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Amaç, Kapsam ve Dizinler 

Troia Tıp Dergisi, Çanakkale Onsekiz Mart Üniversitesi Tıp Fakültesi tarafından çıkarılan ve genel tıp 
alanında süreli yayın yapan bilimsel bir dergidir. Dergimizin amacı tıbbın tüm dallarında güncel konularda 
yazılmış, kaliteli, güvenilir, etik ilkelere uygun ve bilimsel bilgi birikimine etkin katkı sağlayan makaleleri 
ulusal ve uluslararası düzeyde okuyuculara ulaştırmak üzere yayınlamaktır. Bilimsel bağımsızlık ve ifade ser-
bestliği çerçevesinde, etik ilkelere, yayın haklarına ve fikri mülkiyet kavramlarına saygı göstererek, önyargısız 
ve çift-kör hakem değerlendirmesi ile yayın yapmak temel amacımızdır.  

Dergimiz hem internet üzerinden açık erişim hem de basılı olarak yılda üç kez yayınlanmaktadır. Yayın 
kurulunun belirlediği konularda ek sayılar çıkarılır. Yayın politikası ve süreçleri International Committee of 
Medical Journal Editors (ICMJE), World Association of Medical Editors (WAME), Council of Science Editors 
(CSE), European Association of Science Editors (EASE) ve Committee on Publication Ethics (COPE) yöner-
geleri takip edilerek yürütülmektedir. Yayınlanacak makalelerde özgün bilimsel değer ve yüksek yazım kalitesi 
koşulu aranmaktadır. İçeriğinde temel, dahili ve cerrahi bilimlere ait orijinal araştırma makaleleri, olgu sunum-
ları, derlemeler ve editöre mektup türünde yazılara yer verilmektedir. Derginin yayın dili Türkçe ve İngi-
lizce’dir. Tüm makalelerde başlık ve editöre mektup dışındaki makalelerde özet iki dilde de yayınlanır. Dergi-
miz açık erişim olup yazarlardan değerlendirme, yayın, basım veya başka bir isim altında ücret talep edilme-
mektedir. 

Dergimizin en önemli misyonu ülkemizin tüm dünyada tıp alanındaki gelişmelere sunacağı katkıyı arttır-
maktır. Bu kapsamda, ülkemizdeki tıp bilim insanları için uygun, kolay ulaşılabilir, saygın ve güvenilir, iyi 
hakemlik uygulamalarını ilke edinmiş, güncel ve ilgi çekici konulara odaklanmış bir dergi oluşturmak temel 
amacımızdır. Derginin hedef kitlesi, tıbbın tüm uzmanlık alanlarında dünyada ve ülkemizde çalışan akademis-
yenler ve sağlık çalışanlarıdır. Dergimizin en önemli hedefi, uluslararası alanda etki değeri yüksek saygın veri-
tabanlarında indekslenen, genel tıp konularında tüm dünyadaki ilgili bilim insanları tarafından ilgiyle izlenen 
öncü pozisyonda bir tıp dergisi olmaktır.  

Dergimiz Crossref (DOI), Citefactor, Asos Index, Google Scholar, ROAD ve Idealonline dizinleri tarafın-
dan taranmaktadır. 
 
 
Aim, Scope and Indexing 

Troia Medical Journal is a scientific journal published by Çanakkale Onsekiz Mart University Medicine 
Faculty. It publishes articles with double-blind peer review process in the field of general medicine. The aim of 
our journal is to publish high quality and reliable articles contributing to scientific knowledge, and written on 
current topics in all branches of medicine in accordance with ethical principles to reach readers at national and 
international level. Within the framework of scientific independence and freedom of expression, our main goal 
is to publish without prejudice, and respecting ethical principles, publishing rights and intellectual property 
concepts. 

Our journal is published three times a year, both in open access and in print. Supplements are issued on the 
subjects determined by the editorial board. Publication policy and processes are carried out by following Inter-
national Committee of Medical Journal Editors (ICMJE), World Association of Medical Editors (WAME), 
Council of Science Editors (CSE), European Association of Science Editors (EASE) and Committee on Publi-
cation Ethics (COPE) guidelines. Original scientific value and high writing quality conditions are sought for 
the articles to be published. Issues include original research articles, case reports, reviews and letters to the 
editor in the fields of basic, internal and surgical sciences. The language of the journal is Turkish and English. 
In all articles, the title and abstract (except in letters to the editor) are published in both languages. Our journal 
is open access, and the authors are not charged for evaluation, publication, publication or any other process.  

The most important mission of our journal is to increase the contribution of our country to the developments 
in the field of medicine all over the world. In this context, our main goal is to create a journal that is suitable 
for medical scientists in our country, easily accessible, respected and reliable, adopting good refereeing prac-
tices as a principle, and focusing on current and interesting topics. The target audience of the journal is acade-
micians and healthcare professionals working in all fields of medicine in the world and in our country. The most 
important goal of our journal is to be a pioneering medical journal indexed in reputable databases with high 
impact value in the international arena, and followed with interest by relevant scientists all over the world. 

Our journal is indexed by Crossref (DOI), Citefactor, Asos Index, Google Scholar, ROAD, and Idealonline. 
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Yazım Kuralları 
1. Genel 
• Dergi orijinal araştırma makalesi, olgu sunumu, derleme ve editöre mektup türünde yazılar yayınlamak-

tadır. 
• Dergiye yayınlanmak için gönderilen yazılar, iyi tanımlanmış bir sorunsala dayanmalı ve başlıklar bu sorun-

salla uyumlu olmalıdır. Yararlanılan kaynaklar, çalışmanın kapsamını yansıtacak zenginlik ve yeterlikte ol-
malıdır. 

2. Kullanılan Dil 
• Dergi, Türkçe ve İngilizce makaleleri kabul etmektedir. Tüm yazılarda özet ve makale başlığı her iki dilde 

hazırlanmalıdır. 
• Yazım ve noktalamada Türk Dil Kurumu İmlâ Kılavuzunun en son baskısı esas alınır. Gönderilen yazılar dil 

ve anlatım açısından bilimsel ölçülere uygun, açık ve anlaşılır olmalıdır. 
• Yazılarda yazım kuralları bakımından gerekli görüldüğü takdirde, editörler ve/veya danışmanlar tarafından 

düzeltmeler yapılabilir. 

3. Bilimsel ve Etik Kurallara Uygunluk 
• Yazıların bilimsel ve etik kurallara uygunluğu yazarların sorumluluğundadır. Bu hususta Etik İlkeler ve Ya-

yın Politikası metninin Yazarın Etik Sorumlulukları bölümünde belirtilen açıklamalara uyulmalıdır 
(https://dergipark.org.tr/tr/pub/troiamedj/policy). 

• Ön değerlendirmede derginin yazım, etik ve yayın kurallarına uygun bulunmayan yazılar düzeltilmek üzere 
yazarlara iade edilebilir veya editör tarafından reddedilebilir. 

• Yazıların biyoistatistik kurallara uygunluğu yazarların sorumluluğundadır. Yazılarda “p” değerleri açık ola-
rak verilmelidir (p=0.025; p=0.524 gibi). Gerekli görülen hallerde hakem süreci öncesinde veya sonrasında 
yazı istatistik editörü tarafından değerlendirilebilir. İstatistik yöntemin uygun olmadığına karar verildiğinde 
yazı hakem süreci öncesi veya sonrasında reddedilebilir. 

4. Yayın Hakkı 
• 1976 Copyright Act'e göre, yayımlanmak üzere kabul edilen yazıların her türlü yayın hakkı dergiyi yayımla-

yan kuruma aittir. Yazılardaki düşünce ve öneriler tümüyle yazarların sorumluluğundadır. 
• Makale ile birlikte Yazar Onay Formu gönderilmelidir. İnternet sitesinde yer alan Yazar Onay Formu 

bütün yazarlar tarafından doldurulup imzalandıktan sonra yazı ile birlikte gönderilmelidir. 
• Makale ile birlikte Telif Hakkı Devir Formu gönderilmelidir. Derginin internet sitesinde yer alan Telif 

Hakkı Devir Formu bütün yazarlar tarafından doldurulup imzalandıktan sonra yazı ile birlikte gönderilme-
lidir. 

• Yayımlanan yazılar için ücret ya da karşılık ödenmez. 

5. Sayfaların Biçimlendirmesi 
• Yazılar sadece elektronik olarak kabul edilmektedir. Yazılar Microsoft Word programında görülebilecek şe-

kilde hazırlanmalıdır. 
• Yazılarda otomatik biçimlendirme özellikleri (bölüm ve sayfa kesmeleri, alt ve üst bilgi, sayfa numarası, 

otomatik numaralandırma ve madde işaretleri, otomatik başlık biçimlendirme, kaynaklarda otomatik numa-
ralandırma, vb.) kullanılmamalıdır. 

• Gönderilen tüm yazılar A4 kağıt boyutunda, çift aralıklı, 12 punto Türkçe karakter desteği olan (Arial, Hel-
vetica, Times New Roman, vb) bir font ile, sayfanın tüm kenarlarında en az 2.5 cm boşluk kalacak şekilde 
yazılmalıdır. 

• Yazının içerisinde mutlaka bir başlıklandırma yapılmalıdır. Ana başlıklar numara verilmeden, koyu ve büyük 
harfle yazılmalıdır. Tüm başlıklar paragrafın ilk satırı ile aynı hizada olmalıdır.  

• Yazılarda System International (SI) birimleri kullanılmalıdır. Kesirli sayılarda ayırıcı olarak nokta kullanıl-
malıdır. 

6. Tablo ve Şekiller 
• Metin içerisinde tablo ve şekil (grafik, resim, fotoğraf, vb.) konmamalıdır. Metin içinde her tablo ve şekle 

mutlaka atıf yapılmalıdır. Tablo ve şekiller atıf sırasına göre Arap rakamlarıyla (1, 2, 3, vb.) numaralandırıl-
malıdır. Makale metninde kaynaklar bölümünden sonra ayrı bir sayfaya tablo başlıkları ve şekil açıklamaları, 
sırasına göre ayrı ayrı listelenerek yazılmalıdır. 

• Tablolar ayrı birer Word dosyasında olacak şekilde hazırlanmalı ve ayrı dosyalar halinde dergi sistemine 
yüklenmelidir. 



 iv 

• Grafikler, resimler, çizimler, fotoğraflar, histopatolojik ve radyolojik görüntüler, akış diyagramları ve benzeri 
görsel öğelerin tamamı Şekil olarak isimlendirilmelidir. 

• Şekiller JPEG formatında ve en az 300 dpi olmalıdır. Detaylar kolaylıkla seçilebilecek büyüklükte olmalı, 
basım için küçültüldüğünde veya büyültüldüğünde net seçilebilmelidir. Şekil içinde kullanılan yazıların font-
ları Times New Roman fontunda ve basım aşamasında küçültüldüğünde okunabilecek puntoda olmalıdır. 

7. Başlık Sayfası ve Kapak Yazısı 
• Gönderilen tüm makaleler bir başlık sayfası ve kapak yazısı ile birlikte sisteme yüklenmelidir. 
• Başlık sayfasında Türkçe başlık, İngilizce başlık, Türkçe kısa başlık (en fazla 40 karakter) ve İngilizce kısa 

başlık (en fazla 40 karakter); basım sonrası görünecek sırada numaralanmış olarak yazar isimleri, yazarların 
çalıştıkları kurumlar ve bulunduğu kent, yazarların e-posta adresleri ve ORCID bilgileri; sorumlu yazarın 
ismi, adresi, e-posta adresi ve telefon numarası bulunmalıdır.   

• Makale metni içinde yazarların isimleri ve kurumları kesinlikle yazılmamalıdır. 
• Kapak yazısı editöre hitaben yazılmalı, gönderilen makalenin konusu ve önemi belirtilmeli, derginin Etik 

İlkeler ve Yayın Politikası metninde belirtilen hususlara uyulduğu açıkça beyan edilmelidir. Çıkar çatışması 
ve destekler burada açıklanmalıdır. Makalenin daha önce yayınlanmamış olduğu, yayınlanmak üzere başka 
bir dergiye gönderilmemiş olduğu ve yazarların metnin son halini onayladıkları belirtilmelidir. Eğer makale 
daha önce herhangi bir toplantıda sunulduysa (poster, sözlü sunum, vb.) belirtilmeli ve toplantı detayları ve-
rilmelidir. 

8. Yazı Türüne Göre Makale Metninin Biçimlendirilmesi 
• Orijinal araştırma makaleleri özet (Türkçe ve İngilizce), anahtar kelimeler, giriş, gereç ve yöntem, bulgu-

lar, tartışma, kaynaklar, tablo başlıkları ve şekil açıklamaları bölümlerinden oluşmalıdır. Özet; amaç, yöntem, 
bulgular ve sonuç bölümleri, abstract; objectives, methods, results ve conclusion bölümleri içerecek şekilde 
yapılandırılmış olmalıdır. Özet ve abstract’ın her biri 100-250 kelime ve içerik bakımından birbirinin aynı 
olmalıdır. Türkçe ve İngilizce 3-6 arası anahtar kelime sunulmalıdır. Metnin tamamı (Türkçe ve İngilizce 
özetler dahil, kaynaklar hariç) 5000 kelimeyi aşmamalıdır. Kaynaklar en fazla 40 adet olmalıdır. 

• Olgu sunumları özet (Türkçe ve İngilizce), anahtar kelimeler, giriş, olgu(lar), tartışma, kaynaklar, tablo baş-
lıkları ve şekil açıklamaları bölümlerinden oluşmalıdır. Özet ve abstract yapılandırılmamış olmalıdır. Özet ve 
abstract 100-250 kelime olmalıdır. Türkçe ve İngilizce 3-6 arası anahtar kelime sunulmalıdır. Metnin tamamı 
(Türkçe ve İngilizce özetler dahil, kaynaklar hariç) 3000 kelimeyi aşmamalıdır. Kaynaklar en fazla 20 adet 
olmalıdır. 

• Derlemeler özet (Türkçe ve İngilizce), anahtar kelimeler, giriş, metne uygun başlıklar, tartışma, kaynaklar, 
tablo başlıkları ve şekil açıklamaları bölümlerinden oluşmalıdır. Özet ve abstract yapılandırılmamış olmalıdır. 
Özet ve abstract 100-250 kelime olmalıdır. Türkçe ve İngilizce 3-6 arası anahtar kelime sunulmalıdır. Metnin 
tamamı (Türkçe ve İngilizce özetler dahil, kaynaklar hariç) 7000 kelimeyi aşmamalıdır. Kaynak sayısında 
kısıtlama bulunmamaktadır. 

• Anahtar kelimeler Türkiye Bilim Terimleri'nden (http://www.bilimterimleri.com) seçilmelidir. Türkiye Bi-
lim Terimleri; MeSH (Medical Subject Headings) terimlerinin, Türkçe karşılıklarını içeren anahtar kelimeler 
dizinidir. 

• Yukarıdaki makale türlerinde metnin sonuna ve kaynaklardan önce bir teşekkür bölümü eklenebilir. 
• Editöre mektup şu biçimlerde kabul edilir: i) Editör tarafından davet edilen yazılar, ii) Troia Medical Journal 

veya bir başka dergide yayınlanan makalenin analizi ve iii) alanında uzman araştırmacının dergi kapsamın-
daki güncel bir konu hakkında görüşlerini açıkladığı yazılar. Davetli yazılar (i) ve bir makalenin analizi için 
gönderilen yazılar (ii) editörün kararına göre hakem değerlendirmesi sürecine alınmadan yayınlanabilir. Ala-
nında uzman araştırmacının görüşlerini içeren mektuplar (iii) tek yazarlı olabilir ve yazarın ele aldığı konuda 
uluslararası indekslerde sıralanan dergilerde yayınlanmış makalelerinin olması istenir. Yazar bu şartı kapak 
yazısında makalelerini kaynak göstererek karşıladığını göstermelidir. Mektuplar özet (Türkçe ve İngilizce), 
anahtar kelimeler, metin ve kaynaklar bölümlerinden oluşmalıdır. Özet ve abstract yapılandırılmamış olma-
lıdır ve en fazla 100 kelime içermelidir. Metnin tamamı (özet ve kaynaklar hariç) 1000 kelimeyi aşmamalıdır. 
Kaynaklar en fazla 10 adet olmalıdır. Bir başka makalenin analizi amacıyla gönderilen mektuplarda ilgili 
makalenin künyesi açıkça belirtilmiş olmalıdır. 

9. Kaynaklar 
• Kaynakların doğruluğundan yazarlar sorumludur.  
• Kullanılan kaynaklar Vancouver stiline (https://www.ucd.ie/t4cms/Guide72.pdf) göre yazılmalıdır. Cümlele-

rin sonunda köşeli parantez içinde rakamlarla belirtilmelidir.  
• Kaynaklar bölümü yazının en son kısmında yer almalı ve atıflar yazıda geçiş sırasına göre sıralanmalıdır.  
• Kaynaklar, yazarların soyadlarını ve adlarının baş harflerini, yazının başlığını, derginin adını, basım yılını, 

cilt numarasını, başlangıç ve bitiş sayfalarını içermelidir. Altıdan fazla yazarı olan yazılarda, ilk üç yazardan 
sonrası için 've ark.' veya 'et al.' ifadesi kullanılmalıdır. Kısaltmalar Index Medicus'a uygun olmalıdır. 
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Örnekler: 

Dergide çıkan yazılar için kaynak yazım şekli: 

Edremitlioğlu M, Oner G. The role of cholesterol on the pressure sensing ability of kidneys in rats. J Basic Clin 
Physiol Pharmacol 2003;14(4):345-58. 

Stephane A. Management of congenital cholesteatoma with otoendoscopic surgery: Case report. Türkiye Kli-
nikleri J Med Sci 2010;30(2):803-7. 

*Türkiye'de yayınlanan dergilerin adları (PubMed'de indekslenenler hariç) tam olarak yazılmalıdır. 
 

Sunumlar için kaynak yazım şekli: 

Galloway AC, Ribakove GH, Miller JS, et al. Minimally invasive port-access valvular surgery: Initial clinical 
experience. Presented at the 70th Scientific Session of the American Heart Association; Nov 10-13, 1997; Or-
lando, FL. Circulation 1997;96:2845. 
 

Kitap için kaynak yazım şekli: 

Dieffenbach CW, Dveksler GS. PCR Primer, 2nd Edition. New York: Cold Spring Harbor Laboratory Press, 
2003:107-8. 
 

Kitaplardaki bölümler için kaynak yazım şekli: 

Aşgün HF, Kırılmaz B, Şener A. Cardiovascular Tuberculosis. In: Şener A, Erdem H (Eds). Extrapulmonary 
Tuberculosis. Cham: Springer, 2019, pp: 155-73. 
 

On-Line yazı için kaynak yazım şekli: 

Ticari olmayan ve hükümetler ile ulusal ve uluslararası bilimsel kurul ve kuruluşların resmi internet sayfaları, 
erişim tarihi belirtilerek kaynak olarak gösterilebilir. 

Kavuncu V, Evcik D. Physiotherapy in rheumatoid arthritis. http://www.medscape.com/ viewar-
ticle/474880?src=search. Accessed on Oct 10, 2018. 
 

Tezler için kaynak yazım şekli: 

Yüksel P. Romatoid artritli hastalardan elde edilen kan örneklerine ozon uygulamasının DNA hasarına etkisi. 
Yüksek Lisans Tezi. Çanakkale: Çanakkale Onsekiz Mart Üniversitesi, Fizyoloji Anabilim Dalı, 2017. 
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Author Guidelines 
1. General 
• The journal publishes original research articles, case reports, reviews and letters to the editor. 
• The manuscripts submitted should be based on a well defined research question, and the titles should be 

coherent. References should be sufficient and diverse enough to reflect the scope of the study. 
2. Language 
• The journal accepts manuscripts written in Turkish or English. In all manuscripts, abstract and title of the 

article should be prepared in both languages. 
• The latest edition of Turkish Language Society Spelling Book is based on for spelling and punctuation. Ma-

nuscirpts should be in conformity with scientific rules, plain and clear with regard to language and expression. 
• When necessary, manuscripts may be revised in terms of spelling and punctuation by editors and/or advisors. 
3. Compliance with Scientific and Ethical Rules 
• Authors are responsible for the conformity of their manuscripts with scientific and ethical rules. In this regard, 

the explanations stated in the Ethical Responsibilities of Authors section of the Ethical Principles and 
Publication Policy should be followed (https://dergipark.org.tr/tr/pub/troiamedj/policy). 

• Manuscripts that do not comply with the spelling, ethics and publication rules of the journal in pre-evaluation 
may be returned to the authors for correction or rejected by the editor. 

• Authors are responsible for the conformity of their manuscripts with bio-statistical rules. “P” values should 
be given precisely (i.e. p=0.025; p=0.524). The article can be evaluated by the statistics editor before or after 
the peer-review process. When it is decided that the statistical method is not suitable, the article can be rejec-
ted before or after the peer-review process. 

4. Copyright 
• According to 1976 Copyright Act, all kinds of publishing rights of manuscripts accepted belong to the insti-

tution publishing the journal. Authors have the full responsibility of ideas and suggestions in their manusc-
ripts. 

• Together with the manuscript, the Author Consent Form should be sent. The Author Consent Form can 
be found at the journal’s website. It should be filled up and signed by all the authors and sent with the ma-
nuscript. 

• Together with the manuscript, the Copyright Form should be sent. The Copyright Form can be found at 
the journal’s website. It should be filled up and signed by all the authors and sent with the manuscript. 

• No fees or rewards are paid for the pubished manuscripts. 
5. Formatting Pages 
• Manuscripts are only accepted in electronic form. They should be written in a format suitable to be viewed 

in Microsoft Word. 
• Automatic formatting features (section and page breaks, footer and header, page number, automatic numbe-

ring and bullets, automatic heading formatting, automatic numbering in references, etc.) should not be used 
in articles. 

• The manuscript should be written in 12 points font with Turkish character support (Arial, Helvetica, Times 
New Roman, etc.), double spaced, A4 size, with minimum page margins of 2,5 cm in each direction. 

• The manuscript should include titles. Titles should be written in bold capitals without numbers. All the titles 
should be in alignment with the first line of the paragraph.  

• System International (SI) units should be used in manuscripts. A dot should be used as a separator for fracti-
onal numbers. 

6. Tables and Figures 
• Tables and figures (graphics, pictures, photographs, etc.) should not be included in the text. All tables and 

figures should be cited in the text. Tables and figures should be numbered in Arabic numerals (1, 2, 3, etc.) 
in the order of citation. Table titles and figure legends should be listed in a separate page after the references 
section of the manuscript. 

• Tables should be prepared in separate Word files, and uploaded to the journal system separately. 
• Graphics, pictures, drawings, photographs, histopathological and radiological images, flow diagrams and ot-

her visual elements should be named as Figure. 



 vii 

• Figures should be in JPEG format and at least 300 dpi. Figures should be large enough to provide high quality 
details, and they should be clearly visible when reduced or enlarged for printing. The fonts used inside of the 
figure should be in Times New Roman, and in a point that can be read when reduced at the printing stage. 

7. Title Page and Cover Letter 
• All manuscripts should be submitted with a title page and a cover letter. 
• Title page should include Turkish title, English title, Turkish running title (maximum 40 characters), English 

running title (maximum 40 characters), numbered names of the authors in the order to appear for publication, 
the name and city of the institutions where the authors work, the e-mail addresses and ORCIDs of the authors, 
the corresponding author's name, address, e-mail address, telephone and fax numbers. 

• The names and institutions of the authors should not be written in the article text. 
• The cover letter should be addressed to the editor, the subject and importance of the submitted article should 

be specified, and it should be clearly declared that the issues stated in the journal's Ethical Principles and 
Publication Policy are complied with. Conflicts of interest and funding should be explained here. It should 
be noted that the article has not been published before and has not been sent to another journal for publication, 
and that the authors approved the final version of the text. If the article has been presented at a meeting before 
(poster, oral presentation, etc.), it should be indicated, and meeting details should be given. 

8. Formatting the Manuscript Text According to the Type of Article 
• Original research articles should have sections including abstract (Turkish and English), keywords, intro-

duction, materials and methods, results, discussion, references, table titles, and figure legends. Özet should 
be structured including amaç, yöntem, bulgular ve sonuç sections, and abstract should be structured including 
objectives, methods, results and conclusion sections. The özet and the abstract should be identical, and have 
100-250 words. 3-6 keywords in Turkish and English should be written. The entire text (including Turkish 
and English abstracts, excluding references) should not exceed 5000 words. References should not exceed 
40. 

• Case reports should have sections including abstract (Turkish and English), keywords, introduction, case(s), 
discussion, references, table titles, and figure legends. The özet and abstract shouldn’t be structured. The özet 
and abstract should have 100-250 words. 3-6 keywords in Turkish and English should be written. The entire 
text (including Turkish and English abstracts, excluding references) should not exceed 3000 words. Referen-
ces should not exceed 20. 

• Reviews should have sections including abstract (Turkish and English), keywords, introduction, adequate 
titles, discussion, references, table titles, and figure legends. The özet and abstract shouldn’t be structured. 
The özet and abstract should have 100-250 words. 3-6 keywords in Turkish and English should be written. 
The entire text (including Turkish and English abstracts, excluding references) should not exceed 7000 words. 
There is no restriction for the number of references. 

• Keywords should be chosen from Turkey’s Science Terms (http://www.bilimterimleri.com). Turkey’s Sci-
ence Terms is a keyword index which includes the Turkish meanings of MeSH (Medical Subject Headings) 
terms. 

• In these article types, a thank you section can be added at the end of the text and before the references section. 
• Letter to the editor is accepted in the following formats: i) Letters invited by the editor, ii) analysis of an 

article published in the Troia Medical Journal or another journal, and iii) letters expressing the opinions of an 
expert researcher on a current topic within the scope of the journal. Invited letters (i) and letters sent for 
analysis of an article (ii) can be published without the peer-review process with the editor's decision. Letters 
expressing the opinions of an expert researcher (iii) should be written by a single author, and the author is 
required to have articles published in journals listed in international indexes on the subject. The author must 
show that he/she meets this requirement by referring his/her articles in the cover letter. Letters should have 
sections including abstract (Turkish and English), keywords, text and references. The özet and abstract sho-
uldn’t be structured and should have maximum 100 words. References should not exceed 10. In the letters 
sent for criticism, contribution and response, the full citation of the relevant article should be clearly stated. 

9. References 
• Authors are responsible for the correctness of the references.  
• References should be written in conformity with Vancouver style (https://www.ucd.ie/t4cms/ Guide72.pdf). 

They should be expressed with numbers in square brackets at the end of sentences.  
• References section should be placed at the end of the script and the references should be in the same order as 

they appear in the main text.  
• References should contain the initials of the authors, title of the script, name of the journal, publication date, 

volume number, first and last page numbers of the script. For scripts which have more than six writers, after 
the first three, the term “ve ark.” in Turkish and “et al.” in English should be used. Abbreviations should be 
in accordance with Index Medicus. 



 viii 

Examples: 

References of scripts published in a journal: 

Edremitlioğlu M, Oner G. The role of cholesterol on the pressure sensing ability of kidneys in rats. J Basic Clin 
Physiol Pharmacol 2003(4);14:345-58. 

Stephane A. Management of congenital cholesteatoma with otoendoscopic surgery: case report. Türkiye Kli-
nikleri J Med Sci 2010(2);30:803-7. 

*Names of the journals published in Turkey (excluding the ones indexed in PubMed) should be fully written. 
 
References of presentations: 

Galloway AC, Ribakove GH, Miller JS, et al. Minimally invasive port-access valvular surgery: Initial clinical 
experience. Presented at the 70th Scientific Session of the American Heart Association; Nov 10-13, 1997; Or-
lando, FL. Circulation 1997;96:2845. 
 
References of books: 

Dieffenbach CW, Dveksler GS. PCR Primer, 2nd Edition. New York: Cold Spring Harbor Laboratory Press, 
2003:107-8. 
 
References of sections of books: 

Aşgün HF, Kırılmaz B, Şener A. Cardiovascular Tuberculosis. In: Şener A, Erdem H (Eds). Extrapulmonary 
Tuberculosis. Cham: Springer, 2019, pp: 155-73. 
 
References for on-line publications: 

Non-commercial official web pages of governments, national and international scientific boards and institutions 
may be referenced with the date accessed. 

Kavuncu V, Evcik D. Physiotherapy in rheumatoid arthritis. http://www.medscape.com/ viewar-
ticle/474880?src=search. Accessed on Oct 10, 2018. 
 
References of theses: 

Yüksel P. The effect of ozone treatment to blood samples of patients with rheumatoid arthritis on DNA damage. 
Post Graduate Thesis. Çanakkale: Çanakkale Onsekiz Mart University, Department of Physiology, 2017. 

  



 ix 

 

İçindekiler (Contents) 
Araştırma makaleleri (Research articles)  
1. Tıp fakültesi öğrencilerinin Hepatit A virüs enfeksiyonu/aşılaması hakkındaki bilgi dü-

zeylerinin ve aşılanma durumlarının belirlenmesi. 
Determining the knowledge levels and vaccination status of the medical faculty students about 
Hepatitis A virus infection/vaccination. 
Sevil ALKAN, Duygu SIDDIKOĞLU, Sinem SEFER, Zeynep İdil DURMUŞ,  
Loutfi KECHAGIA, Cihan YÜKSEL 

33-37 

   

2. Koroner arter hastalığında epikardiyal yağ doku indeksinin araştırılması. 
Investigation of epicardial adipose tissue index in coronary artery disease. 
Mehmet ARSLAN, Ercan AKŞİT, Hasan BOZKURT, Başak KORKMAZER,  
Erkan Melih ŞAHİN 

38-42 

   

3. Sağlık alanında uzaktan öğrenim gören öğrencilerin uygulanan ölçme-değerlendirme 
yöntemleri ile ilgili görüşlerinin değerlendirilmesi. 
Evaluation of healthcare students’ views on measurement and evaluation methods applied in 
remote education. 
Murat TEKİN, Musa Armağan UYSAL, İbrahim UYSAL, Aycan ÇOLAK UYSAL,  
Çetin TORAMAN 

43-47 

   

4. Kronik sigara içiciliğinin EKG parametrelerine etkileri. 
Effects of chronic smoking on ECG parameters. 
Muhammet KIZMAZ, Funda GÖKGÖZ DURMAZ, Mehmet Emre AY,  
Burcu KUMTEPE KURT, Ezgi DÖNER 

48-51 

   

Derlemeler (Reviews)  
5. Digoxin intoxication. 

Digoksin zehirlenmesi. 
Uğur KÜÇÜK, Bahadır KIRILMAZ, H. Fatih AŞGÜN, Ercan AKŞİT 

52-56 

   

6. Brusellozun nadir ve atipik sunumu: Akut batın. 
A rare and atypic presentation of brusellosis: Acute abdomen. 
Serhat KARAAYVAZ, Oruç Numan GÖKÇE 

57-60 

   

Olgu sunumları (Case reports)  
7. Influenza B enfeksiyonu sırasında gelişen akut selim çocukluk çağı miyozit olgusu. 

Benign acute childhood myositis associated with influenza B viral infection. 
Beste DEVRİL, Taylan ÇELİK, Hakan AYLANÇ 

61-63 

   

8. Nadir bir akut batın nedeni: Mezenterik pannikülit. 
A rare cause of acute abdomen: Mesenteric panniculitis. 
Murat KARTAL, Tolga KALAYCI 

64-66 

   

9. Rabdomiyoliz: COVID-19’un nadir bir sunumu. 
Rhabdomyolysis: A rare presentation of COVID-19. 
Serhat KARAAYVAZ 

67-68 

   

10. Çanakkale ilinde bir erişkin ülseroglandüler tularemi olgusu. 
An adult ulceroglandular tularemia case in Çanakkale province. 
Safiye Bilge GÜÇLÜ KAYTA, Sevil ALKAN, Taylan ÖNDER, Anıl AKÇA,  
Cihan YÜKSEL, Servan VURUCU, Alper ŞENER, Ebru DOĞAN 

69-71 

   

Teknik notlar (Technical notes)  
11. Are the automatic retractors indispensable for optimal exposure in upper gastrointestinal 

surgeries? 
Üst gastrointestinal sistem cerrahilerinde ideal görüş sağlamak için otomatik retraktörler zo-
runlu mudur? 
Tufan EGELİ, Cihan AĞALAR, Tarkan ÜNEK 

72-73 

  



 x 

 
 
 
 
 
 
 
 
 
Teşekkür  

Troia Tıp Dergisi’nin bu sayısının yayınlanmasına değerli katkılar sağla-
yan hakemlere Yayın Kurulu olarak sonsuz teşekkürlerimizi sunarız. 

 

 

 

 

 

Acknowledgement 
As the Editorial Board, we would like to express our endless thanks to 

the referees, who made valuable contributions to the publication of this issue of 
Troia Medical Journal. 

 

 
 



Troia Med J 2022;3(2):33-37 
DOI: 10.55665/troiamedj.1089493 

33 
 

$5$ù7,50$�0$.$/(6ø 
 

7ÕS� IDN�OWHVL� |÷UHQFLOHULQLQ� +HSDWLW� $� YLU�V� HQIHNVL\RQX�DúÕODPDVÕ�
KDNNÕQGDNL�ELOJL�G�]H\OHULQLQ�YH�DúÕODQPD�GXUXPODUÕQÕQ�EHOLUOHQPHVL 
 
Sevil ALKAN1  , Duygu 6,'',.2ö/82  , Sinem SEFER3  ,  
=H\QHS�øGLO '8508ù3  , Loutfi KECHAGIA4  , Cihan <h.6(/1   
 
1dDQDNNDOH�2QsHNL]�0DUW�hQLYHUVLWHVL�7ÕS�)DN�OWHVL�(QIHNVL\RQ�+DVWDOÕNODUÕ�YH�.OLQLN�0LNUREL\RORML�$nabilim 
'DOÕ, dDQDNNDOH,  
2dDQDNNDOH�2QsHNL]�0DUW�hQLYHUVLWHVL�7ÕS�)DN�OWHVL�Biyoistatistik AQDELOLP�'DOÕ��dDQDNNDOH,  
3dDQDNNDOH�2QsHNL]�0DUW�hQLYHUVLWHVL�7ÕS�)DN�OWHVL��dDQDNNDOH, 
4(VNLúHKLU�2VPDQJD]L�hQLYHUVLWHVL�7ÕS�)DN�OWHVL, (VNLúHKLU. 
 
 

 g=(7  
 $PDo: +HSDWLW�$�YLU�V��+$9��HQIHNVL\RQX��ONHPL]GH�RUWD�HQGHPLVLWH\H VDKLS�ELU�KDVWDOÕN�ROXS��VD÷OÕN�oDOÕúDQODUÕ�

NDGDU�WÕS�IDN�OWHVL�|÷UHQFLOHUL�GH�EX�KDVWDODUOD�WHPDV�HWPH�LKWLPDOOHUL�QHGHQL\OH�ULVN�JUXEXQX�ROXúWXUPDNWDGÕU��%L]�
GH�EX�oDOÕúPD�LOH�WÕS�IDN�OWHVL�|÷UHQFLOHULQLQ�+$9�HQIHNVL\RQX�DúÕVÕ�ELOJLOHULQLQ�YH�DúÕODQPD�GXUXPODUÕQÕQ�GH÷Hr-
OHQGLULOPHVL� \ROX\OD� EX� NRQX\D� GLNNDW� oHNPH\L� DPDoODGÕN. <|QWHP: %X�NHVLWVHO� DUDúWÕUPD\D� 7�UNL\H¶QLQ� IDUNOÕ�
NXUXPODUÕQGDQ�WÕS�IDN�OWHVL�|÷UHQFLOHUL�GDKLO�HGLOGL��9HULOHU�VRV\DO�PHG\D��:KDWVDSS��)DFHERRN��7ZLWWHU���]HULn-
GHQ�GH�SD\ODúÕODQ�RQOLQH�DQNHWOHUOH�WRSODQGÕ��9HUL�WRSODPDN�DPDFÕ\OD��DUDúWÕUPDFÕODU�WDUDIÕQGDQ�LOJLOL�OLWHUDW�U�LQFe-
OHQHUHN�JHOLúWLULOHQ��³.DWÕOÕPFÕ�'HPRJUDILN�g]HOOLNOHU�)RUPX´�YH�³+$9�$úÕODQPD�'�]H\L�YH�+$9�%LOJLVL�'H÷Hr-
OHQGLUPH� )RUPX´� E|O�POHULQL� LoHUHQ� ELU� DQNHW� IRUPX� NXOODQÕOGÕ. Bulgular: dDOÕúPD\D� NDWÕODQODUÕQ������� NDGÕQ�
�Q ����� YH� \Dú� RUWDODPDVÕ� ������ �� ����� \ÕO� LGL��dDOÕúPD\D� �ONHPL]� JHQHOLQGHQ� ��� IDUNOÕ� NXUXPGDQ� WRSODP�����
|÷UHQFL�GDKLO�HGLOGL��.DWÕOÕPFÕODUÕQ����¶VÕ�GHYOHW����¶��|]HO����¶VL�6D÷OÕN�%DNDQOÕ÷Õ¶QD�ED÷OÕ�WÕS�IDN�OWHVL�|÷UHQFLVL�
LGL��.DWÕODQODUÕQ�NHQGL�LIDGHOHULQH�J|UH�ED÷ÕúÕNOÕN�GXUXPX�LQFHOHQGL÷LQGH��+$9�NDUúÕ�\HWHUOL�ED÷ÕúÕNOÕN�\DQÕWÕ�RODn-
ODU��������Q �����LGL��g÷UHQFLOHULQ������¶��������+$9�HQIHNVL\RQX�YH�DúÕVÕ�LOH�LOJLOL�H÷LWLP�DOPDPÕúWÕ. 6RQXo� 
dDOÕúPDPÕ]� VRQXFXQGD� WÕS� IDN�OWHVL� |÷UHQFLOHULQLQ� +$9� HQIHNVL\RQX� ED÷ÕúÕNOÕN� GXUXPODUÕQÕQ� YH� H÷LWLP� DOPD�
G�]H\OHULQLQ�G�ú�N�ROGX÷XQX�J|VWHUPHNWH�LGL���7ÕS�IDN�OWHVL�|÷UHQFLOHUL�GH�+$9�WHPDV�HWPH�LKWLPDOOHUL�QHGHQL\OH�
ULVN� JUXEXQX�ROXúWXUGX÷XQGDQ�� EX� |÷UHQFLOHULQ� VD÷OÕN� RWRULWHOHUL� WDUDIÕQGDQ� GD� ULVN� JUXEX� VD\ÕOÕS�� DúÕODPDODUÕQÕQ�
�ONH�JHQHOLQGH�\D\JÕQODúWÕUÕOPDOÕGÕU��+$9�H÷LWLPOHULQLQ�GH�|]HOOLNOH�LON�VÕQÕIODUGD�GD�P�IUHGDWD�HNOHQPHVL�DoÕVÕn-
GDQ�JHUHNOL�G�]HQOHPHOHU�\DSÕOPDOÕGÕU. 
 

Anahtar kelimeler: Hepatit $�YLU�V���+$9��WÕS�IDN�OWHVL�|÷UHQFLVL��DúÕODPD 

 

   
 ABSTRACT  
 Determining the knowledge levels and vaccination status of the medical faculty students about Hepatitis A 

virus infection/vaccination 
Objectives: Hepatitis A virus (HAV) infection is a moderately endemic disease in our country, and medical 
school students as well as healthcare workers constitute the risk group because of the possibility of coming into 
contact with these patients. In this study, we aimed to draw attention to this issue by evaluating HAV infec-
tion/vaccine knowledge and vaccination status of medical school students. Methods: Medical faculty students 
from different institutions in Turkey were included in this cross-sectional study. Data were collected through 
online surveys shared on social media (Whatsapp, Facebook, Twitter). In order to collect data, a questionnaire 
form, which was developed by the researchers by examining the relevant literature, containing the "Participant 
Demographic Characteristics Form" and "HAV Vaccination Level and HAV Information Evaluation Form" was 
used. Results: ������RI�WKH�SDUWLFLSDQWV�ZHUH�IHPDOH��Q �����DQG�WKH�PHDQ�DJH�ZDV��������������\HDUV��$�WRWDO�RI�
412 students from 20 different institutions from across our country were included in the study. 346 of the partici-
pants stated, 44 were private, 22 were medical school students affiliated with the Ministry of Health. When the 
immune status of the participants was examined according to their own statements, 27.2% (n=112) had an ade-
quate immune response against HAV. 53.4% (220) of the students had not educated on HAV infection and vac-
cination. Conclusion: As a result of our study, HAV infection of medical faculty students showed that their im-
munity status and education level were low. Since medical school students are also a risk group due to the possi-
bility of contact with HAV, these students should be considered as a risk group by the health authorities and their 
vaccination should be expanded throughout the country. Necessary arrangements should be made in order to add 
HAV training to the curriculum, especially in the first grades. 
 

Keywords: Hepatitis A virus, HAV, medical student, vaccination 
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+HSDWLW� $� YLU�V� �+$9��� DúÕ� LOH� |QOHQHELOLU� KHSDWLN�
WXWXOXP� \DSDQ� ELU� HQIHNVL\RQ� KDVWDOÕ÷ÕQD� QHGHQ� ROXU��
+$9�HQIHNWH�RODQ�NLúLOHULQ�GÕúNÕ�YH�NDQÕQGD�EXOXQXU��
*HQHOOLNOH�NLúLGHQ�NLúL\H�GR÷UXGDQ�WHPDV�YH\D�NRQWa-
PLQH�JÕGD�VX� W�NHWLPL�\ROX\OD� IHNDO-oral yolla bXODúÕU�
>���@�� +$9� HQIHNVL\RQX� VHPSWRPODUÕ� DUDVÕQGD� \Rr-
gunOXN�� PLGH� EXODQWÕVÕ�� HSLJDVWULN� D÷UÕ� YH� VDUÕOÕN� \HU�
DOÕU�� +$9� HQIHNVL\RQXQX� |QOHPHQLQ� HQ� HWNLOL� \ROX�
DúÕODQPDGÕU� >�-3]. HAV enfeksiyonu klinik olarak 
GL÷HU� DNXW� YLUDO� KHSDWLW� W�UOHULQGHQ� D\ÕUW� HGLOHPez ve 
KDVWDOÕN� JHQHOOLNOH� KDILIWLU� YH� VD÷OÕNOÕ� NLúLOHU� HQIHNWH�
ROGX÷XQGD� NHQGL� NHQGLQL� VÕQÕUODU� >���@�� +DVWDOÕ÷ÕQ�
úLGGHWL�� \DúOÕ� YH\D� ED÷ÕúÕNOÕ÷Õ� EDVNÕODQPÕú�� NURQLN�
NDUDFL÷HU� KDVWDOÕ÷Õ� RODQ� YH\D� DOWWD� \DWDQ� KDVWDOÕNODUÕ�
RODQ� NLúLOHUGH� DUWDU� >���@��8]XQ� V�UHOL� YH\D� Q�NVHGHQ�
+$9� HQIHNVL\RQX� ELOGLULOPHVLQH� UD÷PHQ�� NURQLN� Hn-
IHNVL\RQD� QHGHQ� ROGX÷X� ELOGLULOPHPLúWLU� >�@�� &HQWHU�
for Disease Control and Prevention, 12-���D\� DUDVÕn-
GDNL�W�P�oRFXNODUD��RUWD�\D�GD�\�NVHN�+$9�SUHYDODn-
VÕ�J|VWHUHQ��ONHOHUH�VH\DKDW�HGHQ��-���\Dú�DUDVÕ�oRFXk-
ODUD�YH�\HWLúNLQOHUH��KRPRVHNV�HOOHUH��LODo�ED÷ÕPOÕODUÕ�
QD�� VD÷OÕN� oDOÕúDQODUÕQÕQ� LoLQGH� EXOXQGX÷X� PHVOHNL�
WHPDV�ULVNOLOHUH��NURQLN�NDUDFL÷HU�KDVWDOÕ÷Õ�RODQODUD�\D�
GD� oRFXN� EDNÕP� HYOHULQGH� oDOÕúDQODUD� DúÕODQPD\Õ�
|QHUPHNWHGLU��>���@� 
EnfeksL\RQ� KDVWDOÕNODUÕQGDQ� NRUXQPDGD� HQ� |QHPOL�
WHPHO�XQVXUODUGDQ�ELULVL�H÷LWLPGLU�� �(QIHNVL\RQ�KDVWa-
OÕNODUÕ�DoÕVÕQGDQ�VD÷OÕN�SHUVRQHOL�GL÷HU�NRQWURO�JUXSOa-
UÕQD�J|UH����NDW�ID]OD�ULVN�DOWÕQGDGÕU��(QIHNVL\RQ�KDs-
WDOÕNODUÕQGDQ� NRUXQPD� LOH� LOJLOL� H÷LWLPOHULQ� |QFHOLNle 
VD÷OÕN�SHUVRQHOLQH�YHULOPH�]RUXQOXOX÷X�YDUGÕU�>�����@� 
hONHPL]GHQ� \DSÕODQ� VD÷OÕN� PHVOHN� \�NVHNRNXOX�
�60<2��|÷UHQFLOHULQL�NDSVD\DQ�EHQ]HU�DQNHW�oDOÕúPa-
VÕQGD��+$9�HQIHNVL\RQX�DúÕ�LOH�|QOHQHELOHQ�ELU�HQIHk-
VL\RQ� KDVWDOÕ÷Õ� ROPDVÕQD� NDUúÕQ�� |÷UHQFLOHULQ�
�����¶VLQLQ�EX�GXUXPX�ELOPHGL÷L�VDSWDQPÕúWÕU��$\UÕFD�
EX� oDOÕúPDGD�� |÷UHQFLOHUL� DUDVÕQGD� oRN� VD\ÕGD� +$9�
LoLQ� VHURQHJDWLI� ELUH\� ROPDVÕ� GLNNDW� oHNLFL� ELU� EXOJX�
oODUDN� ELOGLULOPLúWLU� >�@�� 8ODúÕODELOHQ� OLWHUDW�UGH� WÕS�
IDN�OWHVL� |÷UHQFLOHUL� LOH� LOJLOL� \DSÕOPÕú� �ONHPL]GHQ�

EHQ]HU�oDOÕúPD\D�UDVWODQPDGÕ� 
%X� oDOÕúPD� LOH� ULVN� JUXSODUÕ� LoLQGH� |QHPOL� ELU� \HUH�
VDKLS� RODQ� WÕS� IDN�OWHVL� |÷UHQFLOHULQLQ� +$9� HQIHNVi-
\RQX�DúÕVÕ� ELOJLOHULQLQ� YH� DúÕODQPD� GXUXPODUÕQÕQ� Ge-
÷HUOHQGLULOPHVLQL�DPDoODGÕN. 
 
*(5(d�YH�<g17(0 
%X� NHVLWVHO� oDOÕúPD�� ����������-01.10.2021 tarihleri 
DUDVÕQGD� LOH� JHUoHNOHúWLULOGL�� $UDúWÕUPD\D� 7�UNL\H¶QLQ�
IDUNOÕ� NXUXPODUÕQGDQ� WÕS� IDN�OWHVL� |÷UHQFLOHUL� GDKLO�
edildi. dDQDNNDOH� 2QVHNL]� 0DUW� hQLYHUVLWHVL� 5HNW|r-
O�÷�� .OLQLN� $UDúWÕUPDODU� (WLN� .XUXOX¶QGDQ� ����-
KAEK-27/2021-E.2100076003 VD\ÕOÕ HWLN�RQD\�DOÕQGÕ. 
COVID-��� SDQGHPLVL� QHGHQL\OH� ELUH\OHU� DUDVÕ� WHPDV�
ROPDPDVÕQÕ�LVWHGL÷LPL]GHQ�DQNHW�RQOLQH�RODUDN�*RRJOH�
)RUPODU� DUDFÕOÕ÷Õ\OD� NDWÕOÕPFÕODUD� LOHWLOGL�� $PDo� ROa-
ELOGL÷LQFH�oRN� WÕS� IDN�OWHVL�|÷UHQFLVLQH�XODúPDNWÕ��%X�
nedenle sosyal medya (Whatsapp, Facebook, Twitter) 
�]HULQGHQ�GH�SD\ODúÕP�\DSÕOGÕ��gQ�NRúXO�DQNHW�IRUPu-
QX�NDWÕOÕPFÕQÕQ�NHQGL�UÕ]DVÕ\OD�GROGXUPDVÕ�LGL��2QOLQH�
RODUDN� J|QGHULOHQ� |OoPH� DUDFÕQGDQ� |QFH� ELU� RQDP�

 

 
ùHNLO����&LQVL\HWOHUH�J|UH�DúÕ�ROPD�YH�+$9�ED÷ÕúÕNOÕN�GXUXPODUÕ. 

7DEOR����g÷UHQFLOHULQ�GHPRJUDILN�|]HOOLNOHUL� 

g]HOOLNOHU n % 
Cinsiyet:   

 .DGÕQ 279 67.7 

 Erkek 125 30.3 

 'L÷HU 8 1.9 
Kurum:   
 'HYOHW�hQLYHUVLWHVL 346 84 

 g]HO�hQLYHUVLWH 44 10.7 

 6D÷OÕN�%LOLPOHUL�hQLYHUVLWHVL 22 5.3 
6ÕQÕI:   
 1 103 25 

 2 89 21.6 

 3 74 18 

 4 41 10 

 5 58 14.1 

 6 47 11.4 
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ELOJLVL� HNOHQGL�� 2QDP� YHUPH\HQ� NDWÕOÕPFÕODUD� |OoHN�
PDGGHOHU� DoÕOPDGÕ� YH� LúOHP� VRQODQGÕUÕOGÕ�� $QNHW� IRr-
PXQXQ� ���¶GHQ� ID]ODVÕ� \DQÕWODPD\DQ� NDWÕOÕPFÕODU�
oDOÕúPD�GÕúÕQGD�EÕUDNÕOGÕ� 
gUQHNOHP�ER\XWX�VHoLOLUNHQ��'HQHN�VD\ÕVÕ� �9HUL�VHWL�
VD\ÕVÕ�[�����NXUDOÕQD�X\XOGX�>�@��dDOÕúPDGD�NXOODQÕODQ�
DQNHWWH���GHPRJUDILN�|]HOOLN�YH����+$9��+$9�DúÕVÕ�
bilgi sorusu ROPDN� �]HUH� WRSODP� ��� VRUX� YDUGÕ�� %X�
QHGHQOH�|UQHNOHP�ER\XWXQXQ�����ROPDVÕ�\HWHUOL�RODUDN�
KHVDSODQGÕ� 
$UDúWÕUPDGD� YHUL� WRSODPDN� DPDFÕ\OD�� DUDúWÕUPDFÕODU�
WDUDIÕQGDQ� LOJLOL� OLWHUDW�U� LQFHOHQHUHN�JHOLúWLULOHQ��³.a-
tÕOÕPFÕ�'HPRJUDILN�g]HOOLNOHU�)RUPX´�YH� ³+$9�$úÕ�
ODQPD�'�]H\L�YH�+$9�%LOJLVL�'H÷HUOHQGLUPH�)RUPX´�
E|O�POHULQL� LoHUHQ�ELU� DQNHW� IRUPX� NXOODQÕOGÕ��.LúLVHO�
9HULOHULQ� .RUXQPDVÕ� .DQXQX¶QD� X\XOGX�� .LúLOHULQ�
LVLP�YH�NLPOLN�QXPDUDODUÕ�DQNHWWH�\HU�DOPDGÕ�� 
 
øVWDWLVWLNVHO�DQDOL] 
Google Formlarda elde edilen veriOHU� |QFH�0LFURVRIW�
���� ([FHO¶H� (Microsoft Corp., Washington, ABD) 
daha sonra da IBM SPSS Statistics for Windows v.26 
(IBM Corp., Armonk, ABD�� SURJUDPÕQD� DNWDUÕODUDN�
JHUHNOL�NRQWURO�YH�DQDOL]OHUL�VD÷ODQGÕ� 
 
BULGULAR 
dDOÕúPD\D�NDWÕODQODUÕQ������ NDGÕQ��Q �����FLQVL\HWWH�
ROXS�� \Dú� RUWDODPDVÕ� ���������� \ÕO� LGL�� dDOÕúPD\D�
�ONHPL]�JHQHOLQGHQ����IDUNOÕ�NXUXPGDQ�����WÕS�IDN�l-
WHVL� |÷UHQFLVL� NDWÕOGÕ�� .DWÕOÕPFÕODUÕQ� ��¶VÕ� VRUXODUÕQ�
���¶VLQGHQ� ID]ODVÕQÕ� FHYDSODPDGÕ÷ÕQGDQ� oDOÕúPD� GÕúÕ�
EÕUDNÕOGÕ��'ÕúODPD�NULWHUOHUL�VRQUDVÕ��oDOÕúPD\D�WRSODP�
���� |÷UHQFL� oDOÕúPD\D� GDKLO� HGLOGL�� .DWÕOÕPFÕODUÕQ�
���¶VÕ� GHYOHW�� ��¶�� |]HO�� ��¶VL� 6D÷OÕN� %LOLPOHUL� hQi-
versitesi¶Qe ED÷OÕ�WÕS�IDN�OWHVL�|÷UHQFLVL�LGL��.DWÕOÕPFÕ�
ODUD�DLW�GHPRJUDILN�|]HOOLNOHU�7DEOR��¶GH verildi. 
.DGÕQ�FLQVL\HWWH�YH�DúÕ�RODQODUGD���������+$9�HQIHk-
VL\RQXQD�NDUúÕ�\HWHUOL�ED÷ÕúÕNOÕN�GXUXPX�ROGX÷X�ELOJLVL�
mevcuttu (ùHNLO 1). 
.DWÕODQODUÕQ� NHQGL� LIDGHOHULQH�J|UH�ED÷ÕúÕNOÕN�GXUXPX�
LQFHOHQGL÷LQGH��\HWHUOL�ED÷ÕúÕNOÕN�\DQÕWÕ�RODQODU�������
�Q ������ \HWHUOL� ED÷ÕúÕNOÕN� \DQÕWÕ� ROPD\DQODU� ������
�Q ����� RUDQÕQGD� ROXS�� �����¶VÕ� �Q ����� ED÷ÕúÕNOÕN�
\DQÕWÕQÕ� ELOPL\RUGX�� (OGH� HGLOHQ� EXOJXODU� VRQXFXQGD��
|÷UHQFLOHULQ� ���¶�� �Q ����� DúÕOÕ�� ���¶VL� �Q �����
DúÕVÕ]�ROXS�����¶L�DúÕ�GXUXPXQX�ELOPL\RUGX��g÷UHQFi-
OHULQ� �����¶�� ������ +$9� HQIHNVL\RQX� YH� DúÕVÕ� LOH�
LOJLOL� H÷LWLP� DOPDPÕú��������¶VÕ� ������ H÷LWLP� DOPÕúWÕ�
(Tablo 2). 
.DWÕOÕPFÕODUÕQ� +$9� HQIHNVL\RQX�+$9� DúÕVÕ� LOH� LOJLOL�
ELOJL� G�]H\OHULQLQ� GH÷HUOHQGLULOPHVLQGH� LVH�� �����¶VL�
+$9� VHPSWRPODUÕQÕ� ELOPHNWH� LGL�� (Q� G�ú�N� G�]H\GH�
GR÷UX�\DQÕW�YHULOHQ�VRUXODU�LVH�VÕUDVÕ\OD��+$9¶ÕQ�VSHVi-
ILN� WHGDYLVLQLQ� ROPDGÕ÷ÕQD� ������ YH� +$9� DúÕVÕQÕQ�
X\JXODQPD�\ROX�YH�]DPDQÕ� �������� LOH� LOJLOL� VRUXODUD�
YHULOPLúWL��'L÷HU�FHYDSODU�7DEOR��¶WH�|]HWOHQGL. 
 
7$57,ù0$ 
6RQ� oH\UHN� \�]\ÕOGD�� G�Q\D� oDSÕQGDNL� VDQLWDV\RQ 
NRúXOODUÕQGD�L\LOHúWLUPHOHU��HWNLOL�DúÕODUÕQ�EXOXQPDVÕ�YH�

HWNLQ� DúÕODPD� SURJUDPODUÕ� VD\HVLQGH�+$9�HQIHNVL\o-
QX�J|U�OPH�RUDQODUÕQGD�D]DOPD�ROPXúWXU�>�@��7�UNL\H��
+$9�DoÕVÕQGDQ�µµRUWD�HQGLPLVLWH¶¶\H�VDKLS�ELU��ONHGLU�
>�@�� '�Q\D� 6D÷OÕN� gUJ�W�� RUWD� HQGHPLVLWH\e sahip 
�ONHOHUGH��+$9� DúÕVÕQÕ� oRFXNOXN� oD÷ÕQGD� |QHUPHNWe-
GLU� >�@�� ����� \ÕOÕQGD�� %D÷ÕúÕNODPD�8\JXODPDODUÕ�'a-

Tablo 2. g÷UHQFLOHULQ�+$9�DúÕ�ELOJL�G�]H\L�YH�
ED÷ÕúÕNOÕN�GXUXPX. 

6RUXODU�YH�\DQÕWODU n % 
HAV enfeksiyonunu duydunuz mu?   
 +D\ÕU 66 16 
 Evet 346 84 
Okulunuzda HAV enfeksiyonu ve 
DúÕVÕ�LOH�LOJLOL�H÷LWLP�DOGÕQÕ]�PÕ"   

 +D\ÕU 220 53.4 
 Evet 192 46.6 
+$9�DúÕVÕ�\DSWÕUGÕQÕ]�PÕ"   
 +D\ÕU� 132 32 
 Evet 136 33 
 Bilmiyor 144 35 
+$9¶H�NDUúÕ�ED÷ÕúÕNOÕN�GXUXPXQX]X�
biliyor musunuz?   

 +D\ÕU 178 43.2 
 Evet 92 22.3 
 Bilmiyor 142 34.5 
$QWL�+$9�DQWLNRUX�G�]H\LQL]H�
EDNWÕUGÕQÕ]�PÕ"   

 +D\ÕU 108 26.2 
 Evet 232 56.3 
 Bilmiyor 72 17.5 
+$9�LoLQ�\HWHUOL�ED÷ÕúÕNOÕN�\DQÕWÕQÕ]�
YDU�PÕ"   

 +D\ÕU 104 25.2 
 Evet 112 27.2 
 Bilmiyor 196 47.6 
+$9�DúÕ�HQGLNDV\RQODUÕQÕ�ELOL\RU�
musunuz?   

 +D\ÕU 254 61.7 
 Evet 158 38.3 
+$9�DúÕVÕ�|QHULU�PLVLQL]"   
 +D\ÕU 18 4.4 
 Evet 394 95.6 
+$9�DúÕVÕ�ROGX\VDQÕ]�DúÕ\Õ�VL]H�NLP�
|QHUGL?   

 Aile hekimim 1 0.2 
 Ailem 10 2.4 
 $UNDGDúÕP 3 0.7 
 (F]DFÕP 1 0.2 
 +DWÕUODPÕ\RUXP 49 11.9 
 Kendim 3 0.7 
 7ÕS�IDN�OWHVLQGH�KRFDODUÕP 49 11.9 
 .D\ÕS�9HUL 296 71.8 
HAV beni korkutuyor.   
 +D\ÕU 286 69.4 
 Evet 126 30.6 
%XODú�\ROODUÕQÕ�ELOGL÷LP�LoLQ�KLo�
HQGLúHP�\RN.   

 +D\ÕU 184 44.7 
 Evet 228 55.3 
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QÕúPD�.RPLWHVL� �$GYLVRU\� &RPPLWWHH� RQ� ,PPXQL]a-
tion Prac-WLFHV��� RUWD� YH\D� \�NVHN� HQGHPLN� �ONHOHUGH�
LNL� \DúÕQGDQ� N�o�N� oRFXNODUD� UXWLQ� RODUDN� LNL� GR]�
+$9�DúÕVÕ�\DSÕOPDVÕQÕ�|QHUPLúWLU�>�@� 
7�UNL\H
QLQ� IDUNOÕ� FR÷UDIL� E|OJHOHULQGH� \DSÕODQ� DUDú�
WÕUPDODU��+$9�VHURSUHYDODQVÕQÕQ E|OJHOHUH�J|UH�IDUNOÕ�
OÕN�J|VWHUGL÷LQL�RUWD\D�NR\PDNWDGÕU��6DQLWDV\RQ�DOW\a-
SÕVÕQÕQ� GDKD� L\L� ROGX÷X� \HUOHUGH� GDKD� G�ú�N� VHURSUe-
veODQV�RUDQODUÕ�ROPDNOD�EHUDEHU���ONHPL]�JHQHOL�+$9�
VHURSUHYHODQVÕ� ����� LOH� ���� DUDVÕQGD� GH÷LúNHQOLN�
J|VWHUPHNWHGLU� >����-��@�� 7�UNL\H
GH� KHP� DúÕODPD�
SURJUDPÕ� KHP� GH� GHYDP� HGHQ� DOW\DSÕ� JHOLúWLUPH� oa-
OÕúPDODUÕ�VRQXFXQGD�LQVLGDQV�RUDQÕQÕQ�GDKD�GD�G�úPe-
VL� EHNOHQPHNWHGLU�� �$QFDN� WDKPLQOHU�� DUWDQ� J|oOHU� LOH�
LOLúNLOL�\HQL�VDOJÕQODUÕQ�J|U�OHELOHFH÷L�\|Q�QGHGLU�>��@�� 
7�UNL\H� &XPKXUL\HWL� 6D÷OÕN� %DNDQOÕ÷Õ� +$9� DúÕVÕQÕ�
����� \ÕOÕ� VRQXQGD� oRFXNOXN� G|QHPL� DúÕ� WDNYLPLQH�
GDKLO� HWPLúWLU�� %X� X\JXODPD\D� J|UH�� ��0DUW� ����� YH�
GDKD� VRQUDVÕQGD� GR÷DQ� oRFXNODUD� YH� ULVN� JUXEXQGDNL�
NLúLOHUH�+$9�DúÕVÕ��FUHWVL]�RODUDN�\DSÕOPDNWDGÕU��5LVN�
JUXSODUÕ� DUDVÕQGD� oDOÕúPDPÕ]� SRS�ODV\RQX� LOH� LOJLOL�
VDGHFH�µ¶6D÷OÕN�NXUXPODUÕQGD�DOW�EDNÕPÕ�KL]PHWL�YHUi-
OHQ� VHUYLVOHUGH� �oRFXN� HQIHNVL\RQ� VHUYLVOHUL�� \R÷XQ�
EDNÕP� �QLWHOHUL� JLEL�� oDOÕúDQ� SHUVRQHOOHU¶¶� \HU� DOPDk-
WDGÕU� >��@�� 7ÕS� IDN�OWHVL� |÷UHQFLOHUL� JHUHN� \Dú� JUXEX�
�VÕNOÕNOD���-���\Dú��JHUHNVH�GH�WÕS�H÷LWLPOHUL�VÕUDVÕQGD�
HAV enfekte/kolonize hastalarla temas halinde olma 
LKWLPDOOHUL� QHGHQOHUL\OH� +$9� HQIHNVL\RQX� LoLQ� ULVN�
JUXEXQX� ROXúWXUXU� >��@�� $QFDN� EX� JUXS� ULVN� JUXSODUÕ�
DUDVÕQGDQ�VD\ÕOPDPDNWDGÕU��%L]�GH�WÕS�IDN�OWHVL�|÷UHn-
cilerinin H$9�ELOJL�G�]H\OHULQLQ�GH÷HUOHQGLULOPHVL�YH�
EX�NRQX\D�GLNNDW�oHNPH\L�DPDoODGÕN��dDOÕúPD�RQOLQH�
DQNHW� oDOÕúPDVÕ� úHNOLQGH� ROXS�� GHYOHW� �QLYHUVLWHOHUL��
|]HO��QLYHUVLWHOHU�YH�6D÷OÕN�%DNDQOÕ÷Õ¶QD�ED÷OÕ��QLYHr-
VLWHOHUGHQ� ROPDN� �]HUH� �ONHPL]� JHQHOLQGHQ� ���� WÕS�
IDN�OWHVL�|÷UHQFLVL�oDOÕúPD\D�GDKLO�HGLOGL� 
8OXVODUDUDVÕ� OLWHUDW�UGH� JHQHOGH� +$9� LOH� LOJLOL� oHúLWOL�
oDOÕúPDODUD�>��-��@�\HU�YHULOPLúWLU��$QFDN�XODúÕODELOHQ�
OLWHUDW�UGH� �ONHPL]GHQ� EHQ]HU� oDOÕúPD\D� UDVWODQPDGÕ��
<DSÕOPÕú� EHQ]HU� WH]� oDOÕúPDVÕQGD� HULúNLQ� DúÕODPD�
koQXVXQGD� WÕS� IDN�OWHVL� |÷UHQFLOHULQLQ� ELOJL� G�]H\OHUL�
YH�DúÕODQPD�RUDQODUÕ�LQFHOHQPLúWLU�>��@��%X�oDOÕúPDGD��
WÕS� IDN�OWHVL� ��� VÕQÕI� |÷UHQFLOHULQGH� +$9� DúÕODQPD�
RUDQÕ� ����� LNHQ� ��� VÕQÕIWD� ������� W�P� VÕQÕIODUGD� LVH�
RUWDODPD� ������ RODUDN� ELOGLULOPLúWLU�� 7HN� PHrkezde 
\DSÕODQ�YH�VHURSUHYHODQVÕQ� LQFHOHQPHGL÷L�EX�oDOÕúPa-
GD�� NLúLOHULQ� LIDGHVLQH� J|UH� DúÕODPD� RUDQODUÕ� ELOGLULl-
PLúWLU�� dDOÕúPDPÕ]GD� LVH� +$9� ED÷ÕúÕN� ROGX÷XQX�

������ |÷UHQFL� ELOPHNWH� LGL�� � *HUHN� �ONH� JHQHOLQGH�
\DSÕODQ� oDOÕúPDPÕ]GD� JHUHNVH� GH� EX� oDOÕúPDGD� WÕp 
IDN�OWHVL� |÷UHQFLOHULQLQ� +$9� DúÕODQPD� RUDQODUÕ�� |÷�
UHQFLOHULQ� ULVN� JUXEX� ROPDODUÕ� QHGHQL\OH� WDPDPÕQÕQ�
DúÕODQPDVÕ�EHNOHQGL÷LQGHQ�ROGXNoD�G�ú�NW�U� 
7ÕS� IDN�OWHVL� |÷UHQFLOHUL� LOH� \DSÕODQ� EX� oDOÕúPDODUGD�
+$9�VHURSR]LWLIOLN�RUDQODUÕ�GD�GH÷HUOHQGLULOPLú�ROXS��
oDOÕúPDPÕ]�DQNHW�oDOÕúPDVÕ�ROGX÷XQGDQ�NDWÕOÕPFÕODUÕQ�
LIDGHOHULQH�J|UH�+$9�LPPXQL]DV\RQ�GXUXPODUÕ�GH÷Hr-
OHQGLULOGL��g÷UHQFLOHULQ�NHQGL�LIDGHOHULQH�J|UH�ED÷ÕúÕk-
OÕN� GXUXPX� LQFHOHQGL÷LQGH�� \HWHUOL� ED÷ÕúÕNOÕN� \DQÕWÕ�
RODQODU��������Q ������\HWHUOL�ED÷ÕúÕNOÕN�\DQÕWÕ�ROPa-
\DQODU��������Q �����ROXS�������¶VÕ��Q �����ED÷ÕúÕk-
OÕN�\DQÕWÕQÕ�ELOPL\RU�RODUDN�VDSWDQGÕ��(OGH�HGLOHQ�EXl-
JXODUGD� |÷UHQFLOHULQ� ���¶�� �Q ����� DúÕOÕ�� ���¶VL�
�Q �����DúÕVÕ]�ROXS�����¶L�DúÕ�GXUXPXQX�ELOPL\RUGX��
+LQGLVWDQ¶GDQ� -LQGDO� YH� DUN�� ����� WDUDIÕQGDQ \DSÕODQ�
+$9� VHURSUHYHODQV� oDOÕúPDVÕQGD� ��� WÕS� IDN�OWHVL� |÷�
UHQFLVLQGHQ�� �oWH� ELULQGHQ� ID]ODVÕQÕQ� ,J*� DQWL-HAV 
LoLQ�VHURQHJDWLI�ROGX÷X�VDSWDQPÕúWÕU��.DGHU�YH�DUN��>�@�
oDOÕúPDVÕQGD� 60<2� |÷UHQFLOHUL� +$9� VHURSUHYHODQVÕ�
YH�KDVWDOÕN�DúÕ�ELOJL�G�]H\OHUL�DoÕVÕQGDQ GH÷HUOHQGLULl-
PLú� ROXS�� NDWÕOÕPFÕODUÕQ� �����¶ÕQÕQ� +$9¶�QH� NDUúÕ�
ED÷ÕúÕNOÕ÷ÕQÕQ�ROPDGÕ÷Õ�VDSWDQPÕúWÕU�� 
hONHPL]GHQ� ������ VD÷OÕN� oDOÕúDQÕQÕQ� +$9� DúÕODQPD�
YH�ELOJL�G�]H\LQLQ�GH÷HUOHQGLULOGL÷L�ELU�oDOÕúPDGD�>��@�
NDWÕOÕPFÕODUÕQ� VDGHFH����¶L�+$9� WHVWL� VRQXoODUÕ�hak-
NÕQGD� ELOJL� VDKLEL\GL�� .DWÕOÕPFÕODUÕQ� �����¶�� +$9�
DúÕVÕ� ROPDGÕ÷ÕQÕ� EHOLUWPLúWL�� +$9� HQIHNVL\RQX� LoLQ�
ULVN� ROXúWXUDQ� E|O�POHUGH� oDOÕúDQODUÕQ� NRUXQPD� RUDQÕ�
GDKD�\�NVHN�LNHQ��DúÕODPD�RUDQODUÕQGD�GL÷HU�E|O�POHUH�
J|UH� IDUNOÕOÕN� J|U�OPHGL÷L� VDSWDQPÕúWÕ�� øVWDQEXO¶GDQ�
\DSÕODQ�ELU�VHURSUHYHODQV�oDOÕúPDVÕQGD��VD÷OÕN�oDOÕúDn-
ODUÕQÕQ� $QWL-+$9� ,J*� SR]LWLIOL÷L� W�P� SHUVRQHOGH�
������VDSWDQPÕúWÕU�>��@� 
øUDQ¶GD� ����� |÷UHQFLQLQ� GDKLO� HGLOGL÷L� ELU� oDOÕúPDGD�
>��@�� NDWÕOÕPFÕODUÕQ� ���
LQLQ� �������� VHURQHJDWLI��
722'sinin (%39.8) VHURSR]LWLI�YH����
LQLQ� ������� ú�p-
KHOL� ROGX÷X� VDSWDQPÕúWÕU�� (UNHNOHUGH� ������ NDGÕQODUD�
NÕ\DVOD� DQODPOÕ� GHUHFHGH� GDKD� \�NVHN� VHURSR]LWLI�
VRQXoODU�ELOGLULOPLúWLU��<LQH�øUDQ¶GDQ�\DúD�|]J��+$9�
VHURSUHYHODQVÕQÕQ� GH÷HUOHQGLULOGL÷L� ELU� PHWD-analiz 
oDOÕúPDVÕQGD� >��@�� +$9� SUHYDODQVÕ� ��� \DúÕQ� DOWÕQGD�
%32, 20-���\Dú�DUDOÕ÷ÕQGD�����YH����\DúÕQ��]HULQGH�
����RODUDN�ELOGLULOPLúWLU���&LQVL\HW�JUXSODUÕQD�J|UH�LVH�
DQODPOÕ� IDUN� EXOXQPDPÕúWÕU�� dDOÕúPDPÕ]GD� LVH�� \Dú�
RUWDODPDVÕ� ���������� \ÕO� LGL�� .DGÕQ� FLQVL\HWWH� YH� DúÕ�
olanlarGD� �������� +$9¶D� NDUúÕ� \HWHUOL� ED÷ÕúÕNOÕN�

Tablo 3. HAV ile ilgili sorulara verilen cevaplar. 

Sorular 'R÷UX <DQOÕú 
+$9�KDOVL]OLN��DWHú��EXODQWÕ��NXVPD��NDUÕQ�D÷UÕVÕ�JLEL�EHOLUWLOHU�J|VWHULU� %97.2 %7.3 
+$9�DúÕVÕ����YH����D\ODUGD�LNL�GR]�úHNOLQGH�,0�X\JXODQÕU� %74.8 %25.2 
.LúLVHO�KLM\HQ��HO�\ÕNDPD��HQ�L\L�NRUXQPD�\|QWHPLGLU� %78.6 %21.4 
+$9�DúÕVÕ�oRFXNOXN�DúÕ�WDNYLPLQGH�PHYFXWWXU� %63.6 %36.4 
+$9�DúÕVÕ�W�P�KHSDWLW�HQIHNVL\RQODUÕQD�NDUúÕ�NRUXU� %96.1 %3.9 
+$9�HQIHNVL\RQXQGDQ�NRUXQPDQÕQ�HQ�X\JXQ�\ROX�DúÕODQPDNWÕU� %87.4 %12.6 
+$9�HQIHNVL\RQXQXQ�|]HO�ELU�WHGDYLVL�\RNWXU� %65 %35 
+$9�HQIHNVL\RQX�QDGLUHQ��NDUDFL÷HU�\HWPH]OL÷L�YH�|O�PH�QHGHQ�RODELOLU� %86.4 %13.6 
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GXUXPX�ROGX÷X�ELOJLVL�PHYFXWWX��$QFDN�oDOÕúPDPÕ]GD�
VHURSUHYHODQV�oDOÕúÕOPDPÕúWÕU��6RQXoODU�NLúLOHULQ�NHQGL�
ifadeleridir. 
+$9�DúÕODUÕ�\�NVHN�RUDQGD�LPP�QRMHQLWH�ROXúWXUXU�YH�
ED÷ÕúÕNOÕ÷Õ� \HWHUOL� NLúLOHULQ� !���
L� LoLQde koruyucu 
DQWLNRUODU�JHOLúWLULU��$\UÕFD�+$9�HQIHNVL\RQXQX�GD�ELU�
NH]�JHoLUPHN�|P�U�ER\X�ED÷ÕúÕNOÕ÷D�QHGHQ�ROPDNWDGÕU�
>����@�� $QFDN� JHUHN� �ONHPL]GHQ� \DSÕODQ� JHUHNse ge-
OLúPHNWH� RODQ� �ONHOHUGHQ� \DSÕODQ� oDOÕúPDODUGD� +$9�
DúÕODQPD�RUDQODUÕ�ROGXNoD�G�ú�N�G�]H\GH�VDSWDQPÕúWÕU� 
dDOÕúPDQÕQ�NÕVÕWOÕOÕNODUÕ úXQODUGÕ� dDOÕúPDGD�|UQHNOHP�
VD\ÕVÕ� DUWWÕUPDN� LoLQ� \�]� \�]H� DQNHW� X\JXODQPDVÕ� |r-
QHNOHP� ER\XWXQX� DUWWÕUDELOLUGL�� $\UÕFD� +$9� ED÷ÕúÕk-
ODPD� GXUXPODUÕ� VDGHFH� NLúLOHULQ� EH\DQÕ� �]HULQGH� VDp-
WDQPÕúWÕU�� 6HURORMLN WHWNLNOHU� LOH� SURVSHNWLI� WDVDUÕP�
GDKD�NÕ\PHWOL�RODELOLUGL. 

Sonuo�RODUDN��WÕS�IDN�OWHVL�|÷UHQFLOHULQLQ�+$9�HQIHk-
VL\RQX�ED÷ÕúÕNOÕN�GXUXPODUÕQÕQ�YH�H÷LWLP�DOPD�G�]Hy-
le-ULQLQ�G�ú�N�ROGX÷XQX�J|VWHUPHNWH�LGL��7ÕS�IDN�OWHVL�
|÷UHQFLOHUL�GH�+$9� WHPDV�HWPH� LKWLPDOOeri nedeniyle 
ULVN� JUXEXQX� ROXúWXUGX÷XQGDQ�� EX� |÷UHQFLOHULQ� VD÷OÕN�
RWRULWHOHUL� WDUDIÕQGDQ�GD� ULVN�JUXEX� VD\ÕOÕS�� DúÕODPDOa-
UÕQÕQ� �ONH� JHQHOLQGH� \D\JÕQODúWÕUÕOPDOÕGÕU�� +$9� H÷i-
WLPOHULQLQ� GH� |]HOOLNOH� LON� VÕQÕIODUGD� GD� P�IUHGDWD�
HNOHQPHVL� DoÕVÕQGDQ� JHUHNOL� G�]HQOHPHOHU� \DSÕOPDOÕ�
GÕU� 
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.RURQHU�DUWHU�KDVWDOÕ÷ÕQGD�HSLNDUGL\DO�\D÷�GRNX�LQGHNVLQLQ�
DUDúWÕUÕOPDVÕ 
 
Mehmet ARSLAN1  , Ercan $.ùø72  , Hasan BOZKURT2  ,  
%DúDN KORKMAZER3  , Erkan Melih ù$+ø14   
 
1dDQDNNDOH�0HKPHW�$NLI�(UVR\�'HYOHW�+DVWDQHVL�.DUGL\RORML�.OLQL÷L��dDQDNNDOH,  
2dDQDNNDOH�2QVHNL]�0DUW�hQLYHUVLWHVL�.DUGL\RORML�$QDELOLP�'DOÕ��dDQDNNDOH,  
3%DúDNúHKLU�dDP�YH�6DNXUD�ùHKLU�+DVWDQHVL�$LOH�+HNLPOL÷L .OLQL÷L��øVWDQEXO, 
4dDQDNNDOH�2QVHNL]�0DUW�hQLYHUVLWHVL�$LOH�+HNLPOL÷L�$QDELOLP�'DOÕ��dDQDNNDOH. 
 
 

 g=(7  
 $PDo: (SLNDUGL\DO�\D÷�GRNXVX��(<'��NDOÕQOÕ÷Õ�LOH�NRURQHU�DUWHU�KDVWDOÕ÷Õ��.$+��DUDVÕQGDNL�LOLúNL�ELUoRN�oDOÕúPa-

\D�NRQX�ROPXúWXU��$UDODUÕQGDNL�LOLúNL�J|VWHULOPLú�IDNDW�HOGH�HGLOHQ�VRQXoODUÕQ�JHQLú�ELU�DUDOÕNWD�ROPDVÕ�QHGHQL\OH�
ULVN�EHOLUWHFL�RODUDN�EHOLUOL�VÕQÕU�GH÷HU�J|VWHULOHPHPLúWLU��dDOÕúPDPÕ]GD�(<'�NDOÕQOÕ÷Õ�Y�FXW�\D÷�RUDQÕ��Y�FXW�NLWOH�
LQGHNVL��9.ø��JLEL�DQWURSRPHWULN�|Oo�POHUH�RUDQWÕOD\DUDN�GDKD�KDVVDV�ELU�.$+�ULVN�EHOLUWHFL�HOGH�HWPH\L�KHGHIOe-
dik. <|QWHP: dDOÕúPDGD�.$+�JUXEXQD����NLúL��NRQWURO�JUXEXQD����NLúL�DOÕQPÕúWÕU��%L\RHPSHGDQV�FLKD]Õ�NXOODQÕ�
ODUDN�NDWÕOÕPFÕODUÕQ�Y�FXW�\D÷�RUDQÕ�YH�\D÷�GD÷ÕOÕPODUÕ�DQDOL] HGLOPLúWLU��(<'�NDOÕQOÕ÷Õ�WUDQVWRUDVLN�HNRNDUGL\RJUa-
IL� LOH� SDUDVWHUQDO� X]XQ� HNVHQGHQ� HOGH� HGLOPLúWLU�� (<'� NDOÕQOÕ÷ÕQÕQ� DQWURSRPHWULN� |Oo�POHUH� RODQ� RUDQÕ� LOH� HOGH�
HGLOHQ�LQGHNVOHU�NRURQHU�DUWHU�KDVWDOÕ÷Õ�RODQ�YH�ROPD\DQ�NDWÕOÕPFÕODU�DUDVÕQGD�NDUúÕODúWÕUÕOPÕúWÕU. Bulgular: EYD 
NDOÕQOÕ÷Õ�.$+�JXUXEXQGD����������PP��NRQWURO�JUXEXQGD�LVH��������PP�RODUDN�|Oo�OG���S ��������(<'�NDOÕQOÕ�
÷Õ�LoLQ�������GX\DUOÕOÕN�YH�������|]J�OO�N�GH÷HUOHUL�HOGH�HGLOGL��$8&=0.688, %95 CI 0.549-��������(<'�NDOÕn-
OÕ÷Õ�9.ø�RUDQÕ� LoLQ� GX\DUOÕOÕN�������YH�|]J�OO�N������� LGL� �$8&=0.744; %95 CI 0.617- ��������(<'�NDOÕQOÕ�
÷Õ�Y�FXW�\D÷�RUDQÕ�LoLQ�������GX\DUOÕOÕN�YH�������|]J�OO�N�HOGH�HGLOGL��$8&=0.846; %95 CI 0.742-0.950). So-
QXo� (<'�NDOÕQOÕ÷Õ��9.ø�YH\D�Y�FXW�\D÷�RUDQÕ\OD�ELUOLNWH�GDKD�KDVVDV�ELU�ULVN�EHOLUWHFL�RODUDN�NXOODQÕODELOLU. 
 

Anahtar kelimeler: EL\RHPSHGDQV��HSLNDUGL\DO�\D÷�GRNXVX��NRURQHU�DUWHU�KDVWDOÕ÷Õ��Y�FXW�NLWOH�LQGHNVL 

 

   
 ABSTRACT  
 Investigation of epicardial adipose tissue index in coronary artery disease 

Objectives: The relationship between epicardial adipose tissue thickness (EFT) and coronary artery disease 
(CAD) has been the subject of many studies. The relationship between them was shown, but due to the wide range 
of results obtained, a certain cutoff value could not be shown as a risk indicator. In our study, we aimed to obtain 
a more sensitive CAD risk marker by indexing epicardial adipose tissue to anthropometric measurements such as 
body fat ratio and body mass index (BMI). Methods: In the study, 40 people were included in the CAD group 
and 25 people were included in the control group. The body fat ratio and fat distribution of the participants were 
analyzed using the bioimpedance device. Epicardial adipose tissue thickness was obtained from the parasternal 
long axis by transthoracic echocardiography. The indices obtained by the ratio of epicardial adipose tissue thick-
ness to anthropometric measurements were compared between participants with and without coronary artery 
disease. Results: Epicardial adipose tissue WKLFNQHVV�ZDV����������PP�LQ�WKH�&$'�JURXS�DQG��������PP�LQ�WKH�
control group (p=0.049). Sensitivity of 76.3% and specificity of 59.3% were obtained for EFT (AUC= 0.688, 95% 
CI 0.549-0.826). The sensitivity for the EFT/BMI ratio was 78.4%, and the specificity was 60.7% (AUC= 0.744; 
95% CI 0.617-0.871). Sensitivity for EFT/body fat ratio was 81.6%, specificity 66.7% (AUC=0.846; 95% CI 
0.742-0.950). Conclusion: EFT can be used as a more sensitive risk marker together with BMI or body fat ratio. 
 

Keywords: bioimpedance, body mass index, coronary artery disease, epicardial adipose tissue 

 

   

 
*ø5øù 
(SLNDUGL\DO�\D÷�GRNXVX��(<'��WHPHOGH�Lo�RUJDQ��YLVe-
UDO�� \D÷� GRNXVXGXU�� 9LVHUDO� \D÷ODQPD� LOH� PHWDEROLN�
VHQGURP�YH�NDUGL\RYDVN�OHU�KDVWDOÕN�LOLúNLVL�QHW�RODUDN�
J|VWHULOPLúWLU��<DSÕODQ�ELUoRN�oDOÕúPDGD�GD�YLVHUDO�\D÷�
GRNXVX�LOH�(<'�DUDVÕQGD�NRUHODV\RQ�PHYFXWWXU�>�-5]. 
(<'�GL÷HU�YLVHUDO \D÷�GRNXVXQGDQ� IDUNOÕ�RODUDN�NDOS�
�]HULQGH�ORNDO�RODUDN�GD�ELUoRN�HWNLVL�PHYFXWWXU��(<'�
PL\RNDUGL\XPXQ� WHUPRUHJ�ODV\RQX��PHNDQLN� NRUXPD�
VD÷ODQPDVÕ�� DQWL-LQIODPDWXYDU� VLWRNLQ� VDOÕQÕPÕ�� PL\o-
NDUGL\XP�LoLQ�VHUEHVW�\D÷�DVLGL�VD÷ODPDVÕ�JLEL�ELUoRN 
\|QGHQ�GHVWHN VD÷ODU��%XQXQOD�ELUOLNWH�(<'�PLNWDUÕ�
QÕQ� DUWPDVÕQÕQ� LQWUHQVHN� LQIODPDWXYDU� HWNL�� \�NVHN�

PLNWDUGD�VHUEHVW�\D÷�DVLGL�VHQWH]L�YH�VDOÕQÕPÕ��JOXNR]�
DOÕPÕ� LOH� JOXNR]� VXQXPXQX� D]DOWPD�� \�NVHN� OLSROL]��
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LQWUHQVHN� LQV�OLQ� GLUHQFL�� PL\RNDUGL\XPD� \D÷� LQILOt-
rasyonu, proinflamatuvar transkriptome, proinflama-
tuvar sekretom, aterojenik lipit ve glukoz metaboliz-
PDVÕ��NDOELQ�oDOÕúPDVÕQD�PHNDQLN�RODUDN�HQJHO�ROPDN�
JLEL�ROXPVX]�HWNLOHUL�GH�J|]OHQPHNWHGLU�>�-8]. 
(<'� NDOÕQOÕ÷Õ�� NRURQHU� DUWHU� KDVWDOÕ÷Õ� �.$+��� DWUL\DO�
ILEULODV\RQ� JHOLúLPL� YH� VRO� YHQWULN�O� GL\DVWROLN� GLs-
IRQNVL\RQ� LOH� RODQ� LOLúNLVL� ELUoRN oDOÕúPDGD� DUDúWÕUÕl-
PÕúWÕU�>��9-��@��*|U�QW�OHPH�\|QWHPOHUL�LOH�|Oo�OHELOLU�
ROPDVÕ�� \D÷� \DNÕPÕ� KHGHIOL� IDUPDNRORMLN� YH� FHUUDKL�
WHGDYLOHUH�KÕ]OÕ�\DQÕW�YHUPHVL��(<'�NDOÕQOÕ÷ÕQÕQ�NDUGi-
\RPHWDEROLN� KDVWDOÕNODU� LoLQ� WDQÕVDO� ELU� EHOLUWHo� YH\D�
WHGDYL�KHGHIL�RODUDN�NXOODQÕODELOHFH÷L�|QH�V�U�OPHkte-
dir [6,15-17].  
(<'�� .$+� LoLQ� ULVN� IDNW|U�� RODUDN� NDEXO� HGLOHELOLU��
)DNDW� ULVNLQ� KDQJL� G�]H\GHQ� LWLEDUHQ� EDúODGÕ÷Õ� NRQu-
VXQGD� X]ODúÕ� VD÷ODQDPDPÕúWÕU�� %X� ULVN� KHVDSODQÕUNHQ�
VDGHFH�(<'�PLNWDUÕ� GH÷LO� Y�FXGXQ� WRSODP�\D÷�RUDQÕ�
LOH� ELUOLNWH� GH÷HUOHQGLULOPHVL� JHUHNWL÷LQL� G�ú�QPHNWe-
\L]��%X�oDOÕúPDGD�(<'�NDOÕQOÕ÷Õ� IDUNOÕ�DQWURSRPHWULN�
|Oo�POHUH� LQGHNVOHQHUHN� .$+� LoLQ� GDKD� KDVVDV� ELU�
ULVN�J|VWHUJHVL�HOGH�HWPHN�KHGHIOHQPLúWLU. 
 
*(5(d�YH�<g17(0 
dDOÕúPD\D� DLOH� KHNLPOL÷L� SROLNOLQL÷LQH� EDúYXUDQ� ���
NLúL�DOÕQPÕúWÕU��.URQLN�E|EUHN�\HWPH]OL÷L��NURQLN�NDUa-
FL÷HU� KDVWDOÕ÷Õ� RODQ� YH� WRUDVLN� FHUUDKL� |\N�V�� RODQ�
KDVWDODU� oDOÕúPD� GÕúÕ� EÕUDNÕOPÕúWÕU�� .DWÕOÕPFÕODUÕQ� Ge-
WD\OÕ� |\N�OHUL�� NOLQLN� PXD\HQHVL�� DQWURSRPHWULN� |l-
o�mOHUL�\DSÕOPÕú, NOLQLN�|\N�OHUL�J|]�|Q�QGH�EXOXQGu-
rularak KAH ve kontrol grubuna a\UÕOPÕúWÕU��3HUN�WDQ�
NRURQHU�JLULúLP�|\N�V��YH\D�!����NRURQHU�DUWHU� OHz-
\RQX� |\N�V�� RODQ� ��� NLúL� .$+� JUXEXQD� DOÕQPÕúWÕU��
KAH |\N�V�� ROPD\DQ� YH\D� \DSÕOPÕú� RODQ� NRURQHU�
DQML\RJUDILGH� ����� NRURQHU� OH]\RQX� RODQ� ��� NLúL�
kontrol grubuna dahil HGLOPLúWLU�� Rutin biyokimya 
|Oo�POHUL�QRW�HGLOPLúWLU��dDOÕúPD�LoLQ�yerel etik kurul-
daQ��d20h-BAEK 2018/20-����L]LQ�DOÕQPÕúWÕU��7�P�
NDWÕOÕPFÕODUÕQ� V|]O�� YH� \D]ÕOÕ� D\GÕQODWÕOPÕú� RQDPODUÕ�
DOÕQPÕúWÕU� 

 
Antropometrik |Oo�POHU 
+DVWDODUÕQ� ER\ODUÕ� ���� FP� KDVVDVL\HW�� NLORODUÕ� LVH� ����
NJ�KDVVDVL\HW� LOH�Do� LNHQ�YH��]HUOHULQGH� VDGHFH� Lo�oa-
PDúÕUODUÕ� YDUNHQ� |Oo�OP�ú�� Y�FXW� NLWOH� LQGHNVOHUL�
�9.ø�� KHVDSODQPÕúWÕU�� %L\RHOHNWULN� HPSHGDQV� FLKD]Õ�
(Tanita Inc, Tokyo, Japonya) NXOODQÕODUDN� KDVWDODUÕQ�
\D÷�RUDQODUÕ�YH�\D÷�GD÷ÕOÕPODUÕ�KHVDSODQPÕúWÕU� 
 
Ekokardiyografik |Oo�POHU 
.DWÕOÕPFÕODUÕQ� HNRNDUGL\RJUDILN� GH÷HUOHQGLUPHVL� KDs-
WDODUÕQ� JUXSODUÕQÕ� YH� DQWURSRPHWULN� |]HOOLNOHULQL� ELl-
PH\HQ� ELU� NDUGL\RORJ� WDUDIÕQGDQ� transtorasik ekokar-
diyografi (GE Vivid 7, GE Healthcare, Boston, ABD) 
ile \DSÕOPÕúWÕU�� (<'� NDOÕQOÕ÷Õ� |Oo�POHUL� OLWHUDW�UGH�
|QHULOHQ� úHNLOGH� SDUDVWHUQDO� X]XQ� HNVHQ� NHVLWOHULQGH�
GL\DVWRO� VRQXQGD���NDUGL\DN�DWÕPGD�\DSÕOPÕú�YH�RUWa-
ODPDODUÕ�DOÕQPÕúWÕU�>�������@� 
 
øVWDWLVWLNVHO�DQDOL] 
6�UHNOL� YHULOHU� RUWDODPD� YH� VWDQGDUW� VDSPD�� kategorik 
YHULOHU�LVH�IUHNDQV�YH�\�]GH�LOH�LIDGH�HGLOGL��.$+�RODQ�
YH� ROPD\DQ� JUXEXQ� NDUúÕODúWÕUÕOPDVÕQGD� QRUPDO� GD÷Õ�
OÕP�VÕQDQGÕNWDQ�VRQUD�6WXGHQW¶V�W-WHVW�NXOODQÕOGÕ��.DWe-
JRULN� YHULOHULQ� NDUúÕODúWÕUÕOPDVÕQGD� LVH� X\JXQ� RODUDN�
Ki-kare testi veya Fisher-exact WHVW� NXOODQÕOGÕ�� (<'�
LQGHNVOHULQLQ�.$+� LoLQ�|QJ|U��J�F��52&�DQDOL]L� LOH�
GH÷HUOHQGLULOGL��%HOLUOHQHQ�HúLN�GH÷HUOHUL� LoLQ�GX\DUOÕ�
OÕN�YH�|]J�OO�N�GH÷HUOHUL�KHVDSODQGÕ�� øVWDWLVWLNVHO�DQa-
OL]�6366�Y����,%0�&RUS���$UPRQN��$%'��LOH�\DSÕOGÕ��
øVWDWLVWLNVHO�DQODPOÕOÕN�G�]H\L�S������RODUDN�DOÕQGÕ. 
 
BULGULAR 
.$+� YH� NRQWURO� JUXEXQXQ� \Dú�� FLQVL\HW�� NOLQLN� YH�
ODERUDWXYDU� EXOJXODUÕ� 7DEOR� �¶GH YHULOPLúWLU�� *UXSODU�
DUDVÕQGD�IDUN�L]OHQPHPLúWLU��S!������ 
7UDQVWRUDVLN� HNRNDUGL\RJUDIL� GH÷HUOHQGLUPHVLQGH�� VRO�
YHQWULN�O�HMHNVL\RQ�IUDNVL\RQX��VRO�YHQWULN�O�GL\DVWROLN�
YH�VLVWROLN�oDSODUÕ��VRO�DWUL\XP�oDSODUÕ��LQWHUYHQWULN�OHU 
VHSWXP�YH�SRVWHUL\RU�GXYDU�NDOÕQOÕNODUÕ�EHQ]HU�oÕNPÕú�

Tablo 1. .OLQLN�YH�ODERUDWXYDU�|]HOOLNOHU. 

 KAH grubu 
n=40 

Kontrol grubu 
n=25 p 

<Dú��\ÕO� ����������� ���������� 0.909 
.DGÕQ�cinsiyet, n (%)  14 (%35) 14 (%56) 0.125 
Hipertansiyon, n (%) 28 (%70) 16 (%64) 0.786 
6LJDUD�NXOODQÕPÕ��Q��� 17 (42.5) 14 (%56) 0.318 
Diyabet, n(%) 14 (%35) 13 (%54.2) 0.192 
Hiperlipidemi, n(%) 25(%62.5) 12 (%48) 0.307 
Glukoz (mg/dL) ������������ ������������ 0.706 
LDL (mg/dL) ����������� ������������ 0.178 
HDL (mg/dL)  ����������� ����������� 0.296 
Trigliserid (mg/dL) ������������� ������������ 0.536 
Total kolesterol (mg/dL) ������������ ������������ 0.247 
Kreatinin (mg/dL) ��������� ��������� 0.723 
Hemoglobin (g/dL) ���������� ���������� 0.568 
3ODWHOHW��K�FUH�PL) ������������ ������������ 0.784 
/|NRVLW �K�FUH�PL) ��������� ��������� 0.991 

KAH: Koroner arter KDVWDOÕ÷Õ��/'/��'�ú�N�\R÷XQOXNOX�OLSRSURWHLQ��+'/��<�NVHN�\R÷XQOXNOX�OLSRSURWHLQ� 
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WÕU� �S!������� 3XOVH-wave Doppler ile mitral kapak 
�]HULQGH�\DSÕODQ�(�GDOJDVÕ��$�GDOJDVÕ�YH�(�$�RUDQODUÕ�
DoÕVÕQGDQ� GD� IDUN� L]OHQPHPLúWLU� �Tablo 2���%X� DoÕODr-
GDQ�JUXSODUÕQ�KRPRMHQ�GD÷ÕOÕP�J|VWHUGL÷LQL�V|\OH\HEi-
liriz. 
.$+�JUXEXQGD�(<'�NDOÕQOÕ÷Õ����������PP�YH�NRQt-
URO�JUXEXQGD�LVH��������PP�RODUDN�|Oo�OP�úW�U��.$+�
JUXEXQGD� (<'� NDOÕQOÕ÷Õ� GH÷erleri istatistiksel olarak 
DQODPOÕ�G�]H\GH�\�NVHN�EXOXQPXúWXU��S ������� 
(<'�NDOÕQOÕ÷ÕQÕQ�.$+�WDQÕVÕ� LoLQ�����PP�HúLN�GH÷e-
ULQGH� DOÕQGÕ÷ÕQGD� GX\DUOÕOÕN� ������� |]J�OO�N� ������
(AUC=0.688; %95 CI 0.549-0.826) olarak hesaplan-
PÕúWÕU�� (<'� NDOÕQOÕ÷Õ� 9.ø¶QH� LQGHNVOHQGL÷LQGH� LVH�
GX\DUOÕOÕN�������YH�|]J�OO�N�������RODUDN�HOGH�HGLl-
PLúWLU� �AUC=0.744; %95 CI 0.617-0.871). EYD ka-
OÕnOÕ÷Õ�Y�FXW�\D÷�RUDQÕQD�LQGHNVOHQGL÷LQGH�LVH�GX\DUOÕ�
OÕN������� YH� |]J�OO�N������¶GLU� �AUC=0.846; %95 
CI 0.742-0.950���ùHNLO�����7DEOR��. 
 
7$57,ù0$ 
(<'�NDOÕQOÕ÷ÕQÕQ�HNRNDUGL\RJUDIL�LOH�GH÷HUOHQGLULOPe-
VLQLQ�NROD\��XODúÕODELOLU��WHNUDUODQDELOLU�YH�XFX]�ROPDVÕ��
UDG\DV\RQ�PDUX]L\HWLQLQ�ROPDPDVÕ�JLEL�ELUoRN�DYDQWa-
MÕ�YDUGÕU��(<'�NDOÕQOÕ÷Õ�EDúWD�.$+�ROPDN��]HUH�GL\Ds-
tolik disfonksiyon, hipertansiyon, atriyal fibrilasyon 
JLEL� NDOS� KDVWDOÕNODUÕ� LOH� LOLúNLOHQGLULOPLúWLU� >���±14]. 
%L]� GH� .$+� JUXEXQGD� HSLNDUGL\DO� GRNX� NDOÕQOÕ÷ÕQÕQ�
GDKD� ID]OD� ROGX÷XQX� WHVSLW� HWWLN�� (<'� NDOÕQOÕ÷ÕQÕQ�
.$+�WDQÕVÕ�LoLQ�GX\DUOÕOÕN�YH�|]J�OO�N�|Oo�POHUL�OLWe-
UDW�UH�EHQ]HU�G�]H\GH�J|]OHQPLúWLU�� 
0HNVLNDOÕ� ���� NDWÕOÕPFÕQÕQ� \HU� DOGÕ÷Õ� ELU� oDOÕúPDGD�
(<'� NDOÕQOÕ÷Õ�� .$+� YH� NRQWURO� JUXEXQGD� VÕUDVÕ\OD�
����������PP�YH��������PP��S��������RODUDN�|Oo�l-
P�úW�U� >��@�� 6ULGKDU� YH� %KDVNDU¶ÕQ� oDOÕúPDVÕQGD� ����
PP�HúLN�GH÷HUL�LoLQ�������GX\DUOÕOÕN�YH�������|]J�l-

O�N�EXOXQPXúWXU��AUC=0.872; %95 CI 0.697-1) [21]. 
1DLN� YH� DUNDGDúODUÕ� .$+� YH� NRQWURO� JUXEXQGD� (<'�
NDOÕQOÕ÷ÕQÕ� ���������� PP� YH� ���������� PP� RODUDN�
WHVSLW�HWPLúWLU��S �������>��@������PP�HúLN�GH÷HUL�LoLQ�
GX\DUOÕOÕN����� YH� |]J�OO�N����� RODUDN� EHOLUWLOPLúWLU�
(AUC=0.68, 95% CI 0.58-0.79).  
6LQKD�YH�DUNDGDúODUÕQÕQ�\DSWÕ÷Õ�JHQLú�|OoHNOL�oDOÕúPa-
GD� W�P� KDVWDODUÕQ� NRURQHU� DQDWRPLVL� LQYD]LY� RODUDN�
GH÷HUOHQGLULOPLúWLU� >��@�� 6RO� DQD� NRURQHU� LoLQ� �����
GL÷HU�GDPDUODU�LoLQ�����GDUOÕN�RUDQÕ�VÕQÕU�RODUDN�NDEXO�
HGLOPLúWLU�� dDOÕúPD� JUXEX� ���� .$+� YH� ��� .$+� Rl-
PD\DQ� NLúLGHQ� ROXúWXUXOPXúWXU�� (<'� NDOÕQOÕ÷Õ�� .$+�
JUXEXQGD� ��������� PP�� .$+� ROPD\DQ� JUXSWD� LVH�
���������� PP� RODUDN� |Oo�OP�úW�U� �S ����3). Ciddi 
.$+� WHVSLWLQGH� �����PP�HúLN� GH÷HUL� LoLQ������� Gu-
\DUOÕOÕN�YH�������|]J�OO�N�HOGH�HGLOPLúWLU��AUC=0.70, 
%95 CI 0.58-������� %LU� EDúND� oDOÕúPDGD� ���� DNXW�
NRURQHU�VHQGURP�KDVWDVÕ�YH�QRUPDO�NRURQHU�DQML\RJUa-
IL\H� VDKLS� KDVWDODU� NDUúÕODúWÕUÕOPÕúWÕU�� dDOÕúPDGD� W�P�
NDWÕOÕPFÕODU�LQYD]LY�NRURQHU�DQML\RJUDIL�LOH�GH÷HUOHQGi-
ULOPLú� YH� JUXSODU� DUDVÕQGDNL� IDUN� EHOLUJLQ� RODUDN� J|z-
OHQPLúWLU����������PP�YH���������PP��>��@�� 
3DUN�YH�DUNDGDúODUÕQÕQ�����NDWÕOÕPFÕ�LOH�\DSWÕ÷Õ�oDOÕú�
PDGD�9.ø¶QLQ�.$+�YH�(<'�NDOÕQOÕ÷Õ�DUDVÕQdaki 
LOLúNL\H�HWNLVL�DUDúWÕUÕOPÕúWÕU�>��@��.$+�JUXEX�LoLQ�
!����OH]\RQ�YDUOÕ÷Õ�NULWHU�RODUDN�NDEXO�HGLOPLúWLU��
+DVWDODU�9.ø¶QH�J|UH�LNL�JUXED�D\UÕOPÕúWÕU��%0,����
NJ�P��YH����NJ�P����(<'�NDOÕQOÕ÷Õ�RUWDQFD�GH÷HUOHUL�
G�ú�N�9.ø�JUXEXQGD������PP�YH�����PP��S����01) ve 
\�NVHN�9.ø� 
JUXEXQGD� ��� PP� YH� ���� PP�� S ������� GDKD� \�NVHN�
EXOXQPXúWXU�� 52&� DQDOL]LQGH� LVH� (<'� NDOÕQOÕ÷Õ� |l-
o�P�Q�Q� .$+� LoLQ� |QJ|UPH� EDúDUÕVÕQÕQ� G�ú�N� 9.ø�
JUXEXQGD�GDKD�L\L�ROGX÷X�L]OHQPLúWLU��AUC=0.735 ve 
0.657).  

Tablo 2. Ekokardiyografik GH÷LúNHQOHU� 

 KAH grubu 
n=40 

Kontrol grubu 
n=25 p 

6RO�YHQWULN�O�()���� ���������� ���������� 0.989 
6RO�YHQULN�O GL\DVWRO�VRQX�oDSÕ��PP� ���������� ���������� 0.415 
6RO�YHQWULN�O�VLVWRO�VRQX�oDSÕ��PP� ���������� ���������� 0.855 
,QWHUYHQULN�OHU�VHSWXP�NDOÕQOÕ÷Õ��PP� ���������� ���������� 0.194 
$UND�GXYDU�NDOÕQOÕ÷Õ��PP� ��������� ��������� 0.214 
Sol atrium oDSÕ��PP� ���������� ���������� 0.130 
Mitral E (cm/s) ��������� ��������� 0.376 
Mitral A (cm/s) ��������� ��������� 0.319 
(�$�RUDQÕ �������� ��������� 0.253 
TAPSE (mm) ���������� ���������� 0.343 
(<'�NDOÕQOÕ÷Õ�(mm) �������� ������ 0.049 

.$+��.RURQHU�DUWHU�KDVWDOÕ÷Õ��()��(MHNVL\RQ�IUDNVL\RQX��7$36(��7ULN�VSLG�DQQ�OHU�SODQ�VLVWROLN�
KDUHNHWL��(<'��(SLNDUGL\DO�\D÷�GRNX� 

Tablo 3. .$+�WDQÕVÕ�LoLQ�52&�DQDOL]L. 

 AUC p Kesme %95 CI 'X\DUOÕOÕN g]J�OO�N 
(<'�NDOÕQOÕ÷Õ 0.688 0.029 5.7 0.549-0.826 %76.3 %59.3 
(<'�NDOÕQOÕ÷Õ���9.ø 0.744 <0.001 0.19 0.617-0.871 %78.4 %60.7 
(<'�NDOÕQOÕ÷Õ���Y�FXW�\D÷�\�]GHVL 0.846 <0.001 0.18 0.742-0.95 %81.6 %66.7 
(<'��(SLNDUGL\DO�\D÷�GRNX��9.ø��9�FXW�NLWOH�LQGHNVL� 
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g]NDOD\FÕ YH�DUNDGDúODUÕQÕQ�oDOÕúPDVÕQGD�(<'�NDOÕn-
OÕ÷Õ�LOH�.$+�\D\JÕQOÕ÷Õ��FLGGL\HWL�YH�+20$�(homeos-
tatic model assessment) LQGHNVL�LOH�LOLúNLVL�DUDúWÕUÕOPÕú�
WÕU�� (<'� NDOÕQOÕ÷Õ� YH� WXWXOXP� J|VWHUHQ� NRURQHU� DUWHU�
VD\ÕVÕ� J|]� |Q�QGH� EXOXQGXUXOGX÷XQGD� (<'-KAH 
\D\JÕQOÕ÷Õ�DUDVÕQGD�LOLúNL�J|]OHQPHPLúWLU��)DNDW�NULWLN�
.$+� RODQ� JUXS� (<'� NDOÕQOÕ÷Õ�� QRUPDO� ROJXODUÕQNLn-
GHQ� GDKD� ID]OD� J|]OHQPLúWLU� ����������� PP� YH�
���������� PP�� S �������� +20$� LOH� (<'� NDOÕQOÕ÷Õ�
DUDVÕQGD�LVH�LOLúNL�VDSWDQPDPÕúWÕU�>��@� 
/LWHUDW�UGHNL�oDOÕúPDODUGD�(<' NDOÕQOÕ÷Õ�LoLQ�JHQLú�ELU�
DUDOÕNWD� VRQXoODU� HOGH� HGLOPLúWLU�� %X� VRQXFXQ� oÕNPa-
VÕQGD�oDOÕúPD�\DSÕODQ� ÕUNODUÕQ� IDUNOÕ�ROPDVÕ�YH�|UQHk-
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 $PDo� $UDúWÕUPDQÕQ� DPDFÕ�� VD÷OÕN� DODQÕQGD� H÷LWLP� J|UHQ� |÷UHQFLOHULQ� X]DNWDQ� H÷LWLPGH� X\JXODQDQ� |OoPH� ve 

GH÷HUOHQGLUPH�\|QWHPOHUL�LOH�LOJLOL�J|U�úOHULQLQ�GH÷HUOHQGLULOPHVLGLU. <|QWHP� $UDúWÕUPD�NHVLWVHO�W�UGH�YH�EHWLm-
OHPH� DPDFÕ\OD� \DSÕODQ� ELU� DUDúWÕUPDGÕU�� 9HULOHU�� X]PDQ� J|U�úOHUL� DOÕQDUDN� KD]ÕUODQDQ� �� DoÕN� XoOX� YH� ��� /LNHUW 
W�U�QGH�PDGGHGHQ�ROXúDQ�ELU�DQNHWOH�HOGH�HGLOPLúWLU��$UDúWÕUPD\D�dDQDNNDOH�2QVHNL]�0DUW�hQLYHUVLWHVL�7ÕS�)a-
N�OWHVL��6D÷OÕN�%LOLPOHUL�)DN�OWHVL��6D÷OÕN�+L]PHWOHUL�0HVOHN�<�NVHNRNXOXQGD�H÷LWLP�DODQ����|÷UHQFL�NDWÕOPÕúWÕU��
Veriler betimsel istatistikler ve t�PHYDUÕPVDO� LoHULN� DQDOL]L� LOH� DQDOL]� HGLOPLúWLU. Bulgular: 6D÷OÕN� H÷LWLPL� DODQ�
|÷UHQFLOHU�X]DNWDQ�H÷LWLP�G|QHPLQGH�|OoPH�YH�GH÷HUOHQGLUPH�X\JXODPDODUÕQÕQ�PRWLYDV\RQX�DUWWÕUPDGÕ÷ÕQÕ��������
JHUL�ELOGLULP�DOPDQÕQ�NROD\�ROPDGÕ÷ÕQÕ����������IÕUVDW�HúLWOL÷L�VD÷ODPDGÕ÷ÕQÕ����������WHNQLN�DNVDNOÕNODU�QHGHQL\OH�
VD÷OÕNOÕ� \�U�PHGL÷LQL� ���������X\JXODPD\D�GD\DOÕ�|÷UHQPHOHUL�|OoHPHGL÷LQL� ���������NRS\D\D�QHGHQ�ROGX÷XQX�
������EHOLUWPLúWLU��%XQD�NDUúÕQ�|÷UHQFLOHU�SDQGHPL�G|QHPLQGH�H-GH÷HUOHQGLUPH�\DSÕOPDVÕQÕQ�&29,'-��¶D�NDUúÕ�
NRUXPDGD�HWNLOL�ROGX÷XQX�YH�EX�\|Q�\OH�KDVWDODQPD\D�NDUúÕ�VWUHVL�D]DOWWÕ÷ÕQÕ�EHOLUWPLúWLU��(-GH÷HUOHQGLUPH�V�UHFi-
QLQ�ROXPOX�\|QOHULQL��NROD\��YHULPOL��J�]HO��\HWHUOL��PDQWÕNOÕ��HúGH÷HU��EHOLUWHQ�|÷UHQFLOHULQ�W�P�NDWÕOÕPFÕ�|÷UHQFi-
OHUH�RUDQÕ������¶GLU. E-GH÷HUOHQGLUPH�V�UHFLQLQ�ROXPVX]�\|QOHULQL��\HWHUVL]��DGDOHWVL]��YHULPVL]��EHOLUVL]��EHUEDW��
ND\JÕ-VWUHV��EHOLUWHQ�|÷UHQFLOHULQ�W�P�NDWÕOÕPFÕ�|÷UHQFLOHUH�RUDQÕ������¶W�U. 6RQXo� $UDúWÕUPD�VRQXFXQGD�|÷UHn-
ciOHULQ�X]DNWDQ� H÷LWLPGH� HULúLP� VÕNÕQWÕODUÕQÕQ�ROGX÷X�� H-GH÷HUOHQGLUPHGH� DGDOHWVL]OLNOHU� ROGX÷X�� NRS\D�YH�KLOH\H�
VÕNOÕNOD� EDúYXUXOGX÷X� JLEL� ROXPVX]� \DQODUÕQÕQ� \DQÕ� VÕUD� HY� RUWDPÕQGDQ� VÕQDYD� JLUPHQLQ� VWUHVL� D]DOWWÕ÷Õ�� PDGGL�
DoÕGDQ�NDWNÕ�VD÷ODGÕ÷Õ�JLEL�ROXPOX�HWNLOHULQ�ROGX÷X�EHOLUOHQPLúWLU. 
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 ABSTRACT  
 (YDOXDWLRQ�RI�KHDOWKFDUH�VWXGHQWV¶�YLHZV�RQ�PHDVXUHPHQW�DQG�HYDOXDWLRQ�PHWKRGV�DSSOLHG�LQ�UHPRWH�HGu-

cation 
Objectives: The aim of this research is to evaluate healthcare VWXGHQWV¶�YLHZV�RQ�WKH�W\SHV�RI�PHDVXUHPHQW�DQG�
evaluation methods applied in remote education. Methods: This is a cross-sectional and descriptive research. The 
data were obtained through a survey of 4 open-ended and 14 Likert scale surveys prepared with expert opinions. 
���VWXGHQWV�IURP�dDQDNNDOH�2QVHNL]�0DUW�8QLYHUVLW\�)DFXOW\�RI�0HGLFLQH��)DFXOW\�RI�+HDOWK�6FLHQFHV��9RFDWLRn-
al College of Health Services participated in the study. The data were analyzed with descriptive statistics and 
inductive content analysis. Results: Healthcare students noted that during the period of remote education, meas-
urement and evaluation practices did not increase their motivation (40%), these practices did not provide equal 
opportunities (58.6%), they failed to measure practice-based learning (77.1%), they caused cheating (50%). The 
students also noted that getting feedback was not easy (45.7%) and they do not perform well due to technical 
problems (82.9%). On the other hand, students stated that e-assessment during the pandemic period was effective 
in protecting against COVID-19, and in this respect, it reduced stress against getting sick. The rate of students 
stating the positive aspects of the e-assessment process (easy, efficient, good, adequate, logical, equivalent) is 
30.7% of all participating students. The rate of students stating the negative aspects of the e-assessment process 
(insufficient, unfair, inefficient, uncertain, awful, anxiety-stress) is 69.3% of all participating students. Conclu-
sion: It has been determined that students had access problems in remote education, there were injustices in e-
assessment, there were negative effects such as frequent copying and cheating. On the other hand, there were 
positive effects such as taking the exam from home reduced stress and contributed financially. 
 

Keywords: remote education, assessment, health education 
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WDUDIÕQGDQ������\ÕOÕQGD� ³X]DNWDQ�H÷LWLP� �remote edu-
FDWLRQ�´� WHULPL� LON�NH]�NXOODQÕOPÕúWÕU��7DULKWH�\D]ÕúPD�
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IRQ�YH�ELOJLVD\DU�LOH�GHYDP�HWPLúWLU�>�@��8]DNWDQ�H÷i-
WLP� |÷UHWPHQOH� |÷UHQFLQLQ� QHUHGH\VH� KLo� \�]� \�]H�
JHOPHGL÷L�ELU�H÷LWLP�W�U�G�U��8]DNWDQ�H÷LWLP��X]DNWDQ�
|÷UHQPH�� H-H÷LWLP�� H-|÷UHQPH� JLEL� NDYUDPODU� H÷LWLP�
RUWDPODUÕQGD� GH÷LúHQ� úDUWODU� YH� LKWL\DoODU� QHGHQL\OH�
RUWD\D� oÕNPÕúWÕU� >�@�� 8]DNWDQ� H÷LWLP� |]HOOLNOH� \�NVe-
N|÷UHWLPGH� ]DPDQ� YH�PHNkQ� HQJHOOHULQL� RUWDGDQ� NDl-
GÕUPDN� DPDFÕ\OD� JHOLúWLULOPLú� H÷LWLP� W�U�� RODUDN� GD�
WDQÕPODQPDNWDGÕU�>�@�� 
³8]DNWDQ�H÷LWLP´� WHULPL�� LON�J�QGHQ� LWLEDUHQ�|÷UHQci-
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NDSDWÕOPDVÕ� QHGHQL\OH� oHYULPLoL� |÷UHQPH� úHNOLQH�
G|Q�úP�úW�U��$QFDN�X]DNWDQ�H÷LWLP�WHULPLQL�NXOODQÕr-
NHQ�GDKD�LWLQDOÕ�ROPDNWD�\DUDU�YDUGÕU��d�QN���uzaktan 
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WLUHQ�NDUPDúÕN�ELU�V�UHoWLU´�>�@�� 
COVID-��� VDOJÕQÕ� VÕUDVÕQGDNL� H÷LWLP� X\JXODPDODUÕ�
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÷LQ�� X]DNWDQ� H÷LWLP�� H-|÷UHQPH�� oHYULPLoL� H÷LWLP��
HYGH� H÷LWLP�YE����8]DNWDQ� H÷LWLP��|÷UHWLP� WHNQRORMLVL�
YE��DODQODUGD�oDOÕúDQ�DUDúWÕUPDFÕODU��ROD÷DQ�NRúXOODUGD�
JHUoHNOHúWLULOHQ�X]DNWDQ�H÷LWLPGHQ�D\ÕUW�HWPHN�LoLQ�EX�
G|QHPL� �DFLO� X]DNWDQ� H÷LWLP�� RODUDN� DGODQGÕUPD\Õ�
|QHUPHNWHGLU��$FLO� X]DNWDQ� H÷LWLP� LOH� X]DNWDQ� H÷LWLP�
DUDVÕQGDNL�GLNNDWH�GH÷HU�IDUN��ELULQFLVLQLQ�ELU�]RUXQOu-
OXN�YH� LNLQFLVLQLQ�ELU� VHoHQHN�ROPDVÕQGDQ�ND\QDNODn-
PDNWDGÕU��6RQXo�RODUDN�DGÕ�QDVÕO�NDEXO�HGLOLUVH�HGLOVLQ�
EX� V�UHo� JHQHO� RODUDN� H÷LWLP� WDULKLQGH�� |]HOGH� H÷LWLP�
WHNQRORMLVL� YH� X]DNWDQ� H÷LWLP� WDULKLQGH� LVWLVQDL� ELU�
G|QHP� RODUDN� JHoHFHN� JLEL� J|U�QPHNWHGLU� >�@�� $FLO�
X]DNWDQ� H÷LWLPH� JHoLúWH� KHUKDQJL� ELU� KD]ÕUOÕN� \DSÕOa-
PDPDVÕ�� SLORW� X\JXODPDODUOD� HNVLNOLNOHULQ� J|U�OHPe-
PHVL�H÷LWLP�V�UHFLQGHNL�DNVDNOÕNODUÕQ�NHQGL�LoHULVLQGH�
WDPDPODQPDVÕ� ]RUXQOXOX÷XQX� GR÷XUPXúWXU�� 7HNQROo-
MLN� DWÕOÕPODU� X]DNWDQ� H÷LWLPGH� IDUNOÕ� \DNODúÕPODUÕQ�
ROXúPDVÕQÕ� VD÷ODPÕúWÕU�� <DSÕODQ� oDOÕúPDODU� X]DNWDQ�
H÷LWLPGHNL�EX�JHOLúLP�V�UHFLQLQ�ELU�SDUoDVÕ�RODQ�|OoPH�
YH� GH÷HUOHQGLUPH\L� GH� HWNLOHPLúWLU�� )DNDW� |OoPH� YH�
GH÷HUOHQGLUPH� V�UHFLQLQ�� |÷UHWPH� V�UHFL� NDGDU� LOJL�
J|UPHPHVL� JHOLúLPLQ� LVWHQLOHQ� G�]H\GH� ROPDPDVÕQD�
QHGHQ�ROPDNWDGÕU��%X�DNVDNOÕNODUÕQ�H÷LWLP�DODQ�NLúLOHU�
�]HULQGHNL� HWNLOHULQLQ� QH� RODFD÷Õ� LOHUOH\HQ� \ÕOODUGD�
RUWD\D�oÕNDFDNWÕU�� 
gOoPH� YH� GH÷HUOHQGLUPH� H÷LWLP� V�UHFLQLQ� |QHPOL� ELU�
SDUoDVÕGÕU��gOoPH�J|]OHQHQ�QLWHOLNOHULQ��GH÷LúNHQOHULQ��
J|]OHP�VRQXoODUÕQÕQ�VD\Õ�YH\D�VHPEROOHUOH�EHOLUWLOPHVL�
LNHQ�� GH÷HUOHQGLUPH� LVH� |OoPH� VRQXoODUÕQÕ� ELU� |Oo�WOH�
NDUúÕODúWÕUDUDN�� |Oo�OHQ� QLWHOLN� KDNNÕQGD� ELU� GH÷HU�

\DUJÕVÕQD��DQODPODQGÕUPD��NDUDU�YHUPH��\RUXP�\DSPD��
YDUPD�V�UHFLGLU��(÷LWLPGH�|OoPH�ELOLúVHO��GX\XúVDO�YH�
SVLNRPRWRU� DODQODUGDNL� JHOLúLPLQ� QH� NDGDU� ROGX÷XQX�
LIDGH� HWPHN� LoLQ� NXOODQÕOÕU�� %LOLúVHO� DODQ�� ELOJLOHU� YH�
ELOJLOHUGHQ� GR÷DQ� ]LKLQVHO� V�UHoOHUL�� GX\XúVDO� DODQ�
GX\JX� YH� GH÷HUOHUOH� LOJLOL� GDYUDQÕúODUÕ�� SVLNRPRWRU�
DODQ� LVH�� ]LKLQ� LOH� NDV� NRRUGLQDV\RQX� VRQXFX� ROXúDQ�
GDYUDQÕúODUÕ� LoHULU�>�@��8]DNWDQ�H÷LWLPGH�|OoPH�oHúLWOL�
VHEHSOHUGHQ� GROD\Õ�� ELOLúVHO� DODQÕQ� |Oo�OPHVL� úHNOLQGH�
\DSÕOPDNWDGÕU��%X�GXUXP�VD÷OÕN�DODQÕQGD�H÷LWLP�J|UHQ�
|÷UHQFLOHULQ�HGLQPHVL�JHUHNHQ�PHVOHNVHO�EHFHULOHU�JLEL�
SVLNRPRWRU� \HWHUOLOLNOHULQ� |Oo�OPHVLQGH�� KDVWD� NDUúÕ�
VÕQGDNL� WXWXPODUÕQÕQ� |Oo�OPHVLQGH� X]DNWDQ� H÷LWLPGH�
X\JXODQDQ� |OoPH� YH� GH÷HUOHQGLUPHQLQ� \HWHUVL]� NDOÕn-
GÕ÷Õ�ELU�JHUoHNWLU� 
7ÕSWD� \DúDQDQ� JHOLúPHOHU� EX� DODQGD� KL]PHW� YHUHFHN�
ELUH\OHULQ� PHVOHNL� \HWHUOLOLNOHU� LOH� GRQDQPDVÕQÕ� YH�
\DúDP� ER\X� |÷UHQPH\H� DoÕN� ROPDODUÕQÕ� ]RUXQOX� NÕl-
PDNWDGÕU�� <DúDP� ER\X� V�UHQ� EX� H÷LWLPGH� KHGHI� WRp-
OXP�JHUHNVLQLPOHULQL�NDUúÕOD\DFDN�PHVOHNL�\HWHUOLOLNOe-
re VDKLS��ELOJL��EHFHUL��WXWXP�YH�GDYUDQÕú��L\L�KHNLPOe-
ULQ� \HWLúWLULOPHVLGLU� >�@�� 6D÷OÕN� DODQÕQGD� H÷LWLP� YHUHQ�
NXUXPODUÕQ� �VW� G�]H\� ELOLúVHO� EHFHULOHU�� GX\XúVDO� YH�
SVLNRPRWRU�EHFHULOHU�ER\XWXQGD�X\JXODPDOÕ�ELU�H÷LWLP�
YHUGL÷L� G�ú�Q�OG�÷�QGH� VDGHFH� ELOJLQLQ� GH÷erlendi-
ULOPHVLQLQ� \HWHUOL� ROPD\DFD÷Õ� DoÕNoD� J|U�OPHNWHGLU��
%X� DoÕGDQ� |]HOOLNOH� WÕS� IDN�OWHOHULQGH� NOLQLN� |QFHVL�
G|QHPGH�� VDGHFH� ELOJLQLQ� GH÷HUOHQGLULOPHVLQGH� ELOH�
\D]ÕOÕ� \RNODPDODU�� oRNWDQ� VHoPHOL� WHVWOHU�� V|]O�� \Rk-
ODPDODU��NÕVD�FHYDSOÕ�WHVWOHU��V|]O��VÕQDYODU�YH�\DSÕODn-
GÕUÕOPÕú�REMHNWLI�NOLQLN�VÕQDYODU�JLEL�IDUNOÕ�|OoPH�DUDo�
ODUÕ� NXOODQÕOPDNWDGÕU�� )DNDW� &29,'-19 sebebiyle 
X\JXODQDQ� DFLO� X]DNWDQ� H÷LWLPGH� \XNDUÕGD� EHOLUWLOHQ�
\|QWHPOHULQ�E�\�N�ELU�oR÷XQOX÷X�NXOODQÕOPDPDNWDGÕU��
%X�\|QWHPOHULQ�\HULQH�oRNWDQ�VHoPHOL�WHVWOHULQ�|QHPOL�
VÕQÕUOÕOÕNODUÕQÕQ� ROPDVÕQD� NDUúÕQ� X\JXODPDQÕQ� YH� Ge-
÷HUOHQGLUPHQLQ� NROD\� ROPDVÕ� EX� \|QWHPLQ� VÕNOÕNOD�
WHUFLK�HGLOPHVLQL�VD÷ODPDNWDGÕU� 
8]DNWDQ�H÷LWLPGH�X\JXODQDQ�|OoPH�LOH�LOJLOL�|÷UHQFLOHU�
WDUDIÕQGDQ�oHúLWOL�HOHúWLULOHU�JHWLULOPHNWHGLU� 0HNkQGDQ�
ED÷ÕPVÕ]�ROPDVÕ��|÷UHQFLOHULQ�UDKDW�ROGXNODUÕ�RUWDPGD�
VÕQDYODUD� JLUPHOHUL�� V�UH� JLEL� ROXPOX� HOHúWLULOHULQ� \a-
QÕQGD��VÕQDYODUGD�NRS\D�oHNLOPHVL��\HWHULQFH�JHULELOGi-
ULP�DOÕQDPDPDVÕ��KHU�|÷UHQFLQLQ�D\QÕ�LPNDQODUD�VDKLS�
ROPDPDVÕ� JLEL� ROXPVX]� HOHúWLULOHUGH� \|QHOWLOPHNWHGLU��
$UDúWÕUPDGD� VD÷OÕN� DODQÕQGD� X]DNWDQ� H÷LWLP� LOH� |÷Ue-
QLP� J|UPHNWH� RODQ� |÷UHQFLOHULQ� |OoPH� DUDo� YH� \|n-
temleri, e-GH÷HUOHQGLUPH� LOH� LOJLOL� J|U�úOHULQLQ� GH÷Hr-
OHQGLULOPHVL�DPDoODQPÕúWÕU. 
 
*(5(d�YH�<g17(0 
$UDúWÕUPD�NHVLWVHO W�UGH�YH�EHWLPOHPH�DPDFÕ\OD�\DSÕ�
ODQ�ELU�DUDúWÕUPDGÕU��.HVLWVHO�DUDúWÕUPDODUGD�DUDúWÕUPa-
FÕ� ]DPDQ� LoLQGH� EHOOL� ELU� QRNWDGD� YHUL� HOGH� HGHU� >�@��
.HVLWVHO�oDOÕúPDODU�� WLSLN�RODUDN��]DPDQ�LoLQGH� WHN�ELU�
QRNWDGD�ELU�SRS�ODV\RQXQ�DQOÕN�J|U�QW�V�Q��DOÕU�>�@� 
Bu arDúWÕUPD� dDQDNNDOH� 2QVHNL]� 0DUW� hQLYHUVLWHVL��
%LOLPVHO� $UDúWÕUPDODU� (WLN� .XUXOXQXQ� �����������
WDULK� YH� ������ VD\ÕOÕ� NXUXO� NDUDUÕ� LOH� HWLN� X\JXQOXN�
DOPÕúWÕU. 
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.DWÕOÕPFÕODU 
$UDúWÕUPDGD� X\JXQ� |UQHNOHP� \|QWHPL� NXOODQÕOPÕúWÕU��
8\JXQ� |UQHNOHPH� �FRQYHQLHQFH�� \|QWHPL� NROD\� YHUL�
HOGH� HGLOHELOLU� NDWÕOÕPFÕODUOD� oDOÕúPD� HVDVÕQD� GD\Dn-
PDNWDGÕU� >��-��@�� $UDúWÕUPD\D� dDQDNNDOH� 2QVHNL]�
0DUW�hQLYHUVLWHVL� 7ÕS� )DN�OWHVL�� 6D÷OÕN�%LOLPOHUL� )a-
N�OWHVL�� 6D÷OÕN� +L]PHWOHUL� 0HVOHN� <�NVHNRNXOXQGD�
H÷LWLP�DODQ����|÷UHQFL�NDWÕOPÕúWÕU��.DWÕODQ�|÷UHQFLOHULQ�
��¶L�������7ÕS�)DN�OWHVL����¶VL�������6D÷OÕN�%LOLPOHUL�
)DN�OWHVL� YH� ��¶�� ������ 6D÷OÕN� +L]PHWOHUL� 0HVOHN�
<�NVHNRNXOX�|÷UHQFLVLGLU� 
 
9HUL�WRSODPD�DUDFÕ 
$UDúWÕUPDGD� YHULOHU� DQNHWOH� HOGH� HGLOPLúWLU�� $QNHW�
ROXúWXUXOXUNHQ� DQNHWLQ� DUDúWÕUPD� DPDFÕQD� X\JXQOX÷u-
QX�EHOLUOHPHN�LoLQ�X]PDQ�J|U�ú�QGHQ�\DUDUODQÕOPÕúWÕU��
9HUL� WRSODPD� X\JXODPDVÕ� |QFHVLQGH� GHQHPH� X\JXOa-
PDVÕ�\DSÕOPDPÕú�\DOQÕ]FD�X]PDQ�J|U�úOHUL�LOH�DQNHWLQ�
X\JXQOX÷X�WHVSLW�HGLOPLúWLU��$QNHWWH����/LNHUW�W�U�QGH�
LIDGH��PDGGH��YH�HN�RODUDN�J|U�úOHULQ�GDKD�DoÕN�EHOLr-
WLOHELOPHVLQH� \DUGÕPFÕ� RODFDN� �� DoÕN� XoOX� VRUX\D� \HU�
YHULOPLúWLU�� /LNHUW� W�U�QGHNL� ��� PDGGHQLQ� \DQÕW� VHWL�
³NDWÕOPÕ\RUXP´�� ³NÕVPHQ� NDWÕOÕ\RUXP´� YH� ³NDWÕOÕ\o-
UXP´� ELoLPLQGH� KD]ÕUODQPÕúWÕU�� $UDúWÕUPD� SDQGHPL�
G|QHPLQGH�\�U�W�OG�÷�� LoLQ� WHPDVÕ�YH� ULVNL�D]DOWPDN�
EDNÕPÕQGDQ� DQNHW� *RRJOH� )RUPV� �]HULQGH� \DSÕODQGÕ�
UÕOPÕú�YH�NDWÕOÕPFÕODUGDQ�EX�\ROOD�YHUL�HOGH�HGLOPLúWLU� 
 
Verilerin analizi 
/LNHUW�W�U�QGH�\DSÕODQGÕUÕOPÕú����PDGdenin analizinde 
\�]GH�� IUHNDQV� JLEL� EHWLPOH\LFL� LVWDWLVWLNOHU� NXOODQÕl-
PÕúWÕU��6RQGD�\HU�DODQ���DoÕN�XoOX�PDGGHQLQ�DQDOL]OHUL�
LVH� OLWHUDW�UGH� |QHULOGL÷L� JLEL� LoHULN� DQDOL]L� LOH� DQDOL]�
HGLOPLúWLU�� øoHULN� DQDOL]LQGH� 0D\ULQJ¶LQ� |QHUGL÷L� W��
PHYDUÕPVDO�LoHULN�DQDOL]L�NXOODQÕOPÕúWÕU�>��@� 

BULGULAR 
g÷UHQFLOHULQ� /LNHUW� W�U�QGHNL� ��� LIDGH\H� �PDGGH\H��
YHUGLNOHUL�\DQÕWODU� IUHNDQV�YH�\�]GHOHUL�EHOLUOHQPLúWLU��
6RQXoODU�7DEOR��¶GH VXQXOPXúWXU� 
g÷UHQFLOHULQ�X]DNWDQ�H÷LWLP�G|QHPLQGH�RQOLQH�RUWDm-
GD�DOGÕNODUÕ�|÷UHQLPLQ�VRQXQGD�JHUoHNOHúWLULOHQ�|OoPH�
YH�GH÷HUOHQGLUPH��H-GH÷HUOHQGLUPH��KDNNÕQGDNL�J|U�ú�
OHUL� LQFHOHQGL÷LQGH, |÷UHQFLOHULQ� ���¶VLQLQ� H-
GH÷HUOHQGLUPHQLQ�\�]�\�]H�\DSÕODQ�GH÷HUOHQGLUPHOHUH�
J|UH�DYDQWDMODUÕ�ID]ODOÕ÷Õ�NRQXVXQGD�NDUDUVÕ]�ROGXNODUÕ�
EHOLUOHQPLúWLU�� ���¶ÕQÕQ� H-GH÷HUOHQGLUPHGH� PHNkQ�
VÕQÕUÕQÕQ� ROPDPDVÕQÕQ� PRWLYDV\RQX� DUWÕUGÕ÷ÕQD� NDWÕl-
PDGÕNODUÕ� VDSWDQPÕúWÕU��g÷UHQFLOHU�������RUDQÕQGD� H-
GH÷HUOHQGLUPHGH�KRFDGDQ�JHUL�ELOGLULP�DOPDQÕQ�NROD\�
ROPDGÕ÷ÕQÕ� G�ú�QP�úW�U��g÷UHQFLOHULQ������¶VÕQÕQ� H-
GH÷HUOHQGLUPHQLQ� |÷UHQFLOHU� DUDVÕQGD� IÕUVDW� HúLWOL÷L�
\DUDWPDGÕ÷ÕQÕ�G�ú�QG�NOHUL�EHOLUOHQPLúWLU�������¶VL�H-
GH÷HUOHQGLUPHGH� EDúDUÕVÕQÕQ� GDKD� \�NVHN� ROPDVÕ� No-
QXVXQGD�NDUDUVÕ]GÕU�������¶VÕ�RNXO�RUWDPÕQGD�\DSÕODQ�
VÕQDYODUGD� GDKD� EDúDUÕOÕ� ROGX÷XQX� G�ú�QPHNWH� LNHQ�
�����¶VÕ� EX� NRQXGD NDUDUVÕ]GÕU�� g÷UHQFLOHU� ������
RUDQÕQGD� H-GH÷HUOHQGLUPH� VÕUDVÕQGD� ROXúDFDN� WHNQLN�
DNVDNOÕNODUGDQ�ND\JÕ�\DúDPÕúWÕU��g÷UHQFLOHULQ������¶L�
e-GH÷HUOHQGLUPHGH�X\JXODQDQ�\|QWHPOHULQ�X\JXODPDOÕ�
GHUVOHULQ� |Oo�OPHVLQGH� \HWHUVL]� ROGX÷XQX� G�ú�QPHk-
WHGLU�� ���� RUDQÕQGD� e-GH÷HUOHQGLUPHQLQ� NRS\D� YH�
KLOH\H�\RO�DoWÕ÷ÕQÕ�G�ú�QPHNWHGLU�����¶L�KHU�|÷UHQFi-
QLQ� ND\QDNODUD� HULúLP� LPNDQÕQÕQ� D\QÕ� ROPDPDVÕ� H-
GH÷HUOHQGLUPHGH� DGDOHWVL]OL÷H� QHGHQ� ROXU� NDQDDWLQGe-
GLU�������¶L� H-GH÷HUOHQGLUPHGHNL� EDúDUÕVÕQÕQ� GHUVWHNL�
EDúDUÕVÕQÕ�\DQVÕWWÕ÷ÕQD NDWÕOPDPÕúWÕU��g÷UHQFLOHU�������
RUDQÕQGD� H-GH÷HUOHQGLUPH� X\JXODPDODUÕQD� VRUXQVX]�
ELoLPGH� NDWÕODELOHFHN� \HWHUOL� WHNQRORMLN� ELOJL\H� VDKLS�
ROGX÷XQX�EHOLUWPLúWLU�������¶VÕ�oRNWDQ�VHoPHOL� WHVWOHU�
JLEL�NÕVD�V�UHGH�X\JXODQDQ�H-GH÷HUOHQGLUPH�\|QWHPOe-

7DEOR����6D÷OÕN�H÷LWLPL�DODQ�|÷UHQFLOHULQ�X]DNWDQ�H÷LWLPGHNL�|OoPH�YH�GH÷HUOHQGLUPH�LOH�LOJLOL�J|U�úOHUL 

øIDGHOHU 
.DWÕOÕ\RUXP .ÕVPHQ 

NDWÕOÕ\RUXP .DWÕOPÕ\RUXP 

n % n % n % 
1. E-GH÷HUOHQGLUPHQLQ�\�]�\�]H�\DSÕODQ�GH÷HUOHQGLUPHOHUH�J|UH�DYDQWDMOa-
UÕ�ID]ODGÕU� 8 11.4 35 50 26 37.1 

2. E-GH÷HUOHQGLUPHGH�PHNkQ�VÕQÕUÕQÕQ�ROPDPDVÕ�PRWLYDV\RQXPX�DUWÕUÕU� 21 30 20 28.6 28 40 
3. E-GH÷HUOHQGLUPHGH�KRFDGDQ�JHUL�ELOGLULP�DOPDN�NROD\GÕU� 13 18.6 24 34.3 32 45.7 
4. E-GH÷HUOHQGLUPH�|÷UHQFLOHU�DUDVÕQGD�IÕUVDW�HúLWOL÷L�\DUDWÕU� 10 14.3 18 25.7 41 58.6 
5. E-GH÷HUOHQGLUPHGH�EDúDUÕP�GDKD�\�NVHNWLU� 16 22.9 32 45.7 21 30 
���2NXO�RUWDPÕQGD�\DSÕODQ�VÕQDYODUGD�GDKD�EDúDUÕOÕ�ROXUXP� 27 38.6 27 38.6 15 21.4 
7. E-GH÷HUOHQGLUPHGH�VÕUDVÕQGD�ROXúDFDN�WHNQLN�DNVDNOÕNODU�ND\JÕ\D�QHGHQ�
olur. 58 82.9 9 12.9 2 2.0 

8. E-GH÷HUOHQGLUPHGH�X\JXODQDQ�\|QWHPOHU�X\JXODPDOÕ�GHUVOHULQ�|Oo�OPe-
sinde yetersizdir. 54 77.1 10 14.3 5 7.1 

9. E-GH÷HUOHQGLUPH�NRS\D�YH�KLOH\H�\RO�DoDU� 35 50 27 38.6 7 10 
����+HU�|÷UHQFLQLQ�ND\QDNODUD�HULúLP�LPNDQÕQÕQ�D\QÕ�ROPDPDVÕ�H-
GH÷HUOHQGLUPHGH�DGDOHWVL]OL÷H�QHGHQ�ROXU� 56 80 9 12.9 4 5.7 

11. E-GH÷HUOHQGLUPHGHNL�EDúDUÕP�GHUVWHNL�EDúDUÕPÕ�\DQVÕWÕU� 8 14.1 28 40 33 47.1 
12. E-GH÷HUOHQGLUPH�X\JXODPDODUÕQD�VRUXQVX]�ELoLPGH�NDWÕODELOPHN�LoLQ�
yeterli teknolojik bilgiye sahibim. 39 55.7 26 37.1 4 5.7 

����dRNWDQ�VHoPHOL�WHVWOHU�JLEL�NÕVD�V�UHGH�X\JXODQDQ�H-GH÷HUOHQGLUPH 
\|QWHPOHUL�\HULQH�X]XQ�V�UHGH�WDPDPODQDQ�|GHY��SRUWIRO\R��DUDúWÕUPD�JLEL�
\|QWHPOHU�NXOODQÕOPDVÕ�WHUFLK�HGHULP� 

14 20 21 30 34 48.6 

14. E-GH÷HUOHQGLUPH�VÕUDVÕQGD�RUWD\D�oÕNDELOHFHN�NRS\D�HQJHOOHQHELOLU� 11 15.7 32 45.7 26 37.1 
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ri yerine uzuQ� V�UHGH� WDPDPODQDQ� |GHY�� SRUWIRO\R��
DUDúWÕUPD� JLEL� \|QWHPOHU� NXOODQÕOPDVÕQÕ� WHUFLK� HWPe-
GLNOHUL� EHOLUOHQPLúWLU�� �����¶VL� H-GH÷HUOHQGLUPH� VÕUa-
VÕQGD� RUWD\D� oÕNDELOHFHN� NRS\D� HQJHOOHQHELOLU� NRQu-
VXQGD�NDUDUVÕ]GÕU. 
$QNHWWH� NXOODQÕODQ� �� DoÕN� XoOX� VRUX\D� NDWÕOÕPFÕODUÕQ�
YHUGLNOHUL� \DQÕWODU� DQDOL]� HGLOPLúWLU�� g÷UHQFLOHULQ� H-
GH÷HUOHQGLUPH\H�LOLúNLQ�J|U�úOHULQLQ�GH÷HUOHQGLULOPHVL�
LoLQ�VRUXODQ�LON�DoÕN�XoOX�VRUX�³H-GH÷HUOHQGLUPH�V�Ue-
FLQL�ELU�V|]F�N�LOH�WDQÕPOD\DFDN�ROVDQÕ]�EX�V|]F�N�QH�
ROXUGX"´� VRUXVXGXU�� 6D÷OÕN� DODQÕQGD� H÷LWLP� DODQ� |÷�
renciler e-GH÷HUOHQGLUPH� V�UHFLQL���� IDUNOÕ�NRG�YH� LNL�
WHPD� LOH� WDQÕPODPÕúODUGÕU�� %LULQFL� WHPD� H-
GH÷HUOHQGLUPH� V�UHFLQLQ� ROXPOX� \|QOHULQL� �NROD\��
YHULPOL�� J�]HO�� \HWHUOL��PDQWÕNOÕ�� HúGH÷HU�� J|VWHUPLúWLU�
YH�EX�WHPDGD�J|U�ú�EHOLUWHQ�|÷UHQFLOHULQ�W�P�NDWÕOÕPFÕ�
|÷UHQFLOHUH� RUDQÕ� �����¶GLU� øNLQFL� WHPD� H-
GH÷HUOHQGLUPH� V�UHFLQLQ� ROXPVX]� \|QOHULQL� �\HWHUVL]��
DGDOHWVL]�� YHULPVL]�� EHOLUVL]�� EHUEDW�� ND\JÕ-VWUHV�� J|s-
WHUPLúWLU�YH�EX�WHPDGD�J|U�ú�EHOLUWHQ�|÷UHQFLOHULQ�W�P�
NDWÕOÕPFÕ�|÷UHQFLOHUH�RUDQÕ������¶W�U� 
³&29,'-���SDQGHPLVL�QHGHQL\OH�H÷LWLP�VLVWHPL��KD]ÕU�
ROPDGÕ÷Õ�DFLO�YH�]RUXQOX�X]DNWDQ�|÷UHWLPOH�NDUúÕ�NDr-
úÕ\D� NDOPÕúWÕU�� %X� G|QHPGH� \DSÕODQ� |OoPH� YH� GH÷Hr-
OHQGLUPH� X\JXODPDODUÕQÕQ� VL]FH�ROXPOX� \|QOHUL� QHOHr-
GLU"´� VRUXVXQD� |÷UHQFLOHULQ� YHUGL÷L� FHYDSODU� incelen-
GL÷LQGH��o�WHPD�RUWD\D�oÕNPÕúWÕU��%LULQFL�WHPD�VÕQDYOa-
UÕQ� HY�RUWDPÕQGD� \DSÕOPDVÕQÕQ�ROXPOX� \|QOHUL� ROPXú�
WXU�� %X� WHPDGD� |÷UHQFLOHU�� VÕQDYODUÕQ� HY� RUWDPÕQGD�
\DSÕOPDVÕQÕQ� RNXOGD� \DSÕODQ� VÕQDYODUD� J|UH� GDKD� D]�
VWUHV�\DUDWWÕ÷Õ��VRV\DO�KD\DWD�GDKD�ID]OD�]DPDQ�D\ÕUGÕk-
ODUÕQÕ�YH�PDGGL�RODUDN�ND]DQo�VD÷ODGÕNODUÕQÕ�EHOLUWPLú�
OHUGLU�� øNLQFL� WHPD� H-GH÷HUOHQGLUPH� V�UHFLQLQ� VD÷OÕN�
DoÕVÕQGDQ� ROXPOX� ROPDVÕGÕU�� %X� WHPDGD�� SDQGHPL�
V�UHFLQGH� |÷UHQFLOHULQ� NDODEDOÕNWDQ� X]DNWD� VÕQDYD�
JLUPHOHULQLQ� VD÷OÕN� DoÕVÕQGDQ� ROXPOX� ROGXNODUÕQÕ� Ee-
OLUWPLúOHUGLU��+DVWDOÕ÷D�\DNDODQDQ�|÷UHQFLOHU�VÕQDYODUÕ�
QÕ�NDoÕUPDGÕNODUÕQÕ�YH�HYOHULQGHQ�VÕQDYODUD�JLUHELOGLk-
OHULQL� EHOLUWPLúOHUGLU�� ho�QF�� WHPD� RQOLQH� LoHULNOHULQ�
ID\GDOÕ�\|QOHUL�ROPXúWXU��%X�WHPDGD�X]DNWDQ�H÷LWLPGH��
|÷UHQFLOHULQ� HY�RUWDPÕQGD�GHUV�ND\ÕWODUÕQÕ� WHNUDU� L]Oe-
yebildikleri ve bu sayede e-GH÷HUOHQGLUPHGH� GDKD�
EDúDUÕOÕ�ROGXNODUÕQÕ�EHOLUWPLúOHUGLU� 
³%X�G|QHPGH� \DSÕODQ�|OoPH� YH�GH÷HUOHQGLUPH� X\Ju-
ODPDODUÕQÕQ�VL]FH�ROXPVX]�\|QOHUL�QHOHUGLU"´�VRUXVXQD�
|÷UHQFLOHULQ� YHUGL÷L� FHYDSODU� LQFHOHQGL÷LQGH� �o� WHPD�

RUWD\D� oÕNPÕúWÕU�� øON� WHPD� DGDOHWVL]OLN� YH� HULúLPGLU��
|÷UHQFLOHU� H-GH÷HUOHQGLUPHGH� KLOH� YH� NRS\DQÕQ� oRN�
ROGX÷XQX� YH� |QOHQHPHGL÷LQL� EHOLUWPLúOHUGLU�� (ULúLP�
VÕNÕQWÕVÕQÕQ� ROPDVÕ� KHU� |÷UHQFLQLQ� D\QÕ� LPNDQODUD�
VDKLS� ROPDPDVÕ� YH� ELOHQ�ELOPH\HQ� |÷UHQFLOHULQ� D\ÕUW�
HGLOHPHPHVLQLQ� DGDOHWVL]OL÷H� VHEHS� ROGX÷XQX� EHOLUt-
PLúOHUGLU�� øNLQFL� WHPD� X\JXODPDOÕ� GHUVOHULQ� |OoPH� YH�
GH÷HUOHQGLUPHVLQLQ� \HWHUVL]OL÷L� ROPXúWXU�� %X� WHPDGD�
|÷UHQFLOHU�� SUDWL÷H� GD\DOÕ� GHUVOHULQ� |Oo�OPHVLQGH� \e-
WHUVL]�NDOÕQGÕ÷ÕQÕ�YH�EX�GHUVOHUGHNL |÷UHQLP�KHGHIOHUi-
QH�XODúDPDGÕNODUÕQÕ��EX�GXUXPXQ�PHVOHN�KD\DWODUÕQGD�
EDúDUÕVÕ]OÕN� \DUDWDFD÷Õ� ND\JÕVÕQD� QHGHQ� ROGX÷XQX�
EHOLUPLúOHUGLU��ho�QF��WHPD�PRWLYDV\RQ�G�ú�NO�÷��YH�
\DQOÕú�GH÷HUOHQGLUPH�ROPXúWXU��%X�WHPDGD��|÷UHQFLOHU�
X]DNWDQ� H÷LWLPGH� \HWHULQFH� PRWLYH� RODPDGÕNODUÕQÕ� YH�
EX� GXUXPXQ� VÕQDYODUGD� EDúDUÕVÕ]� ROPDODUÕQD� VHEHS�
ROGXNODUÕQÕ�� |÷UHWLP� �\HOHULQLQ� X]DNWDQ� H÷LWLPH� KD]ÕU�
ROPDGÕNODUÕQÕ��|OoPH�\|QWHPOHULQLQ�\HWHUVL]� YH�\DQOÕú�
EXOGXNODUÕQÕ�EHOLUWPLúOHUGLU� 
.DWÕOÕPFÕODUD� \|QHOWLOHQ� VRQ� DoÕN� XoOX� VRUXGD� ³H-
GH÷HUOHQGLUPHGH� JHOHQHNVHO� GH÷HUOHQGLUPH\H� J|UH�
GDKD� EDúDUÕOÕ\ÕP� \D� GD� EDúDUÕVÕ]ÕP´� VRUXVXQD� FHYDS�
YHUPHOHUL�YH�QHGHQLQL�DoÕNODPDODUÕ�LVWHQPLúWLU��9HULOHQ�
FHYDSODU� NRGODUD� D\UÕODUDN� LQFHOHQGL÷LQGH� �o� WHPD\D�
XODúÕOPÕúWÕU�� %LULQFL� WHPD�� H-GH÷HUOHQGLUPHGH� GDKa 
EDúDUÕOÕ�ROPDN�ROPXúWXU��%X�WHPDGD��EDúDUÕOÕ�ROPDODUÕ�
QÕQ� VHEHELQL� GHUVOHULQ� WHNUDU� L]OHQHELOPHVL�� \�]� \�]H�
\DSÕODQ�VÕQDYODUD�J|UH�GDKD�NROD\�ROPDVÕ��JHQLú�]DPDQ�
DUDOÕ÷Õ�� NRS\D� oHNLOPH� LPNkQÕ� RODUDN� EHOLUWPLúOHUGLU��
øNLQFL� WHPD� QH� EDúDUÕOÕ� QH� GH� EDúDUÕVÕ]ÕP� ROPXúWXU��
g÷UHQFLOHU� PRWLYDV\RQODUÕQÕQ� \�NVHN� ROGX÷XQX� YH�
RQOLQH�� \�]� \�]H� H÷LWLPGH� EX� GXUXPXQ� GH÷LúLNOLN�
J|VWHUPHGL÷LQL� EHOLUWPLúOHUGLU�� ho�QF�� WHPD� ³H-
GH÷HUOHQGLUPH� V�UHFLQGH� GDKD� EDúDUÕVÕ]� ROGXP´� Rl-
PXúWXU��g÷UHQFLOHU�RQOLQH�H÷LWLPLQ�\HWHUVL]�ROGX÷XQX, 
bunun sonucu olarak da e-GH÷HUOHQGLUPHGH�GH�EDúDUÕ�
VÕ]� ROGXNODUÕQÕ� EHOLUWPLúOHUGLU�� g÷UHWLP� �\HOHULQLQ� H-
GH÷HUOHQGLUPHGH�GDKD�]RU�VRUXODU�VRUGXNODUÕQÕ��GH÷Hr-
OHQGLUPH� LoLQ� V�UHNOL� |GHY� LVWHGLNOHULQL�� |GHYOHULQ�
NDUPDúÕN� YH� oRN� ]DPDQ� DOGÕ÷ÕQÕ� EHOLUWWLOHU�� (ULúLP�
VÕNÕQWÕVÕ� \DúDGÕNODUÕ� YH� EX� VÕNÕQWÕQÕQ� VÕQDY� HVQDVÕQGD�
VWUHV�\DUDWWÕ÷ÕQÕ�YH�EX�QHGHQOH�EDúDUÕVÕ]�ROGXNODUÕQÕ�GD�
LIDGH�HWPLúOHUGLU� 
g÷UHQFLOHUL� X]DNWDQ� H÷LWLPGH� KDQJL� |OoPH� GH÷HUOHn-
GLUPH� \|QWHPOHULQL� WHUFLK� HWWLNOHULQL� EHOLUOHPHN� LoLQ�
³8\JXODQDQ�H-GH÷HUOHQGLUPH�\|QWHPOHULQGHQ�KDQJLVi-
QL� \D� GD� KDQJLOHULQL� WHUFLK� HGHUVLQL]"´� VRUXVX� \|QHl-
WLOPLúWLU��9HULOHQ�\DQÕWODU�7DEOR��¶GH |]HWOHQPLúWLU� 
6D÷OÕN� DODQÕQGD� H÷LWLP� DODQ |÷UHQFLOHU� WDUDIÕQGDQ� HQ�
oRN� WHUFLK� HGLOHQ� |OoPH� \|QWHPL� ������ LOH� oRNWDQ�
VHoPHOL� WHVW� ROXUNHQ�� GR÷UX-\DQOÕú� VRUXODUÕQÕ�� NÕVD�
FHYDSOÕ� VRUXODUÕ�� ERúOXN� GROGXUPD� VRUXODUÕQÕ�� |GHY�
\|QWHPOHUL� GH� HQ� oRN� WHUFLK� HGLOHQ� \|QWHPOHUGHQGLU��
%XQD� NDUúÕQ� DNUDQ� GH÷HUOHQdirmesi, rapor, portfolyo 
HQ�D]�WHUFLK�HGLOHQ�|OoPH�\|QWHPOHULGLU. 
 
7$57,ù0$ 
%X� DUDúWÕUPDGD� H-GH÷HUOHQGLUPH� LOH� LOJLOL� |÷UHQFL� J|�
U�úOHUL� DOÕQDUDN� |÷UHQFLOHU� J|]�QGHQ� H-
GH÷HUOHQGLUPHQLQ�ROXPOX�YH�ROXPVX]�\|QOHULQLQ�RUWa-

7DEOR����gOoPH�DUDo�YH�\|QWHPOHULQH�LOLúNLQ�|÷�
rencilerin tercihleri. 

gOoPH�DUDo�YH�\|QWHPL n % 
dRNWDQ�VHoPHOL�testler 65 34.8 
'R÷UX-\DQOÕú�VRUXODUÕ� 32 17.1 
.ÕVD�FHYDSOÕ sorular 24 12.8 
%RúOXN�GROGXUPD 21 11.2 
$oÕN�XoOX�VRUXODU 9 4.8 
Rapor 4.2 1 
Forum-WDUWÕúPD 9 4.8 
$NUDQ�GH÷HUOHQGLULOPHVL 1 0.5 
gGHY 21 11.2 
Portfolyo 1 0.5 
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\D�NRQXOPDVÕ� YH�X]DNWDQ�H÷LWLP�V�UHFLQH�NDWNÕ� VD÷Oa-
PDVÕ�G�ú�Q�OPHNWHGLU�� 
6RQ�\ÕOODUGDNL�WHNQRORMLN�JHOLúPHOHU�J|]�|Q�QH�DOÕQGÕ�
÷ÕQGD�\HQL�QHVOLQ�WHNQRORML�LOH�GR÷GXNODUÕ�YH�NXOODQÕP�
NRQXVXQGD� GR÷XúWDQ� JHOHQ� ELU� WHFU�EHOHUL� ROGX÷X� ELU�
JHUoHNWLU��8]DNWDQ�H÷LWLPGH�NDUúÕODúÕODELOHFHN�WHNQROo-
MLN� ]RUOXNODUÕQ� NROD\� DúDELOHFHNOHUL� G�ú�Q�OHELOLU��
'HPLUOL¶QLQ� \DSWÕ÷Õ� oDOÕúPD�EX� ILNUi desteklemektedir 
[14].  
E-GH÷HUOHQGLUPHQLQ�ROXPVX]�\|QOHULQGHQ�ELU�WDQHVLQLQ�
HULúLP� VÕNÕQWÕVÕ� ROGX÷X� EHOLUOHQPLú�� HULúLP� VÕNÕQWÕVÕ�
oHNHQ� |÷UHQFLOHULQ� VÕQDYODUGD� VWUHV� \DúDGÕNODUÕ� YH� EX�
QHGHQOH� EDúDUÕVÕ]� ROGXNODUÕ� EHOLUOHQPLúWLU�� (ULúLP� No-
QXVXQGD� VÕNÕQWÕVÕ� ROPD\DQ� |÷UHQFLOHU� LVH� KHU� W�UO��
ELOJL\H� GDKD� NROD\� XODúWÕNODUÕ� EX� GXUXPXQ� GD� DGDOHt-
VL]OL÷H�QHGHQ�ROGX÷X�EHOLUOHQPLúWLU� 
³(-GH÷HUOHQGLUPHGH� JHOHQHNVHO� GH÷HUOHQGLUPH\H� J|UH�
GDKD� EDúDUÕOÕ\ÕP� \D� GD� EDúDUÕVÕ]ÕP´�� QHGHQLQL� DoÕNOa-
\ÕQÕ]�� ³(-GH÷HUOHQGLUPHGH� EDúDUÕP� GDKD� \�NVHNWLU´��
³2NXO�RUWDPÕQGD�\DSÕODQ�VÕQDYODUGD�GDKD�EDúDUÕOÕ\ÕP´�
VRUXODUÕ�LOH�|÷UHQFLOHULQ�KDQJL�X\JXODPDGD�GDKD�EDúa-
UÕOÕ� ROGXNODUÕ� VRUJXODQPÕúWÕU�� g÷UHQFLOHULQ verdikleri 
FHYDSODU� LQFHOHQGL÷LQGH� H-GH÷HUOHQGLUPH� YH� \�]� \�]H�
\DSÕODQ� GH÷HUOHQGLUPH� RUDQODUÕ� ELUELUOHULQH� oRN� \DNÕQ�
EXOXQPXúWXU��0RWLYDV\RQX� \�NVHN� RODQ� |÷UHQFLOHU� H-
GH÷HUOHQGLUPH� YH� \�]� \�]H� \DSÕODQ� VÕQDYODUGD� D\QÕ�
RUDQGD� EDúDUÕOÕ� ROGXNODUÕQÕ� EHOLUWPLúOerdir. Castillo 
0HULQR� YH� 6HUUDGHOO� /RSH]¶LQ� \DSWÕNODUÕ� oDOÕúPDGD�
|÷UHQFL� EDúDUÕVÕQÕQ� HQ� |QHPOL� HWNHQL� RODUDN� PRWLYDs-
\RQ�ROGX÷XQX�EHOLUWPLúWLU�>��@� 
.DUDGD÷�oDOÕúPDVÕQGD�\XUWGÕúÕQGDNL�E�\�N��QLYHUVLWe-
OHUGH� |÷UHQFLOHULQ� GH÷HUOHQGLULOPHVLQGH� ELUGHQ� ID]OD�
\|QWHP� NXOODQÕOGÕ÷ÕQÕ� YH� GH÷HUOHQGLUPHQLQ� \ÕO� LoHUi-
VLQGH� V�UHNOL� ROGX÷XQX� EHOLUPLúWLU� >��@�� <DSWÕ÷ÕPÕ]�
DUDúWÕUPDGD� |÷UHQFLOHU� \DSÕODQ� |OoPH� YH� GH÷HUOHQGLr-
PHQLQ�\HWHUVL]�ROGX÷XQX�EHOLUWPLúOHUGLU� 
6RQXo� RODUDN�� VD÷OÕN� H÷LWLPL� DODQ� |÷UHQFLOHU� X]DNWDQ�
H÷LWLP�G|QHPLQGH�|OoPH�YH�GH÷HUOHQGLUPH�X\JXODPa-

ODUÕQÕQ� PRWLYDV\RQX� DUWWÕUPDGÕ÷ÕQÕ�� JHUL� ELOGLULP� Dl-
PDQÕQ� NROD\� ROPDGÕ÷ÕQÕ�� IÕUVDW� HúLWOL÷L� VD÷ODPDGÕ÷ÕQÕ��
WHNQLN� DNVDNOÕNODU� QHGHQL\OH� VD÷OÕNOÕ� \�U�PHGL÷LQL��
X\JXODPD\D� GD\DOÕ� |÷UHQPHOHUL� |OoHPHGL÷LQL�� NRS\a-
ya neden olGX÷XQX� EHOLUWPLúWLU�� g÷UHQFLOHU� X]DNWDQ�
H÷LWLP�G|QHPLQGH�|OoPH�YH�GH÷HUOHQGLUPH�X\JXODPa-
ODUÕQÕQ�|÷UHQFLOHUL�&29,'-��¶D�NDUúÕ�NRUXPDGD�HWNLOL�
ROGX÷XQX� YH� EX� \|Q�\OH� KDVWDODQPD\D� NDUúÕ� VWUHVL�
D]DOWWÕ÷ÕQÕ� EHOLUWPLúWLU�� (-GH÷HUOHQGLUPH� V�UHFLQLQ�
ROXPOX� \|QOHULQL� |QH� oÕNDUDQ� |÷UHQFLOHULQ� W�P� NDWÕ�
OÕPFÕ�|÷UHQFLOHUH�RUDQÕ�������LNHQ�ROXPVX]�\|QOHULQL�
|QH� oÕNDUDQ� |÷UHQFLOHULQ� W�P� NDWÕOÕPFÕ� |÷UHQFLOHUH�
RUDQÕ� �����¶W�U�� g]HWOH� |÷UHQFLOHU� X]DNWDQ� H÷LWLPGH�
|OoPH� YH� GH÷HUOHQGLUPH\H� GDLU� HULúLP� VÕNÕQWÕODUÕ�� H-
GH÷HUOHQGLUPHGH� DGDOHWVL]OLNOHU�� NRS\D� YH� KLOH\H� VÕk-
OÕNOD� EDúYXUPD� JLEL� ROXPVX] \DQODUÕ�� HY� RUWDPÕQGDQ�
VÕQDYD� JLUPHQLQ� VWUHVL� D]DOWPDVÕ�� PDGGL� DoÕGDQ� NDWNÕ�
VD÷ODPDVÕ�JLEL�ROXPOX�\DQODUÕ ROGX÷XQX�EHOLUWPLúWLU�� 
%X�DUDúWÕUPD�VÕQÕUOÕ�ELU�|UQHNOHP��]HULQGH�JHUoHNOHúWi-
rildL�� $QFDN� SDQGHPL� G|QHPLQGH� X]DNWDQ� H÷LWLPGH�
|OoPH� YH� GH÷HUOHQGLUPH� X\JXODPDODUÕQD� QHUHGH\VH�
�ONHGHNL�W�P�|÷UHQFLOHU�PDUX]�NDOGÕ��'XUXP�KDNNÕQGD�
GDKD� JHUoHNoL� \RUXPODUÕQ� \DSÕODELOPHVL� EDNÕPÕQGDQ�
7�UNL\H¶QLQ� EDúND� �QLYHUVLWHOHULQGHNL� VD÷OÕN� ELOLPL�
H÷LWLPL� DODQ�|÷UHQFLOHULQ�GH�SDQGHPL�G|QHPLQGH�|Oo�
PH� YH� GH÷HUOHQGLUPH� X\JXODPDODUÕQD� GDLU� G�ú�QFHOe-
ULQLQ� DOÕQPDVÕ� |QHULOLU�� *HOHFHNWH� SDQGHPL� G|QHPLQH�
EHQ]HU� GXUXPODUOD� NDUúÕODúPDVÕ� GXUXPXQGD� NDUDU�
YHULFLOHUH� ILNLU� YHUHELOPHN� LoLQ� X]DNWDQ� H÷LWLPGH� |Oo�
PH� YH� GH÷HUOHQGLUPH� X\JXODPDODUÕQD� GDLU� |÷UHQFL�
GH÷HUOHQGLUPHOHULQLQ� |÷UHQHQOHULQ� |÷UHQPH� WHUFLKOHUL��
X]DNWDQ� |÷UHQPH\H� \|QHOLN� WXWXPODU�� WHNQRORML� NDEu-
O��� X]DNWDQ� H÷LWLPGHQ� PHPQXQL\HW� YE�� GH÷LúNHQOHUOH�
ELUOLNWH� GH÷HUOHQGLULOHUHN� VRQXoODU� RUWD\D� NRQXOPDVÕ�
|QHULOLU. 
 
dÕNDU�oDWÕúPDVÕ: Yok 
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����.DUDGD÷�1��$oÕN� YH�X]DNWDQ� H÷LWLPGH�|OoPH�YH�GH÷Hr-
OHQGLUPH�� 0HJD� �QLYHUVLWHOHUGHNL� uygulamalar. Doktora 
7H]L��$QDGROX�hQLYHUVLWHVL�6RV\DO�%LOLPOHU�(QVWLW�V���(VNi-
úHKLU������. 
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 g=(7  
 $PDo: 0HYFXW�oDOÕúPDGD�7S-e/QT, Tp-H�47F�RUDQODUÕ�YH�7S-H�DUDOÕ÷Õ��NXOODQÕODUDN�NURQLN�VLJDUD� LoLFLOL÷LQLQ�

YHQWULN�OHU� UHSRODUL]DV\RQ� YH� (.*� SDUDPHWUHOHUL� �]HULQH� NURQLN� HWNLVLQL� DUDúWÕUPD\Õ� DPDoODGÕN. <|QWHP: 
.HVLWVHO� WDQÕPOD\ÕFÕ� GHVHQGHNL� oDOÕúPD�KDVWDQH�ND\ÕWODUÕ� �]HULQGHQ�\�U�W�OP�úW�U��.URQLN� VLJDUD� LoHQ�YH�KLo�
VLJDUD�LoPHPLú���¶DU�WRSODP�����KDVWD�oDOÕúPD\D�DOÕQPÕúWÕU��(.*¶OHU���PP�VQ�ND\ÕW�KÕ]Õ�LOH�oHNLOPLúWLU��7S-e 
DUDOÕ÷Õ��7�GDOJDVÕQÕQ� WHSHVLQGHQ�VRQXQD NDGDUNL� V�UH��47�DUDOÕ÷Õ� LVH�4�GDOJD�EDúODQJÕFÕQGDQ�7�GDOJD�VRQXQD�
NDGDU�JHoHQ�V�UHGLU��(.*�|Oo�POHUL��|Oo�P�KDWDODUÕQÕ�D]DOWPDN�LoLQ�LNL�DUDúWÕUPDFÕ�WDUDIÕQGDQ�E�\�WHo�NXOODQÕ�
ODUDN�PDQXHO� RODUDN�\DSÕOPÕúWÕU��gOo�POHUGH�',,�GHULYDV\RQX�NXOODQÕOPÕúWÕU. Bulgular: 6LJDUD� LoHQOHUGH�7S-
e/QT, Tp-H�47F� GH÷HUOHUL� YH�7S-H� DUDOÕ÷Õ� GDKD� \�NVHNWLU��1DEÕ]��35� DUDOÕ÷Õ��456��47��47F��59��� 69�� YH�
59��69��GH÷HUOHUL�DUDVÕQGD�DQODPOÕ�IDUN�\RNWXU��3DNHW�\ÕO�GH÷HUL��7S-H�DUDOÕ÷Õ��7S-e/QT ve Tp-H�47F�GH÷Hr-
OHULQLQ�KHU��o�Q��GH�HWNLOH\HQ�ELU�IDNW|U�RODUDN�EXOXQPXúWXU. 6RQXo� 6LJDUD�LoHQOHUGH�7S-H�DUDOÕ÷Õ��7S-e/QT ve 
Tp-H�47F�GH÷HUOHUL� GDKD� \�NVHNWLU��$\UÕFD� LoLOHQ� VLJDUD�PLNWDUÕ� �SDNHW�\ÕO�� EX�GH÷HUOHULQ� DUWPDVÕQÕ� VD÷OD\DQ�
DQODPOÕ�ELU�IDNW|U�ROGX÷X�J|VWHULOPLúWLU. 
 

Anahtar kelimeler: sigara, nikotin, Tp-H�47�RUDQÕ��7S-H�47F�RUDQÕ��7S-H�DUDOÕ÷Õ��YHQWULN�OHU�DULWPRMHQH] 

 

   
 ABSTRACT  
 Effects of chronic smoking on ECG parameters 

Objectives: We aimed to investigate the effect of chronic smoking on ventricular repolarization and ECG 
parameters by using Tp-e/QT, Tp-e/QTc, and Tp-e intervals. Methods: This cross-sectional descriptive study 
was conducted on hospital registrations. A total of 120 patients, 60 of whom were chronic smokers and 60 
were never smoked, were included in the study. ECGs were taken with a recording speed of 25 mm/sec. The 
Tp-e is the time from the peak of the T wave to the end of the T wave. The time from the beginning of the Q 
wave to the end of the T wave is the QT interval. ECG measurements were made manually by two researchers 
using a magnifying glass to reduce measurement errors. Measurements were made using the DII lead. Results: 
Tp-e/QT, Tp-e/QTc, and Tp-e were found to be higher in smokers than in non-VPRNHUV��7KHUH�ZDVQ¶W�GLIIHr-
ence between heart rate, PR interval, QRS, QT, QTc, RV5, SV1 and RV5+SV1 values. The package/year 
value was found to be a factor affecting all three of the Tp-e interval, Tp-e/QT and Tp-e/QTc values. Conclu-
sion: Tp-e/QT, Tp-e/QTc values, and Tp-e interval were found to be higher in smokers than in non-smokers. 
The number of cigarettes smoked (pack/year) has been shown to be a significant factor that increases these 
values. 
 

Keywords: smoking, nicotine, Tp-e/QT ratio, Tp-e/QTc ratio, Tp-e interval, ventricular arrhythmogenesis 

 

   

 
*ø5øù 
7�W�Q�NXOODQÕPÕ�EXJ�Q�G�Q\DGD�PRUELGLWH�YH�PRUWDOi-
WHQLQ� |QOHQHELOLU� HQ� |QHPOL� nedenlerinden biridir [1]. 
6LJDUD� LoLFLOL÷LQLQ� NRURQHU� DUWHU� KDVWDOÕ÷Õ� LoLQ� |QHPOL�
ELU� ULVN� IDNW|U�� ROGX÷X� ELOLQPHNWHGLU� >�@�� 6LJDUDQÕQ�
NDUGL\RYDVN�OHU� PRUELGLWH� YH� PRUWDOLWH� �]HULQGHNL�
HWNLOHUL� YH�PHNDQL]PDODUÕ� NDSVDPOÕ�ELU� úHNLOGH�DUDúWÕ�
UÕOPÕú� ROPDVÕQD� UD÷PHQ�� YHQWULN�OHU� DULWPRMHQH]� �]e-
ULQGHNL�HWNLOHUL�D]�VD\ÕGD�oDOÕúPD�LOH�VÕQÕUOÕGÕU�>���@� 
7�W�Q�GXPDQÕQÕQ�ELU�ELOHúHQL�RODQ�QLNRWLQ��JHoLFL�VLQ�V�
DUUHVWL� YH�YH\D� EUDGLNDUGL�� VLQ�V� WDúLNDUGLVL�� DWUL\DO�
ILEULODV\RQ�� VLQRDWUL\DO� EORN�� DWULRYHQWULN�OHU� EORN� Ye 
YHQWULN�OHU�WDúLDULWPL�GDKLO�ROPDN��]HUH�JHQLú�ELU�\Hl-
SD]HGH� NDUGL\DN� ULWLP� ER]XNOXNODUÕ\OD� LOLúNLOHQGLULl-
PLúWLU� >���@�� $\UÕFD� VLJDUD� GXPDQÕQGD� EXOXQDQ� GL÷HU�
PDGGHOHULQ� GH� GLUHNW� YH\D� GROD\OÕ� RODUDN� DULWPRMHQLN�

HWNLOHUL�RODELOHFH÷L�ELOGLULOPLúWLU�>�@��6LJDUD�GXPDQÕQÕQ�
DULWPRMHQLN� HWNLVL� ROGX÷X� NDEXO� J|UVH� GH� EX� HWNLQLQ�
DNXW�ELU�HWNL�PL��NURQLN�ELU�HWNL�PL�ROGX÷X�YH�SDWRILz-
\RORMLVL�WDUWÕúPD�NRQXVX�ROPD\D�GHYDP�HWPHNWHGLU�>�@� 
(OHNWURNDUGL\RJUDPGD� �(.*���47�YH� G�]HOWLOPLú�47�
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(QTc) intervali, QT dispersiyonu ve transmural repo-
larizasyon dispersiyonu miyokardiyal repolarizasyo-
QXQ� GH÷HUOHQGLULOPHVLQGH� NXOODQÕOÕU�� 7S-e/QT ve Tp-
H�47F� RUDQODUÕ� YHQWULN�OHU� DULWPRJHQH]LQ� LQGHNVOHUL�
RODUDN�NXOODQÕOÕU�>�@��%XQXQOD�ELUOLNWH��7S-H�47�RUDQÕ��
Y�FXW�D÷ÕUOÕ÷Õ�YH�NDOS�KÕ]ÕQGDNL�GH÷LúLNOLNOHUGHQ�HWNi-
OHQPHGL÷L� LoLQ��7S-H� YH\D�47� DUDOÕNODUÕQÕQ� WHN� NXOOa-
QÕPÕQD�NÕ\DVOD�DULWPRJHQH]LQ�GDKD�KDVVDV�ELU� LQGHNVL�
RODUDN� NDEXO� HGLOLU� >�@�� (OHNWURIL]\RORMLN� oDOÕúPDODU�
DUWPÕú�7S-H�DUDOÕ÷ÕQÕQ�YHQWULN�OHU�WDúLNDUGL�LQG�NVL\o-
QX� YH� YHQWULN�OHU WDúLNDUGLQLQ� VSRQWDQ� ROXúXPX� LOH�
NRUHOH�ROGX÷XQX�J|VWHUPLúWLU�>�@� 
0HYFXW�oDOÕúPDGD�7S-e/QT, Tp-H�47F�RUDQODUÕ�YH�7S-
H�DUDOÕ÷Õ��NXOODQÕODUDN�NURQLN�VLJDUD�LoLFLOL÷LQLQ�YHQWUi-
N�OHU� UHSRODUL]DV\RQ� YH� (.*� SDUDPHWUHOHUL� �]HULQH�
NURQLN�HWNLVLQL�DUDúWÕUPD\Õ�DPDoODGÕN. 
 
*(5(d�YH�<g17(0 
.HVLWVHO� WDQÕPOD\ÕFÕ� GHVHQGHNL� oDOÕúPD�KDVWDQH� ND\Õt-
ODUÕ� �]HULQGHQ� \�U�W�OP�úW�U�� dDOÕúPDPÕ]� LoLQ� \HUHO�
HWLN� NXUXOGDQ� RQD\� DOÕQPÕúWÕU� �QR�� ����-04/23, tarih 
17.04.2019). 
6LJDUD� EÕUDNPD� SROLNOLQL÷LQH� ���������-1.04.2019 
tarihleri DUDVÕQGD�EDúYXUX�\DSDQ�KDVWDODUGDQ�HN�KDVWa-
OÕ÷Õ� ROPD\DQODU� DUDVÕQGDQ� JHOLúLJ�]HO� |UQHNOHPH� LOH�
VHoLOPLú� ��� NURQLN� VLJDUD� LoHQ� KDVWD� YH� NRQWURO� JUu-
EXQGD�DLOH�KHNLPOL÷L�SROLNOLQL÷LQH�EDúYXUPXú�HN�KDs-
taOÕ÷Õ�ROPD\DQ�VLJDUD�LoHQ�JUXED�\Dú�YH�FLQVL\HW�RODUDN�
Hú RODFDN�úHNLOGH�VHoLOPLú�KLo�VLJDUD�LoPHPLú����KDVWD�
oDOÕúPD\D� DOÕQDUDN� WRSODP� ���� KDVWD� oDOÕúPD\D� GDKLO�
HGLOPLúWLU��gUQHNOHP�E�\�NO�÷��LoLQ�Į �����KDWD�SD\Õ��
G �����HWNL�E�\�NO�÷�QGH�YH�ȕ ���J�o� LOH�����KDVWD�
\HWHUOL� EXOXQPXúWXU� �*3RZHU�� +HLQULFK� +HLQH� 8ni-
YHUVLWlW��'�VVHOGRUI��$OPDQ\D��� 
6LJDUD� LoPH� GXUXPODUÕQÕQ� GR÷UXODQPD� YH� GÕúODQPDVÕ�
LoLQ� HNVSLU\XP� KDYDVÕQGDNL� NDUERQPRQRNVLW� �&2��
SL&2�6PRNHUO\]HU�%UHDWK� FLKD]Õ� �%HGIURQW� 6FLHQWLILF�
/WG���.HQW��øQJLOWHUH��NXOODQÕODUDN�|Oo�OG���SL&2�6Po-
kerlyzer Breath cihD]Õ� LOH�&2�G�]H\L��-100 ppm ara-
VÕQGD� |Oo�OHELOPHNWHGLU�� &2� G�]H\L� �� SSP� YH� DOWÕ�
RODQODU�VLJDUD�LoPL\RU�RODUDN�GH÷HUOHQGLULOGL�>�@��6LJa-
UD� LoHQ�KDVWDODUÕQ� WDPDPÕQÕQ� GRV\DVÕQGD�PHYFXW�RODQ�
VROXQXP�IRQNVL\RQ�WHVW�VRQXoODUÕ�QRUPDO�VÕQÕUODU�LoLn-
de idi (birinci saniyedeki zorlu ekspiratuvar hacim 
[FEV1]/zorlu vital kapasite >%70 ve FEV1>%80) 
>��@�� +DVWDODUÕQ� WDPDPÕ� VLQ�V� ULWPLQGH\GL� YH� KLoELUL�
antibiyotik, antiaritmik, trisiklik antidepresan, antihis-
taminik veya antipsikotik gibi EKG parametrelerini 
etkileyen ilao� DOPÕ\RU-GX��9�FXW� NLWOH� LQGHNVL� �9.ø���
D÷ÕUOÕN� �NJ��ER\XQ� NDUHVL� �P2�� IRUP�O�� LOH� KHVDSODn-
PÕúWÕU� 

(.*¶OHU���PP�VQ�ND\ÕW�KÕ]Õ�LOH�oHNLOPLúWLU��%LU�N�o�N�
NDUH� ���PVQ� ������ VQ��� ELU� E�\�N� NDUH� ����PVQ� �����
VQ��� EHú� E�\�N� NDUH� �� VDQL\H\H� GHQN� JHOPHNWHGLU�� 7�
GDOJDVÕQÕQ� WHSHVLQGHQ� VRQXQD� NDGDU� JHoHQ� V�UH� 7S-e 
DUDOÕ÷Õ��47�DUDOÕ÷Õ�LVH�4�GDOJD�EDúODQJÕFÕQGDQ�7�GDOJD�
VRQXQD� NDGDU� JHoHQ� V�UHGLU�� 47F� NDOS� KÕ]ÕQD� J|UH�
G�]HOWLOPLú� 47� DUDOÕ÷Õ� GHPHNWLU� YH� +RGJHV� )RUP�O��
[QTc=QT+1.75u�NDOS� KÕ]Õ-���@� NXOODQÕODUDN� KHVDp-
lanmÕúWÕU�� 6RO� YHQWULN�O� KLSHUWURILVLQL� GH÷HUOHQGLUPHN�
LoLQ� 6RNRORZ-/\RQ� NULWHUOHUL� �9�
GHNL� 6� GDOJDVÕ� YH�
9�
GHNL�5�GDOJDVÕ�WRSODPÕQÕQ����PP
GHQ�E�\�N�ROPa-
VÕ�� NXOODQÕOGÕ� >��@�� (.*� |Oo�POHUL�� |Oo�P� KDWDODUÕQÕ�
D]DOWPDN�LoLQ�LNL�DUDúWÕUPDFÕ�WDUDIÕQGDQ�E�\�WHo�NXOla-
QÕODUDN�PDQXHO�RODUDN�|Oo�OG���gOo�POHU�',,�GHULYDs-
\RQX�NXOODQÕODUDN�\DSÕOGÕ�>�@� 
$QDOL]OHU� LoLQ� 6366� ����� LVWDWLVWLN� SDNHW� SURJUDPÕ�
�,%0� &RUS��� $UPRQN�� $%'�� NXOODQÕOGÕ�� 9HULOHULQ�
GH÷HUOHQGLULOPHVLQGH� VD\Õ�� RUWDODPD�� VWDQGDUW� VDSPD��
\�]GH��NXOODQÕOGÕ��.DWHJRULN�YHULOHULQ�VÕNOÕN�GD÷ÕOÕPOa-
UÕ� YHULOHUHN�� JUXSODU� DUDVÕQGD� .L� NDUH� WHVWL�� LNL� D\UÕ�
JUXEXQ�EHOOL�ELU�VD\ÕVDO�GH÷LúNHQH�DLW�|Oo�POHULQL�NDr-
úÕODúWÕUPDN� LoLQ� GH� 6WXGHQW-W� WHVWL� NXOODQÕOGÕ�� 6D\ÕVDO�
GH÷LúNHQOHULQ� NDUúÕODúWÕUPDVÕQGD� 3HDUVRQ� NRUHODV\RQ�
anali]L�NXOODQÕOGÕ��%D÷ÕPOÕ�GH÷LúNHQL�HWNLOH\HQ� IDNW|r-
OHUL� GH÷HUOHQGLUPHN� LoLQ� UHJUHV\RQ� DQDOL]L� \DSÕOGÕ��
.RUHODV\RQ� NDWVD\ÕVÕ� �U��� �-������ DUDVÕ� ]D\ÕI�� ����-
������ DUDVÕ� RUWD�� ���-������ DUDVÕ� J�oO��� ����-�� DUDVÕ�
oRN�J�oO��LOLúNL�RODUDN�GH÷HUOHQGLULOGL��7�P�DQDOizler-
GH�JHQHO�DQODPOÕOÕN�G�]H\L�RODUDN�S������NDEXO�HGLOGL. 
 
BULGULAR 
6LJDUD� LoHQ� ��� KDVWDQÕQ�� ��¶�� ������ HUNHN�� ��¶VL�
������ NDGÕQ�� VLJDUD� LoPH\HQ� ��� KDVWDQÕQ�� ��¶X�
��������� HUNHN�� ��¶L� ��������� NDGÕQGÕU� �S ��������
6LJDUD�LoHQOHULQ�\Dú�RUWDODPDVÕ����������.88) ile siga-
UD�LoPH\HQOHULQ�\Dú�RUWDODPDVÕ���������������DUDVÕQGD�
DQODPOÕ� IDUN� \RNWXU� �S �������� 6LJDUD� LoHQOHULQ� 9.ø�
RUWDODPDVÕ� ������������� LOH� VLJDUD� LoPH\HQOHULQ�
9.ø¶OHUL� RUWDODPDVÕ� ������������� DUDVÕQGD� DQODPOÕ�
IDUN� \RNWXU� �S �������6LJDUD� LoHQ� JUXEXQ� VLJDUD� LoPH�
|]HOOLNOHUL�7DEOR��¶GH J|VWHULOPLúWLU� 
6LJDUD�LoHQOHUGH��7S-e/QT, Tp-H�47F�GH÷HUOHUL�YH�7S-
H�DUDOÕ÷Õ� VLJDUD� LoPH\HQOHUH�J|UH�DQODPOÕ�RODUDN�GDKD�
\�NVHN� EXOXQPXúWXU� �VÕUDVÕ\OD� S�������� S������� YH�
S��������� 1DEÕ]�� 35� DUDOÕ÷Õ�� 456�� 47�� 47F�� 59���
69�� YH� 59��69�� GH÷HUOHUL� DUDVÕQGD� DQODPOÕ� IDUN�
yoktur (Tablo 2).  
Tp-e/QT, Tp-H�47F� GH÷HUOHUL� YH� 7S-e aUDOÕ÷Õ� VLJDUD�
LoPH� |]HOOLNOHUL� LOH� NRUHODV\RQX� 7DEOR� �¶GH J|VWHULl-
PLúWLU� $QODPOÕOÕ÷Õ� RODQ� GH÷HUOHU� OLQHHU� UHJUHV\RQ�
analizi ile Tp-H�DUDOÕ÷Õ��7S-e/QT ve Tp-H�47F�LoLQ�D\UÕ�

7DEOR����6LJDUD�LoHQ�JUXEXQ�VLJDUD�LOH�LOJLOL�|]HOOLNOHUL� 

.Do�\ÕOGÕU�VLJDUD�LoLOGL÷L��\ÕO� 24.�����.27 
6LJDUD\D�EDúODPD�\DúÕ��\ÕO� 15.����.38 
ùLPGL\H�NDGDU�LoLOHQ�VLJDUD�PLNWDUÕ��SDNHW�\ÕO� 22.�����.84 
*�QO�N�LoLOHQ�VLJDUD�VD\ÕVÕ��DGHW� 18.���.12 
Karbonmonoksit seviyesi (ppm) 14.���0.36 
)DJHUVWU|P�QLNRWLQ�ED÷ÕPOÕOÕN�WHVWL�SXDQÕ 5.����.16 
ppm: Parts per million. 



.Õ]PD]�0, ve ark. Sigara ve EKG. 
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PRGHOOHU� ROXúWXUXODUDN� LQFHOHQPLúWLU� (Tablo 4). Tp-e 
DUDOÕ÷Õ� LOH� DQODPOÕ� LOLúNLVL� RODQ� VLJDUD� LoLOHQ� \ÕO� VD\ÕVÕ�
YH� SDNHW�\ÕO� DUDVÕQGD� \�NVHN� G�]H\GH� NRUHODV\RQ�
�U ������S��������ROGX÷X� LoLQ� VLJDUD� LoLOHQ� \ÕO� VD\ÕVÕ�
UHJUHV\RQ�PRGHOLQH�DOÕQPDPÕúWÕU�� øoLOHQ�VLJDUD�PLNWa-
UÕQÕQ� DUWPDVÕ�� 7S-H� DUDOÕ÷Õ�� 7S-e/QT ve Tp-e/QTc 
RUDQODUÕQÕQ�DUWÕúÕ�LoLQ��VLJDUD\D�EDúODPD�\DúÕQÕQ�DUWPa-
VÕ�7S-e/QT ve Tp-H�47F�RUDQODUÕQÕQ�DUWÕúÕ�LoLQ�ED÷Õm-
VÕ]�ULVN�IDNW|U�G�U. 
 
7$57,ù0$ 
6XQXODQ� oDOÕúPDGD� X]XQ� G|QHP� VLJDUD� LoPHQLQ� (.*�
SDUDPHWUHOHULQH� NURQLN� HWNLVL� DUDúWÕUÕOPÕú� YH� VLJDUD�
LoHQOHUGH� 7S-e/QT, Tp-H�47F� GH÷HUOHULQLQ� YH� 7S-e 
DUDOÕ÷ÕQÕQ�VLJDUD�LoPH\HQOHUH�J|UH�GDKD�\�NVHN�ROGX÷X�
EXOXQPXúWXU�� $\UÕFD� oDOÕúPDGD�� LoLOHQ� VLJDUD� PLNWDUÕ�
�SDNHW�\ÕO�� EX� GH÷HUOHULQ� DUWPDVÕQÕ� VD÷OD\DQ� DQODPOÕ�
ELU� IDNW|U� ROGX÷X� J|VWHULOPLúWLU�� /LWHUDW�UGH� NURQLN�
VLJDUD� LoLFLOL÷L� LOH� \DSÕODQ� oDOÕúPDODUGD� oDOÕúPDPÕ]OD�
EHQ]HU� úHNLOGH� 7S-e/QT, Tp-e/QTc ve Tp-e sigara 
LoHQOHUGH�GDKD�\�NVHN�EXOXQPXúWXU�>����@��7�W�Q�VLJa-
UDVÕQÕQ� H-VLJDUD� LOH� NDUúÕODúWÕUÕOGÕ÷Õ� ELU� oDOÕúPDGD� KHU�
ikisinin de Tp-e, Tp-e/QT ve Tp-H�47F�X]DWWÕ÷Õ�DQFDN�
EX�X]DPDQÕQ�DNXW�ROGX÷X�VLJDUD�LoWLNWHQ�VRQUD�X]D\DQ�
GH÷HUOHULQ�� ED]DOLQGH� LVH� VLJDUD� LoPH\HQOHUOH� IDUN�
ROPDGÕ÷ÕQÕ�� VLJDUD� EÕUDNÕOÕQFD� EX� DULWPRMHQLN� HWNLQLQ�
NÕVD� ]DPDQGD� \RN� RODELOHFH÷LQL� ELOGLUPLúOHUGLU� >��@��
$QFDN� EL]LP� oDOÕúPDPÕ]GD� VLJDUD� PLNWDUÕQÕQ� �Sa-
NHW�\ÕO��� 7S-e/QT, Tp-H�47F� GH÷HUOHULQLQ� YH� 7S-e 
DUDOÕ÷ÕQÕQ� X]DPDVÕ� LoLQ� DQODPOÕ� ELU� IDNW|U� RODUDN� EXl-
PDPÕ]�� VLJDUD� LoLFLOL÷LQLQ� (.*� �]HULQH� VDGHFH� DNXW�
GH÷LO� NURQLN� HWNLOHULQLQ� GH� ROGX÷XQX� GHVWHNOHGL÷LQL�
G�ú�QPHNWH\L]�� 

6LJDUD� LoPHQLQ� HWNLOHULQH� LOLúNLQ� HSLGHPL\RORMLN� oa-
OÕúPDODU� VLJDUD� LoHQOHUGH� NRURQHU� DUWHU� KDVWDOÕNODUÕ� YH�
NDUGL\DN�DULWPL�LQVLGDQVÕQGD�DUWÕú�ROGX÷XQX�EHOLrttiler; 
DQFDN�NRURQHU�DUWHU�KDVWDOÕ÷ÕQGDQ�ND\QDNODQDQ�LVNHPL�
NHQGL� EDúÕQD� NDUGL\DN� DULWPLOHUL� WHúYLN� HGHELOLU� YH�
E|\OHFH� VLJDUD�GXPDQÕQÕQ�GR÷UXGDQ� HWNLVLQL�PDVNHOe-
\HELOLU�>�@��$\UÕFD��VLJDUD�LoLPL�NURQLN�REVWU�NWLI�DNFi-
÷HU� KDVWDOÕ÷ÕQÕQ� GH÷LúWLULOHELOLU� PDM|U� EHOLUOH\LFLVLGLU��
GROD\ÕVÕ\OD�EDúND�ELU�SRWDQVL\HO�NDUGL\DN�DULWPL�PHNa-
QL]PDVÕ�ROXúWXUXU�>�@��$QFDN�VXQXODQ�oDOÕúPDGD�KDVWa-
ODUÕQ� KLoELULQGH� NRURQHU� DUWHU� KDVWDOÕ÷Õ� YH\D� NURQLN�
REVWU�NWLI� DNFL÷HU� KDVWDOÕ÷Õ� PHYFXW� GH÷LOGL�� 7HVSLW�
HGLOHQ�(.*�GH÷LúLNOLNOHULQLQ� VLJDUD� GXPDQÕQÕQ� GLUHNW�
HWNLVLQGHQ� ND\QDNODQPD� LKWLPDOLQLQ� GDKD� \�NVHN� Rl-
GX÷XQX�G�ú�QPHNWH\L]��ø]ROH�YHQWULN�OHU�PL\RVLWOHUGH�
\DSÕODQ� oDOÕúPDODUGD� QLNRWLQLQ� SRWDV\XP� NDQDOODUÕQÕ�
GR÷UXGDQ� LQKLEH� HWWL÷L� J|VWHULOPLúWLU� >���� ��@�� 3RWDs-
\XP�NDQDOÕ� LQKLELV\RQXQXQ�YHQWULN�OHU� UHSRODUL]DV\o-
QX�X]DWWÕ÷Õ�YH�EX�QHGHQOH�SRWDQVL\HO�RODUDN�YHQWULN�OHU�
DULWPL� YH� DQL� |O�P� ULVNLQL� DUWWÕUGÕ÷Õ� ELOGLULOPLúWLU� >����
��@��.|SHNOHU��]HULQGH�\DSÕODQ�ELU�oDOÕúPDGD�QLNRWLQLQ�
YHQWULN�OHU�SUHPDW�UH�NDVÕOPDODU�YH�V�UHNOL�YHQWULN�OHU�
WDúLNDUGL\H��!���DWÕP��VHEHS�RODELOGL÷L��QLNRWLQ�GR]XQ�
DUWÕUÕOPDVÕ\OD� |O�PF�O� YHQWULN�OHU� WDúLNDUGL� YH� YHQWUi-
N�OHU� ILEULODV\RQD� QHGHQ� RODELOGL÷L� ELOGLULOPLúWLU� >��@��
%X� oDOÕúPDQÕQ� VRQXFX� VD÷OÕNOÕ� N|SHNOHUGH� QLNRWLQLQ�
GR]D� ED÷OÕ� DULWPRMHQLWHVLQLQ� HWNLVL� ROGX÷X� YXUJXODn-
PÕúWÕU�� $QFDN� EX� oDOÕúPD� QLNRWLQLQ� DNXW� PDUX]L\HW�
HWNLVLQL� J|VWHUPHNWH�� X]XQ� \ÕOODU� ER\XQFD�QLNRWLQH�YH�
EHUDEHULQGH������FLYDUÕ�PDGGH\H�PDUX]�NDODQ�NURQLN�
VLJDUD�LoLFLOHUL�LoLQ��QLNRWLQH�HN�RODUDN��NDUERQ�PRQRk-
sit ve oksidatif stres gibi sigara GXPDQÕQÕQ�GL÷HU�ELOe-
úHQOHUL�GH�NDUGL\DN�DULWPLOHUL� WHúYLN�HWPHGH�URO�R\Qa-
yabilir [15].  
Tp-e ve Tp-H�47F� W�W�Q� VLJDUDVÕ� LoHQOHUGH� EHOLUJLQ�
olarak e-VLJDUD� LoHQOHUH� J|UH� GDKD� ID]OD� X]DGÕ÷ÕQÕ� YH�
EX�J|]OHPLQ�� W�W�Q� VLJDUD�GXPDQÕQGDNL�QLNRWLQ�ROPa-
yan 7000 bilHúHQGHQ� ELU� YH\D� GDKD� ID]ODVÕQÕQ�� DNXW�
W�W�Q�VLJDUDVÕ� LoLPL� LOH�ED÷ODQWÕOÕ�YHQWULN�OHU� UHSRODUi-
]DV\RQXQ� GDKD� EHOLUJLQ� DNXW� X]DPDVÕQD� PXKWHPHOHQ�
NDWNÕGD� EXOXQGX÷XQX� J|VWHUHELOHFH÷LQL� ELOGLULOPLúWLU�
>��@�� 6LJDUD� LoLPLQLQ� QHGHQ� ROGX÷X� NDUGL\DN� DULWPL�
LoLQ��QLNRWLQ�YH�&2�NRPELQDV\RQXQXQ�IDUNOÕ�NDUGL\DN�
E|OJHOHUGH� ILEUR]LVL� LQG�NOHGL÷L� YH� DULWPL\H� \RO� DoDQ�
\DSÕVDO�ELU�\HQLGHQ�úHNLOOHQPH�ROXúWXUGX÷X��SDWRIL]\o-
ORMLN�ELU�PHNDQL]PD�|QH�V�U�OP�úW�U�>�@��$QFDN�EDúND�
ELU�oDOÕúPDGD�NDUGL\DN�PDQ\HWLN�UH]RQDQV�LOH�NDUGL\Dk 
ILEUR]LV� GH÷HUOHQGLULOPLú� YH� (.*� SDUDPHWUHOHUL� LOH�
NDUGL\DN�ILEUR]LV�LOLúNLVL�GH÷HUOHQGLULOPLú��7S-e, QT ve 
47F�LOH�DQODPOÕ�LOLúNL�EXOXQPDPÕúWÕU�>��@� 

7DEOR����6LJDUD�LoHQOHU�YH�LoPH\HQOHU�DUDVÕQGD�
(.*�SDUDPHWUHOHULQLQ�NDUúÕODúWÕUÕOPDVÕ. 

 Sigara 
LoHQOHU 

Sigara 
LoPH\HQOHU p 

1DEÕ]��GN� ���������� ����������� 0.202 
35�DUDOÕ÷Õ��PVQ� ������������ ��������� 0.253 
QRS (msn) ���������� ��������� 0.153 
QT (msn) ����������� ������������ 0.397 
QTc (msn) ����������� ������������ 0.608 
RV5 (mm) ��������� ��������� 0.707 
SV1 (mm) ��������� �������� 0.897 
RV5+SV1 (mm) ��������� �������� 0.942 
Tp-H�DUDOÕ÷Õ��PVQ� ����������� ����������� <0.001 
Tp-e/QT ��������� ��������� <0.001 
Tp-e/QTc ��������� ��������� <0.001 
59���9�
GHNL�5�GDOJDVÕ��69���9�
GHNL�6�GDOJDVÕ� 

Tablo 3. Tp-e/QT, Tp-e/QTc ve Tp-e aUDOÕ÷Õ�LOH�VLJDUD�LoPH�|]HOOLNOHULQLQ�NRUHODV\RQX. 

 
FDJHUVWU|P� 

ED÷ÕPOÕOÕN�SXDQÕ 
Sigaraya  

EDúODPD�\DúÕ 
SLJDUD�LoLOHQ� 
\ÕO�VD\ÕVÕ� 

øoLOHQ�VLJDUD�PLNWDUÕ 
�SDNHW�\ÕO� CO G�QO�N�LoLOHQ� 

sigara adeti 

Tp-e/Qt r 0.214 0.246 0.23 0.306 0.191 0.178 
p 0.107 0.058 0.077 0.017 0.243 0.172 

Tp-e/Qtc r 0.149 0.299 0.238 0.303 0.154 0.167 
p 0.264 0.02 0.067 0.019 0.348 0.202 

Tp-H�$UDOÕ÷Õ 
(msn) 

r 0.222 0.307 0.328 0.382 0.168 0.137 
p 0.094 0.017 0.01 0.003 0.306 0.297 

CO: Karbonmonoksit. 
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CO'nun QHGHQ� ROGX÷X� KLSRNVL� GH� GR÷UXGDQ�PL\RNDr-
GL\DO� WRNVLN� HWNLOHUH� VDKLSWLU� >��@�� dDOÕúPDPÕ]GD� &2�
ile Tp-e/QT, Tp-e/QTc ve Tp-H� DUDVÕQGD� DQODPOÕ� ELU�
NRUHODV\RQ� \RNWX�� $QFDN� EX� EXOJX� VLJDUDQÕQ� VHEHS�
ROGX÷X� (.*� GH÷LúLNOLNOHULQGH� &2¶QXQ� URO�� ROPDGÕ÷Õ�
DQODPÕQD� JHOPH]�� 6DGHFH�� (.*¶\L� oHNWL÷LPL]� DQGD�
|Oo�OHQ�&2� VHYL\HVL� LOH�(.*�GH÷LúLNOLNOHULQLQ� NRUHOH�
ROPDGÕ÷ÕQÕ�V|\OH\HELOLUL]� 
6LJDUDQÕQ�456��47�YH�47F��]HULQH�HWNLVL� LoLQ� OLWHUa-
W�UGH�IDUNOÕ�VRQXoODU�EXOXQPDNWDGÕU�>�@��)DUNOÕ�VRQXo�
ODU� ROPDVÕ� oDOÕúPDODUÕQ� \|QWHPOHULQGHNL� IDUNOÕOÕNODr-
GDQ��NDWÕOÕPFÕODUÕQ�NRQWURO�HGLOHPH\HQ�KD\DW�WDU]ODUÕn-
GDQ� ND\QDNOÕ� RODELOHFH÷LQL� G�ú�QPHNWH\L]�� dDOÕúPa-
PÕ]GD�JUXSODU�DUDVÕQGD�456��47�YH�47F�GH÷HUOHULQGH�
DQODPOÕ�ELU�GH÷LúLNOLN�VDSWDPDGÕN� 

6LJDUD� LOH� VRO� YHQWULN�O� KLSHUWURILVL� DUDVÕQGD� DQODPOÕ�
ELU� LOLúNL� ROGX÷X� \DSÕODQ� ELU� oDOÕúPDGD� ELOGLULOPLúWLU�
>��@��6XQXODQ�oDOÕúPDGD�(.*�6RNRORZ-Lyon kriterle-
UL� LOH� GH÷HUOHQGLULOGL� YH� VLJDUD� LoLPL� LOH� VRO� YHQWULN�O�
KLSHUWURILVL�DUDVÕQGD�DQODPOÕ�ELU�LOLúNL�EXOXQDPDGÕ� 
6LJDUDQÕQ� (.*� �]HULQH� GH÷LúLNOLNOHUH� VHEHS� ROGX÷X�
J|VWHULOVH� GH� SDWRIL]\RORMLVL� KDOD� WDP� RODUDN� ELOLQPe-
PHNWHGLU�� 6LJDUDQÕQ� QH� JLEL� ]DUDUODUÕQÕQ� ROGX÷XQXQ�
bilinmesi ve bilimsel veriler elde edilmesi, sigara 
LoHQOHUGH� NDUúÕODúDFD÷ÕPÕ]� VRUXQODUÕ� |QJ|UPHGH� \Dr-
GÕPFÕ� RODELOHFH÷L� JLEL�� VLJDUD� EÕUDNWÕUPD\Õ� WHúYLN� Ht-
PHN� LoLQ� KHNLPOHULQ� KDVWDODUD� VXQDELOHFH÷L� ELOLPVHO�
YHULOHULQ�ROXúPDVÕQÕ�VD÷ODU. 
 
dÕNDU�oDWÕúPDVÕ: Yok 
Finansal destek: Yok 
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Tablo 4. Tp-H�DUDOÕ÷Õ��7S-e/QT ve Tp-H�47F�LOH�DQODPOÕ�NRUHODV\RQX RODQ�VLJDUD�LoPH�
|]HOOLNOHULQLQ�UHJUHV\RQ�DQDOL]L�LOH�GH÷HUOHQGLULOPHVL� 

 Beta t p VIF 

Tp-e aUDOÕ÷Õ 
(msn) 

Sabit - 8.313 <0.001 - 
øoLOOHQ�VLJDUD�PLNWDUÕ��SDNHW�\ÕO� 0.413 3.617 0.001 1.008 
6LJDUD\D�EDúODPD�\DúÕ 0.345 3.019 0.004 1.008 

Tp-e/QT 
Sabit - 30.68 <0.001 - 
øoLOOHQ�VLJDUD�PLNWDUÕ��SDNHW�\ÕO� 0.306 2.448 0.017 1 

Tp-e/QTc 
Sabit - 8.717 <0.001 - 
øoLOOHQ�VLJDUD�PLNWDUÕ��SDNHW�\ÕO� 0.333 2.796 0.007 1.008 
6LJDUD\D�EDúODPD�\DúÕ 0.33 2.77 0.008 1.008 

9,)��9DU\DQV�HQIODV\RQ�IDNW|U�� 
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Digoxin intoxication 
 
8÷XU .hdh.1  , %DKDGÕU KIRILMAZ1  , H. Fatih $ù*h12  , Ercan $.ùø71   
 
1dDQDNNDOH�2QVHNL]�0DUW�hQLYHUVLWHVL�7ÕS�)DN�OWHVL�.DUGL\RORML�$QDELOLP�'DOÕ, dDQDNNDOH,  
2dDQDNNDOH�2QVHNL]�0DUW�hQLYHUVLWHVL�7ÕS�)DN�OWHVL .DOS�YH�'DPDU�&HUUDKLVL�$QDELOLP�'DOÕ��dDQDNNDOH. 
 
 

 ABSTRACT  
 Digoxin was first isolated from Digitalis lanata in 1930. Digoxin is a cardiac glycoside used in the treatment of 

heart failure and arrhythmia. It was approved in 1998 by the American Food and Drug Administration for the 
treatment of heart failure. Although it is frequently used in heart failure patients, it can be used for atrial fibrilla-
tion and heart palpitations. It can be used orally or by intravenous injection. It exerts its effects by inhibiting the 
Na+, K+-dependent ATPase pump in cardiac cells. It slows heart rates by its negative effect on the sinoatrial node. 
It has a positive effect on ventricular contraction. However, it causes a decrease in heart rates due to its negative 
effect on the atrioventricular node. The narrow safety margin of blood digoxin levels raises some concerns about 
the drug. Toxic effects can be seen if serum levels rise above 2 ng/mL. Common effects include breast enlarge-
ment in men, loss of appetite, confusion, deterioration in visual quality, and disturbances in heart rhythm. Our aim 
in this article is to summarize the effects of digoxin on the cardiovascular system and current approaches in case 
of possible side effects. 
 

Keywords: digoxin, heart failure, pharmacokinetic profile 

 

   
 g=(7  
 Digoksin zehirlenmesi 

'LJRNVLQ�LON�NH]������\ÕOÕQGD�'LJLWDOLV�ODQDWD LVLPOL�\�NV�N�RWXQGDQ�L]ROH�HGLOPLúWLU��'LJRNVLQ��NDOS�\HWPH]OL÷L�YH�
ULWP�ER]XNOX÷X� WHGDYLVLQGH�NXOODQÕODQ�NDUGL\DN�ELU� JOLNR]LGGLU��.DOS�\HWPH]OL÷L WHGDYLVLQGH�$PHULNDQ�*ÕGD� YH�
øODo�'DLUHVL�WDUDIÕQGDQ������\ÕOÕQGD�RQD\ODQPÕúWÕU�� �.DOS�\HWPH]OL÷L hastalarÕQGD�VÕNOÕNOD�NXOODQÕOPDVÕQD�UD÷PHQ�
DWUL\DO� ILEULODV\RQ�YH� NDOS� oDUSÕQWÕVÕ� LoLQ�NXOODQÕODELOPHNWHGLU��2UDO� \D�GD�GDPDU� HQMHNVL\RQX� \ROX\OD�NXOODQÕPÕ�
P�PN�QG�U��(WNLOHULQL�NDUGL\DN�K�FUHOHUGHNL�1D+, K+¶D�ED÷OÕ�$73D]�SRPSDVÕQÕ�LQKLEH�HGHUHN�J|VWHULU��6LQRDWUi-
\DO� G�÷�P� �]HULQH� QHJDWLI� HWNLVL\OH� NDOS� KÕ]ODUÕQÕ� \DYDúODWÕU�� %XQD� UD÷PHQ� YHQWULN�O� NRQWUDNVL\RQXQX� ROXPOX�
HWNLOHPHNWHGLU�� )DNDW�� DWUL\RYHQWULN�OHU� G�÷�P� �]HULQGHNL� QHJDWLI� HWNLVLQGHQ� GROD\Õ� NDOS� KÕ]ODUÕQGD� D]DOPD\D�
QHGHQ�ROXU��.DQ�GLJRNVLQ�G�]H\LQLQ�J�YHQOLN�DUDOÕ÷Õ�GDU�ROPDVÕ�LODo�KDNNÕQGD�ED]Õ�HQGLúHOHUH�QHGHQ�ROPDNWDGÕU�� 
6HUXP�G�]H\OHUL���QJ/P/¶QLQ��]HULQH�oÕNPDVÕ�GXUXPXQGD�WRNVLN�HWNLOHU�J|U�OHELOPHNWHGLU��<D\JÕQ�HWNLOHU�DUDVÕn-
GD�HUNHNOHUGH�PHPH�E�\�PHVL�� LúWDKVÕ]OÕN��NRQI�]\RQ��J|UPH�NDOLWHVLQGH�ERzulma ve kalp ritminde bozulmalar 
JLEL� HWNLOHU�PHYFXWWXU��%X� \D]ÕPÕ]GDNL� DPDFÕPÕ]�� GLJRNVLQLQ� NDUGL\RYDVN�OHU� VLVWHP��]HULQH� HWNLOHULQL� YH� RODVÕ�
\DQ�HWNLOHUL�GXUXPXQGD�J�QFHO�\DNODúÕPODUÕ�|]HWOHPHNWLU. 
 

Anahtar kelimeler: dLJRNVLQ��NDOS�\HWPH]OL÷L��farmakokinetik profil 

 

   

 
INTRODUCTION 
Digoxin has been used in the treatment of several 
disorders for centuries; however, it was firstly used in 
cardiac diseases in England in1785 with the discovery 
of its effects on the heart by William Withering [1]. 
Digoxin is classified as a cardiac glycoside. Digitoxin 
and ouabain are other members of the cardiac glyco-
side family and are rarely used compared to digoxin. 
Digoxin is derived from Digitalis purpurea and Digi-
talis lanata, which are commonly known as the fox-
gloves, and is currently used in the treatment of heart 
failure and arrhythmias [2]. Despite the discovery of 
novel therapeutic agents with advanced technology, 
digoxin is still the most preferred treatment in heart 
failure due to its inexpensive and well-tolerated fea-
ture [3]. Digoxin is one of the most commonly pre-
scribed medications worldwide [4]. 
The incidence and prevalence of heart failure increas-
es with age. Due to the high prevalence of heart fail-
ure in the elderly patient population, digoxin is widely 
used for the treatment. Despite its advantages of being 
widely used, factors including a decrease in the body 

mass index and renal function, an increased incidence 
of concomitant disorders and an increase in the num-
ber of medications with age, and narrow therapeutic 
and toxic dose ranges of digoxin are associated with 
an increased risk of intoxication. Intoxication general-
ly occurs due to chronic use of digoxin. Acute digitalis 
intoxication is rather uncommon [5]. Increased level 
of serum digoxin over the therapeutic limit is associat-
ed with increased mortality [6]. In several case series, 
mortality rates in digoxin intoxication have been re-
ported between 20% and 30% [7-9]. 
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MECHANISM OF ACTION 
The major mechanism of action of digoxin begins 
after blocking the alpha subunit by binding to the 
sodium-potassium ATPase pump located on the cell 
membrane. Intracellular calcium increases as a result 
of the decrease in sodium-calcium exchange due to an 
increase in intracellular sodium [10,11]. Tension of 
the actin and myosin filaments in cardiac sarcomeres 
is increased as a result of the increase in intracellular 
calcium. These changes lead to an increase in cardiac 
contractility by using digoxin in therapeutic doses. In 
addition to these effects, digoxin also has neurohor-
monal effects. Digoxin leads to an increase in heart 
rate variability, a decrease in plasma renin activity, 
and an inhibition in the sympathetic system in patients 
with heart failure. Digoxin has a direct inhibitory 
effect on the sympathetic system; its parasympatho-
mimetic effects have also been demonstrated [11-13]. 
In addition, digoxin causes an increase in baroreceptor 
sensitivity [14]. The effects of digoxin on brain natriu-
retic peptide and cytokines, such as tumor necrosis 
factor-alpha, have also been demonstrated in recent 
studies [15,16]. 
Digoxin-related electrophysiological changes are 
associated with the inhibitory effect of digoxin on the 
sodium pump in the cell membrane and its effects on 
the autonomic system. Consequently, deceleration in 
the sinus rate, prolongation of the refractory period in 
the atrioventricular (AV) node, and slowing in con-
duction occur. Digoxin does not have a significant 
effect on Purkinje fibers at therapeutic doses. Due to 
an increase in these changes at toxic doses, digoxin 
leads to complete AV block and ventricular arrhyth-
mias related to the increase in spontaneous conduction 
in Purkinje fibers [17]. 
 
PHARMACOLOGIC EFFECTS 
Digoxin is absorbed from the gastrointestinal tract in a 
proportion of between 60% and 80%. Approximately 
30% of the digoxin is bound to plasma albumin. Most 
of the digoxin is excreted from the kidneys by glo-
merular filtration and the tubulus by secretion without 
changing [18]. In addition to cardiac muscle, digoxin 
also binds to skeletal muscle. Therefore, serum digox-
in and tissue levels are not the same. In general, the 
therapeutic dose range is considered to be 0.5-1.5 
ng/mL [19]. The most effective dose range in the 
treatment of chronic heart failure has been reported to 
be 0.5-0.9 ng/mL [20, 21]. Without a loading dose, 
digoxin reaches to a stable serum level in 6-7 days in a 
patient with normal renal function. Digoxin can also 
be used intravenously. Intravenous administration of 
digoxin at high doses causes peripheral vasocon-
striction [22]. Digoxin mechanism of action is shown 
in Figure 1. 
 
DIAGNOSIS IN DIGOXIN INTOXICATION 
Drug intoxication is an important problem in elderly 
patients. The most frequent reasons of intoxication in 
the elderly population include dementia, unconscious-
ness, inappropriate drug usage, and drug storage con-

ditions. Moreover, a high dose of drug ingestion for 
suicidal purposes can also cause intoxication. Digoxin 
intoxication is one of the most frequent causes of 
emergency service admissions due to drug intoxica-
tion. In the study of Digitalis Investigation Group 
related to digoxin use, the hospitalization rate due to 
digoxin intoxication was 2% [23,24]. 
Digoxin intoxication generally occurs as a result of 
using high doses to obtain high therapeutic efficacy 
[25]. It is often observed in elderly patients with heart 
failure and reduced renal function. Diagnosis of di-
goxin intoxication is based on clinical suspicion. Se-
rum digoxin levels >2.0 ng/mL is an important risk 
indicator for intoxication. Measuring the serum level 
of digoxin only assists to obtain an accurate diagnosis. 
There is no definite relation between the serum level 
of digoxin and the clinical presentation, since the 
serum digoxin concentration is not dose-dependent 
only; it is closely associated with present clinical sta-
tus of the patient and other concomitant medications. 
Diuretics, anti-arrhythmics (amiodarone, verapamil, 
and propafenone), macrolide antibiotics, and antacids 
that are used with digoxin can lead to intoxication by 
increasing the serum digoxin level. 
The clinical manifestations of digoxin intoxication 
occur in various forms. Specifically, the clinical mani-
festations may present with gastrointestinal system 
symptoms, including nausea, vomiting, diarrhea, and 
abdominal pain, or as central nervous system symp-
toms, such as weakness, headache, confusion, apathy, 
and vision disturbances (blurred vision, yellow-green 
chromatopsia, yellow halo, and photopsia [26].  
The electrocardiographic findings may present in 
various forms. There is not always a single type of 
dys-rhythmia. Premature ventricular beats, paroxys-
mal atrial tachycardia, AV block, nodal rhythms, and 
bidi-rectional  
ventricular tachycardia are often noted on the electro-
cardiography (ECG). However, these ECG findings 
are not specific. Most of the patients admitted to the 
hospital with a preliminary diagnosis of digoxin intox-
ication are elderly individuals. Conduction disorders 
or arrhythmias secondary to coronary ischemia inde-
pendent to digoxin may also be observed in this pa-

 
Figure 1. Mechanism of action of digoxin at the 
cellular level. 
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tient group as a consequence of advanced age. Since 
these types of arrhythmias resemble the arrhythmias 
which occur with digoxin intoxication, these condi-
tions should also be considered when digoxin intoxi-
cation is suspected. 
There are some conditions which increase the sensitiv-
ity to digoxin intoxication. Indeed, intoxication symp-
toms may be present even though serum digoxin lev-
els are normal. The following conditions should there-
fore be considered in patients suspected with digoxin 
intoxication: renal failure, some concomitant medica-
tions, electrolyte imbalances (hypomagnesemia, hy-
percalcemia, and particularly hypokalemia), low body 
mass index, chronic hypoxia, alkalosis, hypothyroid-
ism, cardiac amyloidosis, acute coronary syndromes, 
and digoxin hypersensitivity [27]. 
The mortality rate of acute digitalis intoxication varies 
in different case series, but is generally 5% to 10% 
[28]. The mortality rate is increased by advance age 
and renal failure. 
 
MANAGEMENT OF DIGOXIN INTOXICATION 
The most important issues in the diagnosis of digoxin 
intoxication are suspicion and early diagnosis. When 
digoxin intoxication is suspected, digoxin should be 
discontinued firstly, and if any other medications are 
present which may increase the serum digoxin level 
should be immediately discontinued. The patient 
should instantly be monitored in terms of hemody-
namics. The medical histories should be obtained from 
patients or their relatives during emergency admis-
sions. The digoxin dose and usage, as well as the 
name of the other concomitant medications and exist-
ing diseases are important in the diagnosis, follow-up, 
and treatment of digoxin intoxication. In addition to 
measurement of the serum digoxin level, serum elec-
trolyte level, renal function, and ECG should be eval-
uated. If the time since the last digoxin dose is <30 
minutes, vomiting should be induced or gastric lavage 
is recommended. Patients do not benefit from hemodi-
alysis for digoxin intoxication due to the large volume 
of distribution of the drug [19]. 
Following all of these evaluations, electrolyte imbal-
ances, such as hypomagnesemia, hypercalcemia, and 
hypokalemia should be corrected. It is especially im-
portant to focus on hypokalemia. If there is profound 
hypokalemia, attempts should be performed for im-
mediate replacement therapy. The presence of AV 
block on ECG or renal function should be assessed 
before this replacement therapy. The visual for the 
approach to digoxin intoxication is shown in Figure 2. 
In the presence of AV block or symptomatic brady-
cardia according to monitoring and ECG findings, a 
transient cardiac pacemaker should be immediately 
placed in the case of an inadequate response to an 
initial trial of intravenous atropine. Hemodynamic 
monitoring and follow-up is sufficient in other asymp-
tomatic and hemodynamically stable patient groups. 
In cases involving severe life-threatening digitalis 
intoxication, digoxin Fab antibodies should be used 
[29]. Due to these antibodies, digoxin and digoxin Fab 

antibodies form immune complexes, which are excret-
ed via the renal pathway. The duration of this antibody 
treatment is prolonged in the presence of renal failure. 
Measurement of the serum digoxin level after this 
process will not provide accurate results due to these 
complexes. Digoxin Fab antibody treatment, which is 
the most effective treatment method of digoxin intoxi-
cation alone, is very important [30]. 
 
APPROPRIATE DOSING IN DIGOXIN TREATMENT 
Serum digoxin levels of 0.5-1.0 ng/mL can be 
achieved by daily doses of 0.25-0.5 mg in most pa-
tients with heart failure. The appropriate therapeutic 
dose range is between 0.5 and 2.0 ng/mL. Age, gen-
der, renal function, diuretic usage, concomitant medi-
cations, and the use of other drugs that are known to 
affect the serum digoxin level should all be considered 
when determining the digoxin dose. In a male patient 
in whom heart failure is stable, the serum digoxin 
level can be maintained <1.0 ng/mL with a 0.25 
mg/day dose. If the patient is elderly and has a mild 
reduction of renal function, a daily dose of 0.125 mg 
is sufficient in females [31]. If initiation of digoxin 
treatment is considered in patients under chronic heart 
failure treatment, there is no need for a loading dose. 
A loading dose may be necessary in emergency condi-
tions. The loading dose may be between 0.5 and 0.75 
mg in patients with normal renal function. 
 
MEASUREMENT OF THE SERUM DIGOXIN LEVEL 
The serum digoxin level should be measured in pa-
tients having high risk for digoxin intoxication. It 
should be considered that serum digoxin has an exten-
sive volume of distribution. Thus, problems occur in 
measurement standards. For example, since serum 
digoxin levels may decrease following physical activi-
ty, the serum digoxin level should be measured by 
obtaining blood samples after at least 2 hours of rest-
ing in the supine position if possible [32, 33]. 

 
Figure 2. General approach algorithm for digoxin 
intoxication. 
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Stable serum levels are achieved 6-7 days after the 
initiation of digoxin treatment. Therefore, it is more 
appropriate to measure the digoxin level at least 1 
week after the initiation of the treatment. The half-life 
of digoxin is 36-48 hours in patients with normal renal 
function. The half-life of digoxin is prolonged to 4-7 
days in the case of decreased renal function [11]. 
When measuring the digoxin level, the time since the 
last dose of digoxin is important. Measurement can be 
performed at least 6-8 hours after the ingestion of the 
last dose; however, the serum level should be optimal-
ly measured just prior to the next scheduled dose [34]. 
If the measured serum level is within the preferred 
range, re-measurement is not necessary unless there is 
renal dysfunction, a change in clinical status, signifi-
cant weight loss, or an initiation of a new medication 
which might increase the serum digoxin level [31]. 
 

DISCUSSION 
Despite advances in drug technology, digoxin is one 
of the most commonly prescribed drugs worldwide for 
the treatment of heart failure owing to its low cost and 
easy tolerability. Frequent use is associated with an 
increased incidence of intoxication. Clinical status, 
age, renal function, and concomitant medications 
should be considered before prescribing digoxin. It is 
important to follow-up carefully the clinical symptoms 
of the patients having digoxin treatment and accord-
ingly to modify the treatment. Digoxin can be used 
more safely when all these factors are taken into con-
sideration. Currently, it appears that digoxin will con-
tinue to be used for a long period of time. 
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Brusellozun nadir ve atipik sunumu: ANXW�EDWÕQ  
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GXU�� 6ÕNOÕNOD� X]DPÕú� DWHú� NOLQL÷LQH� QHGHQ� RODQ EX� KDVWDOÕN� KHU� W�UO�� RUJDQÕ� WXWDELOLU�� 7LSLN� WXWXOXPODU� DUDVÕQGD�
NHPLN�HNOHP�WXWXOXPX�PHYFXWNHQ��EUXVHOOR]XQ�ELUoRN�IDUNOÕ�DWLSLN�NOLQLN�VXQXPODUÕ�GD�RODELOLU��%X�VXQXPODUGDQ�
ELULVL�GH�JDVWURLQWHVWLQDO� WXWXOXPODUGÕU��+DVWDOÕN� VH\UL� VÕUDVÕQGD� UHWLN�OR-endRWHOL\DO� VLVWHP�RUJDQÕ�RODQ�NDUDFL÷HU�
YH�GDODN� WXWXOXPX�ROVD�GD�EXQODU� úLGGHWOL�NDUÕQ�D÷UÕVÕQD�QHGHQ�ROPD]��$QFDN�KHSDWLN� DSVH��DNXW�NROHVLVWLW�� DNXW�
SHULWRQLW��DNXW�SDQNUHDWLW��NROLW�JLEL�WXWXOXPODU�úLGGHWOL�NDUÕQ�D÷UÕVÕQD�YH�KDWWD�DNXW�EDWÕQD�QHGHQ�RODELlir. Bu neden-
OH�NDUÕQ�D÷UÕVÕ�D\ÕUÕFÕ�WDQÕVÕQGD�|]HOOLNOH�HQGHPLN�E|OJHOHUGH�WDQÕ�NRQXODPD\DQ�ROJXODUGD�EUXVHOOR]�G�ú�Q�OPHOi-
GLU��%X�KDVWDODUGDQ�JHUHNOL�VHURORMLN�WHWNLNOHU�LVWHQPHOLGLU��$\UÕFD�EX�KDVWDODUD�PXOWLGLVLSOLQHU�\DNODúÕP�JHUHNWL÷L�
XQXWXOPDPDOÕGÕU��%X�GHUOHPH�oDOÕúPDVÕQGD�EUXVHOOR]XQ�DNXW�EDWÕQGDNL�URO�Q��LQFHOHPH\L�DPDoODGÕN. 
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 ABSTRACT  
 A rare and atypic presentation of brusellosis: Acute abdomen 

Acute abdominal surgery is an emergency. There are various diseases that are the etiology of acute abdomen. 
Rarely, infectious diseases can also cause acute abdomen. Brucellosis is a zoonotic disease, especially endemic to 
developing countries. This disease, which is also endemic in our country, is an important public health problem. 
This disease, which often causes prolonged fevers, can affect all kinds of organs. While bone-joint involvement is 
among the typical involvements, brucellosis can also have many different atypical clinical presentations. One of 
these presentations is gastrointestinal involvement. Although the liver and spleen, which are organs of the reticu-
lo-endothelial system, are involved during the course of the disease, they do not cause severe abdominal pain. 
However, involvements such as hepatic abscess, acute cholecystitis, acute peritonitis, acute pancreatitis, and 
colitis may cause severe abdominal pain and even acute abdomen. Therefore, brucellosis should be considered in 
the differential diagnosis of abdominal pain, especially in cases where the diagnosis cannot be made in endemic 
regions. Necessary serological examinations should be done in these patients. In addition, it should not be forgot-
ten that these patients require a multidisciplinary approach. In this review, we aimed to examine the role of bru-
cellosis in acute abdomen. 
 

Keywords: brucellosis, acute cholecystitis, acute peritonitis, acute pancreatitis, colitis, acute abdomen 

 

   

 
*ø5øù 
Bruselloz, gram negatif kokobasil olan Brucella spp. 
FLQVL�EDNWHULOHULQ�QHGHQ�ROGX÷X� sistemik zoonotik bir 
KDVWDOÕNWÕU�>���@��(QIHNWH�KD\YDQÕQ�HWOHUL��V�WOHUL��JHEe-
OLN� PDWHU\DOL�� Y�FXW� VÕYÕODUÕ� LOH� WHPDV� �FLOW�� VROXQXP��
PXNR]D�� NRQMXNWLYD�� YE�� SDVW|UL]H� HGLOPHPLú� V�W�V�W�
�U�QOHULQLQ� W�NHWLPL� JLEL� ELUoRN� QHGHQOH� LQVDQODUD�
EXODú� RODELOLU� >���@�� /DERUDWXYDU� EXODúÕ� YH\D� WUDQV�z-
\RQ�WUDQVSODQWDV\RQ� LOLúNLOL� EXODú� GDKL� ELOGLULOPLúWLU�
>���@��$QWLDVLW� YH\D�+�� UHVHSW|U�EORNHUOHUL� NXOODQÕPÕ�
QÕQ�GD�PLGH�VX\X�S+
ÕQÕ�D]DOWDUDN�EUXVHOOR]D�GX\DUOÕOÕ�
÷Õ� DUWÕUDELOHFH÷L� |QH� V�U�OP�úW�U� >�@��(Q� VÕN�$NGHQL]�
YH�2UWD� $V\D� �ONHOHULQGH� J|U�OHQ� EX� KDVWDOÕN�� JOREDO�
FR÷UDILN�GD÷ÕOÕP�J|VWHULU�>�-�@��dRN�IDUNOÕ�RUJDQ�WXWu-
OXPODUÕQD� QHGHQ� ROXS�� ELUoRN� KDVWDOÕ÷Õ� WDNOLW� HGHELOLU��
hONHPL]GH� EUXVHOOR]� VHURSR]LWLIOLN� RUDQODUÕ� ����-6, 
PRUELGLWH�KÕ]Õ�LVH��������������RODUDN�ELOGLULOPHNWHGLU�
[4,5].  
(Q�VÕN�UDVWODQDQ�VHPSWRPODU��KDOVL]OLN��NÕUJÕQOÕN��\Rr-
JXQOXN��LúWDKVÕ]OÕN��\�NVHN�DWHú��HNOHP�YH�NDV�D÷UÕODUÕ��
EDú� D÷UÕVÕ�� NDUÕQ� D÷UÕVÕ�� JDVWURLQWHVWLQDO� VHPSWRPODU��

JHFH� WHUOHPHVL� YH� NLOR� ND\EÕGÕU�� +DVWDOÕN� VH\ULQGH�
KHSDWRPHJDOL��VSOHQRPHJDOL�YH�OHQIDGHQRSDWL�JHOLúHEi-
OLU� >���@�� ���� KDVWDQÕQ� GDKLO� HGLOGL÷L� ELU� oDOÕúPDGD��
KDVWDODUÕQ������¶�QGH�NDUÕQ�D÷UÕVÕ������¶�QGH�NXVPD��
����¶LQGH� VSOHQRPHJDOL������¶�QGH� KHSDWRPHJDOL� YH�
OHQIDGHQRSDWL\H�UDVWODQPÕúWÕU�>���@� 
%X� GHUOHPH� oDOÕúPDVÕQGD�� PHYFXW� ELOLPVHO� OLWHUDW�U��
EUXVHOOR]XQ� DNXW� EDWÕQGDNL� URO�� DoÕVÕQGDQ� GH÷HUOHn-
GLUPH\L�DPDoODGÕN. 
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%586(//2=�$%'20ø1$/�7878/80/$5 
øQVDQ� EUXVHOOR]X�� GL\DUH� YH� NDUÕQ� D÷UÕVÕ� JLEL� VSHVLILN�
olmayan bulgulardan, nadiren kolon, pankreas ve 
SHULWRQ� WXWXOXPXQD� NDGDU� GH÷LúHQ� JDVWURHQWHURORMLN�
belirtilere yol DoDU. Bu tutulum nispeten nadirdir [6,8]. 
%X� WXWXOXPODUGDQ�ED]ÕODUÕ� DNXW�EDWÕQD�EHQ]HU� úLND\Ht-
OHUH� QHGHQ� RODELOHFH÷LQGHQ�� DNXW� EDWÕQÕQ� D\ÕUÕFÕ� WDQÕ�
VÕQGD�G�ú�Q�OPHOLGLU��%UXVHOOR]XQ�QHGHQ�ROGX÷X�DNXW�
DEGRPLQDO� DFLOOHU� OLWHUDW�UGH� EHOJHOHQPLúWLU�� $NXW�
abdomene neden olan hepatik apse, akut kolesistit, 
akut peritonit ve akut pankreatit gibi klinik tablolar 
ELOGLULOPLúWLU�>�-��@��%UXVHOOR]D�ED÷OÕ�ELOGLULOPLú atipik 
DEGRPLQDO�WXWXOXPODU�YH�DNXW�EDWÕQ�WDEORODUÕ� 
DúD÷ÕGDNL�úHNLOGH�|]HWOHQHELOLU. 
 
+(3$7ø.�$36(��+(3$7ø.�%586(//20$� 
2OGXNoD� QDGLU� J|U�OHQ�� EUXVHOOR]D� ED÷OÕ� NDUDFL÷HU�
DSVHVLQLQ� LQVLGDQVÕ� HULúNLQ� KDVWDODUGD� ������� RODUDN�
ELOGLULOPLúWLU� 6RQ� ��� \ÕOGD� EX� SDWRORMLQLQ� DUWDQ� LQVi-
GDQVÕ��PXKWHPHOHQ�JHOLúPLú�WDQÕ�\|QWHPOHUL�QHGHQL\OH�
DUWDQ�WDQÕ�úDQVÕQÕQ�ELU�VRQXFXGXU��%DUXWWD�YH�arkadaú�
ODUÕQÕQ� GHUOHPH� oDOÕúPDVÕQGD�� $NGHQL]� �ONHOHULQGHQ�
����7�UNL\H
GHQ����$V\D
GDQ����dLQ�YH�.RUH��YH�$Pe-
ULND�%LUOHúLN�'HYOHWOHUL��$UMDQWLQ
GHQ��¶HU�YDND�ROGX÷X�
ELOGLULOPLúWLU� >��@� %UXVHOOD� NDUDFL÷HU� DSVHVLQLQ� DNXW�
NDUÕQ�WDEORVXQD�QHGHQ�ROPDVÕ�QDGLUGLU. Bu nedenle, en 
X\JXQ� WHUDS|WLN� \DNODúÕP� EHOLUVL]GLU� >�����@�� %�\�N�
DSVHOHULQ�� SHUN�WDQ� YH\D� FHUUDKL� GUHQDM� ROPDGDQ� WHN�
EDúÕQD� WÕEEL� WHGDYL\H� \DQÕW� YHUPHVL� RODVÕ� GH÷LOGLU��
3HUN�WDQ� GUHQDM� YH� VLVWHPLN� DQWLEL\RWLN� WHGDYLVLQLQ�
NRPELQH�HGLOPHVL�J�YHQOL�YH�HWNili olarak bildirilmek-
WHGLU�>��@��3HUN�WDQ�GUHQDMÕQ�\HWHUVL]�ROGX÷X�ROJXODUGD�
FHUUDKL�GUHQDM�|QHULOPHNWHGLU�>��@. 
 
$.87�.2/(6ø67ø7 
.ROHVLVWLW�� VDIUD� NHVHVLQLQ� LQIODPDWXYDU� ELU� KDVWDOÕ÷Õ�
ROXS�� VDIUD� NHVHVLQGH� WDú� ROPDVÕ� HQ� VÕN� HWL\RORMLN� Qe-
den olsa da bruseOOR]D� ED÷OÕ� GD� WXWXOXP� J|U�OHELOLU��
%UXVHOOR]GD� VDIUD� NHVHVLQLQ� WXWXOXPXQXQ� OHQIDWLN� D÷�
\ROX\OD�YH\D�KHPDWRMHQ�\ROOD�JHOLúWL÷L�G�ú�Q�OPHNWe-
GLU� >�����@�� /LWHUDW�UGH� LON� YDND��:KLWH� YH� DUN� [14] 
WDUDIÕQGDQ� ����� \ÕOÕQGD� ELOGLULOPLúWLU� 6RQUDVÕQGD�
JHUHN� �ONHPL]GHQ� JHUHNVH� GH� G�Q\D� JHQHOLQGH� ROJX�
ELOGLULPOHUL� ROPXúWXU� >����������-18]. Sunulan olgu-
ODUGD� VÕNOÕNOD� HWNHQ� Brucella melitensis olarak bildi-
ULOPLúWLU�>�����������-23]. Fakat Morris ve ark. [17] B. 
suis¶LQ� HWNHQ� ROGX÷X� ELU� NROHVLVWLW� ROJXVXQX� OLWHUDW�UH�
kaWPÕúWÕU�� %UXVHOOD� HQIHNVL\RQXQD� ED÷OÕ� JHOLúHQ� NROe-
VLVWLW� VÕNOÕNOD� WDúOÕ� NROHVLVWLW� WDEORVXGXU� >��@�� IDNDW�
ELOGLULOPLú� DNDON�OR]� NROHVLVWLW� ROJXODUÕ� GD� PHYFXWWXU�
[9,17,21-23,24]. 6DIUD� NHVHVLQGH� LoHULVLQGH� S�\� ELUi-
NLPL�� VDIUD� NHVHVL� oHYUHVLQGH� VÕYÕ� NROHNVL\onu veya 
VDIUD�NHVHVLQGH�GLVWDQVL\RQ�ROPDNVÕ]ÕQ�GXYDU�NDOÕQOÕ÷Õ�
DUWÕúÕ�J|U�OHELOLU��7HGDYLVL�PHGLNDO�ROXS��FHUUDKL�HQGi-
kasyonu safra kesesinde perforasyon yoksa bulunma-
PDNWDGÕU�>�����@. 
 
%$.7(5ø<(/�3(5ø721ø7 
%UXVHOOR]D�ED÷OÕ�VSRQWDQ�EDNWHUL\HO�SHULWRQLW�son dere-
ce nadirdir [26-��@�� %X� WXWXOXP� VLUR]� KDVWDODUÕQGD�

ELOGLULOPLúWLU� >��-��@�� 6ÕNOÕNOD� B. melitensis¶LQ� HWNHQ�
ROGX÷X�ELOGLULOPLúWLU�>��������@��+DWWD�SHULWRQ�GL\DOL]L�
�3'�� LOLúNLOL� EUXVHOOD� SHULWRQLW� YDNDODUÕ� GD� OLWHUDW�UGH�
mevcuttur [34-37]. BildirilHQ� YDNDODUÕQ� oR÷X� 7�UNi-
\H
GHQ� ROXS�� 6XXGL� $UDELVWDQ� YH� dLQ
GH� GH� YDNDODUÕQ�
PHYFXW�ROGX÷X�ELOGLULOPLúWLU�>��@� 
%X� YDNDODUGD�� SHULWRQLW� WDEORVX�� GL÷HU� QHGHQOHUGHQ�
ND\QDNODQDQ�SHULWRQLW�WDEORVXQD�EHQ]HUGLU��.DUÕQ�D÷UÕ�
VÕ� YH� EXODQÕN� DVLW�PD\LL� YDUGÕU��*HQHOOLNOH� HúOLN� HGHQ�
EH\D]�N�UH�\�NVHNOL÷L��\�NVHN�HULWURVLW�VHGLPHQWDV\RQ�
KÕ]Õ�YH�&-UHDNWLI�SURWHLQ�GH÷HUL�YDUGÕU��3HULWRQ�VÕYÕVÕn-
GD� OHQIRVLW� YH\D� Q|WURILO� EDVNÕQOÕ÷Õ� LOH� JLGHQ� \�NVHN�
DUWPÕú� O|NRVLW� VD\ÕVÕ� VDSWDQÕU�� %X� SHULWRQLWLQ�� DNXW�
peritonit veya kronik tekrarlayan peritonite neden 
RODELOHFH÷L�ELOGLULOPLúWLU�>��@�� 
3'� LOLúNLOL� EUXVHOOD� SHULWRQLW� YDNDODUÕQGD� EDNWHULQLQ�
SHULWRQ� ERúOX÷XQD� VLVWHPLN� HQIHNVL\RQ� WDEORVX� ROPa-
GDQ��NDWHWHULQ�oHYUHVHO�NRQWDPLQDV\RQX\OD�EXODúDELOe-
FH÷L�LGGLD�HGLOPLúWLU�>��@� 
7DQÕGD� UXWLQ� VLVWHPLN� WDQÕ� WHVWOHULQH� �VHURORML� YH� NDQ�
N�OW�U���LODYHWHQ��DVLW�VÕYÕVÕQGDQ�Brucella immunocap-
WXUH�YH\D�DJO�WLQDV\RQ�WHVWOHULQLQ�NXOODQÕOPDVÕ� ID\GDOÕ�
RODELOLU� >��@�� 1RUPDOGH� 3'� NDWHWHUL� LOLúNLOL� SHULWRQLW�
WDEORODUÕQGD��LQWUDSHULWRQHDO�WHGDYL�YHULOLUNHQ��Erusella 
peritonitinde standart bir uygulama yoktur [34-36]. 
1LX�YH� DUN�� >��@�3'�NDWHWHUL� LOLúNLOL� EUXVHOOD� SHULWRQLW�
olgusuna, toplam 18 hafta boyunca oral sistemik bru-
selloz tedavisi (minosiklin, rifampisin ve levofloksa-
VLQ�� X\JXODGÕNODUÕQÕ� YH� EX� KDVWDGD� 3'� NDWHWHUL� oHNLl-
PHVLQH� JHUHN� NDOPDGÕ÷ÕQÕ� ELOGLUPLúWLU�� 7DúNDSDQ� YH�
ark. [36] ise doksisiklin ve rifampisin tedavisi ile 
SHULWRQ�VÕYÕVÕQÕQ� VWHULO�KDOH�JHOGL÷L��KÕ]OÕ�NOLQLN� L\LOHú�
PHVL� RODQ� ELU� KDVWD� ELOGLUPLúWLU�� $QFDN� EX� KDVWDGD�
antimikrobiyal tedavinin kesilmesinden sonra peritonit 
WHNUDUODPÕúWÕU�� %X� KDVWDGD� WDP� L\LOHúPH� LVH� VLVWHPLN�
oral antibiyotik tedavisine ilaveten Tenckhoff katete-
ULQLQ� oÕNDUÕOPDVÕ� VRQXFX� VD÷ODQPÕúWÕU� >��@�� $QFDN�
NDWHWHULQ� oHNLOPHVL� NRQXVXQGD� GD� ILNLU� ELUOL÷L� \RNWXU�
[34]. 
 
3$1.5($7ø7 
Brucella FLQVL� EDNWHULOHUH� ED÷OÕ� SDQNUHDV� WXWXOXPX��
aktif brusellozlu hastalarda nadiren bildirilen bir otop-
VL� EXOJXVX� RODUDN� ELOGLULOPLúWLU�� 0DGNRXU� YH� .DUDZL�
ELU� DNXW� EUXVHOOD� SDQNUHDWLW� YDNDVÕQÕ� ELOGLUHQ� LON� NLúL�
RODUDN� OLWHUDW�UH� JHoPLúWLU� >��@�� $O� $Zadhi ve ark. 
EUXVHOOR]� LOH� LOLúNLOL� LNLQFL� DNXW� SDQNUHDWLW� YDNDVÕQÕ�
ELOGLUPLúWLU� >��@�� 6RQUDNL� \ÕOODUGD� ELOGLULOPLú� EHQ]HU�
YDNDODU� GD� OLWHUDW�UH� ND]DQGÕUÕOPÕúWÕU� >��-44]. Bu va-
kaODU�KDVWDOÕN�VH\ULQGH�J|U�OP�úNHQ��5RPEROD�YH�DUN��
>��@�WHGDYLVL�WDPDPODQPÕú�EUXVHOOR]�KDVWDVÕQGD�SDQk-
UHDWLW�JHOLúWL÷LQL�ELOGLUPLúWLU� 
0DGNRXU�� DNWLI� EUXVHOOR]OX� ���� KDVWDGDQ� ROXúDQ� ROJX�
serisinde, sadece bir hastada akut pankreatit meydana 
JHOGL÷LQL�ELOGLUPLúWLU�>��@� 
%UXVHOOR]D�ED÷OÕ�DNXW�SDQNUHDWLWOL�KDVWDODU� LoLQ� WHGDYL��
intraveQ|]� VÕYÕODUOD� GHVWHNOH\LFL� WHGDYLGHQ� ROXúXU��
QD]RJDVWULN� W�S�DVSLUDV\RQODUÕ� LOH�PLGH�GHNRPSUHV\o-
QX�� DQDOMH]LNOHU� YH� DQWLPLNUREL\DO� WHGDYLGHQ� ROXúXU�
[45]. 
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.2/ø7��ø/(ø7�9(�'ø9(57ø.h/ø7 
/LWHUDW�UGH� EUXVHOOR]D� ED÷OÕ� NROLW� YH� LOHLW� YDNDODUÕ� GD�
ELOGLULOPLúWLU�� $QFDN� EX� WXWXOXPODU� ROGXNoD� VH\UHNWLU�
[46-��@�� %X� W�U� PLGH-ED÷ÕUVDN� OH]\RQODUÕ� LON� RODUDN�
����¶WH� RWRSVL� VHULOHULQGH� WDQÕPODQPDPÕúWÕU� Akut 
Brucella LOHLW� ROJXVX� LON� NH]� ����� \ÕOÕQGD� 3HWUHOOD� YH�
<RXQJ�WDUDIÕQGDQ�WDQÕPODQPÕúWÕU��%X�ROJX��DWHúL��DUWUi-
ti�� DQHPLVL�� DUWPÕú� HULWURVLW� VHGLPHQWDV\RQ� KÕ]Õ� YH�
&URKQ� KDVWDOÕ÷ÕQÕ� G�ú�QG�UHQ� UDG\RORMLN� EXOJXODUÕ�
RODQ����\DúÕQGD�ELU�oRFXN�KDVWD�LGL��.DQ�N�OW�UOHULQGH�
B. melitensis �UHPHVL�LOH�WDQÕVÕ�NRQXOPXú�RODQ�KDVWDQÕQ�
uygun antibiyotik tedavisi ile Brucella LOLúNili ileitinin 
WDPDPHQ�G�]HOGL÷L�ELOGLULOPLúWLU�>��@� 
0H]HQWHULN� OHQIDGHQLW� YH\D� 3H\HU� SODNODUÕQÕQ� LQIOa-
PDV\RQX�YH��OVHUDV\RQX��Brucella LOH�LOLúNLOL�LOHRNROLt-
OL� KDVWDODUGD� NDUÕQ� D÷UÕVÕ� YH� NDQOÕ� LVKDOLQ� RODVÕ�PHNa-
QL]PDVÕ�RODUDN�|QH�V�U�OP�úW�U�>��@� 
Jorens ve ark. [47] endoskopi ve histopatolojik ince-
OHPH� LOH� NRORQGD� HUR]LY� OH]\RQODUÕQ� HúOLN� HWWL÷L� B. 
melitensis HQIHNVL\RQX�ROJXVXQX�VXQPXúWXU��%X�ROJu-
GD��NRORQRVNRSLGH�LOHRoHNDO�YDOYH�YH�LQHQ�NRORQGD�oRN�
VD\ÕGD�HULWHPDW|]�\DPD�LOH�oRN�VD\ÕGD�HUR]\RQD�VDKLS�
NÕUPÕ]Õ� |GHP� VDSWDQPÕúWÕU�� øOHRoHNDO� E|OJHGHQ� DOÕQDQ�
EL\RSVLOHULQ�PLNURVNRELN�LQFHOHPHVLQGH��\�]H\�HSLWHOL�
YH� ODPLQD�SURSULD�DOWÕQGD�DNXW�YH�NURQLN� LQIODPDV\RQ�
WHVSLW�HGLOPLúWLU�>��@� 
2÷X]� YH� DUN�� >��@� WHUPLQDO� LOHLWLV� YH� HSLGLGLPR-RUúLWL 
RODQ�ELU�oRFXN�KDVWD�ELOGLUPLúWLU� 
+R�YH�DUN��>��@�EDúODQJÕoWD�DWHú��VRO�DOW�NDGUDQGD�NDUÕQ�
D÷UÕVÕ�� PLGH� EXODQWÕVÕ�� KDOVL]OLN�� NDV� D÷UÕVÕ� YH� GDKD�
VRQUD�NDQOÕ�GÕúNÕ�úLNk\HWL�RODQ��N�OW�UOH�NDQÕWODQPÕú�B. 
melitensis HQIHNVL\RQX� RODQ� ��� \DúÕQGD� DNXW� NROLWL�
oODQ� ELU� NDGÕQ� ROJX� ELOGLUPLúWLU� Ancak bu hastaya 

NRORQRVNRSL�YH\D�NRQWUDVWOÕ�U|QWJHQRJUDP�\DSÕOPDPÕú�
ROGX÷XQGDQ� NROLW� WDQÕVÕ� VDGHFH� NOLQLN� EXOJXODUOD� No-
QXOPXúWXU� 
/DEUXQH�YH� DUN�� >��@� HQWHURNROLW� EHQ]HUL� VHPSWRPODUÕ�
RODQ�� NDQ� N�OW�U�QGH� B. melitensis �UHPHVL� RODQ�� �o�
epizoddan sonra bruselloz tedavisi ile tamamen semp-
WRPODUÕ� JHULOH\HQ� ELU� SUHPDW�UH� EHEHN� ROJX\X� ELOGLr-
PLúWLU� 
.DXIPDQ� YH� DUN�� >��@� GD� EUXVHOOR]X� RODQ�� DNXW� EDWÕQ�
NOLQL÷LQH� VDKLS� ELU� RODVÕ� GLYHUWLN�OLW� ROJXVXQX� ELOGLr-
PLúWLU. 
 
'øö(5 
.XYH\W¶WH� \D\ÕQODQDQ� ELU� YDND� VHULVLQGH� ��� KDVWD� Ge-
÷HUOHQGLULOPLú��EUXVHOOR]�YH�JDVWURLQWHVWLQDO�VHPSWRm-
ODUÕ�RODQ�EX�KDVWDODUGD���VW�JDVWURLQWHVWLQDO�HQGRVNRSi-
GH�VDGHFH���KDVWDGD�������HUR]LY�JDVWULW� VDSWDQPÕúWÕU�
[58]. 
%LU� EDúND� oDOÕúPDGD�� ���� EUXVHOOR]� KDVWDVÕQÕQ� ��-
��
VÕQGD�GL\DUH�JDVWURLQWHVWLQDO� VHPSWRP�RODUDN� UDSRU�
HGLOPLúWLU. 
 
7$57,ù0$ 
dDOÕúPDPÕ]GD� EUXVHOOR]XQ� DWLSLN� WXWXOXPODUÕQGDQ�
JDVWURLQWHVWLQDO� WXWXOXPODUÕ� GHUOHGLN�� %X� ELOGLULOPLú�
ROJXODUÕQ� HúOL÷LQGH�� �ONHPL]� JLEL� EUXVHOOR]� LoLQ� HQGe-
PLN� E|OJHOHUGH� oDOÕúDQ� KHNLPOHULQ� DNXW� EDWÕQ� D\ÕUÕFÕ�
WDQÕVÕQGD� EUXVHOOR]X� G�ú�QPHOHUL� JHUHNWL÷L� VRQXFXQD�
YDUGÕN. 
 
dÕNDU�oDWÕúPDVÕ: Yok 
Finansal destek: Yok 
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OLGU SUNUMU 
 

,QIOXHQ]D�%�HQIHNVL\RQX�VÕUDVÕQGD�JHOLúHQ�DNXW�VHOLP�oRFXNOXN�
oD÷Õ�PL\R]LW�ROJXVX 
 
Beste '(95ø/1  , Taylan d(/ø.2  , Hakan $</$1d1   
 
1dDQDNNDOH�2QVHNL]�0DUW�hQLYHUVLWHVL��dRFXN�6D÷OÕ÷Õ�YH�+DVWDOÕNODUÕ�.OLQL÷L��dDQDNNDOH,  
2dDQDNNDOH�2QVHNL]�0DUW�hQLYHUVLWHVL��dRFXN�(QIHNVL\RQ�+DVWDOÕNODUÕ�.OLQL÷L��dDQDNNDOH. 
 
 

 g=(7  
 $NXW�VHOLP�oRFXNOXN�oD÷Õ�PL\R]LWL��YLUDO�HQIHNVL\RQODU�VÕUDVÕQGD�RUWD\D�oÕNDQ�DOW�HNVWUHPLWH�GLVWDO�NDV�JUXSODUÕQGD�

D÷UÕ� YH� \�U�PHGH� DQL� ER]XOPD� LOH� NDUDNWHUL]H�ELU� oRFXNOXN� oD÷Õ� KDVWDOÕ÷ÕGÕU��g]HOOLNOH�RUWD� oRFXNOXN� oD÷ÕQGDNL�
HUNHN�oRFXNODUGD�J|]OHQPHNWHGLU��.UHDWLQ�NLQD]�G�]H\LQGH�DUWÕú��NDV�J�F��YH�GHULQ� WHQGRQ�UHIOHNVOHULQLQ�NRUXn-
PDVÕ�� WXWXODQ� NDVODUGD� KDVVDVL\HW�PL\R]LW� WDQÕVÕ� LoLQ� |QHPOL� EXOJXODUGÕU��.HQGL� NHQGLQL� VÕQÕUOD\DQ� EX� KDVWDOÕ÷ÕQ�
JHUHNVL]�LOHUL� WHWNLN�YH�WHGDYL�SODQODUÕQÕ�|QOHPHN�DGÕQD�EHQ]HU�NOLQLN�EXOJXODU�LOH�VH\UHGHQ�KDVWDOÕNODUGDQ�D\UÕPÕ�
|QHPOLGLU��$NXW� VHOLP� oRFXNOXN� oD÷Õ�PL\R]LWLQLQ� WHGDYLVLQGH� oR÷X� ]DPDQ� GHVWHN� WHGDYLVL� \HWHUOLGLU��%X� \D]ÕGD�
,QIOXHQ]D�%¶\H� ED÷OÕ� YLUDO� �VW� VROXQXP� \ROX� HQIHNVL\RQX� VRQUDVÕ� \�U�\HPHPH� úLNk\HWL� LOH� NOLQL÷LPL]GHNL� WDNLS�
HWWL÷LPL]�VHNL]�\DúÕQGDNL�ELU�HUNHN�KDVWD�HOH�DOÕQPDNWDGÕU. 
 

Anahtar kelimeler: miyozit��oRFXN��YLUDO�HQIHNVL\RQ��LQIOXHQ]D�%��\�U�PH�ER]XNOXNODUÕ��NUHDWLQ�NLQD] 

 

   
 ABSTRACT  
 Benign acute childhood myositis associated with influenza B viral infection 

Benign acute childhood myositis is a childhood disorder associated with viral infections characterized by symmet-
rical pain of distal muscles of lower extremities and sudden onset of difficulty in walking. It is mostly seen in 
middle-childhood aged boys. Increased creatinine kinase, conservation in muscle power and deep tendon reflexes, 
and tenderness in affected muscles are important signs of myositis. It is important to differentiate this self-limiting 
disorder from other disorders with similar clinical symptoms to avoid any unnecessary investigations and treat-
ment. Symptomatic treatment is usually sufficient to treat benign acute childhood myositis. In this case, we report 
benign acute childhood myositis in an eight-year-old male patient with bilateral leg pain and acute onset inability 
in walking secondary to Influenza B infection. 
 

Keywords: myositis, children, viral infection, influenza B, gait abnormalities, creatine kinase 

 

   

 
*ø5øù 
$NXW� VHOLP� oRFXNOXN� oD÷Õ� PL\R]LWL�� oR÷XQOXNOD� RNXO�
ve okul |QFHVL�\Dú�JUXEXQGDNL�HUNHN�oRFXNODUÕ�HWNLOe-
\HQ� QDGLU�� NHQGL� NHQGLQL� VÕQÕUOD\DQ� ELU� VHQGURPGXU��
9DNDODU�JHQHOOLNOH�VROXQXP�\ROX�YLUDO�HSLGHPL�G|QHm-
OHULQGH�J|]OHQLU>�@��g]HOOLNOH�RUWD�oRFXNOXN�oD÷ÕQGDNL�
(6-��\Dú��HUNHN�oRFXNODUÕQGD�VÕN�J|U�OPHNWHGLU��Etiyo-
lojisinde HQ�VÕN�LQIOXHQ]D�WLS�%�ROPDN��]HUH�LQIOXHQ]D�
tip A ve B ile birlikte herpes simpleks virus, adenovi-
rus, Epstein-Barr virus, sitomegalovirus, respiratuar 
VLQVLW\DO� YLU�V� YH� URWDYLUXV� JLEL� HQIHNVL\RQ� HWNHQOHUL�
EXOXQPDNWDGÕU� >�@�� øQIOXHQ]D� oRFXNODUÕQ E�\�N� NÕs-
PÕQGD��-��J�Q� LoLQGH�G�]HOPHVLQH� UD÷PHQ��ELU� NÕVÕP�
VD÷OÕNOÕ� oRFXNWD� LVH�FLGGL� VHPSWRPODUD�YH�NRPSOLNDs-
\RQODUD� QHGHQ� RODELOLU�� øQIOXHQ]D� LOLúNLOL� Q|URORMLN�
NRPSOLNDV\RQODU��IHEULO�NRQY�O]L\RQGDQ�VWDWXV�HSLOHp-
tikXVXQ� HúOLN� HWWL÷L� D÷ÕU� HQVHIDORSDWL�ve ensefalite ka-
GDU� GH÷LúHELOLU�� øQIOXHQ]D� LOLúNLOL� PL\RNDUGLWH� ED÷OÕ�
|O�P� YDNDVÕ� ELOGLULOPLúWLU�� øQIOXHQ]D\D� ED÷OÕ� LQYD]LY�
VHNRQGHU�HQIHNVL\RQODU��D÷ÕU�KDVWDOÕN�YH�|O�POH�VRQXo�
ODQDELOLU�>�@��$NXW�VHOLP�oRFXNOXN�oD÷Õ�PL\R]LWL��YLUDO�
HQIHNVL\RQODU� VÕUDVÕQGD RUWDODPD� �� J�Q� LoLQGH� RUWD\D�
oÕNDQ� EDOGÕU� KDVVDVL\HWL� YH\D� D÷UÕVÕ� YH� DQL� \�U�PH�
DQRUPDOOLNOHUL� LOH�NDUDNWHUL]HGLU��.DV�D÷UÕVÕ�JHQHOOLNOH�
VLPHWULN� GD÷ÕOÕP� J|VWHULU� YH� VÕNOÕNOD� JDVWURNLQHPLyus 
LOH� VROHXV� JUXEX� NDVODUÕ� HWNLOHU�� $NXW� VHOLP� oRFXNOXN�
oD÷Õ�PL\R]LWLQLQ�GL÷HU�DQD�D\ÕUW�HGLFL�|]HOOL÷L�ELU�KDIWD�

LoLQGH� J|U�OHQ� VSRQWDQ� NOLQLN� G�]HOPHGLU� >�@�� 6SRUa-
GLN�YH\D�VDOJÕQODU�KDOLQGH�RUWD\D�oÕNDELOLU�>�@��3URJQo-
]X� L\L� ROPDVÕQD� UD÷PHQ�� VÕN� NDUúÕODúPD\DQ� KHNLPOHU�
LoLQ�NOLQLN�EXOJXODU�NDID�NDUÕúWÕUÕFÕ�RODELOLU�YH�Jereksiz 
NDSVDPOÕ� WHWNLN� \DSÕOPDVÕQD� \RO� DoDELOLU�� %X� QHGHQOH�
LQIOXHQ]D� %¶\H� ED÷OÕ� DNXW� PL\R]LW� QHGHQL\OH� WDNLS�
HWWL÷LPL]�EX�ROJX\X�VXQPDN�LVWHGLN. 
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|\N�V��ROPD\DQ�KDVWDQÕQ�HNOHPOHUGH�KDVVDVL\HW��úLúOLN�
YH\D�NÕ]DUÕNOÕN�ROPDPÕúWÕ��)L]LN�PXD\HQHVLQGH�RURID-
UHQNV�KLSHUHPLN�L]OHQHQ��SRVWQD]DO�VHU|]�DNÕQWÕ�J|]Oe-
QHQ�KDVWDQÕQ�DOW�HNVWUHPLWH�NDV�J�F�QGH�YH�WRQXVXQGD��
eklem hareket aoÕNOÕNODUÕQGD� YH� GHULQ� WHQGRQ� UHIOHNs-
leULQGH� SDWRORML� VDSWDQPDGÕ� Her iki gastrokinemiyus 
NDVÕ� �]HULQGH� SDOSDV\RQ LOH� KDVVDVL\HWL� RODQ� KDVWDQÕQ�
FLOGLQGH� NÕ]DUÕNOÕN�� ÕVÕ� DUWÕúÕ� YH� |GHP� J|]OHQPHGL��
%DúYXUX�VÕUDVÕQGD�DOÕQDQ�NDQ� WHWNLNOHULQLQ� ODERUDWXYDU�
GH÷HUOHQGLUPHVLQGH�� HULWURVLW� VHGLPHQWDV\RQ� KÕ]Õ� YH�
DNXW� ID]� UHDNWDQODUÕ� QRUPDO� VÕQÕUODUGD� RODQ� KDVWDQÕQ�
KHPRJUDPÕQGD� Q|WURSHQL� ������PPñ�� YH� O|NRSHQL�
�����PPñ�� PHYFXWWX�� 6HUXP� NUHDWLQLQ� NLQD]� �&.��
G�]H\L� !����� 8�/�� DVSDUWDW� DPLQRWUDQVIHUD]� G�]H\L�
������8�/�YH�DODQLQ�DPLQRWUDQVIHUD]�G�]H\L������8�/�
RODUDN� VRQXoODQGÕ� (Tablo 1). +DVWDQÕQ�E|EUHN� IRQNVi-
yon testleri ile idrar DQDOL]L� QRUPDOGL�� +DVWDQÕQ� GDKD�
|QFH� EHQ]HU� úLNk\HWL� ROPDPÕúWÕ�� DLOHVLQGH� ELOLQHQ� NDV�
KDVWDOÕ÷Õ� |\N�V�� \RNWX�� 8OXVDO� ED÷ÕúÕNODPD� SURJUDPÕ�
NDSVDPÕQGDNL� DúÕODUÕ� G�]HQOL� \DSWÕUÕOPÕú� DQFDN� PHv-
VLPVHO� LQIOXHQ]D� DúÕVÕ� ROPDPÕúWÕ�� +DVWDQÕQ� DQDPQH]L��
klinik ve laborDWXYDU�|]HOOLNOHUL�GLNNDWH�DOÕQDUDN�YLUDO�
�VW�VROXQXP�\ROX�HQIHNVL\R-QXQD�ED÷OÕ�oRFXNOXN�oD÷Õ�
VHOLP�DNXW�PL\R]LWL�|Q�WDQÕVÕ� LOH�NOLQL÷H�\DWÕúÕ�\DSÕOGÕ��
øQIOXHQ]D� VH]RQX� ROPDVÕ� QHGHQL\OH� RVHOWDPLYLU� YH�
DQDOMH]LN� WHGDYLVL� EDúODQGÕ�� 7DNLSOHULQGH� \DNÕQPDODUÕ�
vH� &.� G�]H\L� JHULOH\HQ� KDVWD� \DWÕúÕQÕQ� ��� J�Q�QGH�
WDEXUFX� HGLOGL�� %LU� KDIWD� VRQUD� SROLNOLQL÷H� EDúYXUDQ�
KDVWDQÕQ� DNWLI� \DNÕQPDVÕ� \RNWX�� IL]LN� PXD\HQHVLQGH�
|]HOOLN� VDSWDQPDGÕ�� .RQWURO� WHWNLNOHULQGH� VHUXP� &.�
G�]H\L� QRUPDO� G�]H\GH� ���� 8�/�� J|]OHQGL�� +DVWDQÕQ�

\DWÕúÕ� VÕUDVÕQGD� V�UYH\DQV ODERUDWXYDUÕQD� J|QGHULOHQ�
nazofaringeyDO�YLUDO�SDQHOLQGH�,QIOXHQ]D�%�VDSWDQGÕ÷Õ�
|÷UHQLOGL. 
 
7$57,ù0$ 
$NXW�VHOLP�oRFXNOXN�oD÷Õ�PL\R]LWL��YLUDO��VW� VROXQXP�
\ROX� HQIHNVL\RQX� EXOJXODUÕQÕQ� J|U�OG�÷�� SURGURPDO�
G|QHPGHQ��-��J�Q�VRQUD�DQL�EDúOD\DQ�\�U�PHGH�J�o�
O�N��\�U�\HPHPH��EDOGÕU�D÷UÕVÕ�LOH�VH\UHGHQ�YH��-��J�Q�
LoLQGH�JHULOH\HQ�ELU�KDVWDOÕNWÕU��$÷UÕ�|]HOOLNOH�\DWDNWDQ�
NDONWÕNWDQ� VRQUD� EHOLUJLQGLU� >�@��Etiyolojisinde HQ� VÕN�
WLS� %� ROPDN� �]HUH� LQIOXHQ]D� WLS� $� YH� %� LOH� ELUOLNWH�
herpes simpleks virus, adenovirus, Epstein-Barr virus, 
sitomegalovirus, respiratuar sinsityal virus, rotavirus 
JLEL�HQIHNVL\RQ�HWNHQOHUL�EXOXQPDNWDGÕU�>�@� 
øQIOXHQ]D� HQIHNVL\RQODUÕQGD� HQ� VÕN�J|U�OHQ� VHPSWRm-
ODU�DWHú��|NV�U�N�YH�EXUXQ�DNÕQWÕVÕGÕU�� ,QIOXHQ]D� WLS�$�
YH� %¶GH� NOLQLN� WDEOR� ELUELULQe benzer seyretmekle 
ELUOLNWH�LQIOXHQ]D�%¶QLQ�DOWÕ�NDW�GDKD�VÕN�J|U�OG�÷��YH�
GDKD� ID]OD�NRPSOLNDV\RQD�QHGHQ�ROGX÷X�ELOGLULOPLúWLU�
>�@�� $NXW� VHOLP� oRFXNOXN� oD÷Õ� PL\R]LWL�� LQIOXHQ]D� $�
HQIHNVL\RQX� JHoLUHQ� KDVWDODUGD� ��.5, influenza B 
enfeksiyo-QX� JHoLUHQ� KDVWalarda ise %33.9 olarak 
J|]OHQPLúWLU�>�@��%L]LP�ROJXPX]GD�KDVWDOÕN��LQIOXHQ]D�
%�YLU�V�HQIHNVL\RQX�LOH�LOLúNLOHQGLULOPLúWLU� 
dRFXNOXN� oD÷Õ� VHOLP� DNXW� PL\R]LWLQGH� KDVWDODUÕQ� E��
\�N� ELU� NÕVPÕQGD� FLGGL� VHUXP� &.� \�NVHNOL÷L� EXOXn-
PDNWDGÕU��%D]Õ�ROJXODUGD�O|NRSHQL� Q|WURSHQL��WURPEo-
VLWRSHQL�� WUDQVDPLQD]� YH� ODNWDW� GHKLGURJHQD]� \�NVHk-
OLNOHUL�GH�J|]OHQHELOLU��$NXW� ID]� UHDNWDQODUÕ� JHQHOOLNOH�
QHJDWLI� J|]OHQLUNHQ� ED]Õ� YDNDODUGD� HULWURVLW� VHGLPHn-

7DEOR����+DVWDOÕ÷ÕQ�EDúODQJÕFÕQGDQ�LWLEDUHQ�ODERUDWXYDU�EXOJXODUÕ. 

*�Q CK 
(U/L) 

CK-MB 
(U/L) 

AST 
(U/L) 

ALT 
(U/L) 

7RWDO�O|NRVLW 
(PPñ� 

1|WURILO 
(PPñ� 

Lenfosit 
(PPñ� 

���J�Q >3568 69.7 221 88 2000 1300 300 
���J�Q 2526 60.2 - - 1300 300 700 
���J�Q 1038 34.6 - - 2400 900 1200 
����J�Q 73 25.2 24 23.6 5000 2100 2300 

 

 

Tablo 2. Viral miyozitlerin D\ÕUÕFÕ�WDQÕVÕ. 

Guillain-Barre sendromu 

x 6HPSWRPODU�YLUDO�HQIHNVL\RQ�VRQUDVÕ��-��KDIWD�LoLQGH�RUWD\D�oÕNDU� 
x Distal parestezi ve distalden proksimale ilerleyen paralizi mevcuttur. 
x $OÕQDPD\DQ�D]DOPÕú�GHULQ�WHQGRQ UHIOHNVOHUL�LOH�WXWXODQ�NDVODUGD�VLPHWULN�J�oV�]O�N�J|]OHQLU� 
x 6HUXP�&.�G�]H\L�QRUPDO�YH\D�KDILI�\�NVHOPLú�RODELOLU 

Dermatomiyozit 
x +DILI�VHPSWRPODUOD�LOHUOH\HQ�NURQLN�ELU�KDVWDOÕNWÕU� 
x 3URNVLPDO�NDVODUGD�J�oV�]O�N�J|]OHQLU� 
x Cilt tutulumu izlenir. 

Muskuler distrofi x .DV�J�oV�]O�÷���VHEDW�HGHQ�NURQLN�ELU�VHUXP�&.�\�NVHNOL÷L�PHYFXWWXU� 
x $LOHGH�Q|URPXVNXOHU�KDVWDOÕN�|\N�V��RODELOLU� 

Juvenil idiyopatik artrit 
x $VLPHWULN�WXWXOXP�YDUGÕU��HNOHPOHUGH�KDVVDVL\HW�YH�úLúOLN�J|]OHQLU� 
x Subakut seyreder. 
x 6HUXP�&.�GH÷HUL�normaldir. 

Osteomiyelit 
x 6ÕN�WUDYPD�|\N�V��YH\D�FLOWWH�GHOLFL�\DUDODQPD�|\N�V��YDUVD�DNOD�JHOPHOLGLU� 
x $NXW�ID]�UHDNWDQODUÕ�\�NVHOPLúWLU 
x (WNLOHQHQ�E|OJHGHNL�\XPXúDN�GRNXGD�HULWHPOL�YH\D�HULWHPVL]�úLúOLN��|GHP�J|]OHQLU� 
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WDV\RQ�KÕ]Õ�KDILI�\�NVHN�VH\UHGHELOLU� >�@��%L]LP�ROJu-
PX]GD�GD�KDILI�Q|WURSHQL�ve lenfopeni mevcuttu. Na-
GLUHQ�UDEGRPL\ROL]�YH�E|EUHN�\HWPH]OL÷L�J|]OHQHELOLU��
VHUXP�&.�G�]H\L�\�NVHN�KDVWDODUGD�EX�DoÕGDQ�GLNNDWOL�
ROXQPDOÕ� YH� EX� KDVWDODU� \DNÕQGDQ� L]OHQPHOLGLU� >�@��
,QIOXHQ]D� HQIHNVL\RQX� VRQUDVÕQGD�JHOLúHQ�E|EUHN� \Ht-
PH]OL÷LQLQ� HQ� VÕN� QHGHQL� RODUDN� UDEGRPL\ROL]� J|VWe-
ULOPLúWLU��E|EUHN�\HWPH]OL÷LQH�LOHUOHPH�LKWLPDOL�NÕ]ODr-
GD� YH� LQIOXHQ]D� $� HQIHNVL\RQXQD� ED÷OÕ� JHOLúHQ� YLUDO�
PL\R]LWWH�GDKD�\�NVHN�RODUDN�J|]OHQPLúWLU�>�@� 
<DSÕODQ�oDOÕúPDODU�LQIOXHQ]D�HSLGHPLVL�G|QHPLQGH��VW�
solunum yolu enfeksiyRQX�RODQ�KDVWDODUGDQ�oRN�N�o�N�
ELU�NÕVPÕQÕQ�YLUDO�PL\R]LW�JHoLUGL÷LQL�YH�YLUDO�PL\R]LW�
JHoLUHQ�KDVWDODUÕQ�E�\�N�oR÷XQOX÷XQXQ�HUNHN�ROGX÷u-
QX�� NDUGHúOHUGH�ELUOLNWH� J|U�OHELOGL÷LQL� YH�ED]Õ� KDVWa-
ODUGD� WHNUDUOD\DELOGL÷LQL� J|VWHUPLúWLU��%X�GXUXP� LVNe-
OHW�NDVÕQGD�YLUDO� HQIHNVL\RQ� WDUDIÕQGDQ� WHWLNOHQHQ�Pe-
WDEROLN�KDVDUD�VHEHS�RODELOHFHN�ELU�JHQHWLN�\DWNÕQOÕ÷ÕQ�
RODELOHFH÷L� KLSRWH]LQL� DNOD� JHWLUPLúWLU� >��@�� .UHDWLQLQ�
NLQD]�VHYL\HVL�GDKD�\�NVHN�RODQ�KDVWDODUGD�KDVWDOÕ÷ÕQ�
WHNUDUODPD�LKWLPDOLQLQ�GDKD�\�NVHN�ROGX÷X�J|]OHQPiú�
WLU�>�@��5HN�UUHQ�DNXW�VHOLP�oRFXNOXN�oD÷Õ�PL\R]LWLQLQ�
SDWRJHQH]LQL� DQOD\DELOPHN� LoLQ� LOHUL� DUDúWÕUPDODUÕQ�
\DSÕOPDVÕ�JHUHNPHNWHGLU� 
dRFXNODUGD� NDV� D÷UÕVÕ� YH� \�U�PHGH� ER]XNOX÷D� \RO�
DoDELOHFHN�SHN�oRN�QHGHQ�YDUGÕU��*XLOODLQ-Barre send-
romu, juvenil idiyopatik artrit, dermatomiyozit, trav-
PD��P�VN�OHU�GLVWURIL��RVWHRPL\HOLW�D\ÕUÕFÕ�WDQÕGD�PXt-
ODND�G�ú�Q�OPHOLGLU�>�@�(Tablo 2). 3HN�oRN�YLUDO�PL\o-
]LW� YDNDVÕ�� *XLOODLQ-%DUUH� VHQGURPX� WDQÕVÕ� LOH� oRFXN�
Q|URORML� SROLNOLQL÷LQH� \|QOHQGLULOPHNWHGLU�� <�NVHOPLú�

VHUXP� &.� G�]H\L� LOH� ELUOLNWH� NDV� J�F�Q�Q� YH� GHULQ�
WHQGRQ� UHIOHNVOHULQLQ� NRUXQPDVÕ� DNXW� oRFXNOXN� oD÷Õ�
selim miyozitinin Guillain-Barre sendromundan ayrÕ�
PÕQD�\DUGÕPFÕ�ROXU�>�@� 
+DVWDOÕN�NHQGL�NHQGLQL�VÕQÕUODU�YH�PL\R]LW�JHOLúWL÷LQGH�
KDVWD� YLUDO� KDVWDOÕ÷ÕQ� QHNDKDW� HYUHVLQGH� ROGX÷X� LoLQ�
DQWLYLUDO�WHGDYL�JHQHOOLNOH�HQGLNH�GH÷LOGLU [11]. Hasta-
QÕQ� WDP� L\LOHúPHVLQL� L]OHPH\L� DPDoOD\DQ�GHVWHNOH\LFL�
WHGDYL�YH� WDNLS�\HWHUOLGLU�� ,QIOXHQ]D�DúÕVÕQÕQ� LQIOXHQ]D�
HQIHNVL\RQXQD� ED÷OÕ� NRPSOLNDV\RQ� ULVNLQL� D]DOWWÕ÷Õ�
bilinmektedir. Bu bilgiye dayanarak teorik olarak 
LQIOXHQ]D� DúÕVÕQÕQ� VHOLP� oRFXNOXN� oD÷Õ� YLUDO� PL\R]LW�
LQVLGDQVÕQÕ� D]DOWDFD÷Õ� G�ú�Q�OHELOLU� DQFDN� EX� NRQXGD�
kesin bir bilgi yoktur >�@��%L]LP�ROJXPX]GD��KDVWDQÕQ�
EDúYXUX� DQÕQGD� DWHúL� ROPDVÕ� QHGHQL\OH� RVHOWDPLYLU�
EDúODQGÕ� YH� ��� VDDWWHQ� GDKD� NÕVD� ELU� V�UHGH� KDVWDQÕQ�
VHPSWRPODUÕ�WDPDPHQ�L\LOHúWL� 
6RQXo�RODUDN��VHOLP�oRFXNOXN�oD÷Õ�DNXW�PL\R]LWL��|]Hl-
likle influenza A ve influenza B gibi viral enfeksiyon-
ODUÕQÕQ� QHNDKDW� G|QHPLQGH� RUWD\D� oÕNDQ�� WHUDS|WLN�
P�GDKDOH�ROPDGDQ�NHQGL�NHQGLQL�VÕQÕrlayan, prognozu 
L\L�RODQ�ELU�GXUXPGXU��gQFHVLQGH�YLUDO�KDVWDOÕN�|\N��
V�Q�Q�EXOXQPDVÕ�YH�NDUDNWHULVWLN�NOLQLN�YH�ODERUDWXYDU�
EXOJXODUÕQ�GLNNDWH�DOÕQPDVÕ�LOH�GR÷UX�WDQÕQÕQ�NRQXOPa-
VÕ�� JHUHNVL]� LQFHOHPHOHUGHQ� NDoÕQPDN� YH� EX� GXUXPX�
GL÷HU� DNXW� EDúODQJÕoOÕ� \�U�\Hmeme nedenlerinden 
D\ÕUW�HWPHN�DoÕVÕQGDQ�|QHPOLGLU. 
 
dÕNDU�oDWÕúPDVÕ: Yok 
Finansal destek: Yok 
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OLGU SUNUMU 
 

1DGLU�ELU�DNXW�EDWÕQ�QHGHQL��MH]HQWHULN�SDQQLN�OLW 
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 g=(7  
 0H]HQWHULN� SDQQLN�OLW� SULPHU� RODUDN� LQFH� EDUVDN�PH]HQWHULQL, nadir olarak da mezokolonu ve omentumu tutan 

DNXW�YH\D�VXEDNXW�VH\UHGHQ�LQIODPDWXYDU�ELU�KDVWDOÕNWÕU��%X�ROJX�VXQXPXQGD��DNXW�NDUÕQ�D÷UÕVÕ�QHGHQL\OH�NOLQL÷i-
PL]H�EDúYXUDQ�YH�ODSDURWRPLGH�PH]HQWHULN�SDQQLN�OLW�WDQÕVÕ�NRQXODQ�KDVWDPÕ]ÕQ�WDQÕ�YH�WHGDYL�V�UHFinin sunulma-
VÕ�DPDoODQPÕúWÕU��$OWPÕú�LNL�\DúÕQGD�NDGÕQ�KDVWD�LNL�J�Q�|QFH�EDúOD\DQ�NDUÕQ�D÷UÕVÕ��EXODQWÕ�YH�NXVPD�QHGHQL\OH�
EDúYXUGX��0XD\HQHGH�DNXW�EDWÕQ�KDOL�RODQ�IDNDW�J|U�QW�OHPHOHUGH�LQFH�EDUVDN�WLSL�LOHXV�GÕúÕQGD�SDWRORML�ROPD\DQ�
hasta medikal tedavi LoLQ�\DWÕUÕOGÕ��0HGLNDO�WHGDYL\H�UD÷PHQ�EDWÕQ�PXD\HQHVL�UDKDWODPD\DQ�KDVWD\D�WDQÕVDO�ODSDUo-
WRPL� \DSÕOGÕ�� /DSDURWRPLGH� LQFH� EDUVDNODUGD� |GHP� YH� LQFH� EDUVDN�PH]HQWHULQGH� EDUVDN� GXYDUÕQD� \DNÕQ� DODQGD�
PXOWLSO�LQIODPDWXYDU�DODQODU��SDQQLN�OLW�LOH�X\XPOX��PHYFXWWX��$PHOL\DW�VRQUDVÕ�VHUYLVWH�WDNLS�HGLOHQ�YH�WDNLSOe-
ULQGH�VRUXQ�ROPD\DQ�KDVWD�SRVWRSHUDWLI����J�QGH�WDEXUFX�HGLOGL. 
 

Anahtar kelimeler: ileum��ODSDUDWRPL��SDQQLN�OLW 

 

   
 ABSTRACT  
 A rare cause of acute abdomen: Mesenteric panniculitis  

Mesenteric panniculitis is an acute or subacute inflammatory disease that primarily involves the small intestine 
mesentery, rarely the mesocolon and omentum. In this case report, it is aimed to present the diagnosis and treat-
ment process of our patient who applied to our clinic with acute abdominal pain and was diagnosed with mesen-
teric panniculitis at laparotomy. A 62-year-old female patient presented with abdominal pain, nausea and vomit-
ing that started two days ago. The patient, who had acute abdomen on examination but had no pathology other 
than small bowel type ileus, was hospitalized for medical treatment. Diagnostic laparotomy was performed to the 
patient whose abdominal examination did not improve despite medical treatment. At laparotomy, there were 
edema in the small intestine and multiple inflammatory areas (consistent with panniculitis) in the small intestine 
mesentery close to the intestinal wall. The patient, who was followed in the service at postoperative period and 
had no problems in the follow-up, was discharged on the 3rd postoperative day. 
 

Keywords: ileum, laparotomy, panniculitis 

 

   

 
 
*ø5øù 
0H]HQWHULN�SDQQLN�OLW��03��SULPHU�RODUDN�LQFH�EDUVDN�
mezenterini, nadir olarak da mezokolonu ve omentu-
mu tutan akut veya subakut seyreden inflamatuvar bir 
KDVWDOÕNWÕU� >�@��+DVWDOÕ÷ÕQ� HWL\RORMLVL� WDP�RODUDN�ELOLn-
PHPHNOH� EHUDEHU�� JHoLULOPLú� DEGRPLQDO� FHUUDKL�� Pe-
zenterik iskemi, obezite, travma ve abdominal infla-
PDWXYDU� KDVWDOÕN� JLEL� GXUXPODUOD� ELUOLNWH J|U�OPH�
VÕNOÕ÷Õ�DUWPDNWDGÕU�>�@��� 
0H]HQWHULN� SDQQLN�OLW� oR÷X� ]DPDQ� DVHPSWRPDWLN�
VH\UHWPHNWHGLU�� 'L÷HU� \DQGDQ� NDUÕQ� D÷UÕVÕ�� NDEÕ]OÕN��
LVKDO� JLEL� VHPSWRPODU� GD� EDúODQJÕo� VHPSWRPX�RODELl-
PHNWHGLU��%D]HQ�GH�NDUÕQ�LoLQGH�ELU�NLWOH�YH�DFLO�FHUUa-
hi gerektiren baUVDN� WÕNDQÕNOÕ÷Õ� YH\D� EDUVDN� LVNHPLVL�
GH�EDúODQJÕo�NOLQLN�WDEORVX�RODELOPHNWHGLU�>�@�� 
0H]HQWHULN�SDQQLN�OLW�EDúOÕFD� LNL�NOLQLN� WDEOR� LOH�NHn-
GLQL� J|VWHUPHNWHGLU�� <D÷� GHMHQHUDV\RQX�� QHNUR]� YH�
LQIODPDV\RQ� LoHUHQ�NODVLN� WLS�SDQQLN�OLW ile mezenter-
de retraksiyona ve fibrozise neden olan retraktil pan-
QLN�OLW� >�@�� +DVWDOÕ÷ÕQ� WDQÕVÕ� HVDV� RODUDN� ELOJLVD\DUOÕ�
WRPRJUDIL��%7���YH\D�PDQ\HWLN�UH]RQDQV�J|U�QW�OHPH�
�05*��LOH�NRQXOPDNWDGÕU��$NXW�EDWÕQ� LOH� VH\UHGHQ�YH�
J|U�QW�OHPH�\|QWHPOHUL�LOH�WDQÕ konulamayan olgular-
GD� GLDJQRVWLN� ODSDURVNRSL�ODSDURWRPL� GH� WDQÕGD� \Dr-
GÕPFÕGÕU�>�@� 

%X�ROJX�VXQXPXQGD��DNXW�NDUÕQ�D÷UÕVÕ�QHGHQL\OH�NOLQi-
÷LPL]H�EDúYXUDQ�YH�ODSDURWRPLGH�PH]HQWHULN�SDQQLN��
lit WDQÕVÕ� NRQXODQ� KDVWDPÕ]ÕQ� WDQÕ� YH� WHGDYL� V�UHFLQLQ�
VXQXOPDVÕ�DPDoODQPÕúWÕU. 
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$EGRPLQDO� PXD\HQHGH� EDWÕQGD� \D\JÕQ� KDVVDVL\HW��
defans, rebound ve distansiyon mevcuttu. Barsak 
VHVOHUL� KLSRDNWLI� RODUDN� GLQOHQGL�� 5HNWDO� WXúH� QRUPDO�
JD\WD�EXODúÕ�PHYFXWWX� +DVWDQÕQ�ODERUDWXYDU�LQFHOHPe-
VLQGH� O|NRVLW�VD\ÕVÕ� ��������PP3/L) ve C-reaktif pro-
tein (25 mg/d/�� \�NVHNOL÷L� GÕúÕQGD� |]HOOLN� \RNWX��
dHNLOHQ�D\DNWD�GLUHNW�EDWÕQ�JUDILVLQGH�LQFH�EDUVDN�WLSL�
KDYD� VÕYÕ� VHYL\HVL� PHYFXWWX�� .RQWUDVWOÕ� DEGRPLQDO�
%7¶GH� LQFH� EDUVDN� DQVODUÕQÕQ� GLODWH� ROGX÷X� DQFDN� EX�
GLODWDV\RQX� DoÕNOD\DFDN� EHOLUJLQ� SDWRORML� ROPDGÕ÷Õ�
J|U�OG���+DVWDQÕQ�PXD\HQHVLQLQ�DNXW�EDWÕQ�LOH�X\XPOX�
ROPDVÕ��]HULQH��KDVWD�FHUUDKL�VHUYLVLQH�\DWÕUÕOGÕ�� 
+DVWDQÕQ�RUDO� EHVOHQPHVL� GXUGXUXOGX�� LQWUDYHQ|]� KLd-
rasyon ve profilaktik antibiyoterapi (J�QGH���NH]�met-
ronidazol 500 mg ve J�QGH���NH]� LNLQFL NXúDN�VHIWUi-
akson ��JU��EDúODQGÕ��0HGLNDO�WHGDYL\H�UD÷PHQ�KDVWa-
QÕQ�EDWÕQ�PXD\HQHVLQLQ�UDKDWODPDPDVÕ��]HULQH�KDVWD\D�
WDQÕVDO� ODSDURWRPL� SODQODQDUDN� KDVWD� DFLO� DPHOL\DWD�
DOÕQGÕ�� *|EHN� �VW�� RUWD� KDW� NHVLVL� LOH� EDWÕQD� JLULOGL��
(NVSORUDV\RQGD�� LQFH�EDUVDNODUGD�|GHP�PHYFXW�ROXS��
EDUVDN�O�PHQLQGH�WÕNDQPD\D�QHGHQ�RODFDN�EHOLUJLQ�ELU�
SDWRORML�\RNWX��øQFH�EDUVDN�PH]HQWHULQGH�EDUVDN�GXYa-
UÕQD�\DNÕQ�DODQGD�PXOWLSO�LQIODPDWXYDU�DODQODU��SDQQi-
N�OLW� LOH� X\XPOX�� PHYFXWWX� �ùHNLO� ���� (NVSORUDV\RQ�
GHYDPÕQGD�NDUÕQ�LoL�EDúND�SDWRORMLN�EXOJX�VDSWDQPDGÕ�
YH� DPHOL\DW� VRQODQGÕUÕOGÕ�� $PHOL\DW� VRQUDVÕ� VHUYLVWH�
takip edilen ve takiplerinde sorun olmayan hasta pos-
WRSHUDWLI����J�QGH�WDEXUFX�HGLOGL. 
 
7$57,ù0$ 
0H]HQWHULN� SDQQLN�OLW� LON� RODUDN� ����� \ÕOÕQGD� -XUD]�
WDUDIÕQGDQ� WDQÕPODQDQ� QDGLU� ELU� KDVWDOÕNWÕU�� øQWestinal 
mezenterin spesifik olmayan inflamasyonu ile karak-
WHUL]HGLU�� +DVWDOÕN� HUNHNOHUGH� �-3 kat daha fazla g|�
U�OPH� H÷LOLPLQGHGLU�� dRFXNODUGD� PH]HQWHULN� GRNX�
\HWLúNLQOHUH�NÕ\DVOD�GDKD�D]�ROGX÷XQGDQ�\Dú�LOHUOHGLk-
oH�LQVLGDQV�DUWPDNWDGÕU�>�@��� 
Mezenterik panQLN�OLW�SDWRJHQH]LQGH�oHúLWOL�HWL\RORMLN�
IDNW|UOHU�WDQÕPODQPÕú�ROPDVÕQD�UD÷PHQ��NHVLQ�HWL\ROo-
ML� WDP�RODUDN�ELOLQPHPHNWHGLU��(PRU\�YH�DUNDGDúODUÕ�
QÕQ�\DSPÕú�ROGX÷X�ELU�oDOÕúPDGD��03�WDQÕVÕ�DODQ�KDs-
taODUÕQ����¶�QGH� DEGRPLQDO� WUDYPD� YH\D� FHUUDKL� |y-
N�V��ROGX÷X�ELOGLULOPLúWLU�>�@��%XQXQ�\DQÕQGD�PH]Hn-
WHULN� WURPER]�� LODoODU�� WHUPDO� YH\D� NLP\DVDO� \DUDODn-
PDODU�� YDVN�OLWOHU�� RWRLPP�Q� KDVWDOÕNODU�� SDQNUHDWLW��
VDIUD�NDoD÷Õ��EDNWHUL\HO�HQIHNVL\RQODU�YH�VLJDUD�NXOOa-
QÕPÕ�HWL\RORMLN�IDNW|UOHU�DUDVÕQGDGÕU�>�@� 
Mezenterik panQLN�OLWLQ�NOLQLN� VSHNWUXPX��ELUNDo�J�Q�
LOH�\ÕOODU�DUDVÕQGD�GH÷LúHELOHQ�JHQLú�ELU�VSHNWUXPGDGÕU��
9DNDODUÕQ�oR÷X�DVHPSWRPDWLN�VH\UHWPHNWH�ROXS�� WHVa-
G�IHQ� WDQÕ� NRQXOPDNWDGÕU�� %XQXQ� GÕúÕQGD� EDúODQJÕo�
VHPSWRPX� RODUDN� NLOR� ND\EÕ�� NDUÕQ� D÷UÕVÕ�� EXODQWÕ��
kusma, isKDO� JLEL� VHPSWRPODU� GD� J|U�OHELOPHNWHGLU��
.DUÕQ� D÷UÕODUÕ� NURQLN� RODELOHFH÷L� JLEL� DNXW� úHNLOGH� GH�
J|U�OHELOPHNWHGLU�>�@�� 
+DVWDOÕ÷ÕQ� WDQÕVÕQGD� ODERUDWXYDU� WHVWOHUL� JHQHOOLNOH�
QRUPDO�DUDOÕNWDGÕU��%D]Õ�KDVWDODUGD�O|NRVLWR]��DQHPL�YH�
HULWURVLW�VHGLPDQWDV\RQ�KÕ]ÕQGD�DUWÕú�ELOGLULOPLúWLU�>��@��
%LUoRN� ROJX� VXQXPXQGD� 03¶OL� KDVWDODUÕQ� oR÷XQXQ�
DPHOL\DWWDQ� |QFH� GR÷UX� WHúKLV� HGLOHPH\HFH÷L� ELOGLULl-

PLúWLU� >���� ��@��<�NVHN� o|]�Q�UO�NO��%7�YH\D�05*�
JLEL�J|U�QW�OHPH�WHNQRORMLOHULQLQ�JHOLúPHVL\OH�ELUOLNWH��
PH]HQWHULN� SDQQLN�liti, karsinomatozis, karsinoid 
W�P|U�� OHQIRPD�� GHVPRLG� W�P|U� YH�PH]HQWHULN� |GHP�
JLEL� EHQ]HU� J|U�QW�OHPH� |]HOOLNOHULQH� VDKLS� GL÷HU�
PH]HQWHULN� KDVWDOÕNODUGDQ� D\ÕUW� HWPHN� P�PN�Q� Rl-
makWDGÕU� >��@�� 0H]HQWHULN� SDQQLN�OLW� YDNDODUÕQGD�
JHQHOOLNOH�E�\�N�\D÷�NRPSRQHQti ve araya giren lineer 
EDQWODU�LOH�\XPXúDN�GRNX�\R÷XQOX÷XQD�VDKLS�KHWHURMHQ�
ELU� NLWOH� J|U�OHELOPHNWHGLU�� 0H]HQWHULN� SDQQLN�OLW�
EDUVD÷ÕQ� GÕúÕQGD� ROGX÷X� LoLQ� NRORQRVNRSL� JHQHOOLNOH�
WDQÕ� NR\GXUXFX� GH÷LOGLU�� 0LWRWLN� ILJ�UOHU� ROPDNVÕ]ÕQ�
LQIODPDWXYDU� K�FUH� SRS�ODV\RQODUÕQÕ� RUWD\D� oÕNDUDQ�
SDUDVHQWH]� GH� WDQÕ\D� \DUGÕPFÕ� RODELOPHNWHGLU�� %L]LP�
ROJXPX]GD� ODERUDWXYDU� WHVWOHULQGH� O|NRVLWR]� YH� F-
UHDNWLI� SURWHLQ� \�NVHNOL÷L� GÕúÕQGD� EXOJX� ROPD\ÕS��
oHNLOHQ� NRQWUDVWOÕ� DEGRPLQDO� %7¶GH� LOHDO� DQVODUGD�
GLODWDV\RQ� GÕúÕQGD� PH]HQWHrde belirgin bir patoloji 
J|U�OPHGL��+DVWDQÕQ�DNXW�EDWÕQ�KDOLQLQ�GHYDPÕ��]HULQH�
KDVWD\D�ODSDURWRPL�LOH�WDQÕ�NRQXOGX� 
0H]HQWHULN� SDQQLN�OLW� HúOLN� HGHQ� ELU� KDVWDOÕN� \RNVD�
oR÷X�GXUXPGD�P�GDKDOH�JHUHNWLUPH]��%D]Õ�KDVWDODUGD�
X]XQ� V�UHOL� D÷UÕ� QHGHQL\OH� DQWLEL\RWerapi, steroid, 
NROúLVLQ�� UDG\RWHUDSL� YH� DPHOL\DWÕ� LoHUHQ� YDND� ED]OÕ�
WHGDYL� VHoHQHNOHUL� GH�PHYFXWWXU� >��@��0HGLNDO� WHGDYL�
EDúDUÕVÕ]�ROXUVD�YH\D�EDUVDN�WÕNDQÕNOÕ÷Õ�YH\D�SHUIRUDs-
\RQ� JLEL� \DúDPÕ� WHKGLW� HGHQ� NRPSOLNDV\RQODUÕQ� YDUOÕ�
÷ÕQGD� FHUUDKL� WHGDYL� HQGLNHGLr [15]. Prognozu genel-
OLNOH� L\L� ROXS�03¶WH� Q�NV� QDGLUHQ� J|U�OPHNWHGLU�� %i-
]LP�YDNDPÕ]GD� KDVWDQÕQ� JHoLULOPLú� FHUUDKL� YH\D� WUDv-
PD� |\N�V�� \RNWX�� +DVWDPÕ]� DNXW� NDUÕQ� EXOJXODUÕ\OD�
KDVWDQH\H�EDúYXUGX�YH�PHGLNDO� WHGDYL\H�FHYDS�DOÕQa-
PDGÕ÷ÕQGDQ�FHUUDKL�SODQODQGÕ� 
Me]HQWHULN� SDQQLN�OLWLQ� NHVLQ� WDQÕVÕ� KLVWRSDWRORMLN�
inceleme ile konulmakla beraber; patolojik inceleme-
GH�VSHVLILN�ROPD\DQ�ELU� LQIODPDV\RQ�� \D÷�QHNUR]X�YH�
ILEUR]LV� J|U�OPHNWHGLU�� øQFHOHQHQ� GRNXQXQ� ERO� PLk-
WDUGD�PDNURIDM��OHQIRVLW�YH�SOD]PD�K�FUHOHUL�WDUDIÕQGDn 
LQILOWUH� HGLOGL÷L� J|U�O�U� >�����@�� %XOJXODU� PH]HQWHULN�
SDQQLN�OLW� LoLQ�VSHVLILN�ROPDVD�GD�WDQÕ�NRQXOPDVÕ�LoLQ�

 
 
ùHNLO����øQWUDRSHUDWLI�EDNÕGD�EDUVDN�GXYDUÕQD�\DNÕQ�
PH]HQWHULN�GRNXGD�SDQQLN�OLW�KDOL�J|U�OPHNWH��VDUÕ�
RN�LOH�J|VWHULOPHNWH�� 
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\DUGÕPFÕGÕU��2OJXPX]GD�� |]� HOHúWLUL� RODUDN� YH� LQWUDo-
SHUDWLI� SDWRORMLN� J|U�Q�POHUH� GD\DQÕODUDN�� EL\RSVL�
DOÕQPDVÕQD�JHUHN�GX\XOPDPÕúWÕU� 
6RQXo� RODrak, mH]HQWHULN� SDQQLN�OLW� L]ROH� YH\D� GL÷HU�
KDVWDOÕNODUOD� ELUOLNWH� RUWD\D� oÕNDELOHQ� QDGLU� ELU� KDVWa-
OÕNWÕU��%X�EHQLJQ�LQIODPDWXYDU�KDVWDOÕ÷ÕQ�WHúKLVL�JHQHl-
OLNOH� ]RU� ROXS�� VWDQGDUW� ELU� WHGDYL� VHoHQH÷L� \RNWXU��
$NXW� EDWÕQ� LOH� VH\UHWPH\HQ� ROJXODUGD� DQWL-inflama-

WXYDU� YH\D� LPP�QV�SUHVLI� LODoODU� ELU� VHoHQHN� LNHQ��
PHNDQLN� EDUVDN� REVWU�NVL\RQX� YH\D� EDUVDN� LVNHPLVL�
GXUXPODUÕQGD�FHUUDKL�WHGDYL�|QHULOPHNWHGLU. 
 
dÕNDU�oDWÕúPDVÕ: Yok 
Finansal destek: Yok 
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OLGU SUNUMU 
 

Rabdomiyoliz: COVID-��¶XQ�QDGLU�ELU�VXQXPX 
 
Serhat KARAAYVAZ1   
 
1dDQDNNDOH�(]LQH�'HYOHW�+DVWDQHVL�(QIHNVL\RQ�+DVWDOÕNODUÕ�YH�.OLQLN�0LNUREL\RORML�.OLQL÷L, dDQDNNDOH� 
 
 

 g=(7  
 5DEGRPL\ROL]� NDVODUÕQÕQ� oHúLWOL� HW\RORMLN QHGHQOHUH� ED÷OÕ� RODUDN� \ÕNÕPD� X÷UDPDVÕ� YH� EXQXQ� VRQXFX� NDV� \ÕNÕP�

�U�QOHULQLQ�VLVWHPLN�GRODúÕPD�NDUÕúPDVÕGÕU� %X�\ÕNÕP��U�Q��PDGGHOHULQ�X]DNODúWÕUÕOPDVÕ�LGUDUOD�ROGX÷XQGDQ�E|b-
UHN�GRNXVXQD�]DUDU�YHUHELOLU��8\JXQ�WHGDYL�YHULOPHGL÷L�WDNGLUGH�GH�EX�KDVWDOÕN�|O�P�GDKLO�FLGGL�NOLQLN�VRQXolara 
\RO�DoDELOLU��5DEGRPL\ROL]�HW\RORMLVLQGH� LODoODU�� WRNVLQOHU��ED]Õ�HQGRNULQ�KDVWDOÕNODU��oHúLWOL�YLUDO�YH\D�EDNWeriyal 
HQIHNVL\RQODU� VXoODQPÕúWÕU��.RURQDYLUXV�KDVWDOÕ÷Õ������ �&29,'-19) da bu etyolojik nedenler araVÕQGD�QDGLU�de 
ROVD� ELOGLULOPLúWLU��%X� \D]Õ� LOH�&29,'-��� HQIHNWH� RODQ� ELU�50/�ROJXVX� VXQXODUDN� OLWHUDW�UH� NDWNÕGD� EXOXQPDVÕ�
DPDoODQGÕ��6XQXODQ�ROJXGDNL�UDEGRPL\ROL]�&29,'-���WDQÕVÕQGDQ�EHú�J�Q�VRQUD�WDQÕ�DOPÕú�ROXS��ROJXQXQ�KHPRGi-
\DOL]�WHGDYLVL�JHUHNOLOL÷L�ROPDPÕúWÕU� +DVWD�KLGUDV\RQOD�WDPDPHQ�G�]HOPLúWLU. 
 

Anahtar kelimeler: rabdomiyoliz, COVID-����NDV�D÷UÕVÕ 

 

   
 ABSTRACT  
 Rhabdomyolysis: A rare presentation of COVID-19 

Rhabdomyolysis is the destruction of the muscles due to various etiological reasons and the resulting mixing of 
muscle breakdown products into the systemic circulation. Since these breakdown products are removed with the 
urine, they can damage the kidney tissue. If appropriate treatment is not given, this disease can lead to serious 
clinical consequences, including death. Drugs, toxins, some endocrine diseases, various viral or bacterial infec-
tions have been blamed in the etiology of rhabdomyolysis. Coronavirus disease 2019 (COVID-19) has also been 
reported among these etiological causes, albeit rarely. With this article, it was aimed to contribute to the literature 
by presenting a RML case infected with COVID-19. Rhabdomyolysis in the presented case was diagnosed five 
days after the diagnosis of COVID-19, and the case did not require hemodialysis treatment. The patient recovered 
completely with hydration. 
 

Keywords: rhabdomyolysis, COVID-19, muscle pain 

 

   

 
*ø5øù 
Koronavirus KDVWDOÕ÷Õ� ����� �&29,'-19) Mart 2020 
WDULKLQGHQ� LWLEDUHQ� �ONHPL]L� GH� HWNLOHPLú�� ELOLQHQ� HQ�
\D\JÕQ�EHOLUWLOHUL�DUDVÕQGD�VROXQXP�\ROX�VHPSWRPODUÕ��
DWHú��|NV�U�N�YH�GLVSQH�\HU�DODQ�ELU�HQIHNVL\RQ�KDVWa-
OÕ÷ÕGÕU� >�@�� $VHPSWRPDWLN� VH\LUOL� RODELOHFH÷L� JLEL��
oHúLWOi yelpazede bulgulara sebep olabilir [1,2]. 
COVID-��� HQIHNWH� NLúL� VD\ÕVÕ� DUWWÕNoD� EX� KDVWDOÕ÷ÕQ�
oRN� IDUNOÕ� RUJDQ� WXWXOXPODUÕQD�QHGHQ�ROGX÷X�GD� DQOa-
úÕOPDNWDGÕU�>�@� 
Rabdomiyoliz �50/��� NDV� \ÕNÕPÕ�ROXS�� oHúLWOL� HQIHk-
VL\RQODU�� LVNHPL�� LODoODU�� HJ]HUVL]�� WRNVLQOHU�� HQGRNUi-
QRORMLN� KDVWDOÕNODU�� DLOHVHO� QHGHQOHU� JLEL� ELUoRN� IDUNOÕ�
QHGHQH� ED÷OÕ� JHOLúHELOLU� >�@�� 50/¶GH� K�FUH� LoLQGH�
\HUOHúLPOL� PL\RJORELQ� SOD]PD\D� VDOÕQÕU�� .DV� D÷UÕVÕ��
halsL]OLN��NUDPSODU��LGUDU�UHQJLQGH�NR\XODúPD�YH�PLk-
WDUÕQGD�EHOLUJLQ�D]DOPD�JLEL�úLND\HWOHUH�QHGHQ�RODELOLU��
Kreatin kinaz (CK), alanin aminotransferaz (ALT), 
laktat dehidrogenaz (LDH), aspartat aminotransferaz 
(AST) JLEL� NDV� HQ]LP� G�]H\OHUL� DUWÕúÕ� LOH�� HOHNWUolit 
ER]XNOX÷X� �KLSHUNDOHPL�� KLSR�KLSHUNDOVHPL�� KLSHUIRs-
IDWHPL��� PL\RJORELQ�UL� YH� PL\RJORELQHPL�� E|EUHN�
IRQNVL\RQ� WHVWOHULQGH� ��UH�� NUHDWLQLQ�� \�NVHNOLN� HúOLN�
HGHELOLU��7HGDYL�HGLOPHGL÷L�WDNGLUGH�|O�P�GDKLO�NRPp-
likasyonlara neden olabilir [3,4]. COVID-19 iOLúNLOL�
50/�QDGLU� GH� ROVD� JOREDO� RODUDN� OLWHUDW�UGH� YDND� Ua-
SRUODUÕ� RODUDN� ELOGLULOPLúWLU�� %X� \D]Õ� LOH� &29,'-19 
HQIHNWH� RODQ� ELU� 50/� ROJXVX� VXQXODUDN� OLWHUDW�UH�
NDWNÕGD�EXOXQXOPDVÕ�DPDoODQGÕ. 

 
OLGU SUNUMU 
%LOLQHQ�ELU�NURQLN�KDVWDOÕ÷Õ�ROPD\DQ����\DúÕQGD�HUNHN�
KDVWD�� |NV�U�N� YH� NRNX� DOPDGD� D]DOPD� úLNk\HWL� LOH�
EDúYXUPXú�� +DVWDGDQ� &29,'-��� |Q� WDQÕVÕ� LOH� 6$56�
COV-2 polimeraz zincir reaksiyon (PCR) testi ve 
WRUDNV� ELOJLVD\DUOÕ� WRPRJUDILVL� �%7�� LVWHQPLú�� 6$56�
COV-��3&5�WHVWL�SR]LWLI�VDSWDQDQ�YH�WRUDNV�%7¶VLQGH�
infiltras-\RQ� ROPD\DQ� KDVWD\D� \DWÕú� HQGLNDV\RQX� WDúÕ�
PDGÕ÷ÕQ-dan, evde izolasyon ve favipiravir tedavisi 
|QHULOPLú�� øON� EDúYXUX� DQÕQGD� LVWHQHQ� KHPRJUDP� YH�
EL\RNLP\DVDO� SDUDPHWUHOHUL� QRUPDO� VÕQÕUODUGD� LPLú� 
%Hú J�Q�IDYLSLUDYLU�WHGDYLVLQL�DODQ�KDVWDQÕQ�LGUDU�PLk-
WDUÕQGD� D]DOPD� YH� úLGGHWOL� NDV� D÷UÕVÕ� ROPDVÕ� �]HULQH�
KDVWD�DFLO�VHUYLVH�EDúYXUPXú��+DVWD�WDUDIÕPÕ]D�NRQV�l-
WH� HGLOGL�� 9LWDO� EXOJXODUÕ� VWDELO� RODQ�� QHIHV� GDUOÕ÷Õ� YH�
DWHú�úLND\HWOHUL�ROPD\DQ�KDVWaQÕQ��WHN�SDWolojik bulgu-
VX� J|]� NDSDNODUÕQGD� |GHP� LGL� Laboratuvar tetkikle-
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rinde; AST: 147 U/L, ALT: 133 U/L, �UH:118 mg/dL, 
kreatinin 4.1 mg/dL, potasyum: 5.8 mg/dL, LDH: 980, 
CK: 960 IU/L, idrar mikroskobisinde ise 7-8 eritrosit 
VDSWDQGÕ��7URSRQLQ�GH÷HUL�YH�KHPRJUDP parametreleri 
LVH�QRUPDO�VÕQÕUODUGD�LGL��+DVWD\D�DFLO�GL\DOL]�HQGLNDs-
\RQX�NRQXOPDGÕ��+DVWD�\DWÕUÕOGÕ�YH�KLGUDV\RQ�EDúODQGÕ��
+DVWDQÕQ� WDNLSOHULQGH� KLGUDV\RQOD� SDWRORMLN� VÕQÕUODUGD�
RODQ�EL\RNLP\DVDO�GH÷HUOHULQLQ�QRUPDO�G�]H\H�JHOPe-
VL� YH� úLND\HWOHULQLQ�JHULOHPHVL� �]HULQH��� J�QO�N� \DWÕú�
VRQUDVÕ� SROLNOLQLN� NRQWURO�QH� JHOPHVL� |QHULOHUHN� Wa-
burcu edildi. KontroO�QGH� EL\RNLP\DVDO� GH÷HUOHUL�
WDPDPHQ�QRUPDO�VÕQÕUOaUD�JHOPLúWL. 
 
7$57,ù0$ 
COVID-���GÕúÕ�YLUDO�HQIHNVL\RQODUD�ED÷OÕ�50/�ROJu-
ODUÕ� |QFHNL� \ÕOODUGD� OLWHUDW�UGH� WDQÕPODQPÕúWÕU� >�-6]. 
Ancak son zamanlarda COVID-��� 50/� ROJXODUÕ� GD�
ELOGLULOPH\H�EDúODQPÕúWÕU�>�-10].  
COVID-���LOLúNLOL�50/�QDGLUHQ�J|U�OPHNWH�YH�dLQ
GH�
����� KDVWD� �]HULQGH� \DSÕODQ� ELU� oDOÕúPDGD� KDVWDODUÕQ�
VDGHFH� ����
VLQGH� UDSRU� HGLOPLúWLU� >��@�� &29,'-19 
LOLúNLOL�50/¶QLQ�JHOLúPH�PHNDQL]PDVÕ�KHQ�]�D\GÕQOa-
WÕOPDPÕúWÕU�� &KHGLG� YH� DUNDGDúODUÕ� >��@� VXQGXNODUÕ�
EHQ]HU� YDNDGDNL� E|EUHN� KDVDUÕQÕQ�� 6$56-CoV-2 en-
IHNVL\RQXQD� ED÷OÕ� 50/¶GHQ� ND\QDNODQDQ� ³Keme´ 
SLJPHQWL�LOH�LOLúNLOL�DNXW�W�E�OHU�QHNUR]GDQ�ND\QDNODn-
GÕ÷ÕQÕ� YDUVD\PÕúWÕU�� %|EUHN� K�FUHOHULQGH� anjiyotensin 
G|Q�úW�U�F�� HQ]LP-�� UHVHSW|U�QH� ED÷ODQPD� \ROX\OD�
YLU�V�Q� GR÷UXGDQ� K�FUHVHO� KDVDUD� QHGHQ� ROPDVÕQÕQ�
P�PN�Q�ROGX÷X�DQFDN�EXQXQ�QHW�RODUDN�RUWD\D�NRQa-
PDGÕ÷ÕQÕ�ELOGLUPLúOHUGLU�>��@�  
COVID-��� LOLúNLOL� 50/� JHOLúPH� PHNDQL]PDVÕ� LOH�
LOJLOL� ELOJL� ELULNLPL� VDGHFH� VÕQÕUOÕ� YDND� ELOGLULPOHULQH�
GD\DQPDNWDGÕU� >�-10,12]. $QFDN� |QFHNL� SDQGHPL�
deneyimlerimizden olan H1N1 enfeksiyonu seyri 

VÕUDVÕQGD�GD�50/�YDNDODUÕ�ELOGLULOPLúWLU� H1N1 enfek-
VL\RQXQD� VHNRQGHU�JHOLúHQ�50/�ROJXODUÕ� GD nadirdir. 
%LOGLULOPLú�YDNDODUÕQ�oR÷XQOX÷X�|QFHOLNOH�oRFXNODUGÕU��
+�1��LOLúNLOL�50/¶QLQ��YLU�V�Q�NDV�OLILQH�WRNVLN�HWNi-
sinden, inflamatuvar sitokinlerden veya kas lifi ile 
YLUDO� SDUWLN�OOHU� DUDVÕQGD�JHOLúHQ� oDSUD]� UHDNVL\RQGDQ�
ND\QDNODQDELOHFH÷L�VDYXQXOPXútur [5,6]. Bu olgularda 
50/¶QLQ� NODVLN� EXOJXODUÕ� RODQ� SROL�UL�� ROLJ�UL� YH\D�
DQ�UL��/'+��PL\RJORELQ��&.�\�NVHNOL÷L�PHYFXW�ROGu-
÷X�ELOGLULOPLúWLU�>���@��0HYFXW�ROJX����\DúÕQGD�HUNHNWL�
YH� EHQ]HU� úHNLOGH� /'+�� &.� \�NVHNOL÷L� YH� ROLJ�UL�
PHYFXWWX�� øODYH� RODUDN�$/7� YH�$67� GH÷HUOHULQGH� GH�
\�NVHNOLN� YDUGÕ�� $\UÕFD� ROJX� KHPRGL\DOL]� WHGDYLVL�
LKWL\DFÕ� ROPDGDQ� VDGHFH� KLGUDV\RQOD� W�P� EL\RNLP\a-
VDO� GH÷HUOHUL� QRUPDO� VÕQÕUODUD� JHOPLúWL�� dLQ
GHQ� ELU�
EHQ]HU�YDND� UDSRUXQGD� LVH��E|EUHN� IRQNVL\RQ� WHVWOHUi-
QLQ� QRUPDO� NDOPÕú� ROGX÷X� YH� 50/¶QLQ� KDILI� ROGX÷X�
ELOGLULOPLúWLU�>��@� 
&KHGLG�YH�DUNDGDúODUÕ�>��@�WDUDIÕQGDQ�VXQXODQ�ROJXGD��
oRNOX�\�NVHN�LQIODPDWXYDU�EHOLUWHoOHULQ�\DQÕ VÕUD�\�k-
VHN� WURSRQLQ� GH÷HUOHUL�PHYFXWWX�� %X� GXUXP� FLGGL� úe-
NLOGH�\�NVHOPLú�&.�VHYL\HOHUL�LOH�EHúLQFL�NXúDN�WURSo-
nin tHVWL� DUDVÕQGDNL� oDSUD]� UHDNWLYLWH\H� LNLQFLO� RODUDN�
G�ú�Q�OP�úW��� 6XQXODQ� ROJXGD� LVH� WURSRQLQ� GH÷HUOHUL�
QRUPDO�VÕQÕUODUGD�LGL� 
6RQXo� RODUDN� NDV� D÷UÕVÕ� &29,'-��� KDVWDODUÕQGD� VÕN�
NDUúÕODúÕODQ� SXOPRQHU� VHPSWRPODU� GÕúÕQGD�� NDUGL\DN�
tutulumlar, tiroit bezi tutulXPODUÕ� JLEL� ELUoRN� IDUNOÕ�
VXQXPODU�ELOGLULOPLúWLU�>�����@��50/�GH�EX�VXQXPODr-
GDQ� ELUL� ROXS�� NDV� D÷UÕVÕ� RODQ�� DQ�UL�� ROLJ�UL�� SROL�UL�
JLEL� VHPSWRPODUÕ� RODQ� KDVWDODUGD� |]HOOLNOH� 50/� DoÕ�
VÕQGDQ�GLNNDWOL�ROXQPDVÕ�JHUHNPHNWHGLU. 
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OLGU SUNUMU 
 

dDQDNNDOH�LOLQGH�ELU�HULúNLQ��OVHURJODQG�OHU�WXODUHPL�ROJXVX 
 
6DIL\H�%LOJH�*hd/h�.$<7$1  , Sevil ALKAN1  , Taylan g1'(51  , $QÕO�$.d$1  , 
&LKDQ�<h.6(/1  , Servan VURUCU1  , $OSHU�ù(1(52  , (EUX�'2ö$13   
 
1dDQDNNDOH�2QVHNL]�0DUW�hQLYHUVLWHVL�7ÕS�)DN�OWHVL�(QIHNVL\RQ�+DVWDOÕNODUÕ�YH�.OLQLN�0LNUREL\RORML�$QDELOLP�
'DOÕ��dDQDNNDOH,  
2ø]PLU�.DWLS�dHOHEL�hQLYHUVLWHVL�$WDW�UN�(÷LWLP�$UDúWÕUPD�+DVWDQHVL�(QIHNVL\RQ�+DVWDOÕNODUÕ�YH�.OLQLN�0Lk-
UREL\RORML�$QDELOLP�'DOÕ��ø]PLU,  
3BD\EXUW�'HYOHW�+DVWDQHVL�(QIHNVL\RQ�+DVWDOÕNODUÕ�YH�.OLQLN�0LNUREL\RORML��%D\EXUW. 
 
 

 g=(7  
 7XODUHPL�.X]H\�\DUÕPN�UHQLQ�KDVWDOÕ÷Õ�RODUDN�ELOLQVH�GH��ONHPL]GH�GH�VDOJÕQODU�\DSWÕ÷Õ� YH\D�VSRUDGLN�ROJXODUD�

QHGHQ�ROGX÷X�ELOLQHQ�]RRQRWLN�ELU�KDVWDOÕNWÕU��7XODUHPL�|QFHOLNOL�RODUDN�ER\XQGD�OHQIDGHQRSDWL\H�QHGHQ�RODQ�DWHúOL�
KDVWDOÕN� WDEORVXQGD� QHGHQ� ROVD� GD� IDUNOÕ� WXWXOXPODU� GD� \DSDELOPHNWHGLU�� %X� KDVWDOÕN� HULúNLQOHUGH� ROGX÷X� NDGDU�
oRFXNOXN� oD÷ÕQGD�GD�J|U�OPHNWHGLU�� �hONHPL]GH� WXODUHPL�KDVWDOÕ÷ÕQD� LOLúNLQ� LON�ROJXODU������\ÕOÕQGD�7UDk\D¶GD�
���� NLúLQLQ� HWNLOHQGL÷L� ELU� VDOJÕQ� VRQXFX� ELOGLULOPLúWLU�� hONHPL]GH GH� KDVWDOÕN� IDUNÕQGDOÕ÷ÕQÕQ� DUWPaVÕ\OD� IDUNOÕ�
FR÷UDILN�E|OJHOHUGHQ�EHUDEHU�ELOGLULOHQ�ROJX�VD\ÕODUÕ� DUWPÕúWÕU��+DWWD�KDVWDOÕ÷ÕQ� LON�ELOLQGL÷L�E|OJHOHU�GÕúÕndan da 
ROJXODU� ELOGLULOPH\H� EDúODPÕúWÕU��0DUPDUD�%|OJHVL¶QGH� DUD� DUD� VDOJÕQODUD� KDOHQ� QHGHQ�ROPDNWDGÕU��(Q� VRQ������
\ÕOÕQGD�KDVWDQHPL]LQ�\HU�DOGÕ÷Õ�dDQDNNDOH�LOLPL]�dDQ�LOoHVLQGH�KÕ]OD�|QOHQHQ�VX�ND\QDNOÕ�ELU�VDOJÕQD�QHGHQ�ROPXú�
WXU�� %X� ROJX� VXQXPXQGD� EX� VDOJÕQ� VÕUDVÕQGD� UDVWODQDQ� ELU� �OVHURJODQG�OHU� WXODUHPL� ROJXVunu bildirmek istedik. 
Sunulan olgu, salJÕQ� E|OJHVLQGHQ� JHOHQ� DQFDN� �OVHURJODQG�OHU� WXWXOXPX� RODQ� ELU� ROJXGXU�� %X� IRUP�� |QFesinde 
VÕNOÕNOD�NHQH�WXWXQPDVÕ�LOH�LOLúNLOHQGLULOPLúWLU��$QFDN�VXQXODQ�ROJXQXQ�NHQH�WXWXQPD�|\N�V��EXOXQPDPDkWD\GÕ. 
 

Anahtar kelimeler: tularemi���OVHURJODQG�OHU�IRUP��Franciella tularensis 

 

   
 ABSTRACT  
 An adult ulceroglandular tularemia case in danakkale province 

Although tularemia is known as the disease of the northern hemisphere, it is a zoonotic disease known to cause 
epidemics or sporadic cases in our country. Although tularemia is primarily a cause of febrile disease that causes 
lymphadenopathy in the neck, it can also have different involvements. This disease is seen in childhood as well as 
adults. The first cases of tularemia in our country were reported in 1936 as a result of an epidemic in Thrace in 
which 150 people were affected. With the increase in awareness of the disease in our country, the number of cases 
reported together from different geographical regions has increased. In fact, cases have begun to be reported from 
outside the regions where the disease was first known. It still causes occasional epidemics in the Marmara Region. 
In 2019, it caused a water-ERUQH� HSLGHPLF� WKDW�ZDV� UDSLGO\�SUHYHQWHG� LQ�dDQ�GLVWULFW� RI�dDQDNNDOH��ZKHUH�RXU�
hospital is located. In this case report, we wanted to report a case of ulceroglandular tularemia encountered during 
this epidemic. The presented case is a case with ulceroglandular involvement from the epidemic region. This form 
was previously often associated with tick attachment. However, the presented case did not have a history of tick 
attachment. 
 

Keywords: tularemia, ulceroglandular form, Franciella tularensis 

 

   

 
*ø5øù 
7XODUHPL� KDVWDOÕ÷Õ�� *UDP� QHJDWLI� IDN�OWDWLI� EDNWHUL�
olan Francisella tularensis WDUDIÕQGDQ�PH\GDQD� JHOLU��
%X� KDVWDOÕN� |]HOOLNOH� .X]H\� \DUÕPN�UHGH� J|U�OHQ�
]RRQRWLN� ELU� KDVWDOÕNWÕU�� øQVDQODUD� EX� HWNHQLQ� EXODúÕ��
HQIHNWH�KD\YDQODUÕQ�GÕúNÕ�YH�LGUDUÕ\OD�WHPDV��NLUOHQPLú�
JÕGD� YH� VX� W�NHWLPL�� RPXUJDVÕ]� YHNW|UOHU� DUDFÕOÕ÷Õ� LOH�
WHPDVWDQ�VRQUD�RUWD\D�oÕNDU� >�@��+DON�DUDVÕQGD��JH\LN�
VLQH÷L�DWHúL����WDYúDQ�DWHúL��YH��\DEDQ�WDYúDQÕ�KDVWDOÕ�
÷Õ�� RODUDN� GD� LVLPOHQGLULOHQ� EX� KDVWDOÕN�� �ONHPL]GH�
����� \ÕOÕQGD� 7UDN\D� VDOJÕQÕ� LOH GLNNDWOHUL� �]HULQH�
oHNPLúWLU�>���@��+DVWDODU�KDVWDQHOHUH�EDúYXUGXNODUÕQGD��
JHQHOOLNOH�DOWÕ�DQD�NOLQLNWHQ�ELUL\OH�LOLúNLOL�NOLQLN�EHOLr-
WLOHUH� VDKLSWLUOHU��%LOGLULOPLú�DOWÕ� WXODUHPL� IRUPX�PHv-
FXW� ROXS�� HWNHQLQ� JLULú� \HULQH� YH\D� HWNHQLQ� DOW� W�U�QH�
ED÷OÕ�RODUDN���OVHURJODQG�OHU��JODQG�OHU��RN�ORJODQG��
OHU�� IDULQJHDO� �RURIDULQJHDO��� SQ|PRQLN� YH� WLIRLGDO�
IRUPODUÕ� PHYFXWWXU� >���-�@�� )DUNOÕ� NOLQLN� VXQXPODUÕ��

NOLQLV\HQOHU�LoLQ�NDID�NDUÕúWÕUÕFÕ�ROXS��KDVWDOÕ÷ÕQ�DWODn-
PDVÕQD�QHGHQ�RODELOLU�>�@�� 
0DUPDUD�%|OJHVL� LON� VDOJÕQÕQ�J|U�OG�÷�� \HU�ROXS�� EX�
E|OJHPL]GHQ� YH� VRQ� ]DPDQODUGD� GD� �ONH� JHQHOLQGHQ�
VDOJÕQODU� ELOGLULOPLúWLU� >���@�� 7�UNL\H� &XPKXUL\HWL�
6D÷OÕN� %DNDQOÕ÷Õ� YHULOHULQH� J|UH� ����-����� \ÕOODUÕ�
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DUDVÕQGDNL�V�UHGH������\HQL� WDQÕ�DODQ� WXODUHPL�YDNDVÕ�
ELOGLULOPLúWLU� >�@�� 0DUPDUD� %|OJHVL¶QGH� \HU� DODQ� da-
QDNNDOH� LOLPL]GH�� ����� VHQHVLQGH� %LJD� LOoHVLQH� ED÷OÕ�
LNL�N|\GH�>�@�YH������VHQHVLQGH�dDQ�LOoHVLQGH�>�@�LNL�
WXODUHPL� VDOJÕQÕ� ELOGLULOPLúWLU� YH� EXQODU� HWNLOL� VDOJÕQ�
\|QHWLPL� LOH� NRQWURO� DOWÕQD� DOÕQPÕúWÕU��+DWWD� LOLPL]GHQ�
HULúNLQ� KDVWDODUGDNL� VDOJÕQODU� GÕúÕQGD�� VSRUDGLN� oRFXN�
ROJXODU�GD�ELOGLULOPLúWLU�>�@� 
7�UNL\H
GH� J|U�OHQ� WXODUHPL� YDNDODUÕQGD� OLWHUDW�UH�
NÕ\DVOD� ED]Õ� IDUNOÕOÕNODU� YDUGÕU�� RURIDULQJHDO� WXWXOXP�
GDKD�VÕNWÕU��%XQXQ�QHGHQL�oR÷XQOXNOD�NRQWDPLQH�VX�LOH�
EXODúPDQÕQ�ROPDVÕGÕU� >�@�� �%X�ROJX� VXQXPXQGD������
VHQHVLQGHNL� dDQDNNDOH� LOLPL]� dDQ� LOoHVLQGH� VX� NDy-
nakOÕ� ROGX÷X� G�ú�Q�OHQ� VDOJÕQ� VÕUDVÕQGD� UDVWODQDQ� ELU�
�OVHURJODQG�OHU� WXODUHPL� ROJXVXQX� ELOGLUPHN� YH� EX�
KDVWDOÕN� NRQXVXQGD� IDUNÕQGDOÕN� ROXúWXUPD\Õ� DPDoOa-
GÕN. 
 
OLGU SUNUMU 
72 \DúÕQGD�NDGÕQ�ROJX�SROLNOLQL÷LPL]H�EDúYXUGX��+Ds-
WDQÕQ� \DNODúÕN� ��� J�QG�U� RODQ� �ú�PH� YH� WLWUHPH\OH�
\�NVHOHQ�DWHúL�ROGX÷X�YH�KDVWD\D�EDúYXUGX÷X�GÕú�PHr-
kezde oral antibiyotik tedavisi (amoksisilin-klavulanat 
��[��JUDP�J�Q��YHULOGL÷L�|÷UHQLOGL��ùLND\HWOHUL�JHUile-
PH\HQ� KDVWD� SROLNOLQL÷LPL]H� VHYN� HGLOPLúWL�� +DVWDQÕQ�
|\N�V�QGH�NHQH�ÕVÕUPDVÕ�\D�GD�HQIHNWH�KD\YDQ�GRNXOa-
UÕQD� WHPDV�|\N�V��\RNWX��$QFDN�N|\�oHúPHVLQGHQ� VX�
LoPH�|\N�V��YH�HWUDIÕQGD�EHQ]HU�ER\XQGD�úLúOLN�úLNa-
\HWOHUL� RODQ� ROJXODUÕQ� ROGX÷X� |÷UHQLOGL�� )L]LN�Puaye-
VLQGH�Y�FXW�ÕVÕVÕ������&�RODQ�KDVWDQÕQ�GL÷HU�YLWDO�EXl-
JXODUÕQGD� SDWRORML� VDSWDQPDGÕ�� 6D÷� VXEPDQGLEXOHU�
E|OJHGH��]HUL��OVHUH�J|U�Q�PO��D÷UÕOÕ�OHQI�QRGX�PHv-
FXWWX��'L÷HU�VLVWHP�PXD\HQHOHULQGH�GH�DQRUPDO�EXOJX�
WHVSLW� HGLOPHGL�� /|NRVLW� �����PP3, hemoglobin 12.3 
gr/dL, trombosit 282000/mm3, C-reaktif protein 10.8 
mg/L YH� HULWURVLW� VHGLPDQWDV\RQ�KÕ]Õ� ���PP�VDDW� LGL��
%L\RNLP\DVDO�WHVWOHU�QRUPDO�VÕQÕUODUGD�LGL��0LNURDJO��
WLQDV\RQ� WHVWL� �0$7�� LVWHQGL�� +DVWDGD� |Q� WDQÕ� RODUDN�
�OVHURJODQG�OHU� WXODUHPL� G�ú�Q�OG�� YH� GRksisiklin 
WDEOHW��[����PJ�J�Q�WHGDYLVL�EDúODQGÕ��$\DNWDQ�WDNLEH�
DOÕQGÕ��0$7�VRQXFX��������WLWUHGH�SR]LWLI�RODUDN�ELOGi-
ULOHQ� KDVWD\D� �OVHURJODQG�OHU� WXODUHPL� WDQÕVÕ� NRQXOGX��
+DVWD\D� GRNVLVLNOLQ� WHGDYLVL� ��� J�Q� V�UH\OH� YHULOGL��
+DVWDQÕQ�NRQWUROOHULQGH�ELULQFL�D\GD� úLND\HWOHUL� WDPa-
men geriledi.  
 
7$57,ù0$ 
hONHPL]GHNL� WXODUHPL� ROJXODUÕ� VÕNOÕNOD� NRQWDPLQH�
ROPXú� LoPH� VXODUÕQGDQ� ND\QDNODQDQ� VDOJÕQODU� KDOLQGH�
YH\D� VSRUDGLN� YDNDODU� úHNOLQGH� ELOGLULOPLúWLU�� hONe-
PL]GHNL� HQ� VÕN� ELOGLULOHQ� WXODUHPL� IRUPX� RURIDULQJHDO�
IRUPGXU� >��@�� $QFDN� '�Q\D� oDSÕQGD� HQ� VÕN� �OVHURg-
ODQG�OHU�IRUP�ELOGLULOPLúWLU�>����@��6\UMlOl�YH�DUN��>��@�
Finlandiya'da 1967-����� \ÕOODUÕ� DUDVÕQGD� J|U�OHQ� Ve-
NRQGHU�GHUL�EXOJXODUÕ�RODQ����WXODUHPL�KDVWDVÕQÕ�GH÷Hr-
OHQGLUGLNOHUL�oDOÕúPDODUÕQGD��ROJXODUÕQ����
VLQGH��OVe-
URJODQG�OHU�IRUP�VDSWDPÕúODUGÕU��� 
 hOVHURJODQG�OHU� IRUP� VÕNOÕNOD� NHQH� WXWXQPDVÕ� YH\D�
HQIHNWH� KD\YDQ� WHPDVÕ� LOH� JHOLúLU� >�@�� 6XQGX÷XPX]�
ROJX� VX� ND\QDNOÕ� VDOJÕQÕQ� ROGX÷X� E|OJHGHQ� JHOHQ� Dn-

FDN��OVHURJODQG�OHU� WXWXOXPX�RODQ�ELU�ROJX�ROXS��ELOi-
nen enfeNWH�KD\YDQ�WHPDVÕ�YH\D�NHQH�WXWXQPD�|\N�V��
\RNWX��%X�ROJXQXQ�VXQXPXQXQ��OVHURJODQG�OHU� IRUm-
GD�ROPDVÕ�LOJL�oHNLFL�ELU�EXOJXGXU�� 
%HQ]HU� �OVHURJODQG�OHU� IRUP� ROJXODUÕ� �ONHPL]GHQ� YH�
\DNÕQ�FR÷UDI\DGD�EXOXQGX÷XPX]�%DONDQ��ONHOHULQGHQ�
GH�ELOGLULOPLúWLU�>��������]. Kader ve ark. [10] Yozgat 
LOLQGHQ�VXQGXNODUÕ�EHQ]HU�ELU��OVHURJODQG�OHU�WXODUHPL�
ROJXVXQXQ� GD� ELOLQHQ� NHQH�E|FHN� ÕVÕUPDVÕ� YH� HQIHNWH�
KD\YDQ�WHPDVÕ�|\N�V��ROPDGÕ÷Õ�DQFDN�HOGH�NHVL�VRQUa-
VÕ�NROGD� OHQIDGHQRSDWL� JHOLúWL÷L�ELOGLULOPLúWLU��%X�ROJX�
D\UÕFD�� SÕQDU� VXODUÕQD� oÕSODN� HOOH� WHPDV� HWPLúWL� >��@��
<HúLO\XUW� YH� DUN�� >��@� GD� EHQ]HU� úHNLOGH� \LQH�<R]JDW�
LOLQGHQ� LNL� NHQH� ND\QDNOÕ� ROJX� ELOGLUPLúWLU�� %X� ROJX�
VXQXPXQGD�� ELU� ROJXGD� RPX]� E|OJHVLQGHQ� NHQH� Wu-
WXQPDVÕ�VRQUDVÕ�ROXúDQ��OVHU�YH�DNVLOOHU�OHQIDGHQRSDWL��
ikincL� ROJXGD� LVH� VDoOÕ� GHULGH� NHQH� WXWXQPDVÕ� VRQUDVÕ�
ROXúDQ� �OVHUH� OH]\RQD� HúOLN� HGHQ� VRO� VXEPDQGLE�OHU�
OHQIDGHQRSDWL� ELOGLULOPLúWLU�� 3HNRYD� YH� DUN�� >��@� ROJX�
VHULVLQGH��G|UW�HUNHN�YH�ELU�NDGÕQ� �\Dú�DUDOÕ÷Õ����-73) 
�OVHURJODQG�OHU� WXODUHPL� ROJXVX� VXQPXúODUGÕU� Bu 
ROJXODUÕQ� ULVN� IDNW|UOHULQH� EDNÕOGÕ÷ÕQGD�� �o� ROJXQXQ�
DYFÕOÕN��G|UW�ROJXQXQ�LVH�DY�KD\YDQODUÕ�LOH�\DNÕQ�WHPDV�
�KD\YDQ� HWOHULQL� SLúLUPH�\�]�OHQ� KD\YDQ� GHULVL� LOH�
WHPDV��|\N�V��PHYFXWWX���$\UÕFD�ELU�ROJXQXQ��WDUÕPVDO�
IDDOL\HWOHUGH� EXOXQGX÷X� YH� VDPDQ� VDSODUÕ\OD� WHPDVÕ�
ROGX÷X� ELOGLULOPLúWL�� 6XQGX÷XPX]� YDND� GD� N|\GH�
RWXUPDNWD� LGL�� DQFDN� WDUÕPVDO� IDDOL\HW�DYFÕOÕN�DY� KDy-
YDQODUÕQD�oÕSODN�HOOH� WHPDV� WDULIOHPHPHNWH\GL��+DVWa-
QÕQ� VDGHFH� N|\� oHúPHVLQGHQ� VX� LoPH� |\N�V�� YDUGÕ��
+DVWDQÕQ� OHQIDGHQRSDWLVLQLQ� �]HULQGH� �OVHUe lezyonu 
YDUGÕ� 
.OLQLN�IRUPODUÕQ�oHúLWOLOL÷LQLQ�HWNHQLQ�JLULú�\HUL��HQIHk-
WLI� GR]� YH� KDVWDOÕ÷ÕQ�PHNDQL]PDVÕ� JLEL� NDUPDúÕN� IDk-
W|UOHUOH�LOLúNLOL�RODELOHFH÷L�G�ú�Q�OPHNWHGLU�>��@��øOJLOL�
OLWHUDW�UGH�NXOXoND�G|QHPLQLQ�HWNHQLQ�HQIHNWLI�PLNWa-
UÕQD� ED÷OÕ� ROGX÷X� ELOGLULOPLú� ROXS�� NXOXoND� G|QHPL�
VÕNOÕNOD��-���J�Q�DUDVÕQGDGÕU��RUWDODPD���-��J�Q��>���@��
hOVHURJODQG�OHU� IRUPGD� LVH� RUWDODPD� �������� J�QO�N�
ELU� NXOXoND� G|QHPLQGHQ� VRQUD� �OVHUOHU� YH� DUGÕQGDQ�
ORNDO� D÷UÕOÕ� OHQIDGHQLW� RUWD\D� oÕNPDNWDGÕU�� +DVWDODUGD�
DWHú� \�NVHNOL÷L� YH� KHSDWRPHJDOL� RODELOLU� >�@�� 6XQXODQ�
ROJXGD� LVH� DWHú� \�NVHNOL÷L� ��� J�QG�U� YDUGÕ� YH� GL÷HU�
VLVWHP�PXD\HQHOHULQGH� DQRUPDO� EXOJX\D� UDVWODQPDGÕ��
Hastadaki enfeksiyonun NXOXoND V�UHVLQH� DLW� LVH� QHW�
DQDPQH]�ELOJLVLQH�XODúÕODPDGÕ�� 
7XODUHPL�LoLQ�DOWÕQ�VWDQGDUW�WDQÕVDO�\|QWHP�PLNUREL\o-
ORMLN�N�OW�UGH�HWNHQLQ��UHWLOPHVLGLU��$QFDN�F. tularen-
cis¶LQ� N�OW�UH� HGLOHELOPHVL� LoLQ� EL\RJ�YHQOLN� G�]H\L�
����RODQ�PLNUREL\RORML�ODERUDWXYDU�NRúXOODUÕ�JHUHNOLGLU��
%X� QHGHQOH� VÕNOÕNOD� WDQÕGD� DJO�WLQDV\RQ� WHVWOHUL�� im-
munoassay ve pROLPHUD]� ]LQFLU� UHDNVL\RQX� JLEL� \|n-
WHPOHU�WHUFLK�HGLOPHNWHGLU�>�@��6XQGX÷XPX]�ROJXGD�GD�
WDQÕ�0$7�WHVWL�LOH�NRQPXúWXU�� 
7XODUHPL� LoLQ� LON� VHoHQHN� WHGDYLOHU�� VWUHSWRPLVLQ� YH�
gentamisin olup, alternatif olarak doksisiklin, siprof-
loksasin ve kloramfenikol kullDQÕODELOLU� >���@�� .DGHU�
YH� DUN�� >��@� LVH� VXQGXNODUÕ� ROJX\D� �o� KDIWDOÕN� WHGDYL�
YHUGLNOHULQL� ELOGLUPLúWL�� 3HNRYD� YH� DUN�� >��@� LVH� VXn-
GXNODUÕ� EHú� ROJX\D� RUWDODPD� ��� J�QO�N� V�UH� ER\XQFD�
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DPLQRJOLNR]LG� YH� NLQRORQ� NRPELQDV\RQX� YHUPLú� Rl-
GXNODUÕQÕ� ELOGLUPLúWL�� %X� EHú� ROJXGD� �� D\� VRQXQGD�
WDPDPHQ�N�U�VD÷ODQPÕúWÕ��6XQGX÷XPX]�ROJX\D�LVH�����
J�Q� V�UH\OH� D\DNWDQ� GRNVLVLNOLQ� WDEOHW� �[����PJ�J�Q�
WHGDYLVL�YHULOGL�� øNL� KDIWDOÕN� WHGDYL� VRQUDVÕ� WDP� L\LOHú�
PH�VD÷ODQGÕ�� 
6RQXo olarak tXODUHPLQLQ� DNOD� JHOPH]VH� oRN� UDKDW�
atlanabilecHN� ELU� KDVWDOÕN� ROPDVÕ� QHGHQL\OH� NOLQLV\Hn-
OHU� |]HOOLNOH� HQGHPLN� E|OJHOHUGHQ� JHOHQ� KDVWDODUGD�
GLNNDWOL� ROPDOÕGÕU�� $\UÕFD�� �ONHPL]GH� HQ� VÕN� J|U�OHQ�
IRUP� RURIDULQJHDO� IRUP� ROPDVÕQD� UD÷PHQ� �OVHURJODn-
G�OHU� IRUPXQ� GD� J|U�OHELOHFH÷L� DNÕOGD� WXWXOPDOÕGÕU��

ù�SKHOL� KDVWDODUGDQ� WXODUHPL� LoLQ� VHURORMLN� WHWNLNOHU�
mutlaka istenmelidir. 
 
dÕNDU�oDWÕúPDVÕ: Yok 
Finansal destek: Yok 
 
 
$oÕNODPD 
%X�oDOÕúPD���-���0DUW� ����� WDULKLQGH�$QWDO\D¶GD�G�]HQOe-
nen ;;,,��7�UN�.OLQLN�0LNUREL\RORML�vH�øQIHNVL\RQ�+DVWDOÕk-
ODUÕ�.RQJUHVL¶QGH�SRVWHU�RODUDN�VXQXOPXúWXU. 
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TECHNICAL NOTE 
 

Are the automatic retractors indispensable for optimal exposure 
in upper gastrointestinal surgeries? 
 
Tufan (*(/ø1  , Cihan AöALAR1  , Tarkan hNEK1   
 
1Dokuz Eyl�l University Faculty of Medicine, Department of General Surgery, ø]PLU� 
 
 

 ABSTRACT  
 Optimal incision and exposure is one of the crucial steps for successful abdominal surgery. Thus, how to open and 

expose the surgical field is a very important issue particularly in upper abdominal operations. Various types of 
incisions were proposed in order to obtain optimal exposure in upper abdominal procedures but most of them 
depends on automatic retractors. In this article, we present a simple and useful technique, which we obtained by 
combining bilateral subcostal incision with simple traction sutures without using an automatic retractor, and 
which we believe provides satisfactory exposure. 
 

Keywords: surgery, exposure, incision, retractor 

 

   
 g=(7  
 hVW�JDVWURLQWHVWLQDO�VLVWHP�FHUUDKLOHULQGH�LGHDO�J|U�ú�VD÷ODPDN�LoLQ�RWRPDWLN�UHWUDNW|UOHU�]RUXQOX�PXGXU" 

øGHDO�FHUUDKL�NHVL�YH�FHUUDKL�DODQ�J|U�ú���EDúDUÕOÕ�ELU�DEGRPLQDO�FHUUDKLQLQ�HQ�|QHPOL�DúDPDODUÕQGDQGÕU��%X�QHGHn-
le cerrahi DODQÕQ�QDVÕO�DoÕOGÕ÷Õ�YH�DPHOL\DW�VDKDVÕQÕQ�QDVÕO�RUWD\D�NRQXOGX÷X��|]HOOLNOH��VW�DEGRPHQ�E|OJHVL�DPHOi-
\DWODUÕQGD�oRN�|QHPOL�ELU�KXVXVWXU��hVW�JDVWURLQWHVWLQDO�VLVWHP�FHUUDKL�LúOHPOHULQGH��LGHDO�J|U�ú��HOGH�HGHELOPHN�
LoLQ�oHúLWOL�FHUUDKL�NHVL�WLSOHUL�LOHUL V�U�OP�úW�U�DQFDN�EXQODUÕQ�E�\�N�ELU�NÕVPÕ�RWRPDWLN�UHWUDNW|UOHUH�ED÷ÕPOÕGÕU��
%L]�EX�\D]ÕGD��ELODWHUDO�VXENRVWDO�LQVL]\RQX�RWRPDWLN�UHWUDNW|U�NXOODQPDGDQ�EDVLW�WUDNVL\RQ�V�W�UOHUL�LOH�NRPELQH�
HGHUHN�HOGH�HWWL÷LPL]�YH�WDWPLQNkU�FHUUDKL�J|U�ú�VD÷ODGÕ÷ÕQÕ�G�ú�QG�÷�P�]�EDVLW�YH�NXOODQÕúOÕ�WHNQL÷L�VXQX\RUX]. 
 

Anahtar kelimeler: cerrahi��J|U�ú��NHVL��UHWUDNW|U 

 

   

 
INTRODUCTION 
Bilateral subcostal incision (Chevron, arrowhead, 
bucket handle) provides excellent exposure of the 
upper abdomen. This incision is used for numerous 
upper abdominal surgeries such as hepatic, pancreatic, 
gastric, esophageal, renal and adrenal resections in-
cluding liver transplantation [1-3]. Various types of 
incisions were proposed in order to obtain optimal 
exposure in upper abdominal surgery especially in 
liver surgery [4-6]. Each of these incisions have both 
advantageous and unfavorable aspects. Surgeons gen-
erally require automatic retractor devices in order to 
obtain optimal exposure with these incisions and this 
is the major limiting factor. Here we define a simple 
technique which consists of bilateral subcostal inci-
sion and 2 additional traction sutures in order to pro-
vide excellent exposure for all kinds of upper ab-
dominal procedures. 
 
TECHNIQUE 
We first perform bilateral subcostal incision then we 
open the abdominal cavity through the incision. Then 
we identify, divide, and ligate the falciform ligament. 
We place 2 simple hanger retractors both right and left 
sides of the subcostal borders, we retract the lower-
most costae in order to obtain optimal exposure. Then 
we attach them to the metal sticks that are bilaterally 
fixed to the operation table directly or using connec-
tion tools such as roller gauze (Figure 1). This equip-
ment is easy to find and also, they are not a part of any 
automatic retractor sets. Then we handle caudal border 

of the incision. We fold over enblock (skin-muscle-
fascia) distal flap and we pull it downwards as possi-
ble as we can. Then we prepare 0 point sharp silk 
suture materials and put 2 sutures in order to provide 
adequate traction, and also fix the enblock flap to skin. 
We put these traction sutures to both right and left 
sides of the distal flap and each suture passes between 
fascial layer of the distal flap and skin (Figure 2 and 
3). Finally, we obtain excellent exposure for upper 
abdominal surgeries particularly hepatopancreatobili-
ary procedures.  
 
DISCUSSION 
Optimal exposure is the crucial step of the successful 
abdominal surgery. Thus, how to open and expose the 
surgical field is a very important issue and it substan-
tially depends on type of the incision. According to 
Zinner et al, a good incision should have three essen-
tial properties: accessibility, extensibility and security 

 
Cite as: Egeli T, A÷alar C, hnek T. Are the automatic retrac-
tors indispensable for optimal exposure in upper gastrointesti-
nal surgeries? Troia Med J 2022;3(2):72-73. DOI: 10.55665/ 
troiamedj.1063504 
Corresponding author: Tufan (*(/ø 
Address: 'RNX]� (\O�O� hQLYHUVLWHVL�� 7ÕS� )DN�OWHVL�� *HQHO�
Cerrahi Anabilim 'DOÕ��ø]PLU� E-mail: tufanegeli@gmail.com. 
Phone: +905052629506 
Date of arrival: 30.01.2022, Date of acceptance: 06.04.2022 
  

 

This work is licensed under a Creative Commons  
Attribution-NoDerivatives 4.0 International License. 
��dDQDNNDOH�2QVHNL] Mart University 2022 

 

https://orcid.org/0000-0003-1834-8630
mailto:tufanegeli@gmail.com
https://orcid.org/0000-0002-9848-0326
mailto:cihanagalar@hotmail.com
https://orcid.org/0000-0002-6235-9903
mailto:tarkan.unek@gmail.com


Troia Med J 2022;3(2):72-73 

 73 

[4]. Many different abdominal incision types were 
proposed in terms of planned surgical procedures 
[2,4]. Inherently various types of incisions were de-
fined to gain optimal surgical exposure for upper ab-
dominal procedures such as, bilateral subcostal inci-

sion (Chevron, arrowhead, bucket handle), J incision 
(Makuuchi incision) and reverse L incision (modified 
Makuuchi incision) [5,6]. 
 
All of these incisions can be used and it is up to the 
VXUJHRQ¶V�preference. But it is obvious that, surgeons 
require automatic retractors in order to obtain optimal 
exposure with these incisions. In other words, auto-
matic retractors are limiting factors for these incisions 
except bilateral subcostal incision. Here we describe 
how to provide excellent exposure with combining 
bilateral subcostal incision and simple traction sutures 
without using automatic retractors. We think not to 
depend on an automatic retractor for optimal exposure 
is important. Because, it cannot be possible for all 
surgeons to utilize automatic retractors routinely due 
to various limiting factors. Thus, we suggest this sim-
ple technique is feasible to obtain optimal exposure in 
all kinds of upper abdominal surgery even in case of 
exiguity of automatic retractors. 
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Figure 1. Two simple hanger retractors both right 
and left side of the subcostal borders are placed and 
retracted after bilateral subcostal incision. Then they 
are attached to the metal sticks that are bilaterally 
fixed to operation table. 
 
 

Figure 2. Traction sutures are put in order to genera-
te adequate traction, and also fix the enblock flap to 
skin. 

 
Figure 3. Traction sutures are placed to both right 
and left sides of the distal flap and each sutures 
passes between fascial layer of the distal flap and 
skin. 


