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Research Article/Ozgiin Arastirma

Radiographic study on sex differences in hip joint morphology for Turkish adults

Tiirk eriskinlerindeki kal¢ca eklem morfolojisinde cinsiyet farkliliklar iizerine
radyografik ¢calisma

Bekir KARAGOZM 112 Murat BAKIR?""', Hasan BOMBACI®"*', Muhammet KARAASLAN?

!Adiyaman University Training and Research Hospital, Department of Orthopaedics and Traumatology, 02100,
Adiyaman-Turkey

?Health Sciences University, Istanbul Sultan 2. Abdulhamid Han Training and Research Hospital, Department of
Orthopedics and Traumatology, 34668, Istanbul-Turkey

3Health Science University, Haydarpasa Numune Training and Research Hospital, Department of Orthopaedics and
Traumatology, 34668, istanbul-Turkey
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Abstract

Aim: This study aims to determine the gender
differences in hip joint functional anthropometric
measurement values in Turkish adults.

Materials and Methods: Digital pelvis anterior-
posterior radiographs of 300 randomly selected patients
were analyzed. In these radiographs, reference lines
were drawn and femoral neck-shaft angle (NSA), hip
rotation center (HRC), abductor moment arm (AMA),
body weight moment arm (BMA) were calculated. The
relationship of the distribution of measurement results
with gender and age was examined.

Results: It was determined that the mean NSA scores in
men were significantly higher than in women (p<0.05).
It was determined that AMA value was significantly
higher in men and BMA value was significantly higher
in women (p<0.05). BMA/AMA ratio was found to be
statistically significantly higher in women (p<0.005).
Conclusion: Statistically significant differences were
found between men and women in the mean of AMA,
BMA and BMA/AMA in the Turkish population.
Keywords: Femur neck angle; Abductor moment arm;
Hip rotation center.

Oz

Amag: Tirk toplumunda herhangi bir kalga patolojisi
bulunmayan kisilerin radyografilerinde 6l¢iilen kalga
eklemi fonksiyonel antropometrik dlgiim degerlerinin
dagilimi ve normal sinirlarinin belirlenmesi amaglandi.
Gerec ve Yontem: Rastgele se¢ilen 300 hastanin dijital
pelvis antero-posterior grafileri incelendi. Bu grafiler
iizerinde referans c¢izgileri ¢izilerek, femur boyun agist
(FBA), kalca rotasyon merkezi (KRM), abdiiktor
moment kolu (AMK), viicut agirligt moment kolu
(VMK) hesaplandi. Olgiim sonuglarinin dagilimimin
cinsiyet ve yas ile olan iliskileri incelendi.

Bulgular: FBA ortalamalarmin erkeklerde anlamli
olacak diizeyde kadinlardan yiiksek oldugu saptandi
(p<0,05). AMK degerinin erkeklerde, VMK degerinin
ise kadinlarda anlamli diizeyde daha yiiksek oldugu
saptand1 (p<0,05). VMK/AMK oraninin kadinlarda
istatistiksel olarak anlamli olacak sekilde daha yiiksek
oldugu goriildii (p<0,005).

Sonug: Tiirk toplumuna ait AMK, VMK ve VMK/AMK
ortalamalarinda, kadmlar ile erkekler arasinda
istatistiksel olarak anlamli farkliliklar bulunmustur.
Elde edilen verilerin protez cerrahisinde ameliyat 6ncesi
planlamada ya da etnik ozelliklere uygun protez
iretiminde yol gosterici olabilecegini diisiinmekteyiz.
Anahtar Kelimeler: Femur boyun agisi; Abdiktor
moment kolu; Kalca rotasyon merkezi.
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Hip joint morphology by gender in Turkish adults.

Introduction

Clinical and experimental studies on
implants used in hip arthroplasty have shown
that the geometric harmony of the implant and
the femur, as well as the balance of the forces
acting on the hip joint, is necessary for
permanent implant fixation.-2

Prostheses placed in improper position
result in aseptic loosening due to improper load
distribution. Abnormal load distribution in the
hip joint affects the long-term success of the
surgery.>® Because there is a strong
relationship between the abductor moment arm
(AMA) and the abductor load on the hip joint.
Depending on the changes in the femoral offset
and AMA, the activation angle of them.
M.gluteus medius may change, as a result, hip
joint function and the life of the hip prosthesis
may be affected.* For the long-term success of
the hip prosthesis, it is important to know the
variations in the proximal femur anatomy and
the differences that they may cause in the hip
joint. In addition, most of the hip prostheses
available on the market are designed taking
into account the anthropological data of
western societies.® This situation makes it
necessary to reveal and  evaluate
morphological data to detect potential
incompatibilities in other ethnic groups other
than western countries.® On the other hand,
studies on the anatomy of the hip joint have
also shown anatomical differences based on
gender, especially on the femoral side.”® When
we consider these differences, women tend to
have a shorter femoral neck, a thinner femoral
shaft, a lower femoral neck angle and a lower
femoral offset.”® It is beneficial to consider
these differences in hip replacement
applications.

This study aims to evaluate the hip joint
geometry radiographically in the Turkish
population and to analyze the data in terms of
gender, to obtain reference values for the
Turkish society.

Materials and Methods
The type of the study

This is a cross-sectional study of randomly
selected Turkish adult population.

The samples of the research
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Patients included in the study; those who
have pelvis antero-posterior (AP) radiographs
taken under outpatient or emergency room
conditions in the hospital digital data system,
who do not have any known history of hip
pathology in the hospital archive, who do not
have osteoarthrosis, fractures, tumoral or
infectious lesions and who have completed
skeletal maturity randomly selected from
among. The study was conducted between
January 2019 and March 2019 by examining
digital pelvis AP radiographs of 150 male and
150 female 300 patients between the ages of 20
and 60, who comply with the criteria
described.

Data collection tools

The right hip joint was evaluated in all
patients included in the study. Pelvis AP
radiographs were performed in the supine
position with both lower extremities parallel to
each other, 30° internal rotation from the hip
joint, and the knee in full extension,
standardized. The beam was centered on the
symphysis pubis. By drawing reference lines
on these graphs with the help of a software that
measures the angle with 1/1000 precision,
femoral neck-shaft angle (NSA), hip rotation
center (HRC), abductor moment arm (AMA),
bodyweight moment arm (BMA) and the
distance between the highest point of the
trochanter major and the hip rotation center
(HRC-TM) were measured. The patients
included in the study were divided into two
groups according to their age, 20-40 and 21-
60. The relationships of the measurements
made with age groups and gender were
examined. If it is necessary to define the
measurements made;

1. The femoral neck-shaft angle (NSA) is the
angle between the central axis of the femur
an%I the axis of the femoral neck (Figure
1).

2. The hip rotation center (HRC) was taken as
the center of the drawn circle, drawing the
circle that best fits the femoral head(Figure
2).5

3. The abductor moment arm (AMA) is the
vertical distance from the center of the
femoral head to a line drawn from the
anterior superior iliac crest and tangent to
the greater trochanter(Figure 2).2°
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4. Bodyweight moment arm (BMA) is the
distance from the center of the femoral
head to a vertical line across the symphysis
pubis (Figure 2).1°

5. The HRC-TM distance is the distance
between the line drawn from the highest
point of the trochanter major perpendicular
to the anatomical axis of the femur to the
center of hip rotation and the center of hip
rotation (Figure 3).1!

The relationships between the distribution of
measurement results and gender and age were
examined and related correlation analyzes
were performed to determine the relationship
between the evaluated parameters.

Figure 1. X-ray showing measurement neck-shaft angle
(NSA).
*NSA: Femoral neck-shaft angle

Figure 2. X-ray showing measurements of AMA, BMA

and HRC.
*AMA: Abductor moment arm, BMA: Bodyweight moment arm,
HRC: Hip rotation center

ADYU Saghik Bilimleri Derg. 2022;8(1):1-7.

Figure 3. X-ray showing measurement HRC - TM

distance.
*HRC-TM: Distance between the highest point of the trochanter major
and the hip rotation center

Measurements were made by a four-year
orthopedic and traumatology resident and an
orthopedic and traumatology specialist. After
observers were trained in the measurement
method, they carried out their measurements
independently and unaware of each other. To
evaluate the intra-observer reliability,
measurements were repeated twice by a four-
year orthopedic and traumatology resident.
The second measurement was reperformed
three weeks after the first measurement, by
randomly selecting 30% of the patients (90
patients), regardless of gender. The
measurement of all patients was repeated by
the orthopedic and traumatology specialist to
evaluate the interobserver reliability. Intra-
observer and inter-observer reliability of the
measurements were determined at a 95%
confidence interval by calculating the
intraclass correlation coefficient (ICC).
According to Landis and Koch's ICC
interpretation, a value of 0.00-0.20 was
considered as slight reliability, 0.21-0.40 fair
reliability, 0.41-0.60 moderate reliability,
0.61-0.80 substantial reliability and wvalues
above 0.80 as excellent reliability.> The
results of the analysis were made to determine
the intra-observer (ICC1) and inter-observer
(ICC>) reliability of the data obtained as a
result of the measurements are given in Table
1.
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Table 1. Intra-observer and inter-observer reliability
analysis results.

ICCy ICC:
NSA 0.995 0.863
HRC-TM 0.998 0.857
AMA 0.992 0.859
BMA 0.988 0.889

*NSA: Femoral neck-shaft angle, AMA: Abductor moment arm,
BMA: Bodyweight moment arm, HRC-TM: Distance between the
highest point of the trochanter major and the hip rotation center ICC:
intraclass correlation coefficient

Statistical analysis

Statistical data analysis of the study was
performed with IBM SPSS version 23. The
averages of the variables were found and the
nonparametric Mann-Whitney test was used to
understand the mean rank differences of two
independent  groups  with  non-normal
dependent variables. The collected data were
analyzed statistically using the t-test for
significance and the Pearson correlation
analysis method for correlation. The
correlation between the parameters examined
was evaluated according to the Pearson
correlation coefficient. To reject statistical
tests, the significance level was taken as 0.05.

The ethical aspect of research

This study was conducted with the
necessary approval from the Health Sciences
University Haydarpasa Numune Training and
Research Hospital Non-Interventional
Research Ethics Committee (Ethics committee
approval number: HNEAH-KAEK 2021/161
and date: 25/05/2021).

Results

300 patients including 150 men and 150
women were included in the study. The age
range is between 20 and 60 years, with a mean
age of 39.23+0.69 (Table 2). The patients
included in the study were divided into two
different age groups: 20-40, 41-60 (Table 3).
Table 2. Average age of women, men and the total
population.

n Average Age+SD  Distribution

Women 150 38.72+10.4 20-58
Men 150 39.74+13.46 20-60
Total 300 39.23+0.69 20-60

* SD: Standart Deviation

The comparison results of the mean values
of NSA, HRC-TM, AMA, BMA and
BMA/AMA by age are shown in Table 4. In
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the evaluation made according to age groups,
the average of the NSA values for the patients
in the 20-40 age group is statistically
significantly higher than the patients in the 41-
60 age group (p=0.001). On the contrary, the
mean of HRC-TM values for patients in the 41-
60 age group was statistically significantly
higher than that of patients in the 20-40 age
group (p=0.001). There was no statistically
significant difference between the two age
groups in the mean values of BMA, AMA, and
BMA/AMA

Table 3. Distribution between gender and age groups

Age Sex Total

(year) Women Men

20 - 40 76 82 (27.4%) 158
(25.3%) (52.6%)

41-60 74 68 (22.7%) 142
(24.6%) (47.4%)

Total 150 150 300

Tablo 4. Comparison of variables according to age
Age Range (year)

20-40  41-60 p
age age

NSA (°) 13376 131.27 0.001

HRC-TM (mm)  6.36 7.95 0.001

AMA (mm) 101.02 101 0.951

BMA (mm) 50.7 51.08 0.421

BMA / AMA 2.02 2.12 0.383

*NSA: Femoral neck-shaft angle, AMA: Abductor moment arm,
BMA: Bodyweight moment arm, HRC-TM: Distance between the
highest point of the trochanter major and the hip rotation center
* Independent Sample t-Test: p<0,05

The comparison results of the mean values
of NSA, HRC-TM, AMA, BMA and
BMA/AMA by gender are shown in Table 5. It
was found that the average NSA was higher in
males at a statistically significant level
(p=0.046). There was no statistically
significant difference in HRC-TM values
between both sexes (p>0.05). In the statistical
analysis of BMA averages by gender, it was
observed that the mean of females was
significantly higher than the males' averages
(p=0.009), while the opposite result was
obtained in the AMA values (p=0.034). As a
result, it was found that the mean BMA/AMA
values were statistically significantly higher in
females (p=0.005) (Table 5).

The relationship between the NSA, HRC-
TM, AMA, BMA, and BMA/AMA parameters
were tested with Pearson correlation analysis.
While there was a moderately negative
statistically significant correlation between
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results were obtained in the correlation
analysis between other parameters.

these parameters, NSA and HRC-TM values
(r=-0.474, p<0.01), no statistically significant

Table 5. Comparison of variables according to gender.

Women Men Total p
Mean+SD Mean+SD Mean+SD

(Min.-Max.) (Min.-Max.) (Min.-Max.)
NSA 129.01+5.98 131.15+6.12 130.08+6.07
®) (118.6-139.5) (119.4-148.5) (118.6-148.5) 0.046
HRC-TM 6.56+4.24 7.67£5.36 7.17+4.81
(mm) (0-19.2) (2-29.7) (0-29.7) 0.117
BMA 101,16£7,6 100,06+7,68 101,01+7,63
(mm) (72.2-127.1) (68.3-116.9) (68.3-127.1) 0.009
AMA 49.78+6.89 51.99+7.53 50.88+7.29
(mm) (4.5-65.7) (27.3-67.1) (4.5-67.1) 0.034
BMA/AMA 2.16+0.51 1.98+0.34 2.07+0.41 0.005

*NSA: Femoral neck-shaft angle, AMA: Abductor moment arm, BMA: Bodyweight moment arm, HRC-TM: Distance between the highest point of the

trochanter major and the hip rotation center, SD: Standart Deviation
* Independent Sample t-Test: p<0,05

Discussion

This study, it was aimed to reveal the
distribution  of hip  joint  functional
anthropometric measurement values measured
in the radiographs of individuals who do not
have any hip pathology in the Turkish
population, the possible differences in terms of
gender, and the change over time. The results
of the retrospective cross-sectional analysis of
150 men and 150 women showed that there
were significant differences between men and
women in the distributions of NSA, BMA,
AMA, and BMA/AMA. Especially the
significant differences between the sexes in the
AMA and BMA values support that gender is
an important factor in hip replacement
placement.

Numerous studies in the literature have
analyzed proximal femur morphology using
different measurement methods.*'* The hip
joint is an anatomical formation with high
variability between individuals and societies.®
NSA is at the forefront of these high variability
formations. In the literature, while the average
of NSA in the Turkish population is 129.71°, it
has been shown that it is 124.42° in India,
122.9° in Switzerland, and 129.2° in the
French.}*1" In this study, the Turkish society
was analyzed cross-sectionally and the mean
NSA was found to be 130.08°. The results
were close to the data related to the Turkish
population in the literature, and we think that
the reason for the existing small difference is
due to the fact that the selected patients are the
patient population living in a single region.

The most important parameter related to the
morphological differences in the hip joint
anatomically is gender.*® In the literature, there
are many studies comparing the NSA values
between sex in different ethnic groups.}11%2°In
a study conducted on the Turkish population,
the mean NSA values in men and women were
found to be 130.31° and 129.11°,
respectively.!” In this study, NSA was found to
be statistically significantly higher in males
(p<0.05). In addition, while the AMA value
was high in the male population, BMA was
found to be high in the female population
(p<0.05). Considering the fertility
characteristics of women, this is an expected
situation. Therefore, the offset to be chosen
while placing the prosthesis in hip joint
surgeries, taking this matter into consideration,
will allow for a more anatomical placement.

The balance in the hip joint depends on the
mechanics of the relationship between body
weight and hip abductors.?! The length of the
moment arm formed by the hip abductors is
smaller than the length of the moment arm
formed by the body weight. Therefore, the
abductor muscle group must generate a force
greater than bodyweight to maintain pelvic
stability.!* The hip joint reaction force is
proportional to the force exerted by the hip
abductor muscle group on the proximal femur.
Therefore, the key factor affecting the
magnitude of the joint reaction force on the
femoral head is the ratio of the bodyweight
moment arm to the abductor moment arm.?2
According to the information available in the
literature, this ratio is between 2-2.5.%
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Anything that increases the moment arm ratio
also increases the abductor muscle strength
required for walking and thus the strength of
the femoral head. In our study, this ratio was
found to be 2.07+0.41, and a result consistent
with the literature was obtained. However,
there is a statistically significant difference
between male and female patients. The ratio of
AMA to BMA in women was found to be
significantly higher than the value found in
men. We think that the main reason for this is
the gender-related variability in the structure of
the pelvis in men and women. It will be useful
to consider this situation in both the
preparation of the acetabulum and the femoral
offset adjustments, especially in total hip
replacement applications. Because changes in
femoral offset can lead to increased joint
reaction force and premature wear of
polyethylene.

In studies in the literature where the
distance between the upper end of the
trochanter major and the hip rotation center
was measured, this value was found to be
between 7 and 9.5 mm.®®24 In this study, this
distance was found to be 6.56+4.24 for females
and 7.67+5.36 for males. These values, which
vary from society to society, should be taken
into account so that a prosthesis placement to
be made by taking the reference point of the
trochanter major does not cause leg length
inequality, and more importantly, an increase
in joint reaction force. Otherwise, a prosthesis
placed at a high level may cause protrusion of
the femoral head by causing increased joint
reaction force, especially in fracture cases
where the partial prosthesis is applied.

Limitation of the study

The weaknesses of our study can be
expressed as retrospective planning, the fact
that the patient population included in the
study was recruited from the same region of
Turkey.

Conclusion

The geometric structure and functional
anthropometric measurements of the hip joint
in Turkish society may differ from the values
of both Western and Asian societies. In
addition, the results we obtained in our study
showed that gender also caused these
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differences. For example, in the Turkish
society, significant differences were found
between women and men in the results of
AMA, BMA and their ratios. Considering this
difference when placing the prosthesis in hip
replacement surgeries, a better function and
longer survival can be expected in the
prosthesis as a result of the procedures to be
performed.

Ethics Committee Approval

Approval was taken from the Ethical Board
of the Health Sciences University Haydarpasa
Numune Training and Research Hospital Non-
Interventional Research Ethics Committee
(Ethics committee approval number: HNEAH-
KAEK 2021/161 and date: 25/05/2021) and
written permission was taken from University.
The study was conducted in accordance with
the Helsinki declaration principles.

Author Contributions

Idea, design, collection of resources,
analysis and interpretation of results and
literature, written and critical: BK, MB, HB,
MK.

Conflict of Interest
There is no conflict of interest to declare
Financial Disclosure

There is no person/organization supporting
this study financially.

Peer-review
Externally peer-reviewed.

References

1.  Hungerford DS, Borden LS, Hedley AK. Principles and
techniques of cementless total hip arthroplasty.In Stillwell WT
(ed.): The Art of Total Hip Arthroplasty. Orlando, Florida, Grune
and Stratton,1987: 293-316.

2. Lum ZC, Dorr LD. Restoration of center of rotation and balance
of THR. J Orthop. 2018;15(4):992-996.

3. KayRM, Jaki KA, Skaggs DL. The effect of femoral rotation on
the projected femoral neck-shaft angle. J Pediatr Orthop.
2000;20(6):736- 9.

4.  Lecerf G, Fessy MH, Philippot R, Massin P, Giraud F, Flecher
X et al. Femoral offset: anatomical concept, definition,
assessment, implications for preoperative templating and hip
arthroplasty. Orthop Traumatol Surg Res. 2009;95(3):210-9.

5. Shrestha R, Gupta HK , Hamal RR. Radiographic Anatomy of
the Neck-Shaft Angle of Femur in Nepalese People: Correlation
with its Clinical Implication. Kathmandu Univ Med J (KUMJ).
2018;16(62):124-128.

6. Yi LH, Li R, Zhu 2Y, Bai CW, Tang JL, Zhao FC et al.
Anatomical study based on 3D-CT image reconstruction of the
hip rotation center and femoral offset in a Chinese population:
preoperative implications in total hip arthroplasty. Surg Radiol
An. 2019;41(1):117-124.



Karag6z B, Bakir M, Bombaci H, Karaaslan M. ADYU Saghk Bilimleri Derg. 2022;8(1):1-7.

7. Nieves JW, Formica C, Ruffing J. Males have larger skeletal size
and bone mass than females, despite comparable body size. J
Bone Miner Res. 2005;20(3):529-35.

8. Sariali E, Mouttet A, Pasquier G. Three-dimensional hip
anatomy in osteoarthritis analysis of the femoral offset. J
Arthroplasty. 2009;24(6):990-7.

9.  Umebese PF, Adeyekeen A, Moin M. Radiological assessment
of femoral neck shaft and anteversion angles in adult hips. Niger
Postgrad Med J. 2005;12(2):106-9.

10. Traina F, De Clerico M, Biondi F. Sex differences in hip
morphology: is stem modularity effective for total hip
replacement? J Bone Joint Surg Am. 2009;91(6):121-8.

11. Unnanuntana A, Toogood P, Hart D. Evaluation of proximal
femoral geometry using digital photographs. J Ortho Surg
Res.2010;28(11):1399-404.

12. Landis JR, Koch GG. The measurement of observer agreement
for categorical data. Biometrics.1977;33(1):159-74.

13. Sengodan VC, Sinmayanantham E, Kumar JS. Anthropometric
analysis of the hip joint in South Indian population using
computed tomography. Indian journal of orthopaedics.2017;
51(2):155-161.

14. Roy S, Kundu R,Medda S. Evaluation of proximal femoral
geometry in plain anterior-posterior radiograph in eastern-Indian
population. J Clin Diagn Res. 2014; 8(9): AC01-ACO03.

15. Siwach RC, Dahiya S. Anthropometric Study of proximal femur
geometry and it’s clinical application. Ann Natl Acad Med Sci.
2018; 54(4): 203-215.

16. Rubin PJ, Leyuraz PF, Aubaniac JM. The morphology of the
proximal femur.A three dimensional Radiographic analysis. J
Bone Joint Surg.1992;74(1):28-32.

17. Acar N, Unal M. Radiological evaluation of the proximal
femoral geometric features in the Turkish population. Medical
Journal of Suleyman Demirel University. 2017;24(4):127-134.

18. Gilligan 1, Chandraphak S, Mahakkanukrauh P. Femoral neck-
shaft angle in humans: variation relating to climate, clothing,
lifestyle, sex, age and side. J Anat.2013;223(2):133-51.

19. Buller LT, Rosneck J, Monaco FM, Butler R, Smith T, Barsoum
WK. Relationship between proximal femoral and acetabular
alignment in normal hip joints using 3-dimensional computed
tomography. Am J Sports Med. 2012;40(2):367-75.

20. Nelson DA, Megyesi MS. Sex and ethnic differences in bone
architecture. Current Osteoporosis Reports. 2004;2(2):65-9.

21. Damien B, Mulhall K, Barker J. Anatomy & Biomechanics of
the Hip. The Open Sports Medicine Journal. 2014; 2 (4):65-69

22. Nordin M, Frankel VH. Basic Biomechanics of the
Musculoskeletal System. 3rd ed. Baltimore: Lippincott Williams
& Wilkins; 2001:203-221.

23. Martin RB, Burr DB, Sharkey NA. Skeletal tissue mechanics.
New York: Springer 1998; 0-392.

24. Krishnan SP, Carrington RW, Mohiyaddin S, Garlick N.
Common misconceptions of normal hip joint relations on pelvic
radiographs. J Arthroplasty. 2006;21(3):409-12.



Adiyaman Universitesi Saghk Bilimleri Dergisi, 2022;8(1):8-16

doi:10.30569.adiyamansaglik.1016868

E-ISSN: 2458-9176

ADIYAMAN UNIVERSITESI

SAGLIK BILIMLERI DERGISI

JOURNAL OF HEALTH SCIENCES OF ADIYAMAN UNIVERSITY

A
) 2015
W, Ny
SCiENCES OF P2

Ozgiin Arastirma/Research Article

Pediyatrik tonsillektomide dort farkh teknigin karsilastiriimasi

Comparison of four different techniques in pediatric tonsillectomy

Servet ERDEMES! <110 Alper SEN?", Ahmet YUKKALDIRAN® ', Osman ERDOGAN*

ISiverek Devlet Hastanesi, 63600, Sanlurfa-Tiirkiye

2Harran Universitesi, T1p Fakiiltesi, Kulak Burun Bogaz Hastaliklar1 Anabilim Dal1, 63290, Sanlwrfa-Tiirkiye

30zel Lotus Hastanesi, 63320, Sanlrfa-Tiirkiye

4Sanliurfa Egitim Ve Arastirma Hastanesi, 63250, Sanlurfa-Tiirkiye

Auf gosterme/Cite this article as: Erdemes S, Sen A, Yiikkaldiran A, Erdogan O. Pediyatrik tonsillektomide dort
farkl teknigin karsilastirilmas1. ADYU Saglik Bilimleri Derg. 2022;8(1):8-16. doi:10.30569.adiyamansaglik.1016868

Oz

Amac: Bu ¢alismamizda tonsillektomi yontemlerinin
operasyon siireleri intraoperatif kanama postoperatif
tam iyilesme siiresi, postoperatif agri acisindan
kargilastirirken uygun tonsillektomi teknigini tespit
etmeyi amagladik.

Gere¢ ve Yontem: Harran Universitesi Tip Fakiiltesi
Kulak Burun Bogaz hastaliklari polikliniginde 1 Ocak
2017 ile 31 Temmuz 2018 tarihleri arasinda basvuran
ve tonsillektomi ameliyatt uygulanan 160 pediatrik
hasta ¢aligsmaya dahil edildi.

Bulgular: Caligmaya alinan tiim hastalar randomize
olarak 4 gruba (soguk diseksiyon, bipolar Koter,
koblatdr ve termal welding) ayrildi. Ameliyat siiresi,
ameliyat sirasindaki kan kaybt ve postoperatif
komplikasyonlar kaydedildi.

Sonu¢: Caligma sonucunda termal welding ile yapilan
operasyonlarda cerrahi siire daha kisayd1. Intraoperatif
kanama, postoperatif agr1 termal welding tekniginde
diger tekniklere gore daha az oldugu tespit edildi.
Ayrica normal diyete ve normal aktiviteye doniis
zamani en kisa olarak termal welding yoOnteminde
tespit edildi.

Anahtar Kelimeler:Tonsillektomi, Kanama; Agri;
Bipolar; Koblator; Termal welding; Kiint disseksiyon.

Abstract

Aim: In this study, we aimed to determine the
appropriate tonsillectomy technique by comparing
tonsillectomy methods in terms of duration of surgery,
intraoperative bleeding, postoperative recovery time,
and postoperative pain.

Materials and Methods: 160 pediatric patients who
had tonsillectomy at Harran University Faculty of
Medicine Department of Otolaryngology between
January 1, 2017 and July 31, 2018 were included in
this study.

Results: Patients were randomly divided into 4 groups
based on the techniques used (cold dissection, bipolar
cautery, coblation, and thermal welding). The surgery
time, blood loss during surgery, and postoperative
complications were recorded.

Conclusion: We found that the surgery time was
shorter in the surgeries performed with thermal
welding. Intraoperative hemorrhage, postoperative pain
were lower in thermal welding technique. To return to
normal diet and normal activity was determined as
soon as possible in thermal welding method.
Keywords: Tonsillectomy; Bleeding; Pain; Bipolar;
Coblator; Thermal welding; Blunt dissection.
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Tonsillektomi tekniklerinin kargilastiriimasi.
Giris

Tonsillektomi, Kulak Burun Bogaz
hekimleri tarafindan en sik yapilan cerrahi
miidahalelerden biridir. Antibiyotiklerin etkin
kullanima girmesinden bu yana tonsillektomi
sayisinda bir dislis goriilse de her yil
cocuklarda yaklagik 263.000 tonsillektomi
yapilmaktadir. Hastalarin en sik doktora
basvurma nedeni sik tonsillit ataklalaridir.
Hastalarin bu sikayeti fizik muayene ve klinik
bulgular ile tam belirgin olmadigi i¢in bu
hastaligin dogrulugu net olarak
anlagilamamistir. Bundan dolay1r otorler
rekiirren tonsillit atag1 gecirdigini ifade eden
hastalar1 takip altina alip tonsillektomiye
ondan sonra karar verilmesi gerektigini ifade
etmislerdir.!

Muayenede tonsil hipertrofisini belirtmek
icin iki temel gruplandirma yapilmistir.
Bunlardan biri Brodsky ve ark. ortaya
cikardigt  yumusak damagin  uzunlugu,
nazofarinksin On-arka derinligi ve palatin
tonsillerin i¢ yiizleri, 6n plikalar arasi ve dig
faringeal duvarlar arasi uzaklik hesab1
yaparak orofarinks-tonsil orani  esasina
dayanan 6l¢iimdiir.>® Digeri ise Friedman ve
ark. olusturduklar1 tonsil biyiikliigiine gore
yapilan siniflamadir.*

Tiim diinyaca tanmip kabul goren ve
kullanilan  siniflamalardan  Brodsky ve
arkadaslarinin®®  simflamasma gore tonsil
muayene bulgulart 4’e ayrilmistir; +1°de
tonsiller fossada orofarinks orifisini %25’e
kadar kapatmakta, +2’de tonsiller %25 ile
%50 arasinda, +3’te %50 ile %75 arasinda ve
+4’te %75 ten daha fazla kapatmaktadir.

Uygun endikasyonlarda tonsillektominin
hastalarin  yasam  kalitesini  1iyilestirdigi
gosterilmistir.’ Tonsillektominin kesin ve
rolatif endikasyonlari genis bir yelpazeyi
kapsar. Tonsillektomi endikasyonlari
icerisinde en One c¢ikan neden; antibiyotik
tedavisine yeterli cevabin alinamamasi ve sik
enfeksiyon gecirilmesidir. Son  yillarda
hipertrofiye  ugrayan tonsiller —dokunun
meydana  getirdigi  list solunum  yolu
obstriiksiyonuna bagli hipoventilasyon ve
uyku bozuklugu durumlar1 da giderek artan
operasyon nedenlerindendir.® Tonsillektomi
endikasyonlart i¢inde rekiirren tonsillit
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ataklar1 belki de iistiinde en ¢ok konusulan
endikasyonlarin basinda gelmektedir.
Rekiirren tonsillit i¢in kesin tanimlanabilmig
kriterler bulunmamaktadir. Bu mevzuda en
meshur ve en ¢ok bilinip tasdik edilen ¢aligma
Paradise ve ark. yaptiklar1 c¢alismadir.” Bu
calismada rekiirren tonsillit kriteri olarak
yilda en az yedi, iki yil boyunca yilda en az
bes ve li¢ yil boyunca yilda en az iig
enfeksiyon atagi ile tonsillit tanist igin
servikal lenfadenopati, ates, tonsiller eksuda
ve bogaz kiiltiiriinde A grubu beta-hemolitik
streptokok {iremesi sartlarinin en az bir
tanesinin varhig1 Onerilmektedir.” Bununla
beraber baska rekiirren tonsillit tani1 Kriteri
Onerileri de mevcuttur.

Hastalarda tonsillektomi sonrast
gortilebilecek cerrahi komplikasyonlar erken
donemde disfaji, bulanti, kusma, otalji, boyun
agrist, trismus ve kanamadir. Ge¢ donemde
ise kanama ve velofarengeal yetmezlik
goriilebilir. Ozellikle erken donem disfaji ve
bogaz agrist sikayetleri oral alima gecis
siiresini  ve  hastanede kalis  siiresini
uzatabilmektedir. Tonsillektomi i¢in soguk
diseksiyon (SD), elektrokoter (EC), kriyo
cerrahi, koblasyon, ultrasonik uzaklastirma,
lazer cikarma, monopolar, bipolar
diseksiyonu (BPD) ve termal welding (TW)
gibi bircok teknik gelistirilmistir.®2 Tiim bu
teknikler cerrahi esnasinda ve sonrasinda hem
avantaj hem de dezavantajlara sahiptir, ancak
bunlarin higbiri evrensel olarak en 1yi teknik
olarak kabul edilmemistir.

Biz bu calismamizda cocuk hastalarda
soguk diseksiyon (SD), bipolar diseksiyon
(BPD), koblasyon(C) ve termal welding (TW)
yontemleri ile yapilan tonsillektomide
operasyon  siiresi, introperatif kanama,
postoperatif agri, normal diyete ve normal
aktiviteye dontis parametrelerini
karsilastirmay1 amagladik.

Gerec¢ ve Yontem
Arastirmanin tipi

Bu ¢alisma prospektif randomize toplanan
verilerin incelenmesiyle degerlendirilmistir.

Arastirmanin evreni ve orneklemi

Calismaya 1 Ocak 2017 ile 31 Temmuz
2018 tarihleri arasinda Harran Universitesi
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Kulak Burun Bogaz hastaliklar1 klinigine
bagvurmus, 2-15 yas arasi kronik tonsillit
oykiisti, tonsiller hipertrofisi ile iligkili uyku
bozuklugu ve diger tonsillektomi endikasyonu
olan ve tonsillektomi velveya
adenotonsillektomi cerrahisi uygulanan 160
cocuk hasta dahil edilmistir. Kanama diyatezi,
akut enfeksiyonu, kraniyofasial dismorfizmi,
kronik hastaligi olanlar, klinikte takip
edilemeyenler calismaya dahil edilmedi.

Veri toplama araclan

Hastalara  uygulanan  dort  cerrahi
yontemden (BPD, koblator, SD, TW) biri ile
tonsillektomi  ve/veya adenotonsillektomi
uygulanan hastalar 4 gruba ayrildi. 1.grup
hastalar i¢gin BPD yontemi, 2.grup hastalar
icin koblator yontemi, 3.grup hastalar i¢in SD
yontemi, 4.grup hastalar icin TW yontemi ile
cerrahi prosediir uygulandi. Tiim operasyonlar
bir uzman cerrah veya uzman cerrah

Adi-Sovyadi:
Cinsivety:

Prot.no:

Yasi:

Amelivat tarihi:
Komplikasyon:
Operasyon siirest:
Kanama miktari:
Tam ivilesme siiresi:

Normal aktiviteve donis siiresi:

ADYU Saghk Bilimleri Derg. 2022;8(1):8-16.

gozetiminde bir asistan hekim tarafindan
yapildi. Hastalar, ebeveynler ve calisma
koordinatorii  hangi cihazin kullanildigiyla
ilgili  olarak  bilgilendirildi.  Hastalar
intraoperatif cerrahi siire, intraoperatif kan
kaybi, postoperatif agr1 ve agri kesici
kullanimi, normal diyet ve normal aktiviteye
donilis parametreleri agisindan karsilagtirildi.
Calismaya dahil edilen her hastaya ve
ebeveyinlerine hastalik ve tedavisi hakkinda
bilgi verildi ve uygulanacak cerrahi yontem
detayli  olarak  anlatildi.  Hasta  ve
ebeveynlerinden  bilgilendirilmis onam
formlar1 alindi.  Her hastaya hastaneden
taburcu edildikten sonra dolduracagi caligsma
formu verildi. Calisma formunda hastalarin
agr1 kesici kullanim siklig1, hangi agr kesiciyi
kullandigi, yemek yeme durumu, aktivite
durumu, agridan sikdyet etme miktarimi
gosteren skala kullanildi (Sekil 1).

Postop Agn kesict kullanimi:  1-3 giin 3-10_giin Yok - - - —-
paracetamol -——— parasetamol+metamizol, parenteral(metamizol 1m, paracetamol 1v) ———-
Yemek veme: Yumusak gida - - - - Sadece s1vi - - - - Yok ----

Agriyi dile getirme: Az - - - - Orta---- Cok ----

Visual analog skala: (0—5 - - - - 5-10----

Sekil 1. Her hastaya postoperatif verilen ¢alisma formu.

Tim ameliyatlar standardizasyonu
saglamak i¢in bir uzman cerrah veya uzman
cerrah gozetiminde bir asistan tarafindan
gergeklestirildi. Hastalarin  tamami  genel
anestezi altinda opere edildi. Her hastaya 0,15
mg/kg dozda midazolam ile premedikasyon
yapildi. 3 mg/kg propofol, 1 mcg/kg

remifentanil ve 0,6 mgkg rekiironyum
bromiir ile indiiksiyon yapildi ve sonrasinda
endotrakeal  entiibasyon  gergeklestirildi.
Entiibasyon sonrasinda %2-3 sevofluran
inhalasyonu ile genel anestezinin devami
saglandi.
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Operasyonlarin baslangi¢ ve bitis siireleri
not edildi. Her hasta i¢in intraoperatif kanama
miktar1 aspiratér haznesinde biriken kan
miktar1 hesaplanarak tespit edildi. Hastalarin
hepsi postoperatif birinci giin taburcu edildi.
Tim hastalara 50 mg/kg/glin amoksisilin
klavunik asit ve paracetamol 10 mg/kg regete
edildi. Ayrica agr1 kesici olarak hastanin
agrisina gore parasetamole ek olarak lizum
halinde  kullanacagi  30-60 mg/kg/giin
metamizol sodyum (novalgin siispansiyon)
veya parenteral (metamizol im, paracetamol
iv) regete edildi.

Hastalarin postoperatif kontrolleri
operasyonlara katilmayan ve hangi teknigin
kullanildigini bilmeyen bir kulak burun bogaz
hekimi tarafindan yapildi. Her hasta
postoperatif 1. 5, ve 10. giinlerde kontrole
cagrildi. Kontrollerde hastalarin iyilesme
durumlar1 ve olusan komplikasyonlar not

edildi.
istatistiksel analiz

Verilerin istatistiksel analizi i¢in R-Project
software (R Core Team (2020). R Foundation
for Statistical Computing, Vienna, Austria.
URL https://www.R-project.org/)
kullanilmistir.  Normal dagilim  analizi
Shapiro-Wilk test kullanilarak yapilmistir ve
verilerin  normal dagilim  gostermedigi
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saptanmigtir. Calismadaki dort bagimsiz
gruba ait non-parametrik verilerin
karsilagtirilmasinda Kruskall-Wallis test ve
post-hoc analiz i¢in Dunn’s test kullanilmistir.
Kategorik verilerin analizi i¢in Ki-kare testi
ve Bonferroni diizeltmesi kullanilmistir.
Istatistiksel anlamlilik degeri p<0,05 olarak
kabul edilmistir.

Arastirmanin etik boyutu

Calisma icin Harran tniversitesi etik
kurulundan 04.10.2018 tarih ve 74059997-
050.04.04 sayili etik kurulu onayr alindi.
Arastirmanin  her asamasinda  Helsinki
Deklarasyonu 2008 prensiplerine uygun
davranilmistir.

Bulgular

Calismaya alman 160 hastanin tamami
ornekleme dahil edildi. Calismada yer alan
160 hastanin yas ortalamasi 6,82+2,48 olup
gruplar arasinda yas agisindan farklilik
olmadigr gorildi (p=0,525). Calismadaki
kadin cinsiyet oran1 49,4% olarak saptandi ve
gruplar arasinda cinsiyet agisindan farklilik
olmadigr goriildi (p=0,995). Tablo 1’de
degerlendirilen parametrelere ait veriler ve
demografik bilgiler gruplara gore ortalama +
standart sapma olarak p degerleri ile birlikte
gosterildi.

Tablo 1. Demografik ve ¢aligmada degerlendirilen parametrelerin degerlendirilmesi.

Bipolar Soguk disseksiyon Koblasyon Termal welding P degeri
(n=40) (n=40) (n=40) (n=40)
Yas 6,85+2,23 7,13 +£2,078 6,45 +2,961 6,85 +2,587 0,525
Cinsiyet (kadin) 19 (47,5%) 20 (50%) 20 (50%) 20 (50%) 0,995
Operasyon siiresi (dk) 23,85 +3,37 40,25 + 5,80 28,60 + 6,82 16,23 £2,37 <0,001
Peroperatif kanama (ml) 24,85+ 5,14 81,85+ 15,53 23,33 +£5,21 13,28 £2,50 <0,001
Postoperatif agri 6,93 £ 1,51 4,80+ 1,45 5,43 +1,72 3,93 +1,27 <0,001
Agr1 kesici ihtiyaci (1-5. 2,00+ 0,99 0,90 +£0,71 1,18 £0,78 0,90 = 0,55 <0,001
giin)
Agr1 kesici ihtiyaci (5-10. 1,95+ 1,22 0,28 £ 0,64 0,53 + 0,55 0,53 + 0,60 <0,001
giin)
Normal diyete doniis 7,83 £1,69 525+1,17 7,48 +1,58 5,18+1,13 <0,001
stiresi (giin)
Normal aktiviteye doniis 7,48 £ 1,20 4,95+ 0,88 7,05+ 1,40 3,90+ 1,19 <0,001
stiresi (giin)
Dk: dakika, ml: mililitre
Operasyon  siiresi  agisindan  gruplar stiresinin diger gruplardan daha kisa oldugu

arasinda anlamli farklilik oldugu goriildi
(p<0,001). SD yonteminde operasyon
stiresinin diger gruplardan daha uzun oldugu
goriildi. TW yonteminde ise operasyon

saptandi. BPD ile koblasyon yontemleri
arasinda operasyon siiresi agisindan farklilik
goriilmedi. Gruplara ait p degerleri box-plot
grafigi ile birlikte sekil 2'de yer almaktadir.
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Sekil 2. Yontemler-operasyon siiresi

Operasyon sirasinda kanama miktarlar
gruplar arasinda anlamli farklilik gdsterdi
(p<0,001). TW yonteminde diger yontemlere
gore daha az kanama goriilirken, SD

yonteminde ise diger yontemlere gore daha
p<0.001

fazla kanama goriildii. Koblasyon ve BPD

yontemleri  arasinda  anlamh

farklilik

saptanmadi. Sekil 3°te gruplara ait p degerleri

ve box-plot grafigi gosterildi.
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Sekil 3. Yontemler- peroperatif kanama miktari(ml).
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Operasyon sonrasi agri skorlart agisindan
gruplar arasinda anlamhi farklihik goriildi
(p<0,001). BPD yonteminde diger yontemlere
gore daha yiiksek agr1 skoru goriildi. TW
yonteminde, koblasyon ve BPD ydntemlerine

Erdemes S, Sen A, Yiikkaldiran A, Erdogan O.

gore daha diisiik agr1 skoru goriiliirken, SD
yontemi ile aralarinda anlamli farklilik
saptanmadi. Gruplara ait p degerleri box-plot
grafigi ile birlikte sekil 4’te gosterildi.
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Sekil 4. Yontemler-Postoperatif Agri
Hastalar ~ post-operatif — agri  kesici BPD yontemine gore daha fazla goriildi. BPD

kullanimlarma iki asamada degerlendirildi. Tlk
bes giin agr1 kesici kullanimi gruplar arasinda
farklilik gosterdi  (p<0,001). Agr kesici
ihtiyac1 olmayan hastalar SD ydnteminde

yonteminde diger yontemlere gore daha fazla
parasetamol dist agr1  kesici  kullanimi
gerektirdi. Gruplar arasindaki agr1  kesici
kullaniminin dagilimi Tablo 2’de gosterildi.

Tablo 2. 1-5. giinde agri kesici ihtiyacinin gruplara gore dagilimu.

Koblasyon Termal welding  Bipolar diseksiyon  Soguk diseksiyon
Ihtiyac1 Yok 5 8 1 10
Parasetamol 26 28 13 26
Diger 9 4 26 4
Toplam 40 40 40 40

Bes ve onuncu giinler arasinda agr1 kesici
kullanim1 gruplar arasinda farklilik gosterdi
(p<0,001). Ilk bes giinde oldugu gibi, BPD
yonteminde diger yontemlere gore daha fazla
parasetamol disinda agr1 kesici gerektirdi. SD
yonteminde agr1 kesiciye ihtiya¢ duymama

BPD ve koblasyona gore daha fazla goriildii.
Parasetamol ihtiyac1 koblasyon ve TW
yontemlerinde SD yontemine gore daha fazla
goriildii. Gruplar arasindaki agr1  kesici
kullaniminin dagilimi Tablo 3’te gosterildi.

Tablo 3. 5-10 giinler arasinda agri kesici kullaniminin gruplara gére dagilimi.

Koblasyon Termal welding Bipolar diseksiyon  Soguk diseksiyon
Thtiyac1 yok 20 21 4 32
Parasetamol 19 17 12 6
Diger 1 2 24 2
Toplam 40 40 40 40
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Normal beslenmeye doniis ve normal
aktiviteye doniis gruplar arasinda farklilik
gosterdi (p<0,001). SD ve TW yontemlerinde

diger yontemlere gore hastalarda daha hizli
p<0.001

ADYU Saghk Bilimleri Derg. 2022;8(1):8-16.

normal beslenme ve normal aktivite

goriliirken, bu iki yontem arasinda farklilik
goriilmedi (Sekil 5).
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Sekil 5. Yontemler-normal beslenmeye doniis stiresi.

Hastalar komplikasyon olarak postoperatif
ilk 10 gilin dehidrasyon, enfeksiyon ve
kanama agisindan  degerlendirildi. TW
yonteminde 3 hastada dehidrasyon oldugu
gozlendi. SD yontemi uygulanan 2 hastada
kanama, 1 hastada dehidrasyon, 1 hastada da
enfeksiyon gozlendi. BP yonteminde 1
hastada kanama, 1 hastada dehidrasyon, 2
hastada enfeksiyon gozlendi. Koblasyon
yonteminde 1 hastada enfeksiyon, 2 hastada
dehidrasyon izlendi. Operasyon sonrasi
komplikasyon sayilar1 acisindan  gruplar
arasinda anlaml farklilik saptanmadi.

Tartisma

Tonsillektomi bir¢ok kulak burun bogaz
hekimi tarafindan uygulanan en yaygin
cerrahi tekniklerden biridir. Tonsillektomi
icin uygulanan c¢esitli cerrahi yontemler
mevcuttur. Her yontemin hem avantaji hem
de dezavantaji mevcuttur. Bu yontemlerde
cerrahinin siiresi, peroperatif -postoperatif
kanama ve postoperatif hastanin konforu
distintildiiglinde cerrah hem kendisi hem de
hasta i¢in en uygun yontemi belirlemelidir.

Tonsillektomi operasyonlarinda ideal olan
operasyon siiresinin olabildigince kisa siireli
olmasidir. Ciinkii operasyon siiresinin kisa
olmasi hem anestezi siiresinin kisa olmasi
hem de operasyonun maliyetinin az olmasi
acisindan  6nemlidir. Bu konu {izerine
literatiirde c¢esitli gorlisler dile getirilmistir.
Ozking TW, BPD ve SD yontemlerini
karsilagtirdigt  bir ¢alismada  operasyon
siirelerini TW i¢in ortalama 13,92 dk, BPD
icin ortalama 13,13 dk, SD icin ortalama
25,75 dk olarak bildirmistir.!® Karatzias ve
ark. TW ile BPD yontemini karsilagtirdigi bir
calismada ortalama operasyon siiresinin TW
grubu i¢in 22,67 dakika ve BPD grubu igin
22,23 dakika stlirdiiglinii bildirmislerdir.!*
Omrani ve ark. koblator ve SD gruplarini
karsilastirdigt ~ bir  calismada  ortalama
operasyon siiresi koblator teknigi i¢in
ortalama 27,3 dakika, SD i¢in ortalama 31
dakika olarak bildirmislerdir.'> Yilmaz ve
arkadaslarmmm TW ve SD karsilastirdig
calismada TW i¢in ortalama operasyon siiresi
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24 dakika, SD icin 27 dakika olarak
bildirmislerdir.*®

Calismamizda ise koblatér yoOnteminin
ortalama operasyon siiresi 28,6 dk (18- 53dk),
TW yonteminin ortalama operasyon siiresi
16,2 dk (12-22 dk), SD yonteminin ortalama
operasyon siiresi 40,25 dk (26-52 dk), BPD
yonteminin ortalama operasyon siiresi 23,85
dk (18-32 dk) olarak tespit ettik.
Calismamizda literatiir ile uyumlu olarak en
uzun operasyon siiresinin SD, en kisa
operasyon siiresinin ise TW ve BPD
yonteminde oldugunu tespit ettik.

Tonsillektomi cerrahisi gegiren hastalarin
bircogunun pediatrik yasta oldugu dikkate
alindiginda peroperatif hemorajinin 6nemi
artmaktadir. Cilinkii pediatrik hastalarda kan
voliimii erigkinlere gére daha azdir ve kanama
ile hastalarda hipovolemiye bagli semptomlar
geligebilir. Bu nedenle tonsillektomi yapilan
hastalarda  kanamanin  minimal  olmasi
amaclanir. Ozkinis ve ark. 3 teknigi
karsilastirdiklart galismalarinda intraoperatif
kanama miktarint TW grubunda 3,77+3,04
ml, BPD grubunda 3,41+3,79 ml, SD
yonteminde ise 32,08+12,05 ml olarak
bildirmislerdir.’® Mann ve ark. mono polar
koterle (MPK) yapilan operasyonlarda
ortalama 11,8 ml (0-60 ml), SD yapilan
operasyonlarda ortalama 66,3 ml (10-230 ml)
kanama meydana geldigini bildirmisler.!*
Wiemert ve ark. da MPK tekniginde ortalama
5 ml, SD tekniginde ortalama 65 ml
intraoperatif ~ kanama  tespit  etmisler.’®
Karatzias ve ark. yaptigi c¢alismada TW
yonteminde  Olgiilebilir  kanama  tespit
edilmemis, sadece bir hastada 5 ml kanama,
BPD ise intraoperatif ortalama 16 ml (0-45)
kanama oldugunu bildirmislerdir.! Yilmaz ve
ark. yapmis oldugu calismada intraoperatif
kanama TW yonteminde kayda deger bir
kanama gozlenmedigini, SD tekniginde ise 25
ml kanama tespit ettiklerini bildirmislerdir.™®
Calismamizda ise TW grubunda ortalama
kanama miktar1 13,27 ml(9-22 ml), koblator
grubunda 23,32 ml(14-35 ml), BPD grubunda
24,85 ml(15-36 ml), SD grubunda ise
ortalama 81,85 ml(52-110 ml) kanama
oldugunu, perop kanama miktarinin literatiir
ile uyumlu olarak en fazla SD, en az ise TW
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yontemi ile tonsillektomi uygulanan grupta
oldugunu tespit ettik.

Tonsillektomi cerrahisi uygulanan
hastalarda literatiir bilgilerine gore normal
diyete ve normal giinlik aktiviteye doniis
stiresi ile ilgili bircok c¢alisma yapilmistir.
Timms ve Temple koblasyon ile BPD
yontemini  karsilastirmiglar ve koblasyon
tekniginde hastalarin 9. giinde hemen
hepsinin tam iyilestigini ifade etmislerdir.'®
Stavroulaki ve ark. TW ile SD yontemlerini
karsilagtirdiklar1 ¢alismalarinda postoperatif
10. glinde iki grup arasinda anlamli fark
olmadigini ifade etmislerdir.!’

Calismamizda ise normal diyete ve normal
giinlik aktiviteye doniis en kisa TW
yonteminde, en uzun ise BPD yoOnteminde
oldugunu tespit ettik.

Tonsillektomi ameliyatindan sonra en ¢ok
karsilagilan postoperatif sorunlardan biri de
agridir. Bu mevzuda birgok calisma yapilmis.
Birgok teknik birbiriyle karsilastirilmistir.
Raut ve ark. BPD ile SD karsilastirdiklar
caligmalarinda erken déonemde yada 1., 3., 7.,
ve 15. glinlerde agr1 agisindan anlamli bir fark
olmadigin1 bildirmislerdir.!® Karatzias ve ark.
TW ve BPD yontemini Kkarsilagtirdigi
calismada 1., 3., 5., 7., 10., ve 14. gilinlerin
hepsinde TW yonteminde agrinin daha az
oldugunu bildirmislerdir.!! Subas1 ve ark.
koblator ve SD uygulanan hastalarda
postoperatif 1,2,3,7. Giinlerde agr1 skorlari
acisindan anlamhi  bir fark olmadigim
bildirimislerdir."?

Calismamizda postoperatif agri BPD
yonteminde diger yontemlere gore anlamli
olarak fazlaydi. Postoperatif agr1 TW
yonteminde koblasyon ve BPD yontemine
gore anlamli olarak en az olarak tespit edildi.
Postoperatif hem ilk 5 hem de 5-10’uncu
giinde en fazla analjezik ihtiyac1 olan hasta
sayisi BPD yontemde, en az ise SD tespit
edildi.

Sonuc¢

Sonu¢ olarak TW yoéntemi ile yapilan
tonsillektomilerde operasyon siiresinin kisa
olmasi, introperatif kanama miktarinin az

olmasi, postoperatif agrinin az olmasi, normal
diyet ve normal aktiviteye doniis siiresinin
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kisa olmasi nedeniyle diger tonsillektomi
yontemlerine gére hem cerrah icin hem de
hasta i¢in faydali ve avantajli oldugu
sOylenebilir. Her ne kadar calismamizda TW
yonteminin avantajli ve faydali oldugunu
tespit etsek bile hangi cerrahi yontemin hangi
hastaya  uygulanacagi  konusunda tiim
yontemlerin  uygulandigi, ¢ok merkezli
caligmalara ihtiya¢ duyulmaktadir.

Arastirmanin Etik Boyutu

Calisma icin Harran tniversitesi etik
kurulundan 04.10.2018 tarih ve 74059997-
050.04.04 sayili etik kurulu onayr alindi

Arastirmanin = her asamasinda  Helsinki
Deklarasyonu 2008 prensiplerine uygun
davranilmistir.
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alinmustir.
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Abstract

Aim: The aim was to identify symptoms experienced by
patients with lung cancer who had received
chemotherapy and to determine the symptom clusters.
Materials and Methods: This was a descriptive and
cross-sectional study. A Patient Presentation Form, the
ECOG Performance Scale, and the Memorial Symptom
Assessment Scale were used. The data were collected
between September 2016 and June 2017. The sample of
the study consisted of 100 patients who met the selection
criteria.

Results: When the prevalence of the symptoms
experienced by the patients was examined, the most
common complaints were lack of energy (82%), loss of
appetite (71%), change in taste of food (62%), anxiety
and feeling irritable (69%). The most common
symptoms were weakness (8%), loss of appetite (14%),
anxiety (20%) and feeling sad (28%).

Conclusion: When the occurrence and severity ratings
were examined, the symptoms could be placed into five
groups: the gastrointestinal system cluster, the
psychology cluster, the respiratory cluster, the
neurology cluster, and the cluster of skin changes. The
symptoms of lung cancer patients interact with each
other and should be managed with appropriate
interventions.  Moreover, health  professionals’
awareness of symptom management should be
improved.

Keywords: Chemotherapy; Lung cancer; Symptom
clusters.

Oz

Ama¢: Amac¢ kemoterapi alan akciger kanserli
hastalarin  yasadigt semptomlarn  ve semptom
kiimelerinin belirlenmesidir.

Gere¢ ve Yontem: Tanmmlayict ve kesitsel bir
calismadir. Caligmada "Hasta Sunum Formu", "ECOG
Performans Olgegi", "Memorial Semptom
Degerlendirme Olgegi" kullanilmustir. Veriler Eyliil
2016 ile Haziran 2017 tarihleri arasinda toplanmustir.
Arasgtirmanin drneklemini segim kriterlerini kargilayan
100 hasta olusturmustur.

Bulgular:  Hastalarin  yasadiklart  semptomlarin
yayginligi incelendiginde en sik goriilen semptomlarin
enerji eksikligi (%82), istahsizlik (%71), tad degisikligi
(%62), kaygt ve huzursuzluk (%69) oldugu
saptanmustir. En sik goriilen semptomlar ise halsizlik
(%8), istahsizlik (%14), kaygi (%20) ve {izgiin
hissetmedir (%28).

Sonu¢: Sikligi ve siddet dereceleri incelendiginde;
semptomlar gastrointestinal sistem kiimesi, psikoloji
kiimesi, solunum kiimesi, noroloji kiimesi ve cilt
degisiklikleri kiimesi olmak iizere bes gruba ayrilmistir.
Akciger kanserli hastalarin semptomlar1 birbirleriyle
etkilesim halindedir ve uygun miidahalelerle tedavi
edilmelidir. Ayrica saglik profesyonellerinin semptom
yonetimi konusunda farkindaliklar artirilmalidir.
Anahtar Kelimeler: Kemoterapi; Akciger kanseri;
Semptom kiimeleri.
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Symptom clusters in lung cancer patients.

Introduction

Lung cancer has been the most commonly
diagnosed type of cancer worldwide for over a
thousand years and accounts for 28% of
cancer-related deaths.!? The five-year and
longer survival rate of those with lung cancer
1S 10.9% when examined in terms of diagnosis
and treatment processes.® According to the
World Health Organization’s (WHO) 2020
data, 19.3 million new cases of cancer were
diagnosed in the world, and lung cancer ranked
second in the number of new cases with 2.21
million. According to Globocan’s 2020 data,
233.000 new cases of cancer were diagnosed
in Turkey and the most common cancers were
lung, breast, colorectal, prostate, thyroid and
stomach cancer. In terms of the incidence of
lung cancer in Turkey, it ranks first for men
and second for women.*

Individuals with lung cancer are confronted
with numerous symptoms that can be difficult
to control during the course of the disease, after
treatment, and during the terminal period.® In a
study by Given et alb it was found that
symptom burdens increased as time progressed
in patients with early-stage lung cancer. In
other studies conducted with patients with lung
cancer, it was determined that the group of
symptoms of fatigue, dyspnea, pain and
insomnia negatively affected the performance
of the patients.®!8192325 These underlying
symptoms interact with each other and create a
synergistic  effect.810132225  Thjs sijtuation

affects patients' quality of life negatively.>®
13,19,21,23-25,28

The symptoms of lung cancer patients have
an effect on each other and should be managed
with appropriate interventions. Both the
symptoms of cancer itself and the symptoms
associated with its treatment need to be
evaluated as a whole® This requires a
multidisciplinary team approach. There have
been studies in Turkey to determine the
symptom cluster in patients treated for
cancer.®323% However, there has been no
symptom cluster study for lung cancer patients.
The symptoms of lung cancer patients and
associated symptom clusters can be diagnosed
in line with the data obtained from the present
study. It therefore aimed to identify the
symptoms experienced by patients with lung
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cancer who had received chemotherapy and to
determine the symptom clusters.

Research Questions

e What symptoms are experienced by lung
cancer patients receiving chemotherapy?

e What are the symptom clusters in lung
cancer patients receiving chemotherapy?

Material and Methods
The type of the research

This study was conducted in a descriptive
and cross-sectional manner to identify the
symptom clusters of lung cancer patients
receiving chemotherapy.

The samples of the research

The study was conducted in the Daytime
Treatment Center of a university hospital. The
universe of the study consisted of lung cancer
patients who were admitted to the Daytime
Treatment Center to receive chemotherapy.
Since the number of lung cancer patients in the
center was an unknown, a sampling formula
with an unknown universe was used for the
calculation of the sample power (n=t.p.q./d2),
and the sample number was determined as
98.1! The sample of the study consisted of 100
patients who met the selection criteria. The
data were collected between September 2016
and June 2017. Patients who were 18 years of
age or older, able to speak and understand
Turkish, who had received two or more
chemotherapy treatments or who were in any
cycle of treatment, and who were willing to
participate in the study, were included.

Data collection tools

A Patient Presentation Form, the ECOG
Performance Scale, and the Memorial
Symptom Assessment Scale were used to
collect the data.

The Patient Presentation Form, contained
questions aiming to collect data on the
sociodemographic and disease status of the
patient. The form was prepared by the

researchers after reviewing the literature.® 12
13

The ECOG Performance Scale (ECOG) is a
measure developed to determine the functional
status of patients. The functional capacity of
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the patient is scored from 0 to 5 points. If the
patient has no complaints, they score 0 points;
if the patient has a complaint but it does not
affect their daily life they score 1 point; if the
patient has a complaint but they have spent less
than half of their day resting they score 2
points; if the patient has a complain but they
have spent more than half of their day resting,
they score 3 points; if the patient has a
complaint and has spent their whole day
resting, they score 4 points. 5 points indicates
death. The scale was published in 1982 by
Oken et al.* Validity and display of the
conducted ECOG performance exhibition.
Evaluation of a study is widely used for the
purpose of evaluating the performance
evaluation of both clinical and evaluation
cancer patients.’1

The Memorial Symptom Assessment Scale
(MSAS); is a multidimensional scale that is
validated to measure the prevalence,
characteristics, and distress of common
symptoms in severe illnesses. The format of
MSAS, which was developed by Portenoy et
al., not only reveals symptom prevalence, but
also allows for more detailed analyses of 32
physical and psychological symptoms severity
and distress. 24 symptoms are evaluated for
frequency, intensity and distress, and eight
symptoms are evaluated in terms of severity
and distress. The scale consisted of the Global
Distress Index (GDI), the Physical Symptom
Distress Scores (PHY'S) and the Psychological
Symptom Distress Scores (PSYCH). The total
MSAS score (TMSAS) is the average of the
symptom scores for all 32 symptoms in the
MSAS.® For the scale used in the research,
permission was obtained from Yildirim et al.
to use the scale in the research.'? The 10-item
Global Distress Index (MSAS-GDI) is
considered to be a measure of overall symptom
distress. The GDI is the average of the
frequency of four psychological symptoms
(feeling sad, worrying, feeling irritable, and
feeling nervous) and the distress associated
with six common physical symptoms (lack of
appetite, lack of energy, pain, feeling drowsy,
constipation, dry mouth). The PHYS is the
average score for common physical symptoms
(lack of appetite, lack of energy, pain, feeling
bloated, constipation, dry mouth, nausea,
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vomiting, change in taste, weight loss, feeling
drowsy, and dizziness). The PSYCH is the
average score for six symptoms: worrying,
feeling sad, feeling nervous, difficulty
sleeping, feeling irritability, and difficulty
concentrating.

TMSAS is the average of the symptom
scores of all 32 symptoms in the MSAS. Item-—
total correlations ranged between 0.03 and
0.64, and the Cronbach alpha coefficient of the
TMSAS and MSAS subscales ranged between
0.71 and 0.84.12 The data were collected in
face-to-face interviews with patients who were
admitted to the Day Treatment Center. The
researcher interviewed patients who had
agreed to participate in the research after
identifying patients who met the sampling
criteria.

Statistical analysis

SPSS 15 and MVSP v.3.12 (Software
Multi-Variate Statistical Package) were used
for data analysis. Number and percentage
distributions were used to determine the
prevalence of symptoms, factor analysis and
cluster analysis were used to identify symptom
clusters in the descriptive data of the patients.
Ward's in-cluster formation method was used.
In the study, values of p<0.05 were accepted as
significant.

Ethical aspect of research

This study was approved by the Institutional
Review Board of Dokuz Eyliil University
(Approval no. 2016 / 24-36). In addition, the
patients were informed about the research in
accordance with the Helsinki declaration and
informed consent was obtained from each
patient.

Results

It was determined that the mean age of the
patients was 59.99 + 8.13 years, 86% were
male, 45% were primary school graduates,
91% were married and all of them had social
security. 73% had moderate income levels and
were unemployed. Moreover, 77% of the
patients did not know their disease type and
79% did not know the disease stage. Of the
patients, 62% had a level of ECOG
performance status, 71% had another chronic
disease, and 22% have received over six cycles
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of chemotherapy treatment (Table 1). Table 2 shows the frequency,
intensity and distress experienced by the patients in the last seven days.
When the prevalence of the symptoms experienced by the patients was
examined, the most common complaints were lack of energy (82%), loss
of appetite (71%), change in taste of food (62%), anxiety, and feeling
irritable (69%). When the frequency of the symptoms was examined, the
most common symptoms were weakness (8%), loss of appetite (14%),
anxiety (20%) and feeling sad. When the intensity of symptoms was
questioned, the severity of symptoms, including lack of energy (37%,
26%), feeling sad (20%), anxiety (22%), dry mouth, nausea and vomiting
(20%), was higher in most of the patients in comparison to the other
symptoms. Patients were most frequently suffered from lack of energy
and fatigue (Table 2). When the occurrence and severity ratings from the
MSAS scale were examined, the symptoms could be grouped into five
groups; the gastrointestinal system cluster, the psychology cluster, the
respiratory cluster, the neurology cluster, and the cluster of skin changes.
The Root Mean Square Error of Approximation (RMSE) of these sub-
dimensions was 0.070 and was acceptable (Figure 1).

Table 1. Sociodemographic characteristics of patients.

Min/Max score X+SD

Age 42-78 59.99+48.13
Duration of diagnosis (month) 1-84 13.07+13.41

N %
Gender
Female 14 14.0
Male 86 86.0
Educational Background
Primary Education 45 45.0
Secondary Education 29 29.0
University 26 26.0
Marital Status
Married 91 91.0
Single 9 9.0
Social Security
Present 100 100
Absent 0 0

Ugur O, Mert H, Karadag E et al.

Income Status

Good 23 23.0
Moderate 73 73.0
Low 4 4.0
Employment Status

Employed 27 27.0
Unemployed 73 73.0
Disease type

Non-small cell 14 14.0
Small cell 9 9.0
Unknown 77 77.0
Disease stage

Stage 2 3 3.0
Stage 3 13 13.0
Stage 4 5 5.0
Unknown 79 79.0
Duration of chemotherapy

1 cycle 8 8.0
2 cycles 22 22.0
3 cycles 17 17.0
4 cycles 18 18.0
5 cycles 13 13.0
6 or more cycles 22 22.0
Other chronic disease

Yes 29 29.0
No 71 71.0
ECOG

0 33 33.0
1 62 62.0
2 5 5.0
TOTAL 100 100.0
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Table 2. Summarized values for the Memorial Symptom Assessment Scale.

ADYU Saghk Bilimleri Derg. 2022;8(1):17-26.

Items Prevalence Frequency Intensity Distress
n % 1 2 3 4 1 2 3 4 0 1 2 3 4
Rarel Someti Often  Always Mild  Modera Severe Very Nev Some Alittle A lot Too
y mes te severe er much
1) Difficulty in 19 19.0 10 7 2 - 10 8 1 - 81 13 3 3 -
concentrating
2) Pain 47 470 18 21 8 - 21 19 7 - 1 28 11 6 1
3) Weakness or lack of 82 82.0 14 33 27 8 13 37 26 6 2 23 25 27 5
energy
4) Cough 40 400 20 11 7 2 23 13 3 1 3 27 7 2 1
5) Feeling nervous 63  63.0 18 31 13 1 20 29 13 1 3 28 19 12 1
6) Dry mouth 49 490 21 21 6 1 21 20 8 - 3 23 18 4 1
7) Nausea 51  51.0 19 19 10 3 19 20 9 3 1 21 18 8 3
8) Feeling drowsy 39 390 13 16 1 10 20 8 1 - 23 6 1
9) Numbness/tinglingin 28 28.0 9 12 2 9 11 6 2 1 16 4 2
hands or feet
10) Difficulty in sleeping 51 51.0 20 8 16 7 20 8 16 7 3 19 8 14 7
11) Feeling bloated 21 210 8 8 3 2 8 8 3 2 - 13 3 2 3
12) Difficulty in urinating 12 12.0 3 5 3 1 3 7 2 12 - 4 6 2 -
13) Vomiting 39 39.0 21 15 1 2 21 15 1 2 1 23 12 1 2
14) Shortness of breath 28 28.0 16 7 4 1 15 8 5 - 2 16 6 4 -
15) Diarrhea 33 330 25 5 3 - 26 4 3 - 1 25 4 3 -
16) Feeling sad 71 710 19 30 18 4 19 28 20 4 - 27 21 19 4
17) Sweating 39 39.0 15 11 11 2 15 11 11 2 4 15 9 9 2
18) Anxiety 69  69.0 19 27 20 3 18 26 22 3 2 26 17 19 5
19) Problems with sexual 2 2.0 - 1 1 - - 1 1 - - 1 1 - -
desire or activity
20) ltching 14 140 9 2 3 - 9 2 3 - - 9 3 2 -
21) Lack of appetite 71 71.0 25 27 14 5 25 28 15 3 - 36 19 13 3
22) Dizziness 27 270 14 10 3 - 14 10 3 - 2 15 7 3 -
23) Difficulty in 31 310 16 10 5 - 16 10 5 - - 20 7 4 -
swallowing
24) Being/feeling irritable 69 69.0 15 35 16 3 15 33 18 3 1 21 28 16 3
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25) Mouth sores 29 29.0 - - - - 16 10 2 1 2 14 10 3 -

26) Change in the taste of 62 62.0 - - - 23 23 14 2 3 24 22 10 3
food

27) Weight loss 56 56.0 - - - - 33 19 3 1 - 36 15 4 1

28) Hair loss 63  63.0 - - - - 35 15 5 8 1 37 12 5 8

29) Constipation 58 58.0 - - - - 30 16 7 2 - 30 17 6 2

30) Swelling in arms or 12 12.0 - - - - 9 2 1 - 1 9 1 - 1
legs

31) “I do not look like 17 17.0 - - - - 11 5 1 - 1 11 4 1 -
myself”

32) Changes in skin 22 22.0 - - - - 14 7 1 - - 15 6 1 -

Discussion found that patients with lung cancer had a moderate level of general

Patients diagnosed with lung cancer have many symptoms depending
on the nature of the disease and the treatment process. The synergistic
interaction of these symptoms reduces the quality of life of the patient.©
Dodd et al. defined a symptom cluster as "three or more concurrent
symptoms (e.g., pain, fatigue, sleep insufficiency) that are related to each
other.”” In the present study, when the prevalence of the symptoms
experienced by the patients with lung cancer in the last seven days was
examined, the most common symptoms were lack of energy (82%), loss
of appetite (71%), change in food taste (62%) and anxiety and irritability
(69%). These symptoms vary depending on the clinical condition of the
patient. In a study conducted by Akin et al. investigating the experiences
of patients with chemotherapy-induced lung cancer, it was determined
that the most common symptoms were lack of energy, pain, cough,
feeling nervous, nausea and dry mouth, respectively.'® Our findings are
similar to those in the literature.® ® The symptoms of fatigue, anxiety
and respiratory distress experienced by lung cancer patients negatively
affect their general performance.® In our study, the most common
symptom was lack of energy/fatigue (82%). The incidence of fatigue was
80% in lung cancer patients receiving therapy, whereas it was 57% after
treatment.*’-*® Fatigue in cancer patients might develop as a result of the
nature of the disease, accompanying comorbidities, nutritional status,
treatment, poor performance, and pain and depression.® Nowicki et al.

fatigue in their study; Nogueira et al. reported high levels of fatigue in
their study.'®2° Our results are similar to those in the literature. Patients
should be informed about how to use energy-saving techniques in
managing their fatigue, and the use of Erythropoiesis-stimulating
agents (ESA) may be recommended in anemic patients.33®

In our study, loss of appetite (71%) and change in the taste of food
(62%) were common symptoms. Lung cancer and the ongoing treatment
process can reduce the appetite of the patients, leading to results that may
become cachexia. Approximately half of newly diagnosed patients and
75% of advanced cancer patients experience weight loss and loss of
appetite. 172!

Emotional distress, and the anxiety and depression associated with
cancer and its process are symptoms that have adverse psychosocial
consequences and negatively affect the quality of life of the patient.
Patients might be anxious about their social interaction and potential loss
of employment, and may fear of being physically or physically
dependent on others.?? In the studies of Hamada et al. and Khamboon et
al., the most significant symptoms experienced by the patients were
sadness and anxiety.22?* These findings support our findings.
Pharmacological treatment can be given to patients with sleep disorders,
and anxiety and depression, and cognitive behavioral treatment
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approaches,  psychoeducation, individual
counseling, acupuncture, acupressure,
hypnosis, massage therapy and interventions
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0.85 Difficulty in
lswolling
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specific to their current symptoms can also be
recommended to these patients.32324
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Figure 1. When the degree of emergence and severity from the MSAS scale is examined, the symptoms can be grouped

into five groups. Groups; gastrointestinal system cluster

(Dry mouth, Nausea, Vomiting, Anorexia, Difficulty

Swallowing, Mucositis, Taste change, Weight loss), psychology cluster (difficulty sleeping, not feeling energetic, feeling
bad, anxiety, sex problems, dislike, feeling nervous, sleepy feeling), respiratory cluster (Pain, Cough, respiratory distress),
neurology cluster (tingling in hands, difficulty urinating, dizziness, sweating, difficulty in concentration) and skin changes
cluster (Skin and nail changes, Itching, Arm/leg swelling). . The Mean Square Root Error of Approximation (RMSE) of
these sub-dimensions was found to be 0.070 (Chi-Square=466.98, df=313, P-value=0.00000).
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In this study, when the occurrence and
severity ratings on the MSAS were examined,
the symptoms were found to fall into five
groups: the gastrointestinal system (GIS)
cluster, the psychology cluster, the respiratory
cluster, the neurology cluster, and the skin
changes cluster. The GIS cluster is
characterized by changes in taste, loss of
appetite, nausea and vomiting, weight loss,
mouth sores, difficulty in swallowing, and dry
mouth. In the literature, the GIS cluster was
defined by Wang and Fu, Khamboon et al., and
Hamada et al. in patients with lung cancer, by
Sullivan et al. in patients with breast cancer,
and by Siiren in end-stage cancer patients.?®?’
This condition may develop due to the
sensitivity of the GIS to chemotherapy.? Kim
et al. also identified the upper gastrointestinal
tract cluster in a study of breast cancer
patients.?®

Our study had a psychology cluster
involving symptoms including the sense that ‘I
don’t look like myself®, difficulty in sleeping,
feeling drowsy, feeling sad, feeling irritable,
anxiety, lack of energy, decreased sexual
desire, and feeling nervous. Cancer and its
treatment process, increase the production of
proinflammatory cytokines production, and
the attendant lifestyle changes can lead to the
development of negative emotions and
thoughts in patients.®® Khamboon et al.
determined what they called "emotional-
elimination” in their study of advanced lung
cancer patients, while Sullivan et al. found a
cluster of psychological symptoms among
breast cancer patients receiving
chemotherapy.?* 2

Another cluster in our study was the
respiratory cluster, involving symptoms of
cough, shortness of breath and pain. The
shortness of breath and accompanying cough
in lung cancer patients may be caused by the
nature of cancer, as well as by a lack of
energy/fatigue due to anemia, anxiety, and
idiopathic conditions.?’ Khamboon et al.
determined respiratory and sleep disorder
clusters (shortness of breath, cough and
difficulty sleeping; Siiren determined a
“Cluster 2”, involving shortness of breath and
COUgh.24’27
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In our study, there was a neurology cluster,
including symptoms of difficulty in
concentrating, numbness/tingling in hands or
feet, difficulty in urinating, and sweating.
Khamboon et al. identified neurology and
body-image clusters (numbness and tingling in
hands/feet), the sense that "I don’t like
myself", pain, anxiety, and weight loss), while
Kim et al. found a psychoneurological cluster
in patients with breast cancer. Our findings
were thus consistent with the literature.?42°
Similarly, there was skin changes cluster
involving skin and hair changes, itching and
swelling in the arms and legs. A skin changes
cluster was defined by Khamboon et al. in
patients with lung cancer, and in the study
Sullivan et al. that examined the symptom
experiences of breast cancer patients.?#?® Our
findings were thus similar to the literature.
When we examined the results in full, it was
determined that the RMSE value of the clusters
was 0.070 and the clusters reflected the
symptoms and their interactions in the patients
during the treatment process.

Studies in the literature on symptom
clustering in lung cancer have determined that
various general symptoms related to
chemotherapy treatment and the disease occur,
and that these can generally be collected in six
clusters. In our study, symptoms were grouped
into five clusters. These clusters are
compatible with the literature. This may be due
to the nature of the disease and the similarity in
the treatment formalities.®® Wang et al.
determined only three clusters:
gastrointestinal, emotional and fatigue. Unlike
in our study, fatigue was determined to be a
separate cluster. This may have been due to the
general condition of the patients, the treatment
they received and specific cultural structures.?

Health  professionals’ awareness  of
symptom management should be increased.
No study has been found in the literature on
nurses' awareness of cancer patients' symptom
clusters. Nurses play an important role in the
management of symptoms seen in patients
with a diagnosis of cancer. Nursing care
includes educating the patient and family about
the disease, its treatment and possible
symptoms, ensuring that they are properly
informed about the process, and protecting
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them from the side effects of the treatment. The
effective management of this process is also
important so that the patient to comply with
their daily routines as far as possible and to
preserve their social lives. It is very important
for the nurse to understand and evaluate the
structure of multiple and complex related
symptoms seen throughout the process and to
provide effective nursing care. This will
provide better symptom management. For
example, pain management may affect nausea
and fatigue, or medication given for a single
symptom may affect other associated
symptoms. By defining the effects of symptom
clusters on quality of life, functional status and
other important parameters, a positive impact
can be made on the general condition of the
patient  through  appropriate  symptom
management,12-13.16-17

Limitation of the study

The limitation of the study is that it was
conducted in a single center and with a limited
sample.

Conclusion

The most common complaints in the
patients were lack of energy (82%), loss of
appetite (71%), change in the taste of food
(62%), and anxiety and restlessness (69%).
The current study supports the grouping of
symptoms into five clusters: the GIS cluster,
the psychology cluster, the respiratory cluster,
the neurology cluster, and the skin changes
cluster. It establishes a sound basis from which
to develop and evaluate management strategies
for the five groups together. In line with these
results, in order to best structure nursing care,
it is recommended that clusters of symptoms
be identified, that the functional status of
patients be improved, that physical and
psychological symptoms be observed, and that
appropriate nursing interventions be planned.
It is important that patients’ symptoms are
evaluated regularly, using a valid and reliable
symptom assessment tool. It should not be
forgotten that it is vital to diagnose symptoms
in the early period and to recognize the most
distressing symptoms in order to provide for
the comfort of the patient and their compliance
with treatment. In addition, protocols for

ADYU Saghk Bilimleri Derg. 2022;8(1):17-26.

symptom management should be created in
clinics and kept up-to-dat.
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Abstract

Aim: The aim of this study was to investigate the effects
of baby oil on pruritus, anxiety and fatigue levels of
patients with liver cirrhosis.

Materials and Methods: This randomized controlled
study was conducted with 60 patients hospitalized in the
internal medicine clinic of a University hospital in the
western part of Turkey. Patients in both groups; Patient
Information Form, 5-D ltch Scale, Visual Analog Scale,
Fatigue Severity Scale and Beck Anxiety Inventory
were applied. In the intervention group, cooled baby oil
was applied to the itching area 15 minutes at a time for
a duration of 15 days. In the control group, no baby oil
was applied. After 15 days’ period, the same
questionnaires were re-applied to the both groups. 5-D
Itch Scale, Visual Analog Scale, Fatigue Severity Scale
and Beck Anxiety Inventory scores of the patients in the
control and intervention groups were compared before
and after the baby oil application.

Results: Following the intervention, 5-D ltch Scale
(19.016, p<0.001), Visual Analog Scale (20.544,
p<0.001), Fatigue Severity Scale (6.292, p<0.001) and
Beck Anxiety Inventory (4.705, p<0.001) scores were
found to be significantly lower compared to the pretest
assessment in the intervention group (p<0.001).
Conclusion: It was concluded that baby oil may be used
as an effective nursing method in reducing pruritus,
anxiety and fatigue in patients with liver cirrhosis.
Keywords: Anxiety baby oil, Nursing, Liver cirrhosis,
Pruritus, Fatigue.

Oz

Amag: Bu ¢alismada, karaciger sirozu olan hastalarda
uygulanan bebe yagimin kasinti, yorgunluk ve anksiyete
diizeyine etkisinin incelenmesi amaglanmustir.

Gerec ve Yontem: Randomize kontrollii olarak yapilan
bu c¢alisma, Tiirkiye’nin batisinda yer alan bir ildeki
Universite hastanesinde dahiliye kliniginde yatmakta
olan 60 hasta ile yapilmistir. Her iki gruptaki hastalara;
Hasta Tanitim Formu, 5-D Kasinti Olgegi, Viziiel
Analog Skala, yorgunluk siddet olgegi ve Beck
Anksiyete Olgegi uygulanmustir. Miidahale grubundaki
hastalara 15 giin siiresince kaginti olan bdlgelere
sogutulmus bebe yagi 15 dk. uygulandiktan sonra
kasinti, yorgunluk ve anksiyeteyi degerlendirmek igin,
ayni skalalar 15. gliniin sonunda tekrar uygulanmistir.
Kontrol gurubuna ise bebe yagi uygulanmaksizin 15.
giiniin sorasinda ayni skalalar tekrar uygulanmustir.
Bulgular: Miidahale ve kontrol gruplarinda yer alan
hastalarin miidahale 6ncesi ve sonrasi 5-D (19,016,
p<0,001), Viziiel Analog Skala (20,544, p<0,001),
Yorgunluk Siddet Olgegi (6,292, p<0,001) ve Beck
Anksiyete  Olgegi (4,705, p<0,001)  skorlar
karsilastirildiginda, miidahale grubunda istatistiksel
olarak anlamli azalma oldugu bulunmustur (p<0,001).
Sonug¢: Bebe yagi, karaciger sirozu tamili hastalarda
kasint1, yorgunluk ve anksiyeteyi azaltmada etkili bir
hemsirelik girisimi olarak uygulanabilir.

Anahtar Kelimeler: Anksiyete; Bebe yagi; Hemsirelik;
Karaciger sirozu; Kasmti, Yorgunluk.
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Effects of baby oil on in patients with pruritic liver.

Introduction

Liver cirrhosis is a progressive disease
defined by replacement of healthy liver tissue
with a corrupted fibrous tissue by repeated
necrosis and regeneration.! Liver cirrhosis is
shown to be one of the 10 most common causes
of death in well-developed countries. In the
USA, liver cirrhosis is the seventh biggest
cause of death.2

Health Statistics Yearbook (2016) also
demonstrated that the digestive system
diseases rank the ninth place of the most
common causes of death among chronic
diseases when the distribution of causes of
death by ICD-10 and genders are examined in
Turkey.®

Liver cirrhosis, in addition to being a high-
cost medical treatment, brings a period with
several complications and side effects.*® This
disease can manifest symptoms such as
jaundice,  telangiectasia,  splenomegaly,
ascites, palmar erythema, the loss of body hair,
pruritus, anorexia, malnutrition, fatigue,
gynecomastia, gastro-intestinal bleeding, low
self-respect,  anxiety, depression  and
encephalopathy.*>® These symptoms and the
course of disease decrease the life expectancy
and the quality of life for patients.>*° Pruritus
is one of the most significant symptoms which
reduces the quality of life.* Recent studies have
showed that 69-75% of patients diagnosed
with primary biliary cirrhosis suffer from
pruritus. +7

Pruritus, originated from cholestatic
reasons (primary biliary cirrhosis, primary
sclerosing cholangitis, biliary obstruction), is
commonly seen in cases with cirrhosis.*®
Pruritus in patients with liver cirrhosis is
believed to be associated with plasma bile
concentration. In addition to that, cholestasis in
cirrhosis patients stimulates the release
endogenous opioids such as histamine,
substance P, bile acids, encephalin,
lysophosphatidic acid (LPA) and autotoxin.
These substances accumulate in blood and
tissues and stimulates the neurons associated
with itching. >

Pruritus may show up itself either
intermittent and mild, or frequent and severe.’8
It is especially prominent on extremities. Not
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only it is rarely seen on the neck and the face,
but it is also quite uncommon to manifest on
the torso. It can be observed in genital areas, as
well. After a hot bath and/or at nights when the
skin is warm, the itching becomes particularly
intense.>"8

A relation between pruritus and
anxiety/fatigue is shown in patients with liver
cirrhosis. Therefore, it is important to evaluate
these symptoms simultaneously.® Many
different ~ pharmacologic  agents  and
complementary methods are being used to treat
pruritus in liver cirrhosis.2*>611 However, the
lack of effectiveness with the current
pharmacologic agents suggests a need for the
further options.>®71213  Studies show that
methods such as cold application, acupuncture,
massage, phototherapy, acupressure and
aromatherapy are being used as the
complementary approaches.**?2 But some of
these complementary approaches are rather
complex to perform, have high costs and
require a specialized expert to carry out, thus
have a limited use. Baby oil, in addition to
being cheap, effective, having no side effects
and convenient to use in both hospitals and in
households, is shown to decrease symptoms of
desquamation and Xxerosis.®™>*" Furthermore,
baby oil is reported, to have high moisturizing
agent, liquid paraffin.l’ In a 2014 study
conducted by Karadag et al.!* and a 2017 study
by Mokhtrabadi et al.” reported that baby oil
has positive effects on pruritus and fatigue in
patients undergoing hemodialysis Afrasiabifar
et al.!® also reported that sweet almond oil
reduces pruritus.

Nurses have important roles in increasing
the quality of life of patients diagnosed with
liver cirrhosis. They can help patients deal with
pruritus by using complementary methods and
evidence-based applications. Baby oil is a
cheap, safe and effective product among the
complementary methods which requires no
expertise and has no side effects. Even though
pruritus is seen on significant percent of
cirrhosis patients, it is apparent that there is not
enough discussion made on this subject. As
there is no study focusing on the effectiveness
of the baby oil on pruritus, fatigue, anxiety in
cirrhosis, the need of such a study on this
subject is evident. This study was conducted
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with a purpose of providing evidence-based
data on the use of baby oil for pruritus, fatigue,
and anxiety in patients with cirrhosis.

Study Hypothesis

1. HO: Baby oil application has no effect on
prutitus, fatigue and anxiety in patients
with liver cirrhosis.

2. H1. Baby oil application reduces the
severity of prutitus in patients with liver
cirrhosis

3. H2. Baby oil application reduces the
severity of fatigue in patients with liver
cirrhosis

4. H3. Baby oil application reduces the
anxiety level of patients with liver cirrhosis

Materials and Methods
Study design and sampling

This study used randomized controlled
design.

Population

Patients in this study were recruited from
Dokuz Eylil University Medical Faculty
Hospital, Internal Medicine Clinic No.1, all of
which were already being treated for liver
cirrhosis. Number of subjects that required for
this study was decided by running a power
analysis tool on G-Power application. With a
previously calculated 0.05 significance level
(a0), 0.80 statistical power (1-p) and 0.74 effect
size, the requirement of 30 subjects is
determined.'® Power analysis was based on the
study of Abdelghfar et al.*® In the calculation
of the effect size, the result of the severity of
itching was considered. And 60 patients (30
intervention and 30 control group), who are
treated for liver cirrhosis were selected. There
was no loss in the study sample. And no
adverse effects related to baby oil were
reported by the patients in the intervention

group.
The criteria for the recruitment process was:

a) At least 3 episodes of itching in the past 2
weeks (all episodes must be longer than 5
minutes) and suffering from pruritus for at
least 6 months.,

b) Having no open wounds, cellulitis,
infection, deep venous thrombosis,
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paraplegia, cardiac pacemaker, and no
story of epileptic attack,

¢) No history of allergic reactions,

d) Having thrombocyte count of more than
150.000

e) Not using any medical agents for itching
(e.g. Antihistamines)

f) Being able to communicate properly and
fluently, not having serious hearing-
speaking problems, liver cirrhosis stage
three and non-stage four

g) Not using any medical agents effecting
sleep quality, e.g. antidepressants,
antihistamines, hypnotics,
benzodiazepines and other Kkinds of
narcotics.

h) And giving consent to take part in this
research.

The exclusion criteria was that developing
an allergic reaction during the intervention or
worsening liver cirrhosis.

Intervention/Intervention protocol

The patients were evaluated by the
researcher based on the sampling criteria and
the patients were included in the intervention
and control groups by using simple random
numbers table. This process continued till each
group reached the desired number of patients
(30 for each) (Figure 1). The researchers
randomizing the groups and conducting the
intervention was different. Therefore, a single-
blind method was utilized. Additionally, the
patients in the intervention and the control
groups were waited in different rooms so they
did not have the chance to interact with each
other. Baby oil was applied to itching area of
the patients in the intervention group, while no
product was applied to the patients in the
control group.

Temperature (cooled baby oil (10-15 °C)
and the duration of application (15 minutes) of
the baby oil were decided based on referring
the literature.1#161723 In literature, it is stated
that cooled baby oil is more effective in
reducing the itching symptom and having a
soothing effect. It is also shown that
application of baby oil should be limited to 15
to 30 minutes to prevent irritation.1416:17:23
Studies have showed that applying baby oil for
15 days is effective. For this reason, baby oil
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was applied for 15 days in this study. Patients
with less than 15 days of hospitalization were
not included. Researchers developed this
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intervention protocol based on an extend

literature review.

14,16,17,23

Assessed for eligibility (n=150)

A 4

Randomization (n=60)

Excluded n=90

*Not meeting inclusion criteria
(n=80): having an open wound, not
feeling pruritus

*Declined to participate (n=10)

Allocated to intervention (n=30)

v

Lost to follow up (n=0)

Discontunied intervention (n=0)

!

Analyzed (n=30)
Excluded from analyzed (n=0)

Figure 1. Consort flow diagram

Intervention protocol

a)
b)

c)
d)

€)

f)

Hands were washed before starting the
procedure.

Patients were dressed in a proper sized
patient gown and supplied with additional
cloths if needed.

Skin was examined for bleeding, edema,
open wounds etc.

Temperature of baby oil was determined
with a thermometer and adjusted to 10-15
OC if needed.

Application of baby oil was applied
rubbing by hand to the itching area till it is
well absorbed. Duration of application was
limited to 15 minutes.

In the case of occurrence of acute
symptoms such as pain or tremor,
application will be immediately ended.

9)

h)

)

Allocated to control (n=30)

v

Lost to follow up (n=0)

Discontunied control (n=0)

!

Analyzed (n=30)
Excluded from analyzed (n=0)

At the end of the baby oil application, the
body temperature was controlled because
the cooled baby oil was used (hormal
values are based on 36.5-37 °C).

After baby oil application, patients were
cleaned, dried and relieved.

It was noted if there are any new changes
on the patient’s skin after baby oil
application.

The rest of the baby oil was stored to keep
cool after checking the temperature setting
of the fridge.

Data collection

Data were collected in 10-15 minutes by the

researcher who did not apply the baby oil. The
first questionnaires (pre-test) were applied
before the baby oil application, and the last
questionnaires (post-test) were applied at the
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end of the baby oil application (at the end of
the 15th day).

a) Intervention group: On the first day of
study, patients’ sociodemographic
diseases’  features  were  collected.
Additionally, the following questionnaires
were filled out with the patient; 5-D ltch
scale, Visual Analog Scale (VAS), Fatigue
Severity Scale (FSS) and Beck Anxiety
Inventory (BAI). To correctly assess the
level of pruritus, 5-D Itch scale and Visual
Analog Scale (VAS) were conducted
together. Due to average duration of a
patient’s hospitalization being 15 days,
baby oil application process took place for
15 days. Application was done once a day.
The application was made in the afternoon
when itching was higher. After this 15
days’ period, 5-D ltch scale, Visual Analog
Scale, Fatigue Severity Scale and Beck
Anxiety Inventory questionnaires were re-
applied and itching, anxiety and fatigue
levels were re-evaluated.

b) Control group: Like the intervention
group, on the first day, patients’
sociodemographic and diseases’ features
were collected. 5-D, VAS, FSS and BAI
questionnaires were filled out. In this
group, no baby oil application was carried
out and patients were given routine
medical care for 15 days. The routine care
in the clinic was the daily nursing care.
After this period, the same questionnaires
were re-applied, and results were re-
evaluated.

Data collection tools

Sociodemographic and clinical data
form: These surveys were developed by the
researchers based on the literature. 7%
Sociodemographic data were collected through
five questions including age, gender, marital
status, education and social security status.
Clinical data also included five questions: time
passed since being diagnosed with liver
cirrhosis, duration of pruritus, etiology of liver
cirrhosis, presence of other comorbid
conditions and presence of dry skin.1’-

Visual Analog Scale (VAS): Visual
Analog Scale is used to measure out the
severity of pruritus. VAS is used to provide
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non-quantifiable data a numeric value.
Although it is widely used to measure the
intensity of pain, it can also be used to measure
the severity of itching.!*?° Two end values of
the parameter are written on the two opposite
endpoint of a 10cm line. And it is asked from
the patient to evaluate their own situation by
placing a dot or a line in between these two
endpoints.?* In this study, one end of the 10 cm
line had “No itching” while the opposite end
had “very severe itching” written on it. Then
patients were given out these scales and asked
to mark their level of discomfort. After they
marked, the scales were collected. The
distance of the marking was measured with a
standard ruler. It was estimated as; 0-2 cm no
itching, 3-4 cm mild itching, 5-6 cm moderate
itching, 7-8 cm severe itching and 9-10 cm
unbearable itching.?*

5-D Itch Scale: 5-D itch scale is developed
in 2010 by Elman et al 2 in Texas
Southwestern Medical Center, Dallas. It is
consisted of five dimensions which are called
Duration, Degree, Direction, Daily activities
and eight variables. It is an easily performed
scale that can measure the severity, duration,
and state of itching as well as its effect on
sleep, social and daily activities like school,
job etc.

Total score of this scale varies between 5
and 25, 5 being minimum and 25 being
maximum. Each one of the four dimension
(duration, degree, direction, and daily
activities) is scored 1 to 5, depending on its
effect on sleep quality, social activities,
household chores and school/education.
Distribution is also scored 1 to 5 depending on
how many body parts of total of 16 are affected
(0-2 =1 points, 3-5 = 2 points, 6-10 = 3 points,
11-13 = 4 points, 14-16 = 5 points.).

Validity and reliability analysis of the scale
in Turkey is made by Ersoy and Akyar?® and
ensured by internal consistency with a 0.608
Cronbach’s Alpha coefficient (>0.05). There
was a high correlation between re-test and the
first test. Cronbach alpha coefficient value was
found to be 0.631 in the current study Fatigue
Severity Scale (FSS): It is created by Krupp et
al.?” In this scale, participant gives a score
between 1 to 7 to each entry, 1 being do not
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agree at all and seven being in complete
agreement.

The scale consists of nine questions and a
total score ranges between 9 and 63. Scoring
36 or more shows severe fatigue. This scales
validity and reliability analysis was made by
Armutlu et.al.?® Research’s Cronbach alpha
value was found as 0.96. study Cronbach alpha
coefficient is found to be 0.93 in the last
measurement of this study.

Beck Anxiety Inventory (BAI It was
developed by Beck et al.?°, is a quadruple
Likert type self-assessment scale. It is used by
individuals to assess the frequency of anxiety
symptoms. This inventory’s validity and
reliability analysis is made by Ulusoy et al.
with a Cronbach alpha value of 0.93.%°

Total score range of the scale changes
between 0 and 63. High total score shows the
severity of anxiety experienced by individual.
There are 13 item that assess physiological
symptoms, five items explain  the
comprehension and three items which
characterize both somatic and comprehensive
symptoms. In this study, Cronbach alpha
coefficient was found to be 0.902.

Data analysis

Statistical Package for Social Sciences
(SPSS) for Windows 21.0 was used to analyze
the data. Characteristic analysis of the
intervention and the control groups was
compared with chi-square analysis and
independent t-test. Whether the data were
suitable for normal distribution or not was
tested with the Kolmogorov Smirnov test. As
the data shows normal distribution, the
differences between the 5-D Itch Scale, VAS,
FSS and BAI scores obtained from the
intervention and control groups were analyzed
with the independent sample t test. To assess
the differences per group, the paired sample t
test was used.

Results were evaluated within %95
confidence interval and p<0.05 significance
level.

Ethical considerations

Approval was taken from the Ethical Board
of Dokuz Eyliil University Hospital the study

Karadag E, Tokyiirek Y, Akarsu M.

was conducted in (02/10/2018 date and
2018/14-31 number) and written permission
was taken from University Hospital. The study
was conducted in accordance with Helsinki
declaration principles. Verbal and written
consent was obtained from each participant.
Permission to use the scale was obtained from
the people who conducted the validity and
reliability study of the scales in Turkey.

Results
Sample characteristics

The study includes total of 60 patients, 30
being in the intervention and 30 being in the
control group. 55% of the patients were male,
45% of those were female, 86.7% of the
patients were married and 60% of them had
primary school graduates. The mean age of the
patients was 61.6349.01 years and 68.3% of
the patients had comorbidities. Mean duration
of diagnosis was found as 54.06+44.89
months. Etiology of liver cirrhosis were post
necrotic in 43% of the patients, while 18.3%
was biliary and 26.7% were alcoholic. Dry skin
problem was detected in 61.7% of the patients.
While all the patients in this study were
suffering from pruritus, the average duration of
pruritus was detected as 20.53+18.41 months,
min:6; max 96 months (Table 1).

According to the itch area distribution that
can be found in the 5-D Itch Scale, body parts
where the patients suffered the itching most
were respectively; back (91.7%), plantar area
(71.7%), abdomen (80.0%), foot and toes
(55.0%), legs (48.3%) and chest (35.0%)
(Table 2).

No significant difference was found
between the intervention and the control
groups in terms of age, duration of diagnosis,
duration of pruritus, gender, marital status,
education level, coexistent disease, etiology of
liver cirrhosis and presence of dry skin
(p>0.05) (Table 1).

Comparison of the 5-D Itch Scale, VAS, FSS
and BAE scores between the intervention
and the control group

When the 5-D Itch Scale, VAS, FSS and
BAE scores of the patients in the control and
intervention groups before and after the
intervention were compared, the differences in
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the change were found to be statistically
significant in favor of the intervention group
(p<0.001; Table 3).

Table 1. Baseline characteristics (n=60).
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Variable Group
Intervention Control Total Significance,
group (n=30) group sample P-value
(n=30) (n=60)
n (%) n (%) n (%)
Age (mean+SD) 62.00£921 6126895  61.63+9.01  0.313 0.756°
Diagnosis duration (months)(mean+SD) 54.20+£51.85  53.93+37.57  54.06+44.89 0.023 0.982°
Pruritus duration (months) (mean+=SD) 20.36£19.47  20.70+£17.63  20.53£18.41  -0.069  0.945°
Gender
Female 17(56.7) 10(33.3) 27(45.0) 3.300 0.069?
Male 13(43.3) 20(66.7) 33(55.0)
Marital status
Married 25(83.3) 27(90.0) 52(86.7) 0.577 0.706*
Single 5(16.7) 3(10.0) 8(13.3)
Educational Level
Illiterate 6(20.0) 3(10.0) 9(15.0) 1.178  0.5552
Primary education (8 y) 17(56.7) 19(63.3) 36(60.0)
High school (4 y) 7(23.3) 8(26.7) 15(25.0)
Presence of comorbidities
Yes 23(76.7) 18(60.0) 41(68.3) 1.926 0.165?
No 7(23.3) 12(40.0) 19(31.7)
Etiology of liver cirrhosis
Post necrotic 13(43.3) 13(43.3) 26(43.3) 4.662  0.1982
Alcohol 6(20.0) 10(33.3) 16(26.7)
Biliary 5(16.7) 6(20.0) 11(18.3)
Idiopathic 6(20.0) 1(3.3) 7(11.7)
Dry skin
Yes 20(%66.7) 17(%56.7) 37(%61.7) 0.635 0.4262
No 10(%33.3) 13(%43.3) 23(%38.3)
a, Chi-square analysis; b, independent t test
Table 2. Areas with the most itching.
Areas with the most itching*
Yes (%) Yes (%)
Head/Scalp 6.7 Face 8.3
Chest 35.0 Abdomen 80.0
Back 91.7 Hip 3.3
Thighs 21.7 Leg 48.3
Plantar area 71.7 Palm 30.0
Hand/fingers 28.3 Forearm 36.7
Upper arm 46.7 Points where clothing is in intense contact ~ 26.7
with the body (such as belts, underwear)
Spoon 13.3 Foot and toes 55.0

*More than one option selected.

In the intervention group; 5-D Itch Scale
(19.016, p<0.001), VAS (20.544, p<0.001),
FSS (6.292, p<0.001) and BAI (4.705,
p<0.001) scores were found to be statistically
significant when before and after tests were
compared. After baby oil application, 5-D ltch

Scale (pre-test:17.80(2.52), post-
test:8.63(1.03)), VAS (pre-test:6.76(1.33),
post test:0.70(1.02), FSS (pre test:

47.93(11.31, post-test: 39.66(11.55) and BAI

(pre test:17.43(9.75), post-test:10.06(6.19)
scores showed a significant decrease (Table-
3).

In the control group, there were no
significant difference found in scores of 5-D
Itch Scale (3.788, p=0.393), VAS (3.026,
p=0.123), FSS (2.728, p=0.128) and BAI
(2.056, p=0.069) (Table 3).
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Table 3. Comparison of 5-D ltch Scale, VAS, FSS and BAI scores within and between the groups.

Scores Intervention group Control group Significance test® (p)
Mean (SD) Mean (SD)

5-D Itch Scale

Pre test 17.80(2.52) 17.36(2.18) t2=0.710 (.480)

Post test 8.63(1.03) 17.40 (1.92) t2=-19.710 (p<0.001)

Significance test(p) t°=19.016,p<0.001 tP= 3.788,p=0.393

VAS

Pre test 6.76(1.33) 7.23(0.85) t2=-1.614 (.112)

Post test 0.70(1.02) 7.13(0.87) t3=-24.976 (p<0.001)

Significance test(p) t°=20.544, p<0.001 °=3.026, p=0.123

FSS

Pre test 47.93(11.31) 58.60(4.62) te=- 4.777(p<0.001)

Post test 39.66(11.55) 58.13(4.89) t3=-7.185 (p<0.001)

Significance test(p) 1°=6.292, p<0.001 °=2.728, p=0.128

BAI

Pre test 17.43(9.75) 22.56(13.93) 4=-1.653 (.104)

Post test 10.06(6.19) 21.99(13.10) t3=-4.193 (p<0.001)

Significance test(p) t°= 4,705, p<0.001

t°=2.056, p=0.069

Abbreviations: BAI, Beck Anxiety Inventory; FSS, Fatigue Severity Scale.

¥The score difference between intervention and control groups has been evaluated with the independent-samples t test.
"The score difference between the pre and posttests of the same group was evaluated with the paired-samples t test.

The relationship between 5-D ltch Scale,
VAS, FSS and BAE scale posttest total score
averages.

As a result of the correlation analysis
between the patients' 5-D Itch Scale, VAS,
FSS and BAE scale; A significant positive
correlation was found between the scales
(p<0.001).

Discussion

Pruritus is a common comorbid symptom of
chronic liver disease. Pruritus is a complication
of liver diseases characterized by cholestasis,
as measured by increased activity of liver-
derived alkaline phosphatase and plasma
concentrations of bile acids.>°

This study carries a significance in terms of
being the first study to examine the effects of
baby oil on pruritus in patients with liver
cirrhosis. The average duration of pruritus was
found as 20.53+18.41 months and the body
area most affected were found back (91.7%)
(Table 2). The prevalence of pruritus was
reported to be 18-77% in patients with primary
biliary cholangitis (PBC), 5.1-58.4% in
patients infected with hepatitis C virus (HCV),
and 8% in patients infected with hepatitis B
virus (HBV).%? Oeda et al.” found in their
multicenter study including 1631 patients
diagnosed with liver cirrhosis that the
prevalence of pruritus is 40.3 % and the most

suffered itching area was back (63.1%). These
results show the similarity with our study.

Many studies show that pruritus may cause
psychological and physical problems such as;
skin lesions, hemorrhage, fatigue/weakness,
social isolation, body image disturbance, sleep
disorders,  anger-anxiety-depression  and
suicidal sensation.* These problems decrease
the quality of life, restrict the daily activities,
reduce the motivation to self-care and
complicate the adaption to the disease.**°
Despite all these, pruritus is being ignored by
health professionals.*10:31.32

Rifampicin, opioid antagonists, sertraline,
and cholestyramine can be used as a long-term
treatment for pruritus. Yet, these agents have
limited effects when used long term and can
manifest side effects.’%!! Oeda et al.” also
found in their study, that antipruritic agents fail
to reduce the symptom in 57.8% of the patients
and therefore are ineffective. For this reason,
non-pharmacologic methods are needed. And
this study demonstrates that baby oil-applied
patients showed a significant decrease in
itching, anxiety and fatigue levels. There is no
other research evaluating the effect of baby oil
in patients with liver cirrhosis. But there are
some studies made on other disease groups.
Karadag et al.** reported that baby oil had a
positive effect on itching, sleep quality and
quality of life in hemodialysis patients. The
mean score of itching decreased from
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5.68+1.82 to 3.17(1.67). Also, another study
conducted on hemodialysis patients made by
Mokhtarabadi et al.}” showed that baby oil
reduced the itching symptoms. Mokhtarabadi
et al. In the study, the itching score decreased
from 5.87+2.43 (pre-test) to 3.37+2.11 (post-
test) after baby oil application. In a study by
Afrasiabifar et al.’®, sweet almond oil is found
to reduce pruritus in hemodialysis patients. In
a study carried out by Lin et al.?®, it was
marked that baby oil diminished pruritus
severity in hemodialysis patients due to its
moisturizing properties.?® These results show
similarity with our results.

Topical moisturizing agents like baby oil
create a thin layer on the skin and reduce the
itching symptom with the paraffin they
contain. Peppermint oil has also been reported
to be effective on itching.® Moisturizing raw
coconut oil and mineral-rich baby oil is
believed to have such effects by stopping the
nerve conduction on C fibers, reducing the
chemical agent and reducing the
inflammation.>'4?% Baby oil contains liquid
paraffin with high moisturizing properties;
accordingly, it can relieve or even treat this
condition properly.>** Cold temperatures
contrict blood vessels, lower cell metabolism
and nerve transmission speed, interrupt nerve
fibre transmission, paralyse neural receptors
and anesthetise the treated area.>423233 |t js
known that the dryness of the skin provokes
the itching in patients with liver cirrhosis.
Therefore, it is thought that baby oil can reduce
dryness and hereby relieve the patient.

Limitations of the study

In this study, the single time use, and short-
term effects of baby oil have been evaluated.
The results obtained here are only valid for the
short-term effect of baby oil on pruritus,
fatigue and anxiety.

Conclusion

In this study, it is found that the application
of baby oil significantly reduces the levels of
itching, fatigue, and anxiety in patients with
liver cirrhosis. Pruritus is an important factor
on quality of life of, fatigue and anxiety a
patient with liver cirrhosis. Nurses bear more
responsibilities by spending more time with
patients. Baby oil can be wused as an
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independent nursing method to the pruritus in
cirrhosis patients; being noninvasive, cheap,
side-effect-less, and easy to use.

As there is no other study on effects of baby
oil conducted, it is required to conduct
different and wide-scale studies and relay the
results stemming from these studies to nursing
practices. Therefore, the necessity of further
research to confirm the study results is
apparent.
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Abstract

Aim: The study was conducted to determine the
learning needs of patients, who underwent laparoscopic
cholecystectomy, and to determine the effect of
education, which was given to the patients according to
their learning needs on the quality of life afterwards the
procedure.

Materials and Methods: The study was executed with
140 patients (50 control, 50 experimental, and 40
patients for learning needs). The data of the study was
collected with utilizing the Patient Learning Needs, the
World Health Organization (WHQO) Quality of Life
Scales. In the first stage of the study, Patient Learning
Needs Scale was applied to patients, who underwent
cholecystectomy, and the educational contents were
determined according to their learning needs.

Results: It was found that the patients most needed to
learn about Treatment and Complications. It was
determined that the education given in line with the
learning needs increased the quality of life of the
patients.

Conclusion: The quality of life of the experimental
group patients, who received training, was higher than
the control group. The education given to patients in line
with their needs can increase their quality of life.
Keywords: Laparoscopic cholecystectomy; Quality of
life; Patient education.

Oz

Amag: Calisma, laparoskopik kolesistektomi gegiren
hastalarin hem 6grenme ihtiyaglarii hem de hastalara
O0grenme ihtiyaclarina gore verilen egitimin islem
sonrasi yagam kalitesine etkisini tespit etmek icgin
yapilmustir.

Gere¢ ve Yontem: Caligma 140 hasta (50 kontrol, 50
deneysel ve 40 Ogrenme ihtiyaci olan hasta) ile
yiiriitiilmiistiir. Arastirmanin verileri Hasta Ogrenme
Ihtiyaglari, Diinya Saglk Orgiitii Yasam Kalitesi Olgegi
kullanilarak toplanmistir. Calismanin ilk asamasinda
laparoskopik kolesistektomi yapilan hastalara Hasta
Ogrenme TIhtiyaglar1 Olgegi uygulanmis ve &grenme
ihtiyaglarina gore egitim icerikleri belirlenmistir.
Ogrenme ihtiyaclarina gore egitim progranu hazirlanmis
ve uygulanmigtir. Bu agamadan sonra hastalarin yagam
kalitesi Ol¢tilmiistiir.

Bulgular:  Hastalarin en fazla Tedavi ve
Komplikasyonlar konusunda 06grenme ihtiyaglart
oldugu bulundu. Ogrenme gereksinimleri dogrultusunda
verilen egitimin hastalarin yasam kalitelerini arttirdigi
saptandi.

Sonug¢: Egitim alan deney grubu hastalarinin yasam
kaliteleri kontrol grubuna gore daha yiiksekti. Hastalara
ihtiyaglar1 dogrultusunda verilen egitim onlarin yasam
kalitelerini artirabilir.

Anahtar Kelimeler: Laparoskopik kolesistektomi;
Yasam kalitesi; Hasta egitimi.
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The effect of education on quality of life in patients with cholecystectomy.

Introduction

Cholecystectomy is a preferred method in
the treatment of gallbladder stones. Gallstone
disease is common throughout the world.
Approximately 5% to 25% of the adult western
population has gallstones.! The increase in
gallstone incidence is attributed to negative
changes in lifestyle and nutritional habits.? As
a result of advances in the health system in
recent years, the hospitalization period of the
patients has been tried to be reduced in order to
decrease the cost and to prevent the
complications such as hospital infections.
Laparoscopic cholecystectomy is the removal
of the gallbladder, also known as bloodless
surgery, performed with the help of a video
camera and two thin instruments. Depending
on the situation, the post-treatment care, the
follow-up obligations of the patients and their
families also increase. A good discharge-
training plan should be prepared to improve
patient and family care needs, and it can
protect them from complications.?

Planned discharge training positively
affects the healing process of the patients and
ensures the transition of the postoperative
period without any complications. It is stated
that with a planned discharge-training, the
patients will have fewer problems in their
home treatment and care, anxiety levels will be
reduced, and hospitalizations will be prevented
after a laparoscopic cholecystectomy.*® For
these reasons, the determination of the learning
needs of patients will guide the planning of the
discharge-training to be prepared.

Although there are obstacles in providing
education to patients, it is a patient right. One
of the most important tasks of the nurse is to
provide training to the patient, and it is also one
of the indicators of the quality of care of the
surgical patient.” As a result of the literature
review, we did not find any study evaluating
the results by providing training for the
patients with laparoscopic cholecystectomy.
This study was deemed necessary because
there is no study in the literature to determine
the learning needs of patients with
laparoscopic  cholecystectomy. After the
learning needs were determined, the patient
education program was prepared, implemented
and evaluated in line with the needs
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determined as the second step of the research.
The effect of patient education given according
to the determined needs on an important
parameter such as quality of life makes the
research unique.

The laparoscopic cholecystectomy is
performed daily. The short duration of the
procedure causes patients to stay in the hospital
for a shorter period, and to complete a
significant period of the recovery process at
home. A short stay of hospital and lack of
sufficient time to provide the necessary
information can cause the patients to
experience some problems at home and
unfamiliarity with how to solve the problems.
It is a known fact that it is possible to prevent
such problems, and the patients can return to
their normal lives in a shorter time, if they are
provided with training, which was planned
according to their needs. The most important
criterion in  providing training is the
determination of the information needs of the
patients. The identification of the information
needs will enable patients to achieve a positive
effect in a shorter time. The self-care of
patients on their own and the fulfillment of
their daily responsibilities will cause a
significant increase in the quality of life of the
individuals.®8

This study was conducted to determine the
learning needs of the patients with
laparoscopic cholecystectomy, to create a
patient education program according to the
determined learning needs, and to determine
the effect of this education program on the
quality of life.

HO: Being informed about the education
program prepared according to the learning
needs of the patients who will undergo
laparoscopic cholecystectomy does not affect
the quality of life of the patients.

H1: Informing the patients who will
undergo laparoscopic cholecystectomy with
the education program prepared according to
their learning needs affects the quality of life
of the patients.

Materials and Methods
Research type

The research is of the experimental type.
38
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Population and sample of the research

The research was conducted at the General
Surgery Clinic at a public hospital in
Gaziantep, a city in the central part of Turkey.
The study population consisted of the patients
with  laparoscopic cholecystectomy. The
sample size of the study was calculated as 100
with Stats Direct using the following values:
0=0.05, = 0.20 and 1p= 0.80. Inclusion
criteria for the study; Being between the ages
of 18-75, not having any psychiatric disease,
being a volunteer, and being able to speak
Turkish. Patients whose surgery started
laparoscopically and had to end with open
surgery were not included in the study.
Patients, who met these criteria, and who will
undergo  laparoscopic  cholecystectomy,
formed the sample of the study.

Instruments

The study data were collected with the
Personal Information Form, Patient Learning
Needs Scale (PLNS) and World Health
Organization  Quality of Life Scale
(WHOQOL).

Personal Information Form

It is a form, consisting of 3 questions about
the socio-demographic characteristics such as
age, gender, educational status.

Patient Learning Needs Scale (PLNS)

The Learning Needs Scale was developed
by Bubela et al.® The validity and reliability of
the scale in Turkey were performed by Catal
and Dicle.® The Scale of the Learning Needs
of Patients consists of 50 items and seven sub-
dimensions (drugs, life activities, community
and monitoring, mood, treatment and
complications, quality of life, and skin care).
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The scores obtained from the scale vary
between 50 and 250. High scores indicate the
importance level of the need for learning. The
Cronbach Alpha value of the scale was found
to be 0.95. In our study, the Cronbach Alpha
value of the scale was found to be 0.72.

World Health Organization Quality of Life
Scale

World Health Organization Quality of Life
Scale (WHOQOL-BREF) is a comprehensive
scale developed by World Health Organization
(WHO), which measures the well-being of a
person and allows the cross-cultural
comparisons. Its adaptation to Turkish was
performed by Fidaner et al.!* In the current
study, the Cronbach Alpha value of the scale
was found to be 0,82.

Data analysis

SPSS 20 (Statistical Package for Social
Sciences) program was used to analyze the
data. The distribution of variables, such as age
and sex of the first 40 patients whose learning
needs were determined, was made by number
and percentage (Table 1), and the sub-
dimensions that needed the most learning were
represented by means and standard deviations
(Table 2). Shapiro Wilk Test was performed to
determine whether the research data was
normally distributed. The value (p<0.05) was
accepted as the statistical significance limit in
the study. The homogeneity of the patients in
the experimental and control groups included
in the study in terms of certain variables was
examined with the Chisquare Test (Table 3).
The mean quality of life scores of the patients
in the experimental and control groups
according to their  socio-demographic
characteristics were evaluated with the
Independ Sample T-test.

Table 1. The socio-demographic of the patients whose learning needs were determine (n= 40).

Socio-demographic Features of the Patients n %

Gender

Female 34 85

Male 6 15

Education

Iliterate 12 30

Literate-primary school 21 52.5
High school-university 7 175

Age average 49,45+ 14,45
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Table 2. The total and mean score of the sub-dimensions of the patients' learning needs (n= 40).
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PLNS Total and Sub-Dimensions Mean SD Min—Max
Treatment and Complications 40.87 3.55 29-45
Life Activities 35.70 6.23 17-45
Drugs 33.90 3.20 27-40
Quality of Life 31.57 3.94 21-39
Community and Monitoring 20.85 2.16 17-26
Mood 20.45 3.40 12-25
Skin care 15.12 4.69 7-25
Total 198.47 16.91 151-224
Table 3. The socio-demographic features of experimental and control group.
Socio-Demographic Features Experimental Group Control Group Significance

(n=50) (n=50)

n % n %
Age
25-40 23 46 14 28 p>0.05*
41-60 23 46 30 60
61 and above 4 8 6 12
Gender
Female 43 86 45 90 p>0.05*
Male 7 14 5 10
Education
Iliterate 14 28 12 24
Literate-primary school 29 54 31 62 p>0.05*
High school-university 7 18 7 14
Age average 47.32+13.21 42.82+13.80

Ethical consideration

The study was performed according to the
Helsinki Declaration, and the Hasan Kalyoncu
University’s Non-interventional Researches
Ethics Committee (Date: 02.05.2017, Decree
No.: 2017/05) approved the present study.
After the patients were admitted to the clinic
and the surgery days were decided, necessary
explanations were made in the patient rooms
the day before the surgery. The purpose and
method of the study were explained to the
participants by the researcher, and their written
consents were obtained.

Procedure

The research was carried out between July
and December 2017. The research was carried
out in 3 stages. In the first stage of the study,
40 patients with cholecystectomy were
enrolled in the study before the discharge, and
the learning needs of the patients were
determined by applying the PLNS scale. The
data obtained from these 40 patients were
coded into the SPSS (Statistical Package for
Social Sciences) program and the statistical
analyzes were made and the areas, where the
patients needed learning the most were

determined. In accordance with the determined
learning needs, the second stage of the study, a
training program was created for the patients.
The details and the intensity of the training
subjects varied according to the patients’ need
for learning. The researcher gave the training
orally by taking into account the certain titles,
and in written form as a training booklet.
Patient trainings were carried out in the
patients' rooms when the patients felt well.

The first 50 patients who were admitted to
the clinic for laparoscopic cholecystectomy
and met the sampling criteria were included in
the control group, and a preoperative
sociodemographic characteristics form was
filled. After ten days of operation, patients'
quality of life was evaluated using the
WHOQOL - BREF scale. The patients in the
experimental group were trained in accordance
with the program created while collecting the
data of the control group. In the third and final
stage of the study, the sociodemographic
characteristics form was applied to the patients
in the experimental group. The patients in the
experimental group were given training on the
day, when they were hospitalized. The quality
of life of the patients in the experimental group
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was evaluated using the WHOQOL - BREF
scale 10 days after discharge. The data of the
experimental and control groups were
analyzed in terms of their homogeneity, and it
was seen that they were homogeneous. A
single researcher trained the patients in order
to standardize the training given to the
experimental group. This researcher used the
checklist of educational topics for each patient.

Results

The sociodemographic characteristics of the
patients participating in the first phase of the
study were shown in Table 1, and the learning
needs of the patients were shown in Table 2.

Average age of the patients was 49.45. 85%
of the patients were women, and 52.5% were
literate/primary school graduates.

The mean scores of PLNS sub-dimensions
of the patients included in the study were given
in Table 2. Patients were most in need of
learning in the treatment, and complications
sub-dimension. In addition, the learning needs
of the patients were high in the activities of
living and drugs. The patients also had learning
needs in terms of quality of life, community
and follow-up, mood, and skin care subscales.

The socio-demographic characteristics of
the patients included in the second stage of
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study were shown in Table 3. The mean age of
the experimental group was 47.32, and the
mean age of the control group was 42.82. 86%
of the experimental group and 90% of the
control group were female. The patients of the
experimental group and the control group were
compared in terms of their socio-demographic
features, and no statistically significant
difference was found between the groups
(p>0.05).

The comparison of the mean scores of the
sub-dimensions of the quality of life scale of
the experimental and the control groups were
given in Table 4. The scores of all sub-
dimensions of the experimental group were
higher than those of the control group.
However, the difference between the groups in
the sub-dimensions of Physical health,
Psychological, Social relations  and
Environment is not significant (p>0.05). It was
found that the mean scores of the general
health status scores of the patients in the
experimental group were higher than the
control group, and the difference between
groups was found to be significant (p<0.05).
The quality of life of the patients in the
experimental group was higher than the control
group. The difference between the groups was
found to be statistically significant (p<0.01).

Table 4. The scores of the patients in the experimental and control group obtained from the sub-dimensions of the

WHOQOL scale (n=100).

WHOQOL Sub-dimension Experimental Group Control Group t test
(n=50) (n=50) Significant
Min-Max x+SS Min-Max XSS
General state of health 3-9 6.86+1.22 3-8 6.22+1.20 p=0.010
t=2.634
Physical health 18-66 24.76+6.61 15-31 22.86+3.84 p=0.082
t=1.756
Psychological 14-26 19.52+2.58 11-26 19.36+3.66 p=0.801
t=0.252
Social relations 9-13 11.32+0.86 7-13 10.92+1.87 p=0.174
t=1.371
Environment 24-35 29.92+2.49 17-36 29.08+3.75 p=0.191
t=1.317
Total 57-106 92.38+10.07 75-140 88.44+11.84 p=0.000
t=81.323

Discussion

The training given in line with the needs can
accelerate the recovery by guiding the patient
on what to pay attention to before, during and
after the surgery and what kind of path to

follow. Providing education on the subjects
that the patient needs can be an important
factor in reducing the fear of the unknown,
which increases the anxiety and stress. As the
learning needs of the individual increases, the
score obtained from the patient learning needs
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scale also increases. In the present study, the
mean scores of the patient learning needs were
found to be 198.47+16.91 (Table 2). The
highest total score that can be obtained from
the PLNS is 250, and the lowest score is 50.
Considering that, it was found that the post-
operative learning needs of the patients were
above average.

In the study conducted by Catal and Dicle
with surgical patients, the learning needs of the
patients were found to be 190.81+17.0.1°
Tasdemir et al. conducted a study on
neurosurgery patients, and this rate was found
to be 198.75+30.6. 1

In their study, Orgun and Sen found the total
score of the PLNS of general surgery patients
as 201.73+25.16.1% Demirkiran and Uzun
found that the total score of PLNS was
183.48+23.26 in the patients who underwent
coronary bypass surgery.!* Basaran and
Yilmaz found that the mean learning need
score of the patients undergoing abdominal
surgery was 207.52£24.14. In Deniz’s
study,® this score was found to be 215.6+27.9.
In domestic and foreign studies, the learning
needs of patient groups, who had different
operations in varied clinics, were found to be
above average. In this regard, the findings of
the present study are in line with the literature.
This finding is very important in terms of
determining the learning needs and eliminating
the deficiencies in this patient group in order to
ensure adaptation to normal life after surgery.

When the PLNS total and subscale mean
scores were examined, it was determined that
the patients had the highest learning needs in
the treatment and complications sub-
dimension, secondly in the living activities,
and thirdly in the drugs sub-dimensions.

Similarly, in a study of patients undergoing
abdominal surgery, they found that the
treatment and complications sub-dimension
was the area, where patients need the most
information. It was followed by the learning
needs in the subscales of life activities, and it
was determined that the learning needs were
high in the medications sub-dimension.®
Moreover, in the study conducted by Giiglii
and Kursun with the general surgery patients,
it was found that the learning needs of the

Bilecen EM, Aksu C.

patients were high in the treatment and
complications sub-dimension.'” In the study of
Catal and Dicle on the patients who underwent
surgery, they determined that the patients' need
for maximum learning about drugs was
lower.X® Although most of the studies indicate
a high need for learning in the treatment and
complications sub-dimension, there are studies
in the literature that identify the learning needs
in other sub-dimensions. The need for learning
in different sub-dimensions can be explained
by the fact that different processes are
performed, and the healing phase has a
different process in every disease and surgery.

Providing information according to the
needs of the patients helps them to overcome
the surgical situation more effectively, and it
reduces the physiological problems. A well-
planned discharge-training can help to shorten
the length of hospital stay, improve the quality
of care at the hospital or at home, and increase
the patient satisfaction.® In the current study,
the learning needs of the patients, who
underwent laparoscopic  cholecystectomy,
were determined. As suggested in many
studies, identification of the needs for learning,
and a training program, which was prepared
according to the related needs of the patients
smoothes the recovery process of the
procedure.

The effects of the training, which was
provided to the patients according to their
learning needs, on the quality of life of the
patients were investigated. It was determined
that the mean scores of the experimental group,
which was provided with the training, was
higher in terms of general health, physical
health, psychological health, social relations,
environment, and total quality of life.
Therefore, the quality of life of the patients
who were in experimental group was higher
than the control group. When the general
health status of the experimental and the
control groups was compared, it was found that
the difference between the groups was
statistically  significant  (p<0.05). The
difference between the total score averages the
quality of life in the experimental and the
control groups was also statistically significant
(p<0.01).
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The fact that the training given to the
patients increased the knowledge level of the
patients, and thus, the patients’ participation in
the decisions taken during the treatment period
enabled them to ensure compliance with the
treatment. 1" ¥ This may lead to an increase in
the quality of life of the patients.

Studies on the subject reported that the
informative and educative nursing approach
has a positive effect on reducing the anxiety
levels of patients with laparoscopic
cholecystectomy, on  improving their
knowledge status and on the quality of life.4®
Zengin Cakir and Dal Yilmaz recommended
that the patients with laparoscopic
cholecystectomy perform a planned discharge,
if they are provided with a training according
to their individual characteristics and the
learning needs.®

The positive developments and changes that
occur in the patients who were given discharge
training increase the patient's quality of life.?%
21 Factors, such as getting rid of the mystery
and stress of the patients who underwent
surgery for different diseases, knowing what to
do to accelerate the hospitalization and the
healing processes, as well as the factors, such
as the reduction of complications as a result of
conscious behavior can explain the positive
effect of education on the quality of life of the
patients who underwent surgery.

The fact that patients with laparoscopic
cholecystectomy will spend most of their
recovery period at home necessitates good
discharge training. These patients are
discharged early from the clinic, when
compared to other surgical groups. The nurses
have a limited time for patient education.®° In
such a short time, it is possible to provide such
an important training, but with a well-planned
training program, which is prepared according
to the needs of the patients.

Limitations

The results cannot be generalized because
this research was done at a single center. This
is the limitation of the research.

Relevance to clinical practice

The present study is crucial in terms of
determining the learning needs of the patients
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who underwent cholecystectomy surgery. It
meets the aim of providing the education,
given in line with the determined needs, as
target-oriented, and serving maximum benefit
for the patient. The current research
emphasizes the necessity to prepare a training
program for different patient groups that will
undergo surgery, not according to relative
ideas, but according to the patient needs.

Conclusion

Based on these findings, it can be said that
a training program prepared according to the
learning needs of patients increases the quality
of life of the patients, who underwent
laparoscopic cholecystectomy.
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Abstract

Aim: This study, which was planned during compulsory
distance education due to the coronavirus pandemic,
was carried out to determine the self-regulated learning
skills and readiness of nursing students and their views
on distance education.

Materials and Methods: The study was carried out
with a cross-sectional and correlational design. The
study was conducted in the Nursing Department of the
Health Sciences Faculty. The sample of this study
consisted of 184 nursing students. Data were collected
with a personal information form, the Opinion Scale for
Distance Education, the Self-Regulated Learning Skills
Scale, and the Self-Directed Learning Readiness Scale.
Results: The mean score of the effectiveness
subdimension of the opinions scale for distance
education was low. There was a positive and significant
relationship between students’ readiness for self-
directed learning and their self-directed learning skills
with their views on distance education.

Conclusion: In order for students to have positive views
and behaviors in the distance education process, their
readiness for self-directed learning should be evaluated
and their self-directed learning skills should be
improved.

Keywords: Distance Education; Nursing; Self-
Regulated Learning; Student.

Oz

Amag: Koronaviriis salgint nedeniyle zorunlu uzaktan
egitim sirasinda planlanan bu ¢alisma, hemsirelik
ogrencilerinin 6z yonetimli 6grenme becerileri ve hazir
bulunusluklar ile uzaktan egitime iliskin goriislerini
belirlemek amaciyla yapilmistir.

Gerec ve Yontem: Arastirma, kesitsel ve iligki arayici
desende gerceklestirilmistir. Aragtirma Saglik Bilimleri
Fakiiltesi Hemsirelik Boliimii'nde gerceklestirilmistir.
Bu caligmanin 6rneklemini 184 hemsirelik 6grencisi
olusturmustur. Veriler, kisisel bilgi formu, Uzaktan
Egitim Goriis Olgegi, Oz-Yonetimli Ogrenme Becerileri
Olgegi ve Kendi Kendine Ogrenmeye Hazirbulunusluk
Olgegi ile toplanmistir.

Bulgular: Uzaktan egitime yonelik gorisler 6lgeginin
etkililik alt boyutu puan ortalamasi diisiik oldugu tespit
edilmistir. Ogrencilerin 6zyonetimli 6grenmeye hazir
oluslar1 ve 6zydnetimli 6grenme becerileri ile uzaktan
egitime iligkin goriisleri arasinda pozitif yonde anlamli
bir iliski oldugu tespit edilmistir.

Sonug: Uzaktan egitim siirecinde dgrencilerin olumlu
goriis ve davraniglara sahip olabilmeleri igin &z-
yonetimli O0grenmeye hazir bulunusluklari
degerlendirilmeli ve 0z-yonetimli dgrenme becerileri
arttirtlmalidir.

Anahtar Kelimeler: Uzaktan Egitim; Hemsirelik; Oz-
Yonetimli Ogrenme; Ogrenci.
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Nursing students’ views on distance education.

Introduction

The coronavirus (COVID-19), which
quickly spread around the world after its
emergence in the Wuhan province of China
and mobilized international health authorities
due to its effects, has been declared by the
World Health Organization (WHO) as a
pandemic.! In line with the WHO's
instructions, national administrations have
taken various measures to protect public health
and to survive the pandemic with minimal
damage.? In this regard, Turkish universities
discontinued traditional education on March
12, 2020 based on a decision by the Higher
Education Council. In order to prevent
education from discontinuing, as of March 23,
it was restarted in the form of digital and
distance education.® As the coronavirus
pandemic continued, the Higher Education
Council decided to continue the 2019-2020
spring term education process only with
distance education, open education, and digital
education opportunities and that no face-to-
face education would be provided.* As a quick
solution to the crisis caused by COVID-19,
universities rapidly switched to emergency
remote teaching to continue courses and
programs with web-based distance education
instead of face-to-face education.®

Distance education is a method that
provides users with a planned, designed, and
comprehensive learning experience,
synchronously (interactively) or
asynchronously  (non-interactive), without
time and space limitations, through electronic
or non-electronic systems.® In distance
education, synchronous and asynchronous
communication can be established between
students and educators via services such as
interactive web pages, e-mail, file transfer
platforms, discussion and new groups, and chat
rooms.® The students can individually access
teaching materials such as course documents
and videos at any time.’

The number of distance education centers as
part of universities in Turkey is growing. With
distance education centers, students can
complete a non-thesis master’s degree, a
bachelor’s degree, an associate degree,
certificate programs, and common compulsory
courses.® Distance education in the department
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of nursing was first started in Turkey in 1993
with the opening of an associate degree
program. This was followed by a web-based
degree completion program for nursing via
distance education in 2009-2010 and a distance
education non-thesis master’s program in
2011-2012.°

The distance education process, which has
become mandatory in higher education due to
the coronavirus pandemic, has also affected
nursing education. In order to continue
learning, information technologies are
particularly beneficial when face-to-face
training is not possible. Nurses use technology
as a tool that guides processes and policies in
order to provide good-quality, qualified, and
low-cost care to individuals and
communities.® In nursing education, which is
based on theoretical and clinical practice, it is
necessary to gain clinical skills with clinical
education as well as theoretical knowledge.
The student develops vocational
professionalism and vocational competency
skills during clinical training.!*'? For this
reason, nursing instructors and managers must
be aware of the theoretical and practical needs
of nursing students in distance education and
be ready to meet them. It is also thought that
the negative impact of the practice on nursing
students whose application areas are clinics
will be even bigger.** A study examining the
opinions of nursing department students
regarding the approval of these distance
education programs showed that 87.5% of the
students did not approve of distance education
for nursing education and 83.5% said that
distance education would cause deficiencies in
the laboratory and clinical applications, which
have an important place in an application-
oriented profession like nursing.!* Another
study reported that the statement “nursing
bachelor’s education should be in the form of
formal education” had a high mean score and
students did not agree with statements such as
“the teaching method should be in the form of
open education and distance education”.®®
Abdelaziz et al. reported in their study
conducted in Egypt that a combination of
traditional education and distance education
would be more effective.'’
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This study, which was carried out during the
distance  education process that was
compulsory due to the coronavirus pandemic,
determined the self-directed learning skills and
readiness of nursing students and their views
on distance education.

Research questions

e What are the views of nursing students on
distance education?

e What are the self-regulated learning skill
levels of nursing students?

e What are the self-directed learning
readiness levels of students?

e Isthere arelationship between the views of
nursing students on distance education and
self-directed learning skills and readiness?

e What are the factors affecting the views on
distance education, self-regulated learning
skills, and readiness of nursing students?

Materials and Methods
Design

The study was carried out with a
descriptive, cross-sectional, and correlational
research design. The Strengthening the
Reporting of Observational Studies in
Epidemiology (STROBE) checklist for
reporting cross-sectional studies was used.

Participants and setting

The study was carried out between
20.05.2020 and 30.06.2020 in the Nursing
Department of a Health Sciences Faculty. The
study population consisted of 211 students
studying in the nursing department. The
incidental sampling method was used for this
study; therefore, students who attended school
when the study was carried out and who
volunteered to participate formed the sample.
Nursing students were eligible to participate if
they were: enrolled in a nursing program and
answered the questionnaires completely. In the
study, 184 students were included. The
participation rate was 87.2%.

Dependent variables. Opinion Scale for
Distance Education mean score, Self-
Regulated Learning Skills Scale mean score,
and the Self-Directed Learning Readiness
Scale mean score.
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Independent variables. Age, sex, year,
region of residence, academic success, daily
average study time, Internet access, follow-up
of distance education, receiving distance
education before, satisfaction with distance
education.

Data collection tools

Data were collected with a personal
information form, the Opinion Scale for
Distance Education, the Self-Regulated
Learning Skills Scale, and the Self-Directed
Learning Readiness Scale.

Personal Information Form. The
information form for the students participating
in the study was prepared by the researchers
based on the current literature and consisted of
questions about sociodemographic
characteristics of the students and the follow-
up of and satisfaction with distance education.

Opinion Scale for Distance Education
(OSDE). This scale was developed by Yildirim
et al.l” to determine the views of students on
distance education. The scale is a 5-point
Likert type scale, ranging from “I strongly
disagree to “I strongly agree,” and consists of
18 items. The minimum score that can be
obtained from the scale is 18, and the
maximum score is 90. The sub-dimensions of
the scale are: “personal suitability” that reveals
the suitability of distance education for
personal life, “effectiveness” for the outcomes
of teaching activities carried out in the distance
education  environments  on  student
achievement, “instructiveness,” which
provides the opportunity to compare traditional
education with distance education methods,
and “predisposition” that reveals the
approaches of learners towards the work that
they must fulfill in the learning process. In the
evaluation of scale expressions, a score range
of 1.00-1.79 can be interpreted as “very low,”
1.80-2.59 as “low,” 2.60-3.39 as “medium,”
3.40-4.19 as “high,” and 4.20-5.00 as “very
high”. The Cronbach’s alpha reliability
coefficient of the scale was 0.86' and it was
0.90 in the current study.

Self-Regulated Learning Skills Scale
(SRLSS). The scale was developed by Kocdar
et al. (2018) and is a 5-point Likert-type scale
consisting of 30 items.!® The answers range
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from “I totally disagree” to “I totally agree.”
The minimum score that can be obtained from
the scale is 30, and the maximum score is 150.
The scale measures the participants’ goal
setting, help-seeking, self-study strategies,
managing of the physical environment, and
effort management skills. The Cronbach’s
alpha reliability coefficient of the scale was
0.93'%and it was 0.95 in the current study.

Self-Directed Learning Readiness Scale
(SDLRS). The scale was developed by Fisher
et al.’® by collecting data from faculty
members in undergraduate education and is
used to determine and evaluate the readiness
levels of students for self-directed learning.
The Turkish adaptation of the scale was carried
out by Sahin and Erden®. It is a 5-point Likert-
type scale, ranging from “I strongly disagree”
to “I strongly agree,” and consists of 52 items.
The scale has three sub-dimensions: self-
management, willingness to learn, and self-
control. The Cronbach’s alpha reliability
coefficient of the original scale ranges from
0.83 to 0.85%° and it has been found 0.99 in the
current study. The minimum score that can be
obtained from the scale is 52, and the
maximum score is 260. It was stated that high
scores (150 and above) on the scale indicate a
high level of self-directed learning readiness.*®

Data collection

The data collection forms specified by the
researchers were transferred to the electronic
environment using a search engine forms
application. Due to the coronavirus pandemic
measures, the form was collected online via the
social media application. The students were
informed that participation was voluntary, and
they were free to decide whether to participate
or not. The voluntary consent condition was
specified at the beginning of the questionnaire
and the students who agreed to participate
started to answer the questions after
electronically  confirming that  they
volunteered. It took approximately 15-20
minutes to fill out the form. The data were
collected over approximately two weeks. It is
believed that this method allowed the
participants to make neutral evaluations
because they were not influenced by anyone,
to give more careful answers because they
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could choose the best time to answer the
questions, and to provide more truthful
answers because their identities were not
exposed.

Ethics committee approval

The research is in line with the Helsinki
Declaration. The ethics committee of Akdeniz
University in the province gave ethical
approval (Document ID: 70904504/326 and
Number: KAEK-344) before the study was
conducted.

Data analysis

Statistical analyses of the data were made
using the SPSS Statistics Base V 23 of the
Statistical Package for the Social Sciences
software licensed by Akdeniz University.
Normal distribution evaluation was done with
the Kolmogorov-Smirnov test and non-
parametric tests were used in the analysis of
numerical variables that did not show normal
distribution. Descriptive statistics (number,
percentage, mean, and standard deviation),
Mann-Whitney U test, Kruskal-Wallis H test,
and Spearman’s Correlation Analysis were
used for data evaluation. Post hoc comparisons
used Bonferroni-corrected Mann-Whitney U
tests. The results were evaluated at a
significance level of p<0.001 and p<0.01 and
p<0.05.

Results

Sociodemographic  characteristics and

univariate analyses

In this study of nursing students, 61.4%
were female and their mean age was
20.39+1.20. Of the students, 32.1% had a
personal computer, 74.5% had Internet access,
and their mean daily Internet usage time was
3.20+1.25 hours. Students’ daily average study
time was 2.65+1.18 hours. It was determined
that 7.1% of the students had received distance
education for other programs before and that
most of them (75.5%) followed the courses via
a smartphone. Of the students, 85.9% said that
they were not satisfied with receiving distance
education and all of them stated that they did
not find nursing education suitable for distance
education or were not satisfied with it (Table
1).
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Table 1. Descriptive characteristics of the students and their views on distance education (n=184).

Descriptive characteristics and views n %
Sex

Female 113 61.4

Male 71 38.6
Year

1st year 64 34.8

2nd year 62 33.7

3rd year 58 315
Region of residence

Mediterranean Region 66 35.9

Southeastern Anatolian Region 33 17.9

Marmara Region 26 14.2

Aegean Region 19 10.3

Central Anatolian Region 16 8.7

Eastern Anatolian Region 16 8.7

Black Sea Region 8 4.3
Does the student own a personal computer?

Yes 59 32.1

No 125 67.9
Does the student have Internet access?

Yes 137 74.5

No 47 25.5
How does the student rate his/her academic success?

Very good 14 7.6

Good 84 45.7

Medium 71 38.6

Bad 15 8.1
Distance Education followed by

Smartphone 139 75.5

Laptop 37 20.1

Desktop Computer 6 3.3

Tablet 2 11
Has the student received distance education before?

Yes 13 7.1

No 171 92.9
Is the student satisfied with receiving distance education?

Yes 26 14.1

No 158 85.9
Is the student satisfied with receiving education as distance education?

No 184 100

The total OSDE mean score was
46.59+10.58. The sub-dimension with the
highest mean score of 15.96+4.19 was
“instructiveness” and the one with the lowest
mean score of 6.98+2.77 was “predisposition.”
The total SRLSS mean score was
100.54+23.60, the sub-dimension with the
highest mean score of 28.74+8.19 was “help-
seeking,” and the one with the lowest mean
score of 6.07+2.31 was “effort regulation”.
The total SDLRS mean score was
195.46+45.89, the sub-dimension with the
highest mean score of 76.59+18.00 was “self-

management,” and the one with the lowest
mean score of 59.53+14.49 was “willingness
to learn” (Table 2).

Upon comparing some characteristics of the
students with their OSDE mean scores, it was
determined that males, students in their third
year, those living in the central Anatolian
region, those with Internet access, those
following distance education from the
computer, those that had received distance
education before, those satisfied with receiving
distance education, and those studying three or
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more hours a day had more positive views on
distance education. The comparison to the
SRLSS mean scores showed that those owning
a personal computer, those evaluating their
academic success as very good, those who had
received distance education before, those
satisfied with receiving distance education,
and those studying for three or more hours a
day had higher self-regulated learning skills.
The comparison to the SDLRS mean scores
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revealed that those living in the Mediterranean
and Central Anatolian region, those having a
personal computer, those evaluating their
academic success as very good, those
following distance education on the computer,
those satisfied with distance education, and
those studying for three or more hours a day
had higher self-regulated readiness skKills
(p<0.05) (Table 3).

Table 2. OSDE, SRLSS, and SDLRS total scores (n=184).

Scales Score range Received scores Mean+SD
OSDE 18-90 22-78 46.59+10.58
Personal suitability 6-30 6-30 14.00+£6.22
Effectiveness 5-25 5-25 9.63+4.86
Instructiveness 4-20 4-20 15.96+4.19
Predisposition 3-15 3-14 6.98+2.77
SRLSS 30-150 30-150 100.54+23.60
Goal setting 5-25 5-25 16.20+4.74
Help seeking 9-45 9-45 28.74+8.19
Self-study strategies 8-40 8-40 26.89+7.61
Managing the physical environment 6-30 6-30 22.63+5.27
Effort regulation 2-10 2-10 6.07+2.31
SDLRS 52-260 52-260 195.46+45.89
Self-management 20-100 20-100 76.59+18.00
Willingness to learn 16-80 16-80 59.53+£14.49
Self-control 16-80 16-80 62.97+14.86

OSDE: Opinion Scale for Distance Education, SRLSS: Self-Regulated Learning Skills Scale, SDLRS: Self-Directed Learning Readiness Scale

Correlation analyses

There was a positive weak relationship
between the SRLSS and OSDE total scores, a
weak relationship with the sub dimension of
personal suitability, and a positive weak
relationship with the sub dimension of
effectiveness. There also was a positive weak
relationship between the SDLRS and OSDE
total scores, a positive weak relationship with
personal suitability, and a positive very weak
relationship with instructiveness (p<0.001)
(Table 4).

Discussion

Rapidly developing information and
communication technology not only increases
the access speed to scientific information, but
also facilitates the storage and sharing of
information.?! Technological possibilities need
to be used to increase the effectiveness of
nursing education, which contains applied and
theoretical content.?223 Information
technologies are used in many areas of nursing
such as education, management, research, and

care practices.?* To continue education,
information  technologies are especially
valuable when face-to-face education is not
possible. Distance education contributes to the
spread of lifelong learning, information access
without time and space limits, and enables
independent and flexible learning by breaking
down walls in the learning process.?® The
results of this study, which was carried out
during the distance education process that was
compulsory due to the coronavirus pandemic
and was carried out to determine the self-
regulated learning skills and readiness of
nursing students and their views on distance
education, are discussed below.

In the study, although only approximately
one-third of the students had their computers,
the majority of them had Internet access and
they spent three hours on the Internet. This
finding shows that the majority of students can
access distance education in some way and
continue their education in this way.?® The
students stated that they studied for 2.65+1.18
hours, on the days they studied, and almost half
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of them evaluated their academic success as
good. It was determined that 7.1% of the
students had received distance education for

ADYU Saghk Bilimleri Derg. 2022;8(1):45-56.

other programs before and that most of them
followed the courses via a smartphone.

Table 3. Comparison between some of the descriptive characteristics of the students and the mean scores of the OSDE,

SRLSS, and SDLRS (n=184).

Characteristics OSDE SRLSS SDLRS
Mean=SD Test Mean+SD Test Mean=SD Test
Sex
Female 44.90+8.38 -2.530! 99.96+21.51 -0.513! 198.77+40.25 0.337*
Male 49.28+12.98 p=0.013" 101.47+26.73 p=0.608 190.18+53.54 p=0.736
Year
1st year? 46.53+9.19 11.949? 99.89+22.59 0.026* 193.78+45.06 0.303*
2nd year® 42.30+9.84  p=0.000""  98.32+25.77 p=0.987 196.58+50.07 p=0.859
3rd year® 51.24+10.98 c>a,b 103.65+22.33 196.12+42.76
Region of residence
Mediterranean 49.24+10.18 24,0962 105.81+23.22 11.012? 209.80+34.80 17.4502
Region?
Southeastern 40.27+8.92 p=0.001"" 91.06+28.07 p=0.088 197.87+49.19 p=0.008""
Anatolian
Region®
Marmara 44.00£8.60 e>c,g,b 103.42+11.80 177.50+47.72 a,e>f
Region®
Aegean Region®  48.47+11.94 96.00+24.60 187.78+34.71
Central 54.37+10.34 103.37+11.07 208.12+27.67
Anatolian
Region®
Eastern 44.81+9.92 91.06+28.77 164.18+72.02
Anatolian
Regionf
Black Sea 42.75+8.92 105.00+£31.04 181.00+50.87
Region?
Does the student own a personal computer?
Yes 48.83+11.86 1.855! 109.25+20.04 2.928¢ 207.11+35.15 2.2951
No 45.53+9.80 p=0.067 96.44+24.11 p=0.003"" 189.96+49.34 p=0.022"
Does the student have Internet access?
Yes 47.86x10.74 2.845! 102.60+22.16 0.9841 196.18+43.36 0.2411
No 42874925  p=0.005"  94.55+26.73 p=0.325 193.34+53.02 p=0.809
How does the student rate his/her academic success?
Very good? 51.71+15.41 1.8472 121.71+22.86 33.9522 231.28+23.26 17.2972
Good® 46.29+9.69 p=0.140 107.58+18.48 p=0.000"" 196.60+47.33 p=0.001""
Mediume¢ 45.32+10.49 90.22+25.07 a,b>c,d 185.83+47.87 a>b,c
Bad? 49.46+9.60 90.26+15.23 201.20+22.14
Distance Education followed by
Smartphone 44.76+9.41 -3.788! 100.45+23.16 -0.190* 190.21+48.60 -2.706'
Computers 52.22+12.06  p=0.000""  100.84+25.18 p=0.849 211.66+31.55 p=0.007""
Has the student received distance education before?
Yes 52.15+8.27 1.980! 124.46+18.61 3.839¢ 206.69+48.43 1.318!
No 46.16£10.64 p=0.049" 98.73+22.98 p=0.000"" 194.60+45.72 p=0.187
Is the student satisfied with receiving distance education?
Yes 58.69+9.62 7.083¢ 107.34+32.48 2.089! 225.92+29.99 3.778
No 44.60+9.36 p=0.000" 99.43+21.74 p=0.037" 190.44+46.18 p=0.000""
Daily average study time
2 hours and less  44.46+11.27 -2.593! 94.51+24.58 -3.283¢ 184.62+53.68 -2.280!
3 hours and 48.45+9.61 p=0.011" 105.84+21.47  p=0.001""  204.96+35.38 p=0.023"
above

OSDE: Opinion Scale for Distance Education, SRLSS: Self-Regulated Learning Skills Scale, SDLRS: Self-Directed Learning

Readiness Scale
Mann-Whitney U test, 2Kruskal-Wallis H test, "p<0.05, "p<0.01, ™"p <0.001
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Table 4. Relationship between the mean scores of the OSDE, SRLSS, and SDLRS (n=184).

Personal

Scales oo Effectiveness Instructiveness Predisposition OSDE
suitability
Goal setting r 0.307 0.159 0.035 -0.217 0.207
p 0.000™" 0.032" 0.641 0.003™ 0.005™
Help seeking r 0.377 0.254 0.110 0.044 0.369
p 0.000™" 0.001™ 0.137 0.552 0.000™"
Self-study strategies r 0.280 0.155 0.085 0.011 0.261
p 0.000™" 0.035" 0.252 0.885 0.000™"
Managing the physical r 0.283 0.205 0.067 0.048 0.301
environment p 0.000™" 0.005™ 0.365 0.519 0.000™"
Effort regulation r 0.278 0.191 0.050 -0.087 0.235
p 0.000™" 0.009™ 0.502 0.238 0.001™
SRLSS r 0.370 0.213 0.106 -0.050 0.333
p 0.000™" 0.004™ 0.150 0.500 0.000™"
Self-management r 0.216 0.111 0.197 0.065 0.338
p 0.003™ 0.133 0.007™ 0.383 0.000™"
Willingness to learn r 0.316 0.189 0.101 0.069 0.395
p 0.000™" 0.010" 0.173 0.353 0.000™"
Self-control r 0.281 0.148 0.110 -0.047 0.326
p 0.000™" 0.044" 0.137 0.523 0.000™"
SDLRS r 0.256 0.129 0.151 0.030 0.345
p 0.000™" 0.080 0.041" 0.685 0.000™"

OSDE: Opinion Scale for Distance Education, SRLSS: Self-Regulated Learning Skills Scale, SDLRS: Self-Directed Learning Readiness Scale
r: Spearman’s Correlation Analysis, r<0.2 very weak, r:0.2-0.4 weak, r:0.4-0.6 medium, r:0.6-0.8 high, r>0.8 very high correlation.

"p<0.05, "p<0.01, "p<0.001

Of the students, 85.9% said that they were
not satisfied with receiving distance education,
all of them stated that they did not find nursing
education suitable for distance education or
were not satisfied with it, and their total mean
OSDE score was low. Andsoy et al.?’
determined that students did not want to
participate in distance education because they
did not sufficiently understand subjects that
were not taught face-to-face, distance
education was not effective, students were
distracted outside the classroom, and more
time was wasted. In some studies, students
reported that clinical education in nursing
education was very important in the
development of their professional identities
and that they were concerned about the lack of
implementation of clinical practices in distance
education during the COVID 19 process.?8-30
In one study, students defined the lack of
clinical practice as an important deficiency and
inadequacy in terms of nursing education and
stated that they were worried about this issue.!
In another study, most of the students thought
that psychomotor lessons regarding nursing
skills were not practical via distance
education® The mean score of the
effectiveness subdimension of the OSDE was

lower than that of the other subdimensions. A
previous study determined that students
receiving distance education thought the
subjects were not very comprehensible or
effective, they had difficulties finding a
computer or Internet access, and it would be
better if a faculty member explained the
examples.®* Important problems that reduce
the effectiveness of distance education
methods in nursing education and student
satisfaction are technical problems related to
computer and Internet access experienced by
students, computer literacy, perceptions of
distant education as low quality, feeling the
lack of face-to-face interaction with the teacher
and other classmates, and asynchronous
written communication.3233

Males, students in their third year, those
living in the central Anatolian region, those
with Internet access, those following distance
education via the computer, those with
previous distance education experience, those
satisfied with receiving distance education,
and those studying three or more hours a day
had more positive views on distance education.
Similarly, the study of Wei and Chou®
reported that those having a personal mobile
phone, continuous Internet access, and mobile
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devices had higher distance education attitude
scores than those who did not have the above-
mentioned facilities. Having a computer is
expected to affect the attitude towards distance
education positively.®* Owning a computer
increases familiarity with computers, which
positively affects the attitude towards many
issues related to computers and the Internet.

Students’ readiness is an important factor
for the successful use of e-learning
applications, which increase rapidly in
education and training applications. Readiness
has a positive effect on factors such as self-
management and interaction with the learning
environment.® The students’ SDLRS total
mean scores in the current study were high.
Other studies on the readiness of students
studying in the nursing department found
similarly high results.®®3" Self-efficacy is one
of those individual characteristics that forms
the professional identity of nurses.® The mean
score of the “self-management” subdimension
was slightly higher than the willingness to
learn and self-control skills subdimensions. In
other words, students had a higher level of
readiness than a willingness to manage their
students to have this kind of readiness are that
they have the necessary and sufficient
technologies and they are accustomed to using
the said technologies. Deficiencies in
technological access, technological
infrastructure, education regarding the use of
technology, and technical support negatively
affect e-learning readiness.®% The current
study also supports this because students with
a personal computer, those who rated their
academic success as high, followed distance
education via the computer, were satisfied with
receiving distance education, and studied for
three or more hours a day had higher self-
directed learning readiness. For this reason,
educational institutions should provide
solutions regarding access problems by
creating environments such as computer
classes for students who do not own the
necessary technological tools such as
computers in order to contribute to their e-
learning readiness. In the study of Orban et
al.*%  technology classes increased the
technology readiness and literacy of students.

ADYU Saghk Bilimleri Derg. 2022;8(1):45-56.

It is very important for students to know that
distance education will meet their educational
needs and expectations, and that they prepare
for the process.*! For this reason, determining
the readiness of students before starting the
distance education process can make positive
contributions to the effectiveness, efficiency,
and attractiveness of the learning process. In
the current study, students with high readiness
for self-directed learning had a positive view
distance education. The scores from personal
suitability, effectiveness, and instructiveness
subdimensions were also higher in this context.
Another factor that positively affected the
views of students on distance education was
the self-regulated learning skill. In the present
study, the total SRLSS average score of the
students was above the average. The
subdimension with the highest mean score was
“seeking help” and the lowest mean score was
“effort regulation”. In order for the individual
to be ready for self-directed learning and be
able to acquire self-learning skills, it is
necessary to have an academic background in
a certain area.*? It was also reported that
knowledge has a positive effect on increasing
self-efficacy.*® The high level of knowledge
and skills of nursing students supports their
self-confidence and  greater  clinical
compliance.** In addition, self-efficacy skills
could be improved via e-learning methods.* In
the current study, those students who owned a
personal computer, evaluated their academic
success as very good, received distance
education before, were satisfied with receiving
distance education, and studied for three or
more hours a day had higher self-regulated
learning skills. Students with high academic
success were more active and successful in
self-regulated learning processes. Alotaibi®
also reported in his study with nursing students
that there was a strong positive relationship
between the student’s academic success and
self-directed learning readiness. Individuals
with high academic success are able to quickly
put into practice what they learn, can use
advanced and effective self-regulatory
learning strategies, have inner discipline, are
responsible, are attentive, have a high sense of
accomplishment, are organized, and have a
determined personality.*® To ensure readiness
for self-regulated learning and to acquire self-
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learning skills, an individual needs an
academic infrastructure in that area. Likewise,
it is very important to provide readiness for
self-directed learning through the development
of self-learning skills. A positive relationship
was found between the student’s SRLSS and
SDLRS mean scores. Therefore, increasing the
readiness for self-directed learning is required
to increase self-regulated learning skills. In
addition, students’ computer/Internet self-
efficacy for online learning readiness had a
mediated effect not only on online learning
perceptions and online discussion scores but
also on online learning perceptions and course
satisfaction.®*

On the other hand, the most emphasized
issue for the students was the insufficient
distance education infrastructure conditions of
the university. Therefore, students emphasized
that many students had problems with Internet
access, they could not follow their lessons, and
they could not learn efficiently from the
lessons when they entered the system. In the
distance education system, serious problems
have been experienced due to the
disconnection  of  students, lack of
infrastructure, inability to reach students
without internet access, technical difficulties
and lack of technology.*’ In addition, it should
be supported by universities so that students
living in rural areas without Internet access can
receive education on an equal basis with
others.*

Positive views on distance education can be
increased with the planning of distance
education, the selection of the people assigned
to distance education, and the in-service
training support given to the staff. When
distance education is a system preferred by
both the learner and the teacher, the level of
readiness and success will increase.*°

Strengths and limitations

In the research execution phase, data were
collected via online forms rather than by face-
to-face interviews due to the social distancing
rule and curfew restrictions imposed in the
wake of the COVID-19 pandemic, which
constitutes a limitation of this study.

Stimen A, Evgin D.

Conclusions

Most of the students stated that they were
not satisfied with receiving distance education
and all of them said that they did not find it
appropriate to receive nursing education
through distance education. The mean score of
the effectiveness subdimension of the OSDE
was low. The students’ readiness for self-
regulated learning and their self-regulated
learning skills positively affected their views
on distance education. As the students’ Self-
Regulated Learning Skills score averages
increased, their Self-Directed Learning
Readiness score averages also increased. In
order to be successful in the distance education
process, students’ readiness for self-regulated
learning should be evaluated and their self-
regulated learning skills should be increased.

We suggest carrying out further studies
regarding students’ readiness for self-directed
learning and factors affecting self-regulated
learning skill levels. Qualitative studies are
suggested to evaluate the student views on the
subject more comprehensively. This study was
carried out with students only. We recommend
correlation studies, in which students' and
faculty members’ views on distance education
can be evaluated together. In nursing
education, applications in clinical learning,
such as simulations, telehealth, and virtual
reality, should be widespread, and students
should be supported. The budget, physical
infrastructure, and resources required for these
applications should be planned by the
managers.

Ethics Committee Approval

The research is in line with the Helsinki
Declaration. The ethics committee of Akdeniz
University in the province gave ethical
approval (Document ID: 70904504/326 and
Number: KAEK-344) before the study was
conducted.

Informed Consent

Students were given an explanation about
the study and informed that data obtained from
the study were to be used only within the scope
of the study and that confidentiality would be
maintained. Informed consent was obtained
from the participants.
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Oz

Amag: Arastirma KOAH’li hastalarda hastalik
algisinin 6lim kaygisi ve 6z bakim giicii ile olan
iligkisini belirlemek amactyla yapilmastir.

Gere¢ ve Yontem: Tanimlayict olarak yapilan
arastirma Ekim 2018-Haziran 2019 tarihleri arasinda
146 KOAH hastas1 ile yiirlitilmiistiir. Arastirmanin
verileri, Hasta Bilgi Formu, Hastahk Algis1 Olgegi,
Temper Oliim Kaygis1 Olgegi ve Oz Bakim Giicii
Olgesi ile toplanmustir.

Bulgular: Hastalarda hastalik belirtilerinin yiiksek
oranda hastalifin baslangicindan itibaren gorildigi
belirlenmistir. Hastalik  belirtileri  arttikga  6liim
kaygismin da arttigr saptanmustir (r=0,261; p<0,05).
Aragtirmada hastalarin hastaliga iliskin algilar arttikga
0z bakim giiciiniin arttigt ve 6z bakim giicii arttikca
6liim kaygisinin azaldig1 belirlenmistir (p<0,05). Oliim
kaygisinin orta (8,75+2,347) ve 6z bakim giiciiniin ise
diisiik (73,09+14,153) diizeyde oldugu belirlenmistir.
Sonug: Hastalarin hastalik algisinin 6liim kaygisi ve 6z
bakim giicii ile iligkili oldugu saptanmustir.

Anahtar Kelimeler: KOAH; Hastalik algis;; Oliim
kaygis1; Oz bakim giicii.
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Abstract

Aim: The research was conducted to determine the
relationship of illness perception with death anxiety
and self-care agency in patients with COPD.

Materials and Methods: The descriptive study was
conducted with 146 COPD patients between October
2018 and June 2019. Data were collected with the
Patient Information Form, the llIness Perception Scale,
the Temper Death Anxiety Scale, and the Self-Care
Strength Scale.

Results: It was determined that the symptoms of the
disease in the patients were seen from the beginning of
the disease. It was found that as the symptoms of the
disease increased, death anxiety also increased
(r=0,261; p<0.05). It was determined that as patients'
perceptions of the disease increased, their self-care
power increased and their death anxiety decreased
(p<0.05). It was determined that death anxiety was
moderate (8,75+2,347) and self-care power was low
(73,09+14,153).

Conclusion: It has been determined the relationship of
illness perception with death anxiety and self-care
agency in patients with COPD.

Keywords: COPD; Death anxiety; Perception of
illness; Self-care agency.
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KOAH, hastalik algisi, 6liim, 6z bakim.
Giris

KOAH  (Kronik  Obstriiktif — Akciger
Hastalig1) amfizem ve kronik bronsite bagli,
cogunlukla geri  doniisiimsiiz  solunum
giicliigii ile karakterize progresif nitelikte bir
hastaliktir. KOAH’ 1n ciddi sekilde smnirlilik
ve yetersizlige yol acgtigr bilinmektedir.
Ayrica tlim dinyada giderek artan bir
prevalans egrisine sahip oldugu, morbidite ve
mortalite oranlarinin dikkat c¢ekici oldugu
belirtilmektedir. Giincel istatistiki  veriler
incelendiginde KOAH’mm Diinya’da 6lim
nedenleri arasinda tglincli sirada yer aldigi
goriilmektedir. Tiirkiye’de ise 6liim nedenleri
incelendiginde solunum sistemi hastaliklari
nedeni ile dliimlerin ticiincii sirada oldugu ve
bu Olimlerin yarisindan daha fazlasinin
KOAH  nedeni ile oldugu ifade
edilmektedir.*2

Dispne KOAH’im en belirgin belirti-
lerinden biridir ve nefes darlig1 olarak
tanimlanmaktadir. Yillar i¢inde giderek artan
dispne, oOnceleri eforla ortaya ¢ikarken,
sonralart  glinlik  yasam  akti-vitelerini
engelleyecek, 6z bakim giiclinii etkileyecek
boyuta ulasir ve bireylerde farkli algilara
neden olarak o6liim korkusu olusturabilir.
KOAH hastalarinda, siirekli ila¢ kullanimu,
hastaneye bagimlhilik, yogun fiziksel ve
psikososyal sikintilar nedeni ile tedavi
siirecinde pek c¢ok kisitlama yagsanmaktadir ve
bu durum bireyleri ciddi boyutlarda psikolojik
yonden etkile-mektedir.* Bireyin hastaligin
nasil algiladigi, hastalik siirecinde yasanilan
bu sorunlarin yonetiminde olduk¢a Onem-
lidir> Hastaligin  algilanmasi, mevcut
semptomlarin tasidigi anlamlar ve yasanan
deneyimlere gore sekillenir, bu nedenle
hastaligin prognozu her bireyde farklilik
gosterebilir. Bu algt bireyin kiiltiirli, inanist,
kisisel deneyimi, bilgisi, tedavi tipi ve
yogunlugu, ortaya cikan fizyolojik
semptomlara bagl olarak degisebilir.”°

Hastalik algist ve hastaligin yOnetimi
arasindaki iligkiyi belirlemeye yonelik yapilan
caligmalara gore, hastalarda igsel kontrol
algis1 yiikseldikce hastaligin prognozunun da
iyiye dogru gittigi belirtilmektedir.° KOAH
hastalar ile yapilan calismalarda da tedavi ve
bakim yonetiminde 6z bakim becerisinin
oldukca 6nemli oldugu ve 6z bakim amacinin
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hastay1 hastaligin her asamasinda
giiclendirmesi gerektigi ifade edilmektedir.>®
Dolayistyla kronik hastaligi olan bireylerin
tedavi siirecinde hastaliga atfettikleri anlami
ogrenmelerinin ne kadar O©nemli oldugu
goriilmektedir.®

Kronik hastaliklarda ve KOAH’da hastalik
yonetiminin  basarili olmasinda 6z-bakim
giiclinlin gelistirilmesi oldukca
onemlidir.>'*'? Bu nedenle hastanin kendi
saglhigma  iliskin  tim  sorumluluklar
yiiklenmesini 6z bakimin asil hedefidir.
KOAH’li  hastalarin uygun  6z-bakim
davranigi gelistirme konusunda daha iyi
desteklenmeleri, hastalik nedeniyle ortaya
cikan olumsuzluklari ve hastaneye yatislarin
azalmasim1  saglayacaktir.’®*  Hemsireler
KOAH tanis1 alan hastalarla c¢alisirken,
hastanin 6z-bakim gerek-sinimlerini ve hangi
diizeyde yerine getirebildigini saptamalidir.
Bireylerin hastaliga uyumunu saglamada, 6z-
bakim becerilerinin desteklenmesinde ve
kanita dayali rehberlerle hastalara yol

gostermede hemsirelerin onemli
sorumluluklari vardir. Bunun icin
hemsirelerin oncelikle hastalarin
hastaligindan ne anladigim1  bilmesi ve
girigsimleri bu yonde planlamas1
onemlidir.®1>1°

KOAH’l1 hastalarin hastaliklarma iligkin
yasadiklar1 solunum sikintisinin  yasattig
rahatsizlik, 6z bakimi becerisini etkilemekte
bireyler giinlik yasam  aktivitelerinde
zorlanmaktadir.  Bu durumda islevselligi
azalan hasta da ruhsal sorunlarin goriildiigi
ve 0liim korkusunun da genellikle hissedildigi
belirtilmektedir.” Alan yazinda KOAH’h
hastalar hemsirelik tanilar1 ve giinliilk yasam
aktivitelerine  gore  degerlendirildiginde
hastalarin 6liim aktivitesinden az ya da ¢ok
etkilendikleri, hastalandiktan sonra oOliimi
daha fazla diistindiikleri, bir kisminin 6limi
istedigi  ve Olim korkusu yasadiklari
belirlenmistir.

Literatirde @KOAH tanili  hastalarda
hastalik algisinin arastirildigt ¢aligmalarin
siirli  oldugu®®, hastalik algisinin  Sliim
kaygis1 ve 0z bakim giiciine olan etkisini
inceleyen bir calismanin ise olmadig
goriilmektedir. Bu arastirma ile KOAH tanili
hastalarin hastalik algisinin 6lim kaygis1 ve
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6z bakim gilici arasindaki iliskinin
belirlenmesi  amaclanmistir.  Elde edilen
verilerin  KOAH tanili bireylerle c¢alisan
profesyonellere yol gdstermesi, hastalik
algisi, 6lim kaygisi, 6z bakim giicii ile ilgili
yapilacak caligmalara katki saglayacagi
diistiiniilmektedir.

Gerec¢ ve Yontem
Arastirmanin tipi

Tanimlayic1  ve kesitsel tipte tasar-
lanmistir. Arastirma Ekim 2018-Haziran 2019
tarithleri arasinda bir devlet hastanesinin
Gogiis Hastaliklarn Kliniginde yiiriitiilmiistiir.

Arastirmanin evreni ve 6rneklemi

Arastirma bir devlet hastanesinin Gogiis
hastaliklar1 kliniginde yatarak tedavi goren
KOAH tanili 204 hasta aragtirmanin evrenini
olusturmus olup, belirlenen siire¢ igerisinde
aragtirma kriterlerine uygun olan 146 hasta ile
yiirlitiilmustiir. Arastirma kriterleri;
Arastirmaya katilmay1 goniillii kabul etme, 18
yas ve lizeri olma, iletisim kurma engeli
olmama, zihinsel ve ruhsal sorunu olmama
olarak belirlenmistir. Aragtirmaya katilan 146
hasta 1iizerinde yapilan giic analizinde
calismanin 0,05 hata payr ile etki
biiytikliigiiniin 0,5 evreni temsil giicliniin ise
0,85 oldugu belirlenmistir. Bu degerler
orneklemin yeterli olduguna isaret
etmektedir.*

Veri toplama araclan

Veriler kisisel bilgi formu (KBF), Hastalik
Algist Olgegi (HAO), Templer Oliim Kaygist
Olgegi (TOKO) ve Oz-Bakim Giicii Olgegi
(OBGO) kullamlarak toplanmistir. Kisisel
bilgi formu arastirmacilar tarafindan ilgili
literatlir kapsaminda hazirlanan, hastalarin
sosyo-demografik  oOzellikleri  ile  tibbi
durumlarina iligkin bilgileri igeren 16 sorudan
olusmaktadir.14®

Hastalik algis1 dlgegi (HAO); Weinman ve
ark.?°(1996) tarafindan gelistirilmis 2002
yilinda Moss Morris ve arkadaglar1 tarafindan
gbozden gecirilmistir.® Ulkemizde gegerlilik
giivenirlilik calismasi 2006 yilinda
yapilmistir® HAO ii¢ bolimden olusur.
Belirtiler bolimii; Kimlik A (hastalik ile ilgili
belirtileri hastaliktan o6nce ve hastaligin
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baslan-gicindan itibaren yagama) ve Kimlik B
(hastalarin yasadiklar1 belirtileri hastalikla
ilgili gorme, hastaligin bir parcasi olarak
algilama ya da hastali§a atfetme) sekilde iki
alt boyuttan olusmakta, her boyut 14 belirti
icermekte ve evet (1) — hayir (0) seklinde
puanlanmaktadir. Algr bolimii, 5°1i likert
tipte, 38 soru ve yedi alt boyut; siire
(akut/kronik), siire (dongiisel) sonuglar,
kisisel kontrol, tedavi kontrolii, hastalik
tutarlilign ~ ve  duygusal  temsillerden
olusmaktadir. Nedenler bolimi 5°1i likert
tipte, psikolojik atiflar, risk etkenleri,
bagisiklik ve kaza-sans olarak toplamda 18
soru, 4 alt boyuttan olugmaktadir.'® HAO’
nin Cronbach Alfa degerleri boliimlerine gore
sirastyla 0,89, 0,69 - 0,77, 0, 25-0,72 oldugu
madde-toplam istatistiklerinin anlamli
diizeyde iliskili oldugu belirtilmektedir.2 Bu
calismada Cronbach Alfa degerleri ise
bolimlerine gore sirasiyla 0,94, 0,75-0,88,
0,23-0,64 oldugu madde-toplam
istatistiklerinin ~ anlamli  diizeyde iligkili
oldugu belirlenmistir.

Templer 6lim kaygis1 6lgegi (TOKO);
Templer tarafindan gelistirilmis, Akca ve
Kose tarafindan Tiirkceye uyarlanmistir.?!?2
Bireyin 6liim ile ilgili kaygi ve korkularini
Olcen, dogru-yanhlis seklinde yanitlanan 15
soruluk bir olgektir. Olgekteki 1-9 arasi
maddeye verilen her bir hayir yanit1 i¢in 0,
evet yanit1 i¢in 1, diger 10-15 aras1 maddeye
verilen her bir evet yanit1 i¢in 0, hayir yaniti
icin ise 1 puan verilmektedir. Elde edilen
puanlarin toplamina gore, 0-4 puan hafif
diizeyde, 5-9 puan orta diizeyde, 10-14 puan
agir diizeyde, 15 puan panik diizeyde Olim
kaygist olarak degerlendirilir. Ulkemizde
uyarlanan c¢alismada®® 6lgegin  Cronbach’s
Alfa degeri 0,75, bu ¢alismada 0,70°dir.

Oz-bakim giicii 6lgegi (OBGO); Oz bakim
giiciinii degerlendirmek amaciyla Kearney ve
Fleischer tarafindan gelistirilmis ve Nahg¢ivan
tarafindan Tiirkceye uyarlanmistir.?*?* Oz-
bakim giicii 0lcegi; besli likert tipli, 35
soruluk kendini degerlendirme o6lgegidir.
Maddelerden 81 tersten degerlendirilip,
puanlama tersine dondiiriilmektedir. Olgekten
elde edilebilecek en diisiik puan 35 iken en
yiiksek 140’ tir. Olgek puaninin 82’nin altinda
olmas1 diisiik, 82-120 puan arasinda olmasi
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orta, 120 puanin isti olmasi 6z-bakim
gliciiniin yiiksek oldugunu ve bireyin 0z
bakimint  yeterli ve bagimsiz olarak
gerceklestirebildigini gostermektedir.
Ulkemizde uyarlanan ¢alismada®® 6lcegin
Cronbach’s Alfa degeri 0,92, bu c¢alismada
0,83 tiir.

Arastirmanin etik boyutu

Arastirmanin etik agidan uygunlugu i¢in
Agr1 Ibrahim Cegen Universitenin Bilimsel
Aragtirmalar Etik Kurulu’ndan 18.05.2018
tarthinde 2018/48 sayili etik onay alindiktan
sonra Agr1 Devlet Hastanesi Bashekimligi’
nden (01.07.2018) kurum izni alinmustir.

Arastirmanin verileri, klinikte hastanin izni
alindiktan ve g¢alisma ile ilgili agiklama
yapildiktan sonra arastirmaci tarafindan giin
icerisinde hastalarin miisait oldugu uygun
zaman dilimlerinde, formlar bire bir hastalarla
yiiz yiize goriisiilerek soru cevap seklinde
uygulanmistir. Formlarda soru sayisinin fazla
olmasi nedeniyle hastalar1  yormamak,
sorularla bunaltmamak i¢in bir hasta ile 3 defa
da yaklasik 30dk’lik toplamda 90 dk’lik bir
gorisme yapilmistir. Birinci gorusmede KBF
ve OKO, ikinci gorusmede HAO ve iigiincii
goriismede OBGO sorulartyla ilgili veriler
toplanmustir.

Verilerin analizi

Aragtirmada  elde  edilen  bulgular
degerlendirilirken, istatistiksel analizler i¢in
Statistical Package for Social Sciences (SPSS)
for Windows 23,0 (IBM Statistical Package
for the Social Sciences, version 23,0 IBM
Corp.; Armonk, NY, ABD) progranmi
kullanilmistir.  Analizler once-sinde nicel
degiskenlerin normal dagilima
uygunluklarinda tek o6rneklem Kolmogorov
Smirnov testi kullanilmistir. Hastalarin sosyo-
demografik ve hastalik ile ilgili ozellikleri
tanimlayic istatistikler kulla-narak (ortalama,
standart sapma, yiizde) degerlendirilmistir.
Olgek  puanlarimin  dagilim  6zellikleri
incelendiginde, tek Orneklem Kolmogorov
Smirnov  testine gére normal dagilim
gosterdigi (p>0,05) bulunmustur. Degiskenler
arasl iliskileri incelemede Pearson korelasyon
analizi  kullamilmis ve p<0,05 degeri

Demir Gokmen B, Firat M.

istatistiksel anlamlilik smir degeri olarak
kabul edilmistir.

Bulgular

Tablo 1’de hastalarin demografik ve tibbi
ozellikleri  goriilmektedir.  Arastir-maya
katilan hastalarin ¢ogu erkek (%61,6), 62-83
yas araliginda (%67,1), genellikle evli
(%79,5), okuryazar (%58,9) olmayan, is¢i
(%46,6) olarak calisan ve gelir diizeyi orta
diizeyde (%60,3) olanlardan olusmaktadir.
Hastalarin  aileleriyle birlikte yasadiklar
(%97,3) ve aile bireylerinin hastalik
stirecinden etkilendikleri (%84,9)
belirlenmigtir. Hastalarin  %56,2’s1  giinliik
yasam iglevlerini yerine getirirken bir destege
ihtiyag¢  duymadigin1  ifade  etmektedir.
Hastalarin %76,7’si 0-11 yil arasinda KOAH
tanist almis, %46,6’s1 hastaligin  {igilincii
evresinde, %67,1’inin KOAH disinda kronik
bir hastalig1 oldugu belirlenmistir. En yiliksek
oranda (%27,4) gorillen kronik hastalik
hipertansiyondur. Hastalarin beden Kkitle
indeksleri %49,3’li normal (18,6-24,9 kg/m2)
sinirlar i¢in-dedir. Hastalar i¢in 6liim ifadesi
daha cok kader (%34,3) ve ceza (%32,9)
olarak nitelendirilmistir. Hastalarin %68,5°1
oli-miin sorgulanmasindan rahatsizlik hisset-
tiklerini bildirmislerdir.

Tablo 2°de KOAH hastalarimin HAO’ne
gore  yasadiklar1  hastalik  belirtilerinin
dagilimi goriilmektedir. Tabloya goére has-
talarin  hastalik belirtilerinin  (Kimlik A)
hastaliginin baglangicindan beri goriildiigii ve
bu belirtilerin (Kimlik B) hastaliklariyla ilgili
oldugunu diisiindiikleri belirlenmistir. Buna
gore aragtirmaya katilan hastalarin sirasiyla en
fazla agr1 (%94,5), bogazda yanma (%87,7),
soluk almada giiclik (%86,3) yasadiklari
saptanmigtir.  Hastala-rin ~ bu  belirtilerin
hastaliklariyla ilgili oldugu goriisiine ise
sirastyla  agr1 (%87,7), bogazda yanma
(%84.,9), soluk almada giicliikk (%78,1) olarak
benzer oranlarda katildiklar1 goriilmiistiir.
Hastalik baglangi-cindan sonra en az seviyede
yasandigt  bildirilen  belirti  ise  mide
yakinmalart (%39,7) olmustur. Bu belirtiyi
hastalikla 1ilgili gorenlerin orani da aym
sekilde azdir (%52,1).
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Tablo 1. Kronik obstriiktif akciger hastalig1 tanili hastalarin demografik ve tibbi 6zellikleri.

Demografik ve tibbi ézellikler n(sayi=146) % (yiizde)
Cinsiyet Kadin 56 38.4
Erkek 90 61.6
Yas 40-61 34 23.3
62-83 98 67.1
84 ve iizeri 14 9.6
Medeni Durum Bekar 30 20.5
Evli 116 79.5
Egitim Durumu Okuryazar degil 86 58.9
[Ikogretim 52 35.6
Ortadgretim 8 55
Cahisma Durumu Isci 68 46.6
Memur 6 4.1
Emekli 6 4.1
Ev hanim 54 37.0
Issiz 12 8.2
Gelir Durumu Iyi 12 8,2
Orta 88 60,3
Koti 46 31,5
Kiminle Yasadig: Yalniz 4 2,7
Ailesiyle birlikte 142 97,3
Hastahiginizdan sonra aile bireyleri Etkileniyor 124 84,9
hastaliginizdan etkilendi mi? Etkilenmiyor 22 15,1
Giinliik yasam aktivetelerini yerine Hayir 82 56,2
getirmede destege gereksiniminiz var nm? Evet 64 43,8
Kac yildir KOAH hastasisiniz? 0-5 yil 62 42,5
6-11 yil 50 34,2
12 y1l ve iizeri 34 23,3
KOAH evre Evre | 4 2,7
Evre 1l 52 35.6
Evre 111 68 46,6
Evre IV 22 15.1
Kronik hastalik Var 98 67,1
Yok 48 32,9
Kronik hastalik nedir? Hipertansiyon 40 27,4
Diabetes Mellitus 24 16,4
Kardiyovaskiiler Hast. 16 11,0
Birden Fazla Ek Tan1 Var 18 12,3
Yok 48 32,9
Beden Kitle indeksi 18,5 kg/m2 ve alt 2 1,4
18,6- 24,9kg/m2 72 49,3
25-29,9 kg/m2 36 24,7
30-34,9 kg/m2 ve iistii 36 24,7
Sizce agagidakilerden hangisi 6liimii en iyi Kader 50 34,3
ifade eder? Kurtulus/Huzur 18 12,3
Son, belirsizlik 30 20,5
Ceza 48 32,9
Oliimiin sorgulanmasindan Hissetmedim 46 315
Rahatsizhik hissetme Hissettim 100 68,5
Toplam 146 100
Birden Fazla Ek Tani: Hipertansiyon, Diabetes Mellitus, Kardiyovaskiiler hast.
Hastalarin HAO, OKO ve OBGO’den elde sirastyla ‘Duygusal

edilen puanlarmmin ortalamasi Tablo 3° te
verilmistir. Hastalarin HAO puan ortalamalart
degerlendirildiginde,  hastalik  belirtilerin
yiksek oranda hastalifin baslangicindan
itibaren gorildiigii (Kimlik A) ve hastalikla
iliskilendirildigi (Kimlik B) belirlenmistir.
Hastalik hakkindaki goriisler boyutunun

Temsiller’(18,45+5,468),Sonuclar’(18,42+5,
124) ve ‘Kisisel Kontrol’(18,12+4,505) alt
boyutu puan ortalamalarinin yiiksek oldugu
belirlenmistir. Hastalik nedenleri boyutunun
sirastyla  ‘Risk Faktorleri” (18,16+£4,611),
‘Psikolojik  Atiflar’  (16,56+4,327)  alt
boyutlarinin puan ortalamasimin en yiiksek
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oldugu saptan-mustir. Hastalarin OKO’nin
puan ortalama-sina 8,75+2,347 gére orta
diizeyde olim kaygisi yasadiklari
belirlenmistir. Hastala-rin  OBGO’i puan

Demir Gokmen B, Firat M.

ortalamasimin ise 73,09+14,153 oldugu ve
hastalarin 6z bakim giiciinlin diisiik seviyede
oldugu goriilmektedir.

Tablo 2. Kronik obstriiktif akciger hastaligi tanili hastalarin hastalik algis1 6lgegi’nin hastalik belirtileri (Kimlik A ve

B) alt boyutu yiizdelerinin dagilimu.

Kimlik A Kimlik B
Belirtiler Evet Hayr Evet Hayir
n % n % n % n %

Agrn 138 94,5 8 55 128 87,7 18 12,3
Bogazda yanma 128 87,7 18 12,3 124 84,9 22 15,1
Bulant1 96 65,8 50 34,2 88 60,3 58 39,7
Soluk almada giicliik 126 86,3 20 13,7 114 78,1 23 21,9
Kilo kayb1 94 64,4 52 35,6 96 65,8 50 34,2
Yorgunluk 109 74,0 38 26,0 110 75,3 36 24,7
Eklem sertligi 80 54,8 66 45,2 84 57,5 62 42,5
Gozlerde yanma 102 69,9 44 30,1 88 60,3 58 39,7
Hiriltil1 soluma 118 80,0 28 19,2 114 78,1 32 21,9
Bas agrilari 126 86,3 20 13,7 96 65,8 50 34,2
Mide yakinmalari 58 39,7 88 60,3 76 52,1 70 47,9
Uyku giigliikleri 108 74,0 38 26,0 100 68,5 46 31,5
Sersemlik hissi 88 60,3 58 39,7 106 72,6 40 27,4
Gii¢ kayb1 100 68,5 46 31,5 102 69,9 44 30,1

n; say1, %; ylizde,

Tablo 3. Hastalik algis1 6l¢egi’nin alt boyutlarinin, temper 6liim kaygist 6lgeginin, 6z bakim giicii 6lgeginin ortalama

puanlari.
Olcekler Min-Max Ort + SS
Hastalik Belirtileri
Kimlik A (0-14%) 6-14 10,062,096
Kimlik B (0-14%) 3-14 9,762,322
Hastalik Hakkindaki Goriisler
Siire(Akut/Kronik)(6-30%) 7-26 16,164,560
Hastalik Sonuglar(6-30%) 6-27 18,42+5,124
Algist Kisisel Kontrol(12-30%) 6-28 18,12+4,505
Olgegi Tedavi Kontrolii(9-25%) 7-23 15,17+3,418
(HAO) Hastalig1 Anlayabilme(5-25%) 8-25 15,0143,477
Siire (Dongtisel) (4-20%) 4-18 12,46+3,212
Duygusal Temsiller(6-30%) 6-28 18,45+5,468
Hastalik Nedenleri
Psikolojik Atiflar(6-30%) 8-27 16,56+4,327
Risk Faktorleri(7-35%*) 8-30 18,16+4,611
Bagisiklik(3-15%) 3-15 8,53+£2,749
Kaza —Sans(2-10%) 2-10 5,21£1,851
Templer Oliim Kaygsi (0-15%) 3-14 8,75+2,347
0Oz Bakim Giicii (35-140%) 50-112 73,09+14,153

*Qlcegin kendisinden almabilecek min-max degerler, min; alinan en kiigiik deger, max; alinan en yiiksek deger, Ort; ortalama, SS;standart sapma

Tablo 4 incelendiginde, hastalarin hastalik
algilarinin hastalik belirtileri Kimlik A boyutu
ile olim kaygilar1 arasinda pozitif yonde
anlamli  bir iligki (r=0,261;p<0,05) tespit
edilmistir. Tablo 4’e bakildiginda, hastalarin
hastalik  algilarinin  hastalik  hakkindaki
goriisler boyutunun yalnizca kisisel kontrol alt
boyutu ile oliim kaygist arasinda negatif
yonde anlamli bir iliski (r=-0,203;p>0,05)
bulunmustur. HAO’nin nedenler boyutu ile
O0lim kaygist arasinda anlamli bir iligki

saptanmamustir. Bir diger sonuca gore
hastalarin  hastalik  algilariin  hastalik
hakkindaki goriisler boyutu ile 6z bakim giicti
arasinda anlamli iligkilerin oldugu ve alt
boyutlar1 ele alindiginda sirasiyla 6z bakim
giicli ile ‘Siire (Akut/Kronik)’
(r=0,497;p<0,05),‘Siire(dongiisel)  (r=0,330
;p<0,05),‘Sonug¢lar’(r=0,306;p<0,05), Duy-

gusal  Temsiller’ (r=0,251;p<0,05) alt
boyutlar1 arasinda pozitif yonde ve ‘Kisisel
Kontrol’(r=-0,237;p<0,05) alt boyutu ile

62



Demir Gokmen B, Firat M.

negatif yonde korelasyon oldugu
goriilmektedir. Arastirmada hastalarin
hastalik algilarinin hastalik nedenleri boyutu
ile 6z bakim giigleri arasinda pozitif yonde
anlamli bir iligki oldugu ve hastalik nedenleri
boyutunun alt boyutlarina gore 6z bakim giicii
ile swrasiyla ‘Bagisiklik” (r=0,358;p<0,05),
‘Risk faktorleri” (r=0,330;p<0,05), ‘Kaza
veya Sans’ (r=0,299;p<0,05) ve ‘Psikolojik

ADYU Saghk Bilimleri Derg. 2022;8(1):57-66.

Atiflar’  (r=0,201;p<0,05) arasinda pozitif
yonde korelasyon oldugu bulunmustur. Son
olarak, arastirmaya katilan hastalarda 0z
bakim giicii ile 6liim kaygis1 arasinda negatif
yonde anlamli bir iligki tespit edilmistir (r=-
0,193;p<0,05). Hastalarda 6z bakim giici
diizeyi azaldikca oliim kaygi diizeyinin arttig
gorilmektedir (Tablo 4).

Tablo 4. Kronik obstriiktif akciger hastaligi tanili hastalarin hastalik algilart ile 6lim kaygilart ve 6z bakim giigleri

arasindaki iligki.

Templer Oliim Kaygisi

OLCEKLER Olcegi Oz Bakim Giicii Ol¢egi
Hastalik Algis1 Olcegi r p r p
e . Hastaligimdan dnce 0,261 0,001* 0,071 0,395
Hastalik Belirtileri Hastalizimla ilgili 0,118 0,155 10,030 0,723
Siire (Akut/Kronik) 0,019 0,817 0,497 0,000*
Sonuglar 0,023 0,787 0,306 0,000*
Hastahk Kisisel Kontrol -0,203 0,014* 0,237 0,004*
Hakkindaki Tedavi Kontroli -0,027 0,749 0,149 0,073
Goriisler Hastaligi Anlayabilme 0,092 0,271 0,052 0,535
Stire (Dongiisel) -0,135 0,105 0,330 0,000*
Duygusal Temsiller 0,003 0,968 0,251 0,002*
Psikolojik Atiflar 0,027 0,744 0,201 0,015*
Hastalk Nedenleri Risk Faktorleri -0,055 0,511 0,330 0,000*
Bagisiklik 0,074 0,375 0,358 0,000*
Kaza veya Sans -0,121 0,146 0,299 0,000*
Oliim Kaygisi -0,193 0,019*
Oz Bakim Giicii -0,193 0,019*
*=p<0,05
Tartisma belirtilerinin siddeti ve sikliginin progresif bir
Arastirmada KOAH hastalarinm hastalik olmasi1 ve hastalik evresi nedeggge

hastaliklarini nasil algiladiklar1 ve bu alginin
olim kaygisi, 6z bakim giicii ile iligkisi

arastirilmis ve bulgular literatiir
dogrultusunda tartisilmistir.
Hastalarin  HAO puan ortalamalar

degerlendirildiginde, hastalik belirtilerinin
yiiksek oranda hastaligin bagslangicindan
itibaren gorildiigii (Kimlik A) ve hastalikla
iligkilendirildigi (Kimlik B) belirlenmistir. En
stk goriilen belirtiler ise agr1, bogazda yanma
ve soluk almada giicliiktiir. Arastirmada
hastalik belirtilerinin yiiksek oranda goriilme
nedeni olarak hastalarin, hastaligin {ig¢iinci
evresinde (%46,6) olmasi, 62-83 yas araligin
da (%67,1) olmas1 ve ek taninin (%67,1) var
olmasi ile iliskilendirilmektedir. Hastalarin
yasinin ilerlemesiyle, hastalik siiresinin
uzama-siyla, ortaya c¢ikabilecek olan ek
kronik hastaliklar hastalarin bir¢cok hastalik
belirtisi  deneyimlemesine neden olabil-
mektedir.?®>?" Arastirma bulgulann KOAH

arttigini ifade eden literatiirle uyumludur.

Arastirmada hastalik algisinin  hastalik
hakkindaki goriisler boyutunun ‘Duygusal
Temsiller’, ‘Sonuclar’ ve ‘Kisisel Kontrol’
puan  ortalamalarinin  yiikksek  oldugu
goriilmektedir. ‘Duygusal Temsiller’, ‘So-
nuglar’ boyutu hastalarin hastaligin siddetine,
psikolojik sosyal ve fiziksel islevselligine
olan etkileriyle iligkili olumsuz inanglarini
ifade  etmektedir® Arastirma  sonuglari
hastalarin hastaligina iliskin duygusal yonden
endiselerinin fazla oldugunu ve bu durumdan
olumsuz etkilendiklerini, hastaligin yasamlari
icin ciddi sonuglar doguracagina inandiklar
seklinde olumsuz algilarinin oldugunu, ancak
hastalarin hastalig1 kontrol altina
alabileceklerine iligkin olumlu algilarinin da
oldugunu gostermektedir. Hastalarda artan
kaygt  diizeyi, hastaligin daha fazla
Oonemsenmesine neden olmustur. Bdylece
farkindaligi ~ artan  hastalarin  bireysel
kontrollerinin de arttig1 diisiiniilmektedir.
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Ilgili literatiir incelendiginde g¢aligmalarda
hastalarin  hastaliklar1  hakkinda  farkin-
daliklart arttik¢a bireysel kontrollerinin de
artt1g1 belirtilmektedir.>%30:31

Katilimeilarin hastalik algilarinin has-talik
nedenleri  boyutunun  sirastyla  ‘Risk
Faktorleri’, ‘Psikolojik Atiflar’ alt boyut puan
ortalamalarinin yiiksek oldugu saptanmistir.
Insanlarn  algilari,  kendi-lerinin  ve
yakinlarinin  yasam deneyim-lerine gdre
sekillenir.>® Hastalikla ilgili deneyimler,
hastalikla ilgili alg1 ve goriislerini etkileyerek,
hastalik hakkinda bir takim inanglarinin
olusmasina neden olmaktadir.>® Bazi sosyo-
kiiltiirel yapi-larda hastalik nedenlerinin
ozellikle stres, sikint1 ve endise gibi psikolojik
durumlarla iligkilendirildigi g&riilmektedir.®
Yapilan bu arastirmada hastalarin
cogunlugunun okuma yazma bilmeyen, is¢i
olarak ¢alisan ve yaslilardan olustugu goz
onlinde bulundurulursa sosyal, kiiltiirel ve
ekonomik yapinin diisiik oldugu sdylenebilir.
Bu durum hastalarin algilarina yonelik risk
etkenlerini ve psikolojik sikintilari, neden
daha cok hastalik sebebi olarak gordiiklerini
aciklamaktadir.

Hastalarin OKO puan ortalamasimin orta
diizeyde olmasi oliim kaygis1 yasadiklarimi
gostermektedir. OBGO’i puan ortalama-sinin
diistik olmas1 hastalarin 6z bakimim yeterli ve
bagimsiz olarak gerceklestire-medigini
gostermektedir. Yapilan bu arastirma ile
paralel olarak calismalarda KOAH
hastalarinin 6z bakim giiciiniin diisiik diizeyde
oldugu belirtil-mektedir.***?°  Arastirmada
hastalarin  deneyimledikleri semptomlarin
hastalik-lartyla ilgili oldugunu bildikleri ve
belirtiler arttik¢a oliim kaygisinin  arttigt
goriilmektedir. Hastalarda sikintili ve zorlu
solunum sikayetinin fazla olmasi, hastalarin
bu belirtiyi yasamlart i¢in ciddi bir tehdit
kaynagi olarak algiladiklarint gostermektedir.
Bu belirtinin  hastalarda 6lim kaygisim
arttirma nedeni solunumun en temel yasamsal
bulgu olmasiyla agiklanabilir.'832

Hastalik algisinin  hastalik  hakkindaki
goriisler boyutu ile 6liim kaygisi arasinda ve
hastalik nedenleri boyutu ile 6lim kaygisi
arasinda anlaml bir iliski tespit
edilememistir. Aragtirmada hastalarin
cogunlugunun 6liimi, kader ya da ceza olarak

Demir Gokmen B, Firat M.

algiladiklar1 goriilmekte ve Oliime iliskin
sorular sorulmasindan rahatsizlik hissettikleri
(%68,5) belirlenmistir. Bu durum 6liim
konusunun toplumda halen bir tabu olarak
goriildiigiinii  gosterebilir.  Oliimiin  tabu
oldugu toplumlarda bu konunun konusulmasi
Olimiin  kendilerine yaklasacagi inancim
desteklemektedir. Modern insanin, Olim
olgusunu hayata aktarmakta zorlandigi,
yadsidigl, yadir-gadigi belirtilmektedir.®® Bu
dogrultuda arastirma bulgusu
degerlendirildiginde hastalarin 6liim kaygisi
yasadiklar1 ancak hastaliklar1 hakkinda 6lim
konusunu ¢ogunlukla konusmak istememeleri
ise Olimden kagmaya yonelik bir savunma
olusturduklarinmi diistindiirtmektedir.

Hastalarin  hastalik hakkindaki algilart
arttikca 0z bakim giligleri de artmaktadir.
Hastalarin, hastalik hakkindaki bilgileri
arttikga algilarinin  degistigi ve hastalik
yonetimindeki kisisel kontrolleri arttikca 0z
bakim giiciiniin de arttigi goriilmektedir.
Sonug olarak hastalikla ilgili algilarin artmasi
06z bakimin yeterli ve bagimsiz bir sekilde
gerceklesmesine katki sagla-maktadir.
Literatiirde kronik hastaliklar igerisinde
ozellikle KOAH hastalarinda  hastalik
algisinin  hastalik  hakkindaki  goriisler
boyutunun kisisel kontrol alt boyutu arttikca
0z bakim giicliniin de arttig1
belirtilmektedir.3**KOAH’I1 hastalarin
hastalik yonetiminde hastanede ve evde
bakim  modeller1  kullanilarak  verilen
hemsirelik bakimlarinin, hastalart motive
ettigi, o0z etkililik ve 0z bakim giiciini
arttirdig1 goriilmektedir.1318:%

Arastirmada hastalarin hastalik nedenini,
bagisiklik, risk faktorleri ve psikolojik
ozelliklerle iliskilendirmeye yonelik algilar
arttkca 0z bakim giliciinlin de arttif
gorilmektedir. Bu baglamda hastalarin
hastalik nedenini ¢ogunlukla viicut direnci,
viriisler, hava kirliligi, sigara, alkol, kalitim,
kotli  beslenme, yaslanma, koti yasam
kosullari, kaza, sans gibi  sorunlarla
iliskilendirdikleri ~ goriilmektedir. Hastalik
nedenleri engellenebilirse hastaliga yonelik
algilarda degisecegi i¢in, bireylerin 6z bakimi
gergeklestirmelerine olumlu katk1
saglayacaktir. Son olarak, hastalarin 6z
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bakim giicleri arttikca o6lim kaygisinin
azaldig1 goriilmektedir.

Sonu¢

Hastalarin, hastalik hakkindaki goriislerine
iliskin duygusal endiselerinin ve hastaligin
yasamlar1 i¢in ciddi sonuglar doguracagina
inandiklar1  seklinde olumsuz algilarinin
oldugu ancak hastalarin hastaligi kontrol
altima  alabileceklerine  iliskin ~ olumlu
algilarmin =~ da  oldugu  goriilmektedir.
Hastalarin hastalik algisi ile 6z bakim giicii
arasinda anlaml iligkiler oldugu bulunmustur.
Hastalik belirtileri ve kisisel kontrole yonelik
algilar ile olim kaygis1 arasinda ve Olim
kaygist ile 6z bakim giicii arasinda anlamli
iligkiler oldugu saptanmistir. KOAH, ara ara
ataklar  yapabilen kronik bir hastalik
oldugundan, hastalarin 6z bakim gii¢lerini
arttiracak girisimlerin diizenlenmesi ve bu
siirecte  hastanin  ailesiyle birlikte ele
alinacagi, hastaneye yatmadan ev ortaminda
hastalik  yonetiminin  desteklenecegi  bir
bakimin gelistirilmesi onerilmektedir. KOAH
hastalarinin saglik davraniglarini gelistirmeye
olan inanglarini olumlu yonde etkileyebilmek
icin hemsireler tarafindan hastalik hakkinda
ve hastalik yoOnetimine iliskin 6z bakim
giiclerini gelistirecek egitimlerin verilmesi
onerilmektedir.
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Oz

Amag: Arastirma, ebelik bolimii  6grencilerinin
genetik hastaliklara ve genetik danismanliga iliskin
bilgi ve goriislerini belirlemek amaciyla yapilmustir.
Gerec ve Yontem: Arastirma 1 Aralik-31 Mayis 2017
tarihleri arasinda, tanimlayici tipte, 10
fakiilte/yiiksekokulda  yiiriitiilmiistiir. ~ Aragtirmanin
evrenini bu fakiilte/yliksekokullarda 6grenim goren
ebelik bolimi son smif dgrencileri olusturmus, 554
Ogrenci ile aragtirma tamamlanmistir. Verilerin sayi,
yiizde, ortalama, standart sapmalar1 verilmig, p<0,05
degeri istatistiksel olarak anlamli kabul edilmistir.
Bulgular: Ogrencilerin %50,2’sinin genetik ve genetik
hastalik/kusurlarla ilgili bilgisini yeterli buldugu,
%99,1’inin ¢l tarama testleri, %98,6’sinin ultrason,
%97,7’sinin amniyosentez gibi prenatal tarama testleri
hakkinda bilgisi oldugu, %78,2’sinin  genetik
hastaliklar/danismanlik konusunda daha fazla egitim
almak istedigi saptanmustir.

Sonuc: Ogrencilerinin genetik gecisli hastaliklar
hakkinda yeterli bilgiye sahip olmadiklari, prenatal tani
testleri hakkinda yeterli bilgiye sahip oldugunu
diigiindiikleri, genetik konusunda daha fazla egitim
almak istedikleri sonucuna ulagilmistir.

Anahtar Kelimeler: Ebelik 6grencileri; Egitim;
Genetik hastaliklar; Genetik danismanlik.

ADYU  Saghk Bilimleri Derg. 2022;8(1):67-76.

Abstract

Aim: The research was conducted to determine the
knowledge and opinions of midwifery students about
genetic diseases and genetic counseling.

Materials and Methods: The research was carried out
in descriptive type in 10 faculties/schools between 1
December-31 May 2017. The universe of the research
consisted of senior midwifery students studying at
these faculties/schools, and the research was completed
with 554 students. Number, percentage, mean and
standard deviations of the data were given, p<0.05 was
considered statistically significant.

Results: 50.2% of the students found their knowledge
about genetics and genetics sufficient, 99.1% had
knowledge about prenatal screening tests such as triple
screening  tests, 98.6%  ultrasound, 97.7%
amniocentesis, 78.2% It was determined that of them
wanted to get more training on genetic
diseases/counseling.

Conclusion: It was concluded that the students did not
have enough information about genetic inherited
diseases, they thought they had enough information
about prenatal diagnostic tests, and they wanted to get
more education on genetics.

Keywords: Midwifery students; Education; Genetic
diseases; Genetic counseling.
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Ebelik 6grencilerinin genetige iliskin bilgi ve goriisleri.
Giris

Genetik  hastaliklar  ¢ogunlukla ciddi
sorunlara yol acan ve tedavi olanaklari sinirlt
olan hastaliklardir. Bu hastaliklarin = bir
boliimii prenatal tan1 ya da genetik danigma
yontemleri ile 6dnlenebilmekte, bir boliimii de
erken tanryla tedavi edilebilmektedir.!?
Diinyada kalitsal hastaliklarin  ytikselis
gostermesiyle birlikte, genetik bilimi deger
kazanmis, kanser tarama yoOntemleri gibi
bircok yeni tam1  testleri  yapilmaya
baslanmistir.  Ozellikle pre-implantasyonla
kalitsal hastaliklar yoniinden riskli grupta olan
ailelerde  embriyolar  genetik  olarak
aragtirillarak, saglikli  embriyolar anneye
transfer edilmeye baglanmistir.  Ayrica,
prenatal tan1 yontemleri ile de sik rastlanan
kalitsal hastaliklar artik erken donemlerde
belirlenebilmektedir.®*  Boylece  genetik
hastalik  tasimayan, saglikli  bebeklerin
diinyaya gelmesi saglanarak saglikli nesiller
ortaya ¢ikmasina katkida bulunulmaktadir.>”’

Son donemlerde genetik calismalarin ve
hastaliklarin kolay teshis edilmesi, iilkemizde
akraba evliliklerinin oranmin yiiksek olmasi
ve buna baghh hastaliklarin daha ¢ok
goriilmesi genetik egitiminin ve
danismanligmin énemini artirmigtir.® Ayrica
giinimiizdeki genetik alanindaki yasanan
gelismeler, klinik, egitim, danigmanlik, bakim
ve destek gibi hizmet sunumlarinda saglik
caliganlarina  yeni  roller  yiiklemistir
(International Society of Nurses in Genetics
[ISONG])). Bu nedenle saglik
profesyonellerinin, ozellikle genetik
danigmanlik konusunda egitim alan ve dnemli
rolleri bulunan ebelerin genetik Oykii ve
riskleri degerlendirmek, genetik hastaliklarin
etkilerini anlayabilmek, genetik hastalig1 olan
aileye etkin bakim verebilmek i¢in temel bir
genetik bilgiye sahip olmalar1
gerekmektedir.”® Fakat yapilan ¢aligmalarda
ebelerin ve ebelik bolimii  6grencilerinin
genetik konular ve damigmanhik konusunda
yeterli bilgiye sahip olmadiklari, bu konularda
daha fazla egitim almak istedikleri
belirlenmistir.>*°

Ebelerin saglik hizmetlerinin sunuldugu
merkezlerde egitici ve danigman rollerinin
onemini  biiyiiktiir. Ornegin; iilkemizde
ozellikle kirsal yerlerde, akraba evliliklerinin
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oraninin yiiksekligi ve bu evlilikler nedeniyle
meydana gelen saghk sorunlar1 dikkat
cekmektedir. Tiirkiye Istatistik Kurumu
(2020) verilerine gore; resmi evlilik oranlari
arasinda, birinci dereceden yakinlariyla evlilik
yapanlarin oraninin %38.,4 oldugu
bulunmustur.!! Akraba evlilikleri sonucunda
dogan c¢ocuklarda yasamsal sorunlar meydana
geldigi, bir¢ok cocuk ve ailenin bu sorundan
etkilendigi de bilinmektedir. Bu baglamda
akraba evlilikleri, genetik yapinin
bozulmasina neden olmakta, benzer bir
durumun tekrart ise, insan yasamini ve
saghigim tehlikeye sokmaktadir. Bu nedenle
ebeler, akraba evlilikleri gibi insan sagligini
ve tiim toplumu ilgilendiren, insan genetigi ve
kalitim, genetik kusur, hastaliklar ve bakimi
ile ilgili konularda kapsamli bilgiye sahip
olmalidir. Ayrica genetik risk faktorii tagiyan
kisilerin ~ saptanmas1 ve bu  Kkisilere
danigsmanlik verilmesi gorevlerini; tanima,
uygulama, degerlendirme ve karar verme
asamalariyla gerceklestirmelidir.1%12
Literatiirde genetik hastaliklar ve danismanlik
ile ilgili riskleri belirleme, kisiyi ve aileyi
degerlendirme, oyki alma, genetik
danigmanlik verebilme, bilgileri raporlama
gibi gorevlerin ebe ve hemsireler tarafindan
yapilabilecegi bildirilmektedir. Ebelik
egitiminde genetik konular1 ve danigmanligi
iceren miifredatin yer almast bu nedenle
onemlidir.*!2 Ulkemizde ebelik egitimi veren
okullarda genetik hastaliklar ve danigsmanlik
alaninda egitim verilmektedir.® Fakat verilen
bu egitimin degerlendirmesini yapan ve
mezuniyet Oncesi ebelik  Ogrencilerinin
genetik hastaliklar ve damismanliga iliskin
bilgi ve goriislerini arastiran smurli sayida
caligmaya rastlanmistirBu nedenle bu
calisma; konu ile ilgili ebelik hizmetlerinin
planlanmasinda bir rehber olmasi ve literatiire
fayda saglamasi, ebelerin  danigmanlik
rolleriyle  1ilgili  farkindaliklarmin =~ ve
yetkinliklerinin belirlenmesi adina yararl
olacag1  disliniilerek  planlanmistir.  Bu
calismanin amaci, ebelik bolimii
ogrencilerinin genetik hastaliklara ve genetik
danigmanliga iliskin bilgi ve goriislerinin
incelenmesidir.
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Arastirma sorulari

e Ebelik bolimii 06grencilerinin  genetik
hastaliklara ve genetik danmigmanliga
iliskin bilgileri nasildir?

e Ebelik bolimi 6grencilerinin  genetik
hastaliklara ve genetik danigmanliga
iliskin goriisleri nasildir?

Gere¢ ve Yontem
Arastirmanin tipi

Aragtirma, tanimlayici tipte olup, 1 Aralik-
31 Mayis 2017 tarihleri arasinda yapilmistir.

Arastirmanin evreni ve orneklemi

Arastirma, Tirkiye’de bulunan kamu
iiniversitelerine bagl saglik bilimleri fakiiltesi
(SBF) ve saglik yiiksekokullarinin (SYO)
(6grenci alimi olan) ebelik boliimii son simnif
ogrencileri ile yapilmasi  planlanmstir.
Ulkemizde arastirmanin planlandig: yillarda
devlet iiniversitelerine bagli SBF/SYO’nda 34
ebelik boliimii bulunmaktadir. Okul sayisinin
fazla olmasi nedeniyle basit rastgele yontemle
secilen 10 okul arastirmaya alinmistir. Ayrica
son smif 6grencilerinin konu ile ilgili daha
fazla bilgi birikimine sahip olacagi, mezun
olma ve genetik damigmanhik verme
zamanlarinin daha yakin olmasi diisiincesi
nedeniyle sadece ebelik bolimii son sinif
Ogrencileri arastirma kapsamina alinmistir.
Arastirmanin evrenini bu okullarin ebelik
boliimiinde o6grenim goren 670 son sinif
ogrenci  olusturmustur (N=670) (Ogrenci
sayilar1  telefon gorlismesi ile  bolim
baskanlarindan  alinmistir).  Arastirmanin
orneklem hacmi hesaplanmamis ve tim
SYO/SBF  ebelik  bolimi  son  smif
ogrencilerine ulagilmaya calisilmistir.
Arastirmanin yapildig1 gilin ve saatte simnifta
olan, arastirmaya katilmayi kabul eden tiim
ogrenciler calismaya alinmis, arastirma 554
ogrenci ile tamamlanmistir (%82,7), (n=554).
Calismaya alinma kriterlerini ebelik boliimii
son smif dgrencisi olmak olusturmus, ebelik
boliimii 1., 2. ve 3. sinif 6grencileri ¢alismaya
alimamustir.

Veri toplama araclari

Arastirmanin verileri, arastirmacilar
tarafindan literatiir dogrultusunda gelistirilen
veri toplama formu ile toplanmistir. 36810 Veri
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toplama  formu,  &grencilerin  sosyo-
demografik ozelliklerini (10), genetik (20),
genetik  kusurlar ve hastaliklarla ilgili
bilgilerini (33), genetik danmigsmanlikla ilgili
bilgi ve gorislerini (17), genetik tani
tesleriyle ilgili bilgilerini (7) sorgulayan 87
sorudan olusmaktadir. Genetik hastaliklarla
ilgili bir¢ok hastalik olmasi nedeniyle, veri
toplama formunda ozellikle ebelik biliminin
ilgilendigi  konular dahilinde olan ve
tilkemizde sik goriilen belli basli hastaliklar
almmistir. On uygulama, arastirmaya alinma
kriterlerine uyan 10 ebelik bolimii son smif
Ogrencisiyle yapilmis, veri toplama formunda
yer alan  sorularin  anlagilabilir = ve
uygulanabilirligi belirlenmis, anlasilmasi zor
ve karmasik ifadeler diizeltilmistir. On
uygulama yapilan 6grenciler drnekleme dahil
edilmemistir.

Calisma icin Ornekleme giren okullarin
ebelik boliim bagkanlari telefonla aranmis ve
calisma hakkinda bilgi verilmistir. Calismanin
boliimlerinde yapilmasinda yardimci
olabilecek bolim baskanlarina son simif
Ogrenci sayist sorulmus ve veri toplama
formu, kurum izin dilekgesi ve etik kurul
onay yazisi kargo ile gonderilmistir. Veriler,
kurum izni onay1 aliman SBF/SYO’da, boliim
baskani olan 6gretim tiiyesi tarafinan, o giin
derse gelen ve galismaya katilmaya goniillii
olan 6grencilere ¢alismanin amaci agiklanarak
sinif  ortaminda  toplanmustir.  Verilerin
toplanmasi ortalama 15-20 dakika stirmiistiir.
Veri toplama formlar1 doldurulduktan sonra
bolim baskanlar1 tarafindan kargo ile
arastirmacilara geri gonderilmistir.

Verilerin analizi

Verilerin istatistiksel analizi istatistik paket
programi Statistical Package for the Social
Sciences (SPSS) 22,0 kullanilarak yapilmistir.
Verilerin say1, yiizde, ortalama, standart
sapmalar1 verilmis, tiim analizler i¢in p<0,05
degeri istatistiksel olarak anlamli kabul
edilmistir.

Arastirmanin etik boyutu

Arastirmanin  yirlitilmesi i¢in  Aydin
Adnan Menderes Universitesi Tip Fakiiltesi
Girigsimsel Olmayan Klinik Aragtirmalar Etik
Kurulu'ndan etik kurul izni (No: 2017/1283)
ve calismanin yapildig1 fakiilte
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dekanliklardan/ytliksekokul miidiirliiklerinden
Kurum izni almmistir. Arastirmanin  her
asamasinda Helsinki Deklarasyonu
prensiplerine uygun davranilmstir.

Bulgular

Tiirkiye’de devlet {iniversitelerine baglh
SBF ve SYO (6grenci alimi olan) ebelik
boliimii son sinif 6grencileriyle yapilmis olan
bu caligmaya katilan Ogrencilerin yas
ortalamasi 22,51+1,28 (min=20, max=33)
olup, 0Ogrencilerin  %47,1’t diz lise
mezunudur. Ogrencilerin %14,3’iiniin anne ve
babasi arasinda akrabalik Gykiisii oldugu,
akraba olanlarin %27,8’inin akrabaliginin 1.

Demir R, Coban A, Tagpinar A.

derecede oldugu, 9%9,6’sinin yakinlarinda
herhangi bir genetik hastalik  oldugu
belirlenmistir. ~ Ogrencilerin ~ %350,2’sinin
genetik ve genetik hastalik/kusurlarla ilgili
bilgisini yeterli buldugu, %45,1’inin bu
bilgiyi gebelik/dogum/kadin sagligi
derslerinde aldigi, %99,1’inin {glii tarama
testleri, %98,6’simin ultrason, %97,7’sinin
amniyosentez, %96,2’sinin umblikal kan
ornegi, %90,8’inin kordosentez, %82,9’unun
koriyonik villus Orneklemi, %79,4’linlin
kromozom analizi gibi genetik tani/tarama
testleri hakkinda bilgisi oldugu saptanmistir
(Tablo 1).

Tablo 1. Ogrencilerin baz1 sosyo-demografik dzelliklerine, genetik ve genetik hastalik/kusurlarla ilgili bilgilerine gore

dagilimi (n=554).

Ozellikler n %
Yas grubu

20-22 335 60,5
23-33 219 39,5
Yas ortalamas1 +SS*=22,51£1,28
Mezun olunan lise
Diiz lise 261 47,1
Fen/Anadolu Lisesi 223 40,3
Meslek lisesi 70 12,6
Anne ve babanin akrabalik dykiisii
Var 79 14,3
Yok 475 85,7
Akrabalik derecesi (n=79)

Derece 22 27,8
Derece 24 30,4
Derece 33 41,8
Yakinlarinda genetik hastalik varhg:

Var 53 9,6
Yok 501 90,4

Genetik ve genetik hastalik/kusurlarla ilgili yeterli bilgi durumu
Var 278 50,2
Yok 276 49,8
Genetik ve genetik hastalik/kusurlarla ilgili bilgiyi aldig1 ders/dersler
(n=1449)**

Gebelik/Dogum/Kadin saglig1 dersi 654 45,1
Genetik dersi 365 25,2
Cocuk saglig1 ve hastaliklar1 dersi 284 19,6
Sistemik hastaliklar dersi 127 8,8
Bilgi almadim 19 1,3
Genetik tani/tarama testleriyle ilgili bilgi durumu**

Uclii tarama testleri 549 99,1
Ultrason 546 98,6
Amniyosentez 541 97,7
Umblikal kan 6rnegi 553 96,2
Kordosentez 503 90,8
Koriyonik villus 6érneklemi 459 82,9
Kromozom analizi 440 79,4

* Standart sapma, ** Birden fazla sik isaretlenmistir.
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Ogrencilere  arastirmacilar  tarafindan
literatiir taramasi yapilarak, belirlenen bazi
genetik ve genetik hastalik/kusurlarla ilgili
konular verilmis ve bu konularla ilgili bilgi
diizeyleri sorgulanmistir. Ogrencilerin genetik
konularla ilgili en ¢ok mayoz (%44,9), mitoz
(%44,4), DNA replikasyonu  (%37,5)
hakkinda, genetik hastalik/kusurlarla ilgili en
cok meme kanseri (%59,6), fenilketoniiri
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bilgilerinin oldugu fakat genetik konularla
ilgili  transcription (%23,1), rekombinant
DNA teknolojisi  (%21,7), mitokondriyal
kalittim (%20,8), gen tedavisi (20,6) ve
genetik hastalik/kusurlarla ilgili konulardan
Tay-Sachs hastaligit  (%70,2), xeroderma
pigmentosum  (%69) ve  osteogenesis
imperfecta (%60,8) hakkinda bilgilerinin
olmadig1 saptanmistir (Tablo 2).

(%58,8), Rh faktorii (%57,4) hakkinda

Tablo 2. Ogrencilerin genetik konular ve hastalik/kusurlar ile ilgili bilgi durumlar1 (n=554).

Genetik Konular/ Yok Cok az Biraz Cok
Hastalik/Kusurlar n (%) n (%) n (%) n (%)
Genetik Konular
Mitoz 12 (2,2) 39 (7,0) 257 (46,4) 246 (44,4)
Mayoz 17 (3,1) 38 (6,9) 250 (45,1) 249 (44,9)
Transcription 128 (23,1) 121 (21,8) 194 (35,0) 111 (20,0)
Translation 113 (20,4) 117 (21,1) 201 (36,3) 123 (22,2)
DNA replikasyonu 21 (3,8) 82 (14,8) 243 (43,9) 208 (37,5)
RNA yapisi/fonksiyonu 26 (4,7) 95 (17,1) 254 (45,8) 179 (32,3)
DNA yapisi/fonksiyonu 17 (3,1) 81 (14,6) 253 (45,7) 203 (36,6)
Protein sentezi 27 (4,9) 98 (17,7) 262 (47,3) 167 (30,1)
Rekombinant DNA Teknolojisi 120 (21,7) 150 (27,1) 189 (34,1) 95 (17,1)
Mendel ilkeleri 68 (12,3) 130 (23,5) 193 (34,8) 163 (29,4)
Tek genli kalitim 93 (16,8) 128 (23,1) 220 (39,7) 113 (20,4)
Cok genli kalitim 90 (16,2) 134 (24,2) 216 (39,0) 114 (20,6)
Mitokondriyal kalittim 115 (20,8) 144 (26,0) 215 (38,8) 80 (14,4)
Insan kromozomlari ve diizensizlikleri 40 (7,2) 118 (21,3) 250 (45,1) 146 (26,4)
Cinsiyete bagli bozukluklar 28 (5,1) 78 (14,1) 283 (51,1) 165 (29,8)
Populasyon genetigi 81 (14,6) 161 (29,1) 224 (40,4) 88 (15,9)
Prenatal tam 77 (13,9) 113 (20,4) 242 (43,7) 122 (22,0)
Gen tedavisi 114 (20,6) 172 (31,0) 198 (35,7) 70 (12,6)
Genetik danismanlik 84 (15,2) 141 (25,5) 230 (41,5) 99 (17,9)
Genetik ve etik 96 (17,3) 129 (23,3) 224 (40,4) 105 (19,0)
Genetik Hastallk/Kusurlar
Hemakromatozis 288 (52,0) 122 (22,0) 122 (22,0) 22 (4,0)
Meme kanseri 19 (3,4) 31 (5,6) 174 (31,4) 330 (59,6)
Ailesel hiperkolosteremi 199 (35,9) 105 (19,0) 161 (29,1) 89 (16,1)
Huntington hastalig 297 (53,6) 103 (18,6) 113 (20,4) 41 (7,4)
Fenilketoniiri 31 (5,6) 47 (8,5) 150 (27,1) 326 (58,8)
Gaucher hastaligi 316 (57,0) 94 (17,0) 99 (17,9) 45 (8,1)
Myotonic distrofi 329 (59,4) 93 (16,8) 90 (16,2) 42 (7,6)
Orak hiicre anemisi 42 (7,6) 62 (11,2) 213 (38,4) 237 (42,8)
Talasemi 26 (4,7) 62 (11,2) 212 (38,3) 254 (45,8)
Frajil X 311 (56,1) 94 (17,0) 101 (18,2) 48 (8,7)
Norofibromatozis 282 (50,9) 106 (19,1) 116 (20,9) 50 (9,0)
Trizomi 21 78 (14,1) 68 (12,3) 177 (31,9) 231 (41,7)
Trizomi 18 77 (13,9) 66 (11,9) 179 (32,3) 232 (41,9)
Trizomi 13 90 (16,2) 78 (14,1) 172 (31,0) 214 (38,6)
Turner sendromu 31 (5,6) 59 (10,6) 199 (35,9) 265 (47,8)
Klinifelter sendromu 140 (25,3) 81 (14,6) 159 (28,7) 174 (31,4)
Osteogenesis imperfecta 337 (60,8) 86 (15,5) 91 (16,4) 4(7,2)
Tay-Sachs hastaligi 389 (70,2) 78 (14,1) 67 (12,1) 20 (3,6)
Kistik fibrozis 74 (13,4) 87 (15,7) 208 (37,5) 185 (33,4)
Kolon kanseri 56 (10,1) 104 (18,8) 220 (39,7) 174 (31,4)
Duchenne muskular distrofi 336 (60,6) 76 (13,7) 90 (16,2) 52 (9,4)
Rh faktorii 29 (5,2) 46 (8,3) 161 (29,1) 318 (57,4)
Spina bifida/anensefali 59 (10,6) 56 (10,1) 189 (34,1) 250 (45,1)
Yarik dudak/damak 14 (2,5) 44 (7,9) 184 (33,2) 312 (56,3)
Hemofili 29 (5,2) 43 (7,8) 193 (34,8) 289 (52,2)
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Renk korligi 17 (3,1)

Polidaktili 117 (21,1)
Galaktozemi 142 (25,6)
Albinizm 126 (22,7)
Brakidaktili 217 (39,2)
Akondroplazi 278 (50,2)
Alkaptoniiri 332 (59,9)
Xeroderma pigmentosum 382 (69,0)

58 (10,5)
51 (9,2)
101 (18,2)
104 (18,8)
90 (16,2)
88 (15,9)
77 (13,9)
64 (11,6)
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209 (37,7)
169 (30,5)
176 (31,8)
166 (30,0)
144 (26,0)
120 (21,7)
109 (19,7)
73 (13,2)

270 (48,7)
217 (39,2)
135 (24,4)
158 (28,5)
103 (18,6)
68 (12,3)
36 (6,5)
35 (6,3)

Ogrencilerinin %79,4’{i akraba evlilikleri
konusunda Dbireyleri bilgilendirebilecegini,
%78,2’s1 genetik hastaliklar ve danigmanlik
konusunda daha fazla egitim almak istedigini,
%75,8’1 aile soy agaci ¢izebilecegini, %75,5’1
riskli gebelikler gibi genetik danismanlik
gerektiren konularda bireyleri
bilgilendirebilecegini, %65°1 genetik hastalik
tanis1 almig bir aileyle konusabilecegini,
%62,8°1 Tiirkiye’de ve bolgesindeki yaygin
genetik  hastaliklar ~ hakkinda  bireyleri
bilgilendirebilecegini,  %60,5’1  hastalik
tastyicilart ve yakinlarmi bilgilendirerek test
onerebilecegini, %59,9’u genetik bir kusuru

olmasindan siliphelendigi bireylerin genetik
gecmisini  Ogrenerek aile agacimi  tahmin
edebilecegini, %53,2°si genetik hakkinda
rahatca konusabilecegini, %34,5’1
Tirkiye’deki “Genetik Hastaliklar
Degerlendirme Merkezleri” hakkinda bilgi
verebilecegini  belirtmistir. ~ Ogrencilerin
genetik  damismanlik  i¢in  bilgilerini
gelistirmeye  uygun olan  yoOntemlerin
%153,6’sinin - okuma, %51,8’inin  teorik
dersler, %45,1’inin kiiclik gruplarla tartisma,
%43,7’sinin problem hazirlama, %39,9’unun
rol-play oldugu saptanmustir (Tablo 3).

Tablo 3. Ogrencilerin genetik danismanlik ile ilgili bilgi ve goriisleri (n=554)

Bilgi ve Goriisler Kesinlikle Kesinlikle  Fikrim yok/
Evet Hayir Bilmiyorum
n (%) n (%) n (%)

Genetik Danismanhk

Akraba evlilikleri konusunda bireyleri bilgilendirebilirim 440 (79,4) 22 (4,0) 92 (16,6)

Genetik hastaliklar ve danigmanlik konusunda daha fazla egitim 433 (78,2) 36 (6,5) 85 (15,3)

almak isterim

Aile agaci gizebilirim 420 (75,8) 18 (3,2) 116 (20,9)

Riskli gebelikler gibi genetik yaklasim gerektiren konularda bireyleri 418 (75,5) 39 (7,0) 97 (17,5)

bilgilendirebilirim

Genetik hastalik tanis1 almus aile ile konusabilirim 360 (65,0) 57 (10,3) 137 (24,7)

Tiirkiye’ de ve bolgemizdeki yaygin genetik hastaliklar hakkinda 348 (62,8) 42 (7,6) 164 (29,6)

bireyleri bilgilendirebilirim

Hastalik tasiyicilart ve yakinlarini bilgilendirerek test onerebilirim 335 (60,5) 63 (11,4) 156 (28,2)

Genetik bir kusuru olmasindan siiphelendiginiz bireylerin genetik 332 (59,9) 42 (7,6) 180 (32,5)

geemisini 6grenerek aile agacini tahmin edebilirim

Genetik hakkinda rahat¢a konusabilirim 295 (53,2) 80 (14,4) 179 (32,3)

Tirkiye’deki “Genetik Hastaliklar Degerlendirme Merkezleri” 191 (34,5) 92 (16,6) 271 (48,9)

hakkinda bilgi verebilirim

Genetik danmiymanlik icin bilgilerini gelistirmeye yonelik onerilen egitim yontemleri hakkinda goriisler

Okuma 297 (53,6) 34 (6,1) 223 (40,3)
Teorik Dersler 287 (51,8) 35 (6,3) 232 (41,9)
Kiigiik gruplarla tartigma 250 (45,1) 26 (4,7) 278 (50,2)
Problem hazirlama 242 (43,7) 44 (7,9) 268 (48,4)
Rol-Play 221 (39,9) 56 (10,1) 277 (50,0)
Tartisma derecede oldugu ve her 10 6grenciden birinin

Ebelik boliimii  6grencilerinin  genetik
hastaliklara ve genetik danigmanliga iliskin
bilgi ve goriislerini saptamaya yonelik yapilan
bu c¢alismada; calismaya katilan ebelik
boliimii son simif 6grencilerinin %14,3 {iniin
anne ve babasi arasinda akrabalik oldugu,
yaklagik iigte birinin bu akrabaliginin birinci

yakininin genetik hastalig1 oldugu
belirlenmistir. Ulkemizde akraba evliligi orani
azalmakla ve bolgeden bolgeye degismekle
birlikte (toplam resmi evlilikler igerisinde),
%8,4 olarak belirlenmistir.!! Ulkemizde
yaklagik her on kisiden birinin akraba evliligi
gergeklestirdigi  ve  akraba  evlilikleri
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nedeniyle meydana gelen saglik sorunlar1 géz
oniinde bulunduruldugunda o6zellikle evlilik
oncesi ve gebe kalmayi diisiinme siirecinde
ailelere genetik danismanlik verilmesi saglikli
nesillerin  olugmast agisindan  gereklidir.
Ulkemizde “Evlilik Oncesi Danmismanlik
Genelgesi”  kapsaminda  bircok  kamu
kuruluslarinin yararlanmasi1 adina bir rehber
hazirlanmis ve rehberin genetik danigmanlik
adma katki saglamasi planlanmistir.'> Ortaya
cikabilecek olumsuzluklar nedeniyle akraba
evlilikleri bir¢ok iilkede sorun teskil etmekte
olup, genetikle ilgili konularda gerekli ve
yeterli bilginin verilmesi yoluyla toplumun
bilgilendirilmesi biiylik 6nem arz etmektedir.
Ancak bu, genetik konusunda bilgi ve
tecriibeye sahip bir saglik profesyoneli
tarafindan  verilecek  danmismanlik  ile
saglanabilir.'*

Ogrencilerin yaris1 genetik ve genetik
hastaliklarla ilgili bilgilerini yeterli buldugu
ve konu ile ilgili bilgilerini en ¢ok
gebelik/dogum/kadin =~ saghigt  derslerinde
aldigi, Ogrencilerin tamamina yaki {gli
tarama  testleri, ultrason, amniyosentez,
umblikal kan 6rnegi konular1 hakkinda bilgisi
oldugunu ifade etmistir. Turaglar, Altuntug ve
Ege (2014)’nin ¢alismasinda ebelik ve
hemsirelik boliimiindeki ogrencilerin
tamamina yakimmnin  genetik  konusunda
bilgilerini lisans egitiminde ¢ocuk sagligi ve
hastaliklari, dogum ve kadin sagligi dersinde
aldiklari, 6grencilerinin genetik tani testlerine
dair farkindalik diizeylerinin yiiksek oldugu
ve en cok amniyosentez, ultrason, umblikal
kan Ornegi alma gibi prenatal testleri bildigi
saptanmistir.!’ Literatiirde konu ile ilgili
calismalar benzerlik gostermektedir.>* Bu
bakimdan tilkemizde de ozellikle genetik ve
genetik testler alaninda uzmanlasmis, yetkin
ve yeterli bilgiye sahip ebelere ihtiyac¢ oldugu
diistiniilmektedir. Calismamiza katilan
ogrencilerin yarisinin genetik ile ilgili yeterli
bilgiye sahip oldugunu diistinmelerini yeterli
olarak gormesekte, tamamina yakininin
prenatal genetik testleriyle ilgili bilgisinin
olmasmi ve bu bilgiyi miifredatta aldiklari
derslerinde  kazanmis  olmasmi  olumlu
karsilamaktayiz. Ogrencilerin aym1 konularda
egitim aldiklar1 dersler oldugu, bu konularda
daha yiiksek oranda bilgi sahibi olduklar
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ancak sadece genetik derslerinin
miifredatlarinda bulunan konularin ebelik
boliimlerinde okutulmamasi ya da daha fazla
tip boliimlerinde okutulmasi  nedeniyle
Ogrencilere yeterince aktarilmadigini
soylemek mimkiindiir. Genetik ile ilgili
konularin lisans miifredatlarinda daha fazla
konulmasi, 6grencilerin genetik bilgilerini
gelistirecek yayinlar1 ve kongreleri takip
etmesi, gelismelerine fayda saglayacak
etkinliklere katilmasi, genetik danismanlik ve
risk degerlendirme yapabilme konusunda
yetkinliklerini fark etmeleri adma katki
saglayacaktir.

Calismaya katilan Ogrencilerin  genetik
konularla ilgili en ¢ok mayoz (%44,9), mitoz
(%44,4), DNA  replikasyonu  (%37,5)
hakkinda, genetik hastalik/kusurlarla ilgili en
cok meme kanseri (%59,6), fenilketoniiri
(%58,8), Rh faktorii (%57,4) hakkinda bilgisi
oldugu saptanmistir. Calismamizin bulgular
literatirde  konu  ile ilgili  yapilan
aragtirmalarin ~ bulgularint  desteklemekte
olup,281017  ebelik boliimii  6grencilerinin
genetik konu/hastalik/kusurlarla ilgili biraz
bilgi sahibi oldugunu goérmekteyiz. Fakat
ebelerin ¢ok 1y1 bilmeleri gerektigi diisiiniilen
Fenilketaniiri, Rh uygunsuzlugu gibi genetik
gecisli hastaliklar1  6grencilerin  yarisindan
biraz fazlasmin (sirasiyla %58,8 ve %57,4)
¢ok iyl  bildigini  belirtmesi  genetik
danigmanlikta 6nemli yere sahip olan ebelerin
erken tanm1 ve tedavisi 6nemli olan konularda
yeterli bilgiye sahip olmadiklarini gostermesi
acisindan Onemlidir. Tirkiye’de her 100
kisiden dordiiniin fenilketoniiri hastaligini
tasiyor olmasimin, yiiksek sayidaki akraba
evliliklerinin {lilkemizde sik goriilmesinin
sonucu olarak  goriilmektedir.!®  Nitekim
tilkemizde yaygin goriilen fenilketoniiri ve Rh
uygunsuzlugu gibi genetik hastaliklarin
ortadan kaldirilmast ve erken tespitinde
genetik damismanlik 6nem arz etmektedir.
Ozellikle bu genetik damigmanligim evlilik ve
gebelik  Oncesi  donemlerde  sunulmasi
gerekmektedir.’* Bu nedenle bu konularla
ilgili ~ Ogrencilerin  bilgi  seviyelerinin
artirtlmasi, onlarin donanimli ve tam egitilmis
bir sekilde mezun olmalar1 gerekmektedir. Bu
baglamda ebelik bolimii  6grencilerinin
genetik danigmanliga yonelik gorev ve
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sorumluklarint agilamak igin lisans egitim
miifredatinda genetik dersinin zorunlu olarak
verilmesi, lisaniisti ve sertifika
programlariyla uzmanlasmaya gidilmesi ve
hizmet i¢i egitimlerle yeni bilgiler edinilmesi,
egitim  sisteminin  gelisimine  yardimci
olabilecek ¢aligmalarin yapilmasi gerektigi
diistiniilmektedir.

Caligmamiza katilan Ogrencilerin biiyiik
cogunlugu genetik hastaliklar ve genetik
danigmanlik konusunda daha fazla egitim
almak istedigini belirtmistir. Arastirmamizda
ebelik  bolimii  6grencilerinin  genetik
bilimindeki  gelismeleri  Onemsedigi  ve
konunun 6neminin farkina vardigin1 ve daha
fazla bilgi sahibi olmak istedigini belirtmesi
sevindirici bir bulgudur. Calismamiza benzer
sekilde Ozkan ve Arslan (2019)’mn yaptiklari
calismada da 6grencilerin gogunun, Carroll ve
ark. (2009)’nin ¢aligmasinda genetikl ilgili
danigmanlik saglayan saglik personelinin
tamamina yakininin bu alandaki gelismeleri
onemsedigi ve genetik konusunda daha fazla
egitim almak istedigi tespit edilmistir.!'t
Amerika Birlesik Devletleri’nde danismanlik
yapanlarin bilgi diizeylerini artirmak igin
sertifika ve egitim programlari
diizenlenmekte, lisans  Ustii  egitimler
verilmekte, profesyonel kuruluslar tarafindan
klinikte caliganlara yol gosterici olabilmesi
icin dernekler kuruldugu bilinmektedir.!®
Birlesik Krallikta konu ile ilgili farkindalik
yaratmak, bilgi ve becerilerini artirmak,
miifredat1 zenginlestirmek ve konu ile ilgili
caligmalar1 arttirmak i¢in 2004 yilinda Ulusal
Genetik Egitim ve Gelistirme Merkezi
kurulmustur.>* Ulkemizde Tibbi Biyoloji ve
Genetik Dernegi 1997 yilinda kurulmus, iiye
gruplar arasinda ebelerin bulunmamasi ve
gelismelerden  yararlanamamasi iiziictidiir.
Egitim almak isteyen ebelere destek olacak
kurumlarin yayginlasmasi, ebelerin bu alanda
daha aktif olarak yer almas1 gerekmektedir.®

Genetik alaninda yasanan ilerlemeler
saglikta damismanlik hizmetlerinin tekrar
gozden gecirilmesine ve genetikle ilgili bilgi
ve beceriye sahip saglik personeline ihtiyaci
arttirmis, bazi  rol ve  sorumluluklar
yiiklenmistir.> Bu bakimdan ebelerin etkili,
yeterli ve basarili bir danigmanlik hizmeti
sunmalart konu ile ilgili bilgi, beceri ve
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tutumlarini devamli cogaltmalari
gerekmektedir. Calismaya katilan 6grencilerin
cogunlugu aile agaci cizebilecegini, riskli
gebelikler gibi genetik yaklagim gerektiren
konularda bireyleri  bilgilendirebilecegini,
genetik  hastalik  tamis1  almig aile ile
konusabilecegini, yaygin genetik hastaliklar
hakkinda  bireyleri  bilgilendirebilecegini,
genetik testleri Onerebilecegini, genetik bir
kusuru olmasindan siiphelendigini bireylerin
genetik gecmigini  Ogrenerek aile agacinm
tahmin edebilecegini belirtmistir. Ozkan ve
Arslan (2019)’1n ¢alismasinda ebeler genetik
danmismanlik ve egitimleri ile ilgili becerileri
saglayabilecekleri konular arasinda en fazla
aileye destek saglama (%41,5), genetik test ve
danigmanlik siirecinin sosyal etkileri ile
ilgilenme (%40), soy agact ¢izme (%39,2),
genetik test sirasinda birey ve aileye gerekli
danismanligr yapma (%39,2); Vural ve ark.
(2009) calismasinda ise genetik bir bozukluga
sahip oldugundan diisliniilen bireylerin
genetik gecmisinin 6grenebilme (%59,3) ve
aileyle konusabilme (%52,5), hastalig
tagiyanlara ve akrabalarina test edilmesini
onerme (%51,2) ve aile agact ¢izebilme
(%46,9) olarak belirtmislerdir.®
Calismamizda ogrencilerin genetik
danismanlik  becerileriyle  ilgili  olarak
yukarida saydiklar1 becerilere sahip olmasi
sevindiricidir fakat, genetik hakkinda rahatca
konusabilme ve Tirkiye’deki “Genetik
Hastaliklar ~ Degerlendirme = Merkezleri”
hakkinda bilgi verebilme hakkinda istenilen
olumlu diizeyde goriis bildirmemistir.
Ulkemizde genetik hastaliklarm  teshis
edilmesi ve damismanlik  sunulmasi
kapsaminda devlet ve vakif iiniversiteleri,
kamu kurum ve kuruluslart ile 6zel hukuk
tiizel kisilerine ve gercek kisiler tarafindan
merkezler agilabilmektedir.!® Ebelerin genetik
hastaliklar konusunda egitim ve danismanlik
yapabilmeleri ve Tirkiye’deki “Genetik
Hastaliklar ~ Degerlendirme  Merkezleri”
hakkinda bilgi verebilmesi gerekmektedir.
Ciinkii ¢ogu zaman hasta ve yakinlariyle ilk
karsilasanlar doktorlar ve ebeler/hemsirelerdir
ve ilk inceleme ve bilgilendirme onlar
tarafindan  yapilmaktadir. Bu baglamda
ebelerin bu konuda kendilerini yetistirmeleri
stiphesiz saglikli nesillerin olusmasina 6nemli
katki sunacaktir.
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Ogrencilerin  genetik  danismanlik igin
bilgilerini gelistirmeye kendilerine en uygun
olan yontemlerin; okuma (%53,6), teorik
dersler (%51,8), kiigiik gruplarla tartisma
(%45,1), problem hazirlama (%43,7) ve rol
play (%39,9) oldugunu ifade etmistir. Bu
kapsamda ebelerin genetik  danismanlik
konusunda sorumluluk ve farkindaliklarim
arttirmak icin lisans miifredatinda genetik
dersinin  zorunlu ve kapsamli olarak
verilemesi, teorik egitimlerinde &grenciler

tarafindan yukarida uygun goriilen
yontemlerin kullanilmasi gerektigi
diistiniilmektedir.

Arastirmanin kisithhiklar

Bu arastirma  sadece 10  devlet
iiniversitesinde  yapilmig olup  bulgular
Tiirkiye’deki  tiim  ebelik  6grencilerine
genellenemez. Bu c¢alismanin  diger bir
siirliligr arastirma bulgularinin arastirmaya
katilan  Ggrencilerin  kendi  bildirimine
dayanmasidir. Dolayisiyla sonuglar arastirma
kapsamimna alinan  G&grencilerin  vermis
olduklar1 yanitlarla sinirlidir.

Sonug¢

Ogrencilerinin genetik ile ilgili ve ¢ok iyi
bilmeleri  gerektigi  diisiiniilen, genetik
danigmanlikta Onemli yere sahip olan
Fenilketoniiri ve Rh uygunsuzlugu gibi
genetik gecisli hastaliklar hakkinda yeterli
bilgiye sahip olmadiklari, bunun yani sira
uzmalik alanlar1 olan prenatal tani testleri
hakkinda yeterli bilgiye sahip oldugunu
diisiindiikleri saptanmistir. Ayrica calismada
ogrencilerin genetik konusunda daha fazla
egitim almak istedikleri, genetik hastaliklar ve
danismanhiga iligkin baz1 becerilere sahip
olduklar1 fakat bu becerileri artirmalar1 ve
daha fazla bilgi sahibi olmalar1 gerektigi
sonucuna ulasilmustir. Bu sonuglar
dogrultusunda; genetik egitiminin ebelik
lisans egitim miifredatinda zorunlu olarak yer
almasi, lisansiistii diizeyde mesleki egitimin
onemli bir pargast olarak kabul edilmesi,
ebelere  mezuniyet sonrasinda sertifika
programlariyla genetik alaninda danigmanlik
veren kurumlarin artmasi ve bu kurumlarda
ebelerin gorev almalart Onerilmektedir. Yine
Tiirkiye'de ebelik egitimi veren kurumlarda
verilen genetik egitimin kapsami konusunda

ADYU Saghk Bilimleri Derg. 2022;8(1):67-76.

daha c¢ok arastirmanin yapilmasi, hizmet i¢i
egitimlerle bilgi siirekliliginin saglanmasi ve
egitimler ic¢in c¢alismamizda Ogrencilerin
uygun gordigii okuma, teorik dersler, kiigiik
gruplarla tartisma ve problem hazirlama gibi
yontemlerin kullanilmasi gerektigi
distintilmektedir.

Arastirmanin Etik Boyutu

Arastirmanin  etik kurul onami Aydin
Adnan Menderes Universitesi Tip Fakiiltesi
Girisimsel Olmayan Klinik Arastirmalar Etik
Kurulu'ndan etik kurulundan (No:
2017/1283) alinmistir.

Bilgilendirilmis Onam

Calismaya katilan 6grencilere aragtirmanin
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Oz

Amag: Bu sistematik derlemenin amaci, Pranik sifa
hakkinda saglik profesyonellerinin bilgilendirilmesidir.
Gere¢ ve Yontem: Literatiir taramasinda Pranik
sifanin saglikli bireyler, kanser hastalar1, kronik agri,
uyku sorunu, depresyon, stres ve astimi olanlarda
kullanildigr  goriilmiigtiir. Derlemeye dahil edilen
arastirmalarin, randomize Kkontrolli (n=6), yari-
deneysel (n=8), olgu sunumu (n=4), olgu serisi (n=1),
ve tanimlayict (n=3) tasarima sahip oldugu
belirlenmistir.

Bulgular: Bu arastirmalarda 6rneklem ve arastirma
giiclinliin  hesaplamasina yonelik detayli bilgilerin
verilmedigi, uygulama sikliklarinin ve seans siirelerinin
farklilik  gosterdigi, c¢ogunlugunun Hindistan’da
gerceklestirildigi goriilmiistiir. Arastirmalarin ¢ogunda
anlamli iyilesme sagladigi bildirilmesine ragmen,
metodoloji  acisindan  eksikliklerin ~ gozetilerek
sonuglarin genellenmemesi 6nemlidir.

Sonug¢: Arastirmalarin kanit diizeylerinin II-IV olmasi,
katilimcilarin olumlu geri bildirimleri ve yan etkilerin
az olmasit gibi durumlarin ele alinarak, Pranik sifanin
saglik alaninda kullaniminin yayginlastirilmast ve
giiclii metodolojisi olan yeni arastirmalarin Tiirkiye’de
de planlanmasi Onerilir.

Anahtar Kelimeler: Enerji; Kronik hastalik; Saglik;
Hemgirelik; Tamamlayici terapiler.
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Abstract

Aim: The purpose of this systematic review is to
inform health professionals about the Pranic healing.
Materials and Methods: In the literature review,
Pranic healing is reported to be used for in healthy
individuals, patients with cancer, individuals with
chronic pain, sleep problems, depression, stress, people
with asthma. Studies included in this review had
randomized controlled (n=6), quasi-experimental
(n=8), case reports (n=4), case series (n=1), descriptive
(n=3) designs.

Results: No detailed information was given about
sample calculation and study power in the studies,
frequency of practices and session durations are
differed, and most of the studies were carried out in
India. Although many studies reported that Pranic
healing provides significant improvements, it is
important to not generalize the results due to the
methodology deficiencies.

Conclusion: It is recommended to expand the use of
Pranic healing in the field of health and to plan further
research with a strong methodology in Turkey by
considering the cases such as the evidence levels of the
studies being II-1V, the positive feedback of the
participants and the low side effects.

Key words: Qi; Chronic disease; Health; Nursing;
Complementary therapies.
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Pranik sifa.
Giris

Tamamlayic1 ve integratif uygulamalar,
Birlesmis Milletler Ulusal Saglik Enstitiisii
(NCCIH) tarafindan “Belirli bir zaman
diliminde belli bir toplum veya kiiltiirdeki
politik olarak baskin olan saglik sisteminin
disinda kalan biitiin - saglik  hizmetlerini,
yontemlerini, uygulamalarin1 ve bunlara eslik
eden teori ve inanglart kapsayan genis bir
saghk alan1” olarak tanimlanmistir.! Diinya
Saghk Orgiitii ise tamamlayic1 ve integratif
yaklasimlar1 “Bir tilkenin sahip oldugu esas
saglik sisteminin igine entegre olmayan
geleneksel tedavi ile birlikte kullanilabilen
genis saghk hizmeti pratigine dayanan
uygulamalar” olarak ifade etmistir.? Yirminci
ylizyilin ortalarinda pek c¢ok hastaligin
tanilama ve tedavi siireclerinde yasanan
onemli gelismeler kronik ve dejeneratif
hastaliklardaki artis, yeni teknolojilere bagh
ortaya c¢ikan yiiksek maliyet, saglik ekibi
iiyelerinin bireylere yeterli vakit ayiramamasi,
giincel bakim ve tedavi yontemlerinin yan
etkilerine kars1 duyulan endise, insanligin var
olusundan  itibaren  kullanimda  olan
tamamlayic1 ve integratif uygulamalara olan
ilgiyi énemli diizeyde arttirmistir.®® Ayrica,
ekonomik, kiiltiirel, saglik, alanlarindaki
deger ve inanglardaki degisimler de insanlarin
tamamlayict ve integratif uygulamalara
yonelmelerinde etkisini gostermistir.>’ Bu
gelismelerin paralelinde, hasta ve saglikhi
bireyler yasamlarinin herhangi bir doneminde
akut ve kronik saglik sorunlarinin tedavisini
desteklemek, kullanilan ilaglarin yan etkilerini
azaltmak, uyku kalitesini arttirmak, stres ve
anksiyeteyi yonetmek, agri, yorgunluk gibi
semptomlarin yiikiinii azaltmak ve sagliklar
iizerinde daha iy1 kontrol saglayabilmek igin
tamamlayict ve integratif uygulamalara
yonelmislerdir.® Zamanla, immiin sistemi
giiclendirme,  umutsuzluk  duygusundan
kurtulma, liderlik becerileri kazanma, saglikli
yasam bi¢cimi davraniglarini benimseme gibi
amaglarla  tamamlayict  ve  integratif
uygulamalarin kullanim1 artmistir. >

Tamamlayic1 ve integratif uygulamalar,
NCCIH tarafindan alternatif tibbi sistemler,
biyolojik-temelli ~ tedaviler, = manipiilatif
yaklagimlar, enerji temelli uygulamalar ve
zihin-beden temelli uygulamalar seklinde bes

Gok Metin Z, Izgii N.

ayr1 kategoride smiflandirlmistir.! Alternatif
tibbi sistem uygulamalar1 giinimiiz bati
tibbindan bagimsiz olarak ortaya ¢ikmis,
farkli teori ve uygulama esaslarina dayanan,
geleneksel dogu ve daha yakin zamanda
gelisen bat1 tip sistemleridir. Ayurvedik tip,
geleneksel Cin Tibbi, geleneksel Tibet Tibbi
gibi geleneksel dogu tip sistemlerini ve
homeopati, naturopati, akupunktur, akupres
gibi batida gelisen sistemleri kapsamaktadir.
Biyolojik temelli uygulamalar; vitaminler,
diyetler, aromaterapi, tibbi bitki ¢aylar1 ya da
hayvan pargalari, diger dogal iriinler gibi
dogada bulunan bitkisel ve hayvansal tiriinleri
kullanarak gergeklestirilmektedir. Manipiilatif
yaklagimlar; bedenin manipiile edilmesine
veya hareket ettirilmesine dayanmakta olup,
masaj  teknikleri, akupres, hidroterapi,
siropraktik, osteopati gibi manipiilasyonlari
icermektedir. Enerji temelli uygulamalar
viicuttaki  enerji  alanlarinin  kullanimina
odaklanan miknatis, degisken ya da dogrudan
akim alani, biyorezonans gibi  biyo-
elektromanyetik  uygulamalar ve reiki,
terapotik dokunma, refleksoloji, biyoenerji,
akupunktur, qigung, shiatsu, Tai Chi gibi
biyo-alan  yaklagimlarin1 ~ kapsamaktadir.
Zihin-Beden temelli uygulamalar ise zihin ve
bedenin bir biitiin oldugu ve saglik i¢in zihin-
beden arasindaki  dengeyi  korumanin
gerekliligi ilkesine dayanan miizik, sanat
terapisi, meditasyon, gevseme teknikleri,
nefes egzersizleri, yoga, dua etme, hipnoz,
biyofeedback, dans gibi yaklasimlardan
olusmaktadir.!

Kokenini enerji temelli uygulamalardan
alan, siklikla Hindistan’da uygulanan, son
yillarda  artan ilgi nedeniyle  klinik
arastirmalarda etkisi incelenen Pranik sifa,
prana ya da Ki olarak isimlendirilen yasam
enerjisini kullanarak bedendeki rahatsizliklari
iyilestirmede uygulanan eski bir iyilestirme
sanatidir.!**? Pranik sifa, viicudun kendini
iyilestirme yetenegini hizlandirmak igin
yasam enerjisini kullanan dogal bir sifa
teknigidir (pranic maternal outcomes).’*1°
Pranik sifa teknikleri, yalnizca fiziksel ve
duygusal semptomlar1 hafifletmek i¢in degil,
aynt zamanda yasamin birgok alanini
iyilestirmek i¢in de kullanilmaktadir. Pranik
sifadaki temel kavramlardan biri kisilerin
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daha  fazla yasam  enerjisine  sahip
olduklarinda viicudun kendini daha kisa
siirede iyilestirme yetenegi kazanmasidir. Bir
diger onemli kavram da sahip olunan
enerjinin kalitesidir. Pranik sifa ilkelerine
gore, saglikli bireyler daha temiz enerjiye
sahip olma egiliminde iken, hasta bireyler
siklikla kirli ya da hastalikli  enerji
bulundurmaktadirlar. Bu temel kavramlar ele
alindiginda, kisinin c¢evresi ve bulundugu
ortamdaki yasam enerjisinin niteligi ve
niceligi bireyi olumlu ya da olumsuz olarak
etkileyebilmektedir.13-1°

Pranik sifa, eski Hint kiiltiiriindeki Yoga
geleneginden koken almis ve sonrasinda
Cin’de uygulanmaya baslanmistir.'*"*2 Yoga
ve diger eski medikal sistemlerin temel
ozelligi bireylerin evren ve kendileri ile uyum
icinde yasamay: siirdiirebilmesidir. Pranik sifa
felsefesine gore; hastallk bu uyumun
olmamasi ve bedendeki prana enerjisinin
dagilimindaki dengesizlik nedeniyle
olusmaktadir. Pranik sifa, bedenin diger
boliimlerine yasam enerjisinin (prana) uygun
sekilde dagilimmi Onleyebilen korku, endise
ve depresif diistincelerin zihinden
uzaklasmasina yardimci olabilmektedir.®

Pranik sifa sirasinda, bireyin bulundugu
ortamdaki  kirli ve Thastalikli  enerjiyi
uzaklastirmak ve ortami pozitif ve saglikli
enerji  seviyesine getirmek i¢in  Gzel
tekniklerden yararlanilmaktadir. Uygulama
sirasinda  bireyin  biyoplazmik  (eterik)
bedenine yonelik temizleme ve enerji verme
seklinde iki temel teknik kullanilarak prana ya
da yasam enerjisinin dagilimi dengelenmeye
calisilmaktadir. Yoga geleneginde,
biyoplazmik bedende c¢akra ismi verilen
donen  enerji  merkezlerinin  olduguna
inanilmaktadir. Bedende 11 tane major ve pek
cok minér ¢akra yer almaktadir. Bu ¢akralar,
goriinen  fiziksel  bedendeki  yasamsal
organlar1 kontrol etmekte ve bu organlara
enerji akigini saglamaktadirlar. Uygulama ile
etkilenmis organ ve cakralarin yeterli prana
ya da yasam enerjisi ile enerjilendirilmesiyle
biyoplazmik  bedenin  temizlenmesi ve
bedenden uzaklagtirilmasi saglanarak iyilesme
hizlandirilmaktadir. 12

Giinlimiizde, aura, eterik beden, cakralar,
astral beden gibi olusumlarin varligini
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gosterebilecek kanit diizeyli modellemeler
olmadigindan, bu konulara ve Pranik sifa
uygulamasima psikolojik bir bakis acisiyla
yaklasilmaktadir.’®®  Yoga  geleneginde,
gercek fizik beden ile biyoplazmik bedenin
birbiri  ile  karistirilmamasi  gerektigi
vurgulanmaktadir. Enerji bedeni tamamen
biligsel kavramlar icermekte ve yoga
geleneginde konsantre olunarak
hissedilebilmektedir. Bu nedenle, uygulama
sirasinda  dikkatin  sekillendirilmesi ~ ve
yogunlasmasi ig¢in verilen telkinler sirasinda
cakralar gorsellestirilmektedir. 161820

Literatiir incelendiginde, Pranik sifanin
tniversite  Ogrencileri, saglikli  bireyler,
mahkumlar, caligma yasamindaki bireyler,
gebeler, kanser hastalari, kronik agri, uyku
sorunlar1, depresyon, stres sikayeti olanlar,
astim, KOAH, akut solunum yetmezIligi gibi
rahatsizligi bulunan popiilasyonlarda genis
yelpazede kullanim alami oldugu dikkat
cekmektedir.?®  Ancak, oOnceki arastirma
sonuglar1  incelendiginde, Pranik sifaya
yonelik calismalarin cogunlugunun
Hindistan’da?4232931:3237 yap1dig1, iilkemizde
ise konuya yonelik literatiir boslugu oldugu,
bu alanda herhangi bir arastirma olmadigi
goriilmiistiir. Bu nedenle bu sistematik
derleme 1ile saglik profesyonelleri ile
tilkemizde heniiz kullanim alanina girmeyen
Pranik sifanin etkilerini inceleyen arastirma
sonuglarinin paylasilmasi ve konu hakkinda
giincel kanitlara yonelik bilgi verilmesi
amaclanmustir.

Gerec¢ ve Yontem
Tasarim

Cochrane Sistematik Derleme Rehberi
(2011) temel alinmistir.®®

Arastirma sorusunun belirlenmesi

Yazarlar tarafindan arastirma  sorusu
bilesenleri (PICOS) olusturulmustur.
Katilimcilar (P:population), miidahaleler (I:
interventions) karsilastirma  gruplart  (C:
comparators), arastirmalarin ana sonuglart (O:
outcomes) ve arastirma desenleri (S: study
designs) olarak diizenleme yapilmistir.
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Literatiir tarama adimlari

Konu ile ilgili literatiir taramasi igin
oncelikle on kaynak taramasi yapilmistir.
Ardindan Cochrane, PubMed, ScienceDirect,
Tirk Medline ve ULAKBIM Tip veri
tabanlar1  iizerinden  Ingilizce  anahtar
kelimeler i¢in Medical Subject Headings
(MeSH) dizini, Tiirkge anahtar kelimeler igin
Tiirkiye Bilim Terimleri (TBT) nde yer alan

29 13 2 (13

“pranic healing”, “pranic meditation”, “prana
energy”’, “case report”, “case series”, “quasi-
experimental”,  “randomized  controlled
study”, “pranik sifa”, “pranik meditasyon”
“olgu sunumu”, “olgu serisi”, yari-deneysel”
ve “randomize kontrollii arastirma” anahtar

kelimeleri ile ayr1 ayr1 tarama yapilmustir.
Dahil edilme ve dislama kriterleri

Arastirmalarin dahil edilme kriterleri: (1)
Deneysel veya yari-deneysel, olgu sunumu,
olgu serisi galisma tasarimina sahip olmasi,
(2) Pranik sifanin etkilerini arastirmasi, (3)
Tiirkge veya Ingilizce yaymnlanmis olmasi ve
4) 1995-2020 yillar arasinda
gergeklestirilmesi olarak belirlenmistir.

Arastirmalarin dislama Kriterleri:

(1) Tiirkge ve Ingilizce disinda baska bir
dilde yaymlanan, (2) 1995 yili Oncesinde
yayinlanmis olan ve (3) sistematik derleme,
meta-analiz, sempozyum-kongre bildirisi,
editore mektup veya devam eden ¢alisma
niteliginde olan  arastirmalar ise  bu
derlemenin kapsamina alinmamustir.

Arastirmalarin secilmesi

Makalenin  yazarlari  tarafindan  veri
tabanlar1  lizerinden  sirasiyla  yukarida
belirtilen anahtar kelimeler kullanilarak ve yil
secenekleri filtre edilerek detayli literatiir
taramasi yapilmis ve toplamda 248 makaleye
ulagilmastir.

Makaleler basliklarina gore ayristirilmis ve
konu ile en ilgili olabilecek 6zetler (n=60)
kayit altina almmistir. Ardindan Ozetler
yazarlar tarafindan titizlikle incelenmis, dahil
edilme ve dislama Kriterleri goze alinarak
tekrar ayristirilmistir. Ozet okumasi
sonrasinda (n=22) makalenin ise tam
metinleri detaylica okunmus, dahil edilme

Gok Metin Z, Izgii N.

kriterlerini karsiladigi i¢in bu derlemenin
kapsamina dahil edilmistir.

Verilerin bir araya getirilmesi

Sistematik  derlemeye  dahil  edilen
arastirmalara yonelik verilerin incelenmesi
icin yazarlar tarafindan olusturulan standart
bir form  kullanmustir.  {lgili  formda
aragtirmanin numarasi, arastirmanin yazarlari
ve yili, arastirmanin  yapildigr iilke,
arastirmanin tasarimi, arastirma Orneklemi,
aragtirma  Ornekleminin yas ortalamasi,
orneklem  biuyikligi,  kontrol  grubu,
uygulama siiresi, toplam seans, uygulama
siklig1, arastirma sonuglar1 ve aragtirma kanit
diizeyine yonelik bilgileri icermistir (Tablo 1).

Pranik sifaya yonelik arastirma sonuglari

Bu derlemede Pranik sifaya yonelik
arastirma sonuglar1 asagida sistematik yolla
sunulmustur. Pranik sifanin kullanildig: klinik
durumlar ve saglik sorunlarna yonelik
aragtirma sonuglar1 kronik agri, solunum
sistemi sorunlari, kanser iliskili sorunlari,
immiin sistem sorunlari, psikolojik sorunlar,
hassas gruplar, pranik sifaya yonelik bireysel
deneyimler ve pranik sifaya yonelik giincel
kanitlar seklinde siralanmustir.

Kronik agn

Soni ve ark.?®, Giiney Hindistan’da kronik
kas-iskelet sistemi agrilarinda, noninvaziv,
farmakolojik olmayan bir yontem olan Pranik
sifanin ani etkisini, rastgele el hareketlerinden
olusan bir plasebo seans1 ile karsilagtirdiklar:
tek kor randomize kontrollii c¢alismada,
miidahale ve plasebo seansimin her iki
giiniinde de hastalarin gozleri g6z bandi ile
baglanmistir. Kronik agr tedavisi i¢in
bagvuran ve 6 aydan uzun siiredir kronik
malign olmayan kas-iskelet agrisi olan 50
hasta; miidahale (n=25) ve plasebo gruplarina
(n=25) atanarak pes pese iki giin her seans 25
dakika siirecek sekilde Pranik sifa veya
plasebo almiglardir. Hastalarin agr1 siddeti
Analog Skala ile degerlendirilmis, sempatik
aktivitenin fizyolojik 6l¢iitlerinden kalp hizi,
solunum hizi, galvanik deri iletkenligi, kan
basinct ve parmak pletismografisi sonuglar
da incelenmistir. Pranik sifa grubunda agr1 ve
sempatik aktivitede anlamli azalma (p<0,001)
ve plasebo grubunda anlamli olmayan
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degisiklik goriilmiistiir. Arastirma sonunda, egitimli bir sifaci tarafindan
standart yontemle uygulanan Pranik sifanin kas-iskelet kaynakli kronik

Tablo 1. Pranik sifanin etkilerini inceleyen aragtirmalar ve Kanit diizeyleri.

ADYU Saghik Bilimleri Derg. 2022;8(1):77-91.

agriy1 azaltmada etkili oldugu rapor edilmistir.

No Yazar Ulke Arastirma Arastirma Yas Orneklem  Kontrol Seans Toplam Uygulama Sonug “Kanit
(Y1) tasarimi orneklemi (X£SS) biyiikligii stiresi ~ seans siklig1 diizeyi
(n) (dk)  sayisi
1 John Hindistan Dort gruplu ~ Astim 13,05+161 34 Rutin bakim 15 10 Haftada2 Miidahale sonrasi astim 1
(1995) randomize hastalig kez ataklarinin sikligi ve siiresi,
kontrollii bulunan ilag gereksinimi ve algilanan
arastirma bireyler hastalik siddetinde azalma
rapor edilmigtir
2 Tarabek Kaliforniya Yari- Vajinal - 978 Daha 6nceki - 1 Yalnizca  Miidahale yapilan grupta 11
ve Soren deneysel dogum yapan yillarda bir defa epizyotomi ve komplikasyon
(2003) aragtirma kadinlar vajinal sikliginda azalma, ilag
dogum miidahalesi olmadan yapilan
yapmis dogum sayisinda artma
kadinlar bildirilmistir
3 Tsuchia Japonya Olgu Meme 49 1 - 60 4 Haftada 1  Ust bedendeki “ki” v
ve sunumu kanseri kadin kez enerjisinin alt bedendeki
Motoyama hasta “ki” enerjisine oraninda artig
(2009) oldugu bildirilmistir.
Miidahale sonrast hastanin
iist bedenindeki “ki”
enerjisinde alt bedenine gore
3.4 kat artis oldugu rapor
edilmigtir
4 Pandyave Hindistan Yari- Cezaevinde - 100 - 90 45 Her giin Miidahale sonrasi 11
Nikhara deneysel kalan kadin mahkumlarin, Biopulsar-
(2011) aragtirma mahkumlar Refleksograf ile dlgiilen
pranik enerji eviyesinde
onemli dl¢iide artig oldugu
bildirilmistir
5 Fernandes Brezilya Tek gruplu Saglikli 45 29 - 60 30 Haftada3 Pranik meditasyonun 11
ve ark. On test- son  bireyler saat + fagositik hiicrelerin
(2012) test tasarima Her giin fagositoz yetenegini
sahip yari- evde 20 arttirdigi, kortizol
deneysel dk seviyesinde azalmaya yol
aragtirma bireysel actig1 rapor edilmistir
uygulama
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6 Soni ve Hindistan Tek kor Kronik kas- Pranik gifa 50 Plasebo 25 1 Tek Pranik gifa grubunda kontrol |l
ark. randomize iskelet grubu: (Pranik sifa gilinliik grubuna gore agr1 siddeti,
(2013) kontrolli sistemi agris1  46,59+12,67 sirasinda uygulama  kalp atimi hizi, solunum
klinik Plasebo uygulanan hizi, sistolik ve diyastolik
aragtirma grubu: siiplirme kan basincinda anlamli
45,71+10,99 teknigine diizeyde azalma
benzer bildirilmistir
rastgele el
hareketleri)
7 Singh ve Hindistan Randomize  Orta diizeye - 100 Rutin izlem - 1 Yalnizca  Pranik gifanin yonetici Il
ark. kontrollii yonetici bir kez pozisyonunda ¢alisan
(2015) aragtirma pozisyonunda kisilerin liderlik becerilerini
caliganlar arttirdigi bildirilmigtir
8 Nikhra Hindistan Tek gruplu Saglikli - 20 - - - - Pranik sifa sonrasi 11
(2016) yari- ogrenciler Ogrencilerin yasadigi stresin
deneysel azaldig1 rapor edilmistir
aragtirma
9 Mahesh Hindistan Cift kor Evre 1l 61,6 £11,73 21 Plasebo - 81 Haftada3 Miidahale grubunda FEV1 I
ve ark. randomize KOAH (Pranik enerji kez degerinde anlamli artis,
(2017) plasebo hastalar1 transferi yasam kalitesinin aktivite,
kontrolli olmadan etki ve total skorlarinda
aragtirma uygulanan el anlamli iyilesme
hareketleri) bildirilmistir.
6 dakikalik yiiriime testi ve
depresyon skorlarinda
anlamli bir iyilesme
olmadigi rapor edilmistir
10 Rajagopal  Hindistan Cift kor Hafif, orta 34,4 52 Plasebo 20 4 Haftada 1 Pranik sifa uygulanan I
ve ark. randomize diizey (Pranik enerji kez grubun depresyon
(2018) kontrollii depresyon transferi skorlarinda kontrol grubuna
caligma tanisi alan olmadan gore anlaml diigme oldugu
bireyler uygulanan el bildirilmistir.
hareketleri)
11 Aithalve  Hindistan Olgu Insomnia 27 1 - 20 6 - Seanslarin sonunda uyku v
ark. sunumu kalitesinde iyilesme
(2018) gozlenmigtir
12 Joisve Romanya Yari- Tekstil 30,1 65 Rutin izlem 20 8 Haftada2 Hem miidahale, hem de 11
ark. deneysel fabrikasinda kez kontrol grubunun yasam
(2018a) aragtirma calisan kadin kalitesinde iyilesme oldugu,
isciler miidahale grubundaki

iyilesmenin kontrol grubuna
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gore anlamli diizeyde
yiiksek oldugu bildirilmistir.

13 Srikanth Hindistan  Yari- Cezaevinde - 38 - 20 3 Haftada 3 Miidahale sonrasi 1l
ve ark. deneysel kalan erkek kez mahkumlarin fonksiyonel
(2018b) arastirma mahkumlar saglik ve iyilik hallerinde

iyilegme bildirilmistir.

14 Astutive  Endonezya Randomize  Ilk gebeligi - 42 Rutin bakim 30 3 Haftadal Miidahale grubunun 1l
ark. kontrollii olan 111 kez anksiyete diizeyinde zaman
(2019) klinik trimesterdaki icerisinde anlaml bir azalma

aragtirma kadinlar oldugu, kontrol grubunun
emosyonel stres diizeyindeki
azalmanin anlamli olmadig1
bildirilmistir
Grup karsilagtirmasinda
gruplar arasinda emosyonel
stres agisindan anlamli bir
farkin olmadig1 rapor
edilmigtir

15 Srivastava Hindistan Tek gruplu Saglikl - 42 - - 30 Her giin Pranik sifa uygulanan 11

(2019) On-test son Ogrenci dgrenci grubunun mental
test tasarima  grubu saglik skorlarinda anlamli
sahip yari- iyilesme bildirilmigtir
deneysel
aragtirma

16  Nittur ve Hindistan Olgu ARDS+ 29 1 - - - - Miidahale sonrasi hastanin v
Srivastava sunumu Sekonder iyilesme siiresinin kisaldig1
(2019) HFLH ve uygulamadan sonra 6

hafta i¢erisinde taburcu
edildigi bildirilmisgtir.

17 Lama Nepal Olgu serisi Insomnia 1. olgu=38 2 - 45 2 Ardisik Pranik sifa seanslar1 sonrasi 1V

(2020) 2. olgu=27 iki giin olgularin kolay uykuya
daldiklar1 ve uyandiktan
sonra kendilerini enerjik
hissettikleri bildirilmistir

18  Nittur ve Hindistan Olgu Metastatik 63 1 - 60-90 30 Her giin ~ Medikal tedaviye ek olarak v
Ganapathi sunumu meme uygulanan pranik sifa
(2020) kanseri olan seanslarindan sonra PET

kadin hasta

gorilintiilemesinde timdriin
metabolik aktivitesinde
onemli dl¢iide azalma,
okstiriik, yorgunluk, disfoni
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gibi semptomlarda azalma,
istahta artma bildirilmistir

19 Gangmei  Hindistan  Ontest-son  Kronik sirt - 40
ve test tasarirm  agrisi
Upendra sahip yari-
(2020) deneysel
aragtirma

- 1 Yalnizca  Pranik gifa seansi sonrasinda 11l
bir defa sirt agrisi skorlarinda
anlamli azalma bildirilmistir

Stetler kanit diizeyi ve kalite siniflamasi kullanilmigtir. Bu smiflamaya gore; Diizey I (A-D) randomize kontrollii ¢alismalarla yapilan meta-analizleri, Diizey Il (A-D) deneysel ¢aligmalari; Diizey III (A-D) yari-deneysel
caligmalari, Diizey IV (A-D) deneysel olmayan ¢alismalar1 (tanimlayici, kalitatif, vaka ¢aligmalari), Diizey V (A-D) sistematik olarak elde edilmis kalite iyilestirme programu sonuglari ya da vaka raporlarini ve Diizey VI (A-D)
ulusal otoritelerin deneyimlere dayali goriislerini, uzman komite goriislerini, arasgtirmaya dayali olmayan goriisleri ve resmi goriisleri kapsamaktadir.

Tabloda tanimlayici arastirmalara (n=3) yer verilmemistir.

Kisaltmalar: ARDS, Akut Respiratuar Distres Sendromu; HFLH, hemofagositiklenfohistiyositoz; KOAH, kronik obstriiktif akciger hastaligi; PET, Pozitron Emisyon Tomografi

Gangmei ve Upendra’min®® Hindistan’da bir Pranik sifa terapi

merkezine sirt agrisi yakinmasiyla basvuran 40 yetiskinde Pranik
sifanin etkisini arastirdiklar1 tek gruplu yari-deneysel ¢alismada, 6n
test-son test tasarim kullanilmistir. On testte ortalama agri puaninin
33,1 oldugu, son testte ise 29,3'e diistiigli bulunmustur. Arastirma
sonucunda sirt agrist olan yetiskinlerde Pranik sifanin herhangi bir yan
etkisi olmadig1 ve agriy1 hafifletmede etkili oldugu bildirilmistir.

Solunum sistemi sorunlari

John’un (1995)*! dort gruplu randomize kontrollii arastirasinda astim
tanili hastalara haftada iki kez 15 dakikalik seanslarla toplamda 10
pranik sifa uygulamasi gergeklestirilmistir. Miidahale sonrasinda
hastalarin astim ataklarmin sikligi ve siiresi, ilag gereksinimi ve
algilanan hastalik siddetinde azalma oldugu rapor edilmistir.

Nittur ve Srivastava’nin® 29 yasinda, yaklasik sekiz aydir mekanik
ventilatdr destegi alan, immiin sistemi baskilanmis, coklu hastane
yatiglart  bulunan, Akut Solunum Sikintisi Sendromu ve ikincil
hemofagositiklenfohistiyositoz tanilar1 ile izlenen, c¢oklu organ
yetmezligi gelisme riski olan, klasik tedaviye ve akupunktura yanit
vermeyi birakan hastada standart tedaviye ek olarak Pranik sifa
uygulamasi baslanmistir. Pranik sifa hastaya ii¢ ay boyunca her giin
uygulanmaya devam edilmistir, uygulamay1 takip eden siiregte hasta
hizlica toparlanarak altinci haftada taburcu edilmistir. Arastirma
sonunda, Pranik sifanin standart tedaviyle birlikte uygulanmasi

durumunda ¢oklu organ yetmezliginin gelisimini 6nlemede ve hayati
organlarin  yenilenmesi siirecinde olumlu etkileri olabilecegi
bildirilmistir.

Mahesh ve ark.’nin®? Hindistan’da Kronik Obstriiktif Akciger
Hastaliginda (KOAH) akciger fonksiyonu, fizyolojik durum ve yasam
kalitesini iyilestirmek i¢in Pranik sifanin etkilerini inceledikleri,
randomize, ¢ift kor, plasebo kontrollii, pilot calismada hastalarin yas
ortalamasimin 61,6 yil oldugu belirlenmistir. Evre II KOAH tanis1 olan
erkek hastalar (n=21) randomizasyonla miidahale ve kontrol (n=21)
gruplarina atanmislardir. Miidahale grubunda yer alan hastalar haftada
i¢ defa Pranik sifa, kontrol grubundakiler ise sam (plasebo) almiglardir.
Aragtirmada veriler, baslangicta ve alti ay boyunca katilimcilarin dort
farkli zaman noktasinda toplanmistir. Calismanin birincil ¢iktisi,
Spirometri, St George Solunum Anketi (SGRQ), 6 Dakika Yiiriime
Testi (6MWT) ve Hamilton Depresyon Derecelendirme Olgegini
(HDDO) kullanarak KOAH semptomlarinda azalmanm incelenmesi,
fiziksel ve sosyal aktivitelere katilim durumunun degerlendirilmesi
olarak ifade edilmistir. Miidahale grubundaki hastalarda birinci
saniyede Zorlanmig Ekspiratuar Hacim (p=0,02), SGRQ aktivite
alanlar1 (p=0.006), etki (p=0,002) alt boyutlar1 ve toplam (p<0.001)
puanda anlaml iyilesme oldugu ve semptom alt boyutunda ise anlaml
bir degisiklik olmadigi (p=0,44) belirlenmistir. Miidahale grubunda
6MWT ve HDDO puanlarinda pozitif egilim goriilmesine ragmen,
gruplar arasinda 6nemli fark olmadigi bulunmustur. Caligma sirasinda

84



Gok Metin Z, izgii N.

uygulamaya bagli ciddi bir yan etki meydana
gelmedigi, mevcut tedaviye ek olarak
uygulanan Pranik sifanin, KOAH hastalarinin
akciger fonksiyonlarmi ve yasam kalitesini
iyilestirebilecegi bildirilmistir.

Kanser ve iliskili sorunlar

Nittur ve Ganapathi’nin?’, Hindistan’da 63
yasindaki evre IV metastatik meme kanseri
olan, gece ve giin boyu siddetli oksiirigi
olan, oral alimi zayif ve istahsiz olan,
konusmada giicliilk yasayan ve yorgunluktan
yakinan kadin bir olguda, klasik kemoterapi
ve radyoterapi tedavilerinin bitiminden bir ay
sonra Pranik sifanin etkilerini inceledikleri
calismada, her seansi 60-90 dakika siirecek
sekilde ve bir ay boyunca her giin Pranik sifa
uygulanmistir. Calismanin sonunda yapilan
Pozitron Emisyon Tomografi
goriintiilemesinde hastanin beyin tiimoriiniin
metabolik aktivitesinde Onemli diizeyde
azalma, Oksiiriik, yorgunluk, konusma
giicliigii gibi semptomlarinda azalma ve
istahinda artma oldugu bildirilmistir.

Tsuchiya ve Motoyama’nin?® Japonya’da
meme kanserli 49 yasinda kadin olguda
Pranik sifanin biyoplazmik bedendeki enerji
dagilimina etkisini inceledikleri ¢alismada,
bedende el ve ayaklarda bulunan o6zel
akupunktur  noktalarindan  elektrodermal
Olglim yapilarak, Ki enerjisinin dagilimi
incelenmis, st ve alt beden acgisindan
karsilagtirma yapilmistir. Saglikli bireylerde
ist ve alt bedendeki Ki enerjisinin dagilim
oraninin bir (1) olmas1 gerektigini bildiren bu
caligmada, olguya dort seans Pranik sifa
uygulanmig, Ki enerjisi diizeyi uygulama
oncesi, uygulamadan 10 ve 30 dakika sonra
her seansta Ol¢lilmiistiir. Arastirma sonunda
seans Oncesi 0,849 olan Ki enerjisi oraninin 4.
seanstan 30 dakika sonra yapilan ol¢iimde
1,156 oldugu bulunmustur. Miidahale sonrasi
hastanin st bedenindeki Ki enerjisinde alt
bedenine gore 3,4 kat artis oldugu
hesaplanmigtir. Ayrica, 4 seans sonrasi
yapilan her Ol¢limde hastanin  immiin
kapasitesini  (IQ) gosteren degerde artis
oldugu bildirilmistir.

immiin sistem sorunlari

Fernandes  ve  ark.’nin®®  Pranik
meditasyonun fagositlerin islevleri ve onlari

ADYU Saghk Bilimleri Derg. 2022;8(1):77-91.

etkileyen  hormon  seviyelerine  etkisini
degerlendirdikleri bir 6n test-son test tasarimi
olan c¢alisma bir {(niversitenin arastirma
laboratuvarinda gerceklestirilmistir. Her iki
cinsiyetten, 24-67 yaslarinda (ortanca yas 45),
daha once meditasyon deneyimi olmayan 29
saglikli birey, 10 hafta boyunca haftalik 3
saatlik Pranik meditasyon egitimi almis ve
giinlik 20 dakika boyunca evde Pranik
meditasyon yapmislardir. Pranik meditasyon,
zihni sakinlestirmek ve gerektiginde prana'yi
("hayati enerji") yakalamak ve kasith olarak
yonlendirmek  i¢in  nefes alma  ve
gorsellestirme tekniklerini  kullanan Vedik
gelenege dayanan bir meditasyon yontemi
olarak kullanilmaktadir. Fagositozun
degerlendirilmesi icin katilimcilardan
baslangicta (1. hafta), uygulama ortasinda (5.
hafta) ve sonunda (10. hafta) kan alinarak
monositler tarafindan iretilen hidrojen
peroksit ve  nitrik  oksit  diizeyleri,
kortikotropin ve kortizol konsantrasyonlar
incelenmistir. Ayni araliklarla tiikiiriikteki
melatonin konsantrasyonlar: da
degerlendirilmigtir. 980 dakikadan fazla
Pranik meditasyon yapanlarda fagositoz
diizeyinde artig goriilmiis, monositlerin daha
yiiksek konsantrasyonlarda hidrojen peroksit
irettigi ve plazma kortikotropin seviyelerinin
azaldig1 bulunmustur. Monositler tarafindan
dretilen nitrik oksit diizeyinde, kortizol ve
melatonin seviyelerinde Pranik meditasyonu
takiben bir degisiklik olmamistir. Bu
arastirma, kisa bir Pranik meditasyon
uygulamasinin, kortikotropinin ~ plazma
seviyelerinin  azalmasina paralel olarak
fagositlerin  islevini ve metabolizmasini
artirabildigini gostermesi agisindan dikkat
cekicidir.

Hassas gruplar

Astuti ve ark.’nin?®, Endonezya’da gebelik
doneminde Pranik sifanin bedende saglikli
enerjiyl artirmada etkilerini prana enerjisini
gorsellestiren Bio-Well GDV kamera ile
inceledikleri 6n test-son test tasarima sahip
randomize kontrollii arastirmada, katilimcilar
miidahale ve kontrol olarak iki gruba
ayrilmigtir. Miidahale grubundakilere 3 hafta
boyunca, haftada bir kez 30 dakika Pranik sifa
uygulanmis, GDV 6l¢limii ise 4 hafta boyunca
haftada bir defa yapilmistir. Eslestirilmis t-
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testi sonuglarina gore, duygusal stres
diizeyindeki degisim ikinci (p=0,0001) ve
Ugiincii  haftalarda  (p=0,005)  yapilan
degerlendirmede anlaml bulunmustur.
Kontrol grubunun tedavi dncesi ve sonrasinda
duygusal stres puanlarinda herhangi bir
degisiklik olmadigi bildirilmistir. Arastirma
sonucunda, uygulamanin ilk gebeligi olan
bireylerde III. trimesterda yasanan duygusal
stresi hafifleterek viicuttaki saglik enerjisini
tyilestirebildigi bulunmustur.

Tarabek ve Soren®® Kaliforniya’da bir
dogum merkezine bagvuran, vajinal dogum
yapan 256 kisiye dogum oOncesinde dogum
odasi hazirlayarak Pranik sifa
uygulamiglardir. Ayni dogum merkezinde
2000, 2001 ve 2002 yillarda vajinal dogum
yapan 722 kisinin dogumu ile ilgili verileri ise
kontrol grubu verileri olarak kullanmislardir.
Gruplar arasinda yapilan karsilastirma
sonrasinda, Pranik sifa ile dogum odasinin
hazirligr yapilan vajinal dogum grubunda
epizyotomi ve vajinal yirtik olmadan yapilan
dogum sikliginda ve ilagsiz dogum sayisinda
artma oldugu ve dogum sonu komplikasyon
sikliginda azalma oldugu bildirilmistir.

Pandya ve Nikhara’nin®® Yog Sadhana ve
pranik sifanin kadin mahkumlarin pranik
enerji seviyelerine etkisini degerlendirdikleri
bir aragtirmada, katilimcilara 45 giin boyunca
her seans 90 dakika siirecek sekilde diizenli
olarak yoga ve Pranik sifa uygulamistir.
Kontrol gruplu deneysel tasarima sahip
arastirmanin orneklemini 25-65 yas grubunda
olan 100 katilimci olusturmustur. Pranik
enerji seviyelerinin 6l¢iimii i¢in Biopulsor-
Refleksograf kullamlmistir. On test ve son
test sonuglarina gore; (eslestirilmis t testi)
calisjmada miidahale grubundaki bireylerin
pranik enerji seviyesinde anlamli artig oldugu
bildirilmistir (p<0,01).

Srikanth ve ark.’nin®* Pranik sifanmn
Hindistan’daki merkezi bir hapishanede kalan
38 erkek mahkumun fonksiyonel saglik ve
iyilik haline etkilerini inceledikleri yari-
deneysel bir arastirmada, her biri 20 dakika
sirecek sekilde 1 hafta boyunca toplam {i¢
seans Pranik sifa uygulanmistir. Uygulama
oncesi ve sonrasinda katilimcilarin
fonksiyonel saglik ve 1iyilik hali puanlan
Olglilmiis, arastirma sonucunda miidahalenin
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katilimcilarin - fonksiyonel saglik ve 1iyilik
halini gelistirmede yararl oldugu
bildirilmistir.

Jois ve ark.’nin® Pranik sifanin
Romanya’da bir tekstil fabrikasindaki kadin
calisanlarda  yasam  kalitesinin  iizerine
etkilerini  inceledikleri yari-deneysel  bir
arastirmada, yas ortalamasi 30,1 olan 65
kadin miidahale (n=36) ve kontrol (n=29)
gruplarina atanmislardir. Miidahale grubuna 1
ay boyunca haftada iki kez, her seans 20
dakika  olacak  sekilde  Pranik  sifa
uygulanmistir. Uygulama Oncesi ve sonrasi
yapilan yasam kalitesi degerlendirmesinde,
miidahale ve kontrol gruplarinin her ikisinde
de yasam kalitesi puanlarmin arttig
bildirilmis, ancak miidahale grubundaki
artisin kontrol grubuna gore daha yiiksek
oldugu rapor edilmistir (p<0,003).

Psikolojik sorunlar

Rajagopal ve ark.3*  Hindistan’da
depresyon tedavisine yardimci bir terapi
olarak Pranik sifanin etkinligini
arastirmislardir. Bu ¢ift kor, randomize
kontrollii caligmada, yas ortalamasi 34.4 olan,
hafif ile orta derece depresyonu bulunan 52
katilimei, 5  hafta boyunca Hamilton
Depresyon Derecelendirme Olgegi (HDDO)
kullanilarak degerlendirilmistir. 26
katilimcidan  olusan  ilag+Pranik  sifa,
ilag+plasebo Pranik sifa gruplari, antidepresan
ilacla birlikte 4 hafta boyunca haftada bir defa
20 dakika stirecek sekilde Pranik sifa veya
plasebo Pranik sifa almuslardir. Ilag+Pranik
sifa  grubundakilerin ~HDDO  ortanca
puanlarindaki diistis 11 (Ceyrekler Arasi
Aralik (IQR) 7-12), ilag+plasebo Pranik sifa
grubundaki 6,5 puan disis (IQR 3-9) ile
karsilagtirildiginda anlamli  derecede daha
yiiksek bulunmustur. On degerlendirmede,
her iki grupta da 8 kiside hafif diizeyde ve 18
kiside orta diizeyde depresyon oldugu
bildirilmistir. Degerlendirme sonrasl,
ilagtplasebo  Pranik  sifa  grubundaki
katilimeilarin %69,2'sinde ve ilag+Pranik sifa
grubunda %100'inde depresyon kategorisinde
tyilesme goriildiigli bulunmustur. Bu sonuclar
ilk olarak Pranik sifanin depresif kisilerde
adjuvan tedavi olarak yardimci olabilecegine
dair kanitlar1 ortaya koymasi agisindan
onemlidir.
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Aithal ve ark.’nmn® 27 yasinda yalniz
yasayan, son 6 aydir uykusuzluk, irritabilite,
giin boyu uyku hali ve depresif duygu durumu
gibi yakinmalar1 olan, herhangi bir fiziksel
yakinmasi olmayan ila¢ tedavisi almayan bir
kadin olguda, Pranik sifanin etkilerini
inceledikleri ¢alismada, miidahale oncesinde
hastanin Athena insomnia Olgegi kullanilarak
uykusuzluk diizeyi degerlendirilmis ve 6lgek
puani (kestirim noktasi 6 ve iizeri) 16 olarak
belirlenmistir. Hastaya her biri 20 dakika
siirecek sekilde toplam 6 seans Pranik sifa
uygulanmistir. Olguya uygulama sirasinda
rahat pozisyonda sandalyeye oturmasi, avug
iclerini agik ve yukari bakacak pozisyona
getirmesi ve enerji akisini artirmak icin dilini
damagina dokundurmasi istenmistir. Seans
oncesinde sifaci oncelikle ellerini
duyarhilastirma, = daha  sonra  sirasiyla
biyoplazmik  bedenin  enerjisini  tarama,
siipiirme, olguyu alict hale getirme, pranik
enerji verme, pranik enerjiyi sabitleme ve
pranik enerji ile baglantiy1 kesme tekniklerini
uygulamistir. Ayrica, bu seanslarda ileri
tekniklerinden biri olan Pranik psikoterapi
yaklasimi da uygulanmistir.  Altt  seans
sonrasinda hastanin Athena Insomnia Olgegi
puan1 2’ye diigmiis ve hasta normal uyku
diizenine donmustiir. Uygulama seanslar
sonunda olgu rahatlama hissettigini, iyilik
halinde artma oldugunu ve daha enerjik
oldugunu ifade etmistir

Lama’nin® Nepal’de bir aydan uzun
siiredir insomnia sorunu olan iki kiside Pranik
sifanin etkilerini inceledigi olgu serisinde,
miidahale boyunca, her bir seansta 45 dakika
siireyle 8 basamakli bir uygulama prosediirii
izlenmigstir. Uygulama basamaklar1 sirasiyla;
(I) rahat pozisyonda oturma, (II) gozleri
kapama, ve dili damaga dokundurma, (III) bir
kap icerisine uygulamay1 alan kisinin yanina
tuzlu su koyma, (IV) uygulamayr alan
kisilerin niyetlerini belirlemeleri ve dua
etmeleri, (V) uygulayicinin ellerini ve
cakralarini duyarlilagtirmasi, uygulamay: alan
kisinin biyoplazmik bedeninin enerjisinin
taranmast ve enerjinin bloklandig1 viicut
bolgelerinin belirlenmesi, bedendeki enerji
bloklarinin giderilmesi icin ilgili alanlarin
lleri Pranik lIyilesme protokoliine uygun
olarak  temizleme  teknigi  yardimiyla
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temizlenmesi, (V1) bloklanan enerjinin tuzlu
suya toplanmasi, (VII) ilgili bolgelere enerji
verilmesi ve son olarak sifacinin verdigi
enerjiyi sabitlemesi ve enerji ile bagini
kesmesi, (VIII) sifacinin ellerini su ve sabunla
yikayarak, tesekkiir ederek sifa seansmin
sonlandirilmast seklinde belirtilmistir.
Uygulamay1 alan ilk olgu, 38 yasinda, tip
doktoru olup son 3 aydir geceleri uyku sorunu
yasamaktadir. lkinci olgu ise 26 yasinda
bekar, bir radyoloji teknisyeni olup, bir aydir
uykusuzluk nedeniyle irritasyon, yorgunluk
ve stres yasamaktadir. Olgularin ikisine de
ardistk iki giin boyunca ileri Pranik Sifa
seans! toplam 2 defa uygulanmustir. Ilk olgu,
ilk seanstan sonra derin uykuya kolaylikla
daldigmi ve sonraki giin daha enerjik
hissettigini, yorgunlugunun azaldigini, bas
agrismin hafifledigini, ikinci seanstan sonra
tiim sikayetlerinin gectigini bildirmistir. Ikinci
olgu ise ilk seans sonrasinda kendini daha
enerjik hissettigini, stresinin azaldigmni ve
ikinci seanstan sonra rahatlikla uykuya
dalabildigini ifade etmistir.

Singh ve ark.’nin®' Pranik sifanin liderlerin
psikososyal ve duygusal bas etme becerilerine
etkisini inceledikleri randomize kontrolli bir
caligmada, orta diizeyli yonetici olarak gdrev
yapan 100 kisi arastirmaya dahil edilmistir.
Bu katilimeilar randomize olarak miidahale ve
kontrol gruplarina atanmislar ve miidahale
grubundaki bireylere bir seans Pranik sifa
uygulanmustir. Aragtirma sonunda,
miidahalenin liderlik becerilerinde olumlu
etkiler sagladigt ve cakralarin  enerji
dagiliminda degisime yol actig1
raporlanmistir.

Srivastava ve ark‘nin?’ Hindistan’da 42
kadin lisans Ogrencisinin dahil ettikleri tek
gruplu  6n  test-son  test  miidahale
arastirmasinda katilimcilara bir ay stireyle
Pranik sifa uygulanmistir. Arastirma sonunda
yapilan karsilagtirmada, katilimcilarin mental
saglik puanlarinda anlamli iyilesme oldugu
belirlenmistir.

Nikhra’'nin?> yoga ve Pranik Sifa-Tkiz
Kalpler Meditasyonunun Hindistan Sanskriti
Universitesi'ndeki 20 6grencide etkilerini
incelemistir.  Caligmada, Ogrencilere Yogik
egzersizler ve ikiz kalp meditasyonunu nasil
yapmalar1 gerektigi hakkinda egitim verilmis,
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katilimcilar bu egzersizleri 20 giin boyunca
her giin 45 dakika boyunca uygulamiglardir.

Yari-deneysel olan bu arastirmada
ogrencilerin stres diizeyi on-test ve son-test
seklinde degerlendirilmistir. Arastirma
sonunda, Pranik sifanin bir boliimii olan ikiz
kalpler meditasyonu uygulamasi sonrasinda
ogrencilerin stres puanlarinda anlamli azalma
oldugu bildirilmistir.

Srikant  ve  ark.’nm*®  Hindistan’da
yirtittiikleri bir calismada katilimcilarin farkl
duygu, duyum, deneyim ve pranik enerji
algilarinin  psikolojik 1iyilik haline etkisi
arastirllmistir. Yas ortalamasi 24,1 olan 811
yetigskinin  dahil edildigi bu c¢alismada,
katilmcilarin =~ %99,5'inin ~ pranik  enerjiyi
ellerinin arasinda hissettigi, %61,1'inin
pranay1 ellerinin arasindaki hos bir his olarak
tanimladigi, %26,7'sinin bunu rahat bir duygu
olarak tanimladigi ve %28,6'stnin pranay1
ellerinin arasinda hissettikten sonra kendi
auralar1  hakkinda  daha  fazla  sey
anlayabildikleri belirlenmistir.

Pranik sifaya yonelik bireysel deneyimler

Jois ve ark.’nm* Hindistan’in kuzey,

giiney, dogu ve bati1 eyaletlerinden katilim
saglayan ve yas ortalamasit 18 olan toplam
237 6grenci ile gerceklestirdikleri kesitsel bir
arastirmada, katilimcilarin elleri arasindaki
pranik enerjiyi hissetme durumlar
incelenmistir. Katilimcilara elleri arasindaki
Prana enerjisini hissetmeleri i¢in dillerini
damaklarma  dokundurmalari, iki avug
arasindaki bosluga odaklanmalari,
parmaklarini yavas yavas hareket ettirmeleri
ve hissettikleri enerjinin uzakligin1 santimetre
olarak Ol¢gmeleri seklinde komutlar verilerek,
aragtirmanin uygulamasi gerceklestirilmistir.
Enerjinin  hissedilmesinde 0-30 santimetre
arasinda degisim gosteren derecelendirme
aracit kullanilmigtir. Arastirma sonucunda,
farkl1 eyaletlerdeki katilimcilarin uygulama
sirasinda hissettikleri deneyimlerin benzer
oldugu, katilmecilarin hissettikleri Pranik
enerjiyi derecelendirebildikleri ortaya
cikmistir.  Arastirmada Pranik  enerjinin
hissedilmesi ve derecelendirilmesi i¢in ileri
yontemlerin gelistirilmesine yonelik Oneride
bulunulmustur.
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Wangmo ve ark.’nmn*), 2012 yilindan
itibaren iilkelerinde sifacilar ve basvuranlarin
artmas1 lizerine Bhutan’da onceki bilimsel
caligmalarin  eksikliginden dolayr Pranik
sifaya yonelik bilgi, tutum ve uygulamalar
inceledikleri ¢calismada veriler 150 basvuran
ve 50 sifacidan toplanmistir. Katilimcilar,
Pranik sifa merkezinin hasta ve sifaci
listesinden basit rastgele ornekleme teknigi
kullanilarak sec¢ilmistir. Veriler, dnceden test
edilmis yari-yapilandiriimis anketler
kullanilarak ¢evrimi¢i ve yiiz yiize anketler
yoluyla toplanmistir. Nicel veriler, frekans ve
yiizdeler yardimiyla, nitel veriler ise betimsel
analiz teknigiyle analiz edilmistir.
Bagvuranlarin ¢ogu Pranik sifadaki temizleme
tekniginin viicut agris1 gibi spesifik olmayan
semptomlar1 hafifletmede yararl oldugunu ve
uygulamaya yonelik olumlu deneyimler
bildirmislerdir. Arastirma sonucunda,
merkezlerin, sifacilarin ve uygulamaya iliskin
farkindaligin  gelistirilerek  Pranik sifaya
erisilebilirliginin arttirilmasina vurgu
yapilmistir.

Thomson’in?®, Pranik sifa konusunda

egitimli olan yedi katilimeci ile yaptigi nitel
aragtirmada, sifacilarin uygulama sirasindaki
deneyimleri  derinlemesine  incelenmistir.
Arastirmada, yapilan fenomonolojik analiz
sonucunda {li¢ ana tema (I) yasant1 diinyasi
(emosyonel yanit ve 6z-bakim), (II) manevi
bag ve (Ill) sifa sirasindaki deneyim
(dokunma, koklama, gorme, isitme, duru
gorii, alicihlk  ve  etkililik)  seklinde
siralanmistir.  Aragtirma  bulgulari, Pranik
sifanin uygulayicilarin kisisel ve terapotik
hedeflerini destekledigini ve uygulayicilarin
farkindalik ve biling diizeylerini artirdiginm
raporlamistir.

Pranik sifaya yonelik kanit diizeyleri

Genis bir literatiir taramasi ile 1995-2020
yillarint  kapsayan aralikta Pranik sifa
konusunda yapilan yari-deneysel ve deneysel
aragtirmalar, olgu sunumu ve serilerinin
sonuglart ile kanmit diizeyleri Tablo 1°de
Ozetlenmistir. Ydriitiilen arastirmalarin kanit
diizeylerinin  II-IV  arasinda  degistigi
gorilmiistiir.
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Tartisma

Pranik  sifanin  etkisinin  arastirildig
miidahale arastirmalar1  biitiinciil  olarak
degerlendirildiginde; 13 arastirmanin
Hindistan’da,  diger  arastirmalarin  ise
Kaliforniya, Japonya, Brezilya, Romanya ve
Nepal’de yapildigi goriilmiistiir. Incelenen
deneysel ve yari-deneysel arastirmalarda
orneklem biytikligiinin 20-978 katilimci
arasinda degistigi; yas ortalamasimin 13-63 yil
arasinda oldugu belirlenmistir.

Arastirmalarin yontemleri detayli
incelendiginde; Pranik sifa toplam seans
sayilarmmin (1-81), seans siirelerinin (15-90
dk.), toplam uygulama siiresinin (1 giin-3 ay)
ve uygulama sikliklarmin (1 defa, haftada 1
defa, haftada 3 defa, haftada 4 defa ve her
giin) farklilik gosterdigi goriilmiistiir. Yapilan
arastirmalarda, Pranik sifanin incelenen
degiskenler lizerine etkilerinin
belirlenmesinde daha ¢ok katilimcilarin
bildirimlerine dayali subjektif sonuglarin elde
edildigi, yalnizca iki arastirmada
katilimcilarin  bedenlerindeki Ki enerjisinin
dagilimin1 objektif olarak degerlendirmeye
yarayan 6l¢iim cihazlarinin kullanildig: dikkat
cekmistir.

Bu literatiir derlemesi kapsamina alinan
arastirma  tasarimlart  ele  alindiginda,
calismalarin altistnin  randomize kontrolli
tasarimla yiritildigia, bunlardan {igiliniin
plasebo kontrol grubu kullandigi, kalan tig
arastirmada ise kontrol gruplarina herhangi
bir miidahalede bulunulmadigi goriilmistiir.
Arastirmalardan  sekizinin  yari-deneysel
tasarimla yuriitildiigl, bunlarin altisinda ise
kontrol grubu bulunmadig1 dikkat ¢ekmistir.
Kalan aragtirmalardan dordiiniin olgu sunumu
ve birinin de olgu serisi seklinde yayinlandigi
belirlenmistir. Arastirma tasarimlarina iliskin
bir diger 6nemli durum ise; arastirmalarin
higbirinde CONSORT 2010 Kontrol Listesi
kullanilmadigi, ne randomize kontrollii ne de
yari-deneysel aragtirmalarda  Orneklem
bliyiikliigli ve arastirma giicli hesaplamasina
iliskin bilgilere yer verilmedigidir. Ayrica
aragtirma  Ornekleminden  kayiplar  ve
nedenleri, uygulamay gergeklestiren kisilerin
egitim, sertifika ve deneyimleri, olasi bias
kaynaklari, arastirma  siirhiliklart — gibi
konularda detayli agiklamalarin bulunmamasi
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da her bir arastirmaya 6zgii kanit diizeyinin
yorumlanmasi konusunda glicliik
olusturmaktadir.

Ote yandan saglik profesyonellerine Pranik
sifa ve etkilerine yonelik genis bir bakis agisi
kazandirabilmek i¢in bu derleme kapsaminda
Stetler’in  (1998) kanit diizeyi ve Kkalitesi
smiflamast  kullanilmistir.*®* Bu  siniflamaya
gore; diizey | (A-D) randomize kontrolli
calismalarla yapilan meta-analizleri, diizey Il
(A-D) deneysel galismalari; Diizey Il (A-D)
yari-deneysel calismalar1, diizey IV (A-D)
deneysel olmayan caligmalar1 (tanimlayici,
kalitatif, vaka calismalar1), diizey V (A-D)
sistematik olarak elde edilmis kalite
iyilestirme programi sonuglart ya da vaka
raporlarini  ve dizey VI (A-D) ulusal
otoritelerin deneyimlere dayali goriislerini,
uzman komite goriislerini, arastirmaya dayali
olmayan gortisleri ve resmi  goriisleri
kapsamaktadir. Bu bilgilere dayali olarak,
giinimiizde Pranik sifaya iligkin yiiriitiilen
aragtirmalarin = kanit  diizeylerinin  1I-1V

arasinda degistigi seklinde ¢ikarim yapilabilir.

Giincel arastirma sonuglari, enerji yoluyla
uygulanan tekniklerin iyilik hali, genel saglik,
gevsemeyi saglama ve kronik hastaliklarda
semptom yonetimini desteklemede etkileri
oldugunu  bildirmektedir.***®  Ozellikle
NCCIH akut ve kronik agri, hipertansiyon,
astim, yorgunluk, artrit, Kkanser, Yyara
iyilesmesi, immiin sistemi giiclendirme, stres,
depresyon ve anksiyete gibi pek c¢ok
psikososyal sorunda enerji tedavilerinin
etkinligini  destekleyen = kanita  dayali
calismalarin oldugunu raporlamistir.**®  Bu
sistematik derleme kapsaminda da Pranik
sifaya yonelik arastirma sonuglarinda kanit
diizeylerinin II-IV arasinda degismesi, enerji
tedavilerinin  etkinligini  inceleyen giicli
metodolojiye  sahip  yeni  arastirmalara
gereksinim oldugunu ortaya koymaktadir.

Yasam enerjisini temel alan sifa yontemleri
insanlik tarihi boyunca varligini
stirdlirmiistiir. Giinlimiiz kosullarinda enerji
tedavilerine olan ilgi de giderek artmaktadir.
Fakat, iilkemizde Pranik sifa teknigi
konusunda farkindalik ve temel diizeydeki
bilgi istendik seviyede degildir. Derleme
kapsamina alinan, diger iilkelerde yiiriitiilen
calismalarin sonuglar1 arasinda farkliliklar
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bulunmaktadir. Bu agidan bagta iilkemiz
olmak tizere Pranik sifa ve diger enerji temelli
yaklagimlarin etkilerinin belirlendigi, farkli
arastirma populasyonlar1 ile yiiriitiilebilecek
ve alana katki saglayabilecek arastirmalara
gereksinim bulunmaktadir. Boylelikle saglik
profesyonelleri enerji tedavileri hakkinda
bilgi ve deneyim kazanabilir ve edindikleri
bilgileri hasta/saglikli bireylerin bakimlarina
aktarabilirler.

Simirhliklar

Bu sistematik  derlemede arastirma
konusuyla ilgili olan sinirli sayida g¢alisma
oldugu i¢in tiim sonuglarin dikkatle ve
titizlikle yorumlanmasi ve genellestirilmemesi
gereklidir. Alana genis bir perspektif
kazandirabilmesi i¢in yazarlar konu hakkinda
tim arastirmalar1 dahil etmis, sadece klinik
caligmalar ile siirli kalmamigtir. Bu nedenle
aragtirmalarin =~ Orneklem  biiyiikliigiiniin
hesaplanmasi, arasgtirma giicii, korleme ve
bias riski gibi durumlarin incelenmesi
miimkiin olmamastir.

Ayrica, tilkemizde Pranik sifanin etkilerini
inceleyen ve yayimlanan bir arastirma
olmadig i¢in sadece yazim dili Ingilizce olan
caligmalara  yer  verilmistir.  Literatiir
taramasimnin  bes veri tabani {izerinden
gerceklestirilmesi  ve  konferans  bildirisi,
editore mektup gibi gri literatiiri igeren
kaynaklarin diglanmasi da ¢alismanin bagka
bir sinirhiligidir.

Sonuc ve Oneriler

197511 yillardan itibaren bilimsel literatiire
giren, eski bir Yoga gelenegi ve dogal sifa
yontemlerinden biri olan Pranik sifa, agri,
yorgunluk, uykusuzluk, depresif durum,
kanser ile iliskili semptomlarin hafifletilmesi,
yasam kalitesi ve fonksiyonel iyilik halinin
artirilmasi, gebelik ve iligkili rahatsizliklarin
azaltilmasi, saglikli bireylerde psikolojik
iyilik halinin  giiclendirilmesi ve immiin
sistemin desteklenmesi gibi farkli amaglarla
uygulanmaktadir.  Arastirmalarin  biiyiik
cogunlugunun Hindistan’da ger¢eklestirildigi,
alanda tanimlayict arastirmalardan, nitel
arastirmalara, olgu sunumlarindan ¢ift kor
plasebo kontrolli miidahale arastirmalarina
kadar farkli tasarimlari olan arastirmalarin
yuriitildigi, yan etkilerin  tamaminin

Gok Metin Z, Izgii N.

bildirilmedigi,  aragtirmalarda  6rneklem
hesabi, orneklem kayiplari, arastirma giic,
bias kaynaklar1 gibi kanit diizeyini dogrudan
etkileyebilecek  6nemli  kriterlere  yer
verilmedigi, bu nedenle sonuglarin dikkatli
yorumlanmasi gerektigi akilda
bulundurulmahidir. Ote yandan Pranik sifa
seanslarina dahil olan bireylerin uygulamaya
yonelik olumlu geri bildirimleri, deneyimleri
ve uygulama iliskili yan etkilerin gorece az
olmasi gibi durumlarin ele alinarak, giiglii
metodolojiye  sahip ileri  arastirmalarin
planlanmas1 onerilmektedir.

Arastirmanin Etik Boyutu

Calisma sistematik derleme oldugundan
Etik Kurul bagvurusu yapilmamastir.

Bilgilendirilmis Onam

Calismamiz sistematik derleme
oldugundan bilgilendirilmis hasta onami
alinmada.

Yazar Katkilar

Fikir, tasarirm: Z.G.M, N.I. Verilerin
toplanmas1 ve islemesi, analiz ve yorum:
Z.GM, N.I Literatiir taramasi: Z.G.M, N.IL
Makale yazimi: Z.G.M, N.I.

Cikar Catismasi1 Beyam

Yazarlarin herhangi bir c¢ikara dayal
iliskisi yoktur.

Arastirma Destegi

Calismayr maddi olarak destekleyen
kisi/kurulus yoktur.

Hakem Degerlendirmesi
Dis bagimsiz.
Kaynaklar

1. National Institute of Health. Panel on definition and
description. Defining and describing complementary and
alternative medicine. CAM Research Methodology Conference.
April 1995. Altern Ther and Health Med. 1997; 3:49-57.

2. World Health Organization. WHO global report on traditional
and complementary medicine 2019. World Health
Organization.

3. Khorshid L, Yapucu U. Tamamlayici tedavilerde hemsirenin
rolii. [The role of nurses in complementary therapies]. Anadolu
Hemgirelik ve Saghk Bilimleri Dergisi.. 2010;8(2):124-130.

4.  Thomson P, Jones J, Browne M, & Leslie SJ. Psychosocial
factors that predict why people use complementary and
alternative medicine and continue with its use: a population-
based study. Complement Ther Clin Pract. 2014; 20(4):302-
310.

5. Cakmak S, Nural N. Kronik hastaliklarda tamamlayic1 ve
alternatif tedavi uygulamalari. [ Complementary and alternative

90



Gok Metin Z, izgii N.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

therapies in chronic diseases]. Turkish Clinics Internal
Medicine Nursing-Special Topics, 2017; (2):57-64.

Gok Metin Z, Karadas C, Ozdemir L. Usage and attitudes
related to complementary and alternative medicine among
Turkish academicians on the basis of the five-factor model of
personality: A multi-centered  study. Complement Ther
Med.2019; 44:151-156.

Z6rgd S, Purebl G, Zana A. A qualitative study of culturally
embedded factors in complementary and alternative medicine
use. BMC Complement Altern Med.2018;18(1):1-11.

Bishop FL, Yardley L, Lewith GT. (2007). A systematic review
of beliefs involved in the use of complementary and alternative
medicine. J Health Psychol. 2007;12(6):851-867.

Sahin S. Geleneksel, tamamlayici, alternatif tip uygulamalarina
genel bir bakis. [ A general overview of traditional,
complementary, alternative medical practices]. Tiirkiye Aile
Hekimligi Dergisi. 2017;21(4):159-162.

Biger I, Balgik PY. Geleneksel ve tamamlayici tip: Tiirkiye ve
segilen iilkelerinin incelenmesi. [Traditional and
complementary medicine: Examination of Turkey and other
selected countries]. Hacettepe Saghk Idaresi Dergisi,
2019;22(1):245-257.

Sui CK. The Ancient Science and Art of Pranic Healing. 1%
Edition. Manila: Institute for Inner Studies; 1990.

Sui CK. Ed. Miiftiioglu SS. Pranik Sifa ile Mucizeler [Miracles
Through Pranic Healing] 1. Basim. Istanbul:Altan Ambalaj
Matbaa A.S.; 2012.

Shrihari TG. Quantum healing—A novel current concept of
holistic ~ healing.Int ~J  Complem  Alternat  Med.
2017;10(2):00329.

Jonas, Wayne B.; Craweford, Cindy C. (ed.). Healing,
Intention, and Energy Medicine: Science, Research Methods,
and Clinical Implications. Newyork: Churchill Livingstone,
2003.

Tarabek A, Sorden J, Healer SCP. Investigation of the effects
of pranic healing techniques on birthing process and maternal
outcomes. 2003
http://pranichealingsydney.com.au/images/Stories/R1-
Research%20PH%200n%20birth%20room%20pdf.pdf  [July
06, 2021].

Mishlove J. The Roots of Consciousness: Psychic Liberation
Through, History, Science and Experience. 1% Edition.
NewYorK: Random House Inc. 1975.
Gurupada  KP, Bevoor DB.
introduction. Asian  Journal  of
Research. 2016;6(2):274-276.
Bruni N, Hofer W. Pranic healing: An energy-based healing
practice for the contemporary nurse. Australian Journal of
Holistic Nursing. 2002;9(1):22-32.

Rocque R. Pranic healing. International Journal of Nursing
Education and Research. 2018;6(2):217-220.

Thompson KM. Reflections on Lived Experiences with Pranic
Healing: A Heuristic Study [Doctoral dissertation]. California:
Saybrook University; 2019. [July 06 2021].

Srivastava S, Patel AK, Tiwari S, Gupta K. Effectiveness of
pranic healing on mental health. Journal of Psychosocial
Research. 2019;14(1):163-168.

Nikhra M. A study on the effect of yoga & pranic healing on
psychological disorder. International Journal of Science and
Consciousness. 2016;2(1):41-44.

Pandya P, Nikhara M. A Study the effect of Yog Sadhana and
pranic healing on pranic energy level of female
prisoners. International Journal of Education & Allied Sciences.
2011;3(1):01-14.

Jois SN, D'Souza L, Gayathri R. Effectiveness of pranic healing
on functional health and wellbeing of inmate at Mysore Central
Prison. Indian Journal of Public Health Research &
Development. 2018;9(1):146-151.

Jois SN, D'Souza L, Prasad KN, Manasa B. Enhancement of
quality of life through pranic healing among working women
employees. Journal of Psychological and Educational
Research. 2018;26(1):147-157.

Astuti CP, Widyawati MN, Suryono S. Application model of
pranic healing therapy for emotional stress using accurate Bio-
Well GDV camera., 2019; E3S Web of Conferences (125):
EDP Sciences.

Pranic  healing-an
Nursing Education and

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45,

46.

47.

48.

49.

50.

ADYU Saghk Bilimleri Derg. 2022;8(1):77-91.

Nittur A, Ganapathi R. Pranic Healing as a complementary
therapy in stage-4 metastatic cancer-A case study. Journal of
Clinical & Diagnostic Research. 2020;14(1): XD03-XD04.
Tsuchiya K, Motoyama H. Study of body’s energy changes in
non-touch energy healing 1. Pranic healing protocol applied for
a breast cancer subject. Subtle Energies & Energy Medicine
Journal Archives. 2009;20(2):15-29.

Soni GS, Soni R, Sharma S. A randomized study to assess
effect of 'pranic healing in chronic musculoskeletal pain.
Biological Forum — An International Journal. 2013;5(1):62-67.
Gangmei KS, Upendra S. A Study to assess the effectiveness of
pranic healing therapy on backache among adults at Pranic
healing center in Pune City. Indian Journal of Forensic
Medicine & Toxicology. 2020;14(4):3609-3613.

John RP. Pranic healing suggestion in the treatment of
asthma. Philippine Journal of Psychology.1995;28(1):50-81.
Mahesh PA, Srikanth JN, Ananthakrishna MS, Parthasarathi G,
Chaya SK, Rajgopal et al. Amelioration of quality of life and
lung function of chronic obstructive pulmonary disease by
pranic healing as adjuvant therapy: A randomised double-blind
placebo-controlled pilot study. Australasian Medical Journal.
2017;10(8): 665.

Nittur A, Srivastava R. Pranic healing as a complementary
therapy in averting multiple organ failure: A case report. 2019.
https://doi.org/10.31219/osf.io/ew5fm.

Rajagopal R, Jois SN, Mallikarjuna Majgi S, Anil Kumar MN,
Shashidhar HB. Amelioration of mild and moderate depression
through Pranic healing as adjuvant therapy: randomised double-
blind controlled trial. Australasian Psychiatry.2018;26(1):82-
87.

Lama N. Effectiveness of Pranic Healing in Treatment of
Insomnia: Case Series. Journal of Karnali Academy of Health
Sciences. 2020;3(1):1-7.

Aithal R, Jois SN, Mahadevaiah PP. Treatment of insomnia by
pranic healing. Journal of Clinical & Diagnostic Research.
2018;12(9): KD01-KDO02.

Singh SP, Mishra SP, Jaiswal U. Does pranic healing predict
leadership effectiveness. Asian Journal of Complementary and
Alternative Medicine. 2015;03(06):16-23.

Higgins J, Altman D, Sterne J. assessing risk of bias in included
studies. In: Higgins JPT, Green S, eds. Cochrane Handbook for
Systematic Reviews of Interventions Version 5.1. 0 (updated
March 2011). The Cochrane Collaboration; 2011. 2011.
Fernandes CA, Nobrega YK, Tosta CE. Pranic meditation
affects phagocyte functions and hormonal levels of recent
practitioners. The Journal of Alternative and Complementary
Medicine. 2012;18(8):761-768.

Jois SN, Aithal R, D'Souza L, Gayatri R. The perception of
prana and its effect on psychological well-being. Journal of
Research: The Bede Athenaeum. 2015;6(1):210-215.

Jois SN, D’Souza L. Pranic energy sensations experienced by
Indian adolescents: A cross-sectional study. Indian Journal of
Traditional Knowledge. 2020;19(3):502-508.

Wangmo S, Choden J, Dendup T. Knowledge, attitude, and
practice of pranic healing in Bhutan. Journal of Community
Development Research (Humanities and Social Sciences).
2020; 14(1):1-10.

Stetler CB, Morsi D, Rucki S, Broughton S, Corrigan B,
Fitzgerald J et al. Utilization-focused integrative reviews in a
nursing service. Applied Nursing Research. 1998;11(4), 195-
206.

Schnepper L. Energy therapies. Oncology Nurse Edition 2010;
24: 40-3.

Vitale A. An integrative review of reiki touch therapy research.
Holist Nurs Pract 2007; 21: 167-79.

Pocotte S, Salvador D. Reiki as a rehabilitative nursing
intervention for pain management: a case study. Rehabil Nurs
2008; 33 231-2.

Whelan K, Wishnia G. Reiki therapy: the benefits to a nurse/
reiki practitioner. Holist Nurs Pract 2003; 17: 209-17.

Miles P. Reiki- review of a biofield therapy history, theory,
practice, and research. Altern Ther Health Med 2003; 9: 62- 71.
Tsang K, Carison L, Olson K. Pilot crossover trial of reiki
versus rest for treating cancer-related fatigue. Integrat Cancer
Ther 2007; 6: 25-35.

Gallop R. Reiki: a supportive therapy in nursing practice and
self-care for nurses. J N Y State Nurses Assoc 2003; 34: 9-13.

91


http://pranichealingsydney.com.au/images/Stories/R1-Research%20PH%20on%20birth%20room%20pdf.pdf
http://pranichealingsydney.com.au/images/Stories/R1-Research%20PH%20on%20birth%20room%20pdf.pdf

Adiyaman Universitesi Saghk Bilimleri Dergisi, 2022;8(1):92-95

doi:10.30569.adiyamansaglik.1023000

E-ISSN: 2458-9176

ADIYAMAN UNIVERSITESI

SAGLIK BILIMLERI DERGISI

JOURNAL OF HEALTH SCIENCES OF ADIYAMAN UNIVERSITY

Olgu Sunumu/Case Report

Cocuklarda nadir goriilen bir Guillan Barre sendromu alt tiirii: Akut aksonal
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A rare subtype of Guillain Barre syndrome in children: Acute axonal motor

neuropathy
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Oz

Guillan Barre Sendromu en sik goriilen akut, immiin
aracili demiyelinizan poliradikulondropatidir. Guillan
Barre Sendromu klinik ve elektrofizyolojik bulgularina
gore alt tiirlere ayrilir. Bu alt tiirlerden birisi olan akut
aksonal motor ndropati ¢ocuklarda ¢ok nadir goriiliir.
Bu c¢alismada ayaklarinda ve ellerinde uyusma,
gozlerini tam olarak kapatamama, peltek konusma,
islik  calamama sikdyeti ile bagvuran ve fizik
muayenesinde hiperrefleksi saptanan akut aksonal
motor ndropati tanili on alti yagindaki erkek olguyu
sunuyoruz.

Anahtar Kelimeler: Cocuk; Guillan Barre sendromu;
Noropati.

Abstract

Guillan Barre Syndrome is the most common acute,
immune-mediated demyelinating
polyradiculoneuropathy. Guillan Barre Syndrome is
divided into subtypes based on clinical and
electrophysiological findings. Acute axonal motor
neuropathy, one of these subtypes, is very rare in
children. In this study, we present a sixteen-year-old
male patient with a diagnosis of acute axonal motor
neuropathy, who presented with numbness in his feet
and hands, inability to close his eyes fully, slurred
speech, and inability to whistle, and hyperreflexia was
found in his physical examination.

Keywords:  Child; Guillan Barre  syndrome;
Neuropathy.
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Akut aksonal motor nropati.
Giris

Guillan Barre Sendromu (GBS) en sik
goriilen akut, immiin aracili demiyelizan
poliradikulondropatidir. Goriilme sikligi 0.6-
4.0/100.000°dir.> Bu hastalikta birka¢ giin
icinde gelisen giicsiizlilkk, derin tendon
reflekslerinin kaybi, minimal duyu kayb,
beyin omurilik sivis1 (BOS) incelemesinde
albiiminositolojik disosiasyon izlenir.>® GBS
klinik ~ ve elektrofizyolojik  bulgulara
dayanarak; klasik demiyelinizan form, akut
inflamatuar ~ demiyelinizan  polindropati
(AIDP), akut aksonal motor ndropati
(AMAN), akut motor-duyusal aksonal
noropati (AMSAN) ve diger GBS tiirleri
olarak smiflandirilir.*® Ancak
elektrofizyolojik bulgular GBS'nin tanisinda
ve smiflandiriimasinda belirleyici rol oynar.’
AMSAN’1 klinik bulgulara gore ayirt etmek
zordur. AMAN, Klinik olarak duyusal
tutulumu olmayan motor noropati ile
karakterizedir. AMAN tanisi,
elektrofizyolojik incelemede birlesik kas
hareket potansiyellerinin azalmasina (BKAP),
duyusal sinir hareket potansiyeli (SNAP)’
inde degisiklik olmamasina ve demiyelinizan
bulgularmn olmamasma dayamr.? AMAN
erkek c¢ocuklarda kizlara gore daha sik
goriilir ve olgularin ¢ok biiylik kismi
tamamen  normale  déner.®  AMAN
hastalarma erken evrelerde AIDP teshisi
konulabilir.

Bu olgu sunumunda atipik klinik
bulgularla  klinigimizde takip ettigimiz
AMAN tanili c¢ocuk olguyu sunmay1
amacladik.

Olgu Sunumu

On alt1 yasinda erkek olgu, {giincii
basamak bir hastanenin acil servisine
ayaklarda ve ellerde uyusma, gozlerini tam
kapatamama, kaslarin1 kaldiramama, peltek
konusma, 1slik c¢alamama sikayeti ile
basvurdu. Olgunun hikayesinden bir hafta
once Suudi Arabistan yolculugu yaptigi,
sikayetlerinin  dondiikten {i¢ giin sonra
basladigt ve olgunun yolculuk sirasinda
herhangi bir hastalik belirtisi yasamadigi,
hayvanlar ile temasmin olmadigi 6grenildi.
Ozge¢misinden prenatal, natal ve postnatal
oykiistinin -~ normal  oldugu, gelisiminin
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yasitlarina uygun oldugu ve daha Oncesinde
benzer bir hastalik yasamadigi Ogrenildi.
Soygecmisinde  ozellik  yoktu.  Olgunun
yapilan fizik muayenesinde; genel durumu
iyi, gozlerini tam olarak kapatamiyor,
kaglarin1  kaldiramiyor, 1slik c¢alamiyor,
ifleyemiyor idi. Ense sertligi yok, meninks
irritasyon bulgular1 negatif, 151k refleksi +/+,
derin tendon refleksleri hiperaktif, patolojik
refleks yok, serebellar testleri normal, duyu
muayenesi normal, diger kranial sinir
muayeneleri normal olarak izlendi.

Olgudan bilateral periferik fasial sinir
paralizisi ve olast atipik seyirli GBS
etyolojisine yonelik olarak yapilan
hematolojik, biyokimyasal tetkikler ile idrar
ve gaita tetkikleri normal, vitamin B 12: 159
pg/ml, TSH: 1,15 mU/L, brusella tiip
agliitinasyon testi, atipik mikroorganizmalara
yonelik olarak yapilan indirekt floresan
antikor testleri, romatolojik hastaliklara
yonelik  tarama  testleri ve  Borrelia
Burgdorferi’e yonelik olarak yapilan testler
negatif saptandi.

Lomber ponksiyon (LP) sonucunda BOS
mikroskopik incelemesinde hiicre izlenmedi.
BOS proteini:340 mg/dL (15-45), BOS
glukozu:64 mg/dL (es zamanl kan sekeri:118
mg/dL) idi ve BOS kiiltiirtinde tireme olmadi.
BOS immiinoglobulin indeksi:0,86 mg/dL
(0,28-0,66), BOS oligoklonal bant tip 1,
Adenozin deaminaz diizeyi ve BOS
gangliozid panel negatif olarak sonuglandi.

Kranial ve spinal magnetik rezonans
gorlintiillemesi  (MRG) normal  olarak
sonuglanan olgunun Elektro miyografi (EMG)
sonucu: Dilateral alt ekstremite peroneal
iletiler alinamadi, bilateral alt ekstremite tibial
sinir BKAP amplitiidleri diistik izlendi, F
dalga yanitlar1 kaydedilemedi, bulgular
aksonal dejenerasyon ile seyreden motor
polindropati ile uyumlu olarak raporlandi.
EMG bulgulan ve BOS’ta izlenen
albiiminositolojik disosiasyon sonuglarinin
degerlendirilmesiyle olguya AMAN tanisi
kondu.

Olguya intraven6z immiinoglobulin (IVIG)
1 gr/kg/giin dozunda ve ardisik iki giin
verildi. IVIG tedavisi sonrasinda olgunun
elleri ve ayaklarinda mevcut olan uyusma
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sikdyeti azaldi. Birinci ay poliklinik
kontroliinde olgunun ellerinde ve ayaklarinda
izlenen uyusukluk sikayeti gerilemisti,
gozlerini tam olarak kapatabiliyordu, peltek
konugma azalmisti. Olgunun derin tendon
refleksleri normoaktif saptandi ancak hala
1slik calamiyordu ve alnini kirigtiramiyordu.

Tartisma

Bazi1 GBS alt tipleri iilkeler arasinda farkli
dagilim gosterebilir.*® Literatiir
incelendiginde AIDP’nin en sik olarak
goriilen GBS tirii oldugu belirtilmekle
birlikte Hadden ve ark. yaptigi c¢alismada
AMAN ve AIDP’nin siklig1 birbirine yakin
olarak bulmustur.>8

AMAN, Klinik olarak duyusal tutulumu
olmayan motor ndropati ile karakterizedir.®
Olgularda fizik muayenede kuvvet kaybi ile
birlikte arefleksi ya da hiporefleksi izlenir.?
Bizim olgumuzda normalden farkli olarak
derin tendon refleksleri hiperaktif olarak
izlendi.2

Cocukluk caginda GBS klinik bulgulart
eriskin yas grubu ile benzerdir. Ancak
meningeal irritasyon bulgulari, kranial sinir
tutulumu, flask kuadripleji ve disotonomi
cocuklarda erigkin yas grubundan daha sik
goriiliir®®* AMAN sikligi ¢ocuklarda eriskin
yas grubuna gore daha diisiiktiir ancak erkek
cocuklarda kiz c¢ocuklara oranla daha fazla
saptanir. Literatiir incelendiginde AMAN’1n
genellikle yasamin {igiincii senesinden sonra
ortaya c¢iktigi ve ortalama yasin 6-7 yas
oldugu bildirilmektedir. Bizim olgumuz
literatiiriin aksine 16 yasinda idi.1%*3

AMAN, Campylobacter jejuni
enfeksiyonundan sonra ortaya ¢ikabilmektedir
ve olgularmm bir bolimiinde lyme serolojisi
pozitif  saptanabilmektedir.’  Olgumuzda
gastroenterit klinigi yoktu. Gonderilen gaita
mikrobiyolojik  tetkikleri ~ ve  Borrelia
Burgdorferi testleri normal olarak saptand.

Literatiir incelendiginde anti gangliozid
antikorun bazi AMAN olgularinda pozitif
oldugu belirtilmektedir.® Bizim olgumuzda
anti gangliozid antikor test sonuglar1 negatif
olarak sonuglandi.

AMAN tanisi, elektrofizyolojik
incelemede BKAP’de azalmanin olmasi ve

ADYU Saghk Bilimleri Derg. 2022;8(1):92-95.

SNAP’da degisiklik olmamasi ve
demiyelinizan bulgularin olmamasina
dayanir® Bu nedenle AMAN hastalarina
erken evrelerde yanlishikla AIDP teshisi
konulabilir.  1°  Elektrofizyolojik  olarak
smiflandirilmis AMAN 'nin flask paralizi
disinda atipik semptomlart bildirilmemistir.
AMAN ile uyumlu EMG’i olan olgumuz
alisilmigin disinda bir GBS alt tipidir.

GBS’de BOS’da protein seviyesinde artig
ve albuminositolojik disosiasyon vardir.
Bizim olgumuzda da BOS’ta protein diizeyi
yiiksekti, BOS mikroskobik incelemesinde

hiicre izlenmedi (albiiminositolojik
disosiasyon). GBS tedavisinde
immiinoglobulinler ve plazmaferez

kullanilabilir.  Ancak  ¢ocuk  olgularda
kullanim kolayligi, ekipman gerektirmemesi
ve sonuglarinin da benzer olmasi nedeni ile
IVIG tedavisi tercih edilir.®*® Olgumuza 1
mg/kg/giin dozunda ve ardisik iki giin IVIG
tedavisi verildi ve tedavi sonrasi 15. giin
yapilan kontrol EMG’de patolojik bulgularda
belirgin diizelme izlendi. Birinci ay poliklinik
kontroliinde olgunun ellerinde ve ayaklarinda
izlenen uyusukluk sikayeti  gerilemisti,
gozlerini tam olarak kapatabiliyordu, peltek
konusma azalmisti. Olgunun derin tendon
refleksleri normoaktif saptandi ancak hala
1slik ¢alamiyordu ve alnini kiristiramiyordu.
Olgu fizik muayene bulgularinin tamamen
diizelmesi  gergeklesmedigi i¢in  ¢ocuk

noroloji  poliklinigi  tarafindan  takip
edilmektedir.
Sonug¢

Bu calsmada elektrofizyolojik olarak
siiflandirilmis AMAN 'nin hiperrefleksi gibi
atipik bulgular ile gelen olgularda da ortaya
cikabilecegini vurgulamaya calistik.

Arastirmanin Etik Boyutu

Calisma olgu sunumu oldugu icin etik kurul
izni almmamis ayrintili bilgilendirilmis onam
almmustir. Helsinki deklarasyonuna uyularak bu
olgu sunumu ig¢in hastanin vasinin yazili onami
alindi.

Bilgilendirilmis Onam

Calismamiz i¢in ayrintili hasta onami alinmig
ve ek dosya olarak yiiklenmistir.
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Cikar Catismasi Beyani

Yazarlarin herhangi bir ¢ikara dayali iligkisi
yoktur.

Arastirma Destegi
Calisma icin herhangi bir destek alinmamustir.
Beyanlar

Cikar catismasi beyani ve telif hakk ile iligkili
beyan dosya olarak yiiklenmistir.
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