kisithiligi; verilerimizi, inme Unitesi olmayan
bir hastanenin néroloji servisinde yatan inme hastalarinin
verileri ile karsilastiramamaktir. Galismanin yapildigi Aydin
Devlet Hastanesi, ilin merkez hastanesi konumundadir. 8
yatakh 2. basamak niteliginde néroloji yogun bakimi ve 27
yatakh ndroloji servis yatagr bulunmaktadir. 01.10.2018
tarihinde Tirk Beyin Damar Hastaliklari Dernegi’nin belir-
ledigi metriklere gére planlanan Aydin Devlet Hastanesi
inme Unitesi acild. Bir ay icinde saglik bakanhgi tarafindan
ruhsatlandinidi. Boylece acilan Uniteye baska bdélimlerin
hastalarinin yatamayacagl sadece akut inme hastalarinin
yatacag! izole bir bélim dizenlenmis oldu. Calismamizda
ilk etapta kendi hastanemizde inme Unitesine yatmayan ve
néroloji servisinde takip edilen, inmeli bireylerle karsilas-
tirmak istedik ancak NIHSS’ye gbre orta, orta-agir kate-
gorideki hastalarin serviste bulunmayiginin verilerimizi
etkileyecegini dusundiuk. Bu nedenle fonksiyonel olarak
hastalarin iyilesmelerini karsilastirabilecegimiz 6rneklem
olusturamadik. ikinci 6nemli kisitlilik ise az sayidaki has-
ta sayisidir. Ancak Ulkemizde galismamizin yapildigi gibi
bagimsiz nitelikte (servis ya da yogun bakimdan ayri olan)
inme Unitelerinin yeterli sayida olmamasi nedeniyle ¢alisma
verilerimizin ileride baska galismalarda kullanilabilecegini
dusunerek calismayl sunmak istedik. Buna ragmen, calis-
manin post hoc gicunin oldukga yuksek c¢ikmasi (%99)
alinan hasta sayisinin istatistiksel agidan yeterli oldugunu
distndirmektedir.

Sonug olarak; BBS, klinikte rutin olarak uygulanan mRS’ye
oranla daha fazla sayida riskli hastayi saptayabilmektedir.
Bu nedenle, yardimsiz ylriyen her hastada denge ve dus-
me riskinin degerlendiriimesi énem arz etmektedir. Ayrica
calismamizda, akut dénemde inme Unitesinde tedavi alan
inmeli hastalarin alti ay sonra fonksiyonel olarak bagimsiz-
lik kazanma ve yardimsiz yurtime oranlarinin anlamli olarak
daha yiksek oldugu saptandi. Bu diizelmede; konusunda
deneyimli personeller tarafindan akut dénemde uygula-
nan yerinde tedavilerin, yakin nérolojik takiplerin ve hasta
bakimlarinin yani sira dogru dizenlenmis ikincil korunma
stratejileri ve rehabilitasyon surecindeki direkt katkinin etkili
oldugu asikardir. Ozellikle BBS kullaniminin yayginlasma-
siyla riskli hastalarin belirlenmesi sonrasi dismeye bagl
olusabilecek komplikasyonlar azalarak tedavi maliyetleri ve
engellilige gére ayarlanmis yasam yili (DALY) kayiplarinin
disecegi 6ngorilmektedir.
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Amagc: Bu calisma ile ikinci basamak devlet hastanesi nérofizyoloji laboratuvarina farkl branslar
tarafindan yoénlendirilen hastalarin ézellikleri ve klinik 6n tanilari ile elektromiyografik(EMG) tanilari
arasindaki uyumun degerlendiriimesi amaglanmistir.

Gerec ve Yéntemler: 01.03.2014-30.09.2015 tarihlerini kapsayan 18 aylik sure icinde Aydin Devlet
Hastanesi Norofizyoloji Laboratuvar’nda ayni hekim tarafindan yapilan EMG’lerin sonug raporlari
retrospektif olarak incelenerek génderen bransin 6n tanisi ve EMG sonug bilgileri arasindaki uyum
analiz edildi.

Bulgular: Yas ortalamasi 48.5+15 (5-90) yil olan hastalarin 1620’si (%64.1) kadindi. Noérofizyoloji
laboratuvarindan; néroloji 1574 (%62.3), fizik tedavi ve rehabilitasyon (FTR) 534 (%21.1), ortopedi
184 (%7.3), norosirlrji 155 (%6.1) ve diger branglar 81(%3.2) EMG isteminde bulundu. EMG yapilan
hastalarin 6n tanilarinin 1027 (%40.6)’si karpal tinel sendromu (KTS), 130 (%5.1)’'u kubital tlinel
sendromu (KUTS), 452 (%17.8)’si polinéropati (PNP), 467 (%18.4)’si Ust ekstremite radikllopati (RDP),
198 (%7.8)'i alt ekstremite RDP ‘ydi. On tani-kesin tani uyumlari incelendiginde: KTS’de %55.6 oran,
orta derecede uyum; KUTS’de %65.4 oran, 6nemli derecede uyum; PNP’de %38.5 oran, orta derecede
uyum, Ust ekstremite RDP’de %87.1 oran, énemli derecede uyum, alt esktremite RDP’de %81.3 oran,
o6nemli derecede uyum saptandi. Tim EMG sonuclarinin %25’i normaldi. Nérolojide %27.5, FTR'de
%21.7, ortopedide %20.1, nérosirlrjide %11.6 normal sonug saptandi. Ayrica KTS’de %27.7, KUTS'de
%16.2, PNP’de %48, uUst ekstremite RDP’de %6, alt eskiremite RDP’de %10.6 normal sonuclar
belirlendi. PNP, en cok oranda (%48) sonucu normal ¢ikan 6n tani olup istatistiksel olarak anlamli
(p<0.001) bulundu.

Sonug: Calismamiza gore; normal olarak tamamlanan EMG ylzdesi fazla sayidadir. Gerek klinik
gerekse brang bazli 6n tani-kesin tani uyumlari ise dislk seviyelerde saptandi. Literatur verileri ile
beraber degerlendirildiginde cogu EMG incelemesinin gereksiz istendigi sonucuna varildi.

Anahtar Soézciikler: EMG, Tani uyumlulugu, Klinik én tani, Elektrodiagnostik tani, Noérofizyoloji
laboratuvari
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ABSTRACT

Aim: In this study, it was aimed to evaluate the characteristics of the patients referred to the secondary level state hospital neurophysiology
laboratory by different branches, and to evaluate the compatibility between clinical prediagnoses and electromyographic (EMG) diagnoses.

Material and Methods: The results of the EMGs performed by the same physician in the Aydin State Hospital Neurophysiology Laboratory
during the 18-month period between 01.03.2014-30.09.2015 were reviewed retrospectively. The agreement between the prediagnosis of the
referring clinic and the EMG result information was analyzed.

Results: 1620 (64.1%) of the patients with a mean age of 48.5+15 (5-90) years were female. Neurology 1574 (62.3%), physical therapy
and rehabilitation (PTR) 534 (21.1%), orthopedics 184 (7.3%), neurosurgery 155 (6.1%) and other branches 81 (3.2%) requested EMG from
the neurophysiology laboratory. The prediagnoses of the patients who underwent EMG were; 1027 (40.6%) carpal tunnel syndrome (CTS),
130 (5.1%) cubital tunnel syndrome (CUTS), 452 (17.8%) polyneuropathy (PNP), 467 (18.4%) upper extremity radiculopathy (RDP), 198
(7.8%) lower extremity RDP. When the prediagnosis-EMG diagnosis agreement is examined: in CTS 55.6% rate, moderate agreement; in
CUTS 65.4% rate, strong agreement; in PNP 38.5% rate, moderate agreement; in upper extremity RDP 87.1% rate, strong agreement; in
lower extremity RDP 81.3% rate, strong agreement were found. 25% of all EMG results were normal. Normal results were found in 27.5% in
neurology, 21.7% in PTR, 20.1% in orthopedics, and 11.6% in neurosurgery. In addition, normal results were determined in 27.7% in CTS,
16.2% in CUTS, 48% in PNP, 6% in upper extremity RDP, and 10.6% in lower extremity RDP. PNP was the most common prediagnosis
(48%) with a normal result, and it was found to be statistically significant (p<0.001).

Conclusion: According to our study; The percentage of normally completed EMG was found to be high, and both clinical findings and
department-based prediagnosis-EMG diagnosis agreement were low. When evaluated together with the literature data, we concluded that

most EMG examinations are unnecessary.

Keywords: EMG, Diagnostic compatibility, Clinical prediagnosis, Electrodiagnostic diagnosis, Neurophysiology laboratory

Yaygin olarak elektromiyografi (EMG) olarak adlandirilan
elektrodiagnostik testler (EDT); sinir iletim hizi calismala-
rini, igne EMG’sini ve tekrarlayan sinir stimiilasyonunu iger-
mektedir (1). Klinik nérolojik muayenenin bir uzantisi olarak
kabul edilen EMG; tek basina veya yardimci yéntemlerle 6n
boynuz hicresi, periferik sinir sistemi, néromuskiler bileske
ve kasin nérofizyolojik durumunun degerlendiriimesinde
kullanilan tanisal bir islem olmanin yani sira, prognozun
belirlenmesi, tedavi se¢imi ve tedaviye yanitin takibinde de
kullanilabilmektedir (1,2).

Diger laboratuvar testlerinin aksine EMG; her zaman stan-
dart bir sekilde yapilmayip, hastanin dykusu ve génderen
hekimin 6n tanilan dikkate alinarak her bir hasta igin 6zel
olarak planlanmaktadir (2). Norofizyoloji laboratuvarina
g6nderilen hastalarin klinik muayene bulgulari ile 6n tani-
larinin bilinmesi sayesinde; hizlica ayirici tani planlamasi
yapilacak, hastaya uygulanacak tetkik suresi kisalacak ve
islemin kalitesi artacaktir (3,4). Rutin gunlik pratikte EDT
yapan noroloji uzmanlari, EMG taleplerinin giderek artan
saylda olmasi nedeniyle ndrofizyoloji laboratuvarlarinda
ciddi yogunluk olmasindan ve bu tetkike gercekten ihtiyag
duyan hastalarin bekleme siresinin uzadigindan yakinmak-
tadir (5).

EMG istemindeki 6n tani ile EDT sonrasi elde edilen tani
uyumunun arastirildigr tglinct basamak saglk kurulusla-
rina ait ¢calismalarda; tetkik isteklerinin 6n tani, tani uyum
oranlarinda ciddi uyumsuzluklar oldugu saptanarak, bircok
hastada tetkikin gereksiz uygulandigi belirtiimektedir (5-7).
Ancak hastalarin genellikle ilk bagvuru yeri olan devlet
hastaneleri ile ilgili veri bulunmamaktadir. Bu calisma

ile farkh branglar tarafindan ndrofizyoloji laboratuvarina
gonderilen hastalarin 6zellikleri ve klinik 6n tanilari ile EMG
tanilan arasindaki uyumun degerlendirilerek tlkemiz litera-
tlrine katkida bulunmak amaglanmaktadir.

GEREC ve YONTEMLER

Calisma icin Adnan Menderes Universitesi Tip Fakiiltesi
Etik Kurulu’'ndan onay ve Aydin Devlet Hastanesi Baghe-
kimliginden resmi izin alindi.

Hasta Secimi

Calismada; 01.03.2014-30.09.2015 tarihlerini kapsayan 18
aylik sure icinde Aydin Devlet Hastanesi Nérofizyoloji Labo-
ratuvari’na génderilen ve ayni hekim tarafindan, 4 kanalli
Nihon Kohden EMG cihazi (Tokyo, Japonya) kullanilarak
yapilan 2620 EMG’nin sonug¢ raporlari retrospektif olarak
incelendi. Raporlarda yas, cinsiyet, gbnderen klinigin 6n
tanisi ve EMG sonug bilgileri mevcuttu. Tim yas grubunda,
gonderildigi klinik ayirimi yapilmaksizin verileri eksiksiz olan
tum hastalar calismaya kabul edildi. Ayni hastanin, ayni 6n
tani ile farkl kliniklerden génderilmesi durumunda yapilan
EMG islemlerinden sadece ilki calismaya alindi. Ayni hasta
farkli 6n tanilar ile laboratuvara génderilmesi durumunda
yapilan EMG incelemelerinin tamami ¢alismaya dahil edildi.
Ayni hastanin kontrol ve takip amaciyla yapilan EMG tetkik-
leri calismaya kabul edilmedi.

Verileri gruplama

EMG istemlerini yapan klinikler; néroloji, norosirurji, fizik
tedavi ve rehabilitasyon (FTR), ortopedi ve diger branslar
(dahiliye ve yan dal bélumleri, kardiyoloji, gdégis hasta-
liklari, psikiyatri, dermatoloji, enfeksiyon hastaliklari, aile
hekimleri, adli tabipler, algoloji vb.) olarak gruplandirildi.
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Baslangicta EMG istemi yapilirken 6n tanilar; karpal tinel
sendromu (KTS), kibital tlinel sendromu (KUTS), polinéro-
pati (PNP), Gst ya da alt ekstremite radikilopati (RDP),
motor néron hastaligi (MNH), miyopati, Ust ya da alt ekstre-
mite sinir kesisi, peroneal sinir tuzaklanmasi, tarsal tinel
sendromu (TTS), miyastenia gravis (MG), meralgia pares-
tetika (MP), torasik outlet sendromu (TOS), distoni, kranial
ndropati ve genel tarama (tanimlanmamig) olarak; EMG
sonrasi kesin sonuglar ise; normal, KTS, KUTS, PNP, st ya
da alt ekstremite RDP, MNH, miyopati, Ust ya da alt ekstre-
mite sinir kesisi, peroneal sinir tuzaklanmasi, TTS, MG, MP,
TOS, distoni, kranial ndropati olarak gruplandirilarak kayit
altina alindi. Ancak 6n tani ve kesin tani arasindaki uyumu
belirlemek icin yapilan kappa analizinde grup sayisi fazla-
llginin karmasaya neden olmasi nedeniyle verileri analize
uygun hale getirmek icin tekrar gruplama (KTS, KUTS, Gst
ekstremite radikllopati, Ust ekstremite sinir hasari, TTS,
alt ekstremite radikiilopati, alt ekstremite sinir hasari, PNP,
diger) yapild.

istatistiksel Analiz

Elde edilen veriler SPSS 21.0 paket programi kullanilarak
analiz edildi. Surekli degiskenlere ait tanimlayici istatistik-
ler; ortalamazstandart sapma seklinde, kategorik degis-
kenler ise sayi ve ylzde olarak gdsterildi. Calisma verileri
degerlendirilirken branslar ve 6n tani-kesin tani uyumlarinin
analizi icin kappa (k) istatistigi kullanildi. k degeri >0.80 ise
cok yuksek, 0.61-0.80 arasi 6nemli, 0.41-0.60 arasi orta,
0.21-0.40 arasi dusuk derecede uyum olarak kabul edildi.
Anlamlilik p<0.05 diizeyinde degerlendirildi.

BULGULAR

Aydin Devlet Hastanesi Norofizyoloji Laboratuvari’nda
18 aylik slre icinde yapilan 2620 adet EMG’nin verileri
degerlendirmeye alindi. EMG’lerin 76’sinin kontrol ve takip
amaciyla yapilmasi, on ikisinin ayni hastanin, ayni én tani
ile farkli kliniklerden génderilmesi, dérdinin eksik demog-
rafik verileri olmasi nedenleriyle calismadan c¢ikartilarak
geriye kalan 2528 EMG verileri incelendi.

Yas ortalamasi 48.5 + 15 (5-90 yil) yil olan hastalarin
1620’si (%64.1) kadindi. Norofizyoloji laboratuvarindan;
noéroloji 1574 (%62.3), FTR 534 (%21.1), ortopedi 184
(%7.3), noérosirtirji 155 (%6.1) ve diger branslar 81 (%3.2)
EMG isteminde bulundu. Tetkiklerin 1027’si KTS (%40.6),
130°'u KUTS (%5.1), 452’si PNP (%17.8), 467’si Ust ekstre-
mite RDP (%18.4), 198’i alt ekstremite RDP (%7.8) olarak
istendi.

On tani-kesin tani uyumlari incelendiginde: KTS'de %55.6
oran, orta derecede uyum; KUTS’de %65.4 oran, 6dnemli
derecede uyum; PNP’de %38.5 oran, orta derecede uyum,
Ust ekstremite RDP’de %87.1 oran, énemli derecede uyum,
alt eskiremite RDP’de %81.3 oran, énemli derecede uyum
saptandi (Tablo 1, Tablo 2). istenen 6n tanilarin EMG

sonuclarinin normal ¢cikma oranlari incelendiginde; KTS’de
%27.7, KUTS'de %16.2, PNP'de %48, (st ekstremite
RDP’de %6, alt esktremite RDP’de %10.6 belirlendi (Tablo
1). PNP, en ¢ok oranda (%48) sonucu normal ¢ikan 6n tani
olup istatistiksel olarak anlamli (p<0.001) bulundu (Tablo 1,

Tablo 2).

Branglara gore 6n tani-kesin tani uyumlari incelendi. KTS:
néroloji ve ortopedi branglarinda orta derecede uyumlu,

Tablo 1: Norofizyoloji laboratuvarina génderilen 6n tanilarin
EMG sonuglarina gére dagilimi

On Tam Kesin Tani Hasta Sayisi, n (%)
Normal 284 (27,7)
KTS 571 (55,6)
KTS KUTS 4(0,4)
(n=1027) Ust ekst. RDP 162 (15,8)
Ust ekst. sinir hasar 1(0,1)
PNP 5(0,5)
Normal 21 (16,2)
KTS 4 (3,1)
:?:TC?O) PfUTS 85 (65,4)
Ust ekst. RDP 19 (14,6)
Ust ekst. sinir hasar 1(0,8)
Normal 217 (48,0)
KTS 28 (6,2)
PNP KUTS 2(0,4)
(n=452) Ust ekst. RDP 9 (2,0)
Alt ekst. RDP 22 (4,9)
PNP 174 (38,5)
Normal 28 (6,0)
KTS 13 (2,8)
) KUTS 6 (1,3)
::ig';ft' RDP Ust ekst. RDP 410 (87.8)
Ust ekst. sinir hasari 5(1,1)
PNP 4(0,9)
MNH 1(0,2)
Normal 21 (10,6)
TTS 3(1,5)
Alt ekst. RDP 161 (81,3)
z:ifgkss)t. RDP Alt ekst. sinir hasar 9 (4,5)
PNP 2(1,0)
MNH 1(0,5)
Miyopati 1(0,5)

FTR: Fizik tedavi ve rehabilitasyon, KTS: Karpal tlinel sendromu,
KUTS: Kubital tiinel sendromu, Ekst.: Ekstremite,

RDP: Radikilopati, PNP: Polindropati, MNH: Motor néron hastaligt,
TTS: Tarsal tlinel sendromu.
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FTR ve norosirlrji branslarinda énemli derecede; KUTS:
ndroloji, ortopedi ve FTR bélimlerinde orta derecede; PNP:
néroloji ve FTR Kliniklerinde orta derecede, Ust ekstremite
RDP: néroloji, FTR ve nérosirlrji branglarinda 6nemli dere-
cede, ortopedi branginda orta derecede; alt ekstremite
RDP: néroloji, FTR ve ndrosirtrji bélimlerinde orta dere-
cede uyumlu olarak saptandi (Tablo 3).

Tablo 2: Norofizyoloji laboratuvarina génderilen 6n tani ve EM

Branglara gére normal olarak sonuglanan EMG ve 6n
tanilarin dogruluk oranlari incelendi (Sekil 1). istenen tiim
tetkiklerin EMG sonuglarinin normal saptanma orani %25
iken branglara gére bu oranlar nérolojide %27.5, FTR’de
%21.7, ortopedide %20.1 ve norosirurjide %11.6 olarak
belirlendi (Sekil 1).

G sonuglarinin ortak dagihmlari ve uyum istatistikleri

" Kesin tani
On tani — Kappa
KTS KTS degil KTS
n (%) KTS 1453 (96,8) 48 (3,2) 0.550"
KTS degil 456 (44,4) 571 (55,6) ’
.. Kesin tani
On tani = Kappa
KUTS KUTS degil KUTS
n (%) KUTS 2383 (99,4) 15 (0,7) 0797+
KUTS degil 45 (34,6) 85 (65,4) ’
.. Kesin tani
On tani - Kappa
PNP PNP degil PNP
n (%) PNP 2062 (99,3) 14 (0,7) )
A 0,490
PNP degil 278 (61,5) 174 (38,5)
.. Kesin tani
On tani = - " Kappa
Ust ekst. RDP Ust ekst. RDP degil Ust ekst. RDP
n (%) Ust ekst. RDP 1843 (89,4) 218 (10,6) 0.681"
Ust ekst. RDP degil 57 (12,2) 410 (87,8) ’
. Kesin tani
On tani Kappa
Alt ekst. RDP Alt ekst. RDP degil Alt ekst. RDP
n (%) Alt ekst. RDP 2271 (97,5) 59 (2,5) 0750°
Alt ekst. RDP degil 37 (18,7) 161 (81,3) ’
KTS: Karpal tinel sendromu, KUTS: Kubital tinel sendromu, Ekst.: Ekstremite, RDP: Radikulopati, PNP: Polindropati
*p<0,001 diizeyinde anlamli. Bu tablo, R-Project yazilimi ile hazirlanmigtir (13).
Tablo 3: Branslara Goére On Tani-Kesin Tani Sonuclarinin Uyum Analizi
Tanilar Noéroloji Ortopedi FTR Norosirirji
on/kesin tani n/n (%) 6n/kesin tani n/n (%) 6n/kesin tani n/n (%) ©n/kesin tani n/n (%)
KTS 577/301 (52,2) 121/76 (62,8) 227/139 (61,2) 72/42 (58,3)
K: 0,540 K: 0,536 K: 0,614 K: 0,614
KUTS 75/52 (69,3) 13/7 (53,8) 35/21 (60) 4/4 (100)
k: 0,773 K: 0,614 K: 0,658 K: UD
.. 294/263 (89,5) 25/21 (84) 102/86 (84,3) 44/38 (86,4)
Ust ekst. RDP K: 0,706 K: 0,575 K: 0,671 K: 0,636
118/95 (80,5) 3/0 (0) 53/46 (86,8) 21/17 (81)
Alt ekst. RDP K: 0,674 k: UD K: 0,647 K: 0,612
PNP 357/142 (39,8) 1/1 (100) 58/18 (31) 4/3 (75)
K: 0,490 K: UD K: 0,445 K: UD

UD: Uyumlu degil, k: Kappa, FTR: Fizik tedavi ve rehabilitasyon, KTS: Karpal tiinel sendromu, KUTS: Kubital tiinel sendromu,

Ekst.: Ekstremite, RDP: RadikUlopati, PNP: Polinéropati

412 Med ) West Black Sea 2021;5(3): 409-414



Elekromiyografik Tani Tutarlihg:

70

60

Oran (%)

Noroloji FTI Ortopedi
Branglar

m On Tani Dogrulugu  m Normal

59,3
50
41,6
5 38,8 38 158
31
30 27,5
21,7 201
20
11,6
10 I
0
R

Norosirurji Diger

40,6

Toplam

Sekil 1: Branglara gére normal olarak
sonuglanan EMG ve 6n tanilarin dogruluk
oranlari.

TARTISMA

Hasta 6ykusinun ve ndrolojik muayene bulgularinin EMG
istem formunda bulunmasi tetkikin dogru yapilip, taninin
dogru belirlenebilmesi icin oldukca 6nemlidir. Bu bilgile-
rin olmamasi nedeniyle bircok nérofizyoloji laboratuva-
rinda EMG yapan hekimler, hastalari islem éncesi yeniden
muayene etmek zorunda kalmaktadir (2). Bdylece hastalara
ayrilan sure artmakta, cogu laboratuvarda aylar sonraya
randevu verilmekte ve ihtiyaci olan hastalarin EMG'ye
ulagsma sureleri uzamaktadir. Aydin Devlet Hastanesi Néro-
fizyoloji Laboratuvari’na hasta kabull yapilabilmesi icin
mutlaka istem formunda hastanin demografik verilerinin
yani sira sikayetleri, klinik bulgulari, islemin istenme nedeni
ve hangi tetkikin yapilacagi belirtiimek zorundadir. Belirtil-
medigi strece hasta kabull yapiimamaktadir. Bu nedenle
EMG isteyen Klinikler formu tam olarak doldurmakta ve
bdylece islem 6ncesi zaman kaybi minimuma indiriimekte-
dir.

Calismamizda, norofizyoloji laboratuvarina gdénderilen
tetkiklerin nerdeyse Ucte ikisini noroloji bransinin istedigi
belirlendi. Bunda slphesiz nérofizyoloji laboratuvarinin
sorumlularinin nérologlar olmasinin etkisi olsa da ayni
zamanda diger branglara oranla daha sik ndropatik yakin-
malari, ekstremite gli¢csiizliikleri ya da parestezileri olan
hastalarin néroloji kliniklerine bagvurmasinin ana neden
oldugunu dusindirmektedir. Cogu brans bu nedenlerle
basvuran hastalarda Oncelikle spinal ya da ekstremite
gorinttlemesi (direkt grafi, bilgisayarli tomografi, manye-
tik rezonans) isterken nérologlarin genellikle 6nceligi EMG
olmaktadir. Noroloji uzmanlari tarafindan bildirilen calisma-
larda (2,5,8) en sik EMG isteyen brans néroloji iken, FTR
klinikleri tarafindan yapilan calismalarda (3,6,7) ise FTR
hekimleridir. Hastanemizde FTR hekimleri EMG yapmadi-
gindan dolayi tim incelemeler néroloji hekimleri tarafindan
yapiimaktadir.

Verilerimizde tim branglarin en ¢ok incelenmesini istedigi
6n taninin KTS (%41) oldugu saptandi. RDP (%25) ve PNP
(%18) siklik sirasina gore istenen diger 6n tanilardi. Bu ¢
6n tani EMG ile ilgili yapilan ¢alismalarda en sik incelen-
mesi istenen hastaliklardir (2,5,9,10). Siklik sirasini genel-
likle nérofizyoloji laboratuvarinin bulundugu hastanedeki
kosullar ve incelemeyi yapan brans (néroloji ya da FTR)
belirlemektedir.

On tanilar ve kesin tanilar arasindaki uyum incelendiginde
hicbir hastalikta kappa analizine gére ¢ok yiksek (mikem-
mel) uyum saptanmadi. On tani-kesin tani dogruluk orani
calismamizda %41 olarak belirlendi. RDP en sik ylzdelik
oranda ve kappa analizine gére 6nemli derecede uyum-
luydu. KTS’nda uyumun yizdelik orani neredeyse yari
yariya, PNP’de ise yaklasik Ugte bir seviyedeydi. KTS
ve PNP, kappa analizine gére orta derecede uyumluydu.
Calismalarda 6n tani-kesin tani uyumlari genellikle ytzde-
lik oran ile ifade edilmektedir. Literatlirde saptanan %47-63
oranindaki 6n tani-kesin tani uyumsuzlugu g¢alisma verileri-
miz ile uyumludur (2,5,6,11,12). Literatirde ¢ok az sayida
calismanin kappa ile uyum analizi inceledigi saptandi. Bu
calismalardan birinde KTS, RDP ve PNP hastaliklarinin
tamaminda EMG ile yapilan 6n tani — kesin tani uyumunun
orta derecede oldugu belirtiimektedir. Calismamizda oldugu
gibi uyum oranlari diguktur.

Tetkik isteyen klinik bazinda tanilarin uyumlari degerlendiril-
diginde ise brang ve 6n tani-kesin taninin hi¢ birinde kappa
analizine goére yuksek uyum saptanmadi. Brans bazinda
en dusuk uyum ise PNP olarak belirlendi. Literatlrde calis-
malarin sadece birinde (6) buna benzer sekilde brans-6n
tani-kesin tani uyumu incelenmis olup calismamizda oldugu
gibi disuk derecede uyumlu saptandigi belirtiimektedir.

Calismamizda tim EMG sonuglarinin dértte biri normal
olarak sonuglandi. Literatirde normal olan EMG sonugla-
rina sikga ve yuksek oranlarda (%25-48) rastlaniimaktadir
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(2-7,10). Bu yayinlarda normal EMG sonuglari ¢cogunlukla
yetersiz nérolojik- klinik muayene ile gereksiz EDT istemine
baglanilsa da unutulmamalidir ki bazen ayirici tani yapihr-
ken dislama amaciyla da bu incelemeler yapilabilmektedir.
Ancak gerek calismamizda gerekse literatirde bu kadar
yuksek oranlarda normal sonuglanan EMG olmasi bize
daha cok tetkiklerin gereksiz istendigini diistindirmektedir.

Sonug olarak; fazla sayida normal olarak tamamlanan EMG
yuzdesi ve 6n tani-kesin tani uyumlarinin diislik seviyelerde
saptanmis olmasi, gunimuz hastane calisma kosullarinin
yogunlugu nedeniyle hastalarin ayrintili klinik muayenesi-
nin daha az yapilmasina baglanabilmektedir. Zaman darlgi
ve hasta sayisinin fazla olmasi hekimleri daha ¢ok sayida
tetkik istemeye itmektedir. Hastalara yeterli zamanin ayril-
masi, éykinun detayll alinmasi ve ndrolojik muayenenin
daha 6n plana geldigi bir yénetim ile EDT azaltilmasi bu
tetkike gercekten ihtiyaci olan hastalarin bekleme surelerini
kisaltacaktir. EMG istek kagitlarina 6n tani yaninda klinik
bulgular kisminin eklenmesinin islem proseddriine katki
saglayacaktir.
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Sorumlu Yazar 0z
Ahmet Vural Amag: Bu ¢calismanin amaci, mammografi tetkiki ile mikrokalsifikasyon tespit edilen hastalarda kontrastli
spektral mamografi (KSM) ile meme manyetik rezonans goérintilemenin (MRG) tanisal performansini

E-posta
karsilastirmaktir.

vuralahmet@gmail.com
Gerec ve Yontemler: Kasim 2014 - Mayis 2019 tarihleri arasinda mammografi ile mikrokalsifikasyon
saptanan, daha sonra hem KSM hem Meme MRG incelemesi yapilan 75 kadin (ort. Yas, 56,3 yas +
10,6) calismaya dahil edildi. Hastalarin calismaya dahil edilebilme kriteri olarak, histopatolojik olarak
tani almis olmasi ve hem KSM hem Meme MRG tetkikinin yapilmis olmasi kosulu arandi. KSM ve
Meme MRG icin patolojik kontrastlanma varligi histopatolojik tani ile birlikte Fisher-Freeman-Halton
Exact testi kullanilarak istatistiksel olarak karsilastiriidi.

Bulgular: Mikrokalsifikasyon saptanmis 75 hastaya KSM ve Meme MRG incelemeleri yapildi. Bu hast-

Gelis Tarihi alarin Meme MRG incelemelerinde 47 olguda patolojik kontrast tutulumu tespit edildi. KSM incelemesi
30,06.2021 ile 49 hastada mikrokalsifikasyon bélgesinde kontrast tutulumu mevcut idi. Her iki tetkik ile kontrast
Revizyon Tarihi tutulumu goérilen 47 hasta ortak idi. Biyopsi sonucu benign gelenlerin kontrast tutulum oranlari KSM ve
03.11.2021 MRG icin ayni idi (%48,9), malign olanlarin kontrast tutulum oranlari KSM igin %96 iken MRG igin %88,
Kabul Tarihi premalign olanlarin kontrast tutulumu KSM ve Meme MRG igin %60 olarak bulundu. Biyopsi sonuclari-
05.11.2021 na gore lezyonlarin kontrast tutulumlari karsilastirildiginda KSM ve Meme MRG igin istatistiksel olarak

anlamli bir farkhilik saptanmadi.

Sonug: KSM, daha az arka plan kontrastlanmasi gostermekte olup meme kanseri tespitinde Meme
MRG ile benzer duyarliliga sahiptir. KSM, Meme MRG’ye gére daha kolay erisilebilir bir alternatif olup
islem suresi anlamli derecede daha kisadir. Bu nedenlerle meme kanseri tespiti ve evrelemesinde
6nemli bir rol Ustlenebilecek potansiyele sahiptir.

Anahtar Sézciikler: Mamografi, Mikrokalsifikasyon, Kontrastli spektral mamografi, Manyetik rezonans
goéruntuleme

ABSTRACT

Aim: The aim of this study is to compare the diagnostic performance of contrast-enhanced spectral
mammography (CESM) and breast magnetic resonance imaging (MRI) in patients with microcalcification

detected by mammography.
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Material and Methods: A seventy-five women (mean age, 56.3 years + 10.6 years) who were found to have microcalcification by
mammography between November 2014 and May 2019, and who had both CESM and Breast MRI examinations later were included in the
study. As the criteria for inclusion in the study, the condition that the patients were diagnosed histopathologically and that both CESM and
Breast MRI were performed were sought. The presence of pathological enhancement for CESM and Breast MRI was compared statistically
using the Fisher-Freeman-Halton Exact test together with histopathological diagnosis.

Results: CESM and Breast MRI examinations were performed in 75 patients with microcalcifications. Pathological contrast enhancement
was detected in 47 cases in breast MRI examinations of these patients. With CESM examination, 49 patients had contrast enhancement in
the microcalcification region. Forty-seven patients with contrast enhancement with both examinations were common. Contrast enhancement
rates of those who were found benign as a result of the biopsy were the same for CESM and MRI (48.9%). Contrast enhancement rates of
malignant ones were 96% for CESM, 88% for MRI, and 60% for CESM and Breast MRI for premalignant lesions. When contrast enhancement
of the lesions was compared according to the biopsy results, no statistically significant difference was found for CESM and Breast MRI.

Conclusion: CESM shows less background enhancement and has a similar sensitivity to breast MRI in detecting breast cancer. CESM is
an easily accessible alternative to Breast MRI and the procedure time is significantly shorter. For these reasons, it has the potential to play

an important role in breast cancer detection and staging.

Keywords: Mammography, Microcalcification, Contrast-enhanced spectral mammography, Magnetic resonance imaging

Meme kanserinden oOlumlerin azaltimasinda tarama
mamografisinin rolti oldukg¢a iyi ortaya konulmustur (1).
Meme kanseri tespiti icin mamografik duyarlilik % 75 - 85'tir,
ancak yogun meme parankimi varliginda bu oran % 50’nin
altina dusebilir (2-4). Mamografinin 6zgulligu ve pozitif pre-
diktif degeri (PPV) % 25 - 45 araligindadir (5-7). Kontrasth
manyetik rezonans gérintileme (MRG), meme kanseri tes-
piti, evrelemesi ve tedavi sonrasi takip icin goriintileme altin
standardi kabul edilmektedir (6,8). Meme MRG’nin kanser
tespiti icin duyarliigi % 79 ila 98 arasinda deg@ismektedir
(9,10). Ancak % 52 ila 77 arasinda degiskenlik gésteren
spesifikligi, yiksek maliyeti, nispeten uzun inceleme siresi
ve ulasilabilirliginin zor olmasi gibi dezavantajlari mevcuttur
(11-15). Kontrasth spektral mamografi (KSM) ilk kez 2011
yilinda FDA tarafindan onaylanmistir (SenoBright, GEHe-
althCare). KSM, iyotlu kontrast maddenin intravendz ola-
rak uygulanmasindan sonra mamografik gérintileme icgin
¢cift enerji kullanmaktadir. KSM’nin duyarlihgini geleneksel
dijital mamografi, ultrason ve Meme MRG ile karsilastiran
calismalar mevcuttur (16-18). KSM duyarliligi, % 93-100
olup mamografi ve yalnizca ultrason ile karsilastirildiginda
anlamli olarak daha yiksek bulunmustur (18,19). KSM’nin
ek olarak mamografide tespit edilemeyen kanserleri géste-
rebildigi ve hastaligin yayginligini dogru belirleyerek cerrahi
ve tedavi planlamasina rehberlik etmek konusunda oldukca
basarili oldugu bildirilmistir (20-22). Bununla birlikte, meme
kanseri tespiti, lezyon boyutunun ortaya konulmasi ve pre-
operatif evreleme acisindan KSM ile Meme MRG’I karsi-
lastiran fazla sayida arastirma bulunmamaktadir (19,20).
Bu calismanin amaci, esas olarak histopatolojik sonuglar
kullanarak, KSM’in meme kanseri tespitindeki performansi-
ni Meme MRG ile karsilagtirmaktir.

GEREC ve YONTEMLER

Calisma Helsinki deklarasyon prensiplerine uygun olarak
gergeklestirildi. GCalisma icin hastanemiz klinik arastirmalar
etik kurulundan onay alinmistir (10.06.2021 tarih 2021-10
toplanti ve 2021/67 numara). Tum hastalardan, calismadan
bagimsiz olarak KSM ve Meme MRG islemi icin bilgilendiril-
mis onam alinmaktadir.

Calisma icin retrospektif olarak yapilan taramada, klini-
gimizde yapilmis 133 KSM incelemesi ile 195 Meme MR
incelemesi degerlendirmeye alindi. Stpheli mikrokalsifikas-
yonu olan ve U¢ aylik dénem icerisinde hem KSM hem de
Meme MR incelemesi yapilmis 90 hasta tespit edildi. Bu
hastalarin biyopsi ile histopatolojik incelemesi yapilan 75'i
calismaya dahil edildi. Biyopsi yapilmayan 15 hasta ¢alisma
digi birakildi. Exact test icin G-Power programi kullanilarak
0.05 hata pay! ile %80 gl¢ seviyesi icin érneklem bulyukIu-
gu 67 olarak hesaplanmis olup ¢alismamiza dahil edilen 75
katihmcinin yeterli oldugu belirlenmistir. Ozet olarak Kasim
2014 - Mayis 2019 tarihleri arasinda mamografi tetkikinde
supheli mikrokalsifikasyon nedeni ile KSM ve Meme MRG
uygulanan ve histopatolojik tani i¢in biyopsi uygulanmig 75
hasta calismaya dahil edildi (Sekil 1).

Kurumumuzda klinik protokole uygun olarak mamografisin-
de sipheli mikrokalsifikasyon izlenen hastalara 1-1.5mg/kg
IV kontrast madde verilerek kranio-kaudal ve medio-late-
ral-oblik pozisyonda KSM uygulanmis, ayrica ayni hastalara
0.5-0.7 mg/kg kontrast madde verilerek, pron pozisyonunda
Meme MRG incelemesi gerceklestiriimigstir. Ayrica bu hasta-
lara histopatolojik tani koyma amaciyla radyolojik gérinar-
1Ggu olan lezyonlarda tru-cut biyopsi islemi ya da mamografi
esliginde stereotaktik tel ile isaretleme sonrasi eksizyonel
biyopsi gerceklestirildi. Biyopsi islemi goriunarligi olan
lezyonlarda ultrasonografi esliginde, Bard Magnum mar-
ka (Tempe, USA) otomatik biyopsi sistemi ve uyumlu 16G
kalibrasyonda 15 cm ve 20 cm tru-cut igneler kullanilarak
yapildi. Her lezyondan en az iki adet, lezyon boyut ve yerle-
simine goére 15 ila 22 mm uzunlukta 6rnekler alindi.
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Bu calismada degerlendirilen, KSM ve Meme MRG ince-
lemeleri yapilan hastalar, sirasiyla 8 ve 10 yil deneyimli iki
radyolog tarafindan konsensus seklinde retrospektif olarak
incelendi. KSM ve Meme MRG incelemeleri ayri ayri deger-
lendirildi. iki radyolog KSM’de en az iki yil ve Meme MRG’de
ise sekiz yil deneyime sahiptir. Biyopsi ile konulmus tanisi
olan 75 olgu retrospektif olarak degerlendirilmistir. KSM ve
Meme MRG incelemeleri 6nyargili degerlendirmeyi 6nle-
mek igin hasta ismi géz 6niine alinmadan ve farkli zaman-
larda degerlendirilmistir.

BULGULAR

Calismaya dabhil edilen 75 kadin denegin yaslari 33 ile 69
arasinda olup yas ortalamalari 56,3 + 10,6 olarak hesap-
landi. Olgularin KSM incelemelerinde, 26 (%34,7) olguda
kontrast tutulumu olmamis, 49 (65,3) olguda kontrast tutu-
lumu olmustur. MR incelemelerinde ise, 28 (%37,3) olgu-

CESM Yapilan 133
Hasta

Meme MR Yapilan 195
Hasta

90 Hasta hem CESM hem
Meme MR yapilmis

Biyopsi
yapilmayan 15
hasta galisma

disi birakildi

v

Histopatolojik tani alan 75
hasta galismaya dahil edildi

Sekil 1: Hasta segimini gésteren akis semasi.

da kontrast tutulumu olmamis, 47 (%62,7) olguda kontrast
tutulumu olmustur. Hastalarin yapilan biyopsi sonuclari 45
(%60) olguda benign, 25 (%33,3) olguda malign, 5 (%6,7)
olguda ise premalign olarak gelmistir. Sadece mikrokalsifi-
kasyon izlenen olgu sayisi 42 (%56), mikroklasifikasyona
eslik eden lezyon bulunan olgu sayisi ise 33 (%44) olarak
kaydedildi (Tablo 1).

Biyopsi sonuglarina gére KSM ve MRG bulgulari Tablo 2'de
verilmigtir.

Hastalarin biyopsi sonuglarina gére yapilan degerlendirme-
de; KSM yapilan ve biyopsi sonucu benign gelen olgularin
23 (%51,1)’0 kontrast tutmamig, 22 (%48,9)’si kontrast tut-
mus; biyopsi sonucu malign gelen olgularin 1 (%4)’i kont-
rast tutmamis, 24 (%96)’0 kontrast tutmus; biyopsi sonucu
premalign gelen olgularin 2 (%40)’si kontrast tutmamig, 3
(%60)’U kontrast tutmustur (Sekil 2, 3).

Tablo 1: Calisma parametrelerinin dagilimi.

Olgu sayisi
P trel
arametreler n (%)

Kontrast Tutmamig 26 (34,7)
KSM

Kontrast Tutmus 49 (65,3)

Kontrast Tutmamig 28 (37,3)
MRG

Kontrast Tutmus 47 (62,7)
A Benign 45 (60)

iyopsi .

Mal 25 (33,3
Sonucu Ll ( )

Premalign 5(6,7)
Mamografi Mikrokalsifikasyon 42 (56)
Bulgusu Lezyon+Mikrokalsifikasyon 33 (44)

4a 50 (66,7)

4b 6 (8)
BIRADS

4c 6 (8)

5 13 (17,3)

MRG: Manyetik rezonans goéruntileme, KSM: Kontrastl spektral
mammografi.

Tablo 2: Biyopsi sonuglarina gére KSM ve MRG bulgularinin degerlendiriimesi.

Biyopsi Sonucu

Toplam
Benign Malign Premalign
n (%) n (%) n (%) n (%)
KSM Tutmamis 23 (51,1) 1(4) 2 (40) 26 (34,7)
Tutmus 22 (48,9) 24 (96) 3 (60) 49 (683,3)
Tutmamis 23 (51,1) 3(12) 2 (40) 28 (37,3)
MRG Tutmus 22 (48,9) 22 (88) 3 (60) 47 (62,7)
p 0,001 0,04 0.001

Fisher-Freeman-Halton Exact Testi, MRG: Manyetik Rezonans Gériintileme, KSM: Kontrastli Spektral Mammografi.
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Sekil 2: Mikrokalsifikasyon ve spikile konturlu kitlesi olan 52
yasinda hastanin kontrastli spektral mamografi ve Meme MR
goérantaleri.

Sekil 3:
hastanin kontrastli spektral
gOruntilerinde kontrast tutan kitle.

Pleomorfik mikrokalsifikasyonlari olan 53 yasinda
mamografi ve Meme MR

0.7 o
- -
2 £
= 05 E) é
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£ 401 N
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O =
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02 04 06 03
lambda

Sekil 4: Meme MRG ve Kontrastl Spektral Mamografi
arasindaki Prevalansa (lambda) dayali duyarlilik ve 6zgullGgin
birlikte gdsterimi.

Tablo 3: Malign ve Benign meme lezyonlarinda Meme MRG
ve KSM'nin sensitivite, spesifite, pozitif ve negatif dngdri, LR+
ve LR- degerleri.

“II\IIIeF:nGe KSM  Fark
Duyarlilik (sensitivite) (%) 88 96 -8(-0.08)
Ozgiilliik (spesifite) (%) 46 46 0
Pozitif 6ngdri degeri (PPV) (%) 50 52 -2
Negatif 6ngori degeri (NPV) % 92 96 -4
Pozitif olabilirlik orani (LR+) 1.8 1.96 -0.16
Negatif olabilirlik orani (LR-) 0.24 0.08 0.16

MRG: Manyetik Rezonans Géruntileme, KSM: Kontrastli Spektral
Mammografi.

MR yapilan ve biyopsi sonucu benign gelen olgularin 23
(%51,1)’0 kontrast tutmamis, 22 (%48,9)’si kontrast tutmus;
biyopsi sonucu malign gelen olgularin 3 (%12)’0 kontrast
tutmamig, 22 (%88)’si kontrast tutmus; biyopsi sonucu
premalign gelen olgularin 2 (%40)’si kontrast tutmamisg, 3
(%60)’t kontrast tutmustur (Tablo 2).

Meme MRG ve KSM’de kontrast tutulumun, malign / benign
histopatolojik sonuglara gore duyarlhk (sensitivite), 6zgull-
lUk (spesifite), pozitif 6ngdri degeri (PPV), negatif 6ngoéri
degeri (NPV), pozitif olabilirlik orani (LR+), negatif olabilir-
lik orani (LR-) degerleri hesaplanmis ve birbirleri ile farklari
Tablo 3'te 6zetlenmistir. Ayrica Meme MRG ve Kontrastl
Spektral Mamografi arasindaki prevalansa (lambda) gére
Newcombe testi ile (23) es zamanli duyarlilik ve 6zgillik
degerlendirmesi Sekil 4'te gdsterilmektedir.

Biyopsi gruplar arasinda; kontrast tutulumu bakimindan
KSM ve MRG arasinda istatistiksel olarak anlamli bir farkl-
lik bulunmamaktadir (p<0.05).

TARTISMA

Meme MRG meme kanseri tespiti ve evrelemesinde altin
standart olarak kabul edilmektedir (13-15). KSM ise disik
maliyet ve kisa inceleme siresi ile Meme MRG'’ye ben-
zer basari ile meme lezyonlarinin hem anatomik hem de
fonksiyonel bilgilerini gérmemizi saglayan, nispeten yeni
bir goérintileme yoéntemidir. Meme MRG meme kanse-
ri tespiti icin en degerli gérintileme ydntemi olarak kabul
edilmektedir. Ancak Meme MRG’nin g6z ardi edilemeyecek
sinirlamalari mevcuttur. Metalik implanti olan hastalarda ve
klostrofobisi olanlarda Meme MRG yapilamamasi yaninda
Meme MRG incelemesi uzun sliren, pahali, nispeten zor
ulasilabilen bir incelemedir. KSM, Meme MRG'’ye kiyas-
la daha ucuz, daha hizli, kolay uygulanabilir, tolerabilitesi
yuksek, mamografi ile korele edilebilir, mikrokalsifikasyo-
nu gosteren, duyarh bir gérintileme yontemidir. Bununla
birlikte KSM’nin de radyasyon maruziyeti olusturmasi ve

418

Med ) West Black Sea 2021;5(3): 415-420



Kontrasth Mamografi ve Meme MRG

KSM icin gerekli olan cift enerji kullanan mamografi ciha-
zinin yaygin olmamasi gibi dezavantajlari mevcuttur. KSM,
Meme MRG ile benzer sekilde morfolojik bulgularin yani
sira fonksiyonel bilgi de saglayan, malign neovaskularitenin
tespitine yardim eden kontrastlanmayi gésteren bir gérin-
tuleme yéntemidir. KSM’nin endikasyonlari Meme MRG ile
benzerdir (24). KSM endikasyonlari; hasta grubunun tani-
sal degerlendirmesi, arada kalinan hastalarda, ytksek riskli
hasta grubunda, timér yayilimi ve ek odaklarin belirlenme-
si, aksiller metastaz varliginda primerin tespiti, dens meme-
lerde degerlendirme, Meme MRG’nin kontrendike oldugu
durumlar, eksizyonel biyopsi sonrasi rezidl tespiti, kemote-
rapiye cevabin degerlendiriimesi olarak sayilabilir.

Az sayida calisma KSM duyarlihginin Meme MRG ile ben-
zer oldugunu géstermistir. Ozellikle invaziv meme karsino-
mu teshisinde kontrastlanma konusunda KSM ile Meme
MRG’nin benzer duyarliiga sahip olduklarini gdsteren
calismalar mevcuttur (21). Ayrica KSM, dijital mamografi
ile gorulebilecek diger anormallikleri de gérmemize olanak
saglamaktadir. Calismamizda kontrast madde sonrasi ali-
nan goéruntllerde tespit edilebilen en kiguk lezyon 4 mm’lik
bir duktal karsinoma insitu (DKIS) idi. Bu lezyon hem KSM
hem de Meme MRG’de tanimlandi. Kontrast tutulumu gds-
teren lezyonlarin tespitine ek olarak KSM ile mikrokalsifi-
kasyon, fokal dansite artisi, yapisal distorsiyon ve spiklle
lezyonlar géruntilenebilmektedir (24).

Kamal ve arkadaslarinin ¢alismasinda 211 lezyon morfo-
lojik ve kontrastlanma durumuna goére siniflandiriimistir
(25). Bu calismaya gore kitlede duizensiz sekil, dliizensiz ve
spiklle kontur, yodun heterojen boyanma malignite lehine
bulunmustur. Biz calismamizda lezyon boyut ve morfolojisi-
ni degerlendirmedik. Ancak ¢alismamizda Kamal ve ark.'in
calismasi ile benzer sekilde lezyonlarin KSM ve MRG’de
kontrast tutulum sonuglarinin benzer oldugu goérilmastur.
Cheung ve arkadaslarinin 59 ve 94 slpheli mikrokalsifi-
kasyon ile yaptigi iki ayri calismada, benign lezyonlarin
kontrastlanma gosterebildigi belirtilmistir (26,27). iki calis-
mada da kontrast tutmayan premalign lezyon (sirasiyla ilk
calismada 2 adet, ikinci calismada 3 adet) saptanmis olup
sonuclar g¢alismamiz ile benzerlik géstermektedir. Calis-
mamizda benign lezyonlarin yaklasik yarisinda kontrast
tutulumu goéralir iken premalign lezyonlarda da %60 ora-
ninda kontrast tutulumu gértlmekte idi. Malign lezyonlarin
kontrstlanma oranlari oldukg¢a ylksek olup KSM ve MRG de
kontrastlanma oranlari birbirleri ile olduk¢a yakin korelas-
yon gdstermekte idi.

Calismamizin bazi kisitlamalari mevcut idi. Oncelikle lez-
yonlarin operasyon ile timu cikarilarak incelenmemistir.
Lezyonlarin eksizyonel biyopsi sonuglari, boyutlari, histo-
patolojik alt tipleri degerlendirmeye alinarak kapsamli bir
inceleme yapilmasi daha genis bilgiler verebilecektir. Lez-
yonlarin boyutlari, morfolojileri, kontrastlanma 6zelliklerinin

histopatolojik sonuclar ile karsilastirimasi KSM ve MRG’nin
benign/malign ayriminda birbirleri ile karsilastiriimasina ola-
nak saglayabilir. Biz calismamizda bening, malign ve pre-
malign lezyonlarin kontrast tutulumu bakimindan KSM ve
MRG sonuclarini karsilastirdik ve lezyonlarin kontrast tutu-
lumu bakimindan KSM ile Meme MRG arasinda anlamli bir
farkhhk bulunmadigini gérdik. Calismamizda malign pato-
loji sonucuna sahip hasta sayisi kisitli olup histopatolojik alt
tipler degerlendirmeye alinmamistir. Calismamiz KSM ve
Meme MRG’nin benzer sonuglar verebilecegini gdstermek-
le birlikte daha fazla malign hasta sayisi ile yapilacak calis-
malar KSM ve Meme MRG ile degerlendirmelerin ayrintili
olarak karsilastirilabilmesine olanak saglayacaktir.

Sonug olarak, memenin benign ve malign lezyonlarinda
KSM’nin Meme MRG ile oldukga benzer sonuglar verdigi
gbrulmektedir. KSM, belirgin bir sekilde daha kisa incele-
me slresi, daha ucuz olusu ve daha kolay ulagilabilir olma-
sI nedeniyle meme kanseri tespitinde ve evrelemesinde
6nemli bir rol edinme potansiyeline sahiptir.
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Sorumlu Yazar 0z

Metin Gorg Amagc: Tirnak bdlgesinde bircok farkli doku bir arada oldugundan gérilen timoéral lezyonlar oldukga
cesitlidir. Pigmente veya nonpigmente olabilen benign timdrler genellikle daha siklikla gézukir ancak
sadece muayene ile benign-malign timér ayriminin yapilmasi zordur. Bunun disinda timéral olmayan
tirnak hastaliklarinin da ayirici tanida yer almasi gerektigi unutulmamalidir.
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Gere¢ ve Yontemler: Bu calismada 2009-2020 tarihleri arasinda tirnakta kitle sikayetiyle iki farkli
merkezdeki plastik cerrahi kliniklerine basvuran 12 hasta dahil edilmistir. Hastalarin klinik bulgulari,
yapilan tedaviler ve sonuglari degerlendirilmigtir.

Bulgular: Her iki plastik cerrahi klinigine ortalama yaslar 45,9 (34-58) olan 12 hasta basvurmustur.
Hastalardan 11’i cerrahi tedavi edilmis, bir hasta tedavi edilmemistir. Histopatolojik tani olarak bir hasta-
da ganglion kisti, bes hastada glomus timéri ve bes hastada lineer nevis tanisi konulmustur. Opere

Gelis Tarihi edilen 11 hastanin 10’'unda hastalarin tedavi sonucu ¢ok iyi olarak degerlendirilmistir. Glomus timéri
07.04.2021 olan bir hastada nuks gorilmus ve hasta tekrar opere edilmistir ve niiks g6zlenmemistir.

Revizyon Tarihi Sonug: Tirnak yatagindaki lezyonlar siklikla hastalar tarafindan géz ardi edilmektedir. Hem benign,
10.11.2021 hem de malign lezyonlar benzer bulgular verebileceginden tani igin biyopsi alinmasi sarttir. Uygun
Kabul Tarihi tedavi biyopsi sonucuna gére belirlenmelidir.

11.11.2021

Anahtar Soézciikler: Tirnak hastaliklari, Pigmentasyon, Melanom, Glomus timéri, Ganglion kisti

ABSTRACT

Aim: Since there are many different tissues in the nail area, the tumoral lesions seen are quite diverse.
Benign tumors that can be pigmented or nonpigmented are usually seen more often, but it is difficult to
distinguish between benign and malignant tumors by examination alone. Apart from this, it should be
kept in mind that non-tumoral nail diseases should also be included in the differential diagnosis.

Material and Methods: In this study, 12 patients who presented to two different centers with the
complaint of a mass in the nail between 2009-2020 were included. Clinical findings, treatments and
results of the patients were evaluated.

Results: Twelve patients with a mean age of 45.9 (34-58) applied to both clinics. 11 of the patients were
treated surgically, one patient was not treated. Histopathological diagnosis was ganglion cyst in one
patient, glomus tumor in five patients and linear nevus in five patients. In 10 of the 11 operated patients,
the treatment result of the patients was evaluated as very good. Recurrence was observed in one
patient with glomus tumor and the patient was re-operated and no recurrence was observed.

Conclusion: Lesions in the nail bed are often overlooked by patients. Since both benign and malignant
lesions may give similar findings, biopsy is essential for diagnosis. The appropriate treatment should be
determined according to the biopsy result.

Keywords: Nail diseases, Pigmentation, Melanoma, Glomus tumor, Ganglion cysts
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Gokkaya A ve ark.

Tirnak bélgesindeki lezyonlar bu bdlgedeki herhangi bir
dokudan koken alabilen benign, malign veya metastatik
lezyonlardir (1). Bu bdélgede goérilebilen benign lezyonlar
melanositik makul, melanonisi, lineer nevis gibi pigmente
veya digital mukoid kist, glomus timoéru, fibrom, pyojenik
granilom, epidermoid kist gibi nonpigmente olabilir (1, 2).
Malign lezyonlar ise malign melanom, skuamoz hiicreli kar-
sinom ve metastatik lezyonlar olabilir (1, 3). Bu timéorler tir-
nagin kendisi ve periungual doku tarafindan gizlenebilir, bu
nedenle tani konulmasi gecikebilir veya biyopsi sirasinda
kozmetik sekel kalabilir (4).

Makroskopik olarak tirnak bdélgesi timérleri ile ilgili genel
kani benign lezyonlarin tirnak yapisini deforme edici, malign
lezyonlarin ise daha tirnak bélgesini destrikte edici oldugu
yoénindedir (5, 6). Yine de tirnak bdlgesindeki lezyonlarin
makroskopik gorinlmlerini ayirt etmek zor oldugundan ve
ayrica timoral olmayan dejeneratif ve reaktif tirnak lezyon-
lar da bulunabileceginden sadece fizik muayene bulgulari
ile tani konulmasi zordur (6). Bu tur bir lezyon ile karsila-
sildiginda benign ise biyudiglnde tirnak deformitesi yara-
tacagindan, malign ise daha bulyuk problemlere neden
olabileceginden hastaya bir an 6énce tani konulmasi énemli-
dir (1). Bu nedenle tani koymada fizik muayene diginda 6zel-
likle olasi bir travma icin iyi bir 6ykd alinmasi ve mikroskobik
tani icin de histopatolojik 6rnek alinmasi elzemdir (3, 6).

Tirnak boélgesindeki lezyonlardan en tedirginlik verici olan-
lari pigmente lezyonlardir. Melanonisi tirnak plaginda mela-
nine bagh kahverengi-siyah renk degisikligi olmasidir (7).
Melanonisi melanosit aktivasyonu (hipermelanozis) veya
melanosit hiperplazisi nedeniyle olur ve genellikle longi-
tudinal melanonisi olarak goérulir (8). Subungal pigmente
lezyonlar hem benign hem de malign lezyonlarin bulgusu
olarak karsimiza cikabilir (7). Tirnakta bulunan pigmente
lezyonlarin klinik olarak tanilanmasi kolay degildir ve biyop-
si Onerilir (9).

Glomus timérleri tirnak yataginda mavi veya pembemsi bir
renk degisikligi ile birlikte lokalize hassasiyet, agr ve soguk
intoleransi ile beraber gézlken iyi huylu vaskuler timéoral
kitlelerdir (10). Tum el tumérlerinin %1-4,5 arasi glomus
tumoradar (11). Genellikle parmaklarda subungual bdlgede
gorilmekle birlikte elde, el bileginde ve ayakta da gérulebil-
mektedirler (12).

Dijital mukoéz kistler (benign miksoid kistler veya gangli-
on kistleri) genellikle distal interfalanjial eklemin dorsalin-
de veya proksimal tirnak yataginda bulunan cilt renginde
veya seffaf, izole lezyonlardir (13). Genellikle interfalanjial
eklem artriti ile iliskilidirler, tirnakta deformite yapabilirler ve
spontan gerilemezler (1, 14, 15). Deformite disinda agri,
hassasiyet, akinti ve eklem hareket araliginda azalma da
gorilebilir (16).

GEREGC ve YONTEMLER

Bu galismaya Abant izzet Baysal Universitesi ve Zonguldak
Bulent Ecevit Universitesi Tip Fakultesi Plastik, Rekonstriik-
tif ve Estetik Cerrahi Klinigine 2009 ve 2020 tarihleri ara-
sinda basvuran ve tirnak bélgesinde lezyonu olan 12 hasta
dahil edilmistir. Bu calisma Duinya Tip Birligi Helsinki Dek-
larasyonu Prensipleri’ne uygunluk ilkesi dogrultusunda ger-
ceklestiriimistir ve calisma icin cok merkezli etik kurul onayi
(BAIBU Klinik Arastirma Etik Kurulu 2020/301) alinmistir.
Calismaya katilan bireylerden bilgilendirilmis onam formu
alinmigtir.

Hastalarin verileri yas, cinsiyet, klinik bulgularin baslama
zamani, tedavi ydntemi, histopatolojik tani ve tedavi sonucu
yoninden degerlendirilmigtir. Cerrahi tedavi edilen hastalar
en az alti ay (6-12 ay) boyunca cerrahi sonu¢ ve niks agi-
sindan takip edilmigtir.

Cerrahi tedavi uygulanan hastalarin sonuglari “Oxford Tir-
nak Goérunim Skoru” ile iki farkli plastik cerrah tarafindan
postoperatif en erken altinci ayda degerlendirilmistir (17).
Oxford Tirnak Gérinim Skoru bes bilesenden olusmakta-
dir. Bu bilesenler tirnagin sekli, eponisyumun durumu, tirna-
gin tirnak yatagina adezyonu, tirnak ylzeyi, tirnakta yarik
olmasidir. Her bilesende tirnagin gérinimi hastanin diger
taraf ekstremitesindeki tirnaga gére degerlendiriimektedir.
Degerlendirmede tirnak icin bakilan ézelliklerde diger eks-
tremite ayni parmak tirnagi ile farkliysa 0, ayniysa 1 sek-
linde puanlanmistir. 5 ézellik degerlendirildiginde 0 puan
en kotlu kozmetik sonug, 5 puan ise en iyi kozmetik sonug
olarak degerlendirilmistir.

istatistiksel Analiz

Her iki klinikte takip edilen hastalarin verilerinde tani, lezyo-
nun yerlesimi, tedavi ydntemi, histopatolojik tani frekans ve
yuzdeleri ile hastanin yasi, lezyonun bulunma stresi, takip
suresi ve sonug¢ skoru agisindan minimum, maksimum,
ortalama ve standart sapma verileri degerlendirilmistir.

BULGULAR

Her iki plastik cerrahi klinigine tirnak yataginda stipheli lez-
yon tanisiyla bagvuran ve hepsi ¢alismaya dahil edilen 12
hastanin yas ortalamasi 45.9, standart sapmasi ise 8.62'dir.
Klinik bulgu olarak hastalardan altisinda tirnak dokusunun
altinda lineer pigmentasyon, alti hastada ise kitle gdzlen-
mistir. Lezyonun bulunma suresinin ortalamasi 9.6 ay, stan-
dart sapmasi ise 6.3’dir. Hastalarin birinde (%8.3) yerlesim
ayak parmagindayken, kalan 11’inde (%91.7) ise el parma-
gindadir.

Hastalarin doérdiinde (%33.3) tedavi tirnaga sinirli yaklasim
ile gerceklesmigken, birinde (%8.3) frozen biyopsi uygu-
lanmis, birinde (%8.3) tirnak tamamen korunmus, birinde
(%8.3) tirnakta pencere agilmig, dérdiinde (%33.3) ise tran-
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sungual yaklasim uygulanmistir. Bir hasta (%8.3) ise opere
edilmemistir.

Histopatoloji agisindan hastalarin dérdi (%33.3) benign
melanostik neviise, biri (%8.3) benign lezyona, biri (%8.3)
ganglion kistine, besi (%41.7) ise glomus timoriine sahiptir.
Hastalarin biri 12 ay, geri kalanlar 6 ay takip edilmistir. Ope-
re edilmeyen hastadan bu bilgi alinmamigtir. Takip stresi
ortalamasi 6.5 ay, standart sapmasi ise 1.81’dir.

Glomus timori tanisi olan bir hastada postoperatif yedin-
ci ayda lezyonun niksu gbzlenmistir ve hasta tekrar opere
edilmistir. ikinci operasyonda da histopatolojik tani glomus
timorl olarak degerlendirilmistir. Daha sonraki takiplerin-
de bu hastada lezyon tekrarlamamistir. Operasyonu kabul
etmedigi icin opere edilmeyen bir hasta 12 ay boyunca kli-
nik olarak takip edilmis ve takiplerinde malinite bulgusuna
rastlanmamistir. Calismamizda degerlendirilen hastalarda
cerrahi tedavi uygulanan 11 hasta Oxford Tirnak Gérinim
Skoru’na goére degerlendirildiginde bir hastada iyi sonug (4
puan), on hastada ise ¢ok iyi sonu¢ (5 puan) elde edilmis-
tir. Sonug skoru ortalamasi 4.82, standart sapmasi 0.40'tir.
Opere edilmeyen hastadan bu bilgi alinmamistir.

Hastalarin demografik &6zellikleri, uygulanan tedaviler ve
histopatolojik tani Tablo 1’de 6zetlenmistir. Verilen tanimla-
yici istatistiklere iligkin detayli bilgiler Tablo 2 ve Tablo 3’te
incelenebilir.

TARTISMA

Tirnak bélgesinde goérilen lezyonlar epitelyal, fibroepitelyal,
fibréz, mezenkimal, vaskuler, nérojenik, lenfatik ve melano-
sitik kdkenli timdral olusumlar veya psédotimér gérinimu
yaratan reaktif ve dejeneratif hastaliklardir (6). Tirnagin ult-
raviyoleye kargi koruyucu etkisi sayesinde tirnak bélgesin-
de malign timérler benign olanlara gére daha nadir gérilse
de bu bdlgeye olan metastatik lezyonlar da bulunmaktadir
(18). Anatomik olarak bir¢ok farkli dokunun bir arada bulun-
dugu bir alan olarak tirnak bolgesindeki lezyonlar ciltte
gorildiklerinde olandan farkli morfolojik ve klinik bulgular
gbsterebilirler (3).

Tirnak yatagindaki pigmente lezyonlarin benign-malign
ayrimi cogu zaman gugclikle yapilmaktadir (9). Tiumoral olu-
sumlar diginda travmaya bagli gérilen subungual hematom
da pigmente lezyon gérinimu verebilir (3). Her ne kadar

Tablo 1: Hastalarin demografik 6zellikleri, uygulanan tedaviler ve histopatolojik tani.

Hasta Yas Yerlesim Tedavi Histopatoloji Tani Lezyonun i Sonue
bulunma siiresi skoru
. El Tirnaga sinirli Benign L -
1 (Sekil 1A-F) 34 parmag \ akiagim i s Melanonisi 18 ay 6ay  Cokiyi(5)
El Tirnaga sinirli Benign . -
2 52 parmagi yaklagim melanositik nevis L B 102y 6ay Iyi (4)
El Tirnaga sinirli Benign . -
3 45 parmagi yaklagim melanositik nevis Mol 133y 6ay  Gokiyi(5)
El Tirnaga sinirli Benign e .
4 48 parmagi yaklagim melanositik nevis Befgonis 9ay 6ay  Cokiyi(5)
5* 34 Ayakv Opere edilmedi Melanonisi 11 ay - -
parmagi
El . . . . .
6 37 parmagi Frozen biyopsi Benign lezyon Melanonisi 8 ay 6ay  Cokiyi(5)
. El Tirnak tamamen . - Ganglion .
7 (Sekil 2A-G) 51 parmagi korundu Ganglion kisti Kisti 24 ay 6ay  Cokiyi(5)
El Transungual P Glomus L
8 39 parmag yaklagim Glomus timori tamér 2 ay 6ay  Cokiyi(5)
Nuks (7.
9 52 El o Transungual Glomus timoéri Gilonju"s 4 ay 12 ay ay) Tekr.ar.
parmagi yaklagim timord opere edildi.
Cok iyi (5)
El Transungual L Glomus -
10 58 parmag! yaklagim Glomus timoéri imérii 7 ay 6ay  Cokiyi(5)
El Transungual L Glomus .
11 58 parmag yaklagim Glomus timoru Himér 3 ay 6ay  Cokiyi(5)
. El Tirnakta I Glomus o
12 (Sekil 3A-G) 43 parmag) pencere agildi Glomus timéri imerii 6 ay 6ay  Cokiyi(5)
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tirnak yataginda bulunan pigmente kitlelerin buyuk bir kismi
melanotik makuil olsa da makroskopik olarak melanomun
benign timérlerle ayrimi cok zordur (9). Ozellikle Hutchin-
son bulgusu olan hastalarda daha rahat ayrim yapilsa da
ayrim yapilamayan hastalarda irreglilasyon gdsteren hiper-
pigmente lezyonlardan biyopsi alinmasi sarttir (7). Tirnakta
bulunan pigmente lezyonlarin malignite ekartasyonu icin
biyopsi gerekliligi blylk o6lgide kaginilmaz olup, plastik
cerrahi prensiplerine gére biyopsinin eksizyonel yapilmasi
gereklidir (19).

Tablo 2: Lezyonlarin tani, yerlesim, tedavi ve histopatolojik
dagilimi.

n %
Tani
Melanonisi 6 50
Ganglion kisti 1 8,3
Glomus timéri 5 41,7
Toplam 12 100
Yerlesim
El parmagi 1 91,7
Ayak parmagi 1 8,3
Toplam 12 100
Tedavi
Tirnaga sinirl yaklasim 4 33,3
Opere edilmedi 1 8,3
Frozen biyopsi 1 8,3
Tirnak tamamen korundu 1 8,3
Transungual yaklasim 4 33,3
Tirnakta pencere acildi 1 8,3
Toplam 12 100
Histopatoloji
Benign melanostik nevis 4 33,3
Benign lezyon 1 8,3
Ganglion kisti 1 8,3
Glomus timori 5 41,7
- 1 8,3
Toplam 12 100

Melanonisi etiyolojik olarak melanosit aktivasyonu veya
melanositik hiperplazi nedeniyle gérilebilen tirnak plagin-
da koyu kahverengi veya siyah renk degisikligidir (8, 9).
Fonksiyonel melanonisi de denilen melanosit aktivasyonu
ile artmis melanin aktivasyonu tirnak matriksi epiteli ve tir-
nak plaginda pigmentasyona neden olur (3, 8). Melanosit
hiperplazisi ise aktif melanositlerin proliferasyonu ile olur ve
nevils veya malign melanom nedeniyle gorulebilir (3).

Melanonisi morfolojik olarak siklikla longitudinal olmak ze-
re transvers ve total olarak gérilebilir (7, 8). Longitidunal
melanoniside pigmentasyon tirnak matriksinden baslayip
hiponisiye kadar longiditunal bir bicimde uzanabilmektedir
(8). Etiyolojide travma, sistemik hastaliklar (Addison has-
taligi, Cushing sendromu ve hipertiroidi gibi), enfeksiy6z
nedenler (fungal, bakteriyel ve viral enfeksiyonlar), infla-
matuvar hastaliklar (liken planus, psoriasis gibi), B12 ve D
vitamini eksikligi, kronik ila¢ kullanimi, kemoterapi ilaglari ve
sendromlar (Laugier-Hunziker Sendromu, Peutz-Jegher ve
Touraine Sendromu) gibi birgok farkli neden bulunmaktadir
(7, 8, 20).

Longitudinal melanonisi ayrica irksal olarak koyu tenli
insanlarda fizyolojik bir varyant olarak da bulunabilecegin-
den yeni lezyon ¢cikmasi veya mevcut lezyonda bir degisiklik
olmasi malignite diistindurmelidir (21). El tirnaklarinda ayak
tirnaklarina gére daha sik rastlanir. Longitudinal melanoni-
si sikayetiyle gelen hastalarin longitudinal melanonigiye yol
acacak bir hastaligi bulunmuyorsa ve kronik ila¢ kullanmi-
yorsa melanom ekartasyonu agisindan eksizyonel biyopsi
ile hastalarin patolojik tani almasini uygundur (8). Bizim
sundugumuz pigmente lezyonu olan hastalarda tani melo-
nositik nevis olarak gelmigtir. Her ne kadar tirnak bélgesin-
de nevus nadir olarak gérilse de lezyon tirnak matriksinde
oldugunda lineer melanonisi olarak bulgu verebilir (6).

Melanonisi olan hastalarda lezyonun ileri yasta ¢ikmasi ve
tirnagin distrofik degisiklikler géstermesi melanom lehine
degerlendirilmelidir (3). Muayenede Hutchinson veya mik-
ro-Hutchinson bulgularinin olmasi da radial buyime fazin-
da olan malign melanom géstergesidir (5). Melanonisi olan
hastalarda bu bulgular varsa malign melanom ¢ikma olasili-
g1 g6z 6nlnde tutularak eksizyonel biopsi alinmasi ve frozen
biyopsi ile tanilama yapilmalidir. Frozen biyopsi sonucunun
malign gelmesi durumunda genis eksizyon, hatta ampu-

Tablo 3: Hastalarin yas, lezyon bulunma suresi, takip ve sonug skor dagilimi.

Parametreler Sonuc

Ortanca (Minimum-Maksimum) Ortalama + SS
Yas (n=12) 46,5 (34-58) 45,9+8,62
Lezyonun bulunma suresi (ay) (n=12) 8,5 (2-24) 9,6+6,37
Takip (ay) (n=11) 6 (6-12) 6,5+1,81
Sonug¢ Skoru (n=11) 5 (4-5) 4,8+0,40
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Sekil 1: Parmakta melonisia. A) Preoperatif gérinim. B) Preoperatif gériniim. C,D) Intraoperatif gériinim; lezyonun germinatif

PO & bl L

matrikste yerlestigi, bu nedenle eksizyon kismen matrikside icermekte. E) Postoperatif gériinim. F) Histopatoloji: cok katli yassi epitel
ile 6rtll , epitelin bazal tabakasinda ve epitel icinde melanositlerce artis bulunmakta, herhangi bir sinir pozitifligi bulunmamaktadir.
immunohistokimyasal ¢alismada HMB-45 POZITIiF, S-100 NEGATIF, Tani benign melanositik neviis (Hematoksilen + Eosin boyama.

40X).

tasyon gerekebilecegi konusunda hasta bilgilendirilmelidir.
Ayrica sentinel lenf nodu biopsisi, tekrar frozen biyopsi ve
sonrasinda gerekirse lenf nodu diseksiyonu olasiligi ope-
rasyon planinin iginde yer almalidir (19, 22). Hastanin preo-
peratif bilgilendiriimesi ve onamlari buna gére yapiimalidir.
Melanom hastalarinin erken tani almasi agisindan tirnak
yataginda kuskulu kitlesi olan hastalara eksizyonel biyopsi
yapilmasi mortaliteyi ve morbiditeyi azaltacaktir (22). Tirnak
bélgesindeki melanomlarin 1/3-1/4 kadari pigmente degildir
ve bu vakalarda tani koymak pigmente olanlara gére cok
daha zordur (3).

Glomus timorleri cildin retikller tabakasinda bulunan
néromyoatreriyel bir yapi olan glomus cisimciginin hiperp-
lazisi ile gorulen vaskller hamartamatoz tlimérlerdir (11,
23) Glomus timorleri klasik Gcli bulgusu olan lokalize
hassasiyet, agri ataklari ve soguk intoleransi disinda pal-
pe edilebilen noddl, tirnakta mavimsi renk degisikligi, tirnak

deformitesi bulgulari verebilirler (12, 23). Kan akimini kont-
rol ederek kan basincini ve sicakhgi kontrol eden glomus
cisimcikleri en parmak uclarinda bulunurlar (23). Baska bél-
gelerde bulunabilseler de en sik subungual bélgede olmak
Uzere elde bulunurlar ve el timorlerinin yaklasik %1 ila
%5’ini olustururlar (23). Glomus timoru ile bagvuran has-
talar genellikle 30-50 yas arasindadir (6). Bizim serimizde
basvuran hastalarin yaslari 39-58 arasindaydi.

Glomus timérlerinin tanisinda muayene bulgusu olarak
Love’un toplu igne testi ve Hildreth’in turnike testi, soguk
intolerans testi ve transilluminans testi uygulanabilir (10). Bu
tumorlerin tanisi i¢in her ne kadar 8yku ve fizik muayenenin
yeterli olabilecegi belirtiimis olsa da lezyonun diger yumu-
sak doku timédrlerinden ayirt edilebilmesi icin imkan varsa
X-ray, ultrasonografik goérintileme, manyetik rezonans
gérunttleme istenebilir (11, 24). Bizim hastalarimizda mua-
yene bulgusu glomus timdérini didsundiren hastalardan
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| Sekil 2: Parmakta ganglion kisti. A) Preoperatif gérinim. B) Intraoperatif gérinim;
kansiz operasyon alani i¢in turnike konulur. C) Lezyona ulasmak i¢in cilt dik insizyon
sonrasi diseksiyonla eleve ediliyor. D) Lezyon diseksiyonla eksize ediliyor. E) Kist
cikarildiktan sonra olusturdugu deformite, operasyon sirasinda germinatif matriks
korunmus. F) Flep yerine suture edilir, kanlanmasinin yeterli oldugu gézleniyor. G)
Histopatoloji: 0,4 cm ¢apinda kesitlerde hiperkeratoz, parakeratoz, akantoz gosteren
cok katli yassi epitel ile 6rtlli altinda fibrokollojen stromada periferik sinir kesitleri
bulunmaktadir. Kistik bosluklar etrafinda miksoid stroma dikkati ¢ekmistir. Tani

ince kesit MR goruntiileme istenmistir. Glomus timérlerinin
kesin tedavisi lezyonun cerrahi olarak total eksizyonudur
(25). Reinders ve ark. tarafindan yapilan calismada glomus
timorleri olan hastalarin cerrahi tedavi sonrasinda hem
yasam kalitelerinde hem de agri skorlarinda ylksek oranda
bir iyilesme gbézlediklerini bildirmiglerdir (23). Cerrahi tek-
nik olarak tanimlanmig 4 farkli teknik bulunmaktadir; sant-
ral yerlesimli lezyonlar icin tirnak cekildikten sonra kitlenin
Uzerindeki tirnak yatagindan insizyon ile yapilan trasungual
yaklasim, periferik yerlesimli lezyonlar igin tirnak ¢ekildikien
sonra lateralden yapilan insizyon ile lateral periosteal yak-
lasim bulunmaktadir. Tirnagin tim bdlgeleri icin ise tirnak
cekildikten sonra tirnak yataginin proksimal bazh flep sek-
linde kaldinldidi subungual yaklasim ile tirnak, tirnak yata-
g1 ve cildin kompozit flep olarak eleve edildigi képekbaligi
agzi (shark mouth) yaklasimi (25, 26). Bizim hastalarimizda
lezyonlarin eksizyonunda tim lezyonlar santral yerlesimli
oldugu icin transungual yaklagim kullaniimistir. Postoperatif
1 hastada tirnak yatak revizyonu yapilmasi gerekmistir, 1
hastada ise timor nlks etmistir.

Dijital mukdz kistler; distal interfalanjial eklem ganglionu,
dijital musindz kist, miksoid psédokist gibi isimler ile de bili-

gangliyon Kisti olarak yorumlanmistir. (Hematoksilen + Eosin boyama. 40X).

nirler (6). Kadin hastalarda, el parmaklarinda ve 6zellikle
dominant elin isaret parmaginda daha siklikla géruldrler
(27). Distal interfalangial eklem ile iligkili olan ganglion tipi ve
proksimal tirnak yatagi ile iligkili olan miksomatdz tipi bulun-
maktadir (6). Tirnak deformitesi, hassasiyet, agri, akinti,
kistin spontan rupturd, hareket kisitliligi gérulebilir (16, 28).
Tedavisinde cerrahi disinda steroid veya sklerozan madde
enjeksiyonu, kriyocerrahi, infrared koagulasyon tedavisi,
CO2 lazer vaporizasyon, ponksiyon ve drenaj tedavileri
sonrasinda baski uygulanmasi se¢enekleri de bulunmakta-
dir (6, 16, 27). Cerrahi olmayan tedavi yontemlerinde farkli
tedavilerde %14 ila %80 arasi niiks oranlari bildirilmistir (16,
28). Bizim hastamizda cerrahi tedavi uygulanmigtir ve pos-
toperatif takiplerinde niks gdzlenmemistir.

Olgularin 4’Unde transungual yéntem ile yaklasim yapil-
mistir. Bir olguda cerrahi girisim yapiimadi, 7 olguda tirnak
blyuk 6l¢tde korunarak cerrahi yaklagim yapilmistir. Tirnak
yataginda yapilan uygulamalarda tirnagin tamamen cekil-
mesi cogu zaman gerekmez. Tirnagin lezyon diginda kalan
kisminin saglam birakilmasi hastanin iyilesme surecinin
daha az pansumanla ve daha az agri ile gegmesini sag-
lamaktadir. Ayrica gulnlik hayata dénust kolaylastirmakta-
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dir. Tirnak yatagina yapilan girisimlerde biyitme esliginde
yapilmasi deformitenin minimalizasyonu cerrahi islemin
guvenilirligi saglamada, rekirrensi énlemede 6nemlidir.

SONUC

Bu calismada tirnak bolgesinde gérulen lezyonlar nadir
gorilmeleri nedeni ile sonuglari ile birlikte sunulmustur. Tir-
nak yatagindaki lezyonlar tirnak altinda bulunmalari veya
dar bir boélgede benzer bulgular vermeleri nedeniyle uzun
slre g6z ardi edilebilir. Bu ¢galismada degerlendirilen hasta-
larin klinige basvurma suresi 18 aya kadar uzamistir. Tirnak
bdlgesinde bir lezyon saptanan hastalarin cerrahi tedavisi
mumkin olmayacaksa maligniteyi ekarte etmek icin klinik
olarak takip edilmelidir. Biyopsi ve kesin tedavi icin cerrahi
yaklasim mikroskobik biyUtme altinda yapiimahdir ve tirnak
dokusu olabildigince korunmalidir. Bu calismada mikrosko-
bik buylUtme altinda tedavi edilen ve tirnagin korundugu
hastalarda postoperatif sonugclar tatmin edici olmustur, uzun
dénemde deformite gérilmemigtir.

Tesekkiir

Bulunmuyor.

Sekil 3: Parmakta glomus timéri. A) Preoperatif gériinim. B) Intraoperatif gérinim;
timortirnak Gzerinden agilan pencereden diseke ediliyor. C) Timér butlinligi korunarak
eksize ediliyor. D) Matriks tamir ediliyor. E) Operasyon tamamlandiginda tirnak lezyon
disinda intakt, matriks onariimis, flep suture edilmis. F) Postoperatif gérinim G)
Histopatoloji: 0,8x0,4x0,1 ¢capinda ve 0,8 capinda 2 adet kitlede dizgln sinirli stromasi
yer yer miksoid dejenerasyon gdsteren Ozellikle perivaskuler proliferasyon gdsteren
genis eozinofilik sitoplazma igeren Uniform hicrelerden olusmus bening kitleler.
immunohistokimyasal ¢alismada SMA ve VIMENTIN diffiiz pozitif, CD34 ile fokal pozitif
" | pansitokeratin ve S-100 ile NEGATIF boyanmistir. Tani glomus timérii (Hematoksilen
1 + Eosin boyama. 40X).
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Sorumlu Yazar 0z

Geylan Bostan Amagc: Arastirmanin amaci amatér gen¢ badminton oyuncularinin vicut kompozisyonu ile sportif

E-posta performanslari arasindaki iliskiyi incelemektir.

geylanibostan@hotmail.com Gere¢ ve Yontemler: Calisma 90 sporcu ile gergeklestirildi. Sporcularin dlcimleri misabakalar
baslamadan Tanita BC-418 Segmental Vicut Analiz Tartisi ile 6l¢lildu. Arastirmada toplanan verilerin
analizi icin SPSS 21.0 programindan yararlaniimistir. Arastirmaya katilan sporcularin kendi aralarindaki
badminton musabaka sonuclarina gore elde ettikleri dereceler incelenmistir. Ayrica tim sporcularin
genel vucut 6lctimleri, bacak, kol ve gbvdelerinde yag ylizdesi, yagsiz vicut agirhgi 6lcimleri yapilmigtir.
Oncelikle sporcularin cinsiyetlerine gore boy, agirlik ve beden kitle indekslerine bakilmistir. Daha sonra
cinsiyete gore haftalik antrenman saatleri ve antrenman yillari karsilagtiriimigtir.
Bulgular: Arastirmaya katilan sporcularin %48,9'u kadin, %51,1’i erkektir. Arastirmada 10 farkli ilden

Gelis Tarihi kultplerin sporculari yer almis olup en az sporcu Karablk ilinden katilmistir. Sporcularin beden kdtle

02.06.2021 indekslerine bakildiginda %35,6’s! zayif grupta, %53,3’l normal agirlikta ve %11,1’in ise fazla agirlikta

Revizyon Tarihi oldugu goérulmektedir.

22.10.2021 Sonug: Elde edilen veriler gére, kadinlarin toplam viicut yag yuzdeleri x=26,31 iken erkeklerin yag

Kabul Tarihi yuzdeleri x=18,93 olarak gorilmustur. Kadinlarin toplam vicut yag agirliklari x=13,57 iken erkeklerin

23.10.2021 yag agirlklari x=8,99 olarak gértlmustur. Gruplar arasinda ortaya ¢ikan bu farklar istatistiksel olarak

anlamli gérulmastir (p<0,05).
Anahtar Sézciikler: Badminton, Sportif performans, Viicut kompozisyonu

ABSTRACT

Aim: The aim of the research is to examine the relationship between the body composition and sportive
performance of young amateur badminton players.

Material and Methods: The study was carried out with 90 athletes. The measurements of the athletes
were measured with the Tanita BC-418 Segmental Body Analysis Scale before the competitions started.
The analysis of the data collected in the research was evaluated with the SPSS 21.0 program. The
scores of the athletes participating in the research according to the results of the badminton competition
among themselves were examined. In addition, general body measurements, leg, arm and trunk
measurements of all athletes were examined. First of all, height, weight and body mass indexes of the
athletes were examined according to their gender. Then, weekly training hours and training years were
compared according to gender.

Results: 48.9% of the athletes participating in the research are female and 51.1% are male. In the study,
athletes from clubs from 10 different cities were included, and at least the athletes were from Karabuk.
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Conclusion: According to the data obtained, while the total body fat percentage of women is x=26.31, the fat percentage of men is x=18.93.
While the total body fat weight of the women was x=13.57, the fat weight of the men was determined as x=8.99. These differences between
the groups were statistically significant (p<0.05). When the body mass indexes of the athletes are examined, 35.6% are in the underweight

group, 53.3% are in normal weight and 11.1% are overweight.
Keywords: Badminton, Sports performance, Body composition

Cocukluk boyunca duizenli fiziksel aktivite yapiyor olmak
blyumeyi ve gelismeyi destekler (1). Kanitlar, fiziksel ola-
rak aktif ¢cocuklarin yetiskinlikie saghkl bir yasam tarzini
surdirme olasihginin yiksek oldugunu gdstermektedir (2).
Dolayisiyla hem biyolojik dizeyde hem de hastaliklar agi-
sindan faydasi kanitlanmis olan egzersizin (3); hicresel
diizeyde, serum trigliseritlerinde azalma, yiksek yogunluklu
lipoproteinde artis ve dustk yogunluklu lipoproteinde azal-
ma dahil olmak Uzere bir¢ok yararli antiaterojenik etkiye
sahip oldugu gdsterilmistir (4).

Cocuklarin ve ergenlerin hareketsiz bir yagsam tarzi benim-
semelerini dnlemeye ydnelik planlamalar yapilmasi, fiziksel,
biligsel ve psikososyal performans arttirici entegrasyon ve
egitim programlari yoluyla fiziksel aktivite diizeyinde uygun
artis saglamak adina yapilacak organizasyonlarin destek-
lenmesi ¢ocuk ve ergenlerin fiziksel fithess seviyeleri aci-
sindan énem tagimaktadir (5).

Antropometrik 6zellikler ve vicut kompozisyonu ile ilgili
bulgular, bircok spor bransi icin dnemlidir. Antropometrik
Ozellikler, iskeletin uzunlamasina ve enine boyutu, viicudun
kitlesi ve hacmi ile tanimlanir. Bu 6zelliklere hakim olma-
nin amaci birgok spor dalinda becerileri gelistirmektir. Ust
diizey sporcularin antropometrik 6zellikleri, bransa bag-
Il olarak nispeten homojendir ve bir atletik basari modeli
olarak tanimlanabilir. Farkli sporlarin sporculari arasinda
antropometrik 6zellikler ve vicut kompozisyonu uzerine
yapilan arastirmalar, farkli sporlardan sporcularin kendile-
rine 6zgu 6zelliklere sahip oldugunu goésterir. Bunun nedeni
cogunlukla, vicut kompozisyonunun atletik basari ile iligkili
toplam varyansin énemli bir ylizdesine katkida bulunmasi-
dir (6).

insan viicudu temelde su, yag, proteinler ve mineraller gibi
dort molekiler dizeyde bilesenden olusur. Yag dokusu,
zaman iginde en ¢ok degisiklik gdsteren bilesendir. Vicut
yagini tahmin etmenin en yaygin olarak kullanilan yolu ¢ok
basit ve ucuz bir yéntem olan viicut kiitle indeksidir (VKI).
Boyun karesinin vucut agirligina (kg / m2) bolinerek hesap-
lanan bu yéntem Diinya Saglk Orguti (DSO) fazla agirlik
(25kg/m?< VKI <30 kg/m2) ve obezite (VKIi =30 kg/m?) tani-
minin temelini olusturur (7).

Bunun disinda biyoelektrik empedans analizi ilk olarak 1985
yiinda Lukaski ve meslektaslarinin bilimsel makalesinin
yayinlanmasinin ardindan vicut kompozisyonunun analizi
icin bir yéntem olarak éne ¢ikmistir (8). Biyoimpedans ana-
lizi, bir iletkenin hacminin (insan vicudunda iletken vicut
suyudur) iletken uzunluguyla orantili oldugu ve bunun elekt-
rik direnciyle ters orantili oldugu ilkesine dayanmaktadir (9).

Biyoelektrik impedans Analizi (BIA), sporcularda Yagsiz
Vicut Agirigi (YVA, ‘free fat mass”, FFM), ve toplam viucut
minerallerinin yani sira Toplam Su Miktari (TVS, “total body
water”, TBW) ve ilgili bélgelerin degerlendiriimesi igin hiz-
I, gtivenli ve invazif olmayan bir alternatif tekniktir. 50-100
kHz’ nin Gzerinde akim frekansinin TBW’ nin biyoelekirik
empedans analizi ile dogru ve kesin bir sekilde tahmin edi-
lebilecegi kabul edilmistir (10).

Vicut kompozisyonunun degerlendiriimesi sadece sporcu-
larin motor kondisyonunu belirlemekle kalmaz, ayni zaman-
da antrenman agisindan da Kilit bir rol oynar. Hicresel
dlizeyde, islevlerle iligkili viicut kompozisyonunun fizyolojik
modellemesi farkli bélimlere ayrilabilir.

ic mekan (indoor) sporlari arasinda badminton, fitness sevi-
yesi, beceriler, stratejiler ve taktikler dahil olmak lzere hem
bireysel hem de takim sporu 6zelligi tagimaktadir. Spor per-
formansi, fiziksel (genel ve 6zel kosullar), psikolojik (kisilik
ve motivasyon) sosyolojik ve fiziksel 6zellikleri (viicut morfo-
lojisi, antropometri ve viicut kompozisyonu) iceren karmasik
bircok bilesene dayanmaktadir (11).

Oyunlarda ve sporda farkli faktérler performans seviye-
sinin belirlenmesinde énemli rol oynar. Bununla birlikte,
badminton gibi rekabetci sporlarda biyomekanik, psiko-
lojik, fizyolojik parametrelere blylk 6nem verilmektedir.
Badminton patlayici glice dayanan bir spor olup, nispeten
kiicuk bir saha alani tGzerinde benzersiz bir hareket teknigi
ve gucu icerir. Mag fiziksel durum, zihinsel tutum, cesaret,
zekéa ve oyuncunun teknik becerisi ve taktiksel verimliliginin
mukemmel bir karisimi ile kazanilir. Vicudun ve refleksleri-
nin koordineli bir sekilde ¢alismasini gerektirir. Calismalar,
farkli sporlar igin fiziksel 6zelliklerin Gnemine isaret etmisgtir.
Bununla birlikte, literatirdeki az sayida calisma badminto-
nun fiziksel ve fizyolojik ézelliklerini arastirmistir (12).

Calismamizda gen¢ amatér badminton oyuncularinin vicut
kompozisyonu ile sportif performanslari arasindaki iligki
arastiriimigtir.
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Amatér Badminton Oyuncularinin Viicut Kompozisyonlarinin Sportif Performansa Etkisi

GEREC VE YONTEMLER

Arastirmamiz antropometrik 6lcimlere dayanmaktadir.
Calismamizin Etik Kurul Onayr Zonguldak Bilent Ecevit
Universitesi Girisimsel Olmayan Klinik Arastirmalar Etik
Kurul Baskanligindan 05/05/2021 tarih, 2021/19 nolu onay
alinarak calisma baslatiimistir. Arastirmanin evrenini Zon-
guldak ilinde dizenlenen bdlge sampiyonasina katilan
amatoér 90 badminton sporcusu olusturmaktadir. Sporcula-
rin élciimleri Zonguldak Genglik ve Spor il Midiirliigii Spor
Salonunda musabaka éncesinde alinmistir. Erkek sporcu-
lar 6lgiim sirasinda sadece sortlari ile, kadin sporcular sort
ve tisort ile dlciime alinmistir. Olglim sirasinda sporcularin
cihaza ciplak ayak ile ¢cikmalari, 6lcim suresi boyunca hare-
ketsiz kalmalar istenmistir. Tum 6lcimler Tanita BC-418
Segmental Vicut Analiz Tartisi (TANITA BC-418, Tanita,
Tokyo, Japan) ile yapilmistir. Yeni klinik uygulamalara gére
glncellenmis olan TANITA BC 418 MA Profesyonel Vicut
Analiz Monitérl pratik kullanimi sayesinde Kollar, Bacaklar
ve GoOvde icin bolumlendiriimis sonuglari sunmakta olup,
segmental 8lcim sayesinde bolgelerdeki Yag Kaybi ve Kas
Kazanim oranlarini tespit edebilmektedir. Cihazin kendi
Uzerinden verdigi ¢ikti haricinde Tarti Software ve TartiWeb
ile entegre calisma 6zelligine sahiptir. Kullanilan bu élgim
cihazi 0,1 kg 6lcim hassasiyeti, i¢c organlar gevresi yaglan-
ma derecesi, %1- %75 yag 6lcim kapasitesi, metaboliz-
ma hizi (kCal & kJoule) ve vicudun 5 ayri bélgesini analiz
edebilme imkanini sunmaktadir. Aragtirmada sporcularin
musabaka sonuglarina gére vicut kompozisyonu ve sportif
basar arasindaki iligki incelenmistir.

istatistiksel Analiz

Arastirmada toplanan verilerin analizi i¢in IBM SPSS 21.0
programindan yararlaniimistir. Elde edilen verilerin basiklik
ve carpiklik degerlendirmesinin ardindan, normal dagilima
uygunluk Shapiro-Wilk ile degerlendiriimistir. Elde edilen
sonuclar gére parametrik yaklasimlarla ilgili sinamalar ger-
ceklestirilmigstir. Arastirmaya katilan sporcularin kendi arala-

rindaki badminton misabaka sonuclarina gére elde ettikleri
derecelere bakilmistir. Ayrica tim sporcularin genel vicut
dlgtimleri, bacak, kol ve gévde dlcimleri yapilmistir. Once-
likle sporcularin cinsiyetlerine gére boy, agirlik ve beden
kitle indekslerine bakilmistir. Daha sonra yine cinsiyetlerine
gobre haftalik antrenman saatleri ve antrenman yillari karsi-
lagtirimigtir. Arastirmaya katilan sporcularin cinsiyetlerine
gbre tum vicut élctimleri T testi yapilarak kargilastiriimigtir.
Daha sonra kadinlarda ve erkeklerde ilk dort dereceyi elde
eden kulUpler ile son dort dereceyi elde eden kullpler ve ilk
dort dereceyi elde eden sporcular ile son dort dereceyi elde
eden sporcular arasindaki total body 6l¢timlerine, bacak,
kol ve gévde Olgumlerine bakilmig, gruplar arasi kargilas-
tirmada yine parametrik testlerden bagimsiz gruplar T testi
uygulanmustir. Tim istatistik degerlendirmelerinde p<0,05
6nem duzeyi anlamli kabul edilmistir.

BULGULAR

Arastirmaya katilan sporcularin boy, agirlik, VKi ortalamala-
ri Tablo 1’de verilmistir. Elde edilen sonuclara gére kadinlar
ve erkeklerin boy benzer oldugu saptanmistir. Kadinlarin
agirlik ortalamasi 49,49 kg, erkeklerin 47,12 kg olarak gérul-
mustir. Buna goére kadinlarin beden kutle indeksi 20,43 kg/
m? iken erkeklerin beden kitle indeksi 19,59 kg/m? olarak
gorilmistir. Bu verilere gére kadinlarin VK{i’leri anlamli ola-
rak yiksekti (p<0,05).

Arastirmaya katilan kadin sporcularin haftalik antrenman
suresi ve antrenman yillarini ilk dort ve son dért derece elde
edenler arasinda karsilastirdigimiz T testi sonuclari Tablo
2’de verilmistir. Bu verilere goére ilk dort dereceyi elde eden
kadin sporcularin haftalik antrenman suresi ortalama 16
saat iken, son dort dereceyi elde eden kadinlarin haftalk
antrenman suresi ortalama 8,5 saattir. Gruplar arasindaki
bu farklilik istatistiksel olarak anlamlidir (p<0,05). ilk dért ve
son dort dereceyi elde eden kadin sporcularin antrenman
yillari arasinda ise anlamli bir fark géralmemisgtir.

Tablo 1: Sporcularin boy, agirlik ve beden kutle endeksi ortalamalar

Antropometrik 6l¢ctiimler Kadin (n=44) Erkek (n=46) p

Boy (cmzss ) 154,77+9,95 154,26+10,39 0,812
Agirlik (kgss) 49,49+12,84 47,12+10,79 0,345
Viicut Kiitle indeksi (kg/m2+ss) 20,43+3,63 19,59+3,25 0,251

Tablo 2: Kadin sporcularda ilk dért ve son dért derece alan sporcularin karsilastirmasini gésteren T testi sonuglar

ilk dért ve son dért dereceli Kadin Erkek

sporcularin verileri ilk dort (n=4)  Son dort (n=4) p ilk dort (n=4) Son dort (n=4) p

Haftalik antrenman saati (saat+ss) 16,00+4,00 8,50+1,91 0.015 13,50+1,00 6,50+1,00 <0,001

Antrenman yil (Yil+ss) 4,00+0,82 3,25+2,22 0,546 5,50+1,00 3,13+1,03 0,016
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Arastirmaya katilan erkek sporcularin haftalik antrenman
slresi ve antrenman yillarini ilk dért ve son dért derece
elde edenler arasinda karsilastirdigimiz T testi sonuglari
Tablo 2’de verilmistir. Bu verilere goére ilk dort dereceyi elde
eden erkek sporcularin haftalik antrenman slresi ortala-
ma 13,5 saat iken, son dort dereceyi elde eden erkeklerin
haftalik antrenman siresi ortalama 6,5 saattir. Gruplar ara-
sinda ortaya ¢ikan bu farklilik istatistiksel olarak anlamhdir
(p<0,05). Ayni sekilde ilk dort dereceyi elde eden erkek
sporcularin antrenman yasglari ortalama 5,5 yil iken son dért
dereceyi elde eden erkeklerin antrenman yaslari 3,13 yildir.
Gruplar arasinda ortaya ¢ikan bu farklilik istatistiksel olarak
anlamhdir (p<0,05).

Arastirmaya katilan sporcularin tim vicut élgtimlerinin cin-
siyetlerine goére karsilastirmasini gdésteren T testi sonug-
lari Tablo 3'te verilmistir. Bu verilere gére kadinlarin tim
vicut yag ylzdeleri x=%26,31 iken erkeklerin yag yuzde-
leri x=%18,93 olarak gérilmustir. Kadinlarin tim viicut yag
agirhklar x=13,57kg iken erkeklerin yag agirliklari x=8,99kg
olarak gortlmustur. Gruplar arasinda ortaya ¢ikan bu farklar
istatistiksel olarak anlamli gérulmustur (p<0,05). Bu él¢cim-
lerde kadin ve erkek sporcularin tim vicut kas agirliklari
arasinda anlamli bir fark gérilmemigtir.

Arastirmaya katilan kultiplerden kadinlar kategorisinde ilk
dort ve son dort dereceyi elde eden kullplerin Tim Vucut
Olctimlerini karsilastirdigimiz T testi sonuglari Tablo 4’'te

verilmigtir. Bu verilere goére ilk dort dereceyi elde eden
kullplerdeki sporcularin tim vucut yag agirliklar x=12,90kg
iken son dért dereceyi elde eden kullplerdeki sporcularin
tim vucut miktari x=10,38 kg olarak gértlmus olup ortaya
cikan bu farkhlik istatistiksel olarak anlamli bulunmustur
(p<0,05). Kadinlarda ilk dért ve son doért dereceyi elde eden
kullplerin sporcularinda tim vicut yag ylzde ve tim vicut
kas agirliklar olarak anlamli bir fark gérilmemistir.

Arastirmaya katilan kulliplerden erkekler kategorisinde ilk
dort ve son dort dereceyi elde eden kullplerin tim vucut
Olctimlerini karsilastirdigimiz T testi sonuglari Tablo 4’'te
verilmistir. Bu verilere gore tim vucut élgimlerinde ilk dort
ve son dort dereceyi elde eden kullip sporculari arasinda
anlamli bir fark gérilmemisgtir.

Arastirmaya katilan sporculardan kadinlar kategorisinde ilk
dort ve son doért dereceyi elde eden sporcularin tim vicut
Olctimlerini karsilastirdigimiz T testi sonuglari Tablo 5'te
verilmigtir. Bu verilere gére tim vacut élgimlerinde ilk dort
ve son dort dereceyi elde eden kadin sporcular arasinda
anlamli bir fark géralmemigtir.

Arastirmaya katilan sporculardan erkekler kategorisinde ilk
dort ve son dort dereceyi elde eden sporcularin tim vicut
Olctimlerini karsilastirdigimiz T testi sonuglari Tablo 5'te
verilmistir. Bu verilere gére tim vicut élcimlerinde ilk dort
ve son dort dereceyi elde eden erkek sporcular arasinda
anlamli bir fark géralmemigtir.

Tablo 3: Tum vicut dlcimlerinin cinsiyete gore karsilastirmasini gésteren T testi sonuglari

Viicut yag kompozisyonu Kadin (n=44) Erkek (n=46) p

Tum vucut yag yuzdesi (%=+ss) 26,31+5,46 18,93+5,86 <0,001
Tum vicut yag agirigr (kg+ss) 13,57+6,19 8,99+4,26 <0,001
Tum vicut kas agirlig (kg+ss) 35,98+7,20 37,92+8,22 0,238

Tablo 4: Kadinlarda ilk 4 ve son 4 derece elde eden kuluplerin tim vicut 6l¢timlerini kargilastiran T testi sonuglar

Kadin

Erkek (n=46)

Viicut yag kompozisyonu ilk dort kuliip  Son dért kuliip ilk dort kuliip  Son dért kuliip
(n=37) (n=33) (n=37) (n=33)

Tum vicut yag ylzdesi (%=+ss) 24,66+7,24 21,83+5,71 0,064 23,23+6,89 22,26+7,30 0,569

Tam vicut yag agirhigr (kg+ss) 12,90+6,41 10,38+4,25 0,048 12,49+6,98 10,38+4,66 0,148

TUm vicut kas agirligi (kg+ss) 37,60+8,89 36,56+6,52 0,564 38,81+9,42 35,89+6,33 0,138
Tablo 5: Kadinlarda ilk 4 ve son 4 derece elde eden sporcularin tim vicut élgtimlerini kargilastiran T testi sonuclari

ilk dort ve son dért dereceli Kadin Erkek

sporcularin tiim viicut yag élctimleri  jlk dort (n=4) Son dért (n=4) p ilk dort (n=4) Sondoért(n=4) p

Tum vucut yag yuzdesi (%=ss) 27,55+3,33 29,18+6,34 0.666 15,65+2,41 16,55+2,66 0,634

Tum vicut yag agirigr (kg+ss) 13,38+2,43 17,88+7,13 0,277 7,70+2,05 6,90+1,29 0,534

Tum vicut kas agirlig (kg+ss) 35,60+8,62 41,48+6,18 0,310 40,75+5,56 34,85+5,10 0,169
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TARTISMA ve SONUG

Calismada gen¢ badminton oyuncularinin viicut kompo-
zisyonlarinin sportif performans ile iligkisinin incelenmesi
amaclanmistir. Sporcularin cinsiyetlerine gére boy, agirhk
ve beden kitle indekslerine bakilmistir. Sonrasinda cinsi-
yetlerine gbre haftalik antrenman saatleri ve antrenman yil-
lar kargilastinimigtir.

Bu baglamda antrenman saatleri ve yillar agisindan deger-
lendirdigimizde arastirmaya katilan kadin sporcularin hafta-
lik antrenman suresi ve antrenman yillarini ilk dért ve son
doért derece elde edenler arasinda karsilastirdigimiz T testi
sonuglarina gore ilk dért dereceyi elde eden kadin sporcu-
larin haftalik antrenman siresi ortalama 16 saat iken, son
dort dereceyi elde eden kadin sporcularin haftalik antren-
man suresi ortalama 8,5 saat olarak tespit edilmistir. Grup-
lar arasindaki bu farklilk istatistiksel olarak anlaml olarak
goralmustir (p<0,05).

Antrenman haftalik antrenman siiresi ve antrenman yillarini
ilk dort ve son dort derece elde edenler arasinda elde ettigi-
miz anlamli farklarin disinda, arastirmaya katilan kullpler-
den erkekler kategorisinde ilk doért ve son dort dereceyi elde
eden kuluplerin tim vicut élgimlerini karsilastirdigimizda
anlamli bir fark elde edemedik. Ancak ayni karsilastirmayi
kadin sporcular arasinda yaptigimizda yag yluzdesi agisin-
dan son dért dereceyi elde eden kadin spor takiminin yag
yuzdesinin dislk oldugu gézlemledik.

Konu ile ilgili literatire baktigimizda Gugluéver ve ark.nin
(2012), elit ve amatdér badmintoncularin bazi fiziksel ve
fizyolojik Ozelliklerini karsilastirdiklari g¢alismalarinda, elit
sporcularin amatér sporculara gére boy (cm), ceviklik (sn)
ve sag el kavrama kuvveti (kg) degerlerinde p<0,01 diize-
yinde; yag %, ve yagdsiz beden kutlesi (kg) degerlerinde ise
p<0,05 diizeyinde anlamh farkhliklar tespit etmiglerdir (13).

Cinthuja ve ark.nin (2015), 183 okulda bulunan badminton
oyunculari Uzerinde yaptiklari ¢calismada hem erkek hem
de kadin okul badminton oyuncularinda Ust vicut giict, st
vlcut kuvveti, dayaniklilik ve hizin vicut kitle indeksine
bagli oldugunu géstermistir (14).

Werkiani ve ark.nin (2012), iran badminton milli takimlarin-
da yaptigi calismada yetenek belirlemede etkili faktorleri
siralamak i¢in Freedman testi kullanildi. Galismanin sonun-
da, oyuncularin bakis agisina gore, antropometrik indeksin
badmintonda yetenek belirlemede ve dolayisiyla sportif per-
formansta en énemli faktdr oldugunu ortaya koymuslardir
(15).

Calismanin sonunda spor antrenman suresinin ve yilinin
sportif basariya vicut kompozisyonundan daha fazla etki
ettigini gérmekteyiz. Calismanin sinirliligi agisindan bakti-
gimizda arastirmaya katilan sporcularin ergenlik dénemi
icerisinde olmasi viicut kompozisyonu ile ilgili elde edilen

sonucun degiskenlik gosterebilecegidir. Gelecekte yapi-
lacak calismalarda konunun yetiskin sporcularla ve hatta
bagka raket branslari ile karsilastirilarak daha anlagsilabilir
olacagi gérisunu savunmaktayiz.

Tesekkiir

Calismamiza katilan tim sporculara tesekkur ederiz.

Yazar Katki Beyani

Tum yazarlar esit olarak katkida bulunmuslardir.

Cikar Catismasi

Yazarlar arasinda ¢ikar catismasi bulunmamaktadir.

Finansal Destek

Yoktur.
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ABSTRACT

Aim: This study was carried out to determine the views of postnatal mothers regarding human milk
banking.

Material and Methods: The study was conducted on between 25 June 2019 and 1 January 2020
at Zonguldak Bulent Ecevit University Health Practice and Research Center. A questionnaire was
applied to 244 mothers who were hospitalized in the obstetrics service.The data were collected using
a questionnaire prepared by the researchers. In this form, questions regarding human milk banking
prepared in accordance with the literature and the socio-demographic characteristics of the mothers
were included. Data analysis was carried out with SPSS 23.0 statistics program.

Results: The mean age of postnatal mothers was 29.9. Of the mothers, 41% were primary school
/ secondary school graduates, 79.5% were living in nuclear families and 74.6% were unemployed.
The majority of mothers (73.4%) wanted human milk banks in Turkey to be active, 72.5% considered
donating their milk if there were a milk bank, 57.4% would like to benefit from the milk bank. A statistical
difference was found between the socio-demographic status of the mothers (age, education, employment
status, family type and number of children alive) and the condition whether or not the milk bank caused
problems in terms of religion (p<0.05).

Conclusion: It was determined that the majority of mothers would like to donate to the milk bank and
get milk there. However, it was also stated that the presence of milk bank would lead to some problems
(milk sibling marriage, feeling of inadequacy in mothers, risk of disease transmission and religious
reasons, etc.). Despite the benefits of human milk banking, ethical dilemmas, traditional beliefs and
attitudes, myths, concerns about the safety of milk and lack of information should be discussed.

Keywords: Human milk bank, Breast feeding, Postpartum

0z
Amagc: Bu calisma yeni dogum yapmis annelerin anne situ bankaciligina iliskin diigtincelerini saptamak
amaciyla yapilmistir.

Gerec¢ ve Yéntemler: Calisma Zonguldak Billent Ecevit Universitesi Saglik Uygulama ve Arastirma
Merkezinde 25 Haziran 2019-1 Ocak 2020 tarihleri arasinda gerceklestiriimistir. Obstetri servisinde
yatan 244 anneye anket formu uygulanmistir. Bu formda literatiir dogrultusunda hazirlanan sosyo-
demografik 6zellikler ve anne sutli bankaciligina iliskin sorular yer almigtir. Verilerin analizi SPSS 23.0
istatistik programi ile yapilmigtir.

Bulgular: Calismada, yeni dogum yapmis annelerin yas ortalamalari 29.9754+6.38216°dir (min 18,
max 42). Annelerin %41’i ilkokul/ortaokul mezunu, %79.5’i ¢ekirdek ailede yasamakta, %74.6’u ¢alis-
mamaktadir. Katilimeilarin cogunlugu (%73.4) anne siiti bankasinin tlkemizde uygulanmasini istemek-
te, %72.5'i sut bankasi olsa sUtliini bagislamayi dusiinmekte, %57.4’0 sut bankasindan yararlanmak
istemektedir. Annelerin sosyo-demografik durumlari (yas, egitim durumu, ¢alisma durumu, aile tipi ve
yasayan cocuk sayisl) ile dini agidan sorun yaratip yaratmama durumu arasinda istatistiksel farklilik
saptanmistir (p<0.05).

© 2021 Zonguldak Bulent Ecevit University, All rights reserved. 435


https://orcid.org/0000-0002-6282-8933
https://orcid.org/0000-0001-9008-900X
https://orcid.org/0000-0002-9160-519X

Kilci Erciyas S et al.

Sonug: Annelerin ¢ogunlugunun sit bankasina bagis yapmak istedigi ve sit bankasindan sit almak istedigi goérulmektedir. Ancak st
bankasinin olmasinin bazi sorunlara (sit kardes evliligi, evlilik sorunlari, annelerde yetersizlik duygusu, bagis yapan annenin sigara ve alkol
kullanmasi, hastalik bulagsma riski ve dini nedenler vb) neden olabilecegi de belirtiimistir. Anne siti bankaciliginin yararlarina ragmen, etik
ikilemler, geleneksel inang ve tutumlar, mitler, stttiniin glvenligine iliskin endiseler ve bilgi eksikligi tartisiimalidir.

Anahtar Sozciikler: Anne sitl bankasi, Emzirme, Postpartum

INTRODUCTION

Breast milk is the best source of nutrition for babies. It is
beneficial for both the infant and mother (1). Only breast
milk is recommended in the first six months of infants by the
World Health Organization (WHO)(2). Breast milk a unique
nutrition that meets all the needs of the newborn.

Breastfeeding reduces mortality and morbidity in infants.
It fortifies the immune system and is essential for optimal
growth and development of infants (3). While many infants
are breastfed by their mother in the postpartum period,
breastfeeding is not possible for some due to a variety of
reasons that depend on the mother or newborn (prematu-
rity, insufficient breast milk, maternal mortality, non-devel-
opment of sucking reflex, nutritional intolerance, low birth
weight, etc.). In this case, human milk banks (HMB) are
important resources in providing the newborn with the food
closest to the ideal. The WHO has recommended that be-
fore using formula milk, maternal breastfeeding for at least
preterm or sick infants should be supported and human
milk bank should be encouraged as the first choice (4, 5).
The American Academy of Pediatrics (AAP) states that all
preterm infants should take breast milk and pasteurized do-
nor milk if breastfeeding or breast milk is not suitable de-
spite lactation support”(6).

Human Milk Banking is an institution established by health-
care professionals to collect, screen, process, store and
distribute milk from those who donate breast milk to those
in need (7). In order for breast milk banks to run actively,
it is essential for every woman to have knowledge about
the existence, location, benefits and function of the banks
before giving birth. In countries where human milk banks
(HMB) are available, counseling by healthcare profession-
als is recommended in antenatal follow-ups and pregnant
education classes due to many concerns and ethical dilem-
mas. In addition to face-to-face information, brochures and
magnets are given to pregnant women and hung in hos-
pitals to increase awareness. Moreover, continuity of milk
donation isprovidedby motivating the mothers giving birth to
meet supply and demand (4, 8).

Milk from HMBis not preferred in some cases. Religious be-
liefs, economic reasons, doubts on screening tests and reg-
istration system, not knowing the donor, mixing the collected
milk, pasteurizing, the incompatibility of the ages of the do-
nor and recipient’s infants, insufficient knowledge on human

milk banking, inadequate support by the health profession-
als can be considered as the reasons for not favouring do-
nor milk. Different cultures and religions also have different
points of view on this issue. There is no problem in terms of
sharing breast milk neither in Christianity nor Buddhism nor
Hinduism. On the contrary, it is encouraged (9). In Islamic
religion, milk sharing is viewed as a virtue. Breastfeeding is
encouraged and lots of verses in Koran support breastfeed-
ing. However, the belief that constitutes a problem for the
establishment of milk banks in the Islamic world is as follows:
the children under two years, who are breastfed by the do-
nor mother, are considered as brothers and sisters with the
children of the donor mother even though they do not have
any blood ties. According to this belief, these children cannot
marry each other as they are siblings (9).

The Islamic Figh Academy Council has banned the estab-
lishment of milk banks in the Islamic world or forbidden a
Muslim child to be fed with the milk from a milk bank and
has announced that if it is consumed, sibling marriages may
occur in the future (4,10,11). For all these reasons, human
milk banking is not accepted in Islamic countries. Different
configurations are used to make people accept the milk
bank by respecting their belief system. For instance; inten-
sive care units, where the milk is not collected in a centre
and the donor and recipient are introduced to each other
after necessary tests and screening are completed in Kent
Hospital in Malaysia and Adan Hospital in Kuwait, provide
the process of milk banking (12). This is an effectively regu-
lated form of milk sharing. In our country, “Human milk bank”
project is one of the issues on the agenda of the Ministry of
Health in Turkey. It has been in the media for a long time,
but it has not been established yet owing to many criticisms
and the lack of the infrastructure of the project.

MATERIALS and METHODS

Type of the Study

This study was carried out in a cross-sectional-descriptive
manner to determine the views of mothers on human milk
banking who had recently given birth at a university hospital.

Place and Date of the Study

The research was conducted between 25 June 2019 and
1 January 2020 with the mothers who recently gave birth
in obstetrics clinic in Zonguldak Bulent Ecevit University
Health Practice and Research Hospital.

436

Med ) West Black Sea 2021;5(3): 435-443



Views of Postnatal Mothers Regarding Human Milk Banking

The Universe and Sample of the Study

In 2018, there were 89 normal vaginal and 578 cesarean
deliveries in a University Health Practice and Research
Hospital. The total number of births (667) in 2018 comprised
of the universe of this study. 244 participants were included
in the study by calculating the number of samples whose
universe was known.

Inclusion Criteria

The women who were 18 years old and over, had healthy/
risky newborns, did not have loss of vision and hearing that
may hinder communication, could speak Turkish, were lit-
erate and agreed to participate in the study and the nurses
working in the field of obstetrics were included in the study.

Collection of Data

In the collection of data, a questionnaire form consisting of
21 questions prepared in accordance with the literature re-
garding the socio-demographic characteristics of mothers
and nurses, the state of hearing the human milk bank and
of wanting human milk bank application in our country, the
reasons for not wanting and the problems that may arise
due to the milk bank was used (13-16). The data were col-
lected using the data collection form and face-to-face inter-
view method.

Ethical Aspect of the Study

To conduct the study, the approval was obtained from
Zonguldak Bulent Ecevit University Non-Interventional Clin-
ical Research Ethics Committee (Decision no: 2019/09). For

Table 1: Socio-demographic characteristics of recently given
birth mothers (n=244).

the departments in which the study was going to be carried
out, permission for the application from the institution and
written and verbal consents of the mothers by explaining the
purpose and plan of the study were obtained.

Evaluation of the Data

The data were evaluated by using Statistical Package for
the Social Sciences (SPSS) 23.0 program. Numerical and
percentage values were used for categorical variables.The
differences between groups in terms of categorical variables
were analyzed using the Pearson Chi-square test.Statistical
significance level was accepted as p<0.05.

RESULTS

The mean age ofpostnatal mothers was 29.9754 + 6.38216
(min 18, max 42). As shown in Table 1, 41% of the mothers
were primary school / secondary school graduates, 79.5%
were living in nuclear families and 74.6% were unemployed.
It was found that 36.9% of the mothers had their first preg-
nancy and 55.3% had a child alive (Table 2).

The rate of mothers not hearing the milk bank previously
was 69.3%. 82.7% of those hearing the milk bank stated
that they heard it from the media (TV, newspaper, internet).
The majority of the participants (73.4%) wanted the milk
bank to be applied in our country. While 72.5% of the moth-
ers said they would consider donating milk if there were milk
banks, 57.4% said that they wanted to make use of the milk
bank. When the reasons for not wanting to make use of the
milk bank were examined, they mostly stated that there was

Table 2: Stories of mothers on pregnancy and number of
children alive (n=244).

Socio-demographic characteristics Subjects Pregnancy and number of children alive Subjects
n (%) n (%)
Age Number of Pregnancy
18-27 84 34.4 18t pregnancy 90 36.9
28-33 84 34.4 2" pregnancy 55 225
34-42 76 31.2 3 pregnancy 80 328
Education status 4™ pregnancy 6 2.6
Primary/secondary 100 41.0 5% pregnancy 5 2.0
High school 100 41.0 6" pregnancy 5 2.0
University and over 44 18.0 9" pregnancy 3 1.2
Employment status Number of children alive
Employed 62 25.4 A child 135 55.3
Unemployed 182 74.6 Two children 67 27.5
Type of family Three children 34 139
Nuclear family 194 79.5 Four children 3 1.3
Extended family 47 19.3 Five children 5 2.0
Broken family 3 1.2
Med ] West Black Sea 2021;5(3): 435-443 437
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Table 3: Views of recently given birth mothers on breast milk bank (n=244).

. i Subjects

Views on Milk Bank
n %

The State of hearing milk bank previously

Yes 75 30.7

No 169 69.3
The Place where she heard”

Health professionals 11 14.7

Media 62 82.7

Relatives, friends 2 2.6
The State of wanting the milk bank in our country

Yes 179 73.4

No 56 23.0

Not sure / not know 9 3.6
The State of being a wet-nurse before

Yes 17 7.0

No 227 93.0
Thinking of donating milk if there were milk banks

Yes 177 725

No 64 26.3

Not sure / not know 3 1.2
Thinking of making use of the milk bank if there were

Yes 140 57.4

No 92 37.7

Not sure / not know 12 4.9
The reason for not wanting to make use of the milk bank*

The risk of disease transmission 42 17.2

Religiously inappropriate 45 18.4

Other** 19 7.8
The State of milk bank’s causing problems religiously

Yes 73 29.9

No 126 51.6

Not sure / not know 45 18.5
The State of wanting to get milk from the milk bank according to gender

Yes 178 73.0

No 66 27.0
The State of application to the milk bank when the milk is safe and its health screening has been done

Yes 183 75.0

No 61 25.0
The State of donating milk to the milk bank according to the gender

Yes 212 86.9

No 32 13.1
Is it a sin to get milk from the milk bank and donate milk

Yes 47 19.3

No 191 78.3

Not sure / not know 6 2.4

*Multiple methods were specified and percentages were taken from total n.

**Other reasons are; ‘| do not want others to breastfeed my child’, ‘| cannot trust’, ‘because of the problems of being a wet-nurse’, ‘They are
the people whom | do not know’.
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a risk of disease transmission (40.4%) and it was religiously
inappropriate (43.3%). Of the mothers,73% and 75% stated
respectively that they would apply to the milk bank if the
milk was suitable for their child’s gender and the necessary
screening and controls were made with a secure registra-
tion system (Table 3).

No statistical difference was found between the age of moth-
ers participating in the study and the number of children
alive and the status of wanting a human milk bank. How-
ever, a statistical difference was found between the type of
family, employment and education status and the status of
wanting the application of human milk bank (p<.05). In the
advanced analysis, that difference was caused by the fact
that those living in the nuclear family, working mothers, and
mothers with high educational status wanted milk banks
more (Table 4).

There was a statistical difference between the socio-demo-
graphic characteristics of mothers who had recently given
birth (age, educational status, employment status, family
type and number of children alive) and the situation whether
or not breast milk bank may cause religious problems. It
was seen that the difference in the age group was caused

by the fact that more women in the 35-42 age group com-
pared to other groups said that the human milk bank may
cause problems. The differences in terms of education and
employment status were found to be due to the fact that
women who were primary/secondary school graduates and
unemployed said more than others that they were not sure
about the application of human milk bank (Table 5).

DISCUSSION

The mean age of the mothers having just given birth and
participating in the study was 29.9. While 41% of moth-
ers were primary/secondary school graduatesand 79.5%
of them were living in the nuclear family, the vast majority
(74.6%) were unemployed. When we examined the litera-
ture, the results of the studies were similar and seemed to
support the socio-demographic results of our study (15-18).

In our study, the rate of mothers hearing human milk bank-
ing previously was 30.7%. In other studies conducted in this
field, there were some studies whose rates of mothers hear-
ing human milk banking were similar to the findings in our
study (41.6%) (15), were less (9.4%) (Gurol et al., 2013) or
more than ours (62.5%) (13). The results of our study were
in line with the results of the study conducted.

Table 4: Distribution of the socio-demographic characteristics of mothers according to the state of wanting human milk bank (n=244).

Does The Human Milk Bank Cause Problems in terms of Religion?

. . Yes (n=179) No (n=56) Not sure (n=9) X2 p
Socio-demographic
Characteristics Number Percentage Number Percentage Number Percentage
(n) (%) (n) (%) (n) (%)
Age
18-27 60 33.5 24 42.9 0 0.0
28-34 66 36.9 15 26.8 3 33.3 9.354 0.053%2
35-42 53 29.6 17 30.3 6 66.7
Education status
Primary / secondary 78 43.6 16 28.6 6 66.7
High school 65 36.3 32 57.1 3 33.3 10.984 0.0272
University and over 36 20.1 8 14.3 0 0.0
Employment status
Employed 53 29.6 9 16.1 0 0.0
7.308 0.026°
Unemployed 126 70.4 47 83.9 9 100
Type of family
Nuclear family 141 78.8 47 83.9 6 66.7
Extended family 38 21.2 6 10.7 3 33.3 13.817 0.0082
Broken family 0 0.0 5.4 0 0.0
Number of children alive
One 99 55.3 30 53.6 6 66.7
0.538 0.7642
More than one 80 447 26 46.4 3 33.3
aPearson Chi-Square Test
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Table 5: The distribution of the socio-demographic characteristics of mothers in terms of the fact that human milk bank may cause

problems religiously (n=244).

Does The Human Milk Bank Cause Problems in terms of Religion?

. . Yes (n=73) No (n=126) Not sure (n=45) X2 p
Socio-demographic
Characteristics Number Percentage Number Percentage Number Percentage
(n) (%) (n) (%) (n) (%)
Age
18- 27 18 247 48 38.1 18 40.0
28-34 21 28.8 48 38.1 15 33.3 12.156 0.016°
35-42 34 46.5 30 23.8 12 26.7
Education status
Primary / secondary 28 38.3 42 33.3 30 66.7
High school 37 50.7 60 47.6 3 6.7 29.083 0.000°
University and over 8 11.0 24 19.1 12 26.6
Employment status
Employed 17 23.3 45 35.7 0 0.0
22.562 0.000°
Unemployed 56 76.7 81 64.3 45 100
Family type
Nuclear family 62 84.9 102 81.0 30 66.7
Extended family 8 11.0 24 19.0 15 33.3 15.505 0.004 *
Broken family 3 4.1 0 0.0 0 0.0
Number of children alive
One 18 24.7 90 71.4 27 60.0
41.396 0.000°
More than one 55 75.3 36 28.6 18 40.0

aPearson Chi-Square Test

When the mothers were asked where they heard the in-
formation about milk bank, 14.7% stated that they heard
from healthcare professionals, 82.7% from the media (TV,
newspaper, internet, etc.) and 2.7% from their friends. In the
literature, the rate of media seems to be high. The studies
conducted by Kimani-Murage et al. (74%) (19) and Eksioglu
et al. (85.7%) can be shown as samples (15). The media
are mostly used in order to get information about human
milk banking. Unsir et al. examined the sources of informa-
tion about breast milk and 22.7% of the mothers were found
to receive information from the media (20). It was observed
that the mothers participating in the study actively used the
media and other studies seem to put the media forward. In
addition, in our study, healthcare professionals were given
as an answer with a rate of 14.7% by mothers and this rate
was found to be less than the media’s. Similar results were
found in the study of Eksioglu et al. and they support our
findings. Benefiting from healthcare professionals was de-
termined to be low on this issue (15).

The majority of parents (73.4%) wanted the application of
human milk banking in Turkey. When similar studies were
examined, Gurol et al. stated that 64.3% of the mothers re-
ported that the application should be started (13). Eksioglu

et al. pointed out that the participants supported the milk
bank by 71.3% (15). In another study result, it was proposed
to establish a human milk bank (21). It was also reported
that breast milk was an important nutrition for the infant
and should be preferred to formulas (4). The findings of our
study were in line with similar studies and application of milk
bank was preferred.

72.5% of the mothers thought of donating their milk if there
were human milk banks. This view is compatible with the lit-
erature. It was determined that although the rate of mothers
wanting to donate their milk showed varieties according to
the culture, population and residential area the study was
conducted in (21), the rate was found to be high in general
studies. Gurol et al. found this rate as 64.0% (13), Ergin and
Uzun 78.3% (16), Aykut et al. 56.2% (14), Eksioglu et al.
68.8% respectively (15).

57.4% of the mothers said they wanted to make use of the
breast milk bank. Examining the literature, in the study of
Eksioglu et al., 47.5% of the mothers considered making
use of human milk bank on a condition preventing breast-
feeding while 26.7% stated that they could make use it even
if there was no condition preventing breastfeeding (15). In
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the study of Azema and Callahan, it was indicated that
mothers donated their milk with the idea that they had a
large amount of milk, they wanted to help others, milk dona-
tion was healthy and natural and they wanted to make use
of breast milk banks when they needed (22).

When the reasons of those who did not want to benefit from
milk bank were examined, 40.4% did not prefer it as there
was a risk of disease transmission, 43.3% thought it was
religiously inappropriate, 16.3% did not prefer for other rea-
sons (I did not want someone else to breastfeed my child, |
could not trust, wet-nurse caused problems, etc.). When the
literature was examined, in the study of Senol and Aslan,
45.9% of women stated that the donation of breast milk was
inappropriate (17). The reasons put forward were that milk
was not clean (18.9%) and infectious diseases could be
transmitted from donors (19.8%) (17). In the study of Ergin
and Uzun, 80.9% of the participants did not think of donat-
ing their milk to the breast milk bank, 76.8% and the rest
rejected it due to the possibility of marriage among siblings
in the future and the risk of disease transmission, respec-
tively. In the same study, mothers familiar with the concept
of wet-nurse reported that marriages between siblings had
been disapproved and rejected for religious reasons. Anoth-
er reason for mothers against donation was fear of infection
(16). In the study of Eksioglu et al., among the mothers not
wanting to donate their milk, 62.2% stated the risk of dis-
ease and 37.2% stated that it was religiously inappropriate
as excuses (15).

In Australia, most of the mothers stated that they would use
donor breast milk for their infants if they were sure that it
was safe and appropriate (4). Kimani-Murage et al. found in
their study that the idea of establishing a human milk bank
was opposed in Kenya (19). The main reason for this op-
position was HIV and diseases infected from breast milk.
According to the study, three main reasons for those who
opposed the idea of donating their own milk to a milk bank
were personal discontent (44%), insufficient milk perception
for donation (39%) and fear of disease transmission (18%).
Apart from those, the risk of HIV transmission, hygiene anx-
iety, concern that emotional bonding between the mother
and infant would be negatively affected, cultural or religious
non-coformity, encouragement to irresponsibility, fear of
transferring genetic and personal characteristics, fear of
family diseases (19). The reasons stated by the mothers in
the studies conducted in this context and the reasons stat-
ed by the mothers in our study had similarities. In most of
the studies, it was not found suitable due to the risk of dis-
ease transmission, the problems arising from the collection,
processing and distribution of milk in the milk bank, worry
of the milk’s not being separated by its characteristics, the
risk of infection for newborns and especially preterm babies
(4,12,15,17,23,24). Religious reaons, fear of disease trans-
mission and infection are among the primary reasons.

When the rates of not wanting to benefit from the milk bank
were examined in the study, 43.3% of the participants stat-
ed that it was not religiously appropriate. Considering the
literature, the rate of those having similar beliefs in Islam
and allowing their children to be fed with breast milk was
found to be lower (39%) compared to Christian mothers
(60%) (19). Additionally, in countries where the majority of
the population was Muslim, human milk banking was not
as common as in western countries (25). It was observed
that mothers, thinking of human milk bank religiously in-
appropriate and not wanting to be a donor, preferred the
milk bank to be opened at a lower rate (15). Because ac-
cording to Islam, the children of the mother who gives milk
cannot get married to the milk recipient.The probability of
a marriage arising from this situation causes concern (11).
Aykut et al. stated that most of the mothers (75.4%) did not
find the milk bank appropriate and sympathetic, and did not
consider milk donation favorable because of the possibility
of marrying the milk sibling (14). Girol et al. found in their
studies that 36.3% of mothers perceived religious reasons
and 28.9% perceived social and ethical reasons as obsta-
cles in donating milk (13). The reason for that is the concern
which marriages between siblings, forbidden in Islam, may
cause problems (11,13,25). In fact, breastfeeding and giv-
ing/taking milk are very important in Muslims. It is essential
for the families of the donor and the recipient to know each
other, thus preventing the problems that may occur in the
future. The baby is considered to be the child of the donor.
Marriage between the recipient of milk and the children of
the donor is prohibited. Like in most western countries, hu-
man milk banks use donor milk in the pool. The privacy of
both the donor and the recipient is reserved. When detailed
records are kept in human milk banking, under the circum-
stance that the donors and recipients know each other well
and are registered, and mothers are given enough informa-
tion, the human milk bank does not have a religious disad-
vantage (9,26).

In the study, it was found that individuals with high educa-
tional level, employed and living in the nuclear family want
to benefit from milk banks more. The low education level
of women is an effective factor in developing a negative
attitude towards human milk banking and affecting their
desire to donate milk. As the level of education increases,
the attitude and sympathy towards human milk banking will
change and a positive view will be obtained. The studies
conducted previously also confirm our findings (16,19,27).

The limitations of this study are that the views of health
professionals were not collected. Also the study cannot be
generalized to the whole society due to the fact that it was
conducted in a single city and hospital constitutes the lim-
itation of the study.
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In our country, human milk banking has not been put into
practice since the necessary infrastructure has not been
created. Reasons for that are the reactions to the concept
of wet-nurse, religious, cultural, personal, ethical and legal
aspects. When the studies are examined, it is seen that the
majority of mothers want to donate to the breast milk bank
and want to get milk from there.

It is very significant to educate mothers about human milk
banking, raise the awareness of the society, increase
awareness about the significance of breast milk and find
solutions by dealing with the concerns in a comprehensive
manner. In addition, awareness should be raised in terms
of the value of breast milk. While creating this awareness,
it is essential that breastfeeding be encouraged and moth-
ers be informed about milk donation. Development can be
achieved through an effective communication and health
education, the improvement of health literacy and the active
role of religious institutions. Authorities, especially health-
care professionals, should cooperate with religious lead-
ers and experts to achieve more positive attitudes towards
breastfeeding and banks, and the necessary infrastructure
should be established within the legal and ethical aspects.
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0z
Amag: Bu calismanin amaci, elde edilen verileri farkli makine 6grenmesi algoritmalari yardimiyla
siniflandirmaktir.

Gerec ve Yontemler: Psikiyatri poliklinigine gelen anksiyete, depresyon ve stres sikayetlerinden dolayi
psikolojik tedavi almak isteyen 195 hastaya mutluluk, yasam doyumu ve umutsuzluk élcekleri ve kigisel
bilgi formu uygulanmistir. Bu siniflandirmada bagimli degisken olarak mutluluk segilmis ve bu degiskeni
etkileyen faktorler egitim, test ve capraz dogrulama gibi farkh yéntemlerle belirlenmisgtir.

Bulgular: k=10 degeri icin karar agaci algoritmalar arasinda en basaril siniflandirma sonucunu KA-
RF (0,9180) vermistir. Bu sonucu RMSE (0,2810), ROC alani (0,9760) ve MCC (0,8400) kriterleri
desteklemektedir. Ayrica calismaya katilan bireylerin mutlu ya da mutsuz olma duzeylerini en ¢ok
etkileyen degiskenler sirasiyla yasam doyumu, yas ve sikintilarla bas etme becerisi olarak bulunmustur.

Sonug: Sonug olarak, elde edilen bulgular dogrultusunda insanlarin yasam alanlarinin basta anksiyete,
depresyon ve strese bagli rahatsizliklarinin tedavisinde 6zellikle yasam alanlarinin olumlu etkilerinin
yani sira gevresel ve sosyal faktorlerin etkilerinin de bulundugu tespit edilmigtir.

Anahtar Sézciikler: Makine 6grenmesi, Karar agaci, Mutluluk, Umutsuzluk

ABSTRACT
Aim: The aim of this study is to classify the obtained data correctly using machine learning algorithms.

Material and Methods: Happiness, life satisfaction and hopelessness scales with personal information
form were applied to 195 patients who came to the psychiatry clinic and wanted to receive psychological
treatment due to their anxiety, depression and stress complaints. In this classification, theh happiness
core was chosen as the dependent variable and the factors affecting this variable were determined by
different methods such as training, test, and cross- validation.

Results: KA-RF (0.9180) gave the most successful classification result among decision tree algorithms
for k = 10 value. This result is supported by the criteria RMSE (0.2810), ROC area (0.9760) and
MCC (0.8400). In addition, the variables that most affect the level of happiness or unhappiness of the
participants in the study were found to be life satisfaction, age, and the ability to cope with difficulties,
respectively.

Conclusion: In line with the findings obtained as a result, it was determined that the effects of
environmental and social factors as well as the positive effects of especially living spaces were found in
the treatment of anxiety, depression and stress-related disorders.

Keywords: Machine learning, Decision tree, Happiness, Hopelessness
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Doganin insan Yasami Uzerine Etkilerinin incelenmesi

Topluluk icinde hayatini idame etmeyi bir yagsam sekli haline
getiren insanoglu yasadigi toplumun erk olarak kabul ettigi
bazi yaptirimlara ve kurallara da uymakla yikumltdir. Bu
toplumsal yasam bireyin yasaminda kolayliklari ve zorlukla-
ri beraberinde getirmistir (1). Haliyle insanoglu gunlik yasa-
ma bagli olarak bazi problemlerle karsi karsiya kalmaktadir.
Karsilastiklari sikintilara bagh olarak bir dizi tedavi sureci
yasamakta ve hayatini kaliteli strdirebilmenin yollarini ara-
maktadir (2). Diinya Saglk Orgiiti, saglig sadece hastali-
gin olmayisi degil, zihinsel, bedensel, sosyal olarak tam bir
iyilik hali olarak tanimlamistir (3).

Cox, 2012 yilinda yaptigi g¢alismada; insanin yasamini
anlamh kilmasini éncelikle kendine olan saygisina ve bazi
amagclarinin olmasina baglamistir (4). Frederick, 1980°de
yaptigl ¢alismada ise yasam kalitesini, bireyin hedefleri,
beklentileri, yasam standartlar, yasadiklari kultlr ve deger
yargilari butinu icinde algilama bigimi olarak tanimlamigtir
(5). Ayni zamanda yasam kalitesinin bireyin beden ve ruh
sagligiyla beraber sosyal iliskileri, 6zgurluk diizeyi, inanci,
cevresiyle olan iligkileriyle bir butiin oldugu belirtilmistir (6).

Passer ve Smith, 2008’de yaptiklarl bir ¢calismada; insan
psikolojisi lzerinde doganin olumlu etkilerini arastirmisg-
lardir (7). Bu arastirmada, bahcede calisma veya yuriime
gibi aktif katilim, pencereden bahcgeyi seyretme gibi pasif
katihm ve bahcede cesitli aktiviteler planlama gibi fikirsel
katihm olmak Uzere U¢ degisik psikolojik etki tanimlanmis
ve bahcgelerinde g¢alismanin kisilere kendilerini ifade etme,
rahatlama imkéani sagladiginin &nemi vurgulanmistir. Ulrich,
1981’de yaptigi arastirmada ise dogayi ve dogal manzarala-
ri seyretmenin insanlarin psikolojik sagligina olumlu etkileri
oldugu hipotezinin gecerliligini test etmek icin bir dizi deney
yapmistir (8). Benzer bir ¢alismada ise Cox doga manza-
ralari seyreden 6grencilerin streslerinde azalma oldugunu,
yapilasmis kent manzaralari seyreden 6grencilerin sinav
cikisindaki durumlarindan daha stresli hale geldiklerini vur-
gulamistir (9). Ulrich dogal manzaralari seyreden bireylerin
kalp atis hizi, kan basinci, kas gerilimi ve beyin dalgalarini
Olcerek dogal manzaralar seyretmenin denekler Gzerindeki
gerilimi disurdigunu ve stresli durumdan kurtulmayi hizlan-
dirdigini kanitlamistir. Ayrica doganin iyilestirdigi konusun-
da stres Olcen degerler arasinda tam bir tutarlilik oldugunu
gostermistir (10).

Gunumuzde incelenen psikolojik rahatsizliklarin en basin-
da depresyonun geldigi cesitli arastirmalara dayanarak
soylenebilir (7,11). Freud, 1957’de yaptigi ¢alismada; dep-
resyonu, melankolinin ruhsal &zelliklerinden ayirt ederek
Uzuntuden aci gcekme, dis diinyaya ilginin kaybolmasi, sev-
me kapasitesinin yitiriimesi, tim aktivitelerden soyutlanma,
kendine deger vermenin azalmasi, kendini asagilik hisset-
me, kendini suglama, her an cezalandirilacagi sancilarina
sahip olma seklinde karakterize etmistir (12). Beck, 1976’da

depresif yukleme deseni olarak adlandirdigi ¢alismasinda;
depresif bireylerin strekli olumsuz gérme ve bagkalarini
yargilama 6zellikleriyle 6n plana ¢iktigini ortaya koymustur
(13). Duygu durum bozuklugu olarak da kabul edilen dep-
resyon, bireyin kendisini veya onu sirekli izguin ve boglukta
tanimladigi durumdur (14). Diinya Saglk Orgiitinin rapor-
larinda diinya nufusunun %4-5’inin depresif bozukluk gos-
teren hastalar oldugu belirtiimistir (3).

Bu arastirmalarin pek ¢cogunda karsilastirma veya verilerin
analizlerinde geleneksel istatistiksel yontemler kullanilirken,
son dénemlerde bilimsel arastirmalarin pek ¢ogunda maki-
ne &grenimi ile 6z nitelik, siniflandirma veya hatayi garalta
degiskenlerinin faktdrler tzerindeki etkisini minimum kilma-
ya yénelmislerdir.

Han ve Kamber, Rokach ve Maimon, Dangare ve Apte,
Quinlan gibi arastirmacilar makine 6égrenimi ile 6z nitelik ve
karar agaci kriterlerine dayanarak dogru siniflandirmanin
temelini atmiglardir (15-18).

Bu calismada ise C4.5, Random forest (RF) ve Rep Tree
karar agaci algoritmalari kullanilarak insanlarin mutluluk
durumlan siniflandiriimistir. Arastirmada Firat Universitesi
Hastanesi Psikiyatri Poliklinigine gelen hastalara hazirlanan
kisisel bilgi formu, mutluluk, yasam doyumu ve umutsuzluk
Olcekleri yardimiyla anket kullanilarak derlenmistir. Calis-
mada Firat Universitesi Hastanesi Psikiyatri Poliklinigine
gelen hastalardan 195’i segilerek 6rneklem olusturulmustur
(19). 06.12.2018 tarihinden itibaren 3 ay sureyle ilgili polik-
linige gelen tim hastalara tam sayim yapilarak drneklem
olusturulmustur. Yapilan anket sonuglarina gére insanlarin
mutlu ve mutsuz olma durumlarinin farkh karar agaci algo-
ritmalari ile siniflandirma basarilari incelenmigtir.

C4.5, Random forest (RF) ve Rep Tree karar agac algorit-
malar calismada kullaniimistir. Bu algoritmalar arasindan
en basarili performansi gdsteren algoritma belirlenmistir.
Ayrica makine 63renmesi algoritmalari blinyesinde bulunan
karar agaci algoritmalarinin ¢alisma prensibinde énemli bir
yer tutan k-kath capraz dogrulama yapildi. k=2,5,10 deger-
lerii¢in elde edilen siniflandirma bagarilari tespit edilerek bu
calisma icin en uygun k degeri bulunmustur. Bunun yaninda
psikiyatri poliklinigine gelen hastalarin mutlu ya da mutsuz
olma durumlarinin siniflandirmasini, kullanilan faktorlerin
hangi élctde etkiledigi arastiriimistir.

GEREC ve YONTEMLER

Arastirma Yontemleri

Arastirma icin Firat Universitesi Girisimsel Olmayan Kilinik
Aragtirmalar Etik Kurulunun 06.12.2018 tarihli 2018/20-01
sayili onayi alinmistir. insanlarin mutlu ya da mutsuz olma
durumlarini incelemek icin hastalara 49 soruluk bir anket
yapilmistir. Bu anket yardimi ile insanlarin mutlu ya da
mutsuz olma durumlari farkli karar agaci algoritmalari ile
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siniflandinimistir. Anket formunda mutluluk, yasam doyu-
mu, umutsuzluk &lgekleri kullaniimigtir. Bazi sorular kendi
aralarinda iligkili oldugundan, yanl sonuglari ortadan kaldi-
rabilmek icin siniflama diizeyinde 6l¢eklendirme yapilmis-
tir. Calismada bagimh degisken olarak mutluluk degiskeni
secilmistir. Mutluluk degiskeni, dlcek icerisinde bulunan 6
madde yardimiyla puanlandiriimigtir. Bu puanlandirma igle-
minde sorulara verilen yanitlarin ortalamasi alinarak, kisinin
ortalama mutlu olma degeri belirlenen mutlu olma ortala-
masindan yuksek ise kisinin puani 1; dusuk ise kisinin pua-
ni 0 seklinde kodlanmistir. Ayni sekilde yasam doyumu ve
umutsuzluk &lcekleri icin de benzer iglemler yapilmistir.
Calismada kullanilan degiskenler Tablo 1’de verilmistir.

k-Kath Capraz Dogrulama

Makine ©6drenmesi algoritmalarinin blnyesinde bulunan
karar agaclari icin 6nemli noktalardan biride egitim ve veri
seti ayrimidir. Bu ayrim igin k-katlh ¢apraz dogrulama islemi
uygulanir. islemin uygulamasi icin veri seti k esit parcaya
bolunur. k-1 tanesi egitimde kullanilir. Bu islem k kez tekrar
edilir ve tim elde edilen siniflandirma basarilarinin ortala-
masi alinarak kullanilan algoritmanin siniflandirma basarisi
belirlenmis olur. k degeri optimum 10 olarak segilir. Fakat
veri seti az oldugu durumlarda 2 ya da 5 olarak segilebilir.
Bu calismada da bu durumdan yola ¢ikarak k degeri 2, 5,
10 alinarak analizler yapilmistir. En basarili siniflandirma
sonucunu veren k degeri arastiniimistir (20-22).

Tablo 1: Calismada kullanilan anket sorulari.

Karar Agaci Algoritmalari

Siniflandirma yapma ya da tahmin etme icin kullanilabile-
cek makine 6grenmesi algoritmalarindan biridir. Kullanimi
ve yorumlanmasi kolaydir. Veri setinde hatayr minimum
yapacak sekilde karar agaci olusturmayi amagclar. Agag
yapisina benzeyen bu algoritma bu yapidan yola cikarak
siniflandirma kurallarini belirler (16, 17).

C4.5 karar agaci algoritmasi: 1993 yilinda Quinlan tarafin-
dan gelistirilen bu algoritma yalnizca kategorik degiskenler-
le calismaktadir. Bilgi kazanci ile calisan ID3 karar agaci
algoritmasinin yetersizliklerini ortadan kaldirmayr amac-
lamaktadir. Verileri en iyi sekilde kategorize edene kadar
agac¢ Uzerinde budama islemi yapmaktadir. Ayrica weka
uygulamasinda J48 olarak kullaniimaktadir (17, 18).

Random forest karar agaci algoritmasi: Diger karar agaci
algoritmalarina gére daha iyi performans veren bu algoritma
egitim verilerinin degisimlerinden faydalanarak karar agaci
Uretmektedir. Egitim verilerindeki degisimi belirlemek igin
orijinal verileri rassal olarak degistirmektedir. Ardindan her
agacin kendi siniflandirmasini yaparak siniflandirma basa-
rilarini elde etmelerini saglamaktadir (23, 24).

RepTree karar agaci algoritmasi: Hizl bir karar agaci olan
bu algoritma olusacak hatayl minimize etmeyi amaclamak-
tadir. Regresyon agaci mantigiyla calisarak farkl karar
agaclari olusturmaktadir (25, 26).

Sorular Cevap

Cinsiyet : kadin, 2: erkek

Yasadiginiz yer

. il merkezi, 2: ilge, 3: kdy

Yas grubu

1 18-25, 2: 26-35, 3: 36-45, 4: 46-54, 5: 55+

ikamet edilen konut durumu

: mustakil, 2: iki katli, 3: apartman

Meslek

: ¢iftci, 2: 6zel sektdr, 3: kamu, 4: emekli, 5: issiz, 6: ev hanimi

Egitim durumu

: okuryazar degil, 2: ilkokul, 3: ortaokul, 4: lise, 5: Gniversite, 6: lisansUsti

Medeni hal evli, 2: bekar

Cocuk sayisi

1 yok, 2: 1¢ocuk, 3: 1-3 gocuk, 4: 4 ve Ustu

Psikiyatrik hastaliga bagli ila¢ kullanimi :evet, 2: hayir

Gelir durumu

: 0-2000, 2: 2001-3500, 3: 3501 ve lzeri

Sosyal glivence

1 yok, 2: yesil kart, 3: SGK, 4: emekli sandigi, 5: diger

Sikinti ile bas etme durumu

: evde kalinm, 2: digari ¢cikarim, 3: uyurum, 4: akraba/arkadas ile gérasurim

Psikiyatri klinige kimin destegi ile geldiniz

: kendi istegimle geldim, 2: aile/akraba ydnlendirmesiyle, 3: cevresel faktorler, 4: diger

Yasam doyumu

: doygun, 1: doygun degil

Umutsuzluk

1
1
1
1
1
1
1
1
Aile yapisi 1: ¢ekirdek aile, 2: genis aile
1
1
1
1
1
0
0

:umutsuz, 1: umutlu

Mutluluk 0: mutsuz, 1: mutlu*®

*insanlarinin mutlu/umutlu/doygun degil durumu belirlenen ortalamanin iizerinde ise 1;degilse 0 olarak kodlanmistir.

*Ayrica siniflandirma icin ACC, RMSE, ROC alani, MCC kriterlerinden yararlaniimistir.
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Siniflandirma Kriterleri

insanlarin mutlu ya da mutsuz olma durumlarinin karar aga-
ci algoritmalari ile siniflandiriima basarilarini belirlemek icin
bazi siniflandirma kriterlerinden yararlaniimistir. Bu kriter-
ler yardimiyla hangi karar agacinin daha iyi siniflandirma
performansi verdigi belirlenmis; ¢alismada dogruluk (ACC),
K6k Ortalama Kare Hata (RMSE), Alici iglem Karakteristigi
Egrisi (ROC alani), Matthews Korelasyon Katsayisi (MCC)
kriterleri kullaniimistir.

BULGULAR

insanlarin mutlu ya da mutsuz olma durumlariyla ilgili hazir-
lanan anket calismasi sonuglari kullanilarak C4.5, Random
forest (RF) ve Rep Tree karar agaci algoritmalarinin sinif-
landirma basarilari belirlenen siniflandirma kriterlerine gére
incelenmistir. Bu algoritmalar arasindan k=2,5,10 deger-
leri icin elde edilen siniflandirma basarilari karsilastiriimis
ve bu c¢alisma icin en uygun k degeri bulunmustur. Ayrica
bagimsiz degiskenlerin siniflandirmada énemlilik diizeyleri
belirlenmigtir.

Calismada siniflandirma, kimeleme ve 6znitelik secim algo-
ritmalarini bunyesinde bulunduran, weka ve JASP prog-
ramlarindan yararlanilmistir (27). 16 bagimsiz degisken
yardimiyla farkl karar agaci algoritmalarinin siniflandirma
basarilar farkli k degerlerine gére belirlenmistir. Ayrica en
basaril algoritmanin ROC alani egrisi verilmistir. Tablo 2’de
k=10 degeri icin farkh karar agaci algoritmalarinin siniflan-
dirma basarilari gosterilmigtir.

Tablo 2 incelendiginde k=10 degeri icin karar agaci algorit-
malari arasinda en basarili siniflandirma sonucunu KA-RF
(0,9180) vermistir. Bu sonucu RMSE (0,2810), ROC alani
(0,9760) ve MCC (0,8400) kriterleri desteklemektedir. Ayri-
ca Sekil 1’de KA-RF algoritmasinin ROC alani egrisi gos-
terilmigtir.

Tablo 3’te k=5 degeri icin farkl karar agaci algoritmalarinin
siniflandirma basarilari gésterilmigtir.

Tablo 3 incelendiginde k=5 degeri icin karar agaci algorit-
malari arasinda en basarili siniflandirma sonucunu KA-RF
(0,9130) vermistir. Bu sonucu RMSE (0,3055), ROC alani
(0,9570) ve MCC (0,8330) kriterleri desteklemektedir. Ayri-
ca Sekil 2’de KA-RF algoritmasinin ROC alani egrisi gos-
terilmigtir.

Tablo 2: k=10 alinarak karar agaci algoritmalarinin basaril siniflandirma oranlari.

ACC RMSE ROC alani MCC
KA-C4.5 0,7790 0,4178 0,8670 0,5600
KA-RF 0,9180 0,2810 0,9760 0,8400
KA-RepTree 0,7030 0,4586 0,7420 0,4050
Tablo 3: k=5 alinarak karar agaci algoritmalarinin basarili siniflandirma oranlari.
ACC RMSE ROC alani MCC
KA-C4.5 0,7490 0,4475 0,8010 0,4980
KA-RF 0,9130 0,3055 0,9570 0,8330
KA-RepTree 0,6620 0,4796 0,7170 0,3250
-Plot (Area under ROC = 0.9765) -Plot (Area under ROC = 0.9567)
1 1
0.5 0.5
0 0 :
[i] D.IS 1 o 0.5 1

Sekil 1: k=10 i¢in en basarili siniflandirma yapan KA-RF algo-
ritmasinin ROC egrisi.

Sekil 2: k=5icin en basarili siniflandirma yapan KA-RF algorit-
masinin ROC egrisi.
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Tablo 4’te k=2 degeri icin farkl karar agaci algoritmalarinin
siniflandirma basarilari gésterilmistir.

Tablo 4 incelendiginde k=2 degeri icin karar agaci algorit-
malari arasinda en basarili siniflandirma sonucunu KA-RF
(0,7130) vermistir. Bu sonucu RMSE (0,4310), ROC alani
(0,8020) ve MCC (0,4290) kriterleri desteklemektedir. Ayri-
ca Sekil 3'de KA-RF algoritmasinin ROC alani egrisi gos-
terilmistir.

Plot {Area under ROC =0.8023)
1

Sekil 3: k=2i¢in en basarili siniflandirma yapan KA-RF algorit-
masinin ROC egrisi.

Karar agaci algoritmalari arasindan k degerlerine gore elde
edilen siniflandirma basarilar Sekil 4’de gésterilmigtir.

Sekil 4 incelendiginde KA-RF algoritmasinin siniflandirma
icin en iyi algoritma oldugu gérilmektedir (ACC=0.9180).
Bagimsiz degiskenlerin 6nemlilik duzeyleri Tablo 5'de
goruldigu gibi elde edilmistir.

KA-RF algoritmasinin siniflandiriimis karar verme surecin-
deki ortalama azalis dogruluk degeri ne kadar yiksekse,
algoritmadaki deg@iskenin éneminin o kadar ylksek oldugu
sOylenebilir. Tablo 5’de degiskenlerin énemlilik diizeylerine
gobre siralanigi verilmigtir.

Sekil 5'te birbirleri Uzerine iliskilendiriimis bagimsiz degis-
kenlerin bagimli degisken Gzerindeki etkisi verilmigtir. Calig-
maya katilan bireylerin mutlu ya da mutsuz olma diizeylerini
en cok etkileyen degiskenler sirasiyla yasam doyumu, yas
ve digerleri seklinde siralanmistir. Sekil 6’da ise KA-RF
algoritmasinda bagimsiz degiskenlerin bagimh degisken
Uzerindeki etkisinin homojen davranisinin toplam etkisinin
artisi verilmistir.

TARTISMA

Toplumlari olusturan bireylerin mutlulugu, umutsuzlugu ve
yasam doyumu gibi kriterlerin belirli bir yordayicisi olmadigi
icin genel olarak psikoloji, klinik psikiyatri ve sosyal bilim-
ciler tarafindan gelistiriimis gecerliligi ve guvenirligi olgul-
mus blceklerle tespit edilmeye calisiimaktadir. Mutlu bireyin

Karar agaci algoritmalarinin
performans karsilagtirmasi

k=10 k=5 k=2

B KA-C4.5

100.00%
80.00%
60.00%
40.00%
20.00%

0.00%

KA-RF KA-RepTree

Sekil 4: k=10,5,2 icin farkh karar agaci algoritmalarinin sinif-
landirma algoritmalarinin kargilastirmasi.

Yagam doyumu
ga§|n|z
Sikintilarla bag etme durumu
mesleginiz
.. Sosyal giivenceniz
Psikiyatriye kimin yonlendirdigi
Gelir durumunuz
... Cocuk sayisi
Egitim durumunuz
Aile yapisi
. _cinsiyetiniz
Medeni Durumunuz
. _ Yasadiginiz yer
Ikamet edilen Konut durumu
Umit durumu ]:]

0

=
=
—
]

Psikiyatrik ila¢ kullanimi

T T T T 1
0.010.020.030.040.050.

Sekil 5: Ortalama azalis dogruluk degerleri.

Tablo 4: k=2 alinarak karar agaci algoritmalarinin basarili siniflandirma oranlari.

ACC RMSE
0,6620 0,5133
0,7130 0,4310
0,6820 0,4776

ROC alani MCC
0,6760 0,3380
0,8020 0,4290
0,6980 0,3640

KA-C4.5
KA-RF
KA-RepTree

Med ) West Black Sea 2021;5(3): 444-451




Doganin insan Yasami Uzerine Etkilerinin incelenmesi

Tablo 5: Degiskenlerin énemlilik diizeyleri.

Ortalama azalis dogruluk degerleri

Diigiim homojenligindeki toplam artis

Yasam doyumu 0,057 0,052
Sikintilarla bas etme durumu 0,033 0,027
Mesleginiz 0,029 0,026
Yasiniz 0,047 0,022
Yasadiginiz yer 0,005 0,022
Egitim durumunuz 0,015 0,021
Cocuk sayisi 0,015 0,019
Aile yapisi 0,013 0,019
Medeni Durumunuz 0,010 0,018
Psikiyatriye kimin yonlendirdigi 0,019 0,018
ikamet edilen konut durumu 0,005 0,014
Gelir durumunuz 0,017 0,014
Umit durumu 0,005 0,010
Cinsiyetiniz 0,013 0,006
Sosyal glivenceniz 0,025 0,005
Psikiyatrik ila¢ kullanimi 0,002 0,004

Yagam doyumu
Sikintilarla bas étme durumu
mesleginiz

_yasiniz

Yasadiginiz yer

Egitim durumunuz

Cocuk sayisl

__Aile yapisi

.. Medeni Durumunuz
Psikiyatriye kimin yonlendirdigi
Ikamet edilen konut durumu
Gelir durumunuz

Umit durumu

cinsiyetiniz

. Sosyal giivenceniz
Psikiyatrik ilag kullanimi

|

I [ I |
0 0.010.020.030.040.050.!

Sekil 6. Digim homojenligindeki toplam artis .

genel profilini demografik degiskenlere bagll olmak lzere
ilk defa Wilson ortaya koymustur. 1967’de yapilan bu cals-
mada mutlu kisiyi, geng, saghkl, iyi egitimli, iyi Gcret alan,
disa doénuk, iyimser, kaygisiz, dindar, evli, is erdemi ylksek,
makul isteklere sahip ve zeki kisi olarak tanimlamistir (28).

Michalos 1991'de bircok calismadan derledigi bilgilerle
mutlu insanin psikolojik profilini ¢ikarmigtir. Michalos’a gére
mutlu insan, digik duzeyde korku, kin, gerilim, sucluluk ve
Ofke duyan, ylksek diizeyde ise enerijisi ve canliligi olan, 6z
glven sahibi, duygusal olarak istikrarli olan kimsedir (29).
Ulkemiz ézelinde mutlu olma veya bireysel iyi olmay! ince-
leyen yagsam doyumu memnuniyeti arastirmalari veya farkli
calismalarda; Turk hane halkinin mutluluk profili genelde su
sekilde ortaya konulmustur. Evli olan bireyler evli olmayan,

esi 6len, bosanmis ya da esinden ayri yasayan bireylere
gére daha mutludurlar. Benzer sekilde Universite ya da
yuksekokul mezunlari ilkokul, ilkdgretim, lise mezunlar ile
hicbir okuldan mezun olamayan kimselere gére daha mut-
ludur. Cinsiyet agisindan bakildiginda Turk kadinlari Tark
erkeklerinden daha mutludur. Bu bulgular 1s1ginda cinsiyet,
egitim, medeni durum aile yapisi gibi demografik 6zellikleri-
nin Turk hane halkinin mutlu olmasi icin dnemli belirleyicileri
oldugu sonucuna variimaktadir(30).

Bu calismada 6zellikle klinik olgularda karar vericilerin
uygulayacaklari tedavi ve teshis asamalari icin en dnemli
karar verme kriterleri siniflandirma performanslarina gére
arastinlmigtir. Farkli k degerleri icin kullanilan karar agaci
algoritmalarinin  siniflandirma  performanslarindaki degi-
sim incelenmigtir. Yapilan iglemler sonucunda en basaril
siniflandirma performansi gésteren karar agaci algoritma-
sl %91,8 ile KA-RF olarak belirlenmigtir. Benzer sekilde k
degeri 5 ve 2 alindigi durumda da %91,3 ve %71,3 sinif-
landirma basarisi elde edilmistir. Literatir incelendiginde
benzer sekilde KA-RF algoritmasinin siniflandirmada iyi
performans gosterdigi belirlenmistir. Makine 6grenimine
dayali siniflandirma teknikleri ile saglik alaninda tegshis,
prognoz, tarama vb. dahil olmak Uzere bircok alanda karar
verme surecinin arastirmaciya karar vermede énemli des-
tekler sagladig ortaya konmustur (31). Steele ve ark. ham
elektronik saglik kayitlar (Electronic health records-EHR)
verilerine uygulanan makine 6grenmesi ve KA-RF algo-
ritmalari yaklagimlarinin, arastirma ve klinik uygulamada
kullanilacak modelleri bulmak ve bunlarin etkilerini orta-
ya cikarmak icin kullanilabilecegini belirlemislerdir (32).
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Shrestha ve ark. yaptiklari calismada KA-RF algoritmasinin
en klguk kareler regresyonuna goére daha iyi sonug verdigi-
ni gostermislerdir (33). Buettner ve Schunter, calismalarin-
da olasi kalp hastaligini belirlemede KA-RF algoritmasini
Onermislerdir (34).

Elde edilen sonuglar dogrultusunda insanlarin yasam alan-
larinin basta anksiyete, depresyon ve strese bagl rahat-
sizliklarinin tedavisinde 6zellikle yagsam alanlarinin olumlu
etkilerinin yani sira cevresel ve sosyal faktérlerin etkileri de
incelenebilir.

Tesekkiir

Bulunmuyor
Yazar Katki Beyani
Tum yazarlar esit katki saglamislardir.

Cikar Catismasi

Yazarlar arasinda herhangi bir cikar catismasi bulunmamak-
tadir.

Finansal Destek

Yazarlar bu calisma igin finansal destek almadiklarini beyan
etmislerdir.

Etik Kurul Onayi

Arastirma icin Firat Universitesi Girisimsel Olmayan Klinik
Aragtirmalar Etik Kurulunun 06.12.2018 tarihli 2018/20-01 sayi-
Il onay1 alinmistir.
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Amag: Temel Depresyon Olgeginin Tirkge gegerlik ve glvenirligini aragtirmaktir. Kesitsel arastirma
biciminde dizayn edilerek, metodolojik olarak gerceklestirilmigtir.

Gerec ve Yontemler: Yapi gecerliligi icin; glvenirlik analizlerinde Cronbach alfa (a) katsayisi
kullaniimistir. Gegerlik analizi icin faktor analizi uygulanmistir.

Bulgular: Temel Depresyon Olgegi araci agiklayici faktor analizi Kaiser Meyer Olkin (KMO) testine gére
dagilim yeterli oldugu sonucu bulunmustur. Varyans oranlari yeterli olmakla birlikte Cronbach alfa(a)
0,70’in tizerinde bulunmustur. Temel Depresyon Olcegi tniversite egditimi alan gengler tizerinde gegerli
ve guvenilir oldugu sonucuna varilmigtir.

Sonug: Olgek dortlil likert tipindedir. En yiiksek 84, en diisiik 21 puan alinabilir. Toplam puan
yukseldikge depresyon diizeyinin yikseldigi sdylenebilir. Anhedonya, distk benlik ve Gzunti alt boyutlar
bulunmaktadir. Universite 6grencileri grubu ile yapilmis olan gegerlik ve glvenirlik calismasinin farkli
gruplar tzerinde de yapilmasi gerektigi, farkli degiskenler ile sinanmasi gerektigi 6nerilmektedir.

Anahtar Sézciikler: Depresyon, Gegerlik, Giivenirlik, Olcek
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INTRODUCTION

According to the World Health Organization’s (WHO) es-
timates for 2017, the number of people in depression is
322 million worldwide. Today, this figure is estimated to be
around 350 million. In terms of gender difference, depres-
sion is more common in women than in men. It stated that
5.1% of women and 3% of men are depressed in the world.
Also, anxiety disorders and depression are becoming more
common with aging. World Health Organization reported
4.4% of Turkey’s population, 3,260,677 citizens were di-
agnosed with depression (1). It is quite possible that these
numbers are on the rise today. In addition, according to the
same report, it is stated that only 50% of depressed people
in countries with high levels of welfare can receive treat-
ment, and less than 10% of depressed people in countries
with a low level of welfare.

It has also been reported that depression has a strong rela-
tionship with suicide (2). Symptoms of individuals diagnosed
with depression include hopeless mood and anhedonia. In
addition, while physical symptoms include fatigue, weight
gain, and sleep disorders, cognitive symptoms include
low concentration, suicidal thoughts, and feeling guilty (3).
For the diagnosis of depression, the symptoms mentioned
above should pass at least two weeks and cause clinical
discomfort (4).

Having said that, depression is closely related to anxiety
disorder (5). However, in the psychometric analysis of the
anxiety questionnaire, Taylor et al (6) stated that anxiety
and depression are similar to symptoms such as recurrent
negative thinking, especially rumination and hopelessness.
In addition, in a global study conducted in Europe and Amer-
ica, depression patients were later found to be associated
with extensive anxiety disorder attacks (7). Therefore, triple
model, some symptoms of depression such as insomnia,
weak concentration, fatigue, negative efficacy and irritability
are also symptoms of anxiety disorders.

For these reasons, the symptoms of both anxiety disorder
and depression can be similar, making it difficult to diagnose
depression. It is obvious that there is a need to develop a
valid and reliable measurement tool in this context (6). There
are tools to measure depression for children in the literature
(8-10), adolescents (11), adults (12-13), and the elderly (14).
Meanwhile, there are measurement tools that deal with de-
pressive symptoms and anxiety symptomatology or common
symptoms as well (15-17). In addition, Hamilton Depression
Rating Scale (HDRS), which is frequently used in clinics, is
compared with the Beck Depression Scale, although both
of them measure depression, while the sub-dimensions of
the items are analyzed, Beck Depression Scale explains the
cognitive areas, while HDRS is a tool that measures physio-
logical and mental symptoms (18).

Unlike the scales mentioned above, the Basic Depression
Scale (Cuestionario Basicode Depresion, CBD) (19) is one
of the tools designed to isolate all specific symptoms of
depression. This scale highlights specific questions related
to depression to avoid anxiety disorders and comorbidity
problems.

This scale investigates areas of depression involving sad-
ness, anhedonia and low self-esteem, but it also has a sin-
gle structure (20- 21). The distinction was found between
anxiety and depression in both adults (22) and adolescents
(17). In addition, it has a distinctive capacity between epi-
sodes of acute depression and dysthymia (23). It has also
been proven to have a high sensitivity in detecting symp-
tomatic reductions during psychological therapy (24).

Although there are many scales to evaluate depression in
different population groups, it is important to distinguish
the diagnosis of depression from anxiety. It is clear that
adapting a measurement tool, which used to investigate the
symptoms of depression, to Turkish Literature, will be func-
tional for all healthcare professionals.

To analyze that issue and reasons below, we wanted to ex-
amine the Basic Depression Scale, developed in Spain and
tested in terms of its validity and reliability, for Turkey. We
chose BDS for three reasons below; It has a single struc-
ture, has special expressions developed for the diagnosis of
depression, and has proven reliability and validity for usage
in the different population groups. In this context, the aim
of the study is to research the validity and reliability of the
Basic Depression Scale for Turkey.

MATERIAL and METHODS

The research was conducted in order to test the method-
ological validity and reliability of the BDS for Turkey, which
developed to measure the level of depression.

Processes Used in Research-Process

The research was designed in a cross-sectional form. It was
determined that it should be applied to 299 students in total
at Izmir Katip Celebi University Faculty of Health Sciences,
which was determined as a result of power analysis (with
82.788% power) before starting the research (Table 1).

During the research, firstly, Turkish language and structure
validity of the relevant scale was made. In addition, compli-
ance with the BECK Depression Scale was tested.

For language validity, 10 specialists with the title of PhD in
the field were independently checked by the researcher for
the scale items translated into Turkish and their suggestions
were asked for each item. After each expert’'s suggestion,
the Turkish items of the scale were finalized. Lastly, Turkish
language knowledge control was done by a specialist with a
PhD education in Turkish Language and Literature.
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Table 1: Individual numbers by strata sections.

Sections Student . Wh . Nh
number (weight of strata)  (number of individual per strata)
Nursery Department 745 0.551 165
Physiotherapy and Rehabilitation Department 296 0.219 65
Nutrition and Dietetics Department 312 0.231 69
Total 1353 1 299
Table 2: Individual numbers by strata.
Student Wh Nh
number (weight of strata) (number of individual per strata)
Nursery Department
1. Class 184 0.247 41
2. Class 174 0.234 39
3. Class 174 0.234 39
4. Class 213 0.286 47
Total 745 1 165
Physiotherapy and Rehabilitation Department
1. Class 93 0.314 21
2. Class 80 0.270 18
3. Class 61 0.206 13
4. Class 62 0.209 14
Total 296 1 65
Nutrition and Dietetics Department
1. Class 89 0.285 20
2. Class 64 0.205 14
3. Class 71 0.228 16
4. Class 88 0.282 19
Total 312 1 69

After language validation, interview form and Basic Depres-
sion Scale and Beck Depression were applied to students
electronically by the researcher. 361 students in total filled
the electronic form.

The final version of the scale was controlled by a physician
who specializes in mental health and diseases.

Choice of Sampling

The minimum numbers to be included in the research for the
departments and classes are determined with the stratified
sampling calculation below.

_ Nt’pq _ 1353 * (1.96)** 0.5 * 0.5
d’(N=1)+tpg  (0.05)** (1353 —1) +(1.96)** 0.5 % 0.5

=299

Mo

T table value with 95% probability=1.96
For male and female students p=0.5 q=0.5
N=Number of units in a population

p= likelihood of the event to be examined
g= unlikelihood of the event to be examined

t= theoretical value in the table of t in a certain degree of
freedom and detected error level.

d= * deviation according to the frequency of occurrence
299

Strata weight= 1353 =0.2213

According to Table 2, a total of at least 165 students (41
1t grade, 39 2" grade, 39 3 grade, 47 4" grade) from the
Nursing Department according to the stratified sampling
method; A total of at least 65 students from the Physiotherapy
and Rehabilitation Department (21 1¢t Grade, 18 2™ Grade,
13 3 Grade, 14 4" grade); A total of at least 69 students
(20 1stgrade, 14 2™ grade, 16 3™ grade, 19 4" grade) should
be included in the research from the Department of Nutrition
and Dietetics.
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Data Collection Tools

Demographic information form: It contains demographic
information of the participants such as age, gender,
department, and class.

Basic Depression Scale: The Basic Depression Question-
naire (19) (BDS) consists of 21 items. Each item has four re-
sponse alternatives, depending on the duration of the symp-
toms: (0) absent for now; (1) for weeks; (2) for months and
(3) for years. BDS also has good psychometric indicators in
adult samples and its internal consistency has 89 points. It
consists of 21 questions in total. It is a 4-point Likert type.

Although this scale investigates areas of depression
involving sadness, anhedonia, and low self-esteem, it has
also been reported to have a single structure (20, 21).

Beck Depression Scale: Beck Depression Scale was
developed in 1961 to measure the behavioral findings of
depression in adolescents and adults (25). In 1978, all of the
scale was revised and duplications describing the severity
were removed and patients were asked to mark their
status within last week, including today (26). As severity;
It is interpreted as 0-9 = Minimal, 10-16 = Mild, 17-29 =
Moderate, 30-63 = Severe. The scale was translated into
Turkish as two separate forms, and its validity and reliability
tests were run (12, 27).

Data Analysis

Explanatory factor analysis is used in the creation of
measurement tools (questionnaire, test, etc.) while
confirmatory factor analysis (CFA) is used to test whether
these models are verified on the studied sample. The
purpose of CFA is to find a small number of latent factors
and explain the relationship between the variables to
explain the observed covariance among the p variables
observed. This analysis enables us to demonstrate to what
extent the model obtained is tested with all the observable
and unobservable variables together and to what extent the
results are compatible with the available data. It shows very
clear results in error calculations. While other traditional
methods deal with measurement errors separately; this
analysis clearly takes into account measurement errors in all
analyzes. There is a measurement error dependent on each
observed variable and a residual error term associated with
latent variables. The analysis is also known as Structural
Equation Modeling (SEM). The structural equation modeling
process can be defined as linear regression models, factor
analysis, CFA, path analysis and structural equation models.

If there is no criterion (reference) to compare a test in
the analysis, the construct validity should be tested.
Confirmatory factor analysis, i.e. SEM is a multivariate
analysis of structural theory on the subject, which is used

by many disciplines such as social sciences, behavioral
sciences, educational sciences, economics, marketing and
health sciences, based on the definition of variables that
can be observable and unobservable, based on a particular
theory in a causal and relational model. It is a series of
statistical methods that bring a hypothesis testing approach.

SEM is a multivariate analysis method that occurs with the
combination of factor analysis and multivariate regression
analysis. SEM analysis enables us to demonstrate to what
extent the model obtained is tested with all the observed
and invisible variables together. If the fit indices obtained
by testing the model show that there is a fit between the
model and the data, the structurally generated hypotheses
are accepted, and if the fit indices show that such a fit does
not exist, the hypotheses are rejected. First, SEM adopts a
confirmatory approach rather than an explanatory approach.
While various statistical methods other than SEM try to
discover the relationships on the data set; SEM verifies the
compatibility of theoretically established relationships with
data. SEM shows very clear results in error calculations.

For structure validity; Cronbach alpha (a) coefficient was
used in reliability analysis. Explanatory and confirmatory
factor analysis was applied for validity analysis. The suitability
of the sample number was evaluated by Bartlett’s sphericity
test using the Kaiser-meyer-olkin (KMO) sample adequacy
statistic. Basic Depression Scale items were determined as
a single factor structure as a result of the Varimax rotation
method. The summability of the scales was evaluated with
the Tukey summability test (28-30). SPPS 20 and AMOS
20 (IBM Corp. Released 2011. IBM SPSS Statistics for
Windows, Version 20.0. Armonk, NY: IBM Corp.) statistical
software was used to evaluate the data. p <0.05 and p<0.01
levels were considered statistically significant (31, 32).

RESULTS

After demonstrating the participants’ introductory information
in the findings part of the research, the explanatory factor
analysis and confirmatory factor analysis findings are
illustrated.

Explanatory Factor Analysis

According to the KMO (0.911) test, we can say that it is
sufficient for the distribution factor analysis. Barlett test
value appears to be 3048.795 (p <0.05). In our research,
the factors with eigen value greater than 1.30 were included
in the scale (Table 3).

In Table 3, the factor loads of the questions in the first
dimension range between 0.796 and 0.464, the factor loads
of the questions in the second dimension range between
0.817 and 0.416, and the factor loads of the questions in the
third dimension range between 0.668 and 0.531.
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Table 3: Basic depression scale and factor loads.

Factor loads

Questions p po 3
1. | consider myself a cheerful person. 0.621

2. | feel guilty. 0.684
3. | feel unsuccessful. 0.619

4. | feel unhappy. 0.604

5. Ifind it hard to live. 0.542

6. | feel sad. 0.595

7. | feel anguished. 0.569
8. | feel guilty about what happened to others. 0.531
9. | consider myself as a weak person. 0.726

10. | feel afraid of life. 0.485

11. | feel alone. 0.554

12. I think | am a person without luck. 0.464

13. | think others are better than me. 0.654

14. I would like to be different from how | am. 0.699

15. | think | am attractive. 0.416

16. | see more defects than virtues on me. 0.640

17. I think | am not worth anything. 0.525

18. Nothing interests me. 0.693

19. |1 do not enjoy the things | used to. 0.603

20. My general motivation is minimal or null. 0.641

21. | feel unable to enjoy or have fun. 0.796

Eigenvalues 7.615 1.568 1.316
Variance Disclosure Rates % 36.262 7.464 6.265
Croncbachs’Alpha (a) 0.789 0.716 0.633

Total Disclosed Variance Rate = 49.991
Kaiser Meyer Olkin (KMO) = 0.911
Bartlett test value = 3048.795
Croncbachs’Alpha (a)=0.867

p=0.001

p*<0.05, p**<0.01

18t Dimension (anhedonia) from questions number 1,4,5,6,
11,12,17,18,19,20,21; 2. Dimension (low self-esteem) from
questions number 3,9,10,13,14,15,16; The third dimension
(sadness) consists of questions numbered 2,7,8.

According to KMO (0.883) test, we can say that it is sufficient
for distribution factor analysis. Barlett test value appears
to be 2361,238 (p <0.05). In our study, factors with Eigen
value greater than 1.00 were included in the scale.

In Table 4, the factor loads of the questions in the first
dimension are in the range of 0.723 and 0.520, the factor
loads of the questions in the second dimension are in the
range of 0.693 and 0.473, the factor loads of the questions

in the third dimension are in the range of 0.707 and 0.7086,
the factor loads of the questions in the fourth dimension are
0.674 and It varies in the range of 0.650.

In factor analysis, it is acceptable to have variance rates
between 40% and 60%. Accordingly, it can be seen that the
variance rate in the research is sufficient.

Croncbachs’Alpha (a) of the Basic Depression Scale was
found sufficient because it was over 0.70. Therefore, it can
be said that they successfully measure three dimensions
of Basic Depression Scale. According to these results, the
survey we used is a reliable measurement tool.
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Table 4: BECK depression scale and factor loads.

Factor loads

Questions " po - o
1. | consider myself a cheerful person. 0.645

2. | feel guilty. 0.699

3. | feel unsuccessful. 0.723

4. | feel unhappy. 0.618

5. Ifind it hard to live. 0.560

6. | feel sad. 0.480

7. | feel anguished. 0.682

8. | feel guilty about what happened to others. 0.586

9. | consider myself as a weak person. 0.520

10. | feel afraid of life. 0.501

11. | feel alone. 0.693

12. I think | am a person without luck. 0.473

13. | think others are better than me. 0.660

14. 1 would like to be different from how | am. 0.601

15. | think | am attractive. 0.681

16. | see more defects than virtues on me. 0.674
17. I think | am not worth anything. 0.584

18. Nothing interests me. 0.650
19. |1 do not enjoy the things | used to. 0.516

20. My general motivation is minimal or null. 0.706

21. | feel unable to enjoy or have fun. 0.707

Eigenvalues 6.830 1.425 1.300 1.077
Variance Disclosure Rates % 32.523 6.787 6.189 5.127
Croncbachs’Alpha (a) 0.890 0.578 0.484 0396

Total Disclosed Variance Rate = 50.627
Kaiser Meyer Olkin (KMO) = 0.917
Bartlett test value =2361.238 p=0.001
Croncbachs’Alpha (a)=0.883

p*<0.05, p**<0.01

Confirmatory Factor Analysis

Model Fit Indices

Table 5: Statistical values for the compliance of structural

equation model.

Measure Good fit Acceptable fit
Fit indices such as hi-square / degree of freedom (x2 / (/sd) =3 <45
df), Root Mean Square Error of Approximation (RMSEA), - -
goodness of Fit Index (GFI), Standardized Root Mean RMSEA <0.05 0.06-0.08
Square Residual (SRMR), comparative fit index (CFI), SRMR <0.05 0.06-0.08
Incremental Fit Index (IFl) are acceptable and good fit IFI >0.95 0.94-0.90
values of the model are given in Table 5. CFI =0.97 =0.95
Basic Depression Scale 1t Degree Confirmatory GFI =0.90 0.89-0.85
Factor Analysis Structural Equation Model TLI >0.95 0.94-0.90
Inthe model obtained (x #2 =407.602, df = 172, p<.001), first Acceptable Fit*, Good Fit**
level confirmatory factor analysis of the Basic Depression
Med ] West Black Sea 2021;5(3): 452-463 457
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Scale was performed. Fit values after improvement for this
model are presented in Table 6.

The results given in Table 6 indicate that the model
shows acceptable goodness of fit values. The model after
improvement has been presented in Figure 1.

When Figure 1 is examined, only Question 1 shows a
negative effect, while other questions show a positive effect
between 0.12 and 1. In this context, the first question must
be scored in reverse in the scale calculation. Impact values
and test statistics for this model are examined in Table 7.

As can be seen in Table 7, all questions have a statistically
significant (p <0.05) effect on the model.

Confirmatory Factor Analysis of the 1t Degree
According to the Basic Depression Scale
Sub-Dimensions Structural Equation Model

The hypotheses to be created to evaluate the significant
effect of the dimensions created for the Basic Depression
Scale on the model are as follows.

H,: Sub-dimensions of Basic Depression have an effect on
Basic Depression score.

H,,: 1 Dimension (BDS 1) has an effect on the Basic
Depression Scale.

H,,: 2™ Dimension (BDS2) has an effect on the Basic
Depression Scale.

Table 6: Basic depression scale 1% confirmatory factor analysisgoodness of fit results.

Measure RMSEA

Ax?/sd

SRMR

IF1 CFI GFI TLI

BDS Model

2.37* 0.62* 0.57*

0.920* 0.919* 0.900** 0.901*

RMSEA= Root Mean Square Error of Appoximation; CFl= Comparative Fit Index; GFl= Goodness of Fit Index; AGFI= Adjusted of Goodness

Fit Index, sd= Degree of Freedom
Acceptable Fit*, Good Fit**

Table 7: Basic depression scale 1% degree confirmatoryfactor analysi test results.

Tested Path Standardized Forecast Standard Critical p
Forecast (8) B) Error Value

TD1 (1. Quest.) <-- F1 (BDS) -.394 -.857 124 -6.886 <0.0001
TD2 (2. Quest.) <-- F1 (BDS) 491 791 .094 8.444 <0.0001
TD3 (3. Quest.) <-- F1 (BDS) 715 1.335 114 11.680 <0.0001
TD4 (4. Quest.) <--- F1 (BDS) .740 1.209 .100 12.047 <0.0001
TD5 (5. Quest.) <-- F1 (BDS) 595 1.055 106 9.999 <0.0001
TD6 (6. Quest.) <-- F1 (BDS) 712 1.130 .097 11.675 <0.0001
TD7 (7. Quest.) <--- F1 (BDS) .566 .786 .082 9.604 <0.0001
TD8 (8. Quest.) <-- F1 (BDS) .360 453 071 6.361 <0.0001
TD9 (9. S Quest.) <--- F1 (BDS) .633 1.083 .103 10.530 <0.0001
TD10 (10. Quest.) <--- F1 (BDS) .581 1.116 113 9.836 <0.0001
TD11 (11. Quest.) <-- F1 (BDS) 590 1.121 A13 9.957 <0.0001
TD12 (12. Quest.) < F1 (BDS) 483 1.054 127 8.318 <0.0001
TD13 (13. Quest.) <-- F1 (BDS) 619 1.272 122 10.405 <0.0001
TD14 (14. Quest.) <-- F1 (BDS) 546 1.042 A12 9.318 <0.0001
TD15 (15. Quest.) <-- F1 (BDS) -124 -.253 114 -2.231 .026
TD16 (16. Quest.) <-- F1 (BDS) 527 1.083 120 9.040 <0.0001
TD17 (17. Quest.) <-e F1 (BDS) 624 939 .090 10.404 <0.0001
TD18 (18. Quest.) <-- F1 (BDS) 572 .881 072 12.285 <0.0001
TD19 (19. Quest.) <-- F1 (BDS) 498 787 .092 8.547 <0.0001
TD20 (20. Quest.) <--- F1 (BDS) .698 1.231 .090 13.745 <0.0001
TD21 (21. Quest.) <--- F1 (BDS) .644 1.000
*p<0.05
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H,;: The 3" Dimension (BDS 3) has an effect on the Basic
Depression Scale.

Three subscales of 1% level single factor model, which
obtained by explanatory factor analysis for the Basic
Depression Scale are illustrated in Figure 2.

The test results for the model obtained are as in Table 8

When Table 8 is analyzed, it can be seen that the sub-
dimensions of the Basic Depression Scale have a statistically
significant (p <0.05) effect on the Basic Depression Scale.

Figure 1: Basic Depression Scale 1%t Degree Confirmatory
Factor Analysis Model.

TDO1N, 52
TDO2 |-
67

TDO3

717

Figure 2: SEM Model Based on the Basic Depression Scale
Sub-Dimensions.

We can say that these effects have a positive effect of 0.671
(B = 0.671) for the first dimension, 0.777 (B = 0.777) for
the second dimension and 0.824 (B = 0.824) for the third
dimension.

Structural Equation Model (SEM)

In SEM, when it is wanted to examine whether there is a
statistically significant interaction between the scores of
Basic Depression Scale and BECK Depression Scale;

H,: There is no interaction between the Basic Depression
Scale and the BECK Depression Scale.

H,: There is an interaction between the Basic Depression
Scale and the BECK Depression Scale.

In the model obtained (x * 2 = 47.145, df = 13, p <.001),
there are 3 sub-dimensions measured by the Basic
Depression Scale and 4 sub-dimensions measured by the
BECK Depression Scale.

When the fit values in Table 9 are analyzed, it can be seen
that the model generally has the desired fit values. The
model tested is shown in Figure 3.

The relations resulting from the analysis after the
adjustments are given in Figure 3.

When Table 10 is examined, there is a statistically
significant interaction between the Basic Depression Scale
and the BECK Depression Scale (p <0.05). Turkish form of
the scale can be examined in Table 11.

The use of a measuring tool can only be achieved through
validity and reliability analysis. Validity is that the tool
measures the subject or area it wants to measure as
accurately as possible without mixing it with another area.
Both content / language and structure validity of the scale to
be validated should be made. In this context, for the content
and language validity of the BDS, first the language validity
was made by 10 PhD titled researchers who are experts in
their field with control of Turkish grammar following the final
research based on the independent translation method. For
content validity, after the validity and reliability analysis was
made, experts in the field made content control.

Factor analysis method should be used to ensure structural
validity. Accordingly, construct validity is the degree of
accuracy of the symptoms (33, 34). For the adequacy of the
sample size, the KMO value made before the factor analysis
must be over 0.50. Values between 0.60-0.69 indicate
goodness of fit. However, in order to assess whether the
sample size is sufficient, the result of Barlett’s test sphericity
analysis should be statistically significant (35-37).

In this research, KMO test was determined as 0.911
and Barlett’s test sphericity analysis was determined as
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Table 8: Structural equation model regression weights after corrections made according to modification indexes.

Tested Path Standardized Forecast Standard Critical P
Forecast (jB) B) Error Value
BDS1 (1% Dimension) <-- F1 (BDS) 0.671 1
BDS2 (2" Dimension) <-- F1 (BDS) 0.777 2.944 0.258 11.409 >0.0001
BDS3 (3 Dimension) <-- F1 (BDS) 0.824 4.157 0.367 11.323 >0.0001
*p<0.05
Table 9: Statistical values regarding the adaptation of the structural equation model.
Scale AXQ/Sd RMSEA SRMR IF1 CFI GFI TLI
Model 3.63* 0.08* 0.13 0.97** 0.97** 0.96** 0.95**

RMSEA= Root Mean Square Error of Appoximation; CFl= Comparative Fit Index; GFl= Goodness of Fit Index; AGFl= Adjusted of Goodness

Fit Index, Degree of Freedom
Acceptable Fit*, Good Fit **

Table 10: Structural equation model regression weights after corrections made according to modification indexes.

Tested Path

Standard Critical
Error Value

Standardized Forecast

Forecast (B) B)

F1 - F2
(Basic Depression Scale)

(BECK Depression Scale)

0.925 7.165 0.783 9.731  >0.0001

*p<0.05

Figure 3: SEM Model for Interaction between Basic Depression Scale and BECK Depression Scale

3048.795 before factor analysis. This result was found
statistically significant (p <.05). These values obtained in
the study show that, for example, it is sufficient for factor
analysis.

According to the literature, it is stated that items with a factor
load value below 0.30 should be omitted from the scale (38).
Since there was no item with a factor load below 0.20 in the
scale, there was no item omitted from the scale.

Reliability is complementary with validity. It examines
whether the measurement is consistent (39). In this context,
by determining the reliability coefficient, it is determined
how relevant the measurement tool is with the whole picture
(40-45). The higher the total item correlation score shows
that the items reflect similar characteristics and the internal

consistency is high (45). It can be said that the items used
in this way is sufficient for purposeful measurement (38).
In general, total item correlation score, items with 0.30 and
higher are reported to distinguish individuals well (42-46).

For the construct validity of the scales, total item score
analysis is used with validity as well as reliability (47).
Two half-test reliability, one of the reliability types used
to examine the level of meeting the mentioned criteria, is
explained by the reliability coefficient calculated for the
whole test using the Sperman-Brown formula, based on the
relationship between the two halves of the test by splitting
the two-half of the test. Two half-test reliability, also known
as test-split method, shows consistency between test
scores obtained (44).
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Table 11: Turkish form of the basic depression scale.

Temel Depresyon Olcegi

Lutfen size uygun oldugunu disindiglniz maddeyi isaretleyiniz.

Su an yok
Haftalardir
Aylardir
Yillardir

. Kendimi negeli bir insan olarak gériyorum.

. Kendimi suclu hissediyorum.

. Kendimi basarisiz hissediyorum.

. Kendimi mutsuz hissediyorum.

. Yasamak bana zor geliyor.

. Kendimi Gzglin hissediyorum.

. lzdirap/aci ¢ekiyorum.

0N OO OO =

. Bagkalarinin basina gelenler konusunda kendimi suclu hissediyorum.

©

. Kendimi zayif bir insan olarak gériyorum.

10. Hayattan korkuyorum.

11. Kendimi yalniz hissediyorum.

12. Sanssiz biri oldugumu dusintyorum.

13. Bagkalarinin benden daha iyi oldugunu disuntyorum.

14. Oldugumdan farkli biri olmak istiyorum.

15. Cekici oldugumu distndyorum.

16. lyi yanlarimdan ziyade kusurlu yanlarimi gérilyorum.

17. Higbir degerim olmadigini diisiiniyorum.

18. Hicbir sey ilgimi gekmiyor.

19. Eskiden hoslandigim seylerden artik hoslanmiyorum.

20. Genel motivasyonum ¢ok az ya da hi¢ yok.

21. Hicbir seyden zevk alamiyorum veya eglenemiyorum.

The reliability coefficients of Spearman-Brown, Guttman
split-half and Cronbach a, which were made to calculate the
two half-test reliability coefficients of the scale, were found
to be sufficient. The Cronbach a technique is recommended
for the investigation of the reliability of Likert type scales
and is a measure of the internal consistency of the items
contained in the measurement tool (45). In order to be
considered sufficient in a measurement tool, the reliability
coefficient must be close to 1. If the Cronbach a coefficient
is less than 0.40, the measurement tool is said to be
unreliable, if it is between 0.40-0.59 it has low reliability, it
is quite reliable between 0.60-0.79, and it is highly reliable
between 0.80-1.00 (39). In the research, Cronbach a
reliability of BDS was calculated to examine the internal
consistency. Cronbach a reliability coefficient was found as
867. Accordingly, the internal consistency of the scale was
found to be highly reliable.

According to the results of the research, the tool explanatory
factor analysis for the Basic Depression Scale, whose

validity and reliability was tested, was found to had a
sufficient distribution according to the Kaiser Meyer Olkin
(KMO) test. In addition, factor loadings of the questions
of the scale consisting of 3 sub-dimensions vary between
0.416 and 0.817. Although variance rates are sufficient,
Croncbachs’Alpha (a) was found over 0.70. In the light of
these findings, the Basic Depression Scale can be seen as
a reliable measurement tool.

When the fitness indexes were analyzed, according to the
first Level Confirmatory Factor Analysis Structural Equation
Model, BDS is an acceptable good fit and we can conclude
that all questions had statistically significant effects on the
model. Again based on the first Level Confirmatory Factor
Analysis Structural Equation Model, it was concluded that
the sub-dimensions have a positive and significant effect
on the BDS. When the interaction between BDS and BECK
Depression Scale scores was examined according to the
structural equation model, a significant interaction was
observed between the two scores.
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Amag: Bu arastirma tip fakiltesi 6grencilerinin cinsel mitlere inanma duizeylerini ve bunu etkileyen
faktorleri belirlemek amaciyla yapilmigtir.

Gerec ve Yéntemler: Veriler arastirmacilar tarafindan hazirlanan kisisel bilgi soru formu ile cinsel
mitlerin degerlendiriimesi formunu iceren bir anket internet ortaminda katilimcilara ulastiriimasi ile elde
edilmistir. Veriler IBM SPSS programi kullanilarak analiz edilmistir.

Bulgular: Ankete katilan égrencilerin (n=333) %66,4’0i kadin, %33,6’sI erkekti. Ogrencilerin %50’den
fazlasinin inandigi/kararsiz kaldigr 6 tane mit saptanmistir. Calismaya katilan 6grencilerin cinsellikle
ilgili bilgi edinmede kaynak olarak en sik interneti kullandigi ve ailelerinin “cinsellikle ilgili konusmadigr”
bulunmustur. Cinsel mitlere inanma oranlarinin cinsiyetlere, anne ve baba egitim duzeylerine gére
farklilik gosterdigi saptanmistir. Ogrenciler arasinda 18 mitte cinsiyetler arasinda fark bulunmazken,
12 mit icin istatistiksel olarak anlamli fark bulunmustur. Cinsiyetler agisindan escinsellikle ilgili mitlere
katiima durumu degerlendirildiginde kadinlarin 4 mite erkeklere gére daha ylksek oranda katiimadigi
gorulmastar.

Sonug: Tip fakiltesi 6égrencilerinin olusturdugu bir grupta 30 tane mitin yariya yakininda cinsiyetler
arasinda fark gérilmesi dikkat cekicidir. Ogrencilerin icinde yetistirildikleri toplumun cinsiyet ve cinsel
rollerin etkisi altinda kaldiklarini distndirmektedir. Cocukluk cagindan itibaren yapilandiriimis bir cinsel
egitim programi saglikli cinsel davranigi tesvik etmede 6nem tasimaktadir. Gelecekte saglk hizmeti
saglayicisi olarak sektérde yerini alacak olan tip fakiltesi 6grencilerinin cinsel mitlere inanma durumu ve
etkileyen faktérlerin belirlenmesi, hastalarin cinsel sorunlari ve bilgilendiriimesine iliskin yaklasimlarina
katki saglayabilir.

Anahtar Sézciikler: Cinsellik, Cinsel bilgi kaynagi, Cinsel mit, Bekaret, Tip fakultesi 6grencileri

ABSTRACT

Aim: This study aimed to determine the beliefs of medical faculty students in sexual myths and the
related factors affecting this belief.

© 2021 Zonguldak Biilent Ecevit Universitesi, Her hakki saklidir.
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Tip Fakiiltesi Ogrencilerinde Cinsel Mitlere inanma Durumu

Material and Methods: Data was obtained through personal information forms and questionnaires including the assessment form of sexual
myths which were all prepared by the researchers, and the participants answered these forms and questionnaires online. SPSS Software
was used to analyze the obtained data.

Results: Of the participants (n=333), 66.4% were females, and 33.6% were males. A total of 6 myths was reported to be believed/doubted
by more than 50% of students. The participants were found to consult mostly the internet when they needed to obtain sexual information,
and their families were found not to “talk about sexuality”. The rate of believing sexual myths was reported to differ regarding the educational
status of the parents. No difference was found between the genders regarding the 18 myths, and a statistical difference was found between
the genders in terms of the 12 myths. The rate of the females was higher than males in believing 4 myths about homosexuality.

Conclusion: Remarkably, there are differences between males and females on almost half of the 30 myths in a group of medical students.
We believe students are affected by gender and sex roles in society. Implementing a structured sexuality education from childhood is critical
in promoting healthy sexual behavior. Medical students are going to become a part of the sector as health care providers in the future. Hence,
our determining their state of beliefs in sexual myths and the affecting factors may positively contribute to their competence in approaching

their patients’ sexual problems and in informing them.

Keywords: Sexuality, Source of sexual information, Sexual myth, Virginity, Medical faculty students

Cinsellik, insan yasaminda merkezi role sahip 6nemli
bir faktérdur. Duaslnceler, fanteziler, inanclar, degerler,
davraniglar ve kimlikler yoluyla ifade edilir. Cinsellikle ilgili
bilgilenme ve egitim yasam boyu devam eder. Cocukluk,
ergenlik ve yetiskinlik ddnemleri boyunca bireylerin cinsel-
lik ve cinsel davranisa iliskin dislnceleri gelisim gosterir
(1). Cinsel davranigin gelismesinde bireyin iginde buyu-
dugu kulturel yapi ile toplumun cinsellige bakisi énem
teskil etmektedir. Bazi kultirler cinselligi bastirirken bazilari
aksine acik sekilde ifadeyi destekler. Tirk toplumu, sosyal
ve kulturel yapisi itibariyle cinselligin tabu kabul edildigi ve
cinsel konularin agikca ifade edilmedigi toplumlardan biri-
dir. Turk kulturinde geleneksel olarak erkeklerden cinsel
iliskiye girmeleri ve kadinlarin taleplere uymasi beklenir (2,
3). Bunlara ek olarak kadin cinselligi “bekaret ve namus”
kavramlari ile anilir. Yiksel ve Cindoglu tarafindan yapi-
lan bir calismada, her iki cinsiyetten olan katilimcilarin
%70’inden fazlasi kadinlarin namusunun dogrudan beka-
retleriyle iliskili oldugunu belirtmislerdir (4).

Cinsel konularda bilgi edinmede ana kaynaklarin genellikle
arkadaslar, cevre, pornografik materyaller ve gazete-dergi
gibi medyalar oldugu bildirilmistir (5, 6). Bu gayri resmi bilgi
kaynaklari, cinsellik hakkinda yanls, eksik ve/veya abartili
bilgi icermekte ve bu yanlis bilgilerin sonucu olarak cinsellik
konusunda bir takim ényargilar ortaya ¢ikmaktadir. Yanlis
bilginin en sik sonuglarindan biri cinsel mitlerdir (7). Cinsel
mitler cinsel konularda insanlarin dogru olduguna inandik-
lari, genellikle abartiimig, yanlis ve bilimsel olmayan fikirler,
semboller, duygular (sugluluk, yetersizlik, endise, basari-
sizlik korkusu) dir (1, 8, 9). Cinsel konularla ilgili inan¢ ve
tutumlar yas, cinsiyet, egitim durumu ve aile yapisi gibi
faktorlere bagh olarak kisiden kisiye degisir (7). Cinsel
mitler, beklentilerin abartil olmasina, bu durum da yeter-
sizlik duygusu ve endiselere yol agcmaktadir. Cinsel mitlere
egitim dizeyi ylksek bireylerde (hekimler arasinda) de rast-
lanmaktadir (10).

Bu calisma ile bir devlet Universitesinde 6grenim goéren tip
fakiltesi 6grencilerinin cinsel mitlere inanma durumu ve
bununla ilgili olabilecek faktorlerle iliskisinin degerlendiril-
mesi amaclanmistir.

GEREC ve YONTEMLER

Kesitsel tipteki bu ¢alismanin evrenini Zonguldak Bulent
Ecevit Universitesi Tip Fakiiltesi’ne kayith ve aktif devam
eden égrenciler (N=1092) olusturmaktadir. Orneklem Open
Epi programi kullanilarak hesaplanmis olup %50 bilin-
meyen siklik ve %5 sapma paylyla 285 kisiye ulasiimasi
hedeflenmistir. Arastirmacilar tarafindan hazirlanan kisi-
sel bilgi soru formu ve cinsel mitler dlgegini iceren anket
formunu doldurup 2 haftalik sire icinde geri dénis yapan
334 6grenci calismanin érneklemini olusturmustur. Katihm-
cilardan ankete baslamadan énce elektronik ortamda onam
alinmistir. Calisma igin Zonguldak Biilent Ecevit Universi-
tesi Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu’ndan
13/01/2021 tarih ve 2021/01 sayili karar ile izin alinmistir.
Anketteki sorularn eksik doldurdugu tespit edilen égrencile-
rin verileri degerlendiriimeye alinmamigtir.

Kisisel Bilgi Soru Formu

Ogrencilerden yas, cinsiyet, okudugu sinif, yetistigi yer ve
bélge, aile tipi, anne-baba egitim dizeyi, cinsel bilgilenme-
leri ile ilgili 6zellikler (bilgi kaynagi, bilgi duzeyleri, aileleri-
nin cinsellige bakisi) ve bekaret hakkinda goéruslerini iceren
sorulardan olusturulmus bir form doldurmalari istenmisgtir.

Cinsel Mitlerin Degerlendirilmesi Formu

Cinsel mitlerin degerlendiriimesi amaciyla Zilbergeld tara-
findan gelistirilen, tlkemizde sik gorilen ve cinsel mitlerin
arastiriimasinda daha 6nce kullaniimig olan 30 cinsel mitten
olusan form hazirlanmigtir (11-13). Bireylerin cinsel mitlere
inanma duzeyini belirlemek amaciyla kullanilan bu 6lgek
“Katilmiyorum (1), Kararsizim (2), Katiliyorum (3)” sece-
neklerinden olugsmaktadir.
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istatistiksel Analiz

Veriler IBM SPSS paket programi ile degerlendirildi. Sayi-
sal degiskenlerin normal dagilima uygunluklari Kolmo-
gorov-Smirnov testi ile incelendi. Sayisal degiskenler
icin tanimlayici istatistikler ortalama + standart sapma ve
ortanca (minimum-maksimum), kategorik yapidaki veriler
icin say! ve ylUzde olarak ifade edildi. Kategorik yapidaki
degiskenler bakimindan gruplar arasindaki farkhhklar ve
degiskenler arasindaki iliskiler Pearson Ki-kare ve Fisc-
her testi (hlcrelerde gbzlenen degerlerin Pearson Ki-kare
testi varsayimlarini saglamadigi durumlarda) ile incelendi.
Sonuclar %95 guven araliginda degerlendirildi ve p<0.05
degeri anlamli kabul edildi.

BULGULAR

Calismanin evrenini olusturan Zonguldak Bdilent Ecevit
Universitesi Tip Fakiiltesi 6grencilerinden (N=1092) 334
6grenci anketi yanitladi, 1 katilimcinin anketi eksik doldur-
dugu tespit edildi (n=333). Arastirmaya dabhil edilen 333
6grencinin %66,4’t (n=221) kadin, %33,6’sI (n=112) erkekti.
Arastirma grubunun yas ortalamasi 21,84+2,20 idi. Katilim-
cilarin %54,9'u (n=183) preklinik dénem &égrencileri iken,
%45’i (n=150) klinik ddnem &grencileriydi. Arastirmaya kati-
lan égrencilerin ve ailelerinin sosyodemografik 6zelliklerine
iliskin veriler Tablo 1’de gdsterilmistir.

Cinsellikle ilgili bilgilenme agisindan degerlendirildiginde en
sik bilgi alinan kaynagin internet oldugu, ikinci sirada arka-
das ortami ve Uglncu sirada okul oldugu saptandi. Kati-
lIimcilar arasinda %0,6’lik dilim disinda kalan grubun cinsel
bilgi kaynaklarina sahip ve cinsellikle ilgili bilgiye ulasmis
olduklari gérildi. Calismaya katilan égrencilerin cinsellige
iliskin bilgi, egitim ve géris Ozellikleri Tablo 2’de gdsteril-
migtir.

Ogrencilerin ailelerinin cinsellikle ilgili yaklasimlarina yéne-
lik tutumlan Tablo 3’te sunulmustur. En sik (n=239, %71,8)
tutum ailelerin “cinsellikle ilgili konusmadigi” idi. Buna kargi-
lik katihmcilarin %15,6’s1 (n=52) ailelerinin “cinsellikle ilgili
konustugunu”, %10,8’i (n=36) ailelerinin “cinsellikle ilgili
bilgiler verdigi” ni bildirdi. Ogrencilerin %1’i (n=3) cinsel-
likle ilgili konulari konugsmanin yasak oldugu” nu, %1’lik
(n=3) kisminin da “cinsellik konusunda korkuturlardi” dedigi

saptandi.

Ogrencilerin %50’den fazlasinin inandigi/kararsiz kaldigi 6
tane mit (4, 12, 13, 14, 16 ve 19 numarali mitler) saptandi.
Bu mitler, inanma oranlarina gdre “lyi bir cinsellik icin peni-
sin sertlesmesi sarttir.” “Birbirini seven esler cinsel iliskiden
nasil zevk alacaklarini da bilirler.” “Cinsellikte performans
basariya ulasmak cok ©nemlidir.” “yi bir cinsel iliskide
esler birlikte orgazm olmalidir.” “Blyuk bir penis kadinin
daha fazla uyariimasini saglar.” “lyi bir cinsel iliski mutlaka
orgazmla sonlanmalidir.” olarak siralanmaktadir (Tablo 4).

Tablo 1: Ogrencilerin ve ailelerinin sosyodemografik 6zellikle-
rinin dagihmi.

Sosyodemografik

Ozellikler Sonug
Yas (Y1l £SS Min-Mak.) 21,84+220 (17-31)
Cinsiyet n %
Kadin 221 66,4
Erkek 112 33,6
Toplam 333 100.0
Uyruk n %
T.C. Vatandasi 317 95,2
Yabanci Uyruklu 16 4,8
Sinif DlUzeyi n %
Dénem 1 39 11,7
Preklinik  Doénem 2 46 13,8
Ddénem 3 98 29,4
Dénem 4 49 14,7
Klinik Dénem 5 57 17,1
Dénem 6 44 13,2
Aile Tipi n %
Cekirdek 271 81,3
Genis 47 141
Bosanmig 15 4,5
Anne Egitim Durumu n %
Okur Yazar Degil 4 1,2
Okur Yazar 2 0,6
ilkokul 67 20,1
Ortaokul 31 9,3
Lise 119 35,7
Universite 95 28,5
Lisansustu/Doktora 15 4,5
Baba Egitim Durumu n %
Okur Yazar Degil 0 0
Okur Yazar 2 0,6
ilkokul 35 10,5
Ortaokul 25 7,5
Lise 97 29,1
Universite 152 45,6
Lisansusti/Doktora 22 6,6
Gelir Diizeyi n %
Dusuk 22 6,6
Orta 273 82,0
Yiksek 38 11,4
Cografi Bolge n %
Marmara 117 35,1
ic Anadolu 68 20,4
Ege 31 9,3
Dogu Anadolu 3 0,9
Glineydogu Anadolu 5 1,5
Karadeniz 76 22,8
Akdeniz 17 5,1
Yurt Digl 16 4,8
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Tablo 2: Ogrencilerin cinsellige iliskin bilgi, egitim ve géris
Ozellikleri.

Tablo 3: Ogrencilerin ailelerinin cinsel konularin konusulmasi
ile ilgili yaklagimi.

Bilgi, Egitim ve Goris Ozellikleri Sonug Cinsel Konularin Konusulmasi ile ilgili Sonug
Cinsel Bilgi Kaynagi n % Yaklasimi n %
Hic Bilgi Almayan 2 0,6 Cinsellikle ilgili bilgiler verilirdi. 36 10,8
Anne 86 25,8 Cinsellikle ilgili konular konusulurdu. 52 15,6
Baba 21 6,3 Cinsellikle ilgili aile icinde konusulmazdi. 239 71,8
Kardes 34 10,2 Cinsellikle ilgili konular konusmak yasakti. 3 0,9
Arkadas 170 51,1 Ailem beni cinsellik konusunda korkuturdu. 3 0,9
Amca 9 2,7 Toplam 333 100.0
Kuzen 40 12,0
Mahalle/Komsgu 19 5,7 baba egitim duzeyi arttikca bu 7 mite inanmama oraninin
internet 202 66,7 arttigi gorilda. Escinsellik ile ilgili mitlere inanma oraninin
Gazete/Kitap/Dergi 102 30,6 b?ba gg’;itifnl dg;eyin? gél"'e"deggigmedigi, ancak anne egitim
Radyo/Tv 57 174 duizeyi ile iligkili oldugu goéraldu.
Okul 145 435 Ogrencilerin cinsel bilgi diizeyleri ile bekaret hakkindaki
Saglik Kurulusu o5 7.5 g?rU§I.er| arasindaki iligki degerlendlrlldlglrlde cinsel bilgi
— - —— dizeyi 1 olanlardan %66,6’s1 (n= 2) “bekéaret korunmali-
Eg:::m :szll:f;n;?oyunca Cinsellikle Ul n % dir’ goérisindeyken, “bekarete dnem vermiyorum” diyen
- saptanmadi. Cinsel bilgi diizeyi 2 olanlardan %54,5’i (n=12)
Evet 201 60,4 “bekaret korunmalhdir” seklinde dustnirken, bekarete 5nem
Hayir 132 39,6 vermedigini sOyleyenlerin %18,1 oraninda (n=4) oldugu
Toplam 333 100 gorildi. Cinsel bilgi dizeyi 3 olanlarin %23,3'0 (n=25)
Cinsellikle ilgili Kulaktan Dolma Bilgiler 5 “bekaret korunmalidir’ gértisuni desteklerken, %47,6’s1 (n=
Nedeniyle Hi¢ Korku Yasadiniz mi? 'y 70 51) “bekarete 6nem vermiyorum” dedi. Cinsel bilgi diizeyi
Evet 152 456 4 olan kayhmcnardan %14,3’0 (r1=20) “bekaret korun.r?_a-_
lidir” seklinde dusunurken, bekérete 6énem vermedigini
Hayir 4l ol sOyleyenlerin oraninin %56,1 (n=78) oldugu gorildi. Son
Toplam 333 100 olarak en iyi cinsel bilgi diizeyine sahip olandan %12,9'u
Bekaret Kavrami Hakkinda Gorlsintz? n % (n=8) “bekaret korunmalidir” seklinde duslnlrken, bekarete
Onem Vermiyorum 171 51,4 6nem vermedigini soyleyenlerin oraninin %61,2 (n= 38)
Evlenilene Kadar Korunmalidir 67 20,1 oldugu gt’)rUIdU. Ogrencilerin cinsel biIgi.dFJ.zeyi ile bekaret
Kararsizim 95 28.5 hakkindaki gérusleri arasinda anlamh bir iliski bulundu [x?
’ = 29-21, p<0.001] (Tablo 5).
Toplam 333 100

Ogrencilerin escinsellikle ilgili cinsel mitlere inanma durumu
cinsiyetlere gére karsilastirildiginda kadinlarin 25, 26, 29
ve 30 numaral mitlere erkeklere gére daha ylksek oranda
katilmadigi bulundu (sirasiyla p<0.001, p=0.002, p=0.009
ve p=0.005).

Calismamizda 6grencilerin cinsel mitlere inanma durumu
anne egitim duzeyine gére karsilastirildi, 11 farkh mitte (1,
3,7,9, 12, 14, 15, 22, 23, 28, 30 numarali mitler) anne
egitim dlzeylerine (lise alti, lise duzeyi, lise Uzeri) gbre
anlamli fark saptandi. Anne egitim duizeyi arttikga bu mitlere
inanmama oraninin arttigr goéraldi. Ayrica baba egitim
dlzeyine gore karsilastirma yapildiginda 7 tane mite (3,
5, 11, 12, 19, 21, 22 numaral mitler) inanma durumunda
baba egitim diizeylerine (lise alti, lise diizeyi, lise izeri) gére
anlamli fark saptandi. Anne egitim dlzeyi ile benzer sekilde

TARTISMA

Calismamizda &égrencilerin tamaminin katildigi ya da katil-
madigi mit bulunmamaktadir. iginde yetistigimiz kiiltir ve
cevremizle sekillenen mitler ve cinsellik hakkinda konus-
manin utang verici olduguna dair inanglar cinsel ihtiyacla-
rin gizlenmesinin temelini olusturur. Bu nedenle bireyler
cinsel konular hakkinda kendilerini agmakta zorluk yasarlar
(14, 15). Gelecegin saglik profesyonelleri olacak tip fakdl-
tesi 6grencilerinin, bireylerin cinsel yénini ihmal etmeden
bitincdl bir yaklasim saglayabilmek ve cinsel konularda
danigmanlik yapabilmek icin éncelikle kendi yanlis inancgla-
rini fark etmeleri gerekir.

Calismamizda 6grencilerin %50’den fazlasinin inandigi/
kararsiz kaldigi 6 tane mit (4, 12, 13, 14, 16 ve 19 numa-
rali mitler) saptanmistir. Bu mitlerde acik sekilde gorule-
bilen bagari ve orgazm odakh bakis acisi erkekte kaygi
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Tablo 4: Ogrencilerin cinsel mitlere katilma durumlarina gére dagilimi.

Katilmiyorum Katiliyorum / Kararsizim

Cinsel Mitlere Katilma Durumlari

n % n %
1. Masturbasyon cinsel gtice zarar verebilir. 232 68,7 101 30,3
2. Erkeklerde cinsel organin boyutu, cinsel glicun gdstergesidir. 263 79,0 70 21,0
3. Eslerin birlikte veya ayri ayri masturbasyon yapmalari dogru degildir. 231 69,4 102 30,6
4. BlyUk bir penis kadinin daha fazla uyariimasini saglar. 160 48,0 173 52,0
5. Cinsel iligkiyi erkek baslatmali ve yénetmelidir. 298 89,5 35 10,5
6. Cinsel iligkiyi baglatan kadin ahlaksizdir. 325 97,6 8 2,4
7. Her erkek her kadina nasil zevk verecegini bilir. 299 89,8 34 10,2
8. Erkek cinsel iligkiyi her zaman ister ve buna her zaman hazirdir. 255 76,6 78 23,4
9. Erkek de kadin da esinin cinsel istegini reddetmemelidir. 252 75,7 81 24,3
10. Cinsel iligki, cinsel birlesme demektir. 177 53,2 156 46,8
11. Tim dokunmalar cinsel iligki ile sonlanmaldir. 321 96,4 12 3,6
12. lyi bir cinsel iliski mutlaka orgazmla sonlanmalidr. 162 48,6 171 51,4
13. lyi bir cinsel iligkide esler birlikte orgazm olmalidir. 135 40,5 198 59,5
14. Birbirini seven esler, cinsel iliskiden nasil zevk alacaklarini da bilirler. 90 27,0 243 73,0
15. Cinsel birlesme igin en dogal pozisyon, erkegin Ustte olmasidir. 236 70,9 97 29,1
16. iyi bir cinsellik i¢in, penisin sertlesmesi sarttir. 56 16,8 277 83,2
17. Erkegin penisinde sertlesmenin kaybi esini ¢ekici bulmadigi anlamina gelir. 264 79,3 69 20,7
18. Erkegin penisi sertlestiginde hemen bosalmasi, erkekliginin géstergesidir. 302 90,7 31 9,3
19. Cinsellikte performans, basariya ulasmak ¢ok énemlidir. 131 39,3 202 60,7
20. Cinsel iligki sirasinda fantezi kurmak yanhstir. 276 82,9 57 17,1
21. Cinsel iligkide neyin normal olduguna dair belirli ve kesin kurallar vardir. 302 90,7 31 9,3
22. Oral seks, olgunlasmamis bir sevisme bigimidir. 197 59,2 136 40,8
28. Sevisme hakkinda dlstinmek ve konusmak, dogalligini bozar. 260 78,1 73 21,9
i:aEI:;?;lgL:,ﬁ;;”n?a?;?;,Z:.n olan ama birlesme sirasinda orgazm olamayan 277 83,2 56 16.8
25. Escinsellik bir psikiyatrik hastaliktir, tedavi edilmelidir. 255 76,6 78 23,4
26. Escinsellerin cok fazla psikiyatrik sorunlari vardir. 216 64,9 117 35,1
27. Cinsel yonelim, istemli bir secimdir, degistirilebilir. 193 58,0 140 42,0
28. Escinsel erkekler arasindaki tek cinsel iligki, anal birlesmedir. 223 67,0 110 33,0
29. Escinseller, uzun sureli ve doyumlu beraberlikler kuramaz. 223 67,0 110 33,0
30. Escinsellik dogaya aykiridir. 214 64,3 119 35,7

Not: Cinsel mitlere inanma durumu 6nermeye hem “katiliyorum” hem de “ kararsizim” cevaplarinin isaretlenmesi olarak alinmistir.

Tablo 5: Ogrencilerin cinsel bilgi diizeyi ile bekaret hakkindaki gérisleri arasindaki iliski.

i o Korunmaldir Kararsizim Onem Vermiyorum Toplam
Cinsel Bilgi Diizeyi
n % n % n % n %

Diizey 1 2 66,7 1 33,3 0 0,0 3 100.0
Dizey 2 12 54,5 6 27,3 4 18,2 22 100.0
Diizey 3 25 23,4 31 29,0 51 47,7 107 100.0
Dizey 4 20 14,4 41 29,5 78 56,1 139 100.0
Dizey 5 8 12,9 16 25,8 38 61,3 62 100.0

X2=29.21, p< 0.001
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artisi, kadinda partnerin kendisini ¢ekici bulmamasina bagli
kaygiya yol agma gibi sonuclar dogurmaktadir (16). Yine
bu bakis acisi erkekler icin aktif olmak zorunda hissetme,
sorumluluk alma gibi ruhsal yikler olusturmasi sebebiyle
cinsel iligkinin gbrev olarak algilanmasina yol acabilir.

Yiksek egitim seviyesine sahip tip fakultesi 6grencilerinin
olusturdugu bir grupta 30 tane mitin yariya yakininda (12
tanesinde) cinsiyetler arasinda fark gérilmesi dikkat ¢ekici-
dir. Ogrencilerin icinde yetistigi toplumun cinsiyet ve cinsel
rollerin etkisi altinda kaldiklarini distindirmektedir. Yilmaz
ve Karatas yaptiklari ¢calismada, cinsel mit sahibi saghk
calisanlarinin hastasina karsi empatide zorluk yasayaca-
gini, ényargili davranacagini ve bu nedenle hastanin zarar
gorebilecegini bildirmistir (17). Bu anlamda saglik calisanla-
rinin acik gorusli, ényargisiz, empati sahibi olmasinda ve
cinsel konularda acik konusup, belirledigi sorunlara ¢ézim
bulabilmesinde yol gosterici olmasinin 6nemli oldugu vurgu-
lanmistir (18). ileride ruhsal bozukluklar da dahil birgok
farkli tip alaninda gérev alacaklari dustndldiginde, doktor
adaylarinin hasta yaklasiminda cinsel mitlerin etkili olma
ihtimali disunduriciduar. Arastirmalar cinsel mitlerin saglk
calisanlar da dahil olmak Uzere egitim dlzeyi yiksek olan
kisilerde bile ylksek oranda gérildigini gostermektedir.
Bu durum saglik profesyonellerinin hastaya yaklasiminda
bir engel olusturabilmektedir. Cinsel mitlerin taninmasi ve
cinsellikle ilgili dogru bilgilerin aktarilmasi bu nedenle 6nem
tasimaktadir (1, 8, 19).

Calismamizda escinsellikle ilgili mitler (25, 26, 27, 28, 29 ve
30 numaral mit) cinsiyetler agisindan degerlendirildiginde
kadinlarin bu mitlere erkeklere gére daha yuksek oranda
katilmadigl bulunmustur. Literatlrde cinsel yénelimle ilgili
mitlerin cinsiyet degiskeni ile olan iliskisini arastiran ¢alis-
maya rastlanmamistir, escinsel bireylere yénelik tutumlarin
cinsiyete goére farkhliklarinin degerlendirildigi ¢alismalara
daha fazla yer verilmistir. Hemsirelik 6grencilerinin lezbiyen
ve geylere ybnelik tutumlarini ve etkileyen faktorleri ince-
lemek amaciyla yapilan bir ¢alismada kadin 6grencilerin
escinsel bireylere yénelik tutumlarinin daha olumlu oldugu
bulunmustur (20). Sara¢ ve Rahim’in Universite 6grencile-
rinde yapmig olduklari calismada cinsiyetin escinsel birey-
lere yonelik tutumu etkilemedigi saptanmistir (21). Cabuk
(2010), tip fakultesi ogrencileri ve hekimlerin escinsellik
hakkindaki tutumlari ile gey ve lezbiyenlerin saglik hizmeti
deneyimlerini incelemis, erkeklerin kadinlara gore escinsel
bireylere yonelik daha fazla olumsuz tutum sergilediklerini
bildirmistir (22). Sakalli (2002) yaptigi calismada, erkeklerin
kadinlara gére escinsellere yénelik daha fazla kalip dustn-
ceye sahip oldugunu bulmustur (23). Calismamizda kadin
ogrencilerin erkek 6grencilere gore escinsellikle ilgili mitlere
daha az inaniyor olmasi erkeklige iliskin tutum ve inanclar
belirten cinsiyet kalip yargilariyla agiklanabilir. Escinsellik,
erkek egemenligine tehdit olusturdugu gerekgesiyle ayip
saylliyor ve toplum geneli tarafindan dogaya aykiri durum
ve bir sorun olarak dustnuluyor olabilir.

Cinsel Saglik ve Ureme Saghgi Arastirmasi’nda (2006)
18-24 yas arasi katihmcilarla yapilan ¢alismada bireylerin
ilk cinsel bilgilerini genellikle aile ve arkadas gibi yakinla-
rindaki insanlardan ve kitap-TV, video, gazete-dergi gibi
kaynaklardan edindikleri gosterilmigtir (24). Bizim ¢alis-
mamizda katilimcilarin cinsel bilgi edinme kaynagi olarak
birinci sirada interneti ve ikinci sirada arkadaglarini bildirdigi
gorilmektedir. Bireyin yasadigi toplumun cinsellige bakisi
bireyin cinsellige bakisini etkilemektedir (25). Gelismekte
olan tlkemizde cinsel bilgi edinme kaynagi olarak internetin
tercih edilmesi cep telefonlar ve internet gibi yeni medya
teknolojilerine erisim kolayligi olmasi ve bagka bir bireyle
karsilikli iletisim kurmaktan kaginma ile acgiklanabilir. Arags-
tirmalar genclerin ebeveynlerini ve okulu cinsel bilgi edin-
mede ilk sira kaynaklar arasinda gdsterdigini bildirmigtir
(26). Ulkemizdeki bagka calismalarla gdsterilmis olan “arka-
das”in daha 6n sira kaynaklar arasinda yer almasi calis-
mamizla da uyumludur (27). Universitede okuyan kadin
6grencilerin degerlendirildigi bir calismada ¢alismamizdan
farkh olarak katilimcilarin cinsel saglk ile ilgili bagvurduk-
lari bilgi kaynaklarini en az oranda “internet, TV ve gazete”
olarak bildirdikleri gérilmustir (6). Bu sonug¢ calismada
sadece kadin cinsiyetin degerlendiriimeye alinmasindan
kaynaklaniyor olabilir. Literatlirde cinsel bilgi kaynagi olarak
“okul’unilk iki sira iginde yer aldigi calismalara rastlanmigtir
(26, 28). Calismamizda cinsel bilgi kaynaklari arasinda okul
Uglncu sirada yer almaktadir; bu farklilik tlkeler arasindaki
egitim mifredati igeriginden kaynaklaniyor olabilir. Cinsel
bilgi edinme kaynagi olarak internet ve arkadasin okuldan
6nce tercih edilmesi ve saglik kuruluslarinin son siralarda
yer almasi, bireylerin cinsellikle ilgili dogru bilgilere ulasa-
mamasina; buna bagl olarak kisisel deneyimlere dayanan
kulaktan dolma bilgiler sebebiyle cinsellikle ilgili korkular
yasama ve mitlere inanista artma gibi sonuclara yol agabi-
leceginden 6nem teskil etmektedir.

Calismamizda anne egitim diizeyinin artmasi ile cinsel mite
inananlarin oraninin azaldigi gérildu. Yakin tarihli bir ¢alis-
mada, anneleri daha az egitimli olan kadinlarin cinsel mit
puanlarinin diger kadinlara gore istatistiksel olarak anlamli
dlzeyde yuksek oldugu saptanmistir (29). Bir baska calis-
mada annesi ilkokul mezunu olan Universite dégrencilerinin
cinsel mitlere inanma olasiliklarinin daha yliksek oldugu
bildirilmistir (13). Bizim c¢alismamiz bu literatir bilgisiyle
uyumludur. Bunun yUksek egitim seviyesine sahip annelerin
cocuklariyla etkili bir sekilde iletisim kurmasindan ve ¢ocuk-
larin anne ile cinsel konularda daha rahat konusabilmesin-
den kaynaklandigi distiniildd (30, 31). Kilci ve Ozsoy’un
evlilik hazirladigindaki giftlerin cinsel mitlere inanma durum-
larini inceledigi ¢alismada, hem anne hem de babanin lise
alti egitim duzeyinde olmalari 29 mitten 27’sine inanma ile
iliski olarak bulunmustur (32). Bizim ¢calismamizda ise anne
ve babanin egitim diizeyine gbre yapilan karsilastirmada,
inanilan cinsel mit sayisi bu kadar fazla sayida degildi. Bu
farkliigin calisma grubumuzun tip fakiltesi 6grencilerinden
olusmasindan kaynaklanabilecegini disunduk.
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Calismamiza katilan 6grencilerin cinsellikle ilgili kendi
bildirdikleri bilgi dizeyleri arttikca bekarete daha az énem
verdikleri gértlmustir. Cin’de 2011 yilinda yapilmis bir
arastirmada “bekaret kayb1” nin beraberindeki sosyal riskler
ile ilgili kadin katilimcilarin endigeleri ele alinmistir. Cagdas
toplumlarda kadin ve erkek olmanin anlami Uzerinde uzla-
silan ve “cinsiyetleri esitleme” gibi amaglari olan bir cinsel
egitimle genclerin egitilmesi, bireyleri bekéarete “kayip”
seklindeki bakis acisindan ve geng kizlar cinsel gerceklik-
ten “korumak” gibi uygun olmayan hedeflerden uzaklastira-
caktir (33).

Calismamizda ailelerin cinsellikle ile ilgili konulara yakla-
simlari degerlendirildiginde en sik “aile iginde cinsellikle
ilgili konugulmadigr” saptanmistir. Bircok calisma da bizim
sonucumuzla uyumludur (34-36). Literatlrde aile igerisinde
cinsellikle ilgili konusulmamasi ebeveynlerin egitim dlzeyi,
kiltarel ve inangsal yapisini koruma gabasiyla iligkilendiril-
migtir (34). Danimarka gibi gelismis bir Ulkede bile 16-20
yaglarindaki ergen erkeklerin yaklagik yarisinin ebeveynle-
riyle cinsellik hakkinda hicbir zaman konusmadiklari bildiril-
migtir (37).

Calismanin pandemi déneminde yapilmasi nedeniyle
anket sorularinin katilimcilara ¢evrimici olarak ulastiriima-
sinin ve ylz yuze bir degerlendirmenin yapilmamasinin
verilen cevaplarda daha samimi olmalarini sagladigini
distnmekteyiz. Ancak bulgular yorumlanirken bu calis-
manin bazi kisithliklarinin da oldugu dikkate alinmahdir. ilk
olarak, ¢alismanin tasarimi kesitseldir; bu nedenle ¢alisma
neden-sonuc iliskilerini gdéstermemektedir. Ikinci olarak
calisma verilerinin tip fakiltesi 6grencilerinden elde edil-
mesi nedeniyle ¢alismanin sonuglari tim bireylere genel-
lenemez. Ogrencilerin cinsellikle ilgili bilgi diizeyleri kendi
bildirimlerine dayanan derecelendirme yoluyla toplanmistir.
Cinsel bilgi duzeyini belirlemek amaci ile dlgcek kullanilarak
yapilacak olan degerlendirmenin daha objektif sonugclar
verebilecegini dusunmekteyiz.

Cocuklar ve genclerin belirsiz kaynaklardan yanlis bilgiler
edinmelerini dnlemek icin bilimsel &6zellikli, yas grubuna
uygun, anlasilir ve basit egitim programlarina erken dénem-
den itibaren ihtiyag vardir. Cocukluk ¢cagindan itibaren yapi-
landiriimis bir cinsel egitim programi saghkli cinsel davranisi
tesvik etmede 6nem tasimaktadir. Bu konuda buyuk rol
oynayan anne-baba, 63retmen, saglik profesyonellerinin is
birligi icinde calismasi gereklidir. Danisma sirasinda, genc-
lerin soru sormalarina, korku ve belirsizliklerini ifade etme-
lerine ve kdlttrel gecmisleri hakkinda konugmalarina ortam
hazirlanmalidir. Gelecekte saglik hizmeti saglayicisi olarak
sektorde yerini alacak olan tip fakultesi 6grencilerinin cinsel
mitlere inanma durumu ve bu durumu etkileyen faktérlerin
belirlenmesi, saglik hizmeti alan hastalarin cinsel sorunlari
ve bilgilendiriimesine iligkin bituncul yaklasimlarina katki
saglayabilir.
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Amac: Human Papilloma Virls (HPV)’Un etken oldugu bilinen serviks kanseri, diinya ¢capinda kadinlar
arasinda en sik gortlen tglnci kanserdir ve yeni olgularin cogu az gelismis bdlgelerden bildiriimektedir.
Calismamizda pre-klinik tip fakultesi 6grencileri ile diger fakiltelerde 6grenim géren Universite
dgrencilerinin HPV, HPV tarama testi ve HPV asisina iliskin bilgi duzeylerinin degerlendiriimesi
amagclanmistir. Bu yolla varsa sorunlar ortaya konularak, gideriimesine yénelik calismalara zemin
hazirlanacaktir.

Gerec ve Yontemler: Tanimlayici ve kesitsel tipteki calismamiz, 15 Subat - 15 Mart 2021 tarihleri
arasinda pre-klinik tip fakultesi 6grencileri ile diger fakiltelerde 6grenim goéren Universite 6grencileri
arasinda yapilmistir. Kolayda 6rneklem yéntemiyle belirlenen 303 katilimciya (n=303) sosyodemografik
sorular ve HPV Bilgi Olgedi'nden olusan iki asamali bir elektronik anket uygulanmistir.

Bulgular: Katilimcilarin %68,3’0 kadin (n=207), %31,7’si erkek (n=96), yas ortalamalarinin 20,94+1,69,
HPV Bilgi Olcedi puanlari ortalamasinin 9,08+8,32 oldugu saptanmistir. Katihmcilarin %39,6’sinin
(n=120) pre-klinik tip fakultesi 6grencisi, %60,4’'Unlin (n=183) diger fakultelerin 6grencileri oldugu
gorilmisttr. HPV Bilgi Olgedi puanlari karsilastiriidiginda; pre-klinik tip fakiiltesi égrencilerinin diger
dgrencilere gore toplam puanlarinin anlamli olarak ytksek oldugu gérulmustir (p<0.001). Katihmcilarin
cinsiyeti, aylik gelir durumlari gibi sosyodemografik ¢zellikleri bakimindan él¢ek puanlari arasinda fark
olmadigi saptanmistir (p>0.05). Ankete katilanlarin anne ve babalarinin egitim dilizeyi, cinsel yolla bu-
lasan hastaliklar hakkinda bilgi durumu, rahim agzi kanserini duyma ve bilgisi olma, egitim déneminde
ikamet edilen yer, hayatinin en uzun bélimuinu gecirdigi bolge ve fakultesinin bulundudu bélgeler ar-
asinda HPV Bilgi Olcegi puanlari agisindan anlamli fark oldugu bulunmustur (p<0.05).

Sonug: Galismamizda 6grencilerin HPV konusundaki bilgi dlzeyleri arasinda farklar oldugu tespit
edilmis olup, saglik okuryazarliginin énemli bir bileseni olarak bilgi dizeylerinin artiriimasina yoénelik
calismalar yapilmasi gerektigi sonucuna ulasiimistir.

Anahtar Sézciikler: HPV asilari, Human Papilloma Virls, Bilgi diizeyi

© 2021 Zonguldak Biilent Ecevit Universitesi, Her hakki saklidir.
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Universite Ogrencilerinin HPV Bilgi Diizeyi

ABSTRACT

Aim: Cervical cancer is the third most common cancer among women worldwide and most of the new cases are reported from underdeveloped
regions. Human papilloma virus (HPV) is known to cause cervical cancer. In our study, it was aimed to evaluate the knowledge levels on the
HPV, HPV screening tests and HPV vaccine of the preclinical medical students and the other university students. In this way, problems, if
any, will be revealed and the groundwork will be prepared for their elimination.

Material and Methods: Our descriptive and cross-sectional study was conducted between February 15 and March 15, 2021 with preclinical
medical students and the other university students. A two-stage electronic questionnaire consisting of socio-demographic questions and
HPV Knowledge Scale was applied to 303 participants (n=303), who were determined by the convenience sampling method.

Results: It was determined that 68.3% of the participants were female (n=207), 31.7% were male (n=96), their mean age was 20.94
+ 1.69 and the average of HPV Knowledge Scale scores was 9.08+8.32. It was observed that 39.6% of the participants (n=20) were
pre-clinical medical faculty students, and 60.4% (n=183) were students from other faculties. When HPV Knowledge Scale scores were
compared; It was observed that the scores of the pre-clinical medical faculty students among the students studying at faculties outside
medicine and health sciences were significantly higher (p<0.001). It was determined that there was no difference between the scale scores
in terms of sociodemographic characteristics such as gender and monthly income of the participants (p>0.05). It was found that there was
a significant difference (p<0.05) in terms of HPV Knowledge Scale scores among the education of the mother and father, knowledge of
sexually transmitted diseases, hearing and knowledge of cervical cancer, the place of residence during the education period, the region
where he spent the longest part of his life, and the regions where his faculty is located.

Conclusion: In our study, it was determined that there were differences between the knowledge levels of the students on HPV, and it was
concluded that studies should be carried out to increase the knowledge level as an important component of health literacy.

Keywords: HPV vaccines, Human Papilloma Virus, Knowledge level

Serviks kanseri dinya ¢apinda kadinlar arasinda en sik
gorilen Gglinct kanserdir (1). Serviks kanseri, tarama prog-
ramlari olmayan Ulkelerde, kanser morbidite ve mortalite-
sinin dnemli bir nedeni olmaya devam etmektedir. Human
Papilloma Viris (HPV), servikal neoplazi gelisiminde 6nemli
bir faktérdur ve serviks kanserlerinin %99,7’sinde saptanir

).

HPV serviks kanserinin ana etiyolojik ajanidir. Serviks kan-
seri taramasinda HPV testi, servikal sitoloji veya iki testin
kombinasyonu kullanilabilir. Tarama, vakalarin énlenmesin-
de cok dnemli bir yere sahiptir. Serviks kanseri vakalarinin
cogu gelismekte olan Ulkelerde meydana gelirken, bu Ulke-
lerde 6nemli bir halk saghgr sorunu olmaya devam etmek-
tedir (3). Gelismis Ulkelerde ise serviks kanseri insidansi ve
6lum oranlarindaki disugler, HPV tarama ve asi program-
lariyla iligkilidir (4).

HPV asisi serviks kanserine kargl primer korunmada en
etkili yontemdir. Food and Drug Administration (FDA) tara-
findan onayl ¢ asi mevcuttur. Bivalan asi HPV 16 ve 18’e
kars! korurken, kuadrivalan asi HPV 6,11,16 ve 18’e karsi
koruma saglamaktadir. Dokuz yiksek riskli HPV tipini ice-
ren dokuzlu agsi ise henuiz tlkemizde kullaniimaya baslan-
mamistir (5-7).

Universite 6grencileri tlkemizin aydinlik gelecegidir. Bu
dgrencilerin bilgi, tutum ve davranislarini anlamak, Ulkenin
bugiin ve yarinina isik tutabilir. ileride toplum saghgina yén
verecek tip fakultesi 6grencileri gelecegin doktorlari ve en
Onemli saglik hizmeti sunucularidir. Biz bu calismamizda
pre-klinik tip fakulltesi 6grencileri ile diger fakultelerde 6gre-

nim goéren Universite 6grencilerinin HPV, HPV tarama tes-
ti ve HPV agi bilgi duizeylerini degerlendirmek ve bu bilgi
dizeylerinin hangi faktérlere bagl olarak degisebilecegini
saptamay! hedefledik. Bdylece olasi problemler ortaya
konulabilecek ve giderilmesine yonelik calismalara zemin
hazirlanabilecektir.

GEREC ve YONTEMLER

Zonguldak Biilent Ecevit Universitesi Girisimsel Olmayan
Klinik Arastirmalar Etik Kurul Bagskanhgi’ndan 27/01/2021
tarih ve 2021/02 sayili toplanti ile onay alindiktan son-
ra calismaya baslanmistir. Tanimlayici ve kesitsel tipte-
ki calismamiz, 15 Subat - 15 Mart 2021 tarihleri arasinda
pre-klinik tip fakiltesi 6grencileri ile tip ve saglk bilimleri
fakulteleri digi fakultelerde 6grenim gdren Universite 6gren-
cileriyle yapilmistir. Calhsmanin yapildigi tarih itibariyle
yasanan pandemi slrecine bagll olarak uzaktan egitime
gecilmesi nedeniyle 6grencilere toplu halde ulasilamamis
ve calismaya katilim linki sosyal medya platformlari araci-
ligiyla égrencilerin katilimina agilmistir. Kolayda 6rneklem
ybntemiyle, calismaya katilmaya talip olan 303 katihmciya
(n=303) anket uygulamadan énce arastirmanin amaci akta-
rilarak s6zlt onamlari alinmistir. Arastirma verileri cevrimici
platformda Google anket kullanilarak toplanmistir. Katilim-
cilara sosyodemografik sorular ve HPV Bilgi Olgeginden
olusan iki asamali bir elektronik anket uygulanmistir. Waller
ve ark. tarafindan gelistirilen HPV Bilgi Olgegi, HPV, HPV
asisi ve tarama testleri hakkindaki bilgi diizeylerini dlcen 35
maddelik bir dlcektir (8).

Turkce guvenirlik ve gegerliligi Demir tarafindan yapilmis ve
Olcegin iki maddesi kapsam digi birakilmistir (9). Katihm-
cilara 6lgegin toplam 33 maddelik son hali uygulanmistir.
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Olgegin skorlanmasinda her dogru cevaba bir puan veri-
lirken, yanlis yanitlar ve “bilmiyorum” yanitlar sifir olarak
puanlanmaktadir. Olgekten elde edilecek toplam puanlar 0
ile 33 arasindadir ve daha yiksek puanlar daha yuksek bil-
giye isaret eder.

Arastirmada elde edilen veriler SPSS paket yazilimi (IBM
Corp. Released 2011. IBM SPSS Statistics for Windows,
Version 20.0. Armonk, NY: IBM Corp) ile degerlendirilmis,
tanimlayici veriler surekli degiskenler igin ortalama ve stan-
dart sapma; kategorik degiskenler icin sayi ve ylzde ola-
rak sunulmustur. Degiskenlerin normal dagilima uygunlugu
Kolmogorov-Smirnov/Shapiro-Wilk testleri, varyanslarin
homojenligi Levene testi ile incelenmis, analizlerde lojistik
regresyon modellemesi kullanilmigtir. Normal dagiimayan
verilerin analizinde Mann Whitney U ve Kruskal Wallis test-
leri kullaniimig, p<0.05 anlamh kabul edilmigtir.

BULGULAR

Katilimcilarin - %68,3’'0  kadin (n=207), %31,7’si erkek
(n=96) ve yas ortalamalar 20,94+1,69 idi. Katilimcila-
rn %39,6’sinin (n=120) pre-klinik tip fakdlltesi 6grencisi,
%60,4’untn (n=183) diger fakultelerin 6grencileri oldugu
gOrulmustar.

Tdam katilimcilarin bugtine kadar HPV’yi, HPV testini ve HPV
agisini duyanlarin oraninin sirasi ile %65,7 (n=199), %47,5
(n=141) ve %39,2 (n=116) oldugu saptanmistir. Pre-klinik
tip faklltesi 6grencilerinin %96,7’si HPV'yi, %76,7’si HPV
testini ve %62,5’i HPV asisini duymusken diger égrenciler
icin ise bu oranlarin sirasi ile %45,4, %27,7 ve %23,3 oldu-
gu gorulmustir (Sekil 1). Pre-klinik tip fakultesi 6grencileri

ile diger 6grenciler arasinda HPV’yi, HPV testini ve HPV asi-
sini duyma agisindan anlamli fark saptanmistir (p<0.001).

Katihmcilarin  HPV  Bilgi  Olgegi puanlar ortalamasi
9,08+8,32 olarak hesaplanmistir. HPV Bilgi Olgegi puanla-
ri karsilastirildiginda; pre-klinik tip faklltesi 6grencilerinin
diger fakilte 6grencilerine gére toplam puanlarinin anlaml
olarak ylksek oldugu gérilmustir (p<0.05). Katilimcilarin
cinsiyeti, aylik gelir durumlari gibi sosyodemografik 6zellik-
leri bakimindan él¢ek puanlari arasinda fark olmadigi sap-
tanmistir (p>0.05). Ankete katilanlarin anne ve babalarinin
egitim dlzeyi, cinsel yolla bulasan hastaliklar hakkinda bilgi
durumu, rahim agzi kanserini duyma ve bilgisi olma, egitim
déneminde ikamet edilen yer, hayatinin en uzun bdlimuni
gecirdigi bolge ve fakiltesinin bulundugu bdlgeler arasin-
da HPV Bilgi Olgegi puanlari agisindan anlamli fark oldugu
bulunmustur (p<0.05) (Tablo 1 ve Tablo 2).

Katilimcilarin HPV Bilgi Olcegi puanlarinin grup ortalamasi-
na gdre dusuk ya da yuksek olmasini etkileyen faktorler ikili
lojistik regresyon yéntemiyle analiz edilmigtir. Katilimcilarin
cinsiyet, yas, tip fakiltesi ya da diger fakultelerin 6grencisi
olmasi, ikamet ettigi ve fakultesinin bulundugu bélge, ebe-
veynlerinin egitim durumu gibi bazi sosyodemografik 6zel-
likleri ile gibi HPV konusundaki farkindaliklariyla ilgili bazi
Ozellikleri de modele dahil edilmistir. Modelin uyum iyiligi ve
yeterliligi, Hosmer ve Lemeshow testi ile degerlendirilmistir.
Uygulanan iki kategorili lojistik regresyon analizi sonugla-
ri Tablo 3’de verilmistir. HPV Bilgi Olgegi puanlarinin grup
ortalamasina gére disik ya da yiksek olmasini en buyuk
Olcude etkileyen faktdériin katihmcilarin tip fakulltesi ya da
diger fakdltelerin 6grencisi olmasi durumu oldudu saptan-
migtir.
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Bugline kadar
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Sekil 1:

Katihmcilarin HPV, HPV testi ve HPV asisi hakkindaki farkindalik sorularina yanitlarinin karsilastiriimasi.
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Tablo 1: Katilimcilarin sosyodemografik 6zelliklerine gére HPV Bilgi Olgegi puan ortalamalarinin karsilastiriimasi (n=303).

Degisken n (%) HPV Bilgi Olgegi puani p
Yas
Yas! Grup Ortalamasindan (20,94) Kiclk 119 (39,3) 9,97+8,21
Yas! Grup Ortalamasindan (20,94) Buyiik 184 (60,7) 9,33+8,40 0.518
Cinsiyet
Kadin 207 (68,3) 10,22+8,38
Erkek 96 (31,7) 8,218,05 0.073
Fakulte
Tip Fakdltesi 120 (39,6) 16,29+6,57
Mimarlik — Mhendislik Fakaltesi 53 (17,5) 4,68+5,69
Hukuk Fakultesi 12 (4,0) 4,08+5,05
Egitim Bilimleri Fakdltesi 28 (9,2) 6,93+6,64 <0.001!
iktisadi idari Bilimler Fakiiltesi 12 (4,0) 1,50+1,93
Fen Edebiyat Fakdltesi 28 (9,2) 4,96+5,79
Diger 50 (16,5) 6,00+6,99
Tip fakultesi ve diger fakulteler
Tip Fakultesi 12 (39,6) 16,29+6,57 <0.001"
Tip Fakultesi Digindaki Fakulteler 183 (60,4) 5,18+6,11
Tip fakultesi sinif
1. Sinif 7 (5,9) 17,57+6,35
2. Sinif 33 (30) 14,12+7,22 0.0717
3. Sinif 78 (66,1) 17,076,18
Egitim doneminde ikamet yeri
Ogrenci Yurdu 119 (39,3) 9,18+7,84
Aile Evi 104 (34,3) 8,2848,15 0.02
Ogrenci Evi 80 (26,4) 11,86+8,85
Hayatinin en uzun boélimind gegirdigi bdlge
Marmara 123 (40,6) 9,74+8,64
Ege 39 (12,9) 10,97+8,18
Akdeniz 16 (5,3) 6,81+8,63
Karadeniz 43 (14,2) 10,81+7,44 0.085'
ic Anadolu 36 (11,9) 10,47+8,24
Dogu Anadolu 34 (11,2) 5,65+7,32
Gulneydogu Anadolu 12 (4,0) 11,17+8,59
Fakuiltenin bulundugu bdélge
Marmara 85 (28,1) 8,21+8,33
Ege 41 (13,5) 8,63+8,64
Akdeniz 4(1,3) 7,50+11,79
Karadeniz 104 (34,3) 13,18+7,53 <o.001!
ic Anadolu 33 (10,9) 8,09+7,66
Dogu Anadolu 30 (9,9) 4,17+6,13
Gulneydogu Anadolu 6 (2,0) 9,67+8,36
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Tablo 1 devam

Annenin egitim durumu

Okuryazar degil 9 (3,0 4,00+7,09
Okuryazar 8 (2,6) 5,00+8,67
ilkokul mezunu 95 (31,4) 9,04+8,19 0.002'
Ortaokul mezunu 42 (13,9) 7,02+6,72
Lise mezunu 89 (29,4) 10,60+8,78
Universite mezunu ve lzeri 60 (19,8) 12,17+8,01
Annenin egitiminin lise alti ya da lise veya Ustu olmasi
Lise Alti 154 (50,8) 7,99+7,85 0.001"
Lise veya Ustii 149 (40,2) 11,23+8,49
Babanin egitim durumu
Okuryazar degil 2(0,7) 1,50+2,12
Okuryazar 4(1,3) 5,50+5,32
ilkokul mezunu 63 (20,8) 8,548,207 0.0567
Ortaokul mezunu 39 (12,9) 7,31+8,09
Lise mezunu 98 (32,3) 10,16+8,18
Universite mezunu ve Uzeri 97 (32,0) 10,92+8,48
Babanin egitiminin lise alti ya da lise veya ustl olmasi
Lise Alti 108 (35,6) 7,85+8,07 0.004"
Lise veya Usti 195 (64,4) 10,54+8,32
Ailenin aylik gelir durumu
2825 lira alti 31(10,2) 8,568+8,33
2825 — 4000 76 (25,1) 7,888,41 0.063"
4001 — 7000 108 (35,6) 9,66+7,49
7000 lira Ustl 87 (28,7) 11,16+8,91

*:Mann-Whitney Test, t: Kruskal-Wallis Test

TARTISMA

HPV yetiskinlerde en sik gorilen cinsel yolla bulasan hasta-
liktir. Serviks kanserinin ana etiyolojik ajani olup énemli bir
halk saghgr sorunudur (10,11). HPV tarama testleri serviks
kanserinin dnlenmesinde ve erken teshisinde ¢ok Gnemli bir
yer tutarken HPV asilari da gtiniimlzde bircok Avrupa Ulke-
sinde rutin asl programina girmistir ve serviks kanserinden
primer korunmada oldukga etkindir (12). HPV, HPV tarama
testleri ve HPV asilari hakkindaki bilgi dlzeyi, HPV tarama
ve asl programlarina katihm oranlarini etkilemektedir. Bil-
gi dizeyini etkileyen faktdrler bilinirse, bu faktérler 1siginda
toplum bilgilendirilip tarama ve agi programlar daha etkin
olarak vyiiriitilebilir. Universite dgrencileri bugiin ve gele-
cekte bu programlara yogun olarak katilmasi beklenen bir
gruptur. Ayrica Universite dgrencileri gelecekteki muhtemel
konum ve statlleri ile de toplumu etkileyebilecek bir toplu-
luktur. Bu grubun HPV bilgi diizeyi ve bunu etkileyen faktdr-
lerin bilinmesi ve yorumlanmasi, yapilacak HPV tarama ve
as! programlarini planlamada faydal olabilir.

Yapilan calismalarda genellikle kadinlarin HPV bilgi dlze-
yi daha yiksek saptanmaktadir (13-16). Bu calismada ise
kadinlar ve erkekler arasinda HPV bilgi 6lcegi puanlari
acisindan fark bulunamamigtir. Bunun sebebi calismayi
Universite 6grencileri ile yapmamiz olabilir. Bilgi ve kultur
dlzeyi arttikca erkeklerin HPV konusundaki bilgileri de arti-
yor olabilir.

Calismamizda cinsel yolla bulasan hastaliklar hakkinda bil-
gi sahibi oldugunu belirten katiimcilarin HPV Bilgi Olcegi
puanlari anlamli olarak yiksek bulunmustur (p<0.001). Bir-
¢cok calismada da buna benzer sonuclar alinmistir (16-18).
Aslan ve Bakan’in saglik meslek yuksekokulu 6grencileri ile
yaptiklari ¢calismada, cinsel yolla bulasan hastalklar hak-
kinda yeterli bilgi diizeyi olan katilimcilarin HPV Bilgi Olcegi
puanlari yiksek bulunmustur (19).

Gorkem ve ark. yaptiklari calismada serviks kanseri bilgi
durumu ile HPV asisi bilgi durumunu incelemis ve aralarin-
da anlamh iligki oldugunu saptamislardir (20). Yine Aslan
ve Bakan’in yaptiklari ¢calismada serviks kanseri hakkinda

476

Med ) West Black Sea 2021;5(3): 472-480



Universite Ogrencilerinin HPV Bilgi Diizeyi

Tablo 2: Katilimcilarin cinsellik ve rahim adzi kanserine iligkin bilgi ve gérislerine gére HPV Bilgi Olgegi puan ortalamalarinin

karsilastiriimasi (n=303).

Degisken n (%) HPV Bilgi Olgegi puam p
Ailenin cinsellik ile ilgili bilgi vermesi
Evet 32 (10,6) 9,19+9,97
Hayir 162 (53,5) 10,00+8,29 0.538"
Kismen 108 (35,6) 9,00+7,88
Cinsel yolla bulasan hastaliklar hakkinda bilgi sahibi olma
Evet 277 (91,4) 10,05+8,24 .
Hayir 26 (8,6) 4,54+7,59 <0001
Cinsel yolla bulagsan hastaliklar hakkindaki bilgi diizeyi tanimi
Yeterince bilgim var. 89 (29,4) 12,92+8,77
Bilgim var ancak yeterli degil. 167 (55,1) 9,37+7,74 <0.001*f
Hicbir bilgim yok veya ¢ok az bilgim var. 44 (14,5) 4,02+6,10
Aktif cinsel yasam
Evet 48 (15,8) 11,42+8,68
Hayir 237 (78,2) 9,13+8,16 0.1841
Belirtmek istemiyorum 18 (5,9) 10,61+9,06
Rahim agzi kanserini duyma
Evet 276 (91,1) 10,31+8,23 .
Hayir 27 (8,9) 2,11+4,90 <0.001
Rahim agzi kanseri hakkinda bilgi sahibi olma
Evet 163 (53,8) 13,22+8,04 .
Hayir 139 (45,9) 5,37+6,45 <0.001

*: Mann-Whitney Test, T: Kruskal-Wallis Test

bilgi sahibi olanlarda HPV Bilgi Olgedi puaninin anlamli ola-
rak yiksek oldugu bulunmustur (19). Bizim de calismamiz-
da serviks kanserini duyan ve bilgi sahibi olanlarda yiksek
HPV Bilgi Olgegi puanlari saptanmistir.

Bu calisma pre-klinik tip fakultesi 6grencileri ile diger fakal-
telerde 6grenim gdren Universite 6grencileri ile yapiimigtir.
Calismamizda pre-klinik tip fakltesi 6grencilerinin %96,7’si
HPVyi, %76,7’si HPV testini ve %62,5’i HPV asisini duy-
musken diger 6grenciler icin ise bu oranlarin sirasi ile
%45,4, %27,7 ve %23,3 oldugu gorilmis ve aralarinda ista-
tistiksel anlamli fark saptanmistir. Bu farkin sebebi pre-kli-
nik tip fakultesi derslerinde, HPV, HPV testi ve HPV agisinin
isimlerinin gecmesi olabilir. HPV Bilgi Olcegdi puanlar karsi-
lastiriidiginda ise; pre-klinik tip fakultesi 63rencilerinin diger
ogrencilere gore toplam puanlarinin anlamh olarak yiksek
oldugu goérilmustir. Bu yukseklik tip fakiltesinde alinan
derslere baglanamaz c¢linkl ¢alismamizda kullanilan HPV
Bilgi Olcegi, HPV, HPV asisi ve tarama testleri hakkinda-
ki bilgi dizeylerini dlgen bir ankettir ve tip fakultelerinde bu
bilgiler dérdiinct sinif kadin-hastaliklari ve dogum stajinda
verilmektedir. Ayrica ¢alismamiza dahil edilen preklinik tip
Ogrencileri arasinda birinci, ikinci ve tglncl siniflar arasin-

da da bilgi duzeyleri agisindan fark bulunamamistir. Yani
tip egitimine U¢-dort aydir baslayan 6grenci ile Ggtncu sinif
Ogrencisi arasinda bilgi dlzeyleri agisindan fark yoktur.
Preklinik tip fakiltesi 63rencileri ile diger fakulte égrencileri
arasindaki bu bilgi duizeyi farki gelecegin doktorlari olan bu
kisilerin saglik alanina duyduklari ilgiye ve bilgileri de dogru
ve uygun kaynaklardan edinmelerine bagli olabilir.

Calismamizda bugiine kadar HPV’yi, HPV testini ve HPV
asisini duyanlarin oraninin sirasi ile %65,7 (n=199), %47,5
(n=141) ve %39,2 (n=116) oldugu bulunmustur. Ayrica kati-
lIimcilarin hayatinin en uzun bdliminu gecirdigi bdlge ve
fakltesinin bulundugu bélgeler arasinda HPV Bilgi Olgegi
puanlari agisindan anlamli fark oldugu saptanmistir. Yapi-
lan calismalarda HPV’yi ve HPV agisini duyma sikligi tlke-
den ulkeye ve sehirden sehire degismektedir. Amerika’da
katimcilarin %76,6’s1 daha énce HPV’yi duydugunu belir-
tirken Turkiye’den yapilan bir calismada ise bu oran %38,4
olabilmektedir (21,22). Turkiye icinde de bu oranlar degis-
mektedir. Bursa’da Ozan ve ark.nin Kadin Hastaliklari ve
Dogum Anabilim Dal Poliklinigi'ne bagvuran hastalar ile
yaptiklar calismada hastalarin %33,6’s1 HPV'yi, %44,6’s|
HPV asisini bilirken istanbul’da yasayan genc eriskinle-
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Tablo 3: Katimcilarin bazi sosyodemografik ézellikleri ve HPV konusundaki farkindaliklaryla ilgili bazi ézelliklerine gére HPV
Bilgi Olgegi puan ortalamalarinin grup ortalamasina gére yiiksek ya da diisiik olma durumlarinin karsilastiriimasi (n=303).

%95 Giiven Aralig

B S.H. Wald p Exp(B) Al Ot
Yas! Grup Ortalamasina Goére Buyik ya da Kiglk -0,059 0,125 0,219 0,640 0,943 0,738 1,206
Cinsiyeti Kadin veya Erkek 0,688 0,404 20,895 0,089 1,990 0,901 4,396
Tip Fakdltesi veya Diger Fakiiltelerin (")Qrencisi 3,240 0,459 49,883 <0,001 25,535 10,391 62,750
o Ogrenci Yurdu 0,805 0,669
Egr'it'm doneminde fkamet ¢ Evi 0,396 0,448 0778 0378 0673 0280 1,621
Ogrenci Evi -0,294 0,450 0,427 0,514 0,745 0,308 1,801
Marmara 7,752 0,257
Ege 0,166 1,027 0,026 0,872 1,180 0,158 8,831
~ Akdeniz 0,650 1,108 0,344 0,558 1,915 0,218 16,815
3:;?;|iglinb2|r;:zun boldmdind Karadeniz 1,699 1,324 1645 0200 0,183 0014 2,452
Ic Anadolu -0,410 1,079 0,144 0,704 0,664 0,080 5,503
Dogu Anadolu -0,462 1,110 0,173 0,677 0,630 0,071 5,550
Glneydogu Anadolu 1,213 1,308 0,861 0,353 30,365 0,259 43,642
Marmara 6,648 0,355
Ege -1,919 1,114 2,969 0,085 0,147 0,017 1,302
o B ) ) Akdeniz -1,771 1174 2,276 0,131 0,170 0,017 1,699
ES;S:;?;’IQIO' ;ZZ“"G”'” Karadeniz 1,188 2,808 0,179 0672 0305 0001 74,833
Ic Anadolu -2,239 1,160 3,722 0,054 0,107 0,011 1,036
Dogu Anadolu -1,648 1,166 1,999 0,157 0,192 0,020 1,890
Guneydogu Anadolu -3,719 1,521 5,975 0,015 0,024 0,001 0,479
Annenin Egitim Durumu (Lise alti ya da Ustu) -0,156 0,401 0,151 0,698 0,856 0,390 1,878
Babanin Egitim Durumu (Lise alti ya da Ust() 0,208 0,420 0,245 0,621 1,231 0,540 2,806
) lyi / Cok lyi 1,386 0,500
ﬁ‘;’:::(m?:r:;slummunu Orta 0,302 0,637 0224 0636 0740 0212 2577
Cok Kot / Kétu -0,603 0,581 10,079 0,299 0,547 0,175 1,707
o . . Evet 0,396 0,820
g::;?{fjj;gnse"'kle "ol ayir 0,136 0,625 0047 0828 0873 0256 2,974
Kismen 0,181 0,375 0,233 0,630 1,198 0,574 2,501
ECZfI/YHoaI‘I;rI;&uI@an Hastaliklar Hakkinda Bilginiz Var mi? 0529 0779 0461 0497 1,697 0,369 7.806
Rahim Agzi Kanserini Duydunuz mu? (Evet / Hayir) 1,561 1,012 2,382 0,123 4,765 0,656 34,605
Rahim Adzi Kanseri Hakkinda Bilginiz Var mi? (Evet / Hayir) 1,179 0,368 10,256 0,001 3,251 1,580 6,690
Sabit -0,645 3,254 0,039 0,843 0,525

Hosmer ve Lemeshow Testi: 3,028; p>0,05

rin katildigi calismada katilimcilarin yarisindan fazlasinin
(%60,7) HPV'’yi daha 6nce duydugu saptanmistir (23,24).
Bolgeler arasindaki bu farkliliklar gelismislik duizeyi, sosyo-
demografik 6zellikler, toplum yapisi ve saglik okuryazarligi
gibi sebeplere bagl olabilir.

Calismamizin yapildigi tarihlerde, pandemi 6nlemleri kap-
saminda ylUz ylize egitime ara verildiginden, 6grencilere

toplu halde ulagsmak mimkun olmamistir. Buna bagli olarak
calismamiz ancak cesitli sosyal medya platformlari araci-
igiyla duyurularak, katilmaya goéndlli 6grencilerle, yani
kolayda érneklem yéntemiyle yapilabilmistir. Bu durumun
calismamizin en 6nemli kisitliligi oldugu degerlendirilmek-
tedir.
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Calismamizda Universite 6grencilerinin HPV, HPV tarama
testi ve HPV asisina iligkin bilgi diizeyleri arasinda farklar
oldugu tespit edilmistir. Saglik okuryazarliginin énemli bir
bileseni olarak bilgi dizeylerinin artiriimasina yonelik calis-
malar yapilmasi gerektigi sonucuna variimistir. Yapilacak
calismalarda HPV konusundaki bilgi dizeylerini etkileyen
faktorlerin géz 6nline alinmasi gerekmektedir. HPV bilgi
dizeyi artirilarak, kadinlarin HPV tarama testine katilm ve
HPV asisi yaptirma oranlari artinilabilir.

Ayrica ¢alismamizda saptanan preklinik tip fakultesi 6gren-
cilerinin HPV konusundaki bilgi diizeylerinin diger fakultede-
ki 6grencilere gore yiksek olmasi umut vericidir. Gelecegin
saglik hizmet sunucularinin HPV konusuna ilgili ve bu konu
hakkinda bilgi sahibi olmalari dnemlidir. Bu 6grenciler, hem
bugin hem de gelecekte, kadinlarin HPV tarama ve asi
programlarina katilimini artirabilir.
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Amagc: Kronik bel agrili hastalarda uyku kalitesini degerlendirmek ve uyku kalitesi ile agri, fonksiyonel
durum ve yasam kalitesi arasindaki iligkiyi incelemek, ayrica kronik bel agrisi ile depresyon durumu
arasindaki iligkiyi ortaya koymaktir.

Gerec ve Yontemler: Calismaya kronik bel agrili 100 hasta ve 100 kas-iskelet agrisi olmayan birey
alindi.Bel agrisi diizeyi Viziiel Analog Skala (VAS), fonksiyonel durum Roland Morris Oziirliilik Olcedi,
uyku kalitesi Pittsburg Uyku Kalitesi Olgegi (PUKI), saglikla iliskili yasam kalitesi Kisa Form -36(KF-36)
ve depresyon durumu Beck Depresyon Olcegi ile degerlendirildi. Bu degerlendirme dlcekleri ile gruplar
karsilastiriimistir. Ayrica uyku kalitesi ile agri siddeti, fonksiyonel durum, yasam kalitesi ve depresyon
durumu arasindaki iliski incelenmistir.

Bulgular: Kronik bel agrili hastalarin PUKI skoru kontrol grubundan anlamh olarak daha yulksekti.
[PUKI ortancasi hasta grubu 5 (1-14), kontrol grubu 4 (0-15), p=0.014].Uyku kalitesi ile VAS-gece ara-
sinda istatistiksel anlamli iliski saptandi (p=0.005). Hasta grubunda KF-36’nin fiziksel fonksiyon, fiziksel
rol gl¢clugu, canlilik, sosyal islevsellik, agri ve genel saglik algisi alt parametrelerinde kontrol grubuna
gore istatistiksel anlaml disiik puan saptandi (Sirasiyla p<0.001, p<0.001, p=0.001, p<0.001, p<0.001,
p<0.001). iki grup arasinda Beck Depresyon Olcegi degerleri agisindan istatistiksel anlami farklilik
yoktu (p=0.074) ancak iki grupta da PUKI ile Beck Depresyon Olcegi arasinda pozitif yénde korelasyon
bulundu (Her iki grup i¢in p<0.001).

Sonug: Kronik bel agrili hastalarda uyku kalitesi daha dlsUktur ve uyku kalitesi gece agrisi ile iligkilidir.
Uyku kalitesi agridan bagimsiz olarak depresyon ve diisik yasam kalitesi ile iligkilidir. Kronik bel agrisi
olan bireylerde agriya yonelik tedavi, uyku kalitesi ve yasam kalitesinde de iyilesme saglayabilir.

Anahtar Sézciikler: Bel agrisi, Uyku, Yasam kalitesi, Fonksiyonel durum

ABSTRACT

Aim: The objective of this study was to assess sleep quality in patients with chronic low back pain and
to demonstrate the relationship between sleep quality and pain, functional status and quality of life, as
well as the relationship between chronic back pain and depression.

Material and Methods: This study included 100 patients with chronic low back pain(CLBP) and 100
healthy controls. Pain was evaluated with Visual Analog Scale, functional capacity with Roland Morris
Disability Questionnaire ,sleep quality with Pittsburgh Sleep Quality Index (PUKI), life quality with Short
Form-36 (SF-36) and depression status with Beck Depression Inventory (BDI). We used these self-
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report questionnaires to compare CLBP patients with healthy control group. Also, cross- correlation among the sleep disturbance and
severity of CLBP, functional capacity, life quality and depression were evaluated.

Results: PSQI score was higher in patients with CLBP than control group [The median PSQI was 4 (0-15) for the healthy controls and 5
(1-14) for the patients group, p=0.014]. Significant associations were found between PUKI and the severity of pain in night (p=0.005). In
the patient group, the detailed categories of physical function, physical role, vitality, social functioning, pain and general health of the SF-36
were statistically significantly lower than control group (p<0.001, p<0.001, p=0.001, p<0.001, p<0.001, p<0.001 respectively). There was no
statistically significant difference BDI between the two groups (p=0.074) but there was a positive correlation between PUKI and BDI scores
in two groups (for both p<0.001).

Conclusion: Sleep quality is poor in patients with chronic low back pain and it is associated with night pain intensity. Sleep quality was
associated with depression and poor quality of life independently low back pain. In individuals with chronic low back pain, treatment for pain

may also improve sleep quality and quality of life.
Keywords: Low back pain, Sleep, Quality of life, Functional status

Omurga sorunlari, 65 yas ve Ust yas kategorisinde kronik
saglik sorunlarinin kadinlarda tglinct ve erkekler icin ise
doérdlincl nedeni olarak siralanmaktadir (1). Bel boélgesi
omurganin en ¢ok yuk tasiyan ve c¢alisan bélimuddr.Buna
bagh olarak, dejeneratif degisikliklerin, yaralanmalarin ve
agrilarin en ¢ok ortaya ¢iktigi yer de lomber bélgedir (2).
Bel agrisi, 3 aydan daha uzun surmesiyle kronik bel agrisi
adini alir (3). Bel agrisi olan hastalarda %10’a varan oranda
kroniklesme s6z konusudur (4).

Kronik agri ve uyku bozukluklari siklikla birlikte gorulur (5).
Agri ile uyku bozuklugu arasindaki nedenselligin yonu net
degildir (6). Kronik agrinin yagsam kalitesini olumsuz etki-
ledigi disunllmektedir (7). Depresyon ve kaygi, kronik
kas-iskelet sistemi agrisi olan hastalar icin yagsam kalitesini
etkileyen baglica faktdrlerdendir (8).

Bel agrisi uyku kalitesini dusurur ve karsihginda depresif
duruma neden olur; dusik uyku kalitesi ve depresif durum
bel agrisi siddetini artirir. Bu sekilde bir kisir déngli olusur
(9).

Kronik bel agrili hastalarda, uyku bozuklugunun ciddiyetini
ve dogasini anlamak, uyku bozuklugunun agri, yasam kali-
tesi ve fonksiyonel durum ile iligkisini anlamak tedavinin bir
parcasini olusturacaktir. Bu calismanin amaci kronik bel
agnl hastalarda uyku kalitesini degerlendirmek ve uyku
kalitesi ile agri, fonksiyonel durum, yasam kalitesi ve depre-
sif durum arasindaki iliskiyi ortaya koymaktir.

GEREGC ve YONTEMLER

Calisma igin Bilent Ecevit Universitesi Etik Kurulu'ndan
onay alindi (EK -1)(Protokol no:2017-26-22/02). 1 Mart
2017 -31 Temmuz 2017 tarihleri arasinda, bel agrisi nedenli
Bilent Ecevit Universitesi Tip Fakdiltesi Hastanesi Fiziksel
Tip ve Rehabilitasyon poliklinigine bagvuran 100 kronik bel
agrisi olan hasta ve 100 bel agrisi olmayan birey ¢calismaya
dahil edildi. Calismaya dahil edilme ve calismadan diglama
kriterleri Tablo 1’de verilmigtir.

Tum katilimeilarin demografik bilgileri alindi (yas,cinsiyet,-
meslek). Calismaya katilanlarin boy ve agirliklari élculdi ve
beden kutle indeksi hesaplandi.

Hasta grubunda bel agrisi, fonksiyonel durum, saglikla ilis-
kili yasam kalitesi, uyku kalitesi, depresyon durumu; kont-
rol grubunda saglikla iligkili yasam kalitesi, uyku kalitesi,
depresyon durumu degerlendirilmigtir.

Degerlendirme Olcekleri

Bel agrisi duzeyi Viziel Analog Skala (VAS) ile VAS- hare-
ket, VAS-istirahat ve VAS-gece olarak, bel agrisi ile iligkili
ézarlilik durumu Roland Morris Ozirlilik Olgegi, uyku
kalitesi Pittsburgh Uyku Kalitesi indeksi, saglikla iliskili
yasam kalitesi Kisa Form -36 6l¢egdi ve depresyon durumu
Beck Depresyon Olcegi ile degerlendirildi.

Vizliel Analog Skala hastada agrinin siddetini lgen, “agri
yok ile dayanilmaz siddette agri” uclari seklinde standart 10
cm’lik horizontal veya vertikal bir hattir (10). Agrinin sidde-
tinin aktivite ile iliskisi (VAS-hareket, VAS-istirahat) ve gece
agnsi(VAS-gece) ayri ayri sorgulandi.

Roland Morris Ozarlilik Olgedi 1983'te yayinlanmistir. 24
madde ile aktivite seviyesi, guinlik yagsam aktiviteleri, yemek
yeme ve uyuma sorgulanir. Evet 1, hayir 0 seklinde puan-
lanarak toplam skor hesaplanir. Toplam skorun ylksek
olmasi daha dusuk fonksiyonel durumu gdsterir (11,12).

Pittsburgh Uyku Kalite indeksi (PUKI) Buysse ve ark. tara-
findan 1989 yilinda gelistiriimis, uyku kalitesinin niceliksel
Olciminl veren, 24 sorudan olusan bir Olgektir. Sorular
gecen bir ay dislnulerek cevaplanir. Bu sorularin 19°u
kendini degerlendirme sorusudur, besi bireyin es veya bir
oda arkadas! tarafindan yanitlanir. indeksin puani hesap-
lanirken bireyin es veya oda arkadas! tarafindan yanitla-
nan sorular hesaplamaya dahil edilmez. Sorular kullanilan
ybnerge ile yedi bilesen puani seklinde gruplandiriimigtir:
Oznel uyku kalitesi, uyku latansi, uyku siresi, alisilmis uyku
etkinligi, uyku bozuklugu, uyku ilaci kullanimi, gtinduz islev
bozuklugu. Toplam puan 0-21 arasindadir. Toplam puanin
5’'in Gzerinde olmasi dusuk uyku kalitesini, 5 ve altinda
olmasi yuksek uyku kalitesini géstermektedir (13).
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Kisa Form-36 (KF-36), fiziksel fonksiyon, fiziksel rol gii¢ligu,
emosyonel rol gucligu, canlilik, ruhsal saglik, sosyal islev-
sellik, agri ve genel saglik algisi olmak Gzere sekiz alt skala-
dan ve toplam 36 adet sorudan olusur. Maddelere verilen
daha yuksek bir skor daha iyi saghk durumunu gosterir.
Her bir sorudaki cevaplar degistirme yonergesi ile 0-100
arasinda olacak sekilde yeniden skorlanir (14).

Beck Depresyon Olgegi (BDO) ilk kez Beck ve ark. tarafin-
dan 1961°de kullaniimistir. Depresyonda gorilen, vejetatif,
duygusal, bilissel ve motivasyonel belirtileri dlger. 4 segenegi
olan 21 tane kendini degerlendirme cimlesi icermektedir.
Olcekten alinabilecek puanlar 0 ile 63 arasinda degismek-
tedir. Siddet olarak; 0-9=minimal, 10-16=Hafif, 17-29=0rta,
30-63=siddetli seklinde yorumlanmaktadir (15).

Dislama kriterlerinde Epworth Uykululuk Olgegi kullanildi.
Kisiye, 6nceki ay boyunca, sekiz glinlik durumda (oturur-
ken, okurken veya televizyon izlerken gibi) uyuya kalma
ihtimalini 0-3 6lceginde derecelendirmesi istenir (0 = uyuma
sansi yok, 1 = hafif uyuma sansi, 2 = orta uyuma sansi , 3
= ylUksek uyuma sansi). Toplam puan, sekiz madde puani-
nin toplamidir ve 0 ile 24 arasindadir. Yiksek puan daha
fazla giindiiz uykululuguna isaret eder. Oznel, hizli ve kendi
kendine uygulanabilir bir degerlendirme icerir (16,17).

Calismamizda kullandigimiz tim 6lceklerin Turkce gecerlik
ve guvenilirlik calismasi yapilmigtir (17-21).

Tablo 1: Calismaya dahil edilme ve calismadan diglama kriterleri.

istatistiksel Analiz

istatistiksel degerlendirme SPSS 19.0 (SPSS Inc., Chicago,
IL, USA) programi kullanilarak yapildi. Sayisal degisken-
lerin normal dagilima uygunluklari Shapiro-Wilk testi ile
incelendi. Sayisal degiskenler icin tanimlayici istatistik-
ler aritmetik ortalamazstandart sapma ve ortanca (mini-
mum-maksimum), s6zel yapidaki veriler icin sayi ve ylzde
olarak ifade edildi. Kategorik degiskenler bakimindan grup-
lar arasindaki farkliliklar Pearson Ki-kare testi ile incelendi.
Sayisal degiskenler bakimindan iki grubun karsilastiriima-
sinda parametrik test varsayimlari saglandiginda iki orta-
lama arasindaki farkin édnemlilik testi, saglanmadiginda ise
Mann-Whitney U testi kullanildl. iki sayisal degisken arasin-
daki iliski Spearman korelasyon analizi ile incelendi ve tim
degerlendirmeler icin p<0.05 degeri anlamh kabul edildi.

BULGULAR

Calismaya 100 kronik bel agrili hasta (72 kadin, 28 erkek)
ve 100 saglkh birey dahil edildi (55 kadin, 45 erkek). Bel
agrisi grubunda kadin sayisi istatistiksel olarak anlamh
dlizeyde fazla bulundu (p=0.013; Tablo 2). Hasta grubu ve
kontrol grubu yas ortancasi ile beden kutle indeksi ortancasi
benzerdi (sirasiyla p=0.088 , p=0.226; Tablo 2).

Hasta ve kontrol grubu arasinda meslekler bakimindan
istatistiksel anlamli fark vardi (p =0.001). Hasta grubunda

Calismaya dahil edilme kriterleri

Hasta grubu

1) 18 yas Ustiinde olmak

2) En az 3 aydir devam eden mekanik vasifli bel agrisi olmasi

3) Anket sorularini anlayabilme ve cevaplayabilme becerisi olmasi

Kontrol grubu

1) 18 yas Ustlinde olmasi

2) Kronik bel agrisi dyklsu olmamasi ve son 3 ay icinde akut bel agrisi olmamasi

3) Anket sorularini anlayabilme ve cevaplayabilme becerisi olmasi

Calismadan dislama kriterleri

1) inflamatuar bel agrisi olmasi

2) Radikuler agri ve lomber spinal kdk basisi bulgulari

3) Calismadan 6nceki 3 ay icinde, bel agrisi disinda, kisinin glinlik yasamini etkileyen, akut veya kronik kas-iskelet sistemi

agrisi olmasi

4) Santral veya periferik sinir sistemi hastaligi olmasi

5) Aktif psikiyatrik hastaligi olmasi (psikoz, depresyon, vb)

6) Epworth Uykululuk Olgegi'nden 10 veya daha fazla puan almak

7) inkontinans varlig

9) Malignite dykusu

)
)
)
8) Mevcut gebelik durumu
)
0

10) Son 3 ayda antidepresan, opioid, gabapentin, pregabalin kullanimi
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ev hanimi, kontrol grubunda ise ofis ¢alisani orani daha
fazlaydi (Tablo 2).

VAS-hareket,VAS-istirahat ve VAS-gece ile Roland Morris
Ozurlilik Olgeginden alinan puanlar arasinda istatistiksel
anlaml olarak pozitif yonlu iligki saptandi (p=0.003, r=0.290;
p=0.025, r=0.224; p=0.005, r=0.277).

Hasta grubunda PUKI ortancasi 5 (1-14), kontrol grubunda
ise 4 (0-15) olarak saptandi. Hasta grubunda uyku Kkali-
tesi, kontrol grubuna gore istatistiksel olarak anlamli dere-
cede diisilktii (p=0.014). Beck Depresyon Olgeginden
alinan puanlarin ortancasi hasta grubunda 7(0-32), kontrol
grubunda 5.5 (0-34) olup sonuglar benzerdi (p=0.074).

Hasta ve kontrol grubunda KF-36’nin 8 alt parametresi
karsilastiriidi. Sonuglar Tablo 3’te gorilmektedir. Hasta
grubunda KF-36’nin, fiziksel fonksiyon, fiziksel rol gugli-
ga,canlilik, sosyal islevsellik, agr, genel saglik algisi alt
parametreleri, kontrol grubuyla karsilastirildiginda istatistik-
sel anlamli olarak daha dusuktu (canhlik i¢in p=0.001 diger
5 parametre icin p<0.001). Bununla birlikie, emosyonel
rol gucluglu ve ruhsal saghk parametrelerinde istatistiksel
anlaml fark saptanmadi (p=0.145, p=0.193).

Hasta grubunda agn ve Roland Morris Ozirliliik Olgegi
degerleri ile PUKI, Beck Depresyon Olcedi ve KF-36’nin
alt parametreleri arasindaki iligki istatistiksel olarak analiz
edildi. Gece agrisi ile PUKI degerleri arasinda istatistik-
sel anlamh pozitif yonli korelasyon saptandi (p=0.005,
r=0.276).

Hareket ve istirahat sirasindaki agri ile KF-36’nin agri para-
metresi arasinda negatif yonli korelasyon saptandi (sira-
siyla p=0.001, r=-0.315; p=0.003, r=-0.297). Roland Morris
Ozirlilik Olgegi ile KF-36'nin fiziksel fonksiyon, fiziksel rol
glcligu, emosyonel rol gigligl ve agr parametreleri ile
istatistiksel anlamli negatif yonli korelasyon saptanmis-
tir (sirasiyla p<0.001,r=-0.533; p<0.001,r=-0.410; p=0.01,
r=-0.256; p<0.001,r=-0.397). Roland Morris Ozurlaluk
Olgegi ile KF-36'nin canlilik, ruhsal saglik, sosyal islevsellik
ve genel saglik algisi alt parametreleri ile iliski saptanma-
mistir (p=0.057, p=0.118 p=0.122 p=0.572).

Hasta grubunda Roland Morris Ozirlilik Olgegi ile Beck
Depresyon Olgedi arasinda istatistiksel anlamli pozitif yénde
iliski saptanmigtir (p<0.001,r=0.443). Hasta grubunda
Roland Morris Oziirliilik Olgegi ile PUKI arasinda istatistik-
sel anlamli iligki saptanmamistir (p=0.08).

Tablo 2: Hasta ve kontrol grubunun yas, beden kutle indeksi, cinsiyet ve meslek 6zellikleri.

Degiskenler Hasta (n=100) Kontrol (n=100) o]
Yas (yil)* 37.5 (22-67) 34.50 (18-65) 0.088
BKi (kg/m2)* 26.66 (17.51-34.93) 24.79 (17.26-37.11) 0.226
Cinsiyet (n/%) 0.013
Kadin 72 (72.0) 55 (55.0)
Erkek 28.0) 45 (45.0)
Meslek (n/%) 0.001
Calismiyor 8.0) 9 (9.0)
Ev Hanimi 30.0) 11 (11.0)
Ofis Calisani (18.0) 39 (39.0)
Orta-YUksek Aktiviteli Meslek Calisani 44 (44.0) 41 (41.0)
*: Ortanca (Minimum-Maksimum), BKi: Beden kiitle indeksi, n= Say, %: Yiizde.
Tablo 3: Hasta ve kontrol grubunun Kisa Form-36 alt bélimlerinin karsilastiriimasi.
Degiskenler Hasta Kontrol p
Fiziksel Fonksiyon* 70 (10-100) 90 (35-100) <0.001
Fiziksel Rol Gugligu* 37.5 (0-100) 100 (0-100) <0.001
Emosyonel Rol Guclugu* 100 (0-100) 100 (0-100) 0.145
Canlilik* 55 (0-90) 60 (15-100) 0.001
Ruhsal Saghk* 68 (24-96) 72 (40-100) 0.193
Sosyal islevsellik* 75 (13-100) 100 (0-100) <0.001
Agr* 57.5 (13-100) 90 (23-100) <0.001
Genel Saglik Algisi (Ort.+SS) 58.45+16.601 66.90+15.403 <0.001

*: Ortanca (Minimum-Maksimum), Ort.: Ortalama SS: Standart sapma
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Hasta ve kontrol gruplarinda PUKI ile KF-36 alt parametre-
leri ve PUKI ile Beck depresyon 6élgeg@i puanlari arasindaki
iliski Tablo 4’te gdsterilmistir.

TARTISMA

Kronik agri, endustrilesmis Ulkelerde, saglik problemleri
arasinda 6nde gelmektedir. Ekonomik yénden kayiplara
yol acgar. Kisinin surekli agril hissetmesi, mental, psikosos-
yal ve davranigsal bozukluklara yol acar. Hasta, ailesi ve
toplum igin 6nemli bir problem olusturur (22).

Kronik agrisi olan hastalarin uyku kalitesinin disik oldugu
bilinmektedir. Ayrica, son on yil i¢cinde bas agrisi, fibromi-
yalji, kronik yorgunluk sendromu, romatoid artrit, ankilozan
spondilit, osteoartrit, karpal tinel sendromu, omurga agrisi
ve Sjégren sendromu bulunan kisilerde agri ile uyku diizeni
arasindaki iliskiyi inceleyen calismalar yayinlanmigtir (23).
Bel agrisi, kas-iskelet sistemi hastaliklari icinde ilk siralarda
yer almaktadir. Bu nedenle, bu arastirmada kronik bel agrih
hastalarda uyku kalitesini degerlendirmeyi ve uyku kalitesi-
nin agri, fonksiyonel durum, yasam kalitesi ve depresyon
durumu ile iligkisini incelemeyi amacladik.

Uyku bozuklugu akut ve kronik bel agrilarinda benzer oran-
larda gérilmektedir (23). Akut bel agrili hastalarda yapilan
bir calismada, hastaligin erken déneminde uyku kalitesi
bozuk olan hastalarin, takipler sirasinda agri siddetinin
daha ylksek duzeyde devam ettigi saptanmistir (24). Agrih
hastalarda uyku kalitesini degerlendirmek icin bazi élcekler
gelistiriimistir. PUKI bunlardan biridir (25). Biz de ¢calisma-
mizda uyku kalitesini degerlendirmek icin PUKI'yi kullandik.
PUKI ile hasta ve kontrol grubunu karsilastirdigimizda hasta
grubunda uyku kalitesi daha dusukti. Kronik bel agrisinda
uyku kalitesinin etkilendigini gésteren calismalar mevcuttur
(26,27). Artner ve ark. kronik boyun ve bel agrili hastalarda
uyku bozuklugu insidansini %42.22 olarak bildirmislerdir
(28). Bununla birlikte, Hong ve ark. kronik bel agrisinin uyku
kalitesini etkilemedigini bildirmiglerdir (29).

Romatizmal hastaliklarda da uyku kalitesinin disutk oldugu
yapllan calismalarda gosterilmistir. Ozellikle Ankilozan
Spondilit tanili hastalarda gece agrisi belirgindir. Ankilozan
Spondilit tanili hastalarda, PUKI kullanilarak uyku kalitesi
Uzerine yapilmis ¢alismalarda, uyku kalitesinin distk oldugu
gosterilmistir (30,31). Bizim calismamizda, inflamatuar bel
agnisi tarifleyen hastalar calisma disinda kalmasina ragmen
VAS-gece ile PUKI arasinda anlamli iliski saptadik. Ancak
VAS-hareket ve VAS-istirahat ile PUKI arasinda iligki sapta-
madik. VAS-gece puani yuksek olan hastalar PUKI'den de
yuksek puan almiglardi. Bu sonug bize hastalarin gece hisset-
tikleri agrinin uyku kalitesini daha fazla etkiledigini diistinduir-
mustur. Bel agrisinda uyku bozuklugu ile agn siddetinin iligkili
oldugu bildiriimigtir. Agr siddetinin belirlenmesinde kullanilan
VAS’daki bir puan artis, uyku bozuklugu gelisimine %10’luk
katkida bulunmaktadir (23). Sribastav ve ark. yaptiklari calis-
mada VAS ve PUKIyi kullanmiglar ve uyku bozuklugu olan
hastalarin, uyku bozuklugu olmayanlara kiyasla daha ylksek
agn siddetine sahip olduklarini géstermiglerdir (9).

Kronik bel agrisinin fonksiyonel durumu etkiledigi bilinmek-
tedir. Tim dlnyada bel agrili hastalarda fonksiyonel duru-
mun saptanmasi i¢in kullanilan bircok degerlendirme 6lcegi
bulunmaktadir. Oswestry ve Roland-Morris en sik kullanilan
Olceklerdir (9,25,29). Kronik bel agrili hastalarin 2 yil izlen-
digi bir calismada Roland Morris Oziirliiliik Olgedi’nin kronik
bel agrih hastalarda gelecekteki aktivite kisithhigini da 6ngo-
rebilecegi saptanmigtir (32). Biz de calismamizda hasta-
larin fonksiyonel durumunu degerlendirmek icin, Turkce
gecerlilik ve guvenilirlik arastirmasi yapiimis olan Roland
Morris Ozarliliik Olgedi’ni kullandik (18). Hong ve ark. ve
Sribastav ve ark. yaptiklar calismalarda bel agrisi olan
hastalarda fonksiyonel durum kétilestikge uyku kalitesinin
bozuldugunu bildirmiglerdir (9,29). Ancak biz ¢alismamizda
uyku kalitesi ile fonksiyonel durum arasinda istatistiksel
olarak anlamli iligki saptamadik.

Tablo 4: Hasta ve kontrol grubunda, PUKI degerleri ile KF-36 alt parametreleri ve PUKI degerleri ile Beck depresyon 6l¢egi puanlari

korelasyon analizi.

PUKI
Degiskenler Hasta Grubu Kontrol Grubu
p r p r

Fiziksel Fonksiyon 0.004 -0.286 <0.001 -0.363
Fiziksel Rol Guclugu 0.335 -0.097 <0.001 -0.358
Emosyonel Rol gi¢lugu 0.040 -0.206 0.001 -0.316
Canhlik 0.127 -0.154 0.002 -0.312
Ruhsal Saglik 0.008 -0.265 0.005 -0.280
Sosyal islevsellik 0.003 -0.296 <0.001 -0.452
Agri 0,275 -0,110 <0.001 -0.396
Genel Saglik Algisi 0,824 0,022 0.039 -0.207
Beck Depresyon Olcegi <0.001 0.441 <0.001 0.453
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Bel agrisi ile ilgili calismalarda hastalarin depresyon durumu
da incelenmektedir. Calismamizda hasta grubunda depres-
yon durumu ile uyku kalitesi arasinda pozitif yonli bir iligki
saptadik. Kontrol grubunda da benzer sekilde depresyon
durumu ile uyku kalitesi arasinda pozitif yonli korelasyon
bulundu. Sribastav ve ark. hasta grubunda Beck Depresyon
Olgegi degerleri yliksek olanlarda daha distik uyku kalitesi
saptamiglardir (9).

Wang ve ark. tarafindan 225 kronik bel agrili hasta ile
yapilan ¢alismada agn siddeti, uyku durumu, depresyon
ve anksiyete durumu degerlendiriimistir. Hastalarda, agn
siddeti arttikga uyku kalitesinin distigi, ancak uyku kalitesi
ile depresyon arasindaki iliskinin agri siddeti ile uyku kalitesi
arasindaki iliskiden daha guglu oldugu bulunmustur. Ayni
calismada bel agrili hastalarda agri ve uyku sorununun
tedavisinde depresyon ve anksiyetenin olup olmadiginin
dikkate alinmasi gerektigi vurgulanmistir (33).

Yasam kalitesi, subjektif iyilik hali veya bir diger ifadeyle
“kiginin kendi yasamindan memnun olma durumu” olarak
tanimlanmaktadir. Son yillarda yasam kalitesi, bircok tip
alaninda oldugu gibi kas-iskelet sistemi sorunlarinda da
son durum degerlendiriminde 6énemli bir parametre olarak
kullaniimaya baslanmistir (34). Bel agrisinin yasam kalitesi
Uzerine etkisinin degerlendiriimesinde en sik Kisa Form-36
kullaniimaktadir (29 ,35-37).

Bizim calismamizda da saglikla iligkili yasam kalitesi KF-36
ile degerlendirilmistir. KF-36’nin sekiz alt parametresi hasta
ve kontrol grubunda karsilastiriimistir. Hasta grubunda
KF-36'nin fiziksel fonksiyon, fiziksel rol gugligu, canlilik,
sosyal islevsellik, agri, genel saglik algisi alt parametrelerini
kontrol grubuna gdre istatistiksel anlamli olarak daha dusuk
saptadik. Bununla birlikte, emosyonel rol gu¢ligu ve ruhsal
saghk parametrelerinde istatistiksel anlaml farklilik sapta-
madik. Hastalarla kontroller arasinda Beck Depresyon skor-
lari yéninden farklilik olmamasi, KF-36’daki emosyonel rol
glcligu ve ruhsal saghk parametreleri ydoninden de farklilhk
saptamamamizi desteklemektedir.

Hong ve ark. yaptigi calismada ise hasta grubunda kontrol
grubuna goére tim alt parametrelerde anlaml dusik deger-
ler saptamiglardir (29). Hasanefendioglu’nun ¢alismasinda,
hasta grubunda KF-36’nin, fiziksel fonksiyon, fiziksel rol
guclugu, agr, emosyonel rol gucligu alt skalalar kont-
rol grubuyla karsilastirildiginda istatistiksel anlamh olarak
daha dusuk bulunmustur. Genel saglik algisi, canhlik,
sosyal islevsellik ve ruhsal saglik alt skala skorlari ise kont-
rol grubunda hasta grubuna gére daha dusuk saptanmistir
(27).

Hastalarin uyku kalitesinin yasam kalitesine etkisi incelen-
diginde; PUKI ile fiziksel fonksiyon, emosyonel rol gi¢ligu,
ruhsal saglik ve sosyal islevsellik alt parametreleri arasinda
istatistiksel anlaml negatif yonde korelasyon saptarken

PUKI ile fiziksel rol gigligu, canhlik, agr ve genel saglik
algisi alt parametreleri arasinda iliski saptamadik. Kontrol
grubunda ise uyku kalitesi ile KF-36’nin tim alt parametre-
leri arasinda negatif ydonde korelasyon saptadik. Bu veriler,
agridan bagimsiz olarak uyku kalitesinin yasam kalitesi ile
iliskisini gostermektedir.

Yapilan ¢alismalarin bir kisminda da bizim ¢alismamiza
benzer olarak kronik bel agrisinda uyku kalitesinin bozul-
dugu ve bunun da yasam kalitesini olumsuz etkiledigi géste-
rilmigtir (26,27).

Bu arastirmanin zayif yoni hasta ve kontrol grubu arasinda
cinsiyet acisindan farkhhk saptamamizdi. Hasta grubunda
kadin orani %72, kontrol grubunda ise %55’di. Ayrica,
hastalarin anket sorularini anlamakta ve cevaplamakta
glcluk cektigi ve soru sayisinin fazla olmasi nedeniyle
dikkatlerinin azaldigi distnuldi.

Sonug olarak kronik bel agrili hastalarda uyku kalitesi daha
dusuktur ve uyku kalitesi gece agrisi ile yakindan iliskilidir.
Uyku kalitesi agridan bagimsiz olarak depresyon ve disik
yasam kalitesi ile iliskilidir. Kronik bel agrisi olan bireylerde
agriya yonelik tedavi, uyku kalitesi ve yasam kalitesinde de
iyilesme saglayabilir.
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Yunus Emre Cakmakl Amag: Erektil disfonksiyon prevalansi yasla birlikte artan patofizyolojisinde ¢esitli nedenleri barindiran
E-posta yaygin bir saghk sorunudur. Travmatik nedenli erektil disfonksiyonun olasi mekanizmasi bir vaka

yunusemrecakmakli@gmail.com aracihglyla gbzden gegirilecektir.

Olgu: Yirmialt yasinda erkek hasta on glin énce agacgtan diisme sonrasi gelisen erektil disfonksiyon
nedeniyle Uroloji polikliniginden tarafimiza Renkli Doppler Ultrasonografi incelemesi istemiyle génderildi.
Sag korpus kavernozumda psddoanevrizma ve iligkili arteriovend6z fistil izlendi.

Sonug: Kint travma Oykusu olan hastalarda erektil disfonksiyon varliginda vaskiler nedenler akilda
tutulmali ve buna yénelik gérinttilemelerden faydalaniimahdir.

Anahtar Sézciikler: Perineal travma, Erektil disfonksiyon, Psédoanevrizma, Arteriovendz fistil

Gelis Tarihi

09.02.2021 ABSTRACT

Revizyon Tarihi Aim: Erectile dysfunction is a common health problem with increasing prevalance during aging
20.06.2021 secondary to diverse underlying pathophysiologic causes. A traumatic erectile dysfunction case is
Kabul Tarihi presented.

30.06.2021 Case: A twenty-six-year-old male presented with erectile dysfunction after falling from a tree referred to

our department by Urology clinic for Color Doppler Ultrasound examination. A pseudoaneurysm and an
associated arteriovenous fistula in the right corpus cavernosum is detected.

Conclusion: In case of a patient suffering from erectile dysfunction with blunt trauma history, vascular
causes have to be suspected and related imaging studies should be utilized.

Keywords: Perineal trauma, Erectile dysfunction, Pseudoaneurysm, Arteriovenous fistula
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Posttravmatik Erektil Disfonksiyon Olgusu

Erektil disfonksiyon yaygin gérilen bir sorun olup prevalansi
farkh calismalarda %18.4-48.4 (1, 2) olarak belirtiimektedir.
impotans nedenleri vaskdiler, nérojenik, hormonal, psiko-
lojik, travma, iyatrojenik olarak gruplandirilabilir. 40 yas
altinda en sik erektil disfonksiyon nedeni travma olup arteri-
ojenik mekanizmalar 6n plana ¢ikmaktadir (3). Organik-psi-
kojenik ayrimini saglamada kullanilabilecek goérintileme
yontemleri nokturnal penil timesans testi, medikasyonlu
veya medikasyonsuz viziel seksuel stimllasyon testi ve
Renkli Doppler Ultrason gérintileme (RDUS)’dir. RDUS
vaskuler nedenlerin ortaya konulmasindan tercih edilecek
ilk modalitedir. Norolojik, hormonal ve psikolojik nedenlere
bagli erektil disfonksiyonda penil ultrasonografi (USG) ince-
lemelerinin tanisal yeri yoktur.

Penil arteriovendz fistul (AVF) nadir gérilen bir erek-
til disfonksiyon nedeni olup travmatik veya daha nadiren
konjenital olabilmektedir. Arterin daha proksimal yapila-
ra agilmasiyla olusan arteriyokavernoz fistil durumunda
ise yuksek akimli priapizm denen tablo olusur (4). Ylksek
akimli priapizmde penis kismi erekte olup agrisizdir. iskemi-
ye neden olmadigi igin acil midahale gerektirmez. Tedavisi
AVF ile benzerdir. Olgu sunumumuzda erektil disfonksiyon
ve agri sikayeti olan bir hastanin sonografik incelemesinde
rastlanan psddoanevrizmanin sonografik 6zellikleri ve olasi
patofizyolojisi aydinlatiimaya calisiimigtir.

OLGU SUNUMU

Yirmialti yasinda bilinen hastaligi ve operasyon Oykisu
bulunmayan erkek hasta uroloji poliklinigine erektil dis-
fonksiyon ve Valsalva manevrasiyla perine bolgesinde agri

<- Depth=3.28 cm

Sekil 1: B Mod Ultrasonografi - Penis transvers géruntisu -
Sag korpus kavernozumda lokalize beyaz ok ile isaretli diizgiin
sinirli anekoik yapinin igerisindeki kan akimi B mod géruntu-
stinde bile fark edilebilmekteydi.

sikayetiyle bagvurdu. Hastanin basvurudan on gin énce
yaklasik bes metre ylkseklikten agactan disme o6yku-
st vardi. Hasta dusmeyi takiben birka¢ gin makroskopik
hematurisi oldugunu ancak sonra kendiliginden duzeldigini
belirtti. Hasta dizuri tariflememisgtir.

Fizik muayenede skrotum olagan bulunup perineal bélgede
hematomla uyumlu distnilen sislik alan palpe edilmigtir.

Ultrasonografi incelemesinde sag korpus kavernozum-
da yaklasik 21x18 mm’lik psddoanevrizma vizualize edildi
(Sekil 1). RDUS’de lezyon icerisinde pstdoanevrizma igin
karakteristik ying-yang seklinde kan akimi oldugu goéruldu
(Sekil 2,3). Skrotum inferiorda ciltaltinda 20x5 mm c¢apa
ulasan organize hematom dustindiren ekojen icerikli kistik
olugum gérintilendi.

Hastanin testislerinde travmatik bulgu saptanmadi, yalnizca
mikrolitiazis ile uyumlu milimetrik ekojen odaklar izlendi. Sol
epididimde 10 mm ¢apinda insidental kistik lezyon izlendi.

TARTISMA

Ereksiyonun ilk safhasinda korpus kavernozumlardaki arteri-
ovendz anastomozlar kapanir. Prostatik néral plexus, helisin
arterlerin diz kaslarini inhibe ederek arterlerde dilatasyona
yol acar. Arteriyal akim hem sistolik hem de diastolik fazda
artar. Bu sekilde korpus kavernozumlardaki sinuslerde kan
gobllenmis olur. Sinuslerde artan basingla birlikte subtunikal
vendz pleksuslar basiya ugrar, vendz dénus azalr. Tunika
albugineanin gerilimesi emissar venleri de oklide ederek
vendz doniiste daha fazla azalmaya neden olur. interkaver-
nbz basincin artmasi penisi erekt duruma getirir (tam erek-
siyon fazi). Ayrica iskiyokavernéz ve bulbokaverndz kaslar
kasilarak ventz donlsu engellerler (rijid ereksiyon fazi) (5).

-- Depth=3.00 cmf

Sekil 2: Renkli Doppler Ultrasonografi - Penis transvers goérin-
tusl — Beyaz ok psddoanevrizmanin karakteristik gortntusu
olan ying-yang isaretini gosteriyor. Bu bulgu ¢evre dokular tara-
findan sinirlandirilan kanin girdapvari hareketinden kaynaklan-
maktadir.
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- Depth=3.00 cm

Sekil 3: Renkli Doppler Ultrasonografi — Sag korpus kaverozum
oblik gbruntisl — Beyaz ok ps6doanevrizmay gosteriyor.

Ps6doanevrimalarin kan akimi tek bir boyundan saglandigi
icin boyun bélgesinde sistol ve diastolle birlikte proba yak-
lasan ve uzaklasan, yon degistiren akim paterni izlenmesi
gerekirken takdim edilen hastada surekli proba yaklasan
akim izlenmesi lzerine yapinin drenajini saglayan vaskuler
bir yapiyla iligkili oldugu sonucuna varildi ve vendz yapiy-
la iligkilendirilen fistul trakti oldugu anlasildi. Fistll helisin
arterlerin kavernosal arterden dallanma noktalarindan prok-
simalde oldugu icin erektil uyarilar ile gergeklesen helisin
arterlerin dilatasyonu debilerini yeterince artirmamaktadir.
Helisin arterlerin debisi yeterince artmadigi icin korpus
kavernozumda bulunan sinislerde kan géllenmesi gercek-
lesmez ayrica arteriovendz fistul varligi strekli venéz drenaj
saglayip tunika albugineada basing artisina engel olmakta-
dir. Bu nedenle basing artisiyla vendz pleksuslari komprese
edecek etki ortadan kalkar. Ereksiyon fizyolojisindeki basa-
maklar bu sekilde devre disi kalir.

Erektil disfonksiyonda gérintileme teknikleri arasindan ult-
rasonografinin yetersiz kaldigi durumlarda kavernozografi
yapilabilir. Ozellikle arteriyel akimin yetersizligi nedeniyle
vendz sistemlerin incelenemedigi durumlarda faydali olmak-
tadir (6). Vendz kagak durumunda kavernozografi USG’ye
Ustln bulunmustur (7).

Penil travma hastasina Uretra yaralanmasi eglik edebilir. Bu
nedenle hastanin retrograd Uretrogramini gérmekte fayda
vardir. Hasta onam vermedigi i¢in inceleme yapilamamistir.

AVF olugsumu bildirilen vakalar agirlikla perine boélgesine
kint travmalar ile iligkiliyken erekt penis travmaya maruz
kaldiginda bildirilen vakalar penisi teskil eden yumusak
dokularin zedelenmesiyle gergeklesmektedir. Penil time-
sans esnasinda yasanan travma tunika albugineada rlp-
tire neden olabilir. Tunika albuginea rlptirinde yumusak
dokulari daha iyi gésteren manyetik rezonans géruntile-

meyi (MRG) tercih eden klinikler vardir (8). Ayrica riptur
durumunda USG’nin duyarhhginin disuk oldugu belirten
yayinlar bulunmaktadir (9). Kanaatimizce vaskuler yapilari
gercek zamanl gorintl veren RDUS ile, tunika albuginea
gibi fasyal yapilari MRi ile degerlendirmek gerekir.

iskemik priapizm ise patofizyolojik olarak bir tiir kompartman
sendromudur (10). Non iskemik priapizmden farkli olarak
timesans tamdir ve agrilidir. Sekel birakmamasi i¢in dort
saat icinde mudahale edilmelidir (11). Tedavisinde dncelikle
konservatif olarak irrigasyon denenmesi, timesans sagla-
namazsa intrakavernozal sempatomimetik enjeksiyonu,
basarisizlik durumunda cerrahi sant operasyonu énerilmek-
tedir (12).

Kavernozal psddoanevrizma ve AVF acil tedavi gerektir-
memektedir. Tedavide ilk secenek konservatif yaklagimdir.
Benzeri bir durum olan arteriokavernéz fistil vakalarinda
%60 spontan rezollsyon bildiriimistir (13). Konservatif teda-
vi olarak buz ile kompresyon denenebilir. Kavernozal arter-
de vazospazm indUklenip ps6doanevrizmanin pihtilasma
ile kapanmasi hedeflenir (14). Kavernozal psédoanevrizma
USG incelemesinde vizualize edilebilmis ise USG esliginde
kompresyon denenebilir (15).

Konservatif tedaviye yanit vermeyen olgularda girisim-
sel iglemlerden fayda goérebilmektedir. Psédoanevrizma
ve AVF’de vaskuler girisimsel radyoloji tedavi secenekleri
arasinda koil embolizasyon, kilifli stent yerlestirme, stent
yardimh koil embolizasyon ve transkateter aracili tikayici
madde uygulanmasi sayilabilir (16). Tikayici maddeler ara-
sinda otolog pihti kullanimi giderek yayginlik kazanmakta-
dir (10).

Takdim edilen hasta cerrahi miidahale yapiimak Gzere bir
baska merkeze refere edilmigtir. Hastanin sikayetlerinde
spontan regresyon olmamasina ragmen operasyon Oneri-
sini kabul etmemistir.

Tesekkiir

Yok.

Yazar Katki Beyani
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Cikar Catismasi

Calismamizda herhangi bir ¢ikar catismasi bulunmamaktadir.

Finansal Destek

Finansal bir destek yoktur.
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Etik Kurul Onayi ve Onam

Deneysel ve insan 6rnegi calismasi olmadigindan etik kurul
onayl gerekmemigtir. Hastadan ve yasal vasilerinden gerekli
s6zlU ve yazili onam alinmistir.

Hakemlik Siireci

Kér hakemlik slreci sonrasi yayinlanmaya uygun bulunmus ve
kabul edilmistir.
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Goz hareketleri ile duyarsizlastirma ve yeniden islemleme [Eye Movement Desensitization and
Reprocessing (EMDR)] yontemi ile ele alinan iki olgu sunulmustur. Olgularin ilki dokuz yasinda cinsel
istismara maruz kalan, olaydan 29 yil sonra travma sonrasi stress bozuklugu (TSSB) ve depresyon
tanilari ile izlenen, son iki yildir islevselligi 6nemli élclide etkilenen bir kadin hastadir. ikinci olgu ise
ucgak, vapur, asansére binme fobisi bulunan bu yuzden yurtdisina ziyarete gidemeyen, tatillerde vapur
turu ile seyahat edemeyen, kotl bir sey yasayacagi ya da bayilacag! korku ve endisesi icinde yaptigi
tatillerden higbir zevk alamayan kadin hastadir. Tedavide EMDR uygulanan her iki olgunun terapi
slreci ve takiplerinde hastalarin tedaviye yanit verdigi ve islevsellikte 6nemli derecede diizelme oldugu
gorildi. Sonug olarak hem TSSB hem de 6zgll fobide, EMDR diger tedavi yéntemlerine alternatif
olarak hatta ilk tedavi segenegi olarak kullanilabilir.

Anahtar Sézciikler: EMDR, Travma sonrasi stres bozuklugu, Ozgiil fobi

ABSTRACT

In this article, two cases that were handled with eye movement desensitization and reprocessing
(EMDR) method are presented. The first of the cases was a female patient who was exposed to sexual
abuse when she was nine years old, was followed up with a diagnosis of post-traumatic stress disorder
(PTSD) and depression 29 years after the event, and whose functionality was significantly affected
for the last two years. The other case is a female patient who has a phobia of flying, ferry, taking the
elevator and therefore cannot visit abroad, cannot travel on a ferry tour on holidays, cannot enjoy any of
the holidays she has done with fear and anxiety that she will experience something bad or faint. In both
cases in which EMDR was applied in the treatment, it was observed that the patients responded to the
treatment and that there was significant improvement in functionality during the therapy process and
follow-up. As a result, EMDR can be used as an alternative to other treatment methods, even as the first
treatment option, in both PTSD and specific phobia.

Keywords: EMDR, Post-traumatic stress disorder, Specific phobia
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Travma Sonrasi Stres Bozuklugu ve Ozgiil Fobi Tedavisinde EMDR

Fobi, normalde korkulmayacak bir durum ya da nesne ile
karsilasildiginda, o duruma 6zgl uygunsuz sekilde yogun
kayg! ve korku yasama durumudur (1). Genel olarak fobik
nesne ya da durum ile karsilasildiginda ¢arpinti, korku,
panik, huzursuzluk, gerginlik, terleme, titreme, ates basmasi
goriilebilmektedir (2). Ozgiil fobinin psikiyatrik tanilar iginde
gorilme sikhgr az olmamasina ragmen bu tir hastalar
tedavi icin klinige pek basvurmazlar(1).

Travma, kisinin ruhsal ve bedensel bitunlGgini sarsan,
yaralayan her tirli olay igin kullaniimaktadir. Gocukluk
cagl cinsel istismari, cinsel arzu ve taleplerini tatmin etmek
amaciyla tehdit veya kandirma yoluyla ¢ocugun cinsel bir
obje olarak kullaniimasi durumudur (1). Cinsel istismara
maruz kalan bireylerin takipte basta TSSB olmak Uzere
bircok psikiyatrik bozukluk icin risk altinda oldugu bildiril-
migtir (3, 4).

TSSB’nin tedavisinde psikofarmakoloji ve psikoterapinin
birlikte kullaniimasi 6nerilimektedir. Tedavide kullanilan
yaklagimlar; bilissel davranis¢i terapi, destekleyici psiko-
terapi ve gbz hareketleri ile duyarsizlastirma ve yeniden
islemleme [Eye Movement Desensitization and Reproces-
sing (EMDR)]'dir (1).

Travmatik yasanti ile kargilasan bireyler bu aniyi o zamanki
duygusal kapasitesi ve beden duyumlari ile islenmemis ve
anlamlandiriimamis sekilde zihinlerine kaydederler. Gene-
tik olarak yatkin bireylerde bu ani, stresorler ile tetiklenerek
olumsuz duygu ve dislncelerin cogalmasina neden olarak
TSSB gelisimi icin zemin hazirlar. EMDR, zihinde islenme-
mis rahatsiz edici olan bu gibi durum ve olaylara ulasarak,
bireyin 6grenme surecini iyilestirmek adina bellegin algisal
Ogelerine (bilissel, duygusal ve bilissel) odaklanmaktadir.
EMDR, travmatik yasantilar gibi duygusal problemlerin yani
sira fobi, panik bozukluk, performans anksiyetesi, beden
dismorfik bozukluk, yas, fibromiyalji ve baska psikopatolo-
jilerin de tedavisinde kullanilabilecegi 6ne surllen bir tedavi
yontemidir. Etki mekanizmasi yalnizca psikolojik unsurlar ile
iliskilendirilmemis olup ayrica biyolojik olarak limbik sistem
ve amigdalay! etkiledigi de 6ne slrtlmektedir. EMDR ile
uygulanan iki yonlG uyarimin nérobiyolojik sistemleri etkile-
yerek epizodik anilarin semantik bellege gecisini sagladigi
da 6ne surilmektedir (5).

Destekleyici psikoterapi ve EMDR ile belirtilerde azalma
sasirtici sekilde hizli olabilmekte ve iglevsellikte kisa sirede
artis gorulebilmektedir. EMDR uygulanan bir¢ok hasta tek
seansla bile kendilerine sikinti veren gérlnti ve imajlarin
ve olumsuz duygulanimlarinin azaldigini, beden duyum-
larinin tama yakin rahatladigini belirtir. Travmatik yasanti
EMDR ile zihinde islenerek anlamlandirilir ve birey icin trav-
manin anlami degismeye baslar (5). Sekiz asamali EMDR
protokoliniin ilk agsamasinda daniganin éykuisu alinarak

EMDR uygulanmasi istenen sorun belirlenir. ikinci asama
olan hazirlik asamasinda ise EMDR hakkinda bilgilendirme
yapilir. Degerlendirme asamasi olan lgiincl asamada ise
olayin en sikintili aninin goéruntisu segilir, olumlu, olum-
suz inan¢ belirlenir, olumlu bilisin gecerliligi, 6znel rahat-
sizlik degeri ve olay ani icin duygular belirlenir. Dérdlncu
asamada iki yonlt uyarimlarin verilmesi ile duyarsizlastirma
saglanir. Besinci asama olan kurma asamasinda olumlu
inancin gegerliligi test edilir. Altinci asamada viicut taramasi
yapilarak fiziksel belirtiler taranir. Yedinci asamada seans
sonlandirilir. Son olarak sekizinci asamada ise bir dnceki
seansin kisa bir degerlendirmesi yapilir.

Bu yazida EMDR tedavisine oldukca iyi yanit veren iki olgu
sunulmaktadir.

OLGU 1

Otuzsekiz yasinda, evli, iki ¢ocuklu, yiksekokul mezunu,
calismayan kadin hasta, esi ve cocuklar ile yasiyor (Hasta-
nin ismi ve kisisel bilgileri degistirilmis ve kendisinden izin
alinmigtir.) Daha 6nce psikiyatride yatis dykist yoktu. Aile
Oykislinde, ablasi depresyon nedeniyle takip ve tedavisine
devam etmekteydi.

Depresyon tanisi ile dokuz yildir psikiyatri klinigimizde
ayaktan takip edilen hasta sertralin 200 mg/glin peroral
kullanmaktaydi. Yaklasik tG¢ ay 6nce duzenli ilag tedavisi
kullanmasina ragmen depresif yakinmalarda artis olmasi
Uzerine peroral fluoksetin 20 mg/gine gecildigi 6grenildi.
Hasta basvurusunda dokuz yasinda iken yasamis oldugu
travmatik yasantinin dzellikle son iki yildir kendisini rahat-
siz etmeye basladigini bildirdi. O dénemde bir kez cinsel
tacize ugradigini, maruz kaldigi bu yasantiyi bu zamana
kadar kimseyle paylasamadigini ve bu olayin gin i¢cinde en
az 10-15 kez aklina geldigini, riyalarinda da bu tir yasan-
tilari gérduguna ifade etti. Cinsel istismar ile ilgili haberleri
duydukga gbégsunin daraldigini, bunalti hissinin bagladigini
ve Ofkesinin arttigini belirtti.

Erken dénem yasantilarinda hasta bes yasinda iken iki
ablasinin da cinsel istismara maruz kaldigi ve sonrasinda
blyuk ablasinin bunlari disundukge asir sekilde kin, nefret
ve Ofke duydugunu bildirdi. Hasta gorismede kendisini
ifade ederken oldukga zorlandi ve aglamaya basladi.

ilk asamada hasta ile degerlendirme gériismesi yapildi,
travmatik yasanti dyklsi alindi. ikinci asamada ise hasta
ile gtvenli yer calisildi, travmatik yasantinin bireyler Gzerin-
deki etkileri metaforlar Uzerinden anlatildi, hastaya EMDR
ile ilgili bilgi verildi ve seans i¢in hastanin onami alindi.

Ugiincli asamada, dokuz yasinda iken maruz kaldigi cinsel
taciz olay ile ilgili Gzerinde caligilmasi planlanan resim
hasta ile belirlendi. Resimde, géruntuler Gzerinde ¢aligil-
masi planlandi. En kétli sahne belirlendi. Olumsuz inang
- acizim, olumlu inan¢ - cesurum, duygu -6fke, kizginlik,
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bedensel duyum- genital bdlge ve kasiklarinda kasiima,
gerginlik hissi olarak hasta tarafindan belirlendi. EMDR
sirasinda tedaviye yanitin degerlendiriimesinde VoC (Vali-
dity of Cognition, bilisin gecerliligi); su anda travmatik aninin
resmine odaklandiginda olumlu bilisin gecerliliginin sayisal
degeri (hasta 7 Uzerinden bir deg@er bicer) ve SUD ( Subje-
ctive unit of disturbance, 6znel rahatsizlik birimi); travmatik
ani ile ilgili resme odaklandiginda, bu aninin olusturdugu
rahatsizligin 6znel hissinin sayisal degeri (hasta 10 puan
Uzerinden bir deger biger) kullanildi. Baslangic SUD:6,
VoC:1 olarak belirlendi.

Hasta ile EMDR calisma plani belirlendikten sonra setlere
baslandi. Dérdlincti asama olan duyarsizlastirma asama-
sinda olay akigsi ile ilgili setler arasinda gelen bilgilerden
bazilari su sekildedir: <Yatak odasindayim, ancak su an kipir-
damadan durmuyorum. Yataktan kalktim, Kigiyi ittim, sinirli
sekilde odadan ¢iktim ve sobanin basina gittim, salondaki
kimseye bir sey belli etmedim, 6fkem daha da artti (SUD:8).
Sobanin basindayim, agliyorum ve ablam farkedip yanima
geliyor, ne oldugunu soruyor, ben susuyorum. Ablam ¢ok
telagli gérinuyor (SUD:4). Ablama beni birakma diyorum,
ona yagadiklarimi anlatiyorum, ablam elimi tutmus ve bana
korkma diyor (SUD:3). Ben orada uyuyakaliyorum, ablam
o Kkisiyle konusmus, ona kizmig ancak annemin haberi
yok. Ardindan gunlik rutin hayatimiza déntiyoruz ama ben
yine 6fkelendim su an éfkem daha da artti (SUD:5)’ dedi.
Dérdincu asamada caligilan sahne ile ilgili ilk resme yeni-
den donuldi, seans akigi ile ilgili bazi bilgiler su sekildeydi:
‘Keske orada yatmasaydim, o giini yasamamis olmak ister-
dim. Ablam yataga gidecegim sirada beni uyariyor, yataga
gitme salonda uyu, ben uyursam seni iceriye birakirim, asla
yalniz kalma diyor ve ben de gitmiyorum (SUD:0). Ablamla
samimi iki arkadas gibiyiz, kendimi glivende hissediyorum
(SUD:0).

Besinci asamada ise yerlestirme yapildi. ilk bagvuruda ‘ben
cesurum’ olumlu inancina VoC:1 puan veren hasta altinci
asama baslarken buna VoC:6 puan verdi. iki yénli uyarim
verilerek setlere devam edildi. Gérismede; ‘zaman ge¢mis
ayni evdeyim ama artik daha gulcliyim, ablamla birbirimize
destek oluyoruz (VoC:6 ). Gugluyim artik, soranlara da
cevabimizi utanmadan veririm biz suclu degiliz (Voc:7).

Besinci EMDR asamasinin sonunda resim artik kigiyi rahat-
siz etmiyordu ve altinci asamada beden duyumlari tarandi.
ilk beden duyumu taramasinda hasta: ‘kasiklarimda baski
var, cinsel organim gergin ve kasilmis gibi hissediyorum’
dedi. Hastanin olay ile ilgili kendini suclamasi ve bununla
ilgili bilissel carpitmalari ele alindi. Seansa higbir beden
duyumu yakinmasi kalmayana kadar devam edildi. Hasta
beden duyumu taramasi sonrasinda: ‘ben artik daha da
glcliyim ve daha cesurum, bu olay olmamis gibi daha
iyi hissediyorum. Bagima gelen bu olayda benim hicbir

sucum yok. Basim daha dik, yasama daha guicli sariimigim
kendime ayri bir yol gizmisim. O kisi artik benden uzakta,
bana yaklasmaya c¢ekiniyor’ dedi.

Yedinci agsama olan sona erdirme- bitirme asamasinda ise
glvenli alana gidilerek seans sonlandirildi.

Bu olguda EMDR tek seans olarak uygulandi, seans yakla-
stk 70 dakika surdu. Terapi sonrasi hasta herhangi bir
yakinma iletmedi. Terapi sonrasi birinci hafta, birinci ve
ikinci ayda kontrol gérismeleri yapildi.

Son gérismede hasta moralinin keyfinin daha iyi oldugunu,
islevselliginin arttigini, travmatik yasantisinin aklina nere-
deyse hi¢c gelmedigini, olay nadir olarak aklina gelse bile
eskiden oldugu gibi artik onu rahatsiz etmedigini, son iki
aydir rlyalarinda gérmedigini, terapi sonrasinda o kisi ile
gérisme cesaretini topladigini, yuzlestigini, bekledigi gibi
bu olay! reddettigini ancak ailede 6zellikle ablasinin onu
destekledigini, su an ablasi ile aralarinin daha iyi oldugunu
artik daha samimi iligkiler kurdugunu, TSSB semptomlari-
nin tama yakin dizeldigini belirtti, depresif yakinmalarinin
ise blyuk oranda geriledigi saptandi.

OLGU 2

Elliiki yasinda, evli, iki ¢cocuklu, Universite mezunu, tibbi
sekreter olarak galisan kadin hasta esi ve cocuklari ile yasi-
yor (Hastanin ismi ve kigisel bilgileri degistiriimis ve kendi-
sinden izin alinmistir). 1lk kez Subat 2019'da anksiyete
semptomlari olmasi nedeniyle iki ay sure ile essitalopram
10 mg/gln peroral kullanimi olan hastanin daha énce psiki-
yatride yatis OykisiU yoktu. Soyge¢cmisinde 6zellik bulun-
muyordu. Genel olarak evhamli bir yapisi oldugunu belirtti.
Ucaga binemedigini ve bu ylzden ¢ok sevdigi ablalarini
yurtdigina ziyarete gidemedigini, tatillerde yakinlari vapur
turu ile seyahat edip eglenirken kendisi bir késede vapur
lastiklerini inceleyip, fenalik hissi yasadigini, kalp carpin-
tis1, huzursuzluk, kétu bir sey yasayacagl ya da bayila-
cagl korku ve endigesi icinde yaptig tatillerden hicbir zevk
alamadigini ifade etti. Korkulari nedeniyle bu zamana kadar
ucaga hi¢c binemedigi, vapura ise binerken ¢ok yogun anksi-
yete yasadigi 6grenildi. Ayrica asanstre her bindiginde
¢ok heyecanlanan ve her iki katta bir asanséri durdurup
nefes alma ihtiyaci bulunan olgunun yaklasik iki ay sonra
emekli olacag, yurtdisina seyahate gidebilmek, vapur turu
ile gezebilmek icin bu korkularindan kurtulma istegi ile psiki-
yatri poliklinigine basvurdu. Bu sikayetlerle psikiyatri polik-
liniginde degerlendirilen hastanin tetkiklerinde vitamin B12
ve vitamin D dlzeyi disik saptananarak replasman teda-
visi diizenlendi. Ayrica ugak, vapur yolculugu ve asansoére
binme konusu disinda herhangi bir olay ya da durum igin
6zgln endise ve korku durumu bildirmemekteydi. Yapilan
gérismede Oncelikle ugak fobisinden kurtulmak istedigini
belirten hastaya bu konu ile ilgili EMDR yapilmasi planlandi.
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ik asamada danisanin sikayetleri ve gecmis 6ykiisi alina-
rak degerlendirme goriismesi yapildi. ikinci agsamada ise
hasta ile guvenli yer egzersizi caligsildi. EMDR hakkinda
bilgi verildi ve seans i¢in hastanin onami alindi.

Ugiincli asama olan degerlendirmede iizerinde calisiimasi
planlanan resim belirlendi. Ugak fobisi olan olguda terapide
calisiimasi planlanan ve hastanin bu konu ile ilgili zihninde
olusturdugu en kot sahnede; hasta boguluyor, nefes alami-
yor ve yardimsiz kaliyordu. Olumsuz inang: basaramam,
olumlu inang: basaririm, duygu: huzursuzluk, sikinti hissi,
bedensel duyum: ates basmasi, daralma, bogulacak gibi
olma, carpinti olarak hasta tarafindan belirlendi. Baglangi¢
SUD:7, VoC:3 olarak belirlendi.

Hasta ile EMDR calisma plani belirlendikten sonra setlere
baglandi. Dérdinclii asama olan duyarsizlastirma asama-
sinda olay akisi ile ilgili setler arasinda gelen bilgilerden
bazilar su sekildedir: ‘Ablamla ugaga bindim heyecanim
daha da artti, ne olacak diye ¢ok endiseliyim. Ucak kalk-
mak Uzere, yapabilirim diye distunlyorum. Sanki biraz daha
rahatlamis gibi hissediyorum (SUD:5, VoC:3). Ugakta koltu-
gumda oturuyorum, kemerleri baglayin ucak havalanmak
Uzere diye anons sesi geldi. Ardindan ben de kemerimi taki-
yorum ama ne olacak korku ve endisesi cok yogun.’ Hasta-
nin bu asamada anksiyetesi ve kaygisi ¢cok artti sonrasinda
terapinin basinda belirlenen tren metaforu ile sakinlesmesi
saglandi. Devaminda hastadan gelen bazi bilgiler sunlardi:
‘ikilemdeyim bir yanim kemeri acip kagmaktan yana, digeri
ise bunu yaparsin diyor. Yok! Artik ikilem de bitti, artik hi¢
umudum yok. Ugagin motoru ¢alisti, ben kemeri ¢ikardim
bekliyorum (SUD:5, VoC:3). Ayaga kalktim, korkuyorum,
kalbim sikisiyor, panik halinde haléa ayakta bekliyorum, bayi-
lacagim diye dusiiniyorum.” Hastaya bu asamada ‘Peki bir
seyin olacagini disuinmemiz o seyin ylzde yUz gercekle-
secegi anlamina mi gelir? Mesela milli piyango bileti alsa-
niz sonuglar agiklanincaya kadar sabah aksam yalnizca
kazanacaginizi dusiinseniz, sirf bu sekilde disiindiginiz
icin milli piyango size mi ¢ikar miydi?’ diye soruldu. Hasta
ise: ‘Oyle diistinen birine giilerdim’ dedi. Ardindan hastaya,
‘Peki bu durumun sizin durumla benzestigi noktalar neler?
Bunlari diusundn’ deyip setlere devam edildi. Devaminda
hastadan gelen bazi bilgiler: ‘Oturdum, kemeri yeniden
bagladim ugak havalandi (SUD:3, VoC:4). Yolculugumuz
devam ediyor, korku, heyecan ve mutluluk var igimde,
seving gOzyas! var (SUD:3, VoC:5). Ugak sallanmaya
basladi, ucagin penceresinden bakiyorum ve c¢ok heye-
canliyim. Ablam inmeye basladik dedi. Ardindan ugak indi,
cok sevingliyim. Ablamla kucaklastik ve basarimi kutladik
(SUD:2, VoC:5). Almanya’ya indik, sevdiklerimle kucaklasi-
yorum, ¢cok mutluyum (SUD:1, VoC:6). Ucaga dénup baktim
ve basardim diye bagiriyorum.

Besinci asama olan yerlestirme asamasinda; ilk bagvuruda
VoC: 3 puan veren hasta bu asamada VoC:7 puan verdi.

iki yonli uyanm verilerek sete devam edildi, olumlu inang
pekistirildi (SUD:0, VoC:7).

EMDR seansinin altinci asamasinda ise beden duyumlari
tarandi. Hasta: ‘Kalp carpintim var ve nefes almakta guglik
cekiyorum’ dedi. Seansa hicbir beden duyumu yakinmasi
kalmayana kadar devam edildi.

Yedinci asama olan sona erdirme-bitirmede ise guvenli
alana gidilerek ve gevseme egzersizi yapilarak seans
sonlandirildi.

Bu olguda EMDR tek seans olarak uygulandi, seans yakla-
stk 90 dakika surdl. Terapi sonrasi birinci hafta, birinci ay,
ikinci ay ve altinci ay kontrol goérismeleri yapildi. Terapi
sonras! hasta bas agrisi yakinmasi disinda ek yakinma
iletmedi. ik kontrol gériismesinde yaz tatilinde ugakla
seyahat etme planindan bahsetti. Son kontrol olan altinci
aydaki kontrolinde; hasta yaz tatilini gok guizel bir sekilde
gegcirdigini, Zonguldak’tan istanbul’a ucakla gidebildigini,
hayatinda ilk defa ugaga binmeyi basardigi icin cok mutlu
oldugunu, yolculuk sirasinda anksiyete semptomlarinin ¢ok
az egslik ettigini, olumsuz bir durum yasamadigini bildirdi.
Ardindan bir haftalik yat turuna katildigini, hayatinda ilk
defa tek basina deniz aracina binebildigini, hicbir anksiyete
belirtisinin eslik etmedigini ve hayatinda ilk kez bir deniz
aracindan atlayarak yuzebildigini bildirdi. Asansére de tek
basina binebildigi, asansériu hi¢ durdurmadan dokuzuncu
kata kadar cikabildigi, bu surecte anksiyete yasamadigi
6grenildi. Yalnizca ucak fobisi tzerine EMDR uygulanma-
sina ragmen vapur ve asansor korkularinin da geriledigini,
EMDR tedavisinden cok memnun kaldigini belirten hasta-
nin en yakin zamanda yurt digsina ucgakla bir seyahat plan-
ladigr 6grenildi.

TARTISMA

Goz hareketleri ile duyarsizlastirma ve yeniden islemleme
tedavisi ile diizelen ilk olgu, cocukluk ¢aginda cinsel istis-
mara ugramis ve sonrasinda TSSB ve depresif yakinmalari
gelismisti. Uygulama ile travmatik yasantisina ait anilar ve
bu anilarina eslik eden &fke, kizginlik ve sinirlilik yakinma-
lar ve kaginma davraniglari tama yakin diizelmigtir. ikinci
olarak bu zamana kadar hi¢ ucaga binememis, vapur ve
asansore bindiginde yogun anksiyete semptomlari yasayan
ve bunlara yénelik kaginma davraniglari bulunan ve EMDR
uygulamasi ile ugaga binebilmeyi basarabilen, asansoére
ve vapura artik kolaylikla binebilir hale gelen ve kaginma
davraniglari ortadan kalkan bir olgu sunulmustur.

Ozgiil fobi tedavisinde antidepresanlar ve biligsel davranisci
terapi ile basarili sonuglar elde edilmis ¢cok sayida calisma
bildirilmigtir (1,6). EMDR son yillarda giderek yayginlasan
bircok psikiyatrik hastahgin tedavisinde kullanilabilen bir
terapi yontemidir. Ozellikle TSSB'de etkinligi gosterilmis
olmasina ragmen son zamanlarda yapilan calismalarda
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fobi, panik bozukluk, yas ve sinav kaygisi gibi bircok hasta-
lgin tedavisinde de etkin olarak kullanilabildigi bildirilmis-
tir. Ozglil fobi tedavisinde de 6zellikle travmatik bir yasanti
varsa ya da travmatik yasanti olmamasina ragmen bireyin
zihninde bu durum ile ilgili olusmus bir imaj varsa tedavi
secenegi olarak bu tir hastalarda da EMDR etkin olarak
kullanilabilmektedir (5,7,8).

Goz hareketleri ile duyarsizlastirma ve yeniden islemleme-
nin sekiz asamasinin uygulanmasi surecinde yurutilecek
seans sayisi danigsanin problemi ve yasam 6ykusine bagh
olarak degismektedir. EMDR terapisinin uzunlugu ile ilgili
yapilan ¢calismalarin sonuglarina gére terapi uygulanan kisi-
lerin %80-90’1 icin tek bir travmatik aninin ele alinmasi ve
hatirlandiginda rahatsizlik hissi vermeyen bir noktaya geti-
rilebilmesi icin 1-3 seans yeterli olmaktadir (9). Bizim her 2
olgumuzda da tek seans EMDR uygulanmasi yeterli olmus-
tur. Sonug olarak EMDR hem TSSB hem de 6zgtil fobi teda-
visinde etkili, uygulamasi kolay, belirgin yan etkiye sebep
olmadan tedaviye iyi yanit saglayan, kisa surede iglevsel-
likte 6nemli artis saglayan bir yéntem olarak gérinmekte-
dir. Bu konular ile ilgili yapilacak yeni kontrolli calismalar
bir yandan EMDR ile ilgili bilgilerimizi artiracak, bir yandan
travmatik yasanti sonrasi gelisen bircok psikiyatrik hasta-
ligin tedavisi icin iyi bir alternatif tedavi yéntemi olacaktir.
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Burak Can Depboylu Acute Stanford type-A aortic dissections (STAAD) are life-threatening diseases which require
emergency surgery to eliminate risks of aortic rupture, severe aortic valve insufficiency, pericardial
tamponade and cerebral and/or coronary malperfusion. Only a small subset of patients go unnoticed
and become chronic with unclear mechanism. These patients are usually diagnosed thru late symptoms
or incidentally. Surgical techniques requiring cardiopulmonary bypass and sometimes deep hypothermia
and circulatory arrest are first-line treatments with considerable mortality and complications. Herein,
an incidentally diagnosed chronic STAAD patient who was receiving antipsychotic and antidepressant
treatment and successfully repaired with total aortic arch replacement was presented.
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Revision tamponad ve serebral ve/veya koroner malperflizyon risklerini ortadan kaldirmak igin acil cerrahi
03'07'2%21 gerektiren, hayati tehdit edici hastaliklardir. Sadece kugik bir hasta alt grubu fark edilmez ve belirsiz
/;g%e;tzeoﬂ mekanizma ile kroniklesir. Bu hastalar genellikle ge¢ semptomlar yiiziinden veya tesadiifen teshis edilir.

Kardiyopulmoner bypass ve bazen derin hipotermi ve sikllatuvar arrest gerektiren cerrahi teknikler,
6nemli mortalite ve komplikasyonlari olan ilk basamak tedavilerdir. Burada, antipsikotik ve antidepresan
tedavi alan ve total aortik ark replasmant ile basariyla onarilan tanisi tesadiifen konulmus kronik STAAD
hastasI sunulmustur.

Anahtar Sézciikler: Kronik aort diseksiyonu, Kan basinci, Antipsikotikler, Antidepresanlar, Cerrahi
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INTRODUCTION

Acute aortic dissections (AD) are life-threatening conditions
with incidence of 3/100000 in a year. AD are characterized
by the formation of an intimal flap due to the tear in the
middle layer of the aortic wall which causes a false lumen
that can be best identified by contrasted CT. First 1-5cm
of ascending aorta is the most seen site of primary tear.
Chest and/or back pain are usually the presenting symp-
toms. Acute-Stanford type-A aortic dissections(A-STAAD)
require emergency surgery due to the risks of aortic rupture,
severe aortic valve insufficiency, pericardial tamponade and
cerebral and/or coronary malperfusion. Forty percent of
A-STAAD patients die before reaching to hospital. Mortal-
ity increases 1% per hour upon arrival to hospital. Chron-
ic-STAAD(C-STAAD) are seen rarely. Most of the patients
die or operated in acute phase and only a small subset of
patients may go unnoticed and become chronic. Usually,
dissections older than 14 days are accepted as “chronic”.
Surgery requirement of the C-STAAD, depends on the aor-
tic diameter. According to current guidelines, indication for
surgical repair of C-STAAD is =55mm ascending aorta di-
ameter like asymptomatic ascending aortic aneurysms (1).
In patients with high surgical risk, endovascular treatment
modalities with custom made stent-grafts may be used.

CASE REPORT

Forty-six years-old male patient admitted to cardiovascular
surgery outpatients’ clinic with the complaints of constant
palpitation, weight loss and breath shortness in confined
spaces. He has had these complaints since 2017 and ad-
mitted to psychiatry outpatients’ clinicin 2017. He was diag-
nosed as recurrent major depressive disorder and medical
therapy (sertraline, risperidone, quetiapine, clomipramine)
was started. Also, he admitted to cardiology outpatients®
clinic twice (in 2017 and 2019) with his unresolved com-
plaints. He was considered healthy in terms of aortic an-
eurysm, aortic dissection, hyperlipidemia, coronary artery
and/or valvular heart diseases except presence of hyper-
tension, and he was prescribed only antihypertensive med-
ication. However, he did not use antihypertensive treatment
regularly. He specified no chest and/or back pain, no hy-
pertensive or hypotensive attack and no unconscious pro-
cess recently that he remembered. In examination; except
159/108mmHg of blood pressure, no abnormal finding was
present. Blood tests also including cholesterol parameters
were in normal ranges, ECG was in sinus rhythm with the
rate of 98/min, with no specific change. However, abnor-
mal shadowing was present at aortic arch and descending
aorta level in roentgenogram (Figure 1). Urgent contrasted
thoracoabdominal CT has revealed STAAD (DeBakey type-
1) with 5,7cm of ascending aorta diameter (Figures 2,3).
Patient was diagnosed as C-STAAD which we do not know

Figure 1: Patient's roentgenogram with abnormal shadowing
at aorticarch and descending aorta level.

Figure 2: Pre-operative CT image that shows the C-STAAD in
both ascending and descending aorta.

Figure 3: Pre-operative 3D- CT image that shows the C-STAAD
false lumen in both ascending and descending aorta.
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the exact occurrence time and was hospitalized. Psychiat-
ric medications have been stopped. Amlodipine, captopril,
metoprolol, alprazolam and acetylcysteine have been start-
ed. In transthoracic echocardiography, 5.8cm of ascending
aorta enlargement with dissection flap was confirmed. No
significant aortic valve insufficiency was present and ejec-
tion fraction was 60%.

Patient underwent surgical correction. Supracoronary as-
cending aorta and total aortic arch replacement were per-
formed by right common femoral artery, brachiocephalic
trunk (for antegrad cerebral perfusion) and right atrium (with
two-stage venous canula) cannulations. Cardiac arrest was
provided with antegrade Del Nido cardioplegia solution
at 26°C of body temperature. In 23min body arrest, head
and upper extremity arteries were clamped and separat-
ed as isle. Distal anastomosis of 30mm Dacron graft was
performed to descending aorta. Proximal end of the graft
was anastomosed to supracoronary ascending aorta. Isle
was anastomosed to aortic graft by a short 20mm Dacron
graft for decreasing the tension on sleazy isle tissue. Cross
clamp time was 145min and bypass time was 183min. Pa-
tient successfully quit from cardiopulmonary bypass without
inotropic support. He has been extubated on post-operative
6™ hour without neurologic problem. He was hypertensive in
intensive care unit follow up and regulated with candesartan
and metoprolol. Patient was taken to cardiovascular surgery
ward on post-operative 3" day and discharged on post-op-
erative 8" day at the end of an uneventful follow up. There
was no problem in his 10" day, 1% and 3" month controls
(Figures 4,5).

Sharp chest and/or back pain are the presenting symptoms
of A-STAAD that force patient admit to emergency service
with accompanying hemodynamic disorder. A small subset
of patients who are asymptomatic or have minor symptoms
do not admit to emergency service and become chronic with
unclear mechanism. Our patientwas diagnosed as C-STA-
AD due to not specifying chest and/or back pain, hyperten-
sive or hypotensive attack or unconscious process that he
remembered recently.

Today, antipsychotic and antidepressant treatments those
were given to our patient are also used for pain treatment.
Sertaline(SSRI-antidepressant) and clomipramine(tricyclic
antidepressant) are used for negative neuropathic pain,
due to their such effect mechanisms; a-Effects on mood,
b-Blockade of norepinephrine and serotonin, c-Blockade of
sodium channels, d-Effects on visceral nerve fibers, e-Sym-
pathetic blockades, and f-Antagonism of NMDA(N-metil-D-
aspartat) glutamate receptor. Risperidone and quetiapine
are both atypical antipsychotics which may be used for pain
with positive psychotic symptoms too (2). However, atypical

Figure 4: Post-operative 3D-CT image that shows the
supracoronary 30mm Dacron graft and the anastomosis of the
isle to the aortic graft via 20 mm Dacron graft.

Figure 5: Post-operative 3D-CT image that shows the
thrombosed false and patent true lumens of the C-STAAD.

antipsychotics may lead cardiovascular side effects such as
deviations in blood pressure and arrhythmias. Rarely, con-
gestive heart failure, myocarditis and sudden death have
been reported. They increase blood pressure through Dopa-
mine (D) receptors which D1, D3, and D4 receptors interact
with rennin-angiotensin-aldosterone system, which D2 and
D5 receptors interact with the sympathetic nervous presyn-
aptic post-ganglia (3). In the multicenter study of Falissard
et al. (4) 2270 schizophrenia patients receiving antipsy-
chotic therapy, in 12 European countries were evaluated.
Related to antipsychotics; in 34.8% of patients’ hyperten-
sion and in 11.7% of patients’ hypotension was determined.
Similarly, Dania et al. (5) determined increase in systolic
blood pressure in 57 patients, increase in diastolic blood
pressure in 50 patients after use of atypical antipsychotics.
In our patient; antipsychotics might have caused the already
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hypertensive patient to undergo uncontrolled higher blood
pressure attacks which could lead aortic dissection. Also,
antipsychotics and antidepressants might have caused the
patient to remain asymptomatic by eliminating the chest
and/or back pain which develops during the aortic dissec-
tionand by blocking the sympathetic activity. Anyway, pa-
tients receiving such treatments should be kept under reg-
ular cardiologist control. Previous studies have determined
the estimated mortality rate for A-STAAD in the first 2 weeks
at 57-74%, unless surgery was performed. In the remaining
unoperated and survived patients, after 2 weeks, mortali-
ty rates decrease significantly due to increase of thickness
and stiffness of the flap and false lumen wall throughout
the remodelling (6). Different surgical techniques have been
suggested for aortic arch pathologies in C-STAAD but defi-
nite technique is still controversial. Mortality rates are given
at 1-15% for the surgery of ascending aorta or aortic arch.
Advanced age, multiple co-morbidities and previous thorac-
ic surgery increase the mortality risk significantly, regardless
of canters’ experience. Although C-STAAD patients are usu-
ally operated in better conditions than A-STAAD patients,
total aortic arch replacement is still a hard procedure due to
bleeding risk and poor visceral organ response to circulato-
ry arrest. Isle-en bloc and branched graft techniques are the
most used techniques to simplify anastomoses. Combina-
tion of these 2 techniques was performed by 20mm Dacron
graft between isle and aortic graft in this patient.

In young, hypertensive patients who receive antidepressant
and/or antipsychotic treatments, the blood pressure regu-
lation may break even if these patients receive antihyper-
tensive medications. Possible hypertensive attacks which
may occur under these uncontrolled conditions, may lead to
the development of aortic dissections. Also, antidepressant
and/or antipsychotic treatments may conceal acute phase of
the aortic dissections by decreasing the pain and may lead to
chronicization. Therefore, we recommend close follow up of
these patients by cardiologists in regular periods.
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oz

Amag: Varicella-zoster virlisi (VZV) bir insan nérotrofik virisudir ve Herpes Zoster (HZ), énceden
gecirilmis bir sucicegi enfeksiyonunu takiben VZV’nin dorsal kék gangliyonundaki latent durumundan
yeniden aktive oldugunda ortaya cikan bir enfeksiyondur. COVID-19 enfeksiyonunda yaygin Urtiker,
sucicegi benzeri papulo vezikiler erupsiyon, vaskilitik lezyonlar ve HZ gibi cesitli deri bulgularina
rastlandigi da gdézlenmistir. Bitisik olmayan iki dermatom tutuldugunda, tek tarafl etkilenirse herpes
zoster duplex unilateralis; iki tarafli ise, bilateralis olarak adlandirilir.

Olgu: 39 yasinda kadin hasta, yiksek ates, halsizlik, 6ksurtk, nefes darligi ve her iki g6z kapaginda
olusan dokintiler nedeniyle klinigimize basvurdu. Hastanin anamnezinden l¢ ay 6nce COVID-19
enfeksiyonu ve eszamanli olarak yiz felci gecirdigi 6grenildi. Dermatolojik muayenesi sonucunda iki
tarafli ust g6z kapaginda yer alan eritemli zeminde grupe vezikiler lezyonlarin HZ duplex bilateralis
ile uyumlu oldugu dusindlda. 14. Gin sonunda COVID-19 enfeksiyon bulgularinin kaybolmasi ve deri
lezyonlarinin tamamen iyilesmesi Gzerine hasta taburcu edildi.

Sonug: Olgumuz immunkompetan olmasina ragmen ikinci kez COVID-19 enfeksiyonu gegirirken st
g6z kapaklarinda HZ duplex bilateralis tanisi almasi nedeniyle dikkat ¢ekicidir. COVID-19 enfeksiyonu
ile HZ dupleks bilateralis birlikteligi simdiye kadar literatirde bildiriimemistir. COVID -19 ile enfekte
hastalarda HZ enfeksiyonunun siradigi tutulumlar ile ortaya cikabilecegi g6z ardi edilmemelidir.

Anahtar Sozciikler: COVID-19, Herpes Zoster, G6z Kapagi

ABSTRACT

Aim: Varicella-zoster computer virus (VZV) is a human neurotrophic computer and Herpes Zoster
(HZ) is a retargeted selection from potential target in the dorsal root ganglion of a bred varicella VZV.
Urticaria, which becomes common when COVID-19 grows, has been observed where papule-vesicular
eruptions such as chicken pox and days appearing as HZ are observed. Unilateral herpes zoster duplex
unilateralis when in two non-adjacent dermatomes; If it is bilateral, it is called bilateral.

Case: A 39-year-old female patient was admitted to our clinic with high fever, weakness, cough,
shortness of breath and rash on both eyelids. It was learned from the patient’s anamnesis that he had
COVID-19 infection and simultaneous facial paralysis three months ago. As a result of the dermatological
examination, it was thought that grouped vesicular lesions on the erythematous background on
the bilateral upper eyelid were compatible with HZ duplex bilateralis. At the end of the 14" day, the
patient was discharged after the signs of COVID-19 infection disappeared and the skin lesions healed
completely.
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Conclusion: Although our case was immunocompetent, it is noteworthy that she was diagnosed with HZ duplex bilateralis on the upper
eyelids while she was infected with COVID 19 for the second time. The coexistence of COVID 19 infection and HZ duplex bilateralis has
not been reported in the literature so far. It should not be ignored that HZ infection may occur with unusual involvements in patients infected

with COVID-19.
Keywords: COVID-19, Herpes Zoster, Eyelid

SARS-CoV-2, Aralik 2019’da Cin’in Wuhan Sehrinde bir
zatlrre salginiyla bagladi ve Mart 2020’de pandemi ilan
edildi (1). Yeni virusln resmi adi SARS-CoV-2 ve hasta-
llgin adi da COVID-19 oldu. COVID-19 hastalarinin diger
viruslerle ko-enfeksiyonu nadiren gérulebildigi bildirilmistir
(2,3). COVID-19 enfeksiyonunda yaygin Urtiker, sugicegi
benzeri papulo vezikller erlpsiyon, vaskdlitik lezyonlar ve
herpes zoster (HZ) gibi ¢esitli deri bulgularina rastlandigi da
g6zlenmistir (4).

Varicella-zoster virtsu (VZV) bir insan nérotrofik virlsudur
ve HZ, énceden gegcirilmis bir sugicegi enfeksiyonunu taki-
ben VZV’nin dorsal kok gangliyonundaki latent durumundan
yeniden aktive oldugunda ortaya cikan bir enfeksiyondur.
COVID-19 ve HZ enfeksiyonu birlikteligi gézlenen vaka-
lar bildirilmistir (2,4). HZ ve COVID-19 arasindaki iligki tam
olarak kurulamasa da, HZ'in tetiklenmesi cogunlukla stresle
baglantilidir, bu nedenle 6zellikle geng, bagisikligi baski-
lanmis hastalarda COVID-19 enfeksiyonunun bir kompli-
kasyonu veya gdstergesi olabilir. Bagisikligi baskilanmis
bireyler, ayni yastaki bagisiklig yeterli bireylere gére 20 ila
100 kat daha fazla risk tasirlar (5). Bu durum tipik olarak,
agrih, tek tarafli, eritemat6z bir taban Gzerinde gruplanmis
vezikiller, genellikle birden fazla ve Ulsere, ardindan inerve
edilen tek dorsal kdk ganglionu ile tipik bir dermatomal patern
olarak ortaya cikar. iki veya daha fazla bélgede dermatomal
HZ iceren vakalar, 6zellikle bagisikhgi yeterli hastalarda
nadirdir (<%0.5) (6). Tek tarafli dermatom etkilenirse Herpes
zoster duplex unilateralis, iki tarafli dermatom ise Herpes
zoster duplex bilateralis olarak adlandirilir (7).

Sekil 1: Sag g6z kapaginda eritemli zeminde papllo vezikiler
lezyon.

COVID-19 ve HZ birlikteligi ile ilgili ilk olgu, Brezilya’da bir
acil servise bagvuran daha 6nce saglikli 39 yasindaki bir
erkegin olgu sunumudur. Sol trigeminal sinir Gglinct dalini
tutan sol orofasiyal HZ ile basvuran ve sol orofasiyal HZ
intraoral mukozal lezyonlar bulunduran bu olgu antiviral ilag-
larla tedavi edilmistir (8).

Bu makalede Ust g6z kapaginda iki tarafli HZ ve ilk COVID-
19 enfeksiyondan sonra Gguncl ayda yeniden enfekte
olmus bir COVID-19 olgusunu sunmayi amagladik.

OLGU SUNUMU

Otuzdokuz yasinda kadin hasta, ylksek ates, halsizlik,
Oksurik, nefes darligi ve her iki gz kapaginda olusan
dokuntiler nedeniyle klinigimize bagvurdu. Hastanin anam-
nezinden l¢ ay 6nce COVID-19 enfeksiyonu ve eszamanli
olarak yuz felci gegirdigi 6grenildi. Daha énce tani aldid
sistemik herhangi bir hastaligi yoktu.

Sistemik semptomlari nedeniyle SARS-CoV-2 PCR testi
sonucunda hastaya COVID-19 reenfeksiyonu teshisi
konuldu. Dermatoloji klinigi muayenesi sonucunda iki tarafli
Ust g6z kapaginda yer alan eritemli zeminde grupe vezi-
kiler lezyonlarin HZ duplex bilateralis ile uyumlu oldugu
dusunuldi. Goéz kliniginde yapilan oftalmolojik biyomikros-
kopik muayenede kornea ve konjonktiva tutulumu gérul-
medi (Sekil 1,2)

Laboratuvar testleri icerisinde lenfopeni ile uyumlu olarak
lenfosit sayisi 0,647 mcL ayrica aktif VZ gecirdigini gdste-
ren VZ immunglobilin Ig G pozitifdi (Tablo1).

Sekil 2: Sol gbz kapaginda daginik papul ve vezikiller.
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Tablo 1: Olgunun hastalik déneminde saptanan laboratuvar
parametreleri ve sonuglari.

Laboratuar Parametreleri Sonu¢c  Referans Deger
Glukoz (mg/dl) 78 70-100
Sodyum (mEq/L) 139 136-145
CRP (mg/L) 0.5 <5
Sedimentasyon (mm/saat) 10 <20
Lokosit (bin mcL) 4.3 4.37-9.68
Eritrosit (milyon mcL) 4.6 3.92-5.08
Hemoglobin (gr/dL) 12.9 11.9-14.6
Hematokrit (%) 39 36.6-44
Trombosit (mm?) 218 173-390
Notrofil (mcL) 3.89 2-7.15
Lenfosit (mcL) 0.647 1.16-3.18
aPTT (sn) 27.6 21-35
Protrombin (U/g Hb) 14.2 11.7-16.02
Varicella Zoster IgG (%) 1.99 <0.6
Ure (mg/dL) 18 <50

Hasta pandemi servisine yatirilarak COVID-19 enfeksi-
yonu i¢in antiviral tedavisine baglandi. HZ duplex bilateralis
tanisi nedeniyle valasiklovir 1000 mg tablet 3x1, B vitamin
kompleksi 1x1, parasetamol 500mg tablet 3x1, asiklovir
oft pomad 5x1, ve eau borik %2’lik solisyon ile ginde iki
kez lezyonlara i1slak pansuman baslandi. Hastaya bagisik-
lik sistemine etki edecek kortikosteroid tirevi ilaglar kulla-
nilmadi. Ondérdincti glin sonunda Covid-19 enfeksiyon
bulgularinin kaybolmasi ve deri lezyonlarinin tamamen
iyilesmesi Uizerine ayaktan takibe alindi.

Deneysel ve insan 6rnegi ¢alismasi olmadigindan etik kurul
onayi gerekmemistir. Hastadan s6zlIi ve yazil izin alinmigtir

TARTISMA

Varicella zoster virist (VZV), Herpesviridae ailesinin alfa
alt grubuna ait ¢ift sarmalli bir DNA virGstdur. VZV iki farkl
klinik tablo olusturur. Primer enfeksiyon sonucunda Vari-
sella enfeksiyonu gelisir. VirUs, birincil enfeksiyondan sonra
serebral veya dorsal kék ganglionlarinda latent héle gelir.
Bu latent virlise herpes zoster virisi adi verilir ve cesitli
faktorler tarafindan aktive edilir, virlis duyu sinirlerinin akso-
nundan ilerleyerek deriye ulasarak kizarikliga ve vezikiler
lezyonlarin ortaya ¢ikmasina neden olur (1,2). AIDS, kemik
iligi-organ nakli, psikolojik stres, kanser, travma, yaslilik,
agir is yuku ve bagisiklik sistemini baskilayan ilag kullanimi
gibi hucresel bagisiklik sistemini zayiflatan durumlar HZV
aktivasyonunu tetikleyebilir (9). iki veya daha fazla derma-
tomu etkileyen HZ &zellikle bagisikhgr saglam hastalarda
nadiren goralar (<%0.5) (6).

Herpes zoster dupleks, VZV’nin duyusal dorsal kék gang-
liyonlarinin ¢ogunda latent kaldiginin nihai klinik kanitidir
(10). Son zamanlarda, COVID-19 enfeksiyonu sirasinda
immunokompetan vakalarda VZV reaktivasyonu rapor edil-
mistir, bu ilk bildirilen olgu antiviral ilaclarla tedavi edilmistir

(8).

COVID-19 ve HZ birlikteligi saptanan olgularda COVID-
19’un neden oldugu lenfopeni, dogal 6ldirtci (NK) hucre-
lerin azalmasi ve CD4+ T hucrelerinin iglevsel bozulmasi
sonucu gelistigini dustndidrmektedir. COVID-19, trigemi-
nal sinirin oftalmik ve maksiller dallarinin bulundugu burun
boslugundan VZV’nin retrograd reaktivasyonunu stimdle
etmis olabilir. Bu hastalarda Ozellikle SARS-CoV-2 enfek-
siyonuna bagh CD4 + CD8 + lenfositlerinin azaldig lenfo-
peni, lenfositlerin SARS-CoV-2 ile dogrudan enfeksiyonu,
hicrelerin aktivasyonuna bagh direkt hicre 61imu ve antivi-
ral tepkilerdeki bozulmanin bir sonucu olarak ortaya gikabilir
(4,11).

iki tarafli HZ enfeksiyonu igin bir patofizyolojik hipotez,
SARS-CoV-2 enfeksiyonuna CD4 ve CD8 T hiicrelerinin
katilimi olabilir (6,12). SARS-CoV-2 enfeksiyon sirasinda
hastaligin siddeti ile orantili olarak mutlak lenfosit sayisi-
nin azaldigr gézlemlenmistir (13). Bizim olgumuzda lenfosit
sayisi disUktl ayrica hasta ilk ataktan daha fazla semp-
toma sahipti (Tablo 1).

Oftalmik HZV enfeksiyonunun erken teshisi ve hizlica anti-

viral tedaviye baslanmasi tedavi gérme morbiditesini azalt-
mada kritik 6neme sahiptir (14). HZ dupleksli hastalarin
tedavisi, bir anti-viral ajan, agri yénetimi ve cilt lezyonlarinin
bakimini iceren normal HZ i¢in yaygin olan tedavi ile aynidir
dolayisiyla olgumuzda COVID-19 ve herpes antiviral siste-
mik ve topikal asiklovir tedavisi beraber uygulanmistir.

Sonucgta HZ duplex, ¢zellikle bagisikigi yeterli kisilerde
oldukca nadir gorilen bir enfeksiyondur. COVID-19 enfek-
siyonunun bagisiklik Ustiinde bireysel ¢ok farkli yanitlar
verdigi gozlenmekle birlikte HZ enfeksiyonunu tetikledigi
yoninde literatirde heniz yeterli sayida bildiri yer alma-
maktadir.

Bildigimiz kadariyla hastamiz, immin kompetan COVID-
19 reenfeksiyonu sonucunda oftalmik HZ duplex bilateralis
tanisi alan ilk olgudur. COVID 19 ile enfekte hastalarda HZ
enfeksiyonunun siradigi tutulumlar ile ortaya cikabilecegi
g6z ardi edilmemelidir.

Tesekkiir

Yok.

Yazar Katki Beyani

Yazarlarin esit katkilari vardir.
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Demirci G ve Tiikenmez Demirci G

Cikar Catismasi

Herhangi bir ¢ikar ¢catismasi bulunmamaktadir.

Finansal Destek

Finansal bir destek yoktur.

Etik Kurul Onay! ve Onam

Deneysel ve insan 6rnegi calismasi olmadigindan etik kurul
onayi gerekmemigtir. Hastadan s6zli ve yazil izin alinmistir.

Hakemlik Siireci

Kér hakemlik sirecinde yayinlanmaya uygun bulunmus ve
kabul edilmistir.
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Amag: Kanita dayal tip uygulamalari gergek bilgiye en glvenilir sekilde ulagsmak, bilimsel ayni zamanda elestirel disinceyi
gelistirmek agisindan énemlidir. Tipta yeni bilgilere gereksinim, kanita dayali tip uygulamalarinin yayginlasmasina neden
olmaktadir. Surekli tip egitimi de kanita dayal tibbin énemli bir parcasi olarak kabul edilmektedir. Fakultemizdeki kanita
dayali tip uygulamalarinin amaci, tip fakultesi 6grencilerine kanita dayali tibbin dnemini kavratmak, bilimsel bir ¢calismanin
icinde yer almalarini saglamak ve bu calisma basamaklarini 6gretmektir.
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Kanita Dayali Tip Ozetleri

Gerec ve Yontemler: Kanita dayali tip kapsaminda yapilan ¢alismalar, Tip Fakultesi Dénem 3 6grencileri tarafindan yuratul-
mektedir. Dersin sorumlu 6gretim Uyesi tarafindan gruplara ayrilirlar. Her bir grup icin de sorumlu arastirmaci 6gretim tyesi
belirlenir. Ders programinda belirlenen tarihlerde 6grenciler bir araya gelip arastirma konusunun basligini kesinlestirir. Etik
kurul formu hazirlanip etik kurula basvuru yapilir. Calisma sonlandiktan sonra da 6zet/makale haline getirilir ve 6zet haline
getirilen calismalar sunulur ve tartigilir.

Bulgular: 2020-2021 Egitim ve Ogretim déneminde gerceklestirilen kanita dayali tip kapsaminda 194 sayida Dénem 3
dgrencisi ¢alisti. COVID-19 pandemisinin etkileri ve asi Uzerine olan ¢alismalar basta olmak Uzere; kanser, uyku, gunesin
zararlari, yeni sosyal hayat ve cinsel mitler gibi glincel konularda sorumlu 6gretim tyesi gdzetiminde toplam 15 farkli ¢alisma
yapildi. Bu calismalarin basliklari ve sorumlu 6gretim Uyeleri Tablo-1 de yer almaktadir. Hazirlanan ézetler dijital platform
Uzerinden sunuldu ve tartigildi.

Sonug: Tim Dénem 3 égrencileri, COVID-19 pandemisinden dolay! uzaktan egitim aldiklari 2020-2021 Egitim ve Ogretim
déneminde cevrimici 6grenme ortamlarinda bilimsel bir ¢alismanin tim asamalarini yirittiler ve ¢alismalarini basariyla
sonlandirdilar.

Anahtar Soézciikler: Kanita dayall tip, Tip fakultesi, COVID-19 pandemisi

Studies of Zonguldak Biilent Ecevit University Faculty of Medicine Students in the Scope of Evidence-Based
Medicine

ABSTRACT

Aim: Evidence-based medicine practices are important in terms of reaching real information in the most reliable way and
developing scientific and critical thinking. The need for new information in medicine causes the spread of evidence-based
medicine practices. Continuing medical education is also recognized as an important part of evidence-based medicine. The
aim of the evidence-based medicine practices in our faculty is to make the medical faculty students understand the impor-
tance of evidence-based medicine, to enable them to take part in a scientific study and to teach these study steps.

Materials and Methods: Studies within the scope of evidence-based medicine are carried out by Term 3 students of the
Faculty of Medicine. They are divided into groups by the responsible academic member of the course. Responsible research
faculty member is determined for each group. Students come together on the dates determined in the curriculum and finalize
the title of the research topic. An ethics committee form is prepared and an application is made to the ethics committee. After
the study is concluded, it is turned into a summary/article and the summarized studies are presented and discussed.

Results: Within the scope of evidence-based medicine carried out in the 2020-2021 Education and Training period, 194
Term 3 students worked. A total of 15 different studies were conducted under the supervision of a responsible faculty mem-
bers on current issues such as cancer, sleep, sun damage, new social life and sexual myths, especially the effects of the
COVID-19 pandemic and studies on vaccines. The titles of these studies and the responsible faculty members are given in
Table-1. Prepared abstracts were presented and discussed on the digital platform.

Conclusion: All Term 3 students carried out all stages of a scientific study in online learning environments and successfully
completed their studies in the 2020-2021 Education and Training period when they received distance education due to the
COVID-19 pandemic.

Keywords: Evidence based medicine, Medical faculty, COVID-19 pandemic.
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Tip Fakiiltesinde Ogrenim Goren Preklinik Universite Ogrencilerinin Human Papilloma Viriis (HPV) ve HPV

Asisina iliskin Bilgi Diizeyleri ile Tip ve Saglik Bilimleri Fakiiltesi Disi Fakiiltelerde Ogrenim Géren Universite
Ogrencilerinin Bilgi Diizeylerinin Degerlendirilmesi ve Karsilastiriimasi-Anket Calismasi
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0z
Amac: Human papilloma virs (HPV)’inin etken oldugu bilinen serviks kanseri, diinyada en sik gérilen Ggunci kadin
kanseridir ve yeni olgularin cogu az gelismis bélgelerden bildiriimektedir. Calismamizda tip fakultesi pre-klinik 6grencileri ile

tip ve saghk bilimleri fakltesi disi fakiltelerde 6grenim géren Universite 6grencilerinin HPV ve HPV asisi bilgi dizeylerinin
degerlendiriimesi ve karsilastiriimasi amaglanmigtir.

Gerec ve Yontemler: Tanimlayici ve kesitsel tipteki ¢galismamiz, 15 Subat - 15 Mart 2021 tarihleri arasinda pre-klinik tip
fakultesi 6grencileri ile tip ve saglik bilimleri fakllteleri digi fakiltelerde 6grenim géren Universite 6grencileriyle yapilmistir.
Kolayda 6rneklem yéntemiyle belirlenen 303 katilimciya (N=303) sosyodemografik sorular ve HPV Bilgi Olgeginden olusan
iki asamali bir elektronik anket uygulanmistir. Normal dagilmayan verilerin analizinde Mann Whitney U, Kruskal Wallis ve
Spearman korelasyon testleri kullaniimig, p<0.05 anlaml kabul edilmistir.

Bulgular: Katilimcilarin %68,3°0 kadin (n=207), %31,7’si erkek (n=96) ve yas ortalamalarinin 20,94+1,69 oldugu saptan-
mistir. Katihmcilarin %39,6’sinin (n=120) pre-klinik tip fakultesi 6grencisi, %60,4’Unin (n=183) diger faklltelerin 6grencileri
oldugu gérilmuistir. HPV Bilgi Olcedi puanlar karsilastirnidiinda; pre-klinik tip fakiltesi 6grencilerinin diger égrencilere
gore toplam puanlarinin anlamli olarak ylksek oldugu gérilmustir (p<0.05). Katimcilarin cinsiyeti, aylik gelir durumlari gibi
sosyodemografik ¢zellikleri bakimindan dlcek puanlari arasinda fark olmadigr saptanmistir (p>0.05). Annenin ve babanin
egitimi, cinsel yolla bulasan hastaliklar hakkinda bilgi durumu, rahim agzi kanserini duyma ve bilgisi olma, rahim agzi kanseri
hakkinda bilgi edinme kaynagi, egitim déneminde ikamet edilen yer, hayatinin en uzun bélimiini gecirdigi bélge ve fakilte-
sinin bulundugu bélgeler arasinda HPV Bilgi Olcegdi puanlari agisindan anlamii fark oldugu bulunmustur (p<0.05).

Sonug: HPV Bilgi Olcegi puanlarini gesitli sosyal ve demografik 6zellikler etkilemektedir. Tarama ve asi programlarinda bu
Ozellikler dikkate alinabilir.

Anahtar Sozciikler: HPV asilari, Human Papilloma Virls, Bilgi dizeyi
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Evaluation and the Comparison of the Knowledge Levels on the HPV and HPV Vaccine of the Preclinical Medical
Students with the Other University Students Outside the Medicine and Health Sciences Faculties - Survey Work

ABSTRACT

Aim: Cervical cancer is the third most common female cancer in the world and most of the new cases are reported from
underdeveloped regions. Human papilloma virus (HPV) is known to cause cervical cancer. In our study, it was aimed to
evaluate and compare the knowledge levels on the HPV and HPV vaccine of the preclinical medical students with the other
university students outside the medicine and health sciences faculties

Material and Methods: Our descriptive and cross-sectional study was conducted between February 15 and March 15, 2021
with pre-clinical medical faculty students and the other university students outside the medicine and health sciences faculties.
A two-stage electronic questionnaire consisting of socio-demographic questions and HPV Knowledge Scale was applied to
303 participants (N = 303), who were determined by the convenience sampling method. Mann Whitney U, Kruskal Wallis and
Spearman correlation tests were used for the analysis of non-normally distributed data, p <0.05 was considered significant.

Results: It was determined that 68.3% of the participants were female (n = 207), 31.7% were male (n = 96) and their mean
age was 20.94 + 1.69. It was observed that 39.6% of the participants (n = 120) were pre-clinical medical faculty students, and
60.4% (n = 183) were students from other faculties. When HPV Knowledge Scale scores were compared; It was observed
that the scores of the pre-clinical medical faculty students among the students studying at faculties outside medicine and
health sciences were significantly higher. It was determined that there was no difference between the scale scores in terms
of sociodemographic characteristics such as gender and monthly income of the participants (p> 0.05). It was found that there
was a significant difference (p <0.005) in terms of HPV Knowledge Scale scores among the education of the mother and
father, knowledge of sexually transmitted diseases, hearing and knowledge of cervical cancer, source for obtaining informa-
tion about cervical cancer, the place of residence during the education period, the region where he spent the longest part of
his life, and the regions where his faculty is located.

Conclusion: Various social and demographic characteristics affect HPV Knowledge Scale scores. These features can be
taken into account in screening and vaccination programs.

Keywords: HPV vaccines, Human Papilloma Virus, Knowledge level

Tip Fakiiltesi Ogrencilerinde Covid-19 Korkusu ve Sigara Kullanimini Etkileyen Faktorlerin Degerlendirilmesi
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0z
Amag: Bu calismanin amaci Covid-19 pandemi ddneminde tip fakultesi 6grencilerinin sigara kullanimini etkileyen faktérleri
ve Covid-19 korkusuyla iligkisini belirlemektir.

Gerec ve Yontemler: Tanimlayici ve kesitsel tipteki bu ¢alismaya, Zonguldak’taki bir Gniversitenin tip fakUltesinde 6grenim
gbren 293 6grenci dahil edildi. Katiimcilara elektronik ortamda anket iletilerek, gonulli olanlar calismaya alindi. Veriler,
dgrencilerin sosyodemografik ézelliklerinin, sigara icme aliskanliklarinin sorgulandigi anket formu, Covid 19 korku Olgegi ve
Fagerstrom nikotin bagimlilik testi ile toplandi.

Bulgular: Arastirmaya katilan égrencilerin %70.6°s1 kiz olup yas ortalamasi 21.38+04 bulundu. Ogrencilerin %17.7’si halen
sigara icmekteydi. Hi¢ sigara icmeyen 6grencilerin %7.1’inin pandemi ddneminde sigaraya baslama dusincesi vardi. Siga-
rayl birakmis 6grencilerin %64.5’i pandemi déneminde bu karari vermisti. Sigarayi birakanlarin %54.5’i hastalanma kaygisi
ve mevcut hastaliklari nedeniyle sigaray! birakmis ve %74.2’si tekrar sigaraya baslamayi disinmemekteydi. Halen sigara
icen 6grencilerin %69.2 si distk bagimlilik dizeyine sahipti ve pandemi déneminde %38.4’linde icilen sigara miktarinda
degisiklik olmazken, %34.6’sinda azalma, %27’sinde ise artis oldugu goéruldu. Sigara yasagi, kamu spotlari ve haberlerin
sigara tUketiminde degisiklige yol agmadi@i belirlendi. Halen sigara icip, Covid-19 enfeksiyonu gegirenlerin de sigara ile ilgili
goruslerinde degisiklik olmadigi belirlendi. Ogrencilerin Covid-19 korku puani ortalamasi 18.71+ 4.91 olup, orta diizeyde
korku saptandi. Kiz égrencilerde Covid-19 korku duzeyi erkeklere gore istatistiksel olarak daha yuksekti (p=0.001). Diger
sosyodemografik ve sigara kullanim 6zellikleriyle Covid-19 korku dlzeyi arasinda anlamli fark bulunmadi (p>0.05).

Sonuglar: Ogrencilerde Covid-19 korkusu orta diizeyde olup, kiz 6grencilerde daha yiiksekti. Sigarayi birakmis olan 6gren-
cilerin cogunlugu pandemi déneminde bu karari vermisti. Sigara yasagi, sigara ile ilgili kamu spotlari ve haberlerin, Covid-19
enfeksiyonu gegirmenin sigara tiketiminde degisiklige yol agmadigi belirlendi.

Anahtar Sézciikler: Covid-19, Korku, Sigara kullanimi, (")gjrenci

Evaluation of the Factors Affecting the Smoking Habit and Fear of Covid-19 Among Faculty of Medicine Students

ABSTRACT

Aim: The aim of this study is to evaluate the factors affecting smoking in medical students during the Covid-19 pandemic and
the relationship with fear of Covid-19.

Materials and Methods: 293 medical faculty students of a university in Zonguldak were included in this descriptive and
cross-sectional study. Questionnaires were sent to the participants electronically, and volunteers were included in the study.
The data were collected using a questionnaire about the sociodemographic characteristics and smoking habits of the stu-
dents, the Covid 19 fear scale and the Fagerstrom nicotine addiction test.

Results: The mean age of the participants was 21.38 + 04 and 70.6% were female. 17.7% of the students were active
smokers. 7.1% of the students who never smoked had the idea of starting smoking during the pandemic period. 64.5% of
the students who quit smoking made this decision during the pandemic period. 54.5% of those former smokers, quit smoking
due to the anxiety of getting sick and existing illnesses and 74.2% of them did not think to start smoking again. 69.2% of
the active smoker students had a low level of addiction and during the pandemic period, 38.4% of them did not change the
amount of cigarettes they smoke, however 34.6% of them decreased and 27% of them increased. It was determined that the
smoking ban, public service ads and news about cigarette did not cause any change in cigarette consumption. Also there
were no change in opinions about smoking of active smokers who had Covid-19 infection. The mean Covid-19 fear score
of the students was 18.71 + 4.91, and a moderate level of fear was detected. Covid-19 fear level was statistically higher in
female students compared to males (p = 0.001). There was no significant difference between other sociodemographic and
smoking characteristics and Covid-19 fear level (p> 0.05).

Conclusion: The fear of Covid-19 in students was moderate level, and it was higher in female students. The majority of for-
mer smokers quit smoking in pandemic period. It was determined that smoking ban, public spots and news about smoking,
having a Covid-19 infection did not lead to a change in cigarette consumption.

Keywords: Covid-19, Fear, Smoking, Student
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Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi Ogrencilerinin Genel Asi Calismalari, Asilanma ve Covid-19
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Amag: 31 Aralik 2019’da Cin’in Wuhan isimli sehrinde ilk olarak bildirilen Covid-19 salgininda 1,5 yili geride biraktik. Bu
surecte basta saglk calisanlari olmak tizere tim dlnya fazlasiyla olumsuz etkilendi. Hem diinya genelinde uygulanan sokaga
cikma yasaklari sebebiyle olusan fiziksel problemler hem de sosyal izolasyon dolayisiyla ortaya ¢ikan psikolojik problemler
bu dénemde ¢okga bas gosterdi. Diinya genelinde salginin en hizh asilanarak asilabilecegi gérisi hakim oldu. Bu dénemde
cesitli asi firmalari ve bircok Ulke farkli tekniklerde, bircok asi turinde ¢alismalar yaptilar. Uzun siredir var olan ve Uretilen
bitin agilar reddeden kesimde son zamanlarda belirgin oranda artis gérulmustir. Bu durum halki ve 6zellikle bu konuda
yeterli bilgiye sahip olmasi gerektigini disiinen tip 6égrencilerini arastirma yapmaya itmistir. Calismamizda da amacimiz tip
fakultesi 6grencilerinin Covid-19 asisi da dahil olmak Gzere genel asi ve asi ¢calismalari hakkindaki gérislerini 6grenmektir.

Gerec ve Yontemler: Pandemi nedeniyle bu ¢calismamizi online bir platformda yapmak zorunda kaldik.

Bulgular: Elde ettigimiz bulgulara gére katilimcilarimizin yas ortalamasi 21,28'dir. Katihmcilarin %87.6’s1 asilarin hastalik-
lari 6nlemede etkin oldugunu disiinmektedir. Yapilan arastirmada katilimcilarin asilar hakkinda yeterli bilgiye sahip olup
olmamalari ile preklinik/klinik 6grencileri olmalari arasinda anlamli bir iliski saptanmigtir (p=0.001). Asilar hakkinda bilgi sahi-
bi olmadigini disiinen 11 kisinin %91’ini preklinik 6grencileri olusturmaktadir. Calismamizda en sik kullanilan bilgi kaynaklari
televizyon ve internet gazeteciligi, sosyal medya ve Saglik Bakanhgi verileridir. Bu veriyi benzer ¢alismalar ile kiyasladigimiz-
da da benzer sonuglar ile karsilastik. Asi yaptirmay! disinmeyen katihmcilarimizin en bulyUlk sebebi ise yeterince ¢calisma
yapilmadigr disuncesi ve yan etkilerden korkma olarak géraimustr.

Sonugc: Sonug olarak bu calismada katilimcilarin tip 6grencisi olsa bile asi ve asi ¢galismalari hakkinda tereddutleri olabile-
cegini gérmekteyiz.

Anahtar Sozciikler: Asilar, Asi karsithgi, Tip 6grencileri, Covid
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Opinions of Students on General Vaccination Studies, Vaccination and Covid-19 Vaccine at Zonguldak Biilent
Ecevit University, Medical Faculty

ABSTRACT

Aim: We have left 1.5 years behind in the Covid-19 outbreak, which was first reported from Wuhan, China on December
31, 2019. In this duration firstly health workers and then the world are affected in the worst way. Both the physical problems
caused by the worldwide quarantine and the psychological problems caused by social isolation increased considerably
during this one and half year. The opinion that the sooner the vaccine is made, the faster the epidemic can be overcome,
has dominated the whole world. In this period, various vaccine companies and many countries; conducted studies on many
vaccine types with different techniques. There has also been a considerable increase in the population rejecting all vaccines
that have been in existence for a long time. This situation has pushed the public and medical students who think that they
should have sufficient knowledge about vaccination to do research. Our aim in our study is to learn the views of medical
faculty students about vaccine and vaccine researches, including the Covid-19 vaccine.

Materials and Methods: Due to the Covid-19 pandemic, we had to do this research on an online platform.

Results: According to our results, the average age of the participants is 21.28. 87.6% of the participants think that vaccines
are effective in preventing diseases. In the study, a significant relationship was found between whether the participants had
sufficient knowledge about vaccines and whether they were preclinical/clinical students (p=0.001). 91% of 11 people who
think that they do not know about vaccines are preclinical students. The most frequently used information sources in our
study; television, internet articles, social media and Turkish ministry of health data. When we compared this data with similar
studies, we encountered similar results. The biggest reason for our participants who did not plan to get vaccinated was the
thought that there were not enough studies and fear of side effects the vaccine.

Conclusion: As a result, we see that participants in this study may have hesitations about vaccines and vaccine studies,
even if they are medical students.

Keywords: Vaccines, Anti-Vaccination, Medical students, Covid
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Amac: COVID-19 salgini Dinya’da ve Tirkiye’de tip fakultelerindeki egitimin isleyisini dnemli dlclide etkiledi ve bir¢ok tni-
versite bu sirecte uzaktan egitim verme karari aldi. Bu ¢galismanin amaci pandeminin ve uzaktan egitim sirecinin Zonguldak

Billent Ecevit Universitesi Tip Fakiiltesi 6grencilerinin egitim aliskanliklarini, mesleki projeksiyonlarini ve ruh sagliklarini nasil
etkiledigini 6lgmektir.

Gerec ve Yontemler: 29.03.2021 tarihinden 30.04.2021 tarihine kadar 63renciler internet Gzerinden ¢oktan segcmeli sorular
olmak Uzere ankete cevap vermiglerdir.

Bulgular: 182 6grencinin cevabi alindi. COVID-19 pandemisi 6ncesi hekimligini Tirkiye’de yapmak isteyen 6grenci sayisi
98 (%53,9) iken bu sayi pandemi sonrasi 55 (%30,2)’e indi. Pandemi éncesi hekimlerin meslek hastaliklari ile ilgili endisesi
olan 6grenci sayisi 83 (%45,6) iken bu sayl pandemi sonrasi 165 (%90,7)’e yukseldi. Calismaya katilan égrencilerin 166
(%91,2)’s1 Turkiye'de hekimlere gereken degerin verilmedigini distunlyor. Bununla beraber tip fakiltesinden mezun olduktan
sonra sahip olacagi finansal durum hakkinda endisesi olan égrenci sayisi 112 (%61,5) iken Turkiye'deki hekim ¢alisma sart-
larinin ruh saghgini bozdugunu séyleyen 6grenci sayisi 142 (%78). Calismaya katilan 6grencilerin 155 (%85,2)’i pandeminin
tip egitimin kalitesini olumsuz etkiledigini disinuyor ve 107 (%58,8)’si uzaktan egitim surecindeki online egitimi yeterli bulmu-
yor. 126 (%69,3) 6grenci ¢calisma aliskanhklarinin olumsuz etkilendigi fikrinde, bununla beraber 111 (%61,0) 6grenci uzaktan
egitim alan 6grencilerin, ylz yize egitim alan 6grencilerden egitimde geri kaldigini disunuyor. Katilanlarin 108 (%59,3)’i tip
fakulltesinde okuyan hekim adaylarina pandemi ve afet gibi durumlar i¢in verilen egitimi yeterli bulmuyor ve 157 (%86,2)’si bu
durumlar i¢in mental adaptasyon egitimi verilmesi gerektigini distnuyor.

Sonug: Calismamizin sonucuna gére COVID-19 pandemisinin tip fakultesi 6grencilerinin mesleki projeksiyonlarini degis-
tirdigi, 6grencilerin mesleki projeksiyonlarina iliskin kararsizliklarini ve hekimlik meslegini yapmak istemeyenlerin sayisini
artirdigi gézlemlendi. Katilimcilarin cevaplarinda, pandeminin etkisinin tim Dunya’da gérilmesine karsin mezun oldukla-
rinda yurt disinda calismak isteyen hekimlerin sayisinin yikselis gosterdigi; sebep olarak da toplumun doktorlara bakis
agis1, doktorlarin calisma sartlari ve finansal durumlarinin etkin oldugu saptandi. Ogrencilerin bilyiik bir kisminin, COVID-19
pandemisinin egitimi olumsuz etkiledigi ve bu sebeple egitim sisteminin pandemi ve afet gibi kosullara uyarlanmasi gerektigi
goristnde oldugu gdzlemlendi.

Anahtar Sézcuikler: COVID-19 pandemisi, Mezuniyet 6ncesi tip egitimi, Tip fakiltesi 6grecileri, Ruh sagligi, Mesleki pro-
jeksiyon

The Effect of COVID-19 Pandemics on Medical Faculty Students

ABSTRACT

Aim: The COVID-19 pandemic has significantly affected the functioning of medical school education in both the world and
Turkey, and many universities have decided to offer distance education in this process. The aim of this study is to survey
the effect of the pandemic and distance education on the learning habits, professional projections and mental health of the
students of Zonguldak Bulent Ecevit University Faculty of Medicine.

Materials and Methods: Students have answered an online multiple choice survey from 3.29.2021 to 4.30.2021.

Results: 182 students answered. While the number of students that want to become a doctor in Turkey was 98 (53.9%)
before the pandemic, this number has decreased to 55 (30.2%) after the pandemic. The number of students that had worries
of occupational diseases increased from 83 (45.6%) to 165 (90.7%) after the pandemic. 166 (91.2%) of the responders think
doctors in Turkey don’t get the appreciation they deserve. Adding to this, the number of students who are concerned about
the financial situation they will have after graduating from medical school is 112 (61.5%) and the number of students in Tur-
key who say that the doctors working conditions impair mental health is 142 (78%). 155 (85.2%) of the students participating
in the study think that the pandemic has affected the quality of medical education negatively and 107 (58.8%) do not find
online education they are given in the distance education process sufficient. 126 (69.3%) students think that their studying
habits are negatively affected and 111 (61.0%) of the responders think that students that take online education courses fall
behind in education compared to those who receive face-to-face learning. 108 (59.3%) of the responders do not find the train-
ing given to medical students for situations such as pandemics and disasters sufficient, and 157 (86.2%) think that mental
adaptation training should be given for these situations.
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Conclusion: According to the results of our study, it was observed that the COVID-19 pandemic changed the professional
projections of medical faculty students, increased the uncertainty of the students’ professional projections and the number
of those who do not want to do their medical profession. In the responses of the participants, although the effect of the pan-
demic is seen all over the world, it is seen that the number of physicians who want to work abroad when they graduate has
increased; As the reason, it was concluded that the society’s perspective towards doctors’ working conditions and financial
situations were influential. It was observed that most of the students believed the COVID-19 pandemic negatively affected
education and therefore the education system should be adapted to conditions such as pandemics and disasters.

Keywords: COVID-19 pandemic, Undergraduate medical education, Medical students, Mental health, Professional projec-
tion
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0z
Amagc: Bu ¢alismada, toplumun Covid-19 asisina karsi tutum ve yaklasiminin saptanmasi amaglanmistir. SARS-CoV-2’ye

karsi etkili agilarin geligtiriimesi ve asilarin topluma uygulanmaya baglanmasi ile toplumun agi ve asi calismalari hakkindaki
bilgi dlizeyinin dl¢timesi planlanmaktadir.

Gerec ve Yontemler: Katilimcilara Ocak 2021 ile 30 Nisan 2021 tarihleri arasinda sosyal medya ve/veya internet Uzerinden
goénullilik esasina dayanarak 30 sorudan olusan bir anket génderildi ve alinan cevaplar analiz edildi.

Bulgular: Anketimize 253 kisi katilmistir. Katilimcilarin 178’i (%70,4) kadin, 75’i (%29,6) erkekten olusmaktadir. Katilimcila-
rin yas ortalamasi 27,3’ tar ve blylk ¢cogunlugunu égrenciler (150, %59,2), ev hanimlari ile (22, %8,7), 6gretmenlerden (22,
%8,7) olusturmaktadir. Universite mezunu 202 kisi (%79,8) iken lise ve dengi okul mezun olanlarin sayisi ise 38 (%13,8)
kisidir. Ogrencilerin %70,3’ (i saglik alanindadir.

Anketimizin dagitildigi tarihlerde toplum asilanmasi heniiz basladigindan 253 kisiden 227’si (%89,7) asi olmamigtir. 112
(%44,3) kisinin Covid-19 asisi hakkinda bilgisi varken, 130 (%51,4) kisinin kismen bilgisi vardir. 149 (%58,9) kisi ise asl sirasi
geldiginde olmak isterken, 68(%26,9) kisi COVID-19 asisi olma konusunda kararsizdir. 81(%32) kisi Corona viriis agilarinin
yan etkilerinden haberdar, 122(%48,2) kisi kismen haberdardir. Ankete katilan 81(%32) kisi ise asinin ciddi yan etkilerinin
olabilecegini disinmemektedir.
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Katilimcilardan 147(%58,1) kisi cevresine Covid-19 asisini 6nerebilecekken, 75(%29,6) kisi dnermekte kararsizdir. Ankete
katilan génullilerin cogunlugu Covid 19 asisi hakkinda bilgileri televizyon (%58,1), sosyal medya (%67,6) ve kendi arastir-
malarindan (%51)edinmistir.

Sonugc: Ankete katilan érneklem toplulugumuzun Coronavirus hastaligina karsi duyarli oldugu gérilmektedir. Katilimeilarin
cogunlugu asi sirasi gelince olmayi planlamaktadir. Covid 19 asisini olmak istemeyen génullilerin ana nedenleri arasinda
olusabilecek olasi yan etkiler (%68), yeteri kadar insan Gzerinde denenmedigi disunulmesi (%57,3), ve asinin corona virl-
stine karsi etkili olmayacaginin distnilmesidir (%30,1).

Asl olan bireylerin sayisinin artmasi ve medyada Covid-19 asisi hakkinda bilgilendirici iceriklerin arttiriimasi tereddit eden
grubun karar vermesine yardimci olacaktir.

Anahtar Sézciikler: COVID 19, Asi

Attitudes and Approaches to the Covid-19 Vaccine

ABSTRACT

Aim: In this study, it was aimed to determine the attitude and approach of the community to the covid-19 vaccine. With the
development of effective vaccines against SARS-CoV-2 and the vaccinate of the community, it is planned to measure the
knowledge level of the community about vaccine and vaccine studies.

Materials and Methods: Between January 2021 and 30 April 2021 a questionnaire of 30 questions was sent to the volun-
teers via social media and/or the internet and the answers were analyzed.

Results: 253 people participated in our survey.178 (70.4%) of the participants were female and 75 (29.6%) were male. The
average age of the participants was 27.3% and the vast majority of them were students (150, 59.2%), housewives (22, 8.7%),
and teachers (22, 8.7%). While 202 participants (79.8%) were university graduates, 38 of them were graduated from high
school or equivalent schools.70.3% of the students were studying in the field of health.

At the time our questionnaire was distributed, 227 (89.7%) of 253 people were not vaccinated, since community vaccination
had just begun. While 112 (44.3%) participants had knowledge about the Covid-19 vaccine, 130 (51.4%) of them had partial
knowledge. While 149 (58.9%) participants wanted to be vaccinated on their turns, 68 (26.9%) participants were hesitant
about getting the COVID-19 vaccine. 81 (32%) participants were aware of the side effects of Corona virus vaccines, 122
(48.2%) of them were partially aware. 81 (32%) participants in the survey do not think that the vaccine may have serious side
effects. While 147 (58.1%) of the participants might have recommend the Covid-19 vaccine, 75 (29.6%) participants were
undecided about recommending it. The majority of the volunteers received information about the Covid 19 vaccine, from
television (58.1%), social media (67.6%) and their own research (51%).

Conclusion: It is seen that our sample population participating in the survey is sensitive to Corona virus disease. The major-
ity of participants plan to be vaccinated when their turn comes. The main reasons for the volunteers who do vaccinate with
the Covid 19 vaccine are; the possible side effects (68%), the thought that it has not been tested on enough people (57.3%),
and the thought that the vaccine will not be effective against the corona virus (30.1%).

Increasing the number of vaccinated individuals and increasing the informative content about the Covid-19 vaccine in the
media will help the hesitant group to make a decision.

Keywords: COVID 19, Vaccine
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ZBEU Tip Fakiiltesi Ogrencilerinin Uyku Kalitesinin Degerlendirilmesi
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0z
Amag: Bu calisma ile Covid-19 pandemi silrecinde, uzaktan ve yiiz yiize pratik egitim géren Zonguldak Biilent Ecevit Uni-
versitesi (ZBEU) Tip Fakiiltesi 6grencilerinin uyku kalitesinin degerlendirimesi amaglanmistir.

Gerec ve Yoéntem: Kesitsel tipte planlanan bu calisma 25 Subat-25 Mart 2021 tarihleri arasinda ZBEU Tip Fakiiltesinin
1, 2, 3, 4, 5 ve 6. sinif 6grencileri Gzerinde yapildi. Calismaya katilim génullilik esasina dayali oldugu igin toplamda 154
dgrenciden yanit alinmistir. Katiimeilara internet ortaminda Pittsburgh Uyku Kalitesi indeksi (PUKI) anket formu iletilip formu
eksiksiz doldurmalari istenmigtir. Bu élgcege ek olarak génullilerin yas, cinsiyet ve kaginci sinifta olduklari kaydedildi. Kati-
lIimcilar uzaktan egitim alan klinik édncesi (Sinif 1,2,3) ve ylz ylze pratik egitim alanlar (Sinif 4,5,6) olarak gruplara ayrildi.
PUKI toplam puani 5 ve (izeri olan égrenciler kétii uyku kalitesine sahip olarak degerlendirildi. Bu galisma merkezimiz yerel
girisimsel olmayan klinik arastirmalar etik kurulu tarafindan onaylanmistir (Ref: 2021-06-24/02). Sonugclarin istatistiksel ana-
lizleri SPSS 18.0 bilgisayar programi ile yapildi ve p<0.05 duzeyleri istatistiksel olarak anlamli kabul edildi.

Bulgular: Calismaya katilan 154 6grencinin %72,1’i erkek, %27,9’'u kadin ve yas ortalamasi 21,75+2,28 yil idi. Katilimcila-
rin ortalama uyku latansi ve uyku siresi sirasiyla 29,11+20,77 dakika ve 6,84+1,33 saat idi. PUKI toplam puan ortalamasi
7,18 3,07, katiimcilarin %77,9’u kot uyku kalitesine sahipti ve cinsiyetler arasinda anlaml fark bulunmadi (p = 0,516).
PUKI toplam puani ile 6grenci siniflarl arasinda anlamli bir korelasyon vardi (p=0,041; r=0,614). Bununla birlikte uzaktan
egitim alan 6grencilerle, yiiz yiize pratik egitim alanlar arasinda uyku kalitesi ve PUKI toplam puanlari igin istatistiksel agidan
anlamli bir fark bulunmadi (p> 0.05). Tim Ogrencilerde uyku suresi ile uyku kalitesi arasinda anlamli bir korelasyon vardi
(p=0,0083; r=0,975).

Sonug: Covid-19 pandemi siireci dncesi literatiirdeki benzer calismalarla kiyaslandiginda, ZBEU Tip Fakiiltesi égrencile-
rinde yaklasik 2 kat oraninda kétl uyku kalitesi izlenmistir. Bu duruma Covid-19 pandemi slrecinin olumsuz yénde katkisi
oldugu kanaatindeyiz.

Anahtar Sézciikler: Tip dgrencileri, Pittsburgh Uyku Kalitesi indeksi, Covid-19 pandemi
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Assesment of Sleep Quality among Medical Students of Zonguldak Bulent Ecevit University School of Medicine

ABSTRACT

Aim: Our aim in this study was to asses the sleep quality among medical students of Bilent Ecevit University School of
Medicine who are getting online and face to face practical education during the Covid-19 pandemic.

Materials and Methods: The study which planned as a cross sectional research, was made among the 1st, 2nd, 3rd, 4th,
5th, and 6th, year of medical students of Biilent Ecevit University School of Medicine between 25 of February and 25 of March
in 2021.154 students completed the questionnaire because participating in the study was voluntary. Pittsburgh Sleep Quality
Index (PSQI) was sent to the participants via internet and they were asked to complete the questionnaire. Age, gender and
education year of the volunteers are also recorded in addition to PSQI. Participants were seperated in to 2 groups those who
are getting online education (year 1,2,3) and secondly face to face practical education (year 4,5,6). Medical students were
classified as poor sleepers having global PSQI>5. This study was approved by the local Non Interventional Clinical Trails
Ethic Committee of our center (Ref: 2021-06-24/02).Statistical analysis of the results were made by SPSS18.0 software and
values of p<0.05 were regarded statiscally significant.

Results: Of the 154 students approched, 72.1% were males, 27.9% were females and overall mean age was 21.75+2.28
years. Average sleep onset latency and sleep time in participants were 29.11+20.77 minutes and 6.84+1.33 hours respec-
tively. Average PSQI global score was 7.18+3.07, 77.9% of the participants were poor sleepers and there was no significant
difference between genders (p=0.516). There was a significant correlation between the PSQI global score and students
education year (p=0.041; r=0.614). At the same time there was no statistically significant difference for PSQI global score
between the students who are getting online and face to face practical education (p> 0.05). There was a significant correla-
tion between the total sleep time and sleep quality among all students (p=0.003; r=0.975).

Conclusion: Compared to the similar studies of the literaure, which were done before the Covid-19 pandemic duration, near-
ly 2 times higher rates of poor sleep quality was observed among the Blilent Ecevit University of School of Medicine medical
students. We think that Covid-19 pandemic duration had a negative contribution to this situation.

Keywords: Medical students, Pittsburgh Sleep Quality Index, Covid-19 Pandemic
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Amag: Bizler calismamizda Covid-19 pandemisi nedeniyle uzaktan egitime gecen Universite 6grencilerinin uzun sureli ayni

pozisyonda ders dinleme ve ¢alismalarinin, okudugu fakultenin,Covid-19’un, kilonun, yasin, boyun ve yasam tarzinin omur-
ga saghgi Uzerine etkilerini arastirmayi amacladik.
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Gereg ve Yéntem: Calismamizda Zonguldak Biilent Ecevit Universitesi tip, dis hekimligi,eczacilik, saglik bilimleri fakiiltesin-
de egitim goren toplam 223 6grenciye sanal ortamda anket uygulandi. Anketimizde yas, boy, kilo, cinsiyet, covid-19 ge¢misi,
dijital ortamda gegcirilen sure, fiziksel aktivite, omurga agri lokalizasyonu, kronik omurga problemi gibi parametreleri sorgu-
ladik. Tum istatistiksel degerlendirmeler SPSS 19.0 programi ile yapilmistir. Sayisal degiskenler bakimindan iki grubun kar-
silastirlmasinda veri parametrik test varsayimlarini saghyor ise iki ortalama arasindaki farkin 6nemlilik testi, saglamiyor ise
Mann Whitney U testi kullanilmistir. Uc ya da daha fazla grubun karsilastiriimasi ise varsayimlarin saglanip saglanmamasi
durumuna goére tek yonli varyans analizi ya da Kruskal Wallis testlerinden biri ile yapilmistir. S6zel degiskenlerin karsilasti-
rilmasi ise Ki kare testi ile yapiimig ve tim degerlendirmeler icin p<0.05 degeri anlaml kabul edilmistir.

Bulgular: Calismamiza katilan 223 génillinin 161°i kadin(%72,2) , 62’si erkektir(%27,8). Katihmcilarin %11,2’si Covid-19
gecirmistir. Katilimcilarin pandemi éncesi bilgisayarda gecirdigi siire yogunlugu 1-2 saat (%48,9) iken pandemi déneminde
bu yogunlugun 7-8 saate(%33,2) ¢iktigi gézlemlenmistir. Pandemi dncesinde égrencilerin omurga agri orani %50,2 iken
uzaktan egitim ile %57’ye ¢cikmistir. Uzaktan egitim ile boyun agrilari %47,1 , bel agrilari %38,6 , sirt agrilar %48 ‘e cikmistir.
Agri derecesi bakimindan fakulteler arasindaki fark anlamli bulunmustur (p=0.035). Pandemi dénemi éncesi spor yapanlar
%53,8 iken pandemi ddneminde %45,3 oranina gerilemisgtir.

Sonug: Yuz ylze egitim doneminde hareket kisitliligin olmamasindan dolayr omurga agrilarinin daha az oldugu saptanmig
olup uzaktan egitim sureci ile kiyaslandiginda kisitlama déneminde online egitimin getirdigi hareketsizlik ile bel boyun ve sirt
agrilarinin arttigr gézlemlenmistir. Online egitimde bilgisayar basinda daha uzun zaman geciren 6grencilerde daha az zaman
geciren 6grencilere kiyasla omurga agrilarinin daha fazla oldugu gézlemlenmistir.

Anahtar Soézciikler: Pandemi, Omurga sagligi, Egitim

Thoughts of University Students about the Effects of Distant Education on Vertebral Health During Pandemics

ABSTRACT

Aim: In this paper we research the vertebral problems in distance education. Our purpose is determine the effects of weight,
height, age, lifestyle, Covid-19, the faculty they have been studying and spending time digitally parameters on the spine.

Materials and Methods: We prepared an online survey and send it to the whom educating in Zonguldak Bulent Ecevit Uni-
versity in faculty of Medicine, Dentistry, Pharmacy, Health. There are 223 students incorporated. In our questionnaire, we
questioned parameters such as age, height, weight, gender, covid-19 history, time spent in the digital environment, physical
activity, spinal pain localization and chronic spine problems. All statistical evaluations were made with the SPSS 19.0 pro-
gram. In the comparison of two groups in terms of numerical variables, if the data provided the parametric test assumptions,
the significance test of the difference between the two averages was used, and if not the Mann Whitney U test was used.
Comparison of three or more groups was made with one-way analysis of variance or one of the Kruskal Wallis tests, depend-
ing on whether the assumptions were met or not. The comparison of verbal variables were made with the Chi-square test
and p<0.05 was considered significant for all evaluations.

Results: Of the 223 volunteers participating in our study, 161 (72.2%) were female and 62 (27.8%) were male. 11.2% of the
participants had Covid-19. Before the pandemic ,intensity of the time spent by the participants on the computer was 1-2 hours
(48.9%), it was observed that this intensity increased to 7-8 hours (33.2%) during the pandemic period. Before the pandemic,
the spine pain rate of students was 50.2%, it increased to 57% with online education. During the online education, neck pain,
low back pain, and back pain increased to rate of 47.1%, 38.6% and 48%, respectively. The difference between faculties was
found to be significant in terms of the degree of pain (p=0.035). Before the pandemic period, rate of doing sport was %53.8,
it decreased to %45.3 during the pandemic.

Conclusion: Due to the lack of movement restriction during face-to-face education,lt was determined that spinal pain was
less than the distance education process. Due to the inactivity brought by online education, an increase in waist, neck and
back pain was observed. It has been observed that students who spend more time in front of the computer in online education
have more spinal pain compared to students who spend less time in front of the computer.

Keywords: Pandemics, Vertebra health, Education
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SARS-CoV-2’ye Karsi Gelistirilen Asi Calismalarina Tip Fakiiltesi Ogrencilerinin Yaklasimi ve Bilgi Diizeyi
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Amac: SARS-CoV-2 (COVID-19), 2019 yilinin aralik ayinin sonlarina dogru ilk defa Gin’in Wuhan eyaletinde solunum yolu
belirtileri gbsteren bir grup hastada yapilan arastirmalar sonucunda 13 Ocak 2020’de tanimlanmis ve tim Dunya’yi kisa bir
zamanda etkisi altina almig olan yeni bir koronavirlstir. Asilar ise hedefledikleri virlisleri ve bakterileri tanimak ve onlarla
savasmak icin viicudun bagisiklik sistemini egiten ¢dzeltilerdir. Bu ¢alismada Turkiye’deki ve Kuzey Kibris Tirk Cumhuriye-
ti'ndeki Universitelerde egitim gdren tip fakultesi 6grencilerinin COVID-19 pandemisi ve SARS-CoV-2'ye karsi farkli yéntem-
lerle geligtirilen asilar hakkinda bilgi dlizeyleri, tutumlari él¢ctiimis; bu 6grencilerin simdi ve gelecekteki endiseleri belirlenmis,
as! ve pandemi sureci hakkinda gtincel bilgilere hangi yollarla ulastiklari incelenmistir.

Gerec ve Yontemler: Turkiye'deki ve Kuzey Kibris Turk Cumhuriyeti’ndeki tniversitelerin Tip Fakultesinde 6grenim géren
Dénem 1,2,3,4,5 ve 6 d6grencilerinden 632 dgrencinin Covid-19 (SARS-CoV-2) enfeksiyonuna karsi gelistirilen agi calisma-
larina yaklagimlari ve agi ¢alismalart ile ilgili bilgi diizeylerini iceren 26 sorudan olusan anket 2021 yili Ocak ve Subat aylari
icerisinde elektronik ileti yoluyla toplanmis ve degerlendirilmistir.

Bulgular: Anket sonuclarina gére SARS-CoV-2'nin tedavisi i¢in ila¢ bulunmasi durumunda asi olmak isteyen 6grencilerin
%65,8, istemeyenlerin oraninin %12,3 oldugu, %70,1’inin asilama sonrasi maskesiz hayata ddnemeyeceklerini disundukleri
gibi %59’unun agilanma sonrasi tekrar enfekte olmaktan endise duyduklari gérilmustar. Ogrencilerin %60,4’(iniin medyanin
tutumundan etkilenmemesi ile beraber asilarin pandemiyi sona erdirecegine inanan dgrencilerin oraninin ise %41,6 oldu-
gu belirlenmistir. Ogrencilerin %93,6’sinin toplumun en az yarisinin asilanmasi ile toplum bagisikiginin saglanabilecegini
disindukleri tespit edilmistir.

Sonug: Calisma sonuglarina gore Tip fakiltesi 6grencilerinin ¢ok biylk bir kismi asilama sonrasi eski maskesiz hayatlarina
ddénebileceklerine inanmadiklari gibi agilanma sonrasi tekrar enfekte olmaktan endise duyduklari belirlenmistir. Tip fakultesi
dgrencilerinin asi ve pandemi ile iligkili gelismeleri daha ¢ok sosyal medya araciligi ile takip etmelerine ragmen agi hakkinda-
ki distincelerine medyanin etkisinin az oldugu da goértlmustir. Cok buylk oranda 6grenci toplum bagisikliginin saglanmasi
icin toplumun en az yarisinin asilanmasi gerektigi distncesinde birlesmisgtir.

Anahtar Sozciikler: COVID-19, COVID-19 pandemisi, COVID-19 asi, Anket
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Approach and Knowledge Level of Medical Faculty Students to Vaccine Studies Developed Against SARS-CoV-2

ABSTRACT

Aim: SARS-CoV-2 (COVID-19) was first identified on January 13, 2020, as a result of research conducted in a group of
patients with respiratory symptoms in Wuhan, China, towards the end of December 2019, and it affected the whole world in
a short time. It is a new coronavirus that has taken it under. Vaccines, on the other hand, are solutions that train the body’s
immune system to recognize and fight the viruses and bacteria they target. In this study, the knowledge levels and attitudes
of medical students studying at universities in Turkey and the Northern Cyprus about the COVID-19 pandemic and vaccines
developed with different methods against SARS-CoV-2 were measured; The current and future concerns of these students
were determined, and the ways in which they reached up-to-date information about the vaccination and pandemic process
were examined.

Materials and Methods: With the approaches to vaccine studies developed against Covid-19 (SARS-CoV-2) infection of
a total of 632 students from Term 1,2,3,4,5 and 6 students studying at the Faculty of Medicine of universities in Turkey and
Northern Cyprus,the questionnare consisting of 26 questions including the relevant knowledge levels, was collected and
eveluated in January and February 2021 by electronic mail.

Results: According to the results of the survey, 65.8% of the students who want to be vaccinated, 12.3% who do not want
to be vaccinated in case of a drug for the treatment of SARS-CoV-2, 70.1% think that they will not be able to return to life
without a mask after vaccination, and 59% of them think that they will not be able to return to life without a mask after vacci-
nation. They were found to be worried about being infected. While 60.4% of the students were not affected by the attitude of
the media, 41.6% of the students believed that the vaccines would end the pandemic. It was determined that 93.6% of the
students thought that herd immunity could be achieved by vaccinating at least half of the population.

Conclusion: According to the results of the study, it was determined that most of the medical faculty students did not believe
that they could return to their old maskless lives after vaccination, and they were worried about being infected again after
vaccination. Despite the fact that medical school students follow the developments related to vaccines and pandemics mostly
through social media, it has been observed that the media has little effect on their thoughts about the vaccine. A very large
number of students agree that at least half of the society should be vaccinated in order to provide community immunity.

Keywords: COVID-19, COVID-19 pandemic, Vaccine, COVID-19 vaccines, Survey
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Amagc: COVID-19 salgini sirasinda, hastaligin yayilmasini énlemek i¢in tim Ulkede evde izolasyon, sosyal uzaklasma ile
birlikte ani yasam tarzi degisikliklerine neden olmustur. Egitim ve 6gretim sireci yasaklara bagh olarak dijital ortama tasin-

mistir. Bu calismada, Tip Fakultesi 6grencilerinin pandemi dncesi ve sirasinda; fiziksel aktivite, beslenme ve yasam tarzi
aliskanlhklarinin degisikliklerinin analiz edilmesi amaclanmistir.

Gerec ve Yontem: Arastirmaya tip fakiltesi 6grencisi olan % 66,5 (n=135) kadin, %33,5’i (n=68) erkek olmak lzere 203
Ogrenci gonulli olarak katilmis ve calismaya anket sorularini pandemi nedeni ile dijital ortamda yanitlamayi kabul edenler
dahil edilmistir. Calisma Universite 6grencilerinin demografik bilgileri (yas, cinsiyet, ikamet yeri); antropometrik verileri (bil-
dirilen agirlik ve boy); beslenme aligkanliklari bilgileri (ana ve ara 6gunlerin gunlik alimi); yasam tarzi aliskanliklar bilgileri
(sigara icme aligskanhgi, uyku suresi, ekran slresi ve fiziksel aktivite) pandemi 6ncesi ve pandemi sirasindaki kisitlama déne-
minde kesitsel zamanda ¢evrimici 25 soru iceren bir anket ile elde edilmistir. Sonuclarin istatistiksel analizleri SPSS 18.0
bilgisayar programi ile yapilip, p<0.05 dlzeyleri istatistiksel olarak anlaml kabul edilmigtir.

Bulgular: Calismaya katilan 203 égrencinin % 66,51 (n=135) kadin, %33,5’i (n=68) erkek ve yas ortalamasi 20,65 yil idi
Pandemiden énce katiimcilarin %10,8 i haftada 3 giin ve daha fazla spor yapiyor iken pandemi déneminde ise oran %17,7
yukselmistir. Pandemi éncesi 6grencilerin % 11,8’i , pandemi déneminde ise %61,6’s1 8 saaten fazla uyudugu tespit edildi.
Pandemi dncesine kiyasla égrencilerin uyku kalitesi artmig gériinliyor. Pandemiden énce ara 6gun tiketme sikligi pandemi
dénemine goére azaldigi tespit edilmistir. Pandemi éncesinde égrencilerin % 21,1°i 10.000 adimdan fazla atarken pandemi
déneminde % 4,7’si 10.000 adimdan fazla atmistir. 2019 Pandemi déneminden &nce égrencilerin ortalama ekran suresi 3,73
saat, pandemi déneminde ise bu deger 8,01’e ylUkselmistir.

Katilimcilarin pandemi éncesi ortalama kilosu 63,55 iken pandemi déneminde 64,08 olmustur. 2019 pandemi dénemi éncesi
dgrencilerin ortalama VKi degeri 21,9 iken, pandemide bu deger 22,2’ye yiikselmistir.

Sonugc: Anketlerin degerlendiriimesi sonucunda aktivite diizeylerinin azaldigi, beslenme aligkanliklarinin arttigi, ekran sire-
lerinin uzadigi ve uyku sdrelerinin arttigi tespit edildi. Sonug olarak; bu ¢alismada spor yapma sikhgi, ortalama adim sayisi,
beslenme miktarinin viicut kitle indeksi (VKI) degeri lizerine direkt olarak bir etkisi olmadigi yapilan anlamlilik testlerine gére
degerlendirilmistir. VKi degerinin artmasi ya da azalmasi {izerine birgok farkli etken oldugunu ve anlamli bir iliski olup olma-
diginin belirlenmesi icin daha kapsamli arastirmalarla desteklenmesi gerekmektedir.

Anahtar Sozciikler: Fiziksel aktivite, Pandemi, Uyku, Vicut kitle indeksi

THe Effect of COVID-19 Pandemics on Nutrition and Physical Activity in Medical Faculty Students

ABSTRACT

Aim: During the COVID-19 pandemic, isolation at home, along with social distancing, led to sudden lifestyle changes through-
out the country to prevent the spread of the disease. The education and training process has been transferred to the digital
environment depending on the prohibitions. In this study, it was aimed to analyze changes in physical activity, nutrition and
lifestyle habits of the students of the faculty of medicine before and during the pandemic.

Materials and Methods: 203 medical students, 66.5% (n=135) female and 33.5% (n=68) male, participated in the study vol-
untarily and answered the survey questions in a digital environment due to the pandemic. Those who agreed to answer were
included. Demographic information (age, gender, place of residence) of the study university students; anthropometric data
(reported weight and height); nutritional habits information (daily intake of main and snack meals); lifestyle habits information
(smoking habits, sleep time, screen time, and physical activity) were obtained through an online questionnaire containing
25 questions in cross-sectional time during the restriction period before and during the pandemic. Statistical analyzes of the
results were made with the SPSS 18.0 computer program, and p<0.05 levels were considered statistically significant.

Results: Of the 203 students participating in the study, 66.5% (n=135) were female, 33.5% (n=68) were male, and the aver-
age age was 20.65 years. Before the pandemic, 10.8% of the participants were 3 days a week and while doing more sports,
the rate increased by 17.7% during the pandemic period. It was determined that 11.8% of the students before the pandemic
and 61.6% during the pandemic period slept more than 8 hours. Compared to pre-pandemic, students’ sleep quality seems
to have improved. It has been determined that the frequency of consuming shacks before the pandemic has decreased
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compared to the pandemic period. While 21.1% of students took more than 10,000 steps before the pandemic, 4.7% took
more than 10,000 steps during the pandemic period. Before the 2019 Pandemic period, the average screen time of students
increased to 3.73 hours, and during the pandemic period, this value increased to 8.01.

While the average weight of the participants was 63.55 before the pandemic, it was 64.08 during the pandemic period. While
the average BMI value of students before the 2019 pandemic period was 21.9, this value increased to 22.2 during the pan-
demic.

Conclusion: As a result of the evaluation of the polls, it was determined that the activity levels decreased, the eating habits
increased, the screen time increased and the sleep time increased. As a result in this study the frequency of doing sports, the
average number of steps and the amount of nutrition that don’t have a direct effect on the body mass index (BMI) value were
evaluated according to the significance tests. There are many different factors on the increase or decrease in BMI value and
it needs to be supported by more comprehensive studies to determine whether there is a significant relationship.

Keywords: Physical activity, Pandemic, Sleep, Body mass index

COVID-19 Pandemisinin Tip, Dis, Eczacilik ve Hemsirelik 2. ve 3. Sinif Ogrencilerinde Beslenme, Viicut Agirhg,

Egzersiz, Uyku ve Anksiyete Uzerine Etkisi
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Amac: COVID-19 pandemisinde obezite, hiperkoagulabilite, nérolojik ve psikiyatrik problemlerin arttigi bilinmektedir. Litera-
turde genc erigkinlerde beslenme, vicut agirlhigi, egzersiz, uyku ve anksiyete degisimlerinin incelendigi ¢calismalar sinirlidir.

Biz tip, dis, eczacilik ve hemsirelik 2. ve 3. sinif 6grencilerinde, COVID-19 pandemisinin beslenme, viicut agirhgi, egzersiz,
uyku ve anksiyete Uzerindeki etkisini incelemeyi amacladik.

Gerec ve Yéntemler: Calismamiza tip, dis, eczacilik ve hemsirelik 2. ve 3. sinif 6grencilerinden elektronik anketi doldurmayi
kabul edenler dahil edildi. Kronik hastaligi veya eksik verisi olanlar diglandi. Anketimizde, katihmcilarin sosyodemografik
bilgilerini (yas, cinsiyet, viicut agirhgi ve viicut kitle indeksi [VKI]), COVID-19 ve obezite hakkindaki bilgi diizeylerini, pandemi
déneminde beslenme ve fiziksel aktivite aliskanlklarindaki degisiklikleri sorguladik. Katihmcilarin uykululuk diizeyini Epworth
uyku skalasi, anksiyete duzeyini Beck anksiyete skalasi ile dlctik. Katilimcilari COVID-19 enfeksiyonu gegiren veya gegir-
meyen seklinde grupladik.
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Bulgular: Katilimcilarin ortalama yasi 20.67 (+1.166), 350’si kadindi; iki grup arasinda yas veya cinsiyet agisindan fark sap-
tanmadi (p>0.05). iki grup arasinda VKIi degisimi, Epworth veya Beck skoru agisindan fark saptanmadi (sirasiyla; p=0.539,
p=0.985 ve p=0.940). Vucut agirhgi 209 kiside azaldi, 48 kiside degismedi, 216 kiside artti. Vicut agirhgi degisimi COVID-19
geciren ve gecirmeyen katihmcilarda benzerdi (p=0.627). Katilimcilar vicut agirhgr degisimi icin diyet (n=134) veya egzersiz
(n=205) programi uyguladi, uyku diizenini degistirdi (n=60) veya ila¢ kullandi (n=10). Toplam besin (n=292) ve “fast-food”
tuketimi (n=338) artti, besin secimi veya beslenme sikligi acisindan 2 grup arasinda fark izlenmedi. Evde egzersiz yapma
sikligr 233 kiside azaldi, 111 kiside artti ve iki grup arasinda benzerdi. Giindiiz uykululugu olan kisi sayisi 223, anksiyete
dlizeyi normalden fazla olan kisi sayisi 383 bulundu. Giindiz uykululugu ve anksiyete dizeyi iki grupta benzerdi.

Sonug: Katilimcilarin gok blyik kisminda vicut agirhgr degisimi ve anksiyete artisi oldugu belirlendi. COVID-19 enfeksiyo-
nu gecirmis olmanin vicut agirhgi degisimi, besin secimi, beslenme sikligi, egzersiz sikhigi, uykululuk ve anksiyete duzeyi
Uzerinde etkisi gérinmemektedir.

Anahtar Sozciikler: COVID-19, vicut agirhgi, beslenme, egzersiz, uyku, anksiyete, pandemi, 6grenci.

Effect of COVID-19 Pandemics on Dietary Habits, Body Weight, Exercise, Sleep and Anxiety in 2. and 3. Class
Students of Faculty of Medicine, Dentistry, Pharmacy and Nursing

ABSTRACT

Aim: It has been known that obesity, hypercoagulability, neurological and psychiatric problems were increased in COVID-19
pandemics. Studies investigating dietary habits, body weight, exercise, sleep and anxiety in young adults are limited. We
aimed to investigate the effect of COVID-19 pandemics on dietary habits, body weight, exercise, sleep and anxiety in 2. and
3. class students of faculty of medicine, dentistry, pharmacy and nursing.

Materials and Methods: We included 2. and 3. class students of faculty of medicine, dentistry, pharmacy and nursing who
did agree with filling electronic questionnaire. Those with chronic diseases or lacking data were excluded. We asked sociode-
mographic information (age, gender, body weight and body mass index [BMI]), the level of knowledge about COVID-19 and
obesity, the changes in dietary habitus and physical activity during the pandemics. We measured the level of sleepiness by
Epworth scale, and the level of anxiety by Beck anxiety scale. We grouped the participants according to those with history of
COVID-19 infection or those without history of COVID-19 infection.

Results: Mean age of participants was 20.67 (+1.166), 350 of them was female; there were no differences regarding age
or gender between groups (p>0.05). There were no differences regarding change in BMI, Epworth or Beck scale between
groups (p=0.539, p=0.985 and p=0.940; respectively). Body weight decreased in 209 participants, did not change in 48, and
increased in 216 participants. Change in body weight was similar among those with or without history of previous COVID-19
infection (p=0.627). The participants applied diet (n=134), exercise program (n=205), change in sleep pattern (n=60), or used
drugs (n=10). Consumption of total food (n=292) and fast-food (n=338) increased; there was no difference regarding choice
of food or the frequency of feeding between groups. The frequency of exercise decreased in 233, and increased in 111 par-
ticipants (p>0.05). A total of 223 students did have increased sleepiness, and 383 students did have a level of anxiety greater
than normal. These parameters were similar among 2 groups.

Conclusion: Change in body weight and increase in anxiety level were detected in the majority of the participants. It seems
that a previous history of COVID-19 infection does not affect change in body weight, food choice, the frequency of feeding or
exercise, the level of sleepiness or anxiety.

Keywords: COVID-19, Body weight, Diet, Exercise, Sleep, Anxiety, Pandemics, Student
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Universite Ogrencilerinin Giinesin Zararli Etkileri ve Giinesten Korunma Ydntemleriyle ilgili Bilgi, Tutum ve

Davranislarinin Arastirilmasi
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Mustafa CETiN2, 0000-0002-8199-9017
Gamze KARACA?, 0000-0001-9026-4154
Ecenur VARLI?, 0000-0002-6063-2152

Merve Nur KARAHAN?Z, 0000-0002-5845-6276
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Amag: Gines isinlarinin deri kanserleri ve deri yaslanmasi Uzerinde 6nemli etkisi oldugu bilinmektedir. Cocukluk cagi ve
adodlesan dénemde yogun ultraviyole (UV) maruziyeti ve kiimdlatif UV hasari deri kanseri gelisiminden sorumlu tutulmakta-
dir. Cilt kanserlerinin 6nlenmesindeki esas hedef insanlarin giinesin zararh etkileri konusundaki farkindaliginin artirilarak,
kendilerini nasil koruyacaklarinin 6gretilmesidir. Bu ylizden ¢alismamizda Universite 6grencilerinde Guines’in zararl etkileri
ve Glines’ten korunma yontemleri ile ilgili bilgi, tutum ve davraniglarinin arastirilmasi amaglanmigtir.

Gerec ve Yontemler: Universitesi 6grencilerine giinesin zararlari ve glinesten korunma bilincini degerlendiren bir anket
uygulanmustir. Surekli degiskenlerin tanimlayici istatistiklerinde ortalama, standart sapma; kategorik degiskenler sayi ve
yuzdeler ile ifade edilmistir. Kategorik degiskenler icin gruplar arasindaki farkin anlamhhgi Ki-Kare testi ile degerlendirilmistir.

Bulgular: Calismadaki 238 6grencinin yas ortalamasi 20,6+1,4 idi. %74,4 G (n=177) kadindi. Deri kanseri éykusu bir 6gren-
cide, ailede deri kanseri dykiisti 3 6grencide mevcuttu. %50,4’iinde giines yanigi dykiisii bulunmaktaydi. Ogrencilerin %87,8
si glines Isinlarinin deri kanserine neden olabilecegini bilmekteydi. Gunesten korunmak icin kullanilan en sik t¢ yontem
siraslyla goélgede durmak (%75,6), glines koruyucu krem kullanmak (%70,6) ve gines gozlugu takmak olarak belirtiimig-
ti(%59,7). Gunesten korunma Onlemleri agisindan bilgi almak i¢in en sik sosyal medya/internet (% 66) ve ikinci siklikta
doktor/eczaci (%64,7) olarak belirtiimisti. Gunes isinlarinin etkisi ve korunma ydntemleri ile bilgi durumunu 6l¢cen sorularda
ise saglik ile ilgili bélumlerde (Tip Fakultesi, Dis Hekimligi, Eczacilik ve Saglik Bilimleri Fakultesi ) okuyanlarin, sorularin %50
sine yakinini diger bélumlere kiyasla anlamli derecede daha fazla oranda dogru yanitladigi gérdlmustur.

Sonugc: Gines ve etkileri hakkinda egitim almis olan saglik ile ilgili bélimlerde okuyan égrencilerin bu konu hakkinda daha
bilgili oldugu gézlenmistir. Glines ve korunma ydntemleri deri kanseri riskini azaltabilmesi agisindan égrenci egitiminde énem
arz etmektedir.

Anahtar Sézciikler: Gines isinlari, Ultraviyole, Universite, Ogrenciler
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Assessment of University Students’ Knowledge, Attitudes and Behaviors about the Sun Protection Methods and
Harmful Effects of the Sun

ABSTRACT

Aim: It is known that sunlight have a significant effect on skin cancers and skin aging. Ultraviolet (UV) exposure and
cumulative UV damage in childhood and adolescence are held responsible for the development of skin cancer. The main
goal in the prevention of skin cancers is to increase the awareness of people about the harmful effects of the sun and to teach
them how to protect themselves. Therefore, in our study, it was aimed to investigate the knowledge, attitudes and behaviors
of university students about the harmful effects of the sun and methods of protection from the sun.

Materials and Methods: A questionnaire was applied to the university students to evaluate the sun damage and sun
protection awareness. The mean + SD for numerical variables and the number and % values for categorical variables were
given as descriptive statistics. The significance of the difference between groups for categorical variables was evaluated
using the Chi-square test.

Results: The mean age of the 238 students in the study was 20.6 + 1.4. 74.4% (n=177) of them were women. There was a
history of skin cancer in one student and a family history of skin cancer in 3 students. 50.4% had a history of sunburn. 87.8%
of the students knew that sunlight could cause skin cancer. The three most common methods used for sun protection were
stated as staying in the shade (75.6%), using sunscreen (70.6%) and wearing sunglasses (59.7%). In terms of sun protec-
tion measures, social media / internet (66%) was the most frequent and the second doctor / pharmacist (64.7%) was stated.
Regarding the questions that measure the effect of sunlight and protection methods and the state of knowledge, nearly 50%
of the questions were answered correctly at a higher rate by whom were studying in health-related departments (Faculty of
Medicine, Dentistry, Pharmacy and Health Sciences) compared to other departments significantly.

Conclusion: It was observed that students studying in health-related departments, who were educated about the sun and
its effects, were more informed about this subject. Sun and protection methods are important in student education in order
to reduce the risk of skin cancer.

Keywords: Sunlight, Ultraviolet, University, Students

Yeni Sosyal Hayatin Tip Fakiiltesi Ogrencileri Uzerine Etkileri

Serdar BILIiCi', 0000-0003-1346-0850
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Amag: Covid-19 pandemisi nedeniyle degisen yasam sartlarinin tip fakiltesi 6grencileri Gzerindeki etkilerini degerlendirmek.

Gerec ve Yéntemler: Calismada Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi 6grencileri anket degerlendirildi. Yas,
cinsiyet, okudugu sinif, yasadigi sehir, ev ve calisma ortami ile pandemi suirecindeki yasam tarzi degisiklikleri sorgulandi.

Bulgular: Calismaya 200 kadin 61 erkek toplam 261 kisi dahil edildi. Katiimcilarin yas ortalamasi 20,4 (17-27 yas)’ tu. Kati-
Iimcilarin %13’ Covid-19 gecirdigini belirtmigtir. Katilimcilarin stres durumunu 1-5 puan arasinda degerlendirmesi istenmis
ve %17,6 oraninda 5, %35,2 oraninda 4, %32,6 oraninda 3, %11,9 oraninda 2 ve %2,7 oraninda 1 puan degerlendirmesi
alinmistir. Katilimcilarin %70’i pandemi slrecinde kendisini yalniz hissettigi belirtmistir. Katilimcilarin giinliik internet kul-
lanim sureleri pandemi 6ncesinde en sik olarak (%50,9) 3-6 saat araligindayken pandemi sonrasinda bu slre 6-10 saat
araligina (%59,3) ¢cikmistir. Ankete katilanlarin %86’ si pandemi déneminde sosyal medyada gecirdigi strenin arttigini belirt-
migtir. Katilmcilarin uzun sire ekran kargisinda ve masa basinda oturmaya bagh ne gibi sorunlar yasadigi sorulmus; 199
kisi sirt agrisi, 154 kisi gbz problemleri, 147 kisi bas agrisi, 102 kisi ekstremite uyusuklugu yasarken 21 kisi de higbir sorun
yasamadigini belirtmistir. Katihmcilarin %29,1’ i pandemi dncesinde diizenli egzersiz yaptigini belirtirken pandemi dénemin-
de bu oran %36’ ya ¢cikmistir. Katiimcilarin %52,1’ i pandemi stirecinde kilo aldigini, %5,6’ si ise 9 kg ve Uzeri kilo aldigini
belirtmistir. Pandemi 6ncesinde sigara kullanmayan kisilerin %3,1’i pandemi strecinde sigara kullanmaya baslamistir.

Sonug: Ankete katilan tip fakultesi 6grencilerinin vermis olduklari cevaplara gére bu 6grencilerde degisen sosyal hayat
sartlarina bagh olarak yalnizlik hissi 6n plana ¢ikmis ve internet ve sosyal medya kullanim sdreleri énemli dlgiide artmistir.
Masa basinda gegirilen slrelere bagli basta sirt agrisi ve g6z problemleri olmak lzere bazi saglik sorunlari ortaya ¢ikmis ve
sedanter yasam tarziyla birlikte kilo aliminin arttigi gérdlmustir.

Anahtar Sézciikler: COVID 19, Pandemi, Tip fakultesi

The Effects of New Social Life on Medical Faculty Students

ABSTRACT
Aim: To evaluate the effects of changing living conditions due to the Covid-19 pandemic on medical school students.

Materials and Methods: In the study, Zonguldak Bilent Ecevit University Faculty of Medicine students’ questionnaire was
evaluated. Age, gender, class, home and working environment, and lifestyle changes during the pandemic process were
questioned.

Results: A total of 261 people, 200 women and 61 men, were included in the study. The average age of the participants
was 20.4 (17-27 years). 13% of the participants stated that they had Covid-19. Participants were asked to rate their stress
situation between 1-5 points, and 17.6% of them were evaluated as 5, 35.2% as 4, 32.6% as 3, 11.9% as 2 and 2.7% as
1 point. 70% of the participants stated that they felt lonely during the pandemic process. While the participants’ time spent
daily on internet was between 3-6 hours (50.9%) most frequently before the pandemic period, this time increased to 6-10
hours (59.3%) during the pandemic period. 86% of the participants stated that the time they spent on social media during the
pandemic period increased. The participants were asked what kind of problems they experienced due to sitting in front of the
screen and at a desk for a long time; 76.2% stated that they had back pain, 59% had eye problems, 56.3% had headaches,
39% had limb numbness, while 8% had no problems. While 29.1% of the participants stated that they exercised regularly
before the pandemic, this rate increased to 36% during the pandemic period. 52.1% of the participants stated that they
gained weight during the pandemic process, and 5.6% stated that they gained 9 kg or more. 3.1% of people who did not
smoke before the pandemic started to smoke during the pandemic.

Conclusion: According to the answers to the questionnaire given by the medical faculty students, the feeling of loneliness
came to the fore in these students due to the changing social life conditions, and the duration of internet and social media
usage increased significantly. Some health problems, especially back pain and eye problems, have emerged due to the time
spent at the desk, and it has been observed that weight gain has increased with a sedentary lifestyle.

Keywords: COVID 19, Pandemics, Medical faculty

Med ) West Black Sea 2021;5(3): 505-531 525



Kanita Dayali Tip Ozetleri

Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi Ogrencilerinin Cinsel Mitlere inanma Durumu ve iliskili

Faktérler
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Amagc: Bu arastirma tip fakultesi 6grencilerinin cinsel mitlere inanma duizeyleri, bunu etkileyen faktorleri belirlemek amaciyla
yapilmistir.

Gerec ve Yontemler: Veriler arastirmacilar tarafindan hazirlanan kisisel bilgi soru formu, cinsel mitler lgegini iceren anket
formlarinin internet ortaminda katiimcilara ulastiriimasi ile elde edilmistir. Veriler SPSS programi kullanilarak analiz edilmistir.

Bulgular: Katilan 6grencilerin (n=333) ailelerinin “cinsellikle ilgili konusmadigi”, cinsellikle ilgili en sik bilgi kaynaginin internet
oldugu bulunmustur. Ogrenciler arasinda “Iyi bir cinsellik igin, penisin sertlesmesi sarttir” “Birbirini seven esler, cinsel iligkiden
nasil zevk alacaklarini da bilirler” “Cinsellikte performans, basariya ulasmak ¢ok énemlidir” “BuyUlk bir penis kadinin daha
fazla uyariimasini saglar” “lyi bir cinsel iliski mutlaka orgazmla sonlanmalidir” en sik onaylanan ve kararsiz kalinan 5 mit
olmustur. Cinsel mitlere inanma oranlarinin cinsiyetlere gére farkllk gosterdigi, “Escinsellik dogaya aykindir” “Escinsellik bir
psikiyatrik hastaliktir, tedavi edilmelidir’ “Escinseller, uzun sureli ve doyumlu beraberlikler kuramaz” “Escinsellerin ¢ok fazla
psikiyatrik sorunlari vardir” mitleri cinsiyetler agisindan degerlendirildiginde kadinlarin bu mitlere erkeklere gére daha yiksek
oranda katilmadigi bulunmustur. Cinsel bilgi diizeyi arttiginda bekarete verilen 6nemin azaldigi saptanmistir.

Sonug: Tip fakultesi 6grencilerinin olusturdugu bir grupta bile 30 tane mitin yariya yakininda cinsiyetler arasinda fark gorul-
mesi dikkat cekicidir. Ogrencilerin iginde yetistigi toplumun cinsiyet ve cinsel rollerin etkisi altinda kaldiklarini diistindiirmek-
tedir. Cocukluk ¢agindan itibaren yapilandiriimis bir cinsel egitim programi saglikh cinsel davranisi tesvik etmede 6nem
tasimaktadir. Gelecekte saglk hizmeti saglayicisi olarak sektérde yerini alacak olan tip fakultesi 6grencilerinin cinsel mitlere
inanma durumu ve etkileyen faktdrlerin belirlenmesi, hastalarin cinsel sorunlari ve bilgilendiriimesine iliskin yaklagimlarina
katki saglayabilir.

Anahtar Sozciikler: Cinsellik, Cinsel bilgi kaynagi, Cinsel mit, Bekaret, Tip fakultesi 6grencileri
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Sexual Myths and Affecting Factors among Medical Students Studying in Zonguldak Bulent Ecevit University

ABSTRACT

Aim: This study aimed to determine the beliefs of medical faculty students’ in sexual myths and the related factors affecting
this belief.

Material and Methods: Data was obtained through personal information forms and questionnaires including the sexual
myths scale which were all prepared by the researchers, and the participants answered these forms and questionnaires
online. SPSS Software was used to analyze the obtained data.

Results: We found that our study population (n=333) did not “discuss sexuality” with their families and used the internet as
a source of sexual information. The 5 commonly accepted myths by the students were “An erected penis is a must for a suc-
cessful intercourse”, “Couples that are in love with each other would also know how to get please from sexual intercourse”,
“Performance during intercourse is critical in the success of the intercourse”, “A larger penis provides better stimulation”, “A
successful intercourse should end with an orgasm”. The students were also doubtful about these myths. The ratio of believ-
ing sexual myths showed difference among females and males. The ratio of females to males in not believing the following
myths was reported to be higher: “Homosexuality is against nature”, “Homosexuality is a psychiatric disorder that needs to
be treated”, “Homosexuals are not capable of having long-term and satisfactory relationships”, “Homosexuals have many
psychiatric problems”. We indicated that when sexual knowledge increased, the importance given to virginity decreased.

Conclusion: Remarkably, there are differences between males and females on almost half of the 30 myths even in a group
of medical students. We believe students are affected by gender and sex roles in society. Implementing a structured sexuality
education from childhood is critical in promoting healthy sexual behavior. Medical students are going to become a part of the
sector as health care providers in the future. Hence, our determining their state of beliefs in sexual myths and the affecting
factors may positively contribute to their competence in approaching their patients’ sexual problems and in informing them.

Keywords: Sexuality, Source of sexual information, Sexual myth, Virginity, Medical faculty students

COVID-19 Pandemi Siirecinde Uzaktan Egitimin Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi Preklinik

Egitimine Etkisi
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2Zonguldak Billent Ecevit Universitesi Tip Fakiiltesi, 2020-2021 Egitim Yili Dénem 3 Ogrencileri, Zonguldak, Tirkiye

Amagc: COVID-19 pandemisi, diinya ¢capinda saglik sistemlerinde ve tip egitimi stirecinde benzeri gérilmemis bir bozulma-
ya neden olmustur. Virisiin son derece bulasici dogasi, yiz yuze derslere devam etmeyi zorlastirirken, derslere ve hasta
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temelli 6gretime dayal tip egitim slrecini etkilemistir. Bu ¢alismada, birinci, ikinci ve Ggtincu sinif tip 6grencilerinde uzaktan
egitimin kullanilabilirligini degerlendirmek ve tip 6grencileri igin uygulanabilirligini ve yeterliligini belirlemek amaclanmistir.

Gerec ve Yontemler: Tanimlayici ve kesitsel tipte olan bu calisma, Zonguldak Bilent Ecevit Universitesi Tip Fakiiltesi’nde
6grenim gdren 265 dénem 1,2 ve 3. sinif 6grencisine web tabanli anket uygulanarak gerceklestiriimistir. Veriler Ocak ve
Mart 2021 aylari igerisinde toplanmistir. Verilerin toplanmasinda, égrencilerin demografik dzelliklerini ve uzaktan tip egitimi
konusundaki goruslerini degerlendiren 36 sorudan olusan anket formu kullaniimistir.

Bulgular: Ankete katilan égrencilerin % 69,1’i kadin, %30,9'u erkektir. Ogrencilerin dénem sinif yiizdeleri sirasiyla 1.sinif
%33,6, 2.sInif %28,7, 3.sinif ise %37,7’dir. Ankete katilanlarin ¢ok azi (%13,7) uzaktan egitimden memnuniyet belirtirken,
en ylksek oranla (%28,3) kararsiz kaldiklarini belirtmislerdir. Katiimcilarin %26’s1 uyum saglamada zorlandigini belirtirken,
%25,3'U kararsiz kaldigini, %22,6’s1 zorlanmadigini bildirmistir. Uzaktan egitimin ylz ylze egitim kadar etkili oldugunu disi-
nen katihmci ylzdesi en yuksektir (%57,4). Ankete katilanlarin uzaktan egitimde en avantajli buldugu durumlar sirasiyla
kendine zaman ayirma (%73,2), disuk maliyet (%72,8), kendi ilinde olmak (%65,7), dezavantajli buldugu durumlar ise,
uzun sureli ekran rahatsizliklari (%76,6), sosyal etkilesim eksikligi (%75,8) ve odaklanma (%73,6) sorunudur. Katilimcilarin
%37,7’si uzaktan egitimin teorik dersler i¢cin uygun oldugu gérisundeyken, %83,7’si uygulamali dersler icin uygun olmadi-
gini, %42,6’sI fiziksel materyaller olmadan pratik derslerde sorun yasadigini bildirmistir. Ankete katilan égrencilerin %52,8’i
pandemi sonrasinda hem uzaktan egitim hem de yUz yiize egitimin oldugu karma bir mifredati istediklerini belirtmislerdir.

Sonug: Uzaktan egitim, COVID-19 salgini sirasinda degerli bir alternatif sunmaktadir. Ancak tip égrencilerinin uzaktan egi-
tim surecinden ylz ylize egitim kadar memnun olmadiklari, 6zellikle uygulamali dersler icin uzaktan egitimi yeterli bulmadik-
lari sonucuna varilmigtir. COVID-19 salginin tip egitimini inkar edilemez bir sekilde etkiledigi calismamiz ile desteklenmisgtir.
Egitimin kalitesini artirmak icin uzaktan egitim sisteminin genisletiimesi, kaliteli gorsel-isitsel materyallerin kullaniimasi ve
internet imk&ninin artirimasi 6nerilmektedir.

Anahtar Sozciikler: Uzaktan egitim, Pandemi, Tip fakultesi

The Effect of Distance Education on Zonguldak Biilent Ecevit University Faculty of Medicine Preclinical Education
During the COVID-19 Pandemic Process

ABSTRACT

Aim: The COVID-19 pandemic has caused an unprecedented disruption to healthcare systems and medical education
worldwide. The highly contagious nature of the virus has affected the medical education process based on lectures and
patient-based teaching, making it difficult to attend face-to-face classes. In this study, it was aimed to evaluate the usability
of distance education in first, second and third year medical students and to determine its applicability and sufficiency for
medical students.

Materials and Methods: This descriptive and cross-sectional study was carried out at Zonguldak Bulent Ecevit University
Faculty of Medicine by applying a web-based questionnaire to 265 students in the 1st, 2nd and 3rd grades. Data were col-
lected in January and March 2021. A questionnaire consisting of 36 questions was used to collect the data, evaluating the
demographic characteristics of students and their views on distance medicine education.

Results: 69.1% of the students participating in the survey were female and 30.9% were male. The semester grade percent-
ages of the students are 33.6% for the 1st grade, 28.7% for the 2nd grade, and 37.7% for the 3rd grade, respectively. Few
of the respondents (13.7%) stated that they were satisfied with distance education, while the highest rate (28.3%) stated
that they were undecided. While 26% of the participants stated that they had difficulty in adapting, 25.3% stated that they
were undecided, and 22.6% reported that they were not forced. The percentage of participants who think that distance edu-
cation is as effective as face-to-face education is the highest (57.4%). The situations that the survey participants find most
advantageous in distance education are, respectively, taking time for themselves (73.2%), low cost (72.8%), being in their
own province (65.7%), and long-term screen disturbances (76%). ,6), lack of social interaction (75.8%) and focus (73.6%).
While 37.7% of the participants were of the opinion that distance education is suitable for theoretical courses, 83.7% reported
that it was not suitable for applied courses, and 42.6% reported that they had problems in practical courses without physical
materials. 52.8% of the students who participated in the survey stated that they wanted a mixed curriculum with both distance
education and face-to-face education after the pandemic.
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Conclusion: Distance education offers a valuable alternative during the COVID-19 pandemic. However, it has been con-
cluded that medical students are not as satisfied with the distance education process as face-to-face education, and they do
not find distance education sufficient especially for applied courses. It is supported by our study that the COVID-19 pandemic
has undeniably affected medical education. In order to increase the quality of education, it is recommended to expand the
distance education system, to use quality audio-visual materials and to increase the possibility of internet.

Keywords: Distance education, Pandemic, Medical school
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0z
Amagc: Kanser viicudumuzun gesitli boélgelerindeki hiicrelerin kontrolsiiz cogalmasi ile olusan hastalik grubudur. Ginimuzin
6nemli bir halk saglig1 sorunudur. Kanserlere erken tani konulmasi halinde; kansere bagli 6limlerin azaltilmasi mimkunddr.

Bu calismada; toplumun sosyo-demografik farkliliklari dikkate alinarak; kanser ve kanser taramalari hakkinda bilgi, tutum ve
yaklasimlarinin arastiriimasi amaglanmigtir.

Gerec ve Yontemler: Arastirmamiz tanimlayici tiptedir. Turkiye geneli 18 yas Ustl kadin ve erkeklerde 552 kisi ile elektro-
nik anket calismasi yapilmistir. Arastirmamiz 1-10 Haziran 2021 tarihleri arasinda, Universitemiz etik kurul onay! alinarak
yapildi. Otuz yedi soruluk anket formunda demografik veriler, saglik hizmetine ve bilgisine erisim, kanser tani ve tedavisine
yaklasim, farkli kanser cesitlerine yonelik tarama testleri yaptirma aliskanligi, kansere sebep olan etkenler hakkinda bilgi
dlzeyleri sorgulandi. Yapilan ¢calismanin sonuclari SPSS istatistik programi ile analiz edildi.

Bulgular: Arastirmaya katilan 552 bireyin yaslari 18 ile 72 arasinda olup, ortalama 35.90+13 yildir. Cinsiyet dagilimina
bakildiginda %65.6’s1 (n=362) kadin, %34.4’0 (n=190) erkek bireydir. %2.5 (n=14) ilkokul, %2.7 (n=15) ortaokul, %8.2
(n=45) lise, %78.1 (n=431) Universite, %8.5 (n=47) yuksek lisans ve tzeri mezunudur. Katiimcilarin %53.8’i (n=297) evlidir.
Katilimcilarin %63.6’s1 (n=351) ailesinde veya arkadaglarinda kanser teshisi alan birey/bireyler bulundugunu ifade etmistir.
Katilimcilarin %60.9’u KETEM’in “Kanser Erken Teshis, Tarama ve Egitim Merkezi” anlamina geldigini bildigini ifade etmis-
tir. Katilimcilarin %87.9'u (n=485) saglk kuruluglarina kolay ulasim saglayabildigini ifade etmigtir. Katihmcilarin %40.2’si
(n=222) Ulkemizin kanser tani ve tedavisinde yeterli donanima sahip oldugunu ifade etmistir. Katilimcilarin %29.9°'u (n=165)
Ulkemizdeki KETEM sayisini yeterli buldugunu, %70.1°i (n=387) bu sayinin yetersiz oldugunu ifade etmistir. Katimcilarin
%54.5’i (n=301) erken tani ve tedavi icin énemli olan kanser taramalarinin Ucretsiz oldugunu bilmedigini ifade etmistir. Kati-
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limeilarin %79.2’si (n=437) hic mamografi yaptirmadigini, %71.9'u (n=397) hi¢c pap smear yaptirmadigini, %89.5’i (n=495)
hi¢ kolonoskopi yaptirmadigini ifade etmistir. Katilimcilarin %60.7’si (n=335) “Meme kanseri hem erkeklerde hem de kadin-
larda gordlebilir.” bilgisinin dogru oldugunu ifade ederken, %22.3 (n=123) bilgisi olmadigini ifade etmis, %17 (n=94) bu bil-
ginin yanlis oldugunu ifade etmistir. Katihmcilarin %61.8’i (n=341) anket sonrasi kanser taramasi yaptirmayi distindigun,
%38.2’si (n=211) anket sonrasi kanser taramasi yaptirmayi distinmedigini belirtmigtir.

Sonugc: Katilimcilarin %60.9'u KETEM’in “Kanser Erken Teshis, Tarama ve Egitim Merkezi” anlamina geldigini bilmedigi-
ni ifade etti. KETEM kuruluslarinda kanser taramasi yaptiranlarin orani %8.5 iken yaptirmayanlar %91.5 olmakla beraber
farkli saglik kuruluslarinda kanser taramasi yaptirdigini ifade eden katilimcilar mevcuttur. Yakin ¢evresinde kanser dykusu
olan bireylerin olmayanlara kiyasla KETEM’de kanser taramasi yaptirma oraninin daha yuksek oldugu goéruldid. Bu bulgular
toplumumuzda KETEM:’in bilinirliginin az oldugunu gostermektedir. KETEM hakkinda toplum daha fazla bilgilendiriimelidir.
Ankete katilanlarin aile hane gelirleri ile KETEM’de kanser taramasi yaptirma gecmisi arasindaki iliski anlamli bulunmadi.
Mamografi, pap smear ve kolonoskopi yaptiranlarin yas ortalamasi, yaptirmayanlara gére anlamh derecede yiksek bulundu.
Kanserin geng yaslarda da ortaya cikabilecegi ve erken teshisin dnemi hakkinda daha ¢ok bilgilendirme ¢alismasi yapilma-
sini tavsiye ediyoruz. Kanser olmaktan korktugunu belirten katilimcilarimizin buytk kismi anket calismasindan sonra kanser
taramasi yaptiracagini ifade etti.

Anahtar Sozciikler: Kanser, KETEM, Kanser tarama, Erken teshis, Farkindalk

Determining the Level of Awareness about Cancer Screening Programs in Turkish Society with A Survey Study
Among Different Age, Education and Socioeconomic Groups

ABSTRACT

Aim: Cancer is a group of diseases caused by the uncontrolled proliferation of cells in various parts of our body. It is an
important public health problem today. If cancers are diagnosed early; It is possible to reduce cancer-related deaths. In this
study; taking into account the socio-demographic differences of the society; it was aimed to investigate the knowledge, atti-
tudes and approaches about cancer and cancer screening.

Materials and Methods: An electronic survey study was conducted with 552 people, both men and women over the age of
18, across Turkey. Our research was carried out between 1-10 June 2021 with the approval of the ethics committee of our
university. Demographic data, access to health services and information, approach to cancer diagnosis and treatment, the
habit of having screening tests for different types of cancer and knowledge levels about the factors that cause cancer were
questioned in the 37-question questionnaire form. The results of the study were analyzed with the SPSS statistical program.

Results: The ages of 552 individuals participating in the study were between 18 and 72, with an average of 35.90+13 years.
Considering the gender distribution of the individuals, 65.6% (n=362) were female and 34.4% (n=190) were male. Of the
individuals, 2.5% (n=14) primary school, 2.7% (n=15) secondary school, 8.2% (n=45) high school, 78.1% (n=431) univer-
sity, 8.5% ( n=47) have a master’s degree or higher. 53.8% (n=297) of the participants were married. 63.6% (n=351) of the
participants stated that there was an individual/individuals diagnosed with cancer in their family or friends. 60.9% of the par-
ticipants stated that they knew that KETEM means “Cancer Early Diagnosis, Screening and Education Center”.87.9% of the
participants (n=485) stated that they can provide easy access to health institutions. 40.2% (n=222) of the participants stated
that our country has sufficient equipment in the diagnosis and treatment of cancer. 29.9% (n=165) of the participants stated
that they found the number of KETEMs in our country sufficient, while 70.1% (n=387) stated that this number was insufficient.
54.5% (n=301) of the participants stated that they did not know that cancer screening, which is important for early diagnosis
and treatment, is free of charge. Of the participants, 79.2% (n=437) stated that they have never had a mammogram, 71.9%
(n=397) have never had a pap smear, and 89.5% (n=495) have never had a colonoscopy. 60.7% (n=335) of the participants
stated that the information of “Breast cancer can be seen in both men and women.” was true, 22.3% (n=123) stated that they
had no knowledge, 17% (n=94) stated that this information was incorrect. 61.8% (n=341) of the participants stated that they
thought of having cancer screening after the questionnaire, 38.2% (n=211) stated that they did not consider.

Conclusion: 60.9% of the participants stated that they did not know that KETEM means “Cancer Early Diagnosis, Screening
and Education Center”. While the rate of those who had cancer screening in KETEM institutions is 8.5%, the rate of those
who did not have it is 91.5%. However, there are participants who stated that they had cancer screening in different health
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institutions. It was observed that the rate of having cancer screening in KETEM was higher in individuals with a family and
friends history of cancer compared to those without. These findings show that the awareness of KETEM in our society is low.
Society should be informed more about KETEM. The relationship between the family household incomes of the respondents
and the history of cancer screening at KETEM was not found to be significant. The mean age of those who had mammaog-
raphy, pap smear and colonoscopy were found to be significantly higher than those who did not. We recommend that more
studies be conducted to inform the public about the fact that cancer can occur at a young age and the importance of early
diagnosis. Most of our participants, who stated that they were afraid of getting cancer, stated that they would have cancer
screening after the survey.

Keywords: Cancer, KETEM, Cancer Screening, Early Diagnosis, Awareness
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