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Amag: Bu ¢aligmada asi ile ilgili haberlerin igerigini
dijital haber ortaminda degerlendirmeyi amagladik.
Materyal ve Metot: Tanimlayici nitelikteki bu ¢aligma-
nin verileri, en ¢ok ziyaret edilen {i¢ gazete (Sabah, Hiirri-
yet, Milliyet) ve li¢ haber sitesinde (habertiirk.com, haber-
ler.com, haber7.com) geriye doniik olarak Tiirkiye'de
asilama uygulamalarmin baglamasindan hemen oncesinde
14.11.2020-14.12.2020 tarihleri arasinda, “COVID-19” ve
“as1” kelimelerinin gegtigi haberler incelenerek toplanmig-
tir.

Bulgular: Incelenen 1296 haberin %64,9’unda haberin
kaynag: belirtilmistir. Haberlerin; %98,5’inde asinin iger-
digi maddelerden, %74,3'inde asmin iiretilme sekli ve
iceriginden, %>58,7'sinde as1 ¢alismasinin i¢inde bulundu-
gu fazdan, %89,3'tinde as1 ¢alismasinin hangi yas araligin-
da yapildigindan, %65,6'sinda asmnin ne siklikla bagigiklik
olusturdugundan, %382,9'unda asinin doz araliklarindan
bahsedilmemistir.

Sonu¢: COVID-19 salgini ile miicadelede medyanin ha-
berlerinde uzman goriislerini daha sik saglamak ve okuyu-
cularina bilimsel bilgileri iletmek 6nemli bir sorumluluk-
tur.

Anahtar Kelimeler: COVID-19 asilari, haberler, salgin-
lar

ABSTRACT

Objective: In this study aimed to evaluate the content
of vaccine-related news in the digital news environment.
Materials and Methods: The data of this descriptive
study were collected retrospectively by examining the
news with the words "COVID-19" and "vaccine" pub-
lished on the websites of the three most visited newspapers
(Sabah, Hiirriyet, Milliyet) and three news sites
(habertiirk.com, haberler.com, haber7.com) between the
dates of 14.11.2020-14.12.2020 before the vaccination
administrations started in Turkey.

Results: In 64.9% of 1296 news, source of the infor-
mation in the news was specified. In 98.5% of the news,
the content of the vaccine, in 74.3% of the news, the meth-
od, and scope of the vaccine, in 58.7% of the news, the
current phase of the vaccine study, in 89.3% of the news,
the age range of the vaccination study, in 65.6 % of the
news, how often the vaccine produces immunity and in
82.9% of the news, the dose ranges of the vaccine were
not mentioned.

Conclusion: It is an essential responsibility for the me-
dia to provide expert opinions more frequently in their
news and to convey scientific information to their readers
in the fight against the COVID-19 pandemic.

Keywords: COVID-19 vaccines, news, outbreaks
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INTRODUCTION

The COVID-19 (Coronavirus disease 2019) outb-
reak in China in December 2019 was declared as a
pandemic in March 2020. The whole world has fo-
cused on vaccine studies, considered as the only
solution for the COVID-19 pandemic, continued for
more than a year.

Vaccination started with variola in the World, and
the fatality of this disease decreased from 30% to
2% with the vaccination. This technique has reached
many regions in the World, including China to Cent-
ral Asia, the Caucasus and, Turks.'”

Vaccination studies against COVID-19 started from
the first month of the pandemic. As of March 17,
2021, 186 randomized controlled studies with diffe-
rent technologies, 61 non-randomized controlled
studies have been conducted, and 108 of them have
been started to be implemented in patients. Inactiva-
ted virus vaccines, live virus vaccines, recombinant
viral carrier vaccines, nucleic acid-containing vacci-
nes, protein subunit-containing vaccines, and many
vaccines containing virus-like particles are currently
under development.?

Scientists have produced vaccines faster than ever
before in the pandemic with new technology met-
hods.*

By November 2020, vaccines produced by Pfizer /
Biontech, Moderna, Sinovac, Sputnik V, and Oxford
University in collaboration with AstraZeneca have
received pre-approval. Vaccination administrations
have been started in many countries. At this point,
vaccines developed against COVID-19 have recei-
ved a significant amount of media coverage; and
these news has become the most important source of
information among the masses about the trust in
vaccination and information about the vaccine.
Nowadays, it is possible to reach the news through
the internet sites in digital media as well as the tradi-
tional media channels such as newspapers, radio and
television.’

In a study conducted in our country, the develop-
ments regarding the Covid 19 vaccine are primarily
followed via social media (65.2%), followed by the
internet news site (58.9%) and television (58.9%).°
The use of social media and digital news sources has
increased with time spent at home. The number of
news about COVID-19 and vaccines continues to

grow day by day. News sources are renewed every
day with new developments. Thus, reaching accurate
and scientific news sources has gained importance in
terms of guiding the public.”

News about vaccines, which are very important in
establishing community immunity, effectively rai-
ses public awareness. This study, aimed to evaluate
the vaccine-related news of the digital news sites
that the society applied to get information about vac-
cines.

MATERIALS AND METHODS

Ethics Committee Approval: Permission was ob-
tained from the University Non-Invasive Ethics
Committee (Date: 30.06.2021, decision no: 374).
This study was carried out in accordance with inter-
national declarations, guidelines, etc.

Study Design: The data of this descriptive study
were collected retrospectively by examining the
news with the words "COVID-19" and "vaccine"
published on the websites of the three most visited
newspapers (Sabah, Hiirriyet, Milliyet) and three
news sites (habertiirk.com, haberler.com, ha-
ber7.com) between the dates of 14.11.2020-
14.12.2020, which are the dates before the vaccina-
tion administrations started in Turkey. Vaccination
against COVID 19 disease in Turkey started on Ja-
nuary 14, 2021. One thousand nine hundred twenty-
three news articles containing the searched words
were detected, 1296 in an informative manner about
vaccination studies. The remaining 626 news items
were not included in the study because they were
considered as being political, repetitive, and not rela-
ted to vaccination.

Data Collection: For the selection of the most visi-
ted websites of newspapers and news websites in the
internet  environment, the subheadings of
"Newspapers" and "News" were searched under the
"Turkish Press and Publication" category on
www.alexa.com. Online news sources have determi-
ned the websites of the three most visited newspa-
pers (Sabah, Hiirriyet, Milliyet) and three news web-
sites (habertiirk.com, haberler.com, haber7.com) in
the selected date range. All news with the words
"COVID-19" and "vaccine" between the aforementi-
oned dates in the websites of newspapers and news
websites as mentioned above were examined by
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using the "Google Advanced Search" option.

The data regarding the range of the news were recor-
ded in an information form via Google forms consis-
ting of 32 questions. The assessed parameters for the
content of the news in the study are "The compatibi-
lity of the news content with the title", "The way the
vaccine is mentioned in the news (country name,
trade name)", "The current phase of the vaccine
study", "Vaccination studies (in which phase, how
many people are involved in, the transition to the
next phase, age groups included in, side effects)",
"Antibody response or cellular immunity of the vac-
cine", "Vaccine storage conditions", "Vaccine deve-
lopment and application methods, conditions to be
considered during the application", "How the source
of information was stated in the news”.

Statistical Analysis: The data was statistically analy-
zed using SPSS 21.0. Results were expressed in
numbers and percentages.

RESULTS
A total of 1296 news were examined, and in 64.9%

Elif Kose ve ark. (et al.)

of the news, the source of information was specified.
In 50.9% of the news, vaccines were mentioned by
trade name; and in 22.4% of the news, they were
mentioned by the name of the country in which they
are produced. In 18.6% of the news, there was no
mention of the vaccines’ country or trade name
(Table 1). Biontech-Pfizer was mentioned in 49.4%,
Sinovac in 26.0%, Moderna in 16.9%, Oxford in
10.0%, and Sputnik V in 5.3% of the news. No
brand or company name was mentioned in 20.2% of
the news. 41.3% of the news gave information on
the phase studies. The percentage of immunity pro-
duced by the vaccine was not mentioned in 65.6% of
the news, while it was stated that it was effective as
90-94% in 22.9%, and 95-100% in 9.5% of the news
(Table 1).

While the trade names of the vaccine are not mentio-
ned in about one-fifth of the vaccine news, and the
first three of the mentioned trade names are Bion-
tech-Pfizer, Sinovac, and Moderna, respectively. In
58.7% of the news from the study phase of the vac-

Table 1. The content of the news regarding the origin, production technique, current phase and the par-

ticipants, immunization capacity of the vaccines.

Content features n %
The status of the source of the news Specified 841 64.9
Not specified 455 35.1
Country of origin or trade names of the | Trade names 660 50.9
vaccine (s) mentioned Country name 290 224
Not mentioned 241 18.6
Commercial + Country Name 105 8.1
Mentioned trade names of the vaccines* Biontech-Pfizer 640 49.4
Sinovac 337 26.0
Moderna 219 16.9
Oxford Astra Zeneka 130 10.0
Sputnik V 68 5.3
Other 98 7.6
Not mentioned 262 20.2
The production technique of the vaccine Not mentioned 963 74.3
mRNA vaccine 150 11.6
Inactive Vaccine 144 11.1
Other 30 2.3
Viral vector vaccine 9 0.7
Phase of the vaccine studies Not mentioned 761 58.7
Phase 1 53 4.0
Phase 2 45 3.5
Phase 3 431 333
Phase 4 6 0.5
Participants of the vaccine studies Not mentioned 1157 89.3
0-18 age group 9 0.7
18-65 69 5.3
18 years old and over 6 0.5
65 years old and over 55 4.2
Immunization percentages of the vaccine Not mentioned 850 65.6
95-100% 123 9.5
90-94% 292 22.9
80-89% 12 0.9
70-79% 19 1.5

n: Number of news items; %: Percentage of news items; *: More than one vaccine was mentioned in a news.
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Table 1. Continue.

Elif Kose ve ark. (et al.)

Dose intervals of the vaccine Not mentioned 1075 82.9
2 doses with an interval of 21 days 110 8.5
2 doses with an interval of 28 days 37 2.9
Other 74 52
Content About the Administration | Included 31 2.4
Method of the Vaccine Not included 1265 | 97.6
Total 1296 | 100.0

n: Number of news items; %: Percentage of news items; *: More than one vaccine was mentioned in a news.

cine, the vaccine is mentioned in 65.6% of the news
of the immunization level (Table 1).

The situations to be considered in vaccines are cove-
red in 24.2% to 2.8% of the news (Table 2).

Fever, weakness, and anaphylaxis are the first three
of the side effects or complications mentioned in the
news (Table 3).

In 0.1% of the news examined, it was mentioned
that vaccines contain pig additives and eggs, 0.1%
contain heavy metals and other substances, and
0.2% contain heavy metals. In 1.3% of the news, it
was stated that the vaccine had other unspecified
substances. However, it was determined that 98.5%
of the news did not mention the substances contai-
ned in the vaccine.

The order of vaccinating the target masses of the
vaccines (health workers in the first step, service
workers in the second step and lastly, the remaining
of the public) was highlighted in 313 news (24.2%),
but not mentioned in 983 news (75.8%).

The positive, neutral or negative impact of each
news content on the reader was also noted by the

data collectors in the research team. It was stated
that 55.2% of the news did not affect the researcher's
attitude towards vaccination positively or negati-
vely, while 41.3% of the news positively and 3.5%
of the news negatively affected the reader’s attitude.

DISCUSSION AND CONCLUSION

This study evaluated the content of the news in the
digital environment about COVID-19 vaccines in a
one month before the first COVID-19 vaccine admi-
nistrations started in Turkey.

World Health Organization (WHO) announced ten
important issues threatening global health in 2019,
vaccine instability.® The importance of vaccine ins-
tability, a fundamental problem for public health,
has increased with the pandemic.

During a pandemic, the news media play a crucial
role in communicating public health and policy in-
formation. In epidemic situations, people tend to
turn to the media to get information about the cur-
rent status of the epidemic. The presence of accurate
information and misinformation and uncertainties in

Table 2. The status of emphasizing the principles to be considered on vaccines in the news.

Content features n %
News about the target masses of the vaccines 313 24.2
News about possible vaccine-related side effects 161 12.4
News about vaccination without any payment 131 10.1
News emphasizing the need to follow the mask, distance, hygiene rules after the first dose of vaccine 98 7.6
News highlighting the situations that need to be considered during vaccination or between vaccine doses 92 7.1
News providing information about vaccines’ protection periods 35 2.8

n: Number of news items; %: Percentage of news items.

Table 3. Distribution of side effects or complications highlighted in the news.

Side effects or complications in the news n %
Fever 50 3.9
Weakness 42 3.2
Anaphylaxis 14 1.1
Rash 9 0.7
Nausea, vomiting 7 0.5
Swelling 4 0.3
Itching 3 0.2
Other 32 2.5

Total 161 12.4

n: Number of news items; %: Percentage of news items.
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the media circulation can jeopardize compliance
with anti-pandemic regulations and create vaccine
hesitancy.’

For the news to be reliable, it is important to indicate
the source of the news, whether it is news from the
institution or leading to the website of the ministry
of health. In this study, the source of two-fifths of
the news was not specified.

The study determined that the news channels were
insufficient on many questions about the vaccine,
such as which age groups to apply, in which order,
possible side effects, whether it would be paid or
not. This is thought to be due to the fact that scienti-
fic studies are new and have not reached the level of
evidence. It is difficult to report on the state of scien-
tific knowledge during a nascent epidemic.'®!"
Informing individuals about vaccines has a positive
effect on the compliance of vaccination.'” Thus,
education and correct information through the media
are essential in vaccinating individuals and impro-
ving public health.

In a study that investigated electronic news sources,
which was conducted in France in 2016, it was re-
ported that vaccine-related searches were made on
average 330 thousand times each month using the
Google search engine and that access to health-
related information on the internet attracted more
people due to free, continuous and anonymous ac-
cess.”?

In a similar study conducted by Teker by scanning
all the news about vaccination from the websites of
three newspapers (Sabah, Hirriyet, and Milliyet)
between 2015 and 2018, he reported that 74.1% of
the news included positive statements about the vac-
cine and 3.5% included negative comments.'* In the
present study, it was found that while 41.3% of the
news had positive statements about vaccines, 3.5%
had negative statements. The difference between the
number of news with positive statements in the two
studies may be because the production of COVID-
19 vaccines is newer and has been developed ra-
pidly. However, the number of negative statements
in the news about vaccines were similar in the two
studies.

Similarly, in a study by Celik et al. on the vaccine
news published in newspapers between 2014 and
2018, it was stated that 80.5% of the news included
positive statements about the vaccine. This state-
ment also supports the finding that the number of
positive stated news about COVID-19 vaccines in
our study is lower than in the pre-pandemic period."’
In another study, positive statements were made
about the Phase-3 vaccine studies and the news
about the vaccination process. The study stated that
63.3% of the news had positive expressions, 14.1%
aroused curiosity, and 11.6% used negative expressi-
ons.'®

Elif Kose ve ark. (et al.)

According to the study conducted by Celik et al.,
92.8% of the articles in which expert opinion was
reported about the vaccine had positive content, whi-
le only 58.0% of the news without expert opinion
had positive content.'> This difference shows that
the lack of a source that could be an authority on the
subject may mislead readers.

In this study, it is observed that only 64.9% of the
news reported the source of the information while
source was specified in 80.8% of the news in the
research of Teker." In another study, it was stated
that the source of most of the news about the vaccine
was unclear.'” The low percentage of giving the so-
urce of information in the news that we reported
may be due to producing more news in a shorter
time on the COVID-19 vaccine topic, which is cons-
tantly on the agenda during the pandemic. However,
news without specifying the source can lead the rea-
ders to take non-scientific knowledge.

In this study, while the frequency of mentioning the
vaccines was Biontech, Sinovac, Moderna, in anot-
her study, it was stated that the type of vaccine was
not mentioned in the news very often and Biontech,
Sinovac vaccines were followed by the Sputnik vac-
cine in the 3rd place. Mostly local vaccine was ra-
rely mentioned at the time of the study.'®

In this study, 98.5% of the news did not mention the
heavy metals, pig products, and eggs contained in
the vaccine, which may cause readers to be vaccina-
ted. It is also striking that 87.6% of the news in our
study did not mention any side effects of vaccines.
On the other hand, in most of the countries, vaccina-
tion had not been started, and side effects could not
be fully detected at the time of the study.

In this study, observed that 92.9% of the news did
not mention the situations that should be considered
during the vaccination or between the vaccine doses,
and in 92.4% of the news, the advice on the rules
should be followed after the first dose of vaccine
such as mask, distance, and hygiene rules was not
given. Thus, we consider that the readers do not get
enough information about the process after the vac-
cination from the news. Accordingly, we suggest
that this information should be provided to individu-
als by healthcare professionals or the Ministry of
Health.

The data of this research does not lead to a definite
vaccine opinion and is not within the scope to chan-
ge the current opinions. The widespread and easily
accessible media and excess news diversity reduce
the quality of news content. This is supported by our
observation that "not mentioned" option was mostly
recorded in the information form in this study. Ac-
cording to the "privacy of the human body law” pe-
ople are free to be vaccinated or not. However, it is
the individuals’responsibility to research, obtain and
evaluate information correctly.
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The process of developing vaccines can take deca-
des, considering the safety precautions and the time
required to develop the immune response. Vaccines
against COVID-19 were approved within months for
the first time in history, a unique situation occurred
with the pandemic. The significant treatment of
COVID-19 to public health has accelerated the vac-
cine development studies, and the procedures have
been changed specifically for COVID-19. It is a fact
that this situation is experienced for the first time
and has many unknowns, with different immunity
and side effects in each individual.

In conclusion, the most important task of the media
for the pandemic is to present accurate news to the
public by referring to the statements of scientists. It
would be appropriate for the readers to be media
literate, to check the source of the news while evalu-
ating the news, to approach unsourced news with
suspicion, and not to share the news that they are not
sure of. In the pandemic process, where scientists
learn new information every day, the press should
obtain current information from official scientific
boards and official institutions such as the Ministry
of Health, which will facilitate spreading the anno-
uncements about the pandemic.
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Amag: Kugu boynu deformitesi, proksimal interfalan-
geal eklemin hiperekstansiyonu, distal interfalangeal ekle-
min fleksiyonu ile karakterizedir. Tedavi siirecinde, kon-
servatif yontemlere ek olarak kullanilan ortezlerin ¢esitli
sekillerde iiretimi mevcuttur. Son donemlerde one ¢ikan
iic boyutlu (3B) yazic1 teknolojileri ortez iiretiminde de
kullanilmaktadir. Bu ¢alismanin amact kugu boynu par-
mak deformitesi olan kisilere 3B yazici kullanarak yiiziik
ortezi iliretmek ve bu kisilerin ortez memnuniyet diizeyini
degerlendirmekti.

Materyal ve Metot: Calisma, kisiye ozel ortez iiretimi
ve katilimcilarin kullanim memnuniyetinin degerlendiril-
mesi olarak iki asamali olarak yapilandirildi. Ortezin tasa-
rim agamasinda bilgisayar destekli modelleme kullanildi.
3B yazdirma siirecinde erimis birikimli modelleme yonte-
mi kullanildi. Termoplastik malzeme olarak polilaktik-asit
tercih edildi. Calisma 10 goniillii (7 Erkek, 3 Kadm, yas
ortalamas1 55,2+5,31) ile gergeklestirildi. Katilimcilarn
ortez kullanim memnuniyetleri Quebec Yardimei Teknolo-
ji Kullanict Memnuniyeti Degerlendirme anketi (Q-
YTKMD) ile degerlendirildi.

Bulgular: 3B yazici teknolojisi kullanilarak kisiye 6zel
yiiziikk ortez tiretildi. Q-YTKMD anketindeki 8 soru igin
kaydedilen ortalama puanlar 5 puan iizerinden 4.00 ile
5.00 arasinda degismekteydi. Katilimeilarin yardimer ci-
haz memnuniyet ortalamalarinin 4,57+0,38 oldugu belir-
lendi. Katilimcilarin 6ne ¢ikan 3 memnuniyet kriteri ortez
agirhigl, kullanim kolaylig1 ve ise yararliligi oldugu belir-
lendi.

Sonug¢: Calisma, giiniimiizde saglik sektoriinde kullani-
m1 giderek artan 3B yazicilarla kugu boynu deformitesi
icin yiiksek kullanici memnuniyetli, kisiye 6zel ortezler
tiretilmesinin miimkiin oldugunu ileri siirmektedir.
Anahtar Kelimeler: Kugu boynu deformitesi, ortez
iretimi, {i¢ boyutlu yazict

ABSTRACT

Objective: Swan-Neck deformity is characterized by
hyperextension of proximal interphalangeal joint and flex-
ion of distal interphalangeal joint. In the treatment process,
in addition to conservative methods, orthoses are produced
in various ways. Recently, prominent three-dimensional
(3D) printer technologies are also used in orthotics pro-
duction. The aim of this study was to produce a ring ortho-
sis using a 3D printer for the population with swan neck
finger deformity and to evaluate the orthosis satisfaction
level of these individuals.

Materials and Methods: The study was structured in
two phases as the production of customized orthoses and
the evaluation of participants' satisfaction with use. Com-
puter aided design was used in the design phase of ortho-
sis. Fused deposition modeling method was used in 3D-
printing process. Polylactic acid was preferred as thermo-
plastic material. The study was conducted with a total of
10 volunteers (7-males and 3-females mean age:55.2 +
5.31). User satisfaction was evaluated with the Quebec
Assistive Technology User Satisfaction Assessment Ques-
tionnaire (Q-YTKMD).

Results: Custom ring orthoses were produced using 3D
printer technology. The average scores recorded for the 8
questions in the Q-YTKMD questionnaire ranged from
4.00 to 5.00 out of 5 points. The participants’ mean assis-
tive device satisfaction score was 4,57+0,38. Orthosis
weight, ease of use and usefulness were the 3 prominent
satisfaction criteria of the participants.

Conclusion: The study suggests that it is possible to
produce customized orthoses with high user satisfaction
for swan neck deformity with 3D printers, which are in-
creasingly used in the healthcare industry today.
Keywords: Swan neck deformities, three-dimensional
printing, orthotics production
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GIRIS

Kugu boynu deformitesi, proksimal interfalangeal
eklemin hiperekstansiyonu ve distal interfalangeal
eklemin fleksiyonu ile karakterizedir.' Bu deformite
romatolojik hastaliklardan kaynakli olarak; parmak-
lardaki tendon ve ligamentlerde olusan kuvvet imba-
lansinin bir sonucudur. Deformitenin tedavisinde
siklikla konservatif yaklasimlar tercih edilir. Bu yak-
lagimlar, eklemin stabilizasyonunun saglanmasi,
korunmast ve desteklenmesi igin ortez kullanimini
icermektedir.” Olusan deformiteleri diizeltmek igin
iic nokta prensibine dayali ortezler kullanilmaktadir.
Fonksiyonel yetersizlik bulunan kisilere biyomeka-
nik destek saglamak igin tercih edilen bu ortezler
geleneksel endiistriyel iiretimde kullanilmakta olan
kesme delme yontemleri kullanilarak parga ¢ikarma
ile iiretilmektedir.® Giiniimiizde, gelisen endiistriyel
teknolojiler ile beraber ortez tretimde geleneksel
iiretim yontemlerinin yaninda ii¢ boyutlu (3B) yazi-
cilarm kullanimu giderek artmaktadir.** Charles Hull
tarafindan 1980’lerin sonlarinda gelistirilen 3B yazi-
c1 teknolojisi, 6zellikle uygun maliyetli, anatomik
olarak dogru ve estetik ortezler liretmek igin tercih
edilmektedir.*” 3B yazic1 teknolojisi; eriyik yigma
modelleme (EYM), miirekkep piskiirtmeli (ink-jet),
secici lazer sinterleme, dogrudan lazer metal sinter-
leme, laminal1 nesne imalat1 (LNT) ve benzeri farklt
iretim teknikleri kullanilarak gerceklestirilebilmek-
tedir.®

Kisinin anatomik yapisina optimum uyumlu iiretime
imkan vermesi ve kisiden alman oSlgiimler sonucu
olusturulan sanal modelin kaydedilebilir ve tekrar
tiretilebilir olmasi1 3B yazicilart geleneksel iiretim
yontemlerine gore avantajli kilmaktadir.’

Bu ¢alismada, kugu boynu deformitesinde kullanilan
yliziik ortezin 3B yazici kullanarak kisiye 6zel iiretil-
mesi ve ortezi kullanan bireylerin memnuniyetinin
degerlendirilmesi amaglanmistir.

MATERYAL VE METOT

Etik Durum: Arastirmanin saha calismasi 6nce-
si Marmara Universitesi Saglik Bilimleri Fakiilte-
si Etik Kurulu’'ndan etik onay alindi (Tarih:
30.12.2020, karar no: 82). Arastirma Helsinki
bildirgesi ilkelerine uygun olarak yiiriitiildi. Kati-
limcilara calisma hakkinda soézlii ve yazili bilgi
verilerek imzali onamlar1 alindi.

Arastirma Tiirii: Arastirma modeli kesitsel tara-
ma seklinde yapilandirildi. Bu tarama modeli,
katilimcilardan belirli bir siire icerisinde tek sefer-
de verilerin toplandig1 ve durum analizlerinin ya-
pildig1 betimsel bir arastirma tiiriidiir.

Prosediir: Calisma Ekim 2018 — Haziran 2019 ta-
rihleri arasinda gergeklestirildi. Calisma Oncesinde,
caligmada yer alan 2 fizyoterapist arastimaci So-
lidWorks 2018 programi ile 3B yazic1 kullanim egi-
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timi aldi. Rutinde kugu boynu deformitesi tedavisi
devam eden ve ortez dnerisi ile Marmara Universite-
si, Saglik Bilimleri Fakiiltesi, Fizyoterapi ve Rehabi-
litasyon boliimiine yonlendirilmis kisilerden 10 go-
niilli katilimer (7 Erkek, 3 Kadin) ¢aligmaya dahil
oldu. Katilimcilara ¢alisma hakkinda s6zli ve ya-
zil1 bilgi verilerek imzal1 onamlar1 alindi.

Calisma, kigiye 6zel ortez iiretimi ve katilimcilarin
ortez kullanim memnuniyetinin degerlendirilmesi
olmak {izere iki asamali olarak yapilandirildi. Calis-
manin ilk asamasinda goniillii katilimcilar icin kisiye
Ozel ortez iiretimi gergeklestirildi. Ortezin tasarim
asamasinda bilgisayar destekli modelleme (CAD-
Computer Aided Design) kullanildi. Dijital kumpas
kullanilarak ortez iiretimi yapilacak parmagimn Sl¢ii-
leri alindi. Parmagin 4mm araliklarla yiikseklik ve
genislik olglimleri gergeklestirildi. Ortezin giyilme
konforunu arttirmak amaciyla model Slgiimlerinde
0,50mm tolerans belirlenerek 6teleme yontemi ile
modele uygulandi. CAD programi olarak So-
lidWorks 2018 tercih edildi. Ol¢iimlerden elde edi-
len veriler ile bilgisayar iizerinde dijital katmanlama
yapilarak ortezin 3B modeli olusturuldu. Kati1 model
matematiksel olarak {iggenlere ayrilip 3 boyutlu ma-
tematiksel model olarak saklayan Stereolitograpy
(STL) formatinda kaydedilerek, Ultimaker Cura 4.3
acik kaynak kodlu 3B baski arayliz programina akta-
rildi. 3B dijjital model, dilimleme algoritmas1 kulla-
nilarak 2 boyutlu (2B) kesitlere ayrildi. Bu kesitler
G- kod olarak adlandirilan kodlara doéniistiiriildii. Bu
kodlar, 3B yazicinin ortez iiretim siirecinde her bir
2B katmanin belirlenmis noktalarina uygun miktarda
iretim materyalini islemesi komut bilgilerini iger-
mektedir.* 3B yazdirma siirecinde termoplastik mal-
zemeyi eriterek yapilan katmanli Giretim teknolojisi;
erimis birikimli modelleme yontemi kullanildi. Ter-
moplastik malzeme olarak polilaktik asit (PLA) ter-
cih edildi. Ug nokta prensibine uygun olarak ortezin
destek ve itme noktalar1 belirlendi. Belirlenen destek
bolgeleri haricinde kalan kisimlar ¢ikarilarak ortezin
nihai formu verildi (Sekil 1). Kullanim konforunu
arttirmak amactyla modelin keskin kenarlart “radyus
-yuvarlatma” komutuyla yumusatildi. 3B yazici ile
iiretilen ortezin ylizeyi zimparalanarak piirlizsiiz ve
kullanima hazir hale getirildi.

Caligmanin ikinci asamasinda katilimcilardan, 3B
yazici ile kendilerine 6zel tretilen parmak ortezi 15
giin boyunca kullanmalar1 istenildi. Bu siire sonra-
sinda, katilimeilarin ortez kullanim memnuniyetleri
Quebec Yardime1 Teknoloji Kullanict Memnuniyeti
Degerlendirme (Q-YTKMD) anketi (QUEST 2.0) ile
degerlendirildi. Anket yiiz yiize goriigme yontemi ile
uygulandi. Q-YTKMD anketi, Demers ve ark.’ tara-
findan 1996 yilinda yardimer cihazlarin kullanim
memnuniyetini degerlendirmek icin gelistirilen bir
ankettir. Anket, yardimci cihaz (8 soru) ve servis (4
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Sekil 1. Solidworks programindaki ortez ¢iziminin son hali.

soru) memnuniyetini sorgulayan iki alt baslik ve
toplam 12 soru igermektedir. Soru 1’den 8’e kadar
verilen cevaplarin puanlarinin toplanip 8’e boliinme-
si ile yardimci cihaz memnuniyet alt basligi puani
hesaplanmaktadir. Soru 9°dan 12’ye kadar verilen
cevaplarm puanlari toplanip 4’e boliinmesi ile servis
memnuniyet alt bashigi puani hesaplanmaktadir.
Tiim yanitlarin puanlarin toplamiin 12’ye boliinme-
si ile de toplam Q-YTKMD puani hesaplanmaktadir.
Ayrica anketin devaminda kullanicilardan ankette
yer alan maddelerden memnuniyet ile ilgili en dnem-
li ti¢ maddeyi se¢meleri istenen bir bolim bulun-
maktadir. Caligma Q-YTKMD anketinin yardimei
cihaz memnuniyetini sorgulayan 8 sorusu ile gergek-
lestirildi. Ortez ile ilgili bir servis hizmeti gereksini-
mi olmamasi dolayisiyla anketin servis memnuniyeti
ile ilgili 4 sorusu arastirma sorularma dahil edilmedi.
Anket sorulari, 5 puanl Likert skalasina gore yanit-
lanmaktadir ve yiiksek puan yiiksek memnuniyeti
ifade etmektedir (1=hi¢ memnun degilim ve 5=¢ok
memnunum).”'® Yakut ve ark.'' tarafindan anketin
Tirkge gegerlilik giivenilirlik c¢aligmasi protez ve
ortez kullanilan bireyler ile ger¢eklestirilmistir.

Istatistiksel Analizi: Anketi cevaplandiran birey-
lerin yas, Q-YTKMD anketinin yardimci cihaz
memnuniyet puan degiskenleri i¢in tanimlayici
istatistikler kullanildi. Veriler, ortalama + standart
sapma ile ifade edildi. Veri analizinde, SPSS 20.0

tanimlayic istatistik programi (IBM Corp. Relea-
sed 2011. IBM SPSS Statistics for Windows, Ver-
sion 20.0. Armonk, NY: IBM Corp.) kullanildi.

BULGULAR

Calisma 7 Erkek, 3 Kadin toplam 10 goniilli kati-
Iimer ile gergeklestirildi. Katilimcilarin yas ortala-
mas1 55.2 + 5.31 (Min= 48, Max= 63) olarak kayde-
dildi. Katilimcilarin demografik bilgileri Tablo-1"de
sunuldu.

Tablo 1. Katilimcilarin demografik bilgileri.

Katihmeilar (n=10) Yas (X£SD) Min-Max

7 Erkek, 3 Kadin 55,2+5,31 48-63

Aragtirmanin ilk asamasinda 3B yazici teknolojisi
kullanilarak her bir katilimei igin kisiye 6zel yiiziik
ortez iiretildi. Katilimcilarin iiretilen yiiziik ortezi 15
giinliik kullanimlar1 sonrasinda Q-YTKMD anketi-
nin yardimei cihaz memnuniyeti sorularina verdikle-
ri yanitlarin skorlar1 Tablo 2°de sunuldu. Sonuglara
bakildiginda anket igerisindeki 8 soru i¢in kaydedi-
len ortalama puanlar maksimum 5 puan {izerinden
4,00 ile 5,00 arasinda degismekteydi (Tablo 2). Kati-
Iimcilarin yardimer cihaz memnuniyet ortalamalari-
nin 4,57+0,38 oldugu belirlendi. Katilimeilar agisin-
dan en 6nemli 3 memnuniyet maddesinin ortezin
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agirhigl, kullanim kolaylig1 ve ise yararliligi oldugu
belirlendi.

Tablo 2. Katilimcilarin Q-YTKMD anketi skorlart.

Eren Timurtas ve ark. (et al.)

SORULAR Puan Min-Max
(X+SD)

Soru 1. Ortem?n boyutlarindan (biyiikligi, yiksekligi, uzunlugu, genisligi) ne kadar 4,80+ 042 4.5
memnunsunuz?
Soru 2. Ortezin agirh@indan ne kadar memnunsunuz? 5,00 + 0,00 5-5
Soru3. O{r)tezm parcalarini ayarlama kolayhgmdan (oturtma, takma) ne kadar mem- 4,60+ 0,52 4.5
nunsunuz?
Soru4. Ortezin saglamhg ve giivenliginden ne kadar memnunsunuz? 4,00 £ 0,67 3-5
SoruS. Ortezin dayamkhihgindan (saglamligi, asinmaya/yipranmaya direnci) ne ka- 420 +042 4.5
dar memnunsunuz?
Soru6. Ortezin kullamim kolayhgindan ne kadar memnunsunuz? 4,90 + 0,32 4-5
Soru 7. Ortezin rahathgimdan ne kadar memnunsunuz? 420+0,42 4-5
Soru 8. Ortezin ise yaramasindan (cihazinizin ihtiyaglarinizi ne kadar karsiladigi) ne

4,90 +0,32 4-5
kadar memnunsunuz?
TOTAL 4,57+0,38

Min, minimum; Max, maksimum; SD, standart sapma; *: Q-YTKMD anketi katilimcilara uygulanirken anket orjinalinde yer alan

“yardimci cihaz” ifadesi “ortez” olarak uyarlanmistir.

TARTISMA VE SONUC

Birinci agamasi 3B yazici ile kisiye 6zel yiiziik ortez
iiretimi olan ve ikinci asamada iiretilen ortezin kulla-
nict memnuniyetinin arastirildigi ¢alismamizin so-
nuglar1 3B yazicr ile yiiksek kullanict memnuniyeti
olan kisiye ozel yiiziik ortezin {iretildigini goster-
mektedir.

Eklemin stabilizasyonunun saglanmasi, korunmasi
ve desteklenmesi i¢in kullanilan ortezler deformite-
nin olustugu ekleme viicut disindan uygulanmakta-
dir. Glinlimiizde seri liretim yontemi ile tretilen ve
genellikle yurtdisindan ihrag edilen bu ortezler 1-2-3
veya small (S), medium (M), large (L) seklinde stan-
dardize edilmis 6l¢iilerde iiretilerek kullanima sunul-
maktadir. Ancak kisilerde goriilebilen anatomik var-
yasyonlar, eklemdeki deformitenin diizeyindeki
farkliliklar bu ortezlerin seri iiretiminden ziyade
kisiye 6zel tiretimini gerektirmektedir.'? Kisiye ozel
ortezler; yaygin olarak geleneksel kesme, oyma,
delme, parca ¢ikarma vb. endiistriyel yontemler ile
iretilmektedir. Geleneksel endiistriyel iiretim yonte-
mi kalip alma, modelleme ve iiretme asamalarindan
olugsmaktadir. Bu manuel iretim yontemi ile ortez
tretmek zaman-maliyet parametrelerini olumsuz
etkilemektedir. Ortezin yenilenmesi gerektigi du-
rumlarda ise bu siiregler tekrarlanmaktadir. Ancak,
3B yazicilar ile ortez liretiminde; kisinin 6l¢iisii alin-
diktan sonra bilgiler STL formatinda kaydedilebil-
mekte ve tekrar 6l¢lim alma siirecine ihtiyag duyul-
madan tekrar tekrar ayni ortez {iretilebilmektedir.
Ayrica bu liretim yontemi kesme delme vb. manuel
yaklagimlar igermemesi dolayisiyla insan giicline
ihtiyac1 da azalmaktadir. Bu sayede diisiik iiretim
maliyetli, anatomik uygunlugu yiiksek ortezler iiret-
mek miimkiin hale gelmektedir.’

Portnoy ve ark.” gergeklestirmis olduklari bir arastir-
mada; 3B yazic1 ve geleneksel yontemlerle ile ortez
iiretim siireci ve iiretilen ortezlerin anatomik uyumu

kargilagtirildiginda 3B yazicr ile iretilen ortezlerin
klinisyenleri daha ¢ok memnun ettigi raporlanmustir.
Buna ragmen CAM/CAD (Computer Aided Mani-
facturing/ Computer Aided Design) yazilimlar1 kul-
lanmay1 6grenme ve dijital kaliper kullanarak yapi-
lan anatomik Olgiimleri yerine getirme siirecinin
zaman almast sebebiyle katilimcilarin %44’ ma-
nuel yontemleri tercih edeceklerini bildirmislerdir.’
Gelecekte bu yeni ortez iiretim teknolojisinin kulla-
nimint bilen kisi sayisi arttikga ortez iiretiminde
tercih edilebilirliginin artacagini diigsiinmekteyiz.

3B yazici ile ortez yapiminda en ¢ok kullanilan fila-
mentler PLA ve akrilonitril butadin stiren (ABS)’dir.
PLA'nin aginmasi daha yavastir ve baski sirasinda
kokusuzdur. Diiz bir parca haline getirmek daha
kolaydir ve ABS'ye kiyasla ¢ozgiliye karsi daha az
hassastir, bu nedenle baski sirasinda ¢ok sicak bir
bask: yatagi gerektirmez.'>'* ABS materyal yiiksek
sicakliga maruz kaldiginda zehirli Hidrosiyanik Asit
(HCN) gaz1 agiga ¢ikarmaktadir.'> Bu yiizden yii-
ziik ortez iiretiminde geri doniisiimii olan kaynaklar-
dan tretilen ve ABS’ye gore daha fazla avantaj sag-
layan PLA malzemesi kullanildi.

Seri iiretim ortezler agri, 6dem, basing ve terleme
gibi problemlere neden olabilmektedir. Bu durumlar
ortezin terapotik etkisini azaltabilmektedir.'® Giinii-
miizde, tarama yontemleriyle ekstremite Olgiilerinin
alinarak bilgisayar ortaminda anatomik varyasyonla-
rinin olusturulmasina ilgi giderek artmaktadir. Ortez
iiretiminde bu dijital teknolojinin kullanimi standart
iiretime gore daha islevsel ve yapisal modifikasyona
imkan vermektedir.'?

Calismamiz ikinci agamasinda katilimcilarin ortez
memnuniyet diizeyleri Q-YTKMD anketi ile deger-
lendirildi. Anket sonuglarinda katilimcilarin genel
memnuniyet diizeyleri ile ilgili ortalama puanlarinin
4.57/5 oldugu belirlendi. Calismamizin sonuglariyla
benzer sekilde Yakut ve arkadaslari hem ortez hem
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de protez kullanim memnuniyeti ile ilgili yaptiklar
arastirmada c¢alismalarina katilan ortez kullanan bi-
reylerin genel memnuniyet puanlarinin 4.56/5 oldu-
gunu bildirmislerdir.'' Bu ¢alismada 3B yazic1 yon-
temi disinda farkl tiplerde ortez kullanan bireylerin
calismaya dahil edildigi goriilmektedir. Calismamiz-
daki yiiksek memnuniyet puanlarina bakiliginda
ortez agirhigi, kullanim kolayligi, boyutlar1 ve ayar-
lama kolaylig1 maddelerindeki yiiksek memnuniyet
puanlar dikkat ¢ekiciydi. Ayrica ¢alismamizda an-
ket maddelerinden agirlik, kullanim kolaylig1 ve ise
yararlik katilimcilar tarafindan en yiiksek memnuni-
yet maddeleri olarak ilk iice segildi.

Calismamizla benzer sekilde romatoid artrit tedavi-
sinde kullanilmak amaciyla 3B yazici ile tretilmis
ortezin kullanict memnuniyetinin Q-YTKMD anketi
degerlendirildigi bir ¢alismada katilimcilarin ortez
agirhigl, kullanim ve ayarlama kolayligina tam puan
verdigi belirtilmistir."® Sonuglarm paralellik goster-
mesinde, 3B yazici ile iiretilen ortezlerin geleneksel
yontemlerle {iretilen ortezlere kiyasla kullaniciya
daha iyi anatomik uyum saglamasi etkili olmus ola-
bilir. Ayrica 3B yazici iiretim materyalinin karakte-
ristik Ozelliklerinin de kullanici memnuniyetine
olumlu katki saglamis olabilecegini diisiinmekteyiz.
3B yazic1 yontemi ile iiretilebilen ve yiiksek kullani-
c1 memnuniyeti kanitlanmis olan yiiziik orteze ait
¢alismamizin sonuglar1 dikkate alinarak 3B yazict
kullanarak gelistirilen ortezlerin klinik etkinliginin
degerlendirildigi ve diger iiretim yontemleri ile kar-
silastirildigy ileri caligmalara ihtiyag vardir. Bu ortez
tiretim yontemi kigisellestirilmis {ist ekstremite ortez
tiretiminde klinisyen ve son kullanicilar igin tercih
edilebilir diisiik maliyetli yaklagim olma potansiyeli-
ne sahiptir.

Sonug olarak, giiniimiizde saglik alaninda kullanimi
artmakta olan 3B yazicilar ile kugu boynu deformi-
tesinde kullanima yonelik kisiye 6zgii ortez iiretimi
gerceklestirilebilmektedir. 3B yazici ile tiretilen or-
tezin agirhigl, kullanim kolayligi, boyutlart ve ise
yararlilig1 6ne ¢ikan katilimci memnuniyet 6zellikle-
ridir. Caligmanin sonuglart kugu boynu deformiteli
bireylerin tedavisinde kullanilmak {izere kisiye 6zgii
yiiziikk ortez iiretiminde 3B yazici teknolojilerinin
kullamimini  énermektedir. Uretilen yiiziik ortezin
kugu boynu parmak deformiteli bireylerden olusan
bir 6rneklemde klinik etkinligi ve uzun dénem kulla-
nim memnuniyeti degerlendirmelerini i¢eren calis-
malara ihtiyag¢ vardir.
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Amag: Bu caligmada hastane igme, kullanma suyu ve
siiriintli 6rnekleri mikrobiyolojik yonden incelenerek, risk
olusturup olusturmadig aragtirildi.

Materyal ve Metot: Arastirmamizda 40 farkli icme ve
kullanma suyu basliklarindan alinan su ve siiriintii 6rnekle-
ri ayr1 ayri olarak farkli yontemlerle incelendi. Su drnekle-
rinin mikrobiyolojik analizleri i¢in membran filtrasyon
yontemi ve siiriintli 6rnekleri i¢in tek koloni diigiirme ekim
yontemi kullanildi. Ayrica ¢aligmada kullanilan besiyerle-
rinde iireyen mikroorganizmalar MALDI-TOF MS ile
identifiye edildi.

Bulgular: Alman su ve siirlintli 6rneklerinin kiiltiirii
neticesinde; E. coli, diger koliform grubu bakteriler, Ente-
rokok ve Legionella spp. iiremesi saptanmadi. Bunun di-
sindaki mikroorganizmalarmn siiriintii 6rneklerindeki tire-
me oranlart; %22,5 Staphylococcus spp., %5 Bacillus spp.,
%10 M. luteus, %10 Kiif ve maya ve %2,5 P. oryzihabi-
tans’tir. Incelenen su drneklerindeki mikroorganizmalarm
iireme oranlar sirastyla; %15 Staphylococcus spp., %15
Bacillus spp. ve %5 Acinetobacter spp. seklindedir.
Sonug: Hastanelerde igme ve kullanma suyu siiriintii
orneklerinde firsatg1 patojen bakterilerin izole edilmesi
ozellikle immiinitesi zayif hastalarda risk olusturmasi
acisindan Onemlidir. Bu g¢alismada hastanemiz igme ve
kullanma sularinin Koliform grubu bakteriler, E. coli,
Enterokok ve Legionella spp bakterileri agisindan risk
olusturmadig goriilmistiir. Fakat hastanemizde yaptigimiz
analizde firsat¢1 patojen bakterilerin izole edilmesi 6nem
arz etmektedir. Bu firsat¢1 patojenlerin 6zellikle immiin-
diiskiin hastalarda saglik sorunlarina neden olabilecegi g6z
ard1 edilmemelidir.

Anahtar Kelimeler: E .coli, Enterokok, hastane igme
suyu, hastane kullanma suyu, koliform grubu bakteriler

ABSTRACT

Objective: In this study, the microbiological aspects of
hospital water and swabs were examined and it was inves-
tigated whether they pose a risk.

Materials and Methods: Water and swabs from 40
different drinking water heads were used as materials in
our research. Membrane filtration method for microbiolog-
ical analysis of water samples and single colony dropping
method for swab samples were used. In addition, microor-
ganisms grown in medium used in the study were identi-
fied with MALDI-TOF MS.

Results: As a result of the culture of water and swab
samples; production of coliform group bacteria, E.coli,
Enterococcus spp. and Legionella spp. were not detected.
Producing rates of microorganisms identified with MAL-
DI-TOF MS in swab specimens were; 22.5% Staphylococ-
cus spp., 5% Bacillus spp., 10% M. luteus and 10%
mold&yeast. Reproduction rates in drinking water sam-
ples; 15% Staphylococcus spp., 15% Bacillus spp. and 5%
Acinetobacter spp.

Conclusion: It can be said drinking water of hospital
doesn’t pose risk for health workers and patients in terms
of Coliform group bacteria, E.coli, Enterococcus and Le-
gionella spp. However, it’s important to isolate opportun-
istic pathogenic bacteria in drinking water and swab sam-
ples of hospital. It shouldn’t be ignored that these oppor-
tunistic pathogens can pose a risk.

Keywords: Coliform group bacteria, E. coli, Entero-
coccus, hospital drinking water, hospital usage water
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GIRIS

Hastanelerimizde igme ve kullanma amagli olarak
kullanilan sularin kaynaklarinin cesitli nedenlerle;
fiziksel, kimyasal ve biyolojik kirlilige maruz kal-
masi suyun igilebilme ve kullanilabilme kalitesi ya-
ninda hastalar ve hastane ¢alisanlarinin sagligini da
olumsuz yonde etkilemektedir.' Birgok arastirmada
hastane igme ve kullanma sularindan izole edilen
patojen ve firsat¢1 patojen mikroorganizmalarin ne-
den oldugu nozokomiyal enfeksiyonlarin, ¢ogunlu-
gunu yaslt ve cocuklarin olusturdugu bagisiklik sis-
temi zayif veya baskilanmis hastalarda morbidite ve
mortalitesi yiiksek onemli saglik sorunlarina neden
oldugu belirtilmistir.?

Icme ve kullanma sularinda patojen mikroorganiz-
malarin her birinin mikrobiyolojik analizi pahali,
yorucu ve zaman alicidir. Bu sebeple suda bulunan
patojen mikroorganizmalarin her birinin izolasyonu
yerine bu mikroorganizmalarin varligini temsil eden
indikatdr mikroorganizmalar (Escherichia coli, diger
koliform bakteriler, Enterokok, v.b) aranmalidir.
Ayni zamanda indikator bakterilerin igme ve kullan-
ma suyunda bulunmasi, bu suya direkt ya da indirekt
yolla fekal bir bulagmanin gerceklestigini goster-
mektedir. Ciink{i Escherichia coli (E. coli) insan ve
sicakkanlt hayvanlarin bagirsak florasinda bulunan
termotoleran bir koliformdur.>*

Bir¢ok iilkede oldugu gibi iilkemizde de igme ve
kullanma sularinin fiziksel, kimyasal ve mikrobiyo-
lojik nitelikleri yonetmelik ve standartlarla belirlen-
mistir.” Insani Tiiketim Amagl Sular Hakkindaki
Yonetmelige gore icme ve kullanma sularinda hicbir
zaman E .coli, diger kolifrom bakteriler ve Entero-
kok bulunmamalidir.’ Ayrica Lejyoner hastaligi
kontrol usul ve esaslar1 hakkindaki yonetmelige gére
hastane havalandirma sistemi, hastane sular1 ve igme
ve kullanma suyu musluk/dus basliklarindan alinan
su Ornekleri ve siiriintii 6rneklerinde Legionella spp.
bulunmamalidir.”

Bu arastirmanin amaci; Sakarya Universitesi Egitim
ve Arastirma Hastanesi igme ve kullanma sular1 ve
musluk/dus bagliklarindan alinan siirintii 6rnekleri
mikrobiyolojik yonden incelenerek, hastane icme ve
kullanma sularinin hastalar ve hastane personeli sag-
l1g1 acisindan risk olusturup olusturmadigint arastir-
maktir. Ayrica mikrobiyolojik yonden uygun bulun-
mayan durumlar icin gerekli tedbirlerin alinmasini
saglamaktir.

MATERYAL VE METOT

Etik Komite Onayi: Bu calisma icin Sakarya Uni-
versitesi Tip Fakiiltesi Girisimsel Olmayan Klinik
Aragtirmalar Etik Kurulu’'ndan (Tarih: 28.04.2017,
karar no:89) onay alinmistir. Ayrica ¢aligmanin ya-
pilacagi Sakarya Universitesi Egitim ve Arastirma
Hastanesi Baghekimligi’nden yazili izin alinmustir.

Gokhan Cavdar ve ark. (et al.)

Gii¢ analizi yapilarak Sakarya Universitesi Egitim
ve Arastirma Hastanesinin (Merkez Kampiisii, Koru-
cuk Kampiisii, Serdivan Kampiisii, Dogumevi Kam-
piisii) 40 ayr1 icme ve kullanma suyu musluk/dus
basliklarindan, aseptik sartlarda alinan su &rnekleri
ve ayn1 bagliklardan Legionella spp. izolasyon sansi-
n1 artirmak i¢in alinan siiriintii 6rnekleri alinarak
mikrobiyolojik yonden incelenmistir.

Orneklerin alinmasi: Su 6rneklerinin aliminda Po-
tasyum tiyosiilfath 500 ml’lik kahverengi plastik
steril siseler kullanilirken, siiriintii 6rnekleri alimin-
da pamuklu ekiivyon ¢ubuklar1 kullanilmigtir.®”
Mikrobiyolojik Analiz: Su 6rneklerinin mikrobiyo-
lojik analizi membran filtrasyon yontemi ile yapil-
mistir. Membran filtrasyon yonteminde izole edil-
mek istenen her bir bakteri igin 100 ml su &rnegi
0.45 um por ¢apli membran filtreden gegirilmis ve
membran filtre steril pens yardimiyla ilgili besiyeri-
ne konulmustur. "

E. coli ve diger kolifrom bakterilerin izolasyonu igin,
koliform kromojenik besiyeri [(CCA), Merck, Al-
manya] kullanilmigtir. 24 saat 36°C etiivde inkiibas-
yon sonunda CCA besiyerinde iireyen pembe-
kirmizi koloniler siipheli koliform grubu bakteri
olarak kabul edilirken mavi-mor koloniler kesin E.
coli olarak degerlendirilmistir. Siipheli koliform
kolonilerinin dogrulanmasi i¢in Oksidaz testi uygu-
lanmis ve Oksidaz (-) olanlar kesin koliform grubu
bakteri, diger bir ifade ile Enterobacterales iiyesi bir
bakteri olarak degerlendirilmistir.'' Enterokok izo-
lasyonu i¢in ise Slanetz and Bartley Agar (SB) besi-
yeri kullanilmigtir. 48 saat 36°C inkiibasyon sonunda
SB besiyerinde iireyen kahverengi koloniler siipheli
Enterokok olarak kabul edilmistir. Siipheli Entero-
kok kolonilerinin dogrulanmasi i¢in Safra Eskiilin
Agar (SEA) besiyeri kullanilmistir. SEA besiyerinde
1-2 saat 44°C inkiibasyon sonunda siipheli Entero-
kok kolonilerinin siyah renge doniismesi kesin Ente-
rokok olarak degerlendirilmistir.'?

Legionella spp. izolasyonunun verimliligini arttir-
mak amaciyla Lejyoner Hastaligi Kontrol Usul ve
Esaslar1 Hakkindaki Yo6netmelik’te bildirilen 6rnek-
lem sayisina uygun sekilde Lejyoner hastalig1 acisin-
dan riski hastalarin bulundugu hastane servislerin-
den su ve siiriintii 6rnekleri alinmustir.

Legionella spp. izolasyonu i¢in Buffered Charcoal
Yeast Extract [(BCYE) Condalab, ABD] besiyeri
kullanilmustir. Legionella disindaki florayr baskila-
mak i¢in; su 6rneklerinde 25 ml HCI-KC1 (pH=2.2)
asit tampon ¢ozeltisi 5 dakika bekletilerek membran
filtreden gegirilmigtir. Siirtintli  6rneklerinde ise
ekiivyon ¢ubuklar1 2 ml HCI-KCI (pH=2.2) asit tam-
pon cozeltisi ile 3 dakika vortekslendikten sonra tek
koloni ekim yontemi ile ekim yapilmis ve 36°C’de 2
-10 giin inkiibasyona birakilmigtir. Inkiibasyondan
sonra BCYE besiyerinde lireyen gri-beyaz hafif
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bombeli koloniler siipheli Legionella spp. olarak
kabul edilmistir. Siipheli kolonilerden Legionella
spp. dogrulanmasi icin kanli agarda 36°C’de 24 saat
inkiibasyon sonunda tireme olup olmadig1 arastirildi.
Legionella spp. olarak dogrulanmis kolonilerden
spesifik antiserumlarla tiir ve serogrup diizeyinde
(Legionella pneumopila serogrup 1, Legionella pne-
umophila serogrup 2-14, diger Legionella spp.)
tanimlanma yapildi.”> Ayrica CCA, SB ve BCYE
besiyerlerinde iireyen tiim kolonilerin identifikasyo-
nu i¢in kiitle spektrofotometri yontemi (VITEK MS,
Biomerieux, Fransa) kullanilmistir.

Istatiksel Analiz: Bu ¢ahismada veriler Microsoft
Office Excel Calisma Sayfasi (.xlsx)'na aktarilarak
%'degerlendirme kullanilmis ve durum analizi yapil-
mistir.

Gokhan Cavdar ve ark. (et al.)

BULGULAR

Sakarya Universitesi Egitim ve Arastirma Hastanesinin
(Merkez Kampiisii, Korucuk Kampiisii, Serdivan Kampiisii,
Dogumevi Kampiisii) 40 ayr1 igme ve kullanma suyu mus-
luk/dus bagliklarindan, aseptik sartlarda alinan su 6rnekleri
ve ayni basliklardan Legionella spp. izolasyon sansini artir-
mak i¢in alinan siiriintii 6rnekleri alinarak mikrobiyolojik
yonden incelenmistir.

Ornek alman birimler ve érnek sayilari ile ilgili ayrintili
bilgiler Tablo 1’de sunulmustur. Tablodaki siralama 6r-
nek alma sirasina gére yapilmustir. Legionella spp. izolas-
yonunun verimliligini arttirmak amaciyla Lejyoner
Hastalig1 Kontrol Usul ve Esaslart Hakkindaki Y6net-
melik’te bildirilen 6rneklem sayisina uygun sekilde
Lejyoner hastalig1 agisindan riskli hastalarin bulundu-
gu hastane servislerinden su ve siiriintii 6rnekleri alin-
mistir (Tablol).

Tablo 1. Hastanemiz kampiislerinin ilgili servislerinden alinan 6rnek sayilari.

Sakarya Universitesi Egitim ve Arastirma Hastanesi
. . Dus suyu ve | Musluk suyu
Ornek no | Ornegin alindig servisler siiriintii ve siiriintii
ornek sayisi ornek sayisi
Merkez Kampiisii
1 Anastezi Yogun bakim - 1
2 Genel cerrahi servisi (Hasta oda no:1) 1 -
3 Gogiis yogun bakim - 1
4 Kalp-damar servisi (Ameliyathane) - 1
5 Dahiliye yogun bakim - 1
6 Gogiis servisi (Hasta oda no:1) 1 -
7 Gogiis servisi (Hasta oda no:2) 1 -
8 Doku -organ transplantasyonu 1 -
9 Intaniye 1 -
10 Cocuk servisi (Hasta oda no:1) 1 -
11 Cocuk servisi (Hasta oda no:2) 1 -
12 Nefroloji servisi (Hasta oda no:1) 1 -
13 Su deposu 1
14 Su deposu - 1
15 Mutfak - 1
Korucuk Kampiisii
16 Onkoloji servisi(Hasta oda no:1) 1 -
17 Onkoloji servisi(Hasta oda no:2) 1 -
18 Onkoloji servisi(Hasta oda no:3) 1 -
19 Onkoloji servisi(Hasta oda no:4) 1 -
20 Onkoloji servisi(Hasta oda no:5) - 1
21 Hematoloji servisi -
22 Hematoloji servisi 1
23 Su deposu - 1
24 Su deposu - 1
25 Mutfak - 1
Dogumevi Kampiisii
26 Cocuk klinik servisi (Yogun bakim) - 1
27 Cocuk klinik servisi (I¢ hastaliklar1 no:1) 1 B
28 Cocuk klinik servisi (I¢ hastaliklar1 no:2) 1 -
29 Cocuk klinik servisi (Siit cocugu) 1
30 Dogum hane 1
31 Kadin dogum servisi 1 B
32 Cocuk cerrahi 1 B
33 Su deposu 1
34 Su deposu - 1
35 Mutfak - 1
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Tablo 1. Devam.

Gokhan Cavdar ve ark. (et al.)

Serdivan Kampiisii
36 Kardiyoloji servisi (Hasta oda no:1) 1 -
37 Kardiyoloji servisi (Hasta oda no:2) - 1
38 Su deposu - 1
39 Su deposu - 1
40 Mutfak - 1

Su ve siirlintii 6rneklerinde tanimlanan bakteriler ve
iireme miktarlar1 Tablo 2’de sunulmustur. Incelenen
icme ve kullanma sularinin higbirinde E. coli, diger
koliform bakteriler, Enterokok ve Legionella spp.
tespit edilmedi. Su 6rnegi alinan igme ve kullanma

suyu basliklarindan alinan siiriintii 6rneklerinin hig-
birinde Legionella spp. tespit edilmedi. Ancak bazi
firsatg1 patojenler ile diger bazi bakteri ve mantar
iremeleri oldugu saptanmistir (Tablo 2).

Tablo 2. Hastanemizde su ve siiriintii 6orneklerinde tanimlanan bakteriler ve iireme mik-

Ornek | Ornegin alindig: servisler Siiriintii 6rneklerinde Ureme Su érneklerinde (BCYE ve CCA) Ureme miktari
no (BCYE) miktari
izole edilen mikroorganizmalar
izole edilen mikroorganiz-
malar
Merkez Kampiisii
1 Anastezi Yogun bakim Kiif ve Maya 1 kob/100 pul - -
2 Genel cerrahi servisi (Hasta - - - -
oda no:1)
3 Gogus yogun bakim - - - -
4 Kalp-damar servisi - - - -
(Ameliyathane)
5 Dabhiliye yogun bakim - - - -
6 Gogiis servisi (Hasta oda - - Staphylococcus epidermidis 1 kob/100 ml
no:1)
7 Gogiis servisi (Hasta oda - - - -
no:2)
8 Doku-organ transplantasyo- - - Staphylococcus epidermidis 1 kob/100 ml
nu
9 Enfeksiyon hastaliklari - - Staphylococcus yonoikuyae*
10 Cocuk servisi (Hasta oda - - - N
no:1)
11 Cocuk servisi (Hasta oda - - Staphylococus capitis 1 kob/100 ml
no:2)
12 Nefroloji servisi (Hasta oda - - - -
no:1)
13 Su deposu Staphylococcus epidermidis 2 kob/100 pl Staphylococcus warneri 1 kob/100 ml
Bacillus megaterium 1 kob/100 pl Bacillus cereus
14 Su deposu Staphylococcus capitis 4 kob/100 pl Staphylococcus capitis 2 kob/100 ml
Kiif ve maya 1 kob/100 pl - -
15 Mutfak - - - -
Korucuk Kampiisii
16 Onkoloji servisi(Hasta oda - - - -
no:1)
17 Onkoloji servisi(Hasta oda Staphylococcus epidermidis 1 kob/100 pl Bacillus cereus* 1 kob/100 ml
no:2)
18 Onkoloji servisi(Hasta oda - - -
no:3)

*: [saretli olan bakteriler CCA besiyerinden identifiye edilmistir.
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Tablo 2. Devam.
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19 Onkoloji servisi Staphylococcus hominis 1 kob/100 pul -
(Hasta oda no:4)
20 Onkoloji servisi - - - -
(Hasta oda no:5)
21 Hematoloji servisi - - - -
22 Hematoloji servisi Staphylococcus warneri 1 kob/100 pul - -
23 Su deposu - - - -
24 Su deposu Micrococcus luteus 1 kob/100 pul - -
25 Mutfak - - - -
Dogumevi Kampiisii
26 Cocuk klinik servisi - - -
(Yogun bakim)
27 Cocuk klinik servisi Micrococcus luteus 1 kob/100 pul - -
(I¢ hast.no:1)
28 Cocuk klinik servisi - - - -
(I¢ hast.no:2)
29 Cocuk klinik servisi - - Clostridium durum* 1 kob/100 ml
(Siit cocugu)
30 Dogumhane Staphylococcus warneri 1 kob/100 pul E. meningoseptica*®
Bacillus cereus A. johnsoni*
31 Kadin dogum Staphylococcus aureus Bacillus cereus
Servist Staphylococcus haemolyticus - -
32 Cocuk cerrahi - - - -
servisi
33 Su deposu - - Bacillus pumilus 1 kob/100 ml
Delftia acidovorans
Pseudomonas aerugina-
sa*
34 Su deposu Staphylococcus capitis 1 kob/100 pl Staphylococcus pasteu- 1 kob/100 ml
ri*
Bacillus cereus 2kob/100 ml
Acinetobacter schindle- 1 kob/100 ml
ri*
35 Mutfak - - - -
Serdivan Kampiisii-
36 Kardiyoloji servisi - - - -
(Hasta oda no:1)
37 Kardiyoloji servisi Staphylococcus warneri 1 kob/100 pl Bacillus cereus* 1 kob/100 ml
(Hasta oda no:2) Micrococcus luteus
38 Su deposu Kiif ve maya Ralstonia insidiosa 3 kob/100 ml
Kiif ve maya
39 Su deposu Staphylococcus arlettae Delftia acidovorans 2 kob/100 ml
Pseudomonas oryzihabitans
40 Mutfak Micrococcus luteus - -

*: Isaretli olan bakteriler CCA besiyerinden identifiye edilmistir.
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Striinti 6rneklerinde tanimlanan bakteriler ve tireme
oranlar1 Tablo 3’te sunulmustur. Su orneklerinde

Tablo 3. Siiriintii 6rneklerinde tanimlanan bakteriler ve tireme oranlari.

Gokhan Cavdar ve ark. (et al.)

identifiye edilen bakteriler ve iireme oranlari Tablo
4’te sunulmustur.

Bakteri ad1 Izole Edildigi birim Ornek no | Ureme oram
o Merkez kampiisii su deposu 14 %5 (2/40)
Staphylococcus capitis Dogumevi kampiisii su deposu 34
s . o Merkez kampiisii su deposu 13
taphylococcus epidermidis Korucuk kampiisii onkoloji (Dus) 17
Korucuk kampiisii hematoloji (Musluk) 22 %7,5 (3/40)
Staphylococcus warneri Dogumevi kampusu dogumhane (Dus) 30
Serdivan kampiisii kardiyoloji (Musluk) 37
Staphylococcus hominis Korucuk kampiisii onkoloji (Dus) 19 %2,5 (1/40)
S[aphylococcus aureus Dogumevi kampusu kadin dogum S. (Dus) 31
Staphylococcus haemolyticus Dogumevi kampiisii kadin dogum s. (Dus) 31
Staphylococcus arlettae Serdivan kampiisii su deposu 39
Bacillus megaterium Merkez kampiisii su deposu 13
Bacillus cereus Dogumevi kampiisii dogumhane (Dus) 30
Pseudomonas oryzihabitans Serdivan kampiisii su deposu 39
Korucuk kampiisii su deposu 24 %10 (4/40)
) Dogumevi kampiisii gocuk dahiliye (Dus) 27
Micrococcus luteus Serdivan kampusa kardiyoloji (Musluk) 37
Serdivan kampiisii Mutfak (Musluk) 40
Anestezi yogun bakim 1 %10 (4/40)
Kiif ve maya Merkez kampiisii su deposu 14
(Ayn1 besiyerinde birlikte tireme) | Serdivan kampiisii su deposu 38
Serdivan kampiisii su deposu 38
Tablo 4. Su 6rneklerinde tanimlanan bakteriler ve ireme oranlari.
Bakteri ad1 Izole Edildigi birim Ornek no Ureme orani
. Merkez kampiisii cocuk servisi (Du 11 %S5 (2/40
Staphylococcus capitis Merkez kamgiisii gu deposu ) 14 ( :
Merkez kampiisii gogiis s.(Dus) 6 %5 (2/40)
Staphylococcus epidermidis Merkez kampiisii Doku-organ trans. 8
Dus
Staphylococcus warneri 1(\/[erk)ez kampiisii su deposu 13 %2,5 (1/40)
Staphylococcus pasteuri Dogum evi kampiisii su deposu 34
Merkez kampiisii su deposu 13 %12,5 (5/40)
Dogumevi kampiisii Kadin dogum s. 31
Bacillus cereus (Duws) - —
Dogumevi kampiisii su deposu 34
Korucuk kampiisii onkoloji (Dus) 17
Serdivan kampiisii Kardiyoloji s. 37
Bacillus pumilus Dogumevi kampiisii su deposu 33 %2,5 (1/40)
Ralstonia insidiosa Serdivan kampiisii su deposu 38
Delfiia acidovorans ]S)ogqmevi kampusu su deposu 33 %5 (2/40)
erdivan kampiisii su deposu 39
Sphingonomas yanoikuyae Merkez kampiisii Intaniye (Dus) 9 %2,5 (1/40)
Corynobacterium durum Cocuk klinik servisi (Siit cocugu) 29 %2,5 (1/40)
Elizabethkingia meningoseptica | Dogumevi kampiisii Dogumhane (Dus) 30 %2,5 (1/40)
Acinetobacter Johnsoni Dogumevi kampiisii Dogumhane (Dus) 30 %2,5(1/40)
Acinetobacter schindleri Dogumevi kampiisii su deposu 34 %2,5(1/40)
Pseudomonas aeruginasa Dogumevi kampiisii su deposu 33 %2,5(1/40)
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TARTISMA VE SONUC

Hastanelerde oOzellikle immiin sistemi zayif veya
baskilanmis hastalarin bulunduklari servislerin igme
ve kullanma sularinda patojen ve firsatgr patojen
mikroorganizmalarin arastirildigi ve bu mikroorga-
nizmalarin bulunmasi halinde alinmasi gereken 6n-
lemler hakkinda literatiirde az sayida arastirma bu-
lunmaktadir.

Hapgioglu ve ark. hastanelerde bakteriyolojik ve
mikolojik yontemlerle incelenen 100 su 6rneginin
84’tinden basta Bacillus spp. (%77), Bacillus cereus
(%11), Pseudomonas spp. (%5) ve stafilokoklar (%
4) olmak {izere cesitli bakteriler izole etmis ve 16
ornekte (%16) birden fazla bakteri tiremistir. Ayni
aragtirmacilar drneklerin 51°inden ise en sik Penicil-
lium spp. (%24), Aspergillus spp. (%8) ve Acremo-
nium spp. (%5) olmak iizere 16 cins kiif mantari
izole edilmis ve 13 6rnekte (%13) birden fazla man-
tar cinsinin iiredigi belirlenmistir.> Onal ve ark. ise
hastane mutfaklarinda hava, su ve ¢aliganlarin digki-
larinin mikrobiyolojik olarak inceledigi arastirmada,
Istanbul Universitesi, Istanbul Tip Fakiiltesi hastane
mutfagindan ve kliniklerdeki yemek ofislerinden
aldiklart 90 adet su Ornegini membran filtrasyon
yontemi ile ¢aligmislar ve su drneklerinin hicbirinde
koliform grubu bakterilere rastlamanuslardir.” Bi-
zim caligmamizda, Sakarya Egitim ve Arastirma
Hastanesi’nin igme ve kullanma sularinda E. coli,
diger koliform bakteriler, Enterokok tespit edilme-
mig ve Orneklerin tamami mikrobiyolojik yonden
Insani Tiiketim Amagl Sular Hakkindaki Y&netme-
ligi’ne uygun bulunmustur. Ancak hastane igme ve
kullanma suyu ve siiriintii 6rneklerinde firsatg1 pato-
jen bakterilerin izole edilmis olmasi olduk¢a 6nemli-
dir (Tablo 2-4). Ciinkii hastanelerde organ nakli,
malignite gibi nedenlerle tedavi géren bagisik yet-
mezlikli hasta sayilar1 giderek artmaktadir. Ulkemiz-
de hastane i¢gme kullanma sularmin mikrobiyolojik
analizlerinin yapildigi ¢alisma sayisi oldukga azdir.
Yurt disinda yapilan caligmalarda ise Anaissie ve
ark. ABD’de 1 Ocak 1966 ve 31 Aralik 2001 tarihle-
ri arasinda su kaynakli nozokomiyal enfeksiyonlart
aragtirmiglar ve 43 salgin rapor etmislerdir. Bu galis-
ma sonunda her yil P. aeruginosa'nin neden oldugu
su kaynakli nozokomiyal pndémoni nedeniyle
ABD’de yaklasik 1 400 olimiin meydana geldigi
tespit etmislerdir.'® Tahran hastanelerindeki yogun
bakim {initelerindeki igme suyunun L. pneomophila,
P. aeruginosa ve Acinetobacter spp. ile kontamine
olup olmadiginin arastirildigr bir ¢aligmada, 52 su
O0rnegi membran filtrasyon yontemi ile analiz edil-
mistir. Arastirmada besiyeri olarak BCYE ve Triptik
Soy Agar kullanmus, slipheli L. pneomophila koloni-
lerini dogrulamak icin gercek zamanli polimeraz
zincir reaksiyonu (RT-PCR), P. aeruginosa ve Aci-
netobacter spp. izolatlarin1 dogrulamak igin ise bir
dizi biyokimyasal test kullanilmigtir. Arastirma so-
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nucunda Legionella pneumophila 5 (%9,6), Pseudo-
monas aeroginosa 6 (%11,4) ve Acinetobacter spp.
1 (%1,8) su 6rneginde izole edilmistir.'”

Isfahan Universitesi Tip fakiiltesinin 11 hastanesin-
de P. aeruginosa'nin hastane musluk suyunda kolo-
nizasyon sikliginin polimeraz zincir reaksiyonu
(PCR) yontemiyle degerlendirildigi bir ¢aligmada;
44 su orneginde %32 (14/44)’sinde P. aeruginosa
izole edilmistir. Hastanelerin ise %82 (9/11)’si P.
aeruginosa i¢in pozitif bulunmustur.® Ferranti ve
ark. hastaneye yatirilan gocuklarda goriilen su kay-
nakl1 nozokomiyal enfeksiyonlar ile ilgili 1990-2012
yillar1 arasinda ¢ogu Avrupa ve Amerikada yayinla-
nan 125 bilimsel raporu incelemistir. Arastirmaci en
fazla izole edilen firsat¢1t patojenlerin Lejyonella-
ceae, Pseudomonadaceae, Burkholderiaceae, Myco-
bacteriaceae, Enterobacteriaceae, Moraxellaceae,
Sphingomonadaceae, Xanthomonadaceae, Flavo-
bacteriaceae, Aeromonadaceae ve Campylobacteri-
aceae ailelerine ait oldugunu belirlemistir. Ayni
zamanda arastirmaci toplamda %38,4 oranla en fazla
pnomoni etkeni olarak Lejyonellaceae ve Pseudomo-
nadaceae ailelerini, %19,2 oranla solunum yolu ve
%12,8 oranla kan dolagimi enfeksiyonu etkeni ola-
rak Burkholderiacea ailesi iiyelerini saptamustir.'’
Bu c¢alismada bir su 6rneginde Sphingonomas yanoi-
kuyae izole edilmistir. Ancak bu sekilde ¢ok g¢ok
nadir goriilen bakteriler s6z konusu oldugunda; iden-
tifikasyonun kiitle spektrometrisi ile yapildigi goz
ard1 edilmemelidir. Bu ve benzer bakterilerde altin
standart identifikasyon yonteminin tim genom veya
16s rDNA dizi analizi oldugu ve miimkiin ise konfir-
me edilmesi gerektigi bilinmelidir. Ayrica Tablo
2’de (13 ve 17 nolu o6rnek) de goriilecegi lizere
BCYE agar besiyerinde izole edilen bakteri S. epi-
dermidis olarak tanimlanmistir. Bakteri saf kiltiir
pasaj1 alinarak tekrar identifiye edildiginde ayni so-
nu¢ almmistir. Ancak BCYE agar besiyerinde S.
epidermidis iremesi beklenmeyen bir durumdur. Bu
durumun ilgili besiyerinin iiretimi, stoklanmasi ve/
veya diger flora elemanlarini baskilamak i¢in kulla-
nilan asit tampon ¢dzelti uygulamasinin yetersizli-
ginden kaynaklanabilecegi diisiiniilmiistiir. Benzer
durum ayni1 6rneklerde {ireyen ve identifiye edilen B.
cereus i¢in de diisiiniilmistiir (Tablo 2°de; 13 ve 17
nolu &rnek). Nitekim CCA besiyerinde B. cereus
iremesi beklenmemektedir. Ancak yogun bakteri
iceren Orneklerde CCA besiyerinde Gram pozitif
bakterilerin baskilanmasi yetersiz kalabilecegi goz
ardi edilmemelidir.

Palmore ve ark. 2 haftadan uzun siire hastaneye yati-
rilan ve zatiirre vakasi goriilen 2 16semi hastasinin
bronkoalveolar lavaj Orneklerini; kiiltiir, PCR ve
idrarda Legionella antijeninin aranmas! yontemi ile
Legionella pneumophila serogrup 1 tespit etmisler-
dir. Olas1 maruziyet kaynag1 olarak diisiiniilen mus-
luk ve dus basliklarindan alinan su ve siiriintli 6rnek-
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leri ile bu boliimlere yakin olasi aerosol kaynakli
enfeksiyonlarin tespiti i¢in hava ornekleri alinmustir.
Etkenin kaynagi olarak sadece radyasyon onkoloji-
sinde yer alan dekoratif bir ¢esme suyu bulunmustur.
Hem hasta hem ¢esmeden izole edilen ve pulsed-
field jel elektroforezi (PFGE) ile karsilagtirilan bak-
teri izolatlari birbirinin aymis1 ¢ikmistir.”” Chien ve
ark. Tayvan’da bir nozokomiyal Lejyoner hastaligi
vakasmin g¢evresel kaynagini arastirdiklari ¢aligsma-
da, bir ay i¢inde ii¢ hastanede yatan ve siddetli pno-
moni goriilen bir hastanin balgam kiiltiiriinden L.
pneumophila serogrup 3’1 izole etmislerdir. Hasta-
nin yattig1 ilk hastanenin su sisteminden de ayni
serogruptan bakteri izole edilmis ve molekiiler yon-
temle de iki izolatin kolonal yakinlik sergiledgi orta-
ya konulmustur.?!

Chaudhry ve ark. Kuzey Hindistan'daki organ nakli
ve kanser tedavi tesislerine sahip bir ii¢iincii basa-
mak saglik merkezinin su sistemlerinde Legionella
pneumophila serogroup 1 varliginin arastirildigt
¢aligmada, 79 su 6rnegi Centers for Disease Control
and Prevention (CDC) ’nin &nerileri dogrultusunda
konsantrasyon ve dekontaminasyon iglemleri yapil-
mugtir. Caligma sonunda 79 su 6rneginin 12'sinde (%
152) bu patojenik serogrup tespit edilmistir.”
ABD’de CDC'ye rapor edilen Lejyoner hastaligt
sayist 2000 yilindan itibaren siirekli artmaktadir.
Saglik departmanlari, 2016 yilinda ABD'de yaklasik
10.000 Lejyoner hastaligi vakasi bildirmiglerdir.
Ancak Lejyoner hastaligi muhtemelen tanisi yetersiz
oldugundan, bu sayinin gercek insidansi yansitmadi-
g1 belirtilmektedir.”® Bu calismada, mikrobiyolojik
analizi yapilan Sakarya Egitim ve Arastirma Hasta-
nesi’nin igme ve kullanma sularinda Legionella spp.
tespit edilmemis ve drneklerin tamami mikrobiyolo-
jik yonden Lejyoner hastalig1 kontrol usul ve esasla-
r1 hakkindaki yonetmelige uygun bulunmustur.
Aragtirmamizda incelenen siirlintii 6rneklerinde sap-
tanan mikroorganizmalarin iireme oranlar1 sirasi ile;
%2.5 Staphylococcus spp. (%2,5 S. aureus), %5
Bacillus spp. (%2,5 B. cereus), %10 Micrococcus
luteus, %10 Kif ve maya ve %2,5 Pseudomonas
oryzihabitans’tir. Incelenen su Orneklerinde sapta-
nan mikroorganizmalarn {ireme oranlari sirasi ile; %
15 Staphylococcus spp., %15 Bacillus spp. (%12,5
B. cereus), %5 Acinetobacter spp., %5 Delftia aci-
dovorans, %2,5 Ralstonia insidiosa, %2,5 Pseudo-
monas aeruginosa, %2,5 Corynobacterium durum,
%2,5 Shingonomas yonoikuyae ve %2,5 Eliza-
bethkingia meningoseptica’dir.

Aragtirmamizin su ve siriintli 0rneklerinde izole
edilen S. aureus, B. cereus, P. aeruginosa, Acineto-
bacter spp. gibi bakterilerin 6zellikle immiindiiskiin
hastalarda cesitli enfeksiyonlara neden olabilecegi
bilinmektedir. Ozellikle dus/musluk basliklarmda
biyofilm olusturan ve klora kars1 direng gosteren
Pseudomonas spp. ve son yillarda nozokomiyal en-
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feksiyon etkeni olarak izole edilen Acinetobacter
spp.’nin antibiyotiklere kargt ¢ogul direng gosterdigi
ve bu bakterilere ait enfeksiyonlarmn tedavisinde
birgok zorlukla karsilasildig1 bilinmektedir.
Corynebacterium durum diginda arastirmamzda
izole edilen firsat¢1 patojenlerin hastane igme ve
kullanma su ve siiriintii drneklerinde izole edilmesi
beklenen bir durumdur. Ciinkii bu patojenlerin has-
tane su 0rneklerinden elde edildigine ve immiindiis-
kiin hastalarda risk olusturduguna dair birgok ¢alig-
ma gosterilmistir.>**** C. durum disinda izole edilen
bu firsat¢1 patojenlerin, sapanca gdliinden alinan
suyun, igme ve kullanma amaciyla sehir sebeke su-
yuna aktarimi sirasinda aritiminda kullanilan filtras-
yon ve dezenfeksiyon (klorlama) islemlerine daya-
nikli oldugu ve buradan hastane i¢ sebeke sistemine
gectigi diisiiniilmektedir. Ilk defa pndmoni olgusu
goriilen immiindiiskiin bir hastanin balgam drnegin-
den kesfedilen Gr (+), pleomorfik uzun basil seklin-
de bakteri olan C. durum ise hastane su sistemlerin-
de izole edildigi ile ilgili hi¢bir ¢alismaya literatiirde
rastlanmamustir.®® Bu nedenle gocuk klinik servisi
(Siit cocugu) su oOrneginden izole edilen C. du-
rumun, su Ornegi alimi esnasinda hastane havasin-
daki aerosollerden veya pndmoni gozlenen hastala-
rin musluk basini kontamine etmesinden kaynaklan-
dig1 diistinilmektedir.

Sonug olarak; hastanemizin igme ve kullanma sulari-
nin E .coli, diger kolifrom bakteriler Enterokok ve
Legionella spp. bakimindan saglik calisanlari ile
hastalar agisindan risk olusturmadigi sdylenebilir.
Fakat hastanemiz i¢cme ve kullanma suyu ve siiriintii
orneklerinde firsat¢1 patojen bakterilerin izole edil-
mesi 6nem arz etmektedir. Bu firsat¢1 patojenlerin
Ozellikle immiin yetmezlikli hastalarda onemli sag-
lik sorunlarina neden olabilecegi gz ardi edilmeme-
lidir. Bu konuda literatiirde yapilmig ¢alisma sayist
oldukca az oldugundan konunun incelenmesi ve bu
konuda daha detayli aragtirmalarin yapilmas: gerek-
lidir.

Etik Komite Onayi: Calismamiz Sakarya Universi-
tesi Tip Fakiiltesi Girisimsel Olmayan Etik Kurulu
tarafindan onaylandi (Tarih: 28.04.2017, karar no:
89) ve caligma igin Sakarya Universitesi Egitim ve
Aragtirma Hastanesi Bashekimligi’nden yazili izin
alind1.

Cikar Catismasi: Yazarlar ¢ikar catigmasi bildirme-
mislerdir.
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Amag: Bu arastirmada, pandemi siirecinde yogun
bakim {initesinde ¢alisan hemsirelerin aleksitimi, empatik
egilim ve tikenmislik diizeyleri ile aralarmdaki iliskinin
incelenmesi amaclandi.

Materyal ve Metot: Kesitsel ve iligki arayic tiirde ¢a-
lismanin 6rneklemini 170 yogun bakim hemsiresi olustur-
du. Veriler, online olarak, Subat-Mart 2021 tarihleri ara-
sinda, Hemsire Bilgi Formu, Toronto Aleksitimi Olgegi-
20, Empatik Egilim Olgegi ve Maslach Tiikenmislik En-
vanteri ile toplandi.

Bulgular: Calismaya dahil edilen yogun bakim hemsi-
relerinin %81,2° si kadin, yas ortalamasi 29.9+6,1 yil, %
67,6 s1 lisans mezunu ve %46,5” i pandemi yogun bakim
iinitesinde c¢alismakta idi. Yogun bakim hemsirelerinin
aleksitimi toplam puan ortalamasi 51,4+10,7 idi ve dortte
biri aleksitimi 6zelliklerine sahipti. Hemsirelerin empati
egilim seviyesi ortanin biraz iizerinde, tiikenmislik alt
boyut puan ortalamalar ise orta diizeyde idi. Coklu reg-
resyon analizi sonuglari, kurulan regresyon modelinin
istatistiksel acidan anlamli oldugunu gosterdi (F= 36,4, p<
0,001). Empati ve tiikenmislik diizeylerinin aleksitimi
diizeylerini agiklama oraninin %30 oldugu belirlendi.
Yogun bakim hemsirelerinin empati diizeylerinin aleksiti-
mi diizeylerini negatif yonde (B= -0,29, p< 0,001), tiikken-
mislik diizeylerinin aleksitimi diizeylerini pozitif yonde
istatistiksel agidan anlamli sekilde yordadig: saptandi (B=
35, p<0,001).

Sonug¢: Yogun bakim hemsirelerinin aleksitimi puanla-
r1 ile empati egilimi puanlari arasinda negatif bir iliski
oldugu, diger yandan aleksitimi ile tiikenmiglik arasinda
pozitif iligki oldugu sonucuna varildi.

Anahtar Kelimeler: Aleksitimi, empati, pandemi, tii-
kenmislik, yogun bakim

ABSTRACT

Objective: The study aims to determine the relation-
ship between in intensive care nurses’ alexithymia, em-
pathic tendency, and burnout levels in the COVID-19
pandemic process.

Materials and Methods: The cross-sectional and correla-
tional study was conducted with 170 intensive care nurses.
Data were collected with Nurse Information Form, Toron-
to Alexithymia Scale 20, Empathic Tendencies Scale and
Maslach Burnout Inventory between February and March
2021 as online.

Results: Of the ICU nurses participating in the study,
81.2% were female, mean age were 29.9+6.1 years, 67.6%
had bachelor’s degree and 46.5% of them were working in
the pandemic ICU. The mean alexithymia was 51.4+10.7
and a quarter of the nurses were alexithymic. Empathic
tendencies levels were slightly above average and burnout
subdimensions mean were medium. Multiple regression
analysis results show that the built regression model is
statistically significant (F= 36.4, p< 0.001). Empathy and
burnout levels could explain 30% of their alexithymia
levels. The ICU nurses’ empathy levels predicted alexi-
thymia levels negatively (= -0.29, p< 0.001), and burnout
levels predicted alexithymia levels positively (=35, p<
0.001) to a statistically significant degree.

Conclusion: It was concluded that intensive care nurs-
es’ the alexithymia scores have a negative correlation with
empathic tendencies and a positive correlation with burn-
out.

Keywords: Alexithymia, burnout, critical care, empa-
thy, pandemics
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INTRODUCTION

The COVID-19 pandemic, with its global impacts,
has left intensive care unit (ICU) nurses to cope with
many challenges including busy working hours,
stress, jeopardizing their health and putting loved
ones at risk of illness,' loneliness due to social isola-
tion and experiences of sickness and death.”” Lack
of human and physical resources and the number of
colleagues infected are the strongest predictors of
stress, anxiety, and depression among nurses.* The
pandemic also leads to other restrictions such as the
use of masks, protective equipment, the need to re-
duce physical contact with patients, the increase in
the number of patients receiving care and limitations
on the effective communication between patients
and nurses and sharing of emotions.*”

Protecting the mental health of nurses and control-
ling stress during the pandemic process is a vital
consideration.’ One study emphasized that ICU nurs-
es were the health professionals who suffer from the
most mental health problems among other health
care workers in the Covid-19 pandemic.® Intensive
care nurses are faced with an insecure, worrisome
work environment and emotionally challenging ex-
periences as well as physical fatigue under the con-
ditions of pandemic. In this situation, it may be diffi-
cult for nurses to control their emotional reactions.*”
Therefore, care should be taken against the problem
of alexithymia, which affects the interaction of nurs-
es with the individuals they care for. Referring to
difficulties in reacting emotionally and distinguish-
ing emotions and verbally expressing them,
“alexithymia” is described as a behaviour of being
unresponsive to stimuli in the context of both posi-
tive and negative emotions.’ Alexithymia reduce
individuals’ ability to withstand stress, limit their
capacity to adapt, exaggerate bodily sensations relat-
ed to emotions, and cause them to develop somatic
symptoms.8

Alexithymia may even make it impossible for an
individual to empathize with another person.’ Alexi-
thymia is closely related to burnout as well as empa-
thy. Individuals with alexithymic may be prone to
experiencing burnout due to their limited capacity to
cope with stress.'” Empathy, which is accepted as
one of the basic components of the art of nursing, is
a force that directs the helping process. Thus, the
nurse will be able to recognize the individual and
her/his needs and maintain effective communica-
tion.!" The decrease in empathy tendency, which is
one of the most important competencies of nurses in
providing quality care, burnout and accompanying
alexithymia can appear as a problem that hinders
this process. Many factors such as stress, emotional
labour, emotional intelligence level, high workload
and work stress can cause burnout along with alexi-
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thymia.'? In fact, various factors such as lack of so-
cial support, risk of transmission, increased work-
load, working in risky clinical units during the pan-
demic were demonstrated to increase burnout in
nurses."” Intensive care units are critical units in
terms of nursing and patient care, where patients
experience intense anxiety, depression and fear of
death, and where nurses have to have long-term and
intense interaction with patients.'* First of all, it is
necessary to determine alexithymia, burnout, em-
pathic tendency levels and then focus on the
measures to be taken for its management in ICUs.
Because it is a safety problem for ICU nurses and
their patients.

In the literature on relevant work yielded studies
investigating alexithymia, empathy and burnout in
different populations.””'’ There was, however, no
studies examining alexithymia, empathy and burnout
in ICU nurses and the relationship between them
during the Covid-19 pandemic.

This study aims to examine the relationship between
alexithymia, empathic tendency and burnout levels
of ICUs during the Covid-19 pandemic.

MATERIALS AND METHODS
Ethical Considerations: Permission for the study
from Karadeniz Technical University Medicine Fac-
ulty Scientific Research Ethics Committee
(Date:28/01/2021, decision no: 2021/5) were ob-
tained to conduct the study. Approval (Number:
2020-12-29T23 35 42) was also received from the
Turkish Ministry of Health. The aim and content of
the research were explained to potential participants
before data collection. Participants were assured that
the data would not be used outside the scope of the
research. The Helsinki Declaration principles were
followed at all stages of the research.

Design: This was a cross-sectional and correlational

research.

Research Questions:

a) What is the level of alexithymia, empathic ten-
dency and burnout in ICU nurses during the
Covid-19 pandemic?

b) Is there a relationship between ICU nurses’ alex-
ithymia, empathic tendency and burnout levels
during the Covid-19 pandemic?

Participants and Settings: The research population

consisted of 926 ICU nurses registered to the Turk-

ish Intensive Care Nurses Association. The sample
size was calculated in the G*power software based
on 80% power, 0.3 effect size and 99% confidence
interval. According to this calculation, the required
minimum sample size was determined as 125 ICU
nurses. Thus, 170 ICU nurses formed the sample of
the research. To be included in the study, ICU nurs-
es had to be experience at least one year in ICU and
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volunteered for the participation. ICU nurses were
excluded who had less than one year experience and
involuntary.

Instruments:

Nurse Information Form: The Nurse Information
Form included 9 questions. The form was about
nurses’ personal details such as age, gender, educa-
tion, occupational and ICU experience, and regard-
ing their working systems; nursing care model
(patient/task-centred care), total working hours, shift
system, type of ICU (pandemic and others).'>"’
Toronto Alexithymia Scale 20 (TAS-20): TAS-20
was developed by Babgy et al. in 1994. The Turkish
validity and reliability of the TAS-20 was performed
by Giileg et al."® TAS-20 is an internationally widely
used 20-item scale that enables the determination of
alexithymia by clinical practice and research. It is a
S-point Likert type scale and is graded as 1=strongly
disagree and 5=strongly agree. It is recommended to
consider a score of 59 and above to categorise an
individual as alexithymic but it is accepted that the
level of alexithymia increases as the score obtained
from the scale increases. The scale consists of three
sub-scales: difficulty in describing emotions, diffi-
culty in identifying emotions, and externally- orient-
ed thinking. The scale’s Cronbach’s alpha value was
0.78.'8 In this study, the Cronbach alpha coefficient
of the scale was 0.83.

Empathic Tendencies Scale (ETS): ETS was devel-
oped by Dékmen in 1988 to measure the empathic
potential of people.” It is a 5-point Likert-type scale
consisting of 20 items. Each item in the scale is
scored between 1 and 5, and the 3rd, 6th, 7th, 8th,
11th, 12th, 13th, and 15th items are reverse scored.
The minimum score that can be obtained from the
scale is 20, and the maximum is 100. A high score
indicates a high empathic tendency whereas lower
scores indicate lower empathic tendency."”In the
original study of the scale, correlation coefficients
were calculated by applying test-retest and parallel
form methods for validity and reliability (0.85, 0.68,
respectively). In previous studies, the cronbach al-
pha value was calculated over 70%.'*" In this study,
the Cronbach alpha coefficient of the scale was 0.65.
Maslach Burnout Inventory (MBI): MBI was de-
veloped by Maslach and Jackson and its validity and
reliability were studied by Cam?'in the nurse popu-
lation. The 5-point Likert scale has sub-scales of
emotional exhaustion, depersonalization and person-
al failure.”” Emotional exhaustion sub-scale has 9
items (1, 2, 3, 6, 8, 13, 14, 16, 20), depersonalization
sub-scale has 5 (5, 10, 11, 15, 22) and personal fail-
ure sub-scale has 8 (4, 7,9, 12, 17, 18, 19, 21) re-
sulting in 22 items in total. Each item of the scale is
scored as 0-4 as follows: 0 = never, 1 = several times
a year, 2= several times a month, 3= several times a
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week, 4= every day. The Cronbach’s alpha value
was 0.80 for the emotional exhaustion sub-scale,
0.70 for the depersonalization sub-scale, and 0.77
for the personal failure sub-scale. It is described as a
valid measurement tool for measuring burnout in
nurses.”” In this study, the Cronbach alpha coeffi-
cient of the scale was 0.84.

Data Collection: Data were collected via online
survey method based on self- reporting. The online
survey link created by the researcher was shared
electronically with the ICU nurses. ICU nurses with
access to the online survey link read the explana-
tions about the study and answered the questions
after ticking the checkbox indicating whether they
agree to participate in the study. The response time
for the questions in the data collection tools were 15
minutes on average. Data were collected between
February and March 2021.

Data Analyses: 1BM SPSS 20.0 (Statistical Pack-
age for the Social Sciences) software was used for
data analysis. Descriptive statistics (minimum, max-
imum, mean, standard deviation, median, frequency)
were used to determine characteristics of the nurses.
Simple linear correlation test based on Pearson mo-
ment correlation coefficient formula was used to test
the relationship between research variables. Analysis
results of multiple regression tests were interpreted
by considering the statistical significance criteria.
Whether the data set met the assumptions of multi-
ple linear regression analysis was investigated. First-
ly, the skewness and kurtosis coefficients of the var-
iables included in the regression model were calcu-
lated. The skewness and kurtosis coefficients be-
tween -1.50 and +1.50 indicate a normally distribut-
ed data set. A variance inflation factor value (1.15)
less than the criterion value of 10 shows that there is
no multicollinearity problem between the independ-
ent variables. It was determined that the variance of
the errors was constant at each independent variable
level. Statistical significance was set at p<0.05.

RESULTS

The study was conducted with 170 ICU nurses. Of
the ICU nurses participating in the study, 81.2%
were female, their average age ranged between 22-
45 (mean: 29.9, SD: 6.1), and 67.6% had bachelor’s
degree. Nurses had an average of 7.5 (SD: 6.1) years
of professional experience, and 5.1 (SD:4.5) years of
ICU experience.

Regarding their working systems, 46.5% of them
were working in the pandemic ICU, 87.6% in a pa-
tient-centred working system, with an average of
51.9 hours per week, 86.5% of the nurses worked in
both night and day shifts and 66.5% worked on a 24-
hour shift system (Table 1).
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Table 1. Sociodemographic characteristics and working system of the ICU nurses.
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Variable n % Mean + SD Median
(min. -max.)
Gender Female 138 81.2 - -
Male 32 18.8 - -
Age - - 29.946.1 28 (22-45)
Health High School 8 4.7 - -
Education level Associate degree 16 9.4 - -
Bachelor’s degree 115 67.6 - -
Graduate degree 31 18.3 - -
Professional experience (year) - - 7.546.1 6 (1-27)
ICU experience (year) - - 5.1+4.5 3 (1-20)
ICU type Pandemic 79 46.5 - -
Other 91 53.5 - -
Nursing care model Patient-centered care 149 87.6 - -
Functional care 21 12.4 - -
Total working hours (per week) - - 51.9+£11.7 48 (40-96)
Shift system Only daily 23 13.5 - -
Both daily and night 147 86.5 - -
24-hour shift Yes 113 66.5 - -
No 57 33.5 - -

SD:Standard deviation; Min:Minimum,

Max:Maximum.

TAS-20 total mean was 51.4£10.7. Scores for the
subdimension means were 16.7+£5.77 for difficulty
identifying feelings, 12.543.70 for difficulty describ-
ing feelings and 22.2+3.44 for externally oriented
thinking. Considering the cut-off point of the scale
(59 points), 25.30% of the participants had alexi-
thymia (n=43).

The mean total of the ETS was found to be
67.7£7.31. MBI total mean was 40.7+ 12.6. The

MBI sub-scale mean were 16.5+4.26 for emotional
exhaustion, 7.704+4.59 for depersonalization, and
14.145.84 for personal achievement (Table 2).

A statistically significant, moderate, negative rela-
tionship was determined between ICU nurses’ alexi-
thymia and empathic tendencies (r= -0.43; p< 0.01)
and burnout levels and empathic tendencies (= -
0.36, p< 0.01). There was a statistically significant,
moderate, negative relationship between empathic

Table 2. Alexithymia, empathic tendency and burnout levels of the ICU nurses.

Scales Mean + SD Median Min- Max
Difficulty in describing emotions 16.7+£5.77 16.0 7.00-35.00
Difficulty in identifying emotions 12.5+3.70 12.0 5.00-24.00
Externally-oriented thinking 22.2+3.44 23.0 9.00-30.00
Alexthymia total 51.4+10.7 52.0 24.00-82.00
Empathic Tendencies Scale Total 67.7+7.31 67.0 50,0-91,0

Emotional exhaustion 16.5+4.26 16.5 3.00-31.00
Depersonalization 7.70+4.59 7.00 0.00-18.00
Personal failure 14.1+5.84 14.0 0.00-32.00
Burnout total 40.7£12.6 41.0 4.00-83.00

SD:Standard deviation; Min:Minimum;

Max:Maximum.
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tendency and difficulty in identifying feelings (r= -
0.35, p< 0.01), difficulty in describing feelings (r= -
0.36, p< 0.01) and externally oriented thinking (r = -
0.35, p< 0.01). There was also a statistically signifi-
cant moderate positive correlation between alexi-
thymia total and burnout total levels (r= 0.48, p<
0.01) (Table 3).
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Multiple regression analysis results show that the
built regression model is statistically significant (F=
36.4, p< 0.001). Empathy and burnout levels of the
ICU nurses could explain 30% of their alexithymia
levels. The ICU nurses’ empathy levels predicted
alexithymia levels negatively (B= -0.29, p< 0.001),
and burnout levels predicted alexithymia levels posi-

Table 3. The correlation between the alexithymia, burnout, emphatic tendencies levels.

Scales 1 2 3 4 5 6 7 8 9
Difficulty in describ- - - -

ing emotions

Difficulty in identify- 0.80%* - - - - - - - N
ing emotions

Externally-oriented 0.35%%* 0.29%** - - - - - R R
thinking

Alexthymia total 0.93** 0.87** 0.61** - - - _ _ _
Empathic tendecies -0.35%*% | -0.36%* -0.35%* -0.43%* - - - - -
total

Emotional exhaustion 0.45%** 0.38** 0.26** 0.46** 0.38%* - - - -
Depersonalization 0.38%* 0.38** 0.15* 0.38%* 0.29%* 0.46** - - -
Personal failure 0.49** 0.45%* 0.15 0.47** 0.32%* 0.63** 0.87** - -
Burnout total 0.50** 0.45** 0.17* 0.48** -0.36%* | 0.81** 0.80** | 0.94** -

*:p <0.05; **: p <0.01.

tively (B= 35, p< 0.001) to a statistically significant
degree (Table 4).

DISCUSSION AND CONCLUSION

The aim of this study was to examine the relation-
ship between ICU nurses’ alexithymia, empathic
tendency and burnout levels during the Covid-19
pandemic. One fourth of the ICU nurses in this study
were found to be alexithymic. The alexithymia score
average determined in this study was similar to those
reported by Konal Korkmaz et al.'’ in their study
with ICU nurses (46.30+ 9.50 for ICU nurses), by
Karaismailoglu et al.” in their study with operating
room nurses (52.94+6.71 for operating room nurses)
and by Bratis et al.'”® in their study in which the au-
thors evaluated alexithymia in nurses (46.84+
13.37). It appears from these findings of in this
study that the alexithymia levels of ICU nurses did
not increase remarkably during the pandemic but

one fourth of the ICU nurses were alexithymic,
which was the most striking finding of this study.
Alexithymia may be an important factor that compli-
cates/prevents the display of care behaviours that
encompass understanding people and offering one’s
presence, which forms the basis of nursing care.

Nurses’ empathic capacity affects patient care out-
comes positively by developing a positive patient-
nurse relationship® and meeting the patient’s psy-
chological and social needs. The ICU nurses partici-
pating in this study had relatively good average
scores for empathic tendency. Pandemic is a process
that needs to be addressed in every aspect with its
social and emotional dimensions along with physical
health. It has affected not only the working life of
health professionals but also their daily life in all
aspects. The fact that nurses and their relatives have
been infected before or the potential to be infected
during the pandemic may also have contributed to

Table 4. The regression analysis explaining the burnout and empathic tendencies levels on nurses’

alexithymia levels (N=170).

Variable B S.E. 95% CI B t p
Constant 3.35 0.40 - - 8.31 -
Empathic tendency | -0.42 0.10 [-0.43,-0.15] | -0.29 | -4.17 0.001
Burnout 0.35 0.06 [0.23,0.51] 0.37 5.41 0.001

R? adjusted: 0.30; CI: Confidence Interval for B.
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their identification with patients more. In addition,
empathic tendency should be improved further to
increase the quality of care. Studies have revealed
that empathy training given to nurses with different
techniques was effective and that empathy was a
learnable skill.>*® Thus, post-graduation trainings to
increase empathic tendency can be beneficial.
Besides, burnout is an important phenomenon for
the nurse workforce. The effect of the work environ-
ment on burnout is a major factor to be considered.?’
According to a study, ICU nurses have concerns
about patient safety and quality of care during the
pandemic, which can affect nurses’ physical and
psychological well-being by causing ethical stress,
potentially leading to burnout and staff turnover.* In
another study, 68% of ICU nurses were at risk of
burnout during the first wave of the COVID-19 out-
break.” This study demonstrated that ICU nurses
experienced moderate burnout. The causes of burn-
out may be increased workload, risky and stressful
work environment, lack of social support.”* ICU
nurses were affected by the undesirable conditions in
pandemic. In this study, most of the ICU nurses
were working with 24-hour shift system and high
weekly working hours, and almost half of that on
pandemic ICUs. In this context, this working life
characteristics may cause burnout. According to
previous studies, burnout poses significant risks
(medication errors, increased infections and patient
falls etc.) for nurses’ mental health and patient safe-
ty.?”** In the literature has shown that there is a rela-
tionship between perceived social support, work-
load, human material resources and burnout.** Con-
sidering these risks, an effective fight against burn-
out should be planned.

Another important finding of this study was the pos-
itive relationship between alexithymia and burnout.
This finding of the study was supportive of the simi-
lar studies in the literature explaining the relation-
ship between alexithymia and burnout.'™'>!" Be-
sides, the negative correlation between alexithymia
and empathic tendency was consistent with the other
studies in the literature examining the relationship
between these two variables.”'" In this study, the
built regression model in order to explain the rela-
tionships between the variables revealed results in
the same direction as the literature information.'®"
Intensive care nurses who have exhausted and de-
creased empathic tendency may be experience diffi-
culties in understanding emotions, reacting, and
maintaining effective communication with patients
and others. It showed that decreased empathic ten-
dency and increased burnout provide risk of alexi-
thymia. In addition to, alexithymia may decrease
capacity to cope with stress and empathy tendency,
increase burnout. Therefore, it has potential to lead
to a vicious circle.
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To gather information about all the variables, a
self-report scale was used which might be afflicted
with the potential of bias and causality could be ex-
plained to a limited extent due to the cross-sectional
and correlational design of the study.

Based on these findings, it can be suggested to focus
on strengthening the empathic tendency and reduc-
ing burnout to reduce alexithymia. Firstly, raising
awareness about the potential alexithymia and burn-
out, which are important problems for ICU nurses,
offering individual solutions in strengthening mental
health (better family and social support, yoga, medi-
tation, etc.) as well as generalized initiatives such as
organizing the working environment, empathy train-
ing for nurses/other health workers and restructuring
of psychological support units can be recommended.
In the future, it may be recommended to conduct
studies with different research designs.

ICU nurses’ and individual and group therapies for
emotional awareness may be beneficial in eliminat-
ing alexithymia features. Also, health managers and
policy makers should focus on improving the work
environment to reduce/prevent alexithymia and
burnout and strengthen empathic tendency.

Ethics Committee Approval: Permission for the
study from Karadeniz Technical University Medici-
ne Faculty Scientific Research Ethics Committee
(Date:28/01/2021, decision no: 2021/5) were obtai-
ned to conduct the study. Approval (Number: 2020-
12-29T23 35 42) was also received from the Tur-
kish Ministry of Health. The aim and content of the
research were explained to potential participants
before data collection. Participants were assured that
the data would not be used outside the scope of the
research. The Helsinki Declaration principles were
followed at all stages of the research.

Conflict of Interest: No conflict of interest was dec-
lared by the author.

Author Contributions: Concept, Supervision, Mate-
rials, Data Collection and Processing, Analysis and
Interpretation, and Writing- AQO.

Peer-review: Externally peer-reviewed.
Acknowledgements: The author would like to thank
all of the intensive care nurses who participated in
the study.

REFERENCES

1. Karasu F, Copur EOQ. COVID-19 vakalari artar-
ken salginin 6n safindaki bir yogun bakim hemsi-
resi: “cephede duran kahramanlar”. Yogun Ba-
kim Hemsireligi Dergisi. 2020;24(1):11-14.

2. Karimi Z, Fereidouni Z, Behnammoghadam M,
et al. The lived experience of nurses caring for
patients with COVID-19 in Iran: A phenomeno-
logical study. Risk Manag Healthc Policy.

361



Arastirma Makalesi (Research Article)

2020;13:1271-1278.
RMHP.S258785

3. Lapum J, Nguyen M, Fredericks S, Lai S,
McShane J. “Goodbye . . . Through a glass
door”: emotional experiences of working in
COVID-19 acute care hospital environments.
Can J Nurs Res. 2021;53(1):5-15.
doi:10.1177/0844562120982420

4. Bergman L, Falk AC, Wolf A, Larsson IM. Re-
gistered nurses’ experiences of working in the
intensive care unit during the COVID-19 pande-
mic. Nurs Crit Care. 2021. doi:10.1111/
nicc.12649

5. Roberts NJ, McAloney-Kocaman K, Lippiett K,
Ray E, Welch L, Kelly C. Levels of resilience,
anxiety and depression in nursing working in
respiratory clinical areas during the COVID pan-
demic.  Respir. Med.  2021;176:106219.
do0i:10.1016/j.rmed.2020.106219

6. Greenberg N, Weston D, Hall C, Caulfield T,
Williamson V, Fong K. Mental health of staff
working in intensive care during Covid-19. Oc-
cup Med. 2021;71(2):62-67.

7. Koven NS. Abnormal valence differentiation in
alexithymia. Pers Individ Differ. 2014;68:102-
106. doi:10.1016/j.paid.2014.04.007

8. Hintistan S. Aleksitimi. Giimiishane Universitesi
Saglik Bilimleri Dergisi. 2012;1(4):1333-346.

9. Aaron RV, Benson T, Park S. Investigating the
role of alexithymia on the empathic deficits fo-
und in schizotypy and autism spectrum traits.
Pers Individ Dif. 2015;77. doi:10.1016/
j-paid.2014.12.032

10.Taycan O, Erdogan Taycan S, Celik C. Relati-
onship of burnout with personality, alexithymia,
and coping behaviors among physicians in a se-
miurban and rural area in Turkey. Arch Environ
Occup Health. 2014;69(3):159-166.
doi:10.1080/19338244.2013.763758

11.Akgiin Sahin Z, Kardas Ozdemir F. Determina-
tion of communication and empathy skill levels
of nurses. JAREN. 2015;1(1):1-7.

12.Basar U. Hemsirelerde tiikenmislik sendromu:
nedenleri, sonuglar1 ve 6nleyici stratejiler. Saglik
ve Hemsirelik Yonetimi Dergisi. 2020;2(7):303-
309.

13.Galanis P, Vraka I, Fragkou D, Bilali A, Kaiteli-
dou D. Nurses' burnout and associated risk fac-
tors during the COVID-19 pandemic: A systema-
tic review and meta-analysis. J Adv Nurs.
2021;77(8):3286-3302. doi:10.1111/jan.14839

14. Tung P, Gitmez A, Krespi Boothby MR. An in-
vestigation of emotional labor strategies on the
basis of empathy among nurses working at inten-
sive care and inpatient units. Anatolian Journal of
Psychiatry.  2014;15(1):45-54.  doi:10.5455/
apd.45762

doi:10.2147/

Aysel Ozsaban

15.Bratis D, Tselebis A, Sikaras C, et al.
Alexithymia and its association with burnout,
depression and family support among Greek nur-
sing staff. Hum Resour Health. 2009;7(72):1-6.
doi:10.1186/1478-4491-7-72

16.Guven Ozdemir N, Sendir M. The relationship
between nurses' empathic tendencies, empathic
skills, and individualized care perceptions. Pers-
pect  Psychiatr Care. 2020;56(3):732-737.
doi:10.1111/ppc.12489

17.Konal Korkmaz E, Telli S, Kadioglu H, Karaca
S. Hemsirelerde aleksitimi ve aleksitiminin tii-
kenmislik, 6fke ve somatizasyon ile iliskisi. J
Psychiatr Nurs. 2020;11(4):284-291.
doi:10.14744/phd.2020.98700

18.Giileg H, Kése S, Giileg MY, et al. Reliability
and factorial validity of the Turkish version of
the 20-item Toronto alexithymia scale (TAS-20).
Klinik Psikofarmakol Biilteni. 2009;19(3): 214-
220.

19.D6kmen U. Empatinin yeni bir modele dayana-
rak ol¢iilmesi ve psikodrama ile gelistirilmesi.
Ankara Universitesi Egitim Bilimleri Dergisi.
1988;21(1):155-190.

20.Seven G. Yonetici hemsirelerin empatik egilim-
lerinin servis hemsireleri tarafindan algilanmasi.
Marmara Universitesi Saglik Bilimleri Enstitiisii
Hemsirelikte Yonetim Ana Bilim Dali, Yiiksek
Lisans Tezi. Istanbul, Tiirkiye. 2010

21.Cam O. Hemsirelerde tiikenmislik (Burnout)
sendromunun arastirilmasi. Ege Universitesi Sag-
lik Bilimleri Enstitiisii Psikiyatri Hemsireligi Ana
Bilim Dal1. Doktora Tezi. Izmir, Tiirkiye. 1991.

22.Kavlu I, Pinar R. Acil servislerde calisan hemsi-
relerin tiikenmislik ve is doyumlarmin yasam
kalitesine etkisi. Tiirkiye Klinikleri T1ip Bilimleri
Dergisi. 2009;29(6):1543-1555.

23.Karaismailoglu D, Kulakag¢ N, Cilingir D. Ameli-
yathane hemsirelerinde aleksitimi diizeyi ve ileti-
sim becerilerine etkisi: Dogu Karadeniz Ornegi.
Giimiishane Universitesi Saglik Bilimleri Dergi-
si. 2021;10(1):81-87. doi:10.37989/
gumussagbil. 798966

24.Wan O, Jiang L, Zeng Y, Wu X. A big-five per-
sonality model-based study of empathy behaviors
in clinical nurses. Nurse Educ Pract. 2019;38:66-
71. doi:10.1016/j.nepr.2019.06.005

25.Maghsud AM, Abazari F, Miri S, Nematollahi
MS. The effectiveness of empathy training on the
empathy skills of nurses working in intensive
care units. J Res Nurs. 2020;25(8):722-731.
doi:10.1177/1744987120902827

26.Shao YN, Sun HM, Huang JW, Li ML, Huang
RR, Li N. Simulation-based empathy training
mmproves the communication skills of neonatal
nurses. Clin  Simul Nurs. 2018;22:32-42.
doi:10.1016/j.ecns.2018.07.003

362



Arastirma Makalesi (Research Article)

27.Nantsupawat A, Kunaviktikul W, Wichaikhum
OA, Thienthong H, Poghosyan L. Effects of nur-
se work environment on job dissatisfaction, bur-
nout, intention to leave. Int Nurs Rev. 2017;64
(1):91-98. doi:10.1111/inr.12342

28.Bruyneel A, Smith P, Tackad J, Pirson, M. Pre-
valence of burnout risk and factors associated
with burnout risk among ICU nurses during the
COVID-19 outbreak in French speaking Bel-
gium. Intensive Crit Care Nurs. 2021;65:103059.
doi:10.1016/j.iccn.2021.103059

29.Van Bogaert P, Timmermans O, Weeks SM, van
Heusden D, Wouters K, Franck E. Nursing unit
teams matter: Impact of unit-level nurse practice
environment, nurse work characteristics, and
burnout on nurse reported job outcomes, and qua-
lity of care, and patient adverse events—A cross-
sectional survey. Int J Nurs Stud. 2014;51:1123-
1134. doi:10.1016/j.ijnurstu.2013.12.009

30.Garcia GM, Calvo JCA. The threat of COVID 19
and its influence on nursing staff burnout. J] Adv
Nurs. 2021;77: 832-844. doi:10.1111/jan.14642

Aysel Ozsaban

363



OTJHS

Online Turkish Journal of Health Sciences

e-ISSN: 2459-1467

OTSBD

Online Tiirk Saghk Bilimleri Dergisi

Online Turkish Journal of Health Sciences 2022;7(3):364-370

Online Tiirk Saghk Bilimleri Dergisi 2022;7(3):364-370

8-14 Yas Grubu Cocuklarin COVID-19 Pandemi Déneminde Saghkla flgili Yasam
Kalitelerinin ve Etkileyen Faktorlerin Belirlenmesi

Determination of Health-Related Quality of Life and Affecting Factors of Children Aged
Group 8-14 During the COVID-19 Pandemic Period

'Aylin YALCIN IRMAK, *Aslihan OZTURK EYIMAYA, *Ulfiye CELIKKALP

'Tekirdag Nanmik Kemal Universitesi Saghk Yiiksekokulu, Hemsirelik Boliimii, Tekirdag, Tiirkiye
Ankara Universitesi, Hemgirelik Fakiiltesi, Hemsirelik Boliimii, Ankara, Tiirkiye
*Trakya Universitesi, T1p Fakiiltesi, Halk Saglig1 Anabilim Dah, Edime, Tiirkiye

Aylin Yal¢in Irmak: https://orcid.org/0000-0002-5879-4363
Aslithan Oztiirk Eyimaya: https:/orcid.org/0000-0001-7932-8567
Ulfiye Celikkalp: https://orcid.org/0000-0002-9945-2984

0oz

Amag: Arastirmada ¢ocuklarin pandemi déneminde
saglikla ilgili yasam kalitesi diizeyleri ve iligkili faktorle-
rin belirlenmesi amaglanmustir.

Materyal ve Metot: Kesitsel tasarim tipindeki arastir-
ma ii¢ ayr ilde belirlenen alt1 okulda 8-14 yas aras1 ¢ocu-
gu olan goniilli 1221 aile iyesi ile yiirtitiilmistiir. Calig-
mada sosyo-demografik 6zellikler soru formu, COVID-19
pandemi siirecinde ¢ocugun saglikli yasam bigimi davra-
niglart soru formu ve KIDSCREEN-27 6l¢egi kullanilmig-
tir.

Bulgular: Caligmada; erkek, 12-13 yas grubu, dort ve
daha fazla kardese sahip, ailesi diisiik ekonomik diizeyde
olan, sessiz-sakin, duygusal-alingan, i¢e doniik kisilik
Ozelligine sahip olan g¢ocuklarin yasam kalite puanlari
daha diisiikk bulunmugtur. Ayrica, pandemi siirecinde uyku
aliskanlig1, sosyal iliskileri, kisisel hijyen aliskanliklar1 ve
saglikli besinleri tiikketim davranislari olumsuz olarak etki-
lenen, dersleri i¢in kullanimlar1 diginda ekran maruziyeti
stiresi artig gosteren, kitap okumaya, hobilerine, spor ve
egzersize ayirdigi siire azalan g¢ocuklarin yagsam kalitesi
puanlari da diisiik bulunmustur.

Sonu¢: Calisma sonuglar1 diisiik yasam kalitesi riski
altinda olan ¢ocuklar i¢in planlanacak miidahale program-
larina rehber olmasi agisindan 6nemlidir.

Anahtar Kelimeler: COVID-19, ¢ocuklar, saglikla ilgili
yasam kalitesi, 8-14 yas grubu

ABSTRACT

Objective: In the study, it was aimed to determine the
health-related quality of life and related factors of children
during the COVID-19 pandemic period.

Materials and Methods: The cross-sectional - study was
conducted with 1221 volunteer family members with chil-
dren aged 8-14 in six schools in three different provinces.
In the study, the socio-demographic characteristics ques-
tionnaire, the child's healthy lifestyle behaviors during the
COVID-19 pandemic process, and the KIDSCREEN-27
scale were used.

Results: In the study; The quality of life scores of chil-
dren who are male, 12-13 years old, have four or more
siblings, have a low economic family, are quiet-calm,
emotional-sensitive, and have introverted personality traits
have been found to be lower. In addition, the quality of
life scores of children whose sleep habits, social relation-
ships, personal hygiene habits and healthy food consump-
tion behaviors were adversely affected during the pandem-
ic process, whose screen exposure time increased outside
of classes, and whose time they spent on reading, hobbies,
sports and exercise decreased, were also found to be low.
Conclusion: The study is important in terms of being a
guide for intervention programs to be planned for children
at risk of low quality of life.

Keywords: Children, health-related quality of life,
COVID-19, 8-14 age group
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GIRIS

Koronaviriis (COVID-19) hastaligi Aralik 2019'dan
bu giine milyonlarca insanin enfekte olmasina ve
Olimiine neden olarak hizla yayilmaya devam et-
mektedir.! Bu siirecte okullarin kapatilmasi, aile
anlasmazliklari, gelecekle ilgili korkular, sosyal me-
safe ve karantina kurallar1 gibi yeni ortaya c¢ikan
yasam bigimleri cocuklar1 giinliik yasamlarindaki
bityiik degisikliklerle karst karsiya getirmistir.”*
Cocuklarin COVID-19 pandemisi ve pandemiye
bagh degisiklikler konusunda endiseli olduklar’®”’
davranissal, psikolojik ve sosyal saglik sonuglarinda
olumsuz yonde bir artis oldugu®'® calismalarda da
ortaya konulmustur. Cocuklar pandeminin tibbi agi-
dan ciddi etkilerinin goriildiigli risk grubunda yer
almasa da, Birlesmis Milletler Siirdiiriilebilir Kalkin-
ma Grubu (UNSDG) onlar1 pandeminin en biiyiik
magdurlart olma riski tagiyan savunmasiz grup ola-
rak nitelendirmektedir. Ayrica c¢ocuklar iizerindeki
etkilerin 6dmiir boyu siirebilecegine de vurgu yap-
maktadir."!

Pandemi ile basa ¢ikmak ve mevcut kisitlamalara
uymak 6zellikle ¢ocuklar i¢in zor olabilir. Patrick ve
arkadaslar1'? calismalarinda yedi aile iiyesinden biri-
nin pandemi basladigindan bugiine c¢ocuklarinin
davranissal sagliginin kotiilestigini bildirmistir. Ra-
vens-Sieberer ve arkadaglar1 pandemide ¢ocuklarin
¢ok fazla yiik altinda olduklarini ve pandemi dncesi-
ne gore daha diisiik yasam kalitesi, daha fazla ruh
saglig1 sorunlar1 ve anksiyete yasadiklarini belirle-
mislerdir.> COVID-19'un zorluklar1 ve sonuglari
cocuklarin yagam kaliteleri ve duygu durumlary/
ruhsal sagliklar1 tizerinde dnemli etkiye sahip olabi-
lir.? Pek ¢ok fiziksel ve ruhsal saglik sorunu gocuk-
lukta basladigi i¢in krizler sirasinda ¢ocuklarin sag-
liklarinin ve risklerinin g6z 6niinde bulundurulmasi
esastir.

Amerika Birlesik Devletleri Hastalik Kontrol ve
Korunma Merkezi (CDC)" saglikla ilgili yasam
kalitesini (SIYK) “bir bireyin veya grubun zaman
icinde algilanan fiziksel ve zihinsel saglig1” olarak
tanimlamustir. Ayrica SIYK, bireyin genel saghigini
temsil etmekte; fiziksel, psikolojik ve sosyal sagligi
kapsamaktadir.'* Saglik durumunun ve hizmetlerin
degerlendirilmesinde 6nemli bir saglik ¢iktist dl¢iitii
olarak goriilen STYK genellikle karsilanmamus ihti-
yaglarin ve miidahale sonuglarinin gegerli gosterge-
leri olarak kabul edilmektedir.> Cocuklarin
SIYK’sinin degerlendirilmesi saglik sorunlar agisin-
dan risk altinda olan grubun belirlenmesi agisindan
son zamanlarda ¢ok dikkat ¢ekmistir. Ayrica, saglik
durumu 1iyi olmayan gruplarin tespit edilmesi, ayni
zamanda geng niifusun sagligimin iyilestirilmesi i¢in
gelistirilecek programlarin olusturulmasinda énemli-
dir. Ulkemiz literatiiriinde ilgili konuda iki ¢alisma-
ya ulagilabilmistir.'>'® COVID-19 pandemisinin
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cocuklarin SIYK’sine etkisini incelemek amaciyla
Adibelli ve Siimen tarafindan yiiriitiilen ¢aligmada
cocuklarin kendi bildirdikleri SITYK puanlarinin ge-
nel olarak iyi bulundugu belirtilmistir."® Ercetin ve
arkadaglar1 tarafindan yiiriitilen c¢alismada ise
COVID-19'un iistiin yetenekli dgrencilerin SITYK si
iizerindeki etkileri incelenmistir.'®

Bu arka plan gz oniine alindiginda, arastirmada 8-
14 yas grubu ¢ocuklarin COVID-19 pandemi done-
minde SIYK diizeyleri ve etkileyen bazi sosyo-
demografik ve davranigsal faktorlerin tanimlanmasi
amaglanmistir. Caligma; toplum tabanli genis bir
orneklemde yiiriitiilmesi, 8-14 yas araligindaki ¢o-
cuklar1 kapsamasi, ¢ocuklarin en yakin gozlemcisi
olan aile iyelerinin degerlendirmesine dayanarak
verilerin toplanmasi agisindan 6zgiindiir.

MATERYAL VE METOT

Arastirmamin Etik Yénii: Tirkiye Cumhuriyeti Sag-
lik Bakanligi’ndan aragtirma izni ve Tekirdag Namik
Kemal Universitesi Girisimsel Olmayan Klinik
Aragtirmalar Etik Kurulu’ndan (Tarih:24.11.2020,
karar no: 2020.253.11.13) etik kurul onay1 alinmis-
tir. Online veri toplama formunun ilk sayfasina ay-
dinlatilmig onam formu eklenmisgtir.

Arastirmanin Tiirii ve Orneklemi: Kesitsel tasarim
tipindeki aragtirmanin evrenini Tekirdag, Edirne ve
Ankara’daki alt1 devlet ilk ve ortaokulu aile tiyeleri
olugturmaktadir. Okullar her ilin merkez il¢esinde,
farkli sosyo-ekonomik diizeye sahip ailelerin gocuk-
larinin egitim gordiigii okullar olmasina dikkat edile-
rek belirlenmigtir. Calismada o6rneklem se¢ilmemis
olup belirlenen okullarda ¢aligmaya katilmay1 kabul
eden, zihinsel engeli bulunmayan, Tirkce dilini bi-
len, 8-14 yas arasi ¢ocugu olan 1221 goniillii tiim
aile iiyeleriyle 1 Ocak-Subat 2021 tarihleri arasinda
caligma yiiriitilmistiir.

Arastirma Siireci: Google formlar araciligi ile olus-
turulan ¢evrimigi anket formu, okullarin veli mesaj-
lagma ve sosyal medya gruplarna gonderilerek aile
iiyelerine ulastirilmis ve anne ya da baba tarafindan
yanitlanmasi istenmistir. Ebeveynlere hatirlatmak
amaciyla ¢evrimigi anket formu bir hafta sonra tek-
rar gonderilmistir.

Arastirma Sorulari:

1-Caligmaya katilan g¢ocuklarin sosyo-demografik
ozellikleri ve pandemi siirecindeki davraniglari nasil-
dir?

2-COVID-19 pandemi siirecinde cocuklarm SIYK
diizeyleri nedir?

3-COVID-19 pandemi siirecinde gocuklarin sosyo-
demografik 6zellikleri ve pandemi siirecindeki dav-
raniglara gére SIYK diizeyleri farklilik gdstermek-
te midir?

Veri Toplama Araglari: Sosyo-demografik 6zellik-
ler soru formu: Arastirmacilar tarafindan ilgili litera-
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tiir incelenerek olusturulmustur. Form; ¢ocugun ya-
s1, cinsiyeti, kronik hastalik varligi, kisilik 6zelligi,
aile tipi, ailedeki cocuk sayisi, ailenin ekonomik
diizeyi sorularini igermektedir.

COVID-19 Pandemi Siirecinde Cocugun Saghkl
Yasam Bicimi Davranislart Soru Formu: Arastir-
macilar tarafindan ilgili literatiir incelenerek olustu-
rulmustur. Form; ¢ocugun pandemi siirecinde uyku
aliskanlig1, sosyal iliskileri, kisisel hijyen aliskanlik-
lar1, saglikli besinleri tiiketim davraniglari, ders di-
sinda ekran maruziyeti, hobilerine ayirdig siire, spo-
ra/egzersize ayirdigi siire ve kitap okuma davranist
sorularini igermektedir.

KIDSCREEN 27: Olgek, 13 iilke katilimiyla
“Cocuklarda ve ergenlerde SIYK tarama ve tesvik
projesi-Avrupa halk saglig1 perspektifi” kapsaminda
2001-2004 yillart arasinda 8-18 yas arast ¢ocuklar ve
gencler igin gelistirilmistir. Dortlii Likert tipteki
Olcegin hem 6z bildirim hem de aile siirtimleri bu-
lunmaktadir. KIDSCREEN-27 aile formu toplam 27
madde 5 alt boyutu igermektedir; bedensel aktivite-
ler ve saglik (5 madde), genel duygulanim ve gocu-
gun duygular1 (7 madde), aile ve bos zaman (7 mad-
de), arkadaslar (4 madde), okul ve 6grenme (4 mad-
de). KIDSCREEN-27 &lgeginin faktdr analizine gore
varyansin %56'sin1 agikladigi ve bes boyutun Cron-
bach Alpha giivenirlik katsayisinin 0,70'in iizerinde
oldugu gosterilmistir.'” Tiirkiye’de Meral ve Fidan
tarafindan dlgegin aile siiriimiiniin psikometrik 6zel-
likleri incelenmis ve Cronbach alfa degeri 0,88 bu-
lunmustur.'® Olgek puan hesaplamasi, her bir madde
skorunun toplanarak t-degere (Ortalama 50, Standart
sapma 10) déniistiiriilmesiyle yapilmaktadir. Olgek-
ten alinabilecek en diisiik puan 27, en yiiksek puan
ise 108°dir. Olgekten alinan puan arttikca SIYK yiik-
sek oldugu seklinde yorumlanmaktadir.'” Bu ¢alis-
mada ise KIDSCREEN-27 aile formunda Cronbach
alfa katsayis1 0,86 olarak tespit edildi. Olgegin be-
densel aktiviteler ve saglik alt boyutunun Cronbach
alfa katsayisi 0,74, genel duygulanim ve c¢ocugun
duygulari alt boyutunun 0,78, aile ve bos zaman alt
boyutunun 0,73, arkadaslar alt boyutunun 0,80, okul
ve 6grenme alt boyutunun 0,73 olarak bulundu.
Istatistiksel Analiz: Verilerin istatistiksel analizleri
icin SPSS 21.0 (Statistical Packages for Social Sci-
ences) programi kullanilmigtir. Caligmada ele alinan
degiskenler i¢in tanimlayici istatistikler; say1, yiizde,
ortalama, standart sapma, t-deger olarak ifade edil-
migtir. Elde edilen verilerin Skewness ve Kurtosis
degerlerinin -1,5 ile +1,5 arasinda degigsmesinden
dolay1 normal dagilim gosterdigi belirlenmis ve pa-
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rametrik testler yapilmistir. Anlamlilik istatistikleri
icin gruplar arasi karsilagtirmada Student-t testi ve
One-Way ANOVA testi kullanilmistir. Sonuglar %
95’lik giiven araliginda, p<0,05 anlamlilik diizeyin-
de degerlendirilmistir.

BULGULAR

Cocuklarin yas ortalamas1 9,48+1,48 olup cinsiyetle-
rinin %50,8°1 kizdir. Ailelerin %83,1°1 ¢ekirdek aile
yapisindadir ve %55,1’inin ekonomik diizeyi gelir
gidere denk olarak belirlenmistir. Cocuklarin %
6,6’sinin (n=80) kronik bir hastaliginin oldugu ve
aile beyanina bagli olarak cocuklarin %49,2’sinin
konuskan-girisken kisilik 6zelliginin oldugu belirtil-
mistir.

Pandemi siirecinde, ailelerin %51,41i g¢ocuklarinin
uyku aliskanliginin olumsuz etkilendigini, %61,7’si
sosyal iligkilerinin olumsuz etkilendigini, %72,2’si
dersleri i¢in kullanimlari disinda ekran maruziyeti
stiresinin arttigini, %541 hobilerine ayirdig siirenin
azaldigini bildirirken, %67,6’s1 kisisel hijyen alis-
kanliklariin olumlu etkilendigini, %43,7’si saglikli
besinleri tiiketim davraniglarinin olumlu etkilendigi-
ni, %60,7’si spora/egzersize ayirdig1 siirenin azaldi-
g1 ya da degigmedigini ve %37,2’si kitap okuma
davranisinin degismedigini bildirmistir. COVID-19
pandemi siireci ile ilgili baz1 degiskenler ile KIDSC-
REEN-27 toplam puan ortalamalart karsilastirildi-
ginda erkek ogrencilerin (t:2,390, p:0,017), 12-13
yag grubunun (F:3,127, p:0,044), dort ve istiinde
kardes sayisi olanlarin (F:6,859, p:0,000), ailelerinin
ekonomik diizeyi gelir giderden az olanlarin
(F:20,153, p:0,000) ve sessiz-sakin, duygusal-
alingan, ice doniik kisilik 6zelligine sahip ¢ocuklarin
(F:16,062, p:0,000) KIDSCREEN-27 puanlar1 diisiik
bulunmustur. Pandemi siirecinde uyku aliskanligt
(F:14,807, p:0,000), sosyal iligkileri (F:21,339,
p:0,000), kisisel hijyen alisgkanliklar1 (F:16,111,
p:0,000) ve saglikli besinleri tiiketim davraniglart
(F:15,204, p:0,000) olumsuz olarak etkilenen, ders-
leri i¢in kullanimlar1 diginda ekran maruziyeti siiresi
artig gosteren (F:17,128, p:0,000), kitap okumaya
ayirdig siiresi azalan (F:30,633, p:0,000) hobilerine
ayirdign siire azalan (F:18,492, p:0,000), spor ve
egzersize ayirdig1 siire azalan (F:19,500, p:0,000)
cocuklarin KIDSCREEN-27 puan ortalamalarinin
istatistiksel olarak anlamli bir sekilde daha diisiik
oldugu tespit edilmistir (Tablo 1).
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Tablo 1. KIDSCREEN-27 toplam puan ortalamasinin bazi degiskenlere gore dagilimi.

Degiskenler n % KIDSCREEN- Gruplararasi
27 Karsilastirma
Ort.£SS

Cocugun Cinsiyeti Kadin 620 50,8 99,05+10,00 t:2,390
Erkek 601 49,2 97,714+9,49 p:0,017

Cocugun Yas1 8-9 yas 736 60,3 98,3849,05 F=3,127
10-11 yag 338 27,7 99,1449,93 p:0,044
12-13 yag 147 12,0 96,73+12,38
Genel Yas (Ort.£SS) 1221 100 9,48+1,48

Aile Tipi Cekirdek 1015 83,1 98,32+9,87 F:0,251
Genis 142 11,6 98,6549,63 p:0,778
Parcalanmig 64 5,2 99,11+8.,46

Ailedeki Cocuk Sayisi 1 206 16,9 99,76+9,40 F:6,859
2 702 57,5 97,9349,16 p:0,000
3 248 20,3 99,6349,75
4 ve lizeri 65 53 94,43+14,87

Ailenin Ekonomik Durumu Geliri giderden az 386 31,6 95,83+10,67 F=20,153
Geliri gidere denk 673 55,1 99,49+8,96 p:0,000
Geliri giderden fazla 162 13,3 99,95+9,62

Cocugun Kronik Hastalig1 Var 80 6,6 96,61+9,93 t:-1,690
Yok 1141 93,4 98,5249,75 p: 0,091

Cocugun Kisilik Ozelligi Konuskan-Girigken 601 49,2 99,9849,17 F:16,062
Sessiz-Sakin 224 18,3 97,95+10,02 p:0,000
Duygusal-Alingan 347 28,4 96,84+9,75
Ige Doniik 49 4,0 91,93+11,42

Cocugun Pandemi Siirecinde | Olumlu 79 6,5 101,62+8.96 F:14,807

Uyku Alskanhg Nasil Etkilen- [ Olumsuz 627 51,4 97,00£10,20 p:0,000

di? Etkilenmedi 515 42,2 99,59+9,07

Cocugun Pandemi Siirecinde | Olumlu 109 8,9 99,40+8,97 F:21,339

Sosyal iliskileri Nasil Etkilendi? | Olumsuz 753 61,7 97,01+9,85 p:0,000
Etkilenmedi 359 29,4 100,98+9,28

Cocugun Pandemi Siirecinde | Olumlu 825 67,6 98,75+9.,31 F:16,111

Kisisel Hijyen Alskanbklar1 [ Olumsuz 94 7,7 92,98+13,56 p:0,000

Nasil Etkilendi? Etkilenmedi 302 24,7 99,0949,11

Cocugun Pandemi Siirecinde | Olumlu 534 437 99,68+9,37 F:15,204

Saghkh Besinleri Tiiketim Dav- | Olumsuz 152 12,4 94,85+12,40 p:0,000

ramislar1 Nasil Etkilendi? Etkilenmedi 535 43,8 98,1149,04

Cocugun Pandemi Siirecinde | Artti 882 72,2 97,43+9,12 F:17,128

Ders Disinda Ekran Maruziyeti | Azald: 92 7,5 99,47+13,62 p:0,000

Nasil Etkilendi? Degismedi 247 20,2 101,42+9,68

Cocugun Pandemi Siirecinde | Artt1 343 28,1 100,16+9.,51 F:18,492

Hobilerine Ayirdig1 Siire Nasil | Azaldi 550 54,0 96,5549,92 p:0,000

Etkilendi? Degismedi 328 26,9 99,6349,25

Cocugun Pandemi Siirecinde | Artti 135 11,1 102,79+9,21

Spora/Egzersize Ayirdigi Siire | Azaldi 741 60,7 97,30+9,16 F:19,500

Nasil Etkilendi? Degismedi 741 60,7 99,01+10,70 p:0,000

Cocugun Pandemi Siirecinde | Artt1 375 30,7 100,37+9,32

Kitap Okuma Davramsi1 Nasil | Azaldi 392 32,1 95,34+10,37 F:30,633

Etkilendi? Degismedi 454 372 99,40+8,95 p:0,000

F: One-Way ANOVA; t: Student t testi.

TARTISMA VE SONUC

Biiylime gelisme siirecinde yer alan gocuklar pande-
mi déneminde kirillgan ve savunmasiz grup olarak
nitelendirilmekte ve saglik ihtiyaglarinin ve sorunla-
rinin ele alinmasi 6nem tasimaktadir. Bu calisma
pandemi nedeniyle okullarin kapali oldugu uzaktan
egitimin yapildigi ve siki ev karantinasi tedbirlerinin
uygulandigi COVID-19 pandemisi siirecinde toplum
tabanli yiiriitiilmistiir. Caligma, Tiirkiye’de yasayan
genel niifus igindeki ¢ocuklarin SIYK diizeylerini
tanimlayan ve sosyo-demografik bazi degiskenlerin

SIYK iizerindeki etkilerini ele alan sinirli sayidaki
calismadan biridir.

Mevcut ¢alismada ortaya konulan en 6nemli bulgu
arastirma grubunda yer alan ¢ocuklarin ayn1 dlgme
aract kullanilarak yiiriitiilmiis 6nceki ¢aligmala-
rin'*? sonuglarina gore daha diisiik SIYK diizeyine
sahip olmalaridir. Bu durum, COVID-19 pandemisi
nedeni ile okullarin kapatilmasinin, kisitlanmis akti-
vite imkanlarinin ve sosyal etkilesimlerdeki azalma-
nin ¢ocuklarin SIYK ’sini olumsuz etkiledigi seklin-
de yorumlanabilir. Nitekim COVID-19 krizi diinya-
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ya yayilirken, ¢ocuklarin da diinyasini, giinliik ya-
samlarini da ciddi anlamda etkilemektedir. Bu siire-
cin uzun vadedeki olumsuz saglik davranislari ve
ruh saglig: tizerindeki etkileri kaygt verici diizeyde
oldugu disliniilmektedir. Caligmanin bulgular ile
uyumlu bir sekilde ¢ocuklarin pandemi déneminde
SIYK ve ruh saghg iizerindeki olumsuz etkisinin
oldugunu gosteren ¢aligmalar da bulunmakta-
dir.>">*! Yapilan bir calismada COVID-19 pandemi
stirecinde ¢ocuklarin ve ergenlerin {igte ikisinin ytik-
sek oranda yiik altinda oldugu ve pandemi dncesine
kiyasla énemli 6lgiide daha diisiik STYK, daha fazla
zihinsel saglik sorunu ve daha yiiksek kaygi diizey-
leri yasadig bildirilmektedir.”

Literatiirde, cocuklarin COVID-19’un yetiskinlere
gore ciddi semptomlarini yagama olasiliginin daha
diisiik oldugu bildirilmektedir.** Ancak bu, psikolo-
jik, ekonomik ve sosyal etkilerin olmayacagini gos-
termemektedir. Calismada ailelerin beyanina gore
¢ocuklarin yarisindan fazlasi igin pandemi siiresince
uyku aligkanliklarinin, sosyal iligkilerinin, ekran
maruziyeti diizeylerinin, hobilerine ve spora/
egzersize ayirdigi siirenin azaldigr ya da olumsuz
etkilendigi ve yasam kalitelerinin istatiksel olarak
daha diisiik diizeyde oldugu belirlenmistir. Ozellikle
pandemi sirasinda ¢ocuklar ve ergenler teknolojik
aletleri kullanmaya yonlendirilmistir (Srnegin; egi-
tim amagli, arkadaslarla ¢evrimi¢i bulusma ve bos
zaman geg¢irmek) dolayisiyla ekran siiresi kaginilmaz
olarak artmistir.”** Giinliik hayatin bu ve diger yon-
lerinin ¢evrimig¢i bir ortama aktarilmasi nedeniyle,
fiziksel aktivite ve diger sosyal etkinlikler i¢in har-
canan zaman (Ornegin; okula gidip gelme ve bos
zaman aktiviteleri) azalmistir.> Benzer olarak farkl
caligmalarda COVID-19 pandemi siirecinde ¢ocuk-
larin uyku, sosyal iligkiler, sagliksiz beslenme, ekran
maruziyet siirelerinin artigr ve fiziksel aktivitelere
ayirdiklar siirenin azaldig: belirtilmektedir.”"** Bul-
gular bu durumun kalic1 etkilere neden olma durumu
distiniildiigiinde yasanan bu ve gelecek pandemi
stireclerinde ¢ocuklarin yagam kalitelerinin destek-
lenmesi gerektigini vurgulamasi ag¢isindan Snem
tasimaktadir. Ote yandan, okul yas donemi sosyal
etkilesim ihtiyacinin arttigi sosyal gelisim i¢in has-
sas bir donemdir.’® Cocuklar COVID-19 ile ilgili
sosyal temas kisitlamalarina karst 6zellikle savun-
masizdir. Ciinkii sosyal temas/iliskiler onlarin yetis-
kinlige kadar olan gelisimlerinde ¢ok Onemli-
dir.?”*® Pandemi siireci ile basa ¢ikmak ve pandemi
stirecindeki kisitlamalara uymak ¢ocuklarin gelisim-
sel gorevleriyle uyumsuz olarak deneyimlenebilir.
COVID-19'un zorluklar1 ve sonuglar1 bu nedenle
cocuklarin SIYK’si iizerinde olumsuz etkiyi ortaya
¢ikarmaktadir. Bu siiregte ailelerin ¢ocuklariyla iist-
lendikleri giinliik aktiviteler, ¢ocuklarin gelisimi ve
o0grenmesi ile yiiksek oranda iliskili olup ailelerin bu
konuda farkindaliklarinin arttirilmasi bir gereklilik

Apylin Yal¢in Irmak ve ark. (et al.)

durumuna geldigi diisiiniilmektedir

Caligma, erkek 6grencilerin ve biiyiik yas cocuklarin
yasam kalitelerinin daha kii¢iikk yas cocuklara gore
daha olumsuz etkilendigini ortaya koymaktadir. Cin-
siyet ve yasa gore yasam kalitelerini degerlendiren
calismalarda elde edilen bulgular birbirleri ile tutar-
lilik gostermemektedir.>'>*! Bu ¢alismanin aksine
kiz 6grencilerin yagsam kalitelerinin erkek 6grencile-
re gore diisiik oldugunu bildiren ¢ahismalar® oldugu
gibi cinsiyete gore fark olmadigini bildiren calisma-
lar da mevcuttur.'> Ayrica bu galismada oldugu gibi
yas arttikga SIYK’nin azaldigini gosteren galisma
olmakla birlikte,"® diger bir ¢alismada da daha kiigiik
yas gruplarida SIYK nin daha diisiik diizeyde oldu-
gu tespit edilmistir.*' Aradaki farkliliklarm 6rneklem
gruplarinin  sosyokiiltiirel ~ 6zellikleri ve alinan
COVID-19 tedbirleri ile iligkili oldugu diistiniilebi-
lir. Bu nedenle de farkliligin arastirilmasi i¢in genis
orneklem gruplarinda farkli degiskenler ile calisma-
lar yapilmasinin literatiire 6nemli katki saglayacagi
kanaatindeyiz.

Diisiik ekonomik statii ve dortten fazla kardesi olan
cocuklar 6zellikle COVID-19 pandemisinin STYK ’si
tizerindeki olumsuz etkileriyle karst karsiyadir-
lar. Ravens-Sieberer ve arkadaslari® tarafindan yiirii-
tillen 11 ile 17 yaglar1 arasinda toplam 1040 ¢ocuk,
ergen ve aile iiyesinin katildig1 ¢evrimici ¢aligmada
da, egitim diizeyi diisiik veya go¢ gegmisi olan aile-
lerle birlikte, yasam alani kisitlt olan, ekonomik dii-
zeyi diisiik ailelerde yasayan c¢ocuk ve ergenlerin
belirgin sekilde daha diisiik STYK’si oldugu gosteril-
mistir. Ayn1 ¢alismada aile kaynaklarinin STYK ’sini
giiclendirebilecegini gosterilirken, gelecege iyimser
ve giivenle bakan ve aileleri ile birlikte cok zaman
gecirenler ¢ocuk ve ergenlerin SIYK ’sinin ise daha
yiiksek oldugu bildirilmistir.” Ekonomik Kalkinma
ve Isbirligi Orgiiti (OECD)’nin® COVID-19'un
Cocuklar Uzerindeki Etkisiyle Miicadele Rapo-
ru’nda yoksulluk, yetersiz konut ve gerekli hizmetle-
re erisim eksikligi olan ¢ocuklarm COVID-19 pan-
demisinden en agir sekilde etkilendigi belirtilmekte-
dir. Cocuklar COVID-19'un ekonomik ve sosyal
etkileriyle basa ¢ikma konusunda esit sartlarda de-
gildir, risk grubunda yer alan ¢ocuklarin ve aileleri-
nin dikkate alinmasi olduk¢a 6nemlidir.

Sonug olarak, COVID-19 pandemi déneminde ¢o-
cuklarin SIYK puanlarinda diisme egilimi oldugu
goriilmektedir. Bu siiregte ¢ocuklarin yarisindan
fazlasi i¢in uyku aligkanliklari, sosyal iliskileri, ek-
ran maruziyeti diizeyleri, hobileri ve spora/egzersize
ayirdigr siire azalmis ya da olumsuz etkilenmistir.
Diisiik STYK agisindan risk altinda olan ¢ocuklarin
sosyo-demografik belirleyicileri olarak erkek cinsi-
yet, 12-13 yas grubu, dort ve iistiinde kardes sayisi,
ailelerinin diisiik ekonomik diizeyi, sessiz-sakin,
duygusal-alingan, ice doniik kisilik 6zelligi belirlen-
mistir. Pandemi stirecinde uyku aligkanligi, sosyal
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iliskileri, kisisel hijyen aligkanliklar1 ve saglikli be-
sinleri tiikketim davranislart olumsuz olarak etkile-
nen, dersleri i¢in kullanimlar1 disinda ekran maruzi-
yeti siiresi artig gosteren, kitap okumaya ayirdigi
stire azalan, hobilerine ayirdig: siire azalan, spor ve
egzersize ayirdig siire azalan ¢ocuklarin SIYK pu-
anlar1 da diigiik bulunmustur. Calisma bulgularinin
geng niifusun sagliginin korunmast ve iyilestirilmesi
i¢in planlanacak miidahale programlar1 ve politika
kararlarinin olusturulmasinda yarar saglayacagi dii-
stiniilmektedir. Toplum pandemik niikslere kars1
hazirlanmali ve olumsuz uzun vadeli sonuglar1 6nle-
yecek halk sagligi miidahalelerini igerecek politika-
larin acil odak noktasi, ¢ocuklarin sagligi tizerindeki
riskleri en aza indirmek olmalidir. Okul yas grubu
¢ocuklarin yagam kalitelerini yiikseltmek ve COVID
-19'un neden oldugu yiikii hafifletmek igin saglig
gelistirme ve koruma stratejilerinin uygulanmast
gerekir. Bu siirecte ailelere biiyiik rol ve sorumluluk-
lar diismektedir. Ailelerin g¢ocuklarinin endiseleri
hakkinda ¢ocuklariyla konusmalari, onlar1 dikkatlice
dinlemeleri ve ¢ocuklara istikrar ve giivenlik sagla-
yabilecek esnek ama tutarlt bir giinliik rutin olustur-
malar1 Onerilir. Ailelerin ev ortamu etkilesim kalitesi-
ni arttirma konularinda bilinglendirilmesi ve danis-
manlik birimleri tarafindan uzaktan destek aginin
kurulmasinin yararli olacagi diigiiniilmektedir.
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0oz

Amag: Sezaryen sirasinda myomektomi uygulanan
olgularda myom boyutunun intraoperatif ve postoperatif
sonuglara etkisini aragtirmak.

Materyal ve Metot: Sezaryen myomektomi yapilan 89
hastanin sonuglar retrospektif olarak incelendi. Hastalar,
myom boyutuna gére 2 gruba ayrildi. Myomektomili has-
talar, cutoff degeri olarak 5 cm baz alinarak degerlendiril-
di. Iki grup arasinda anne yasi, dogumdaki gebelik haftasi,
yenidogan agirligi, myom ozellikleri, ameliyat dncesi ve
sonrast hemoglobin (hb) degerleri, operasyon siiresi ve
transfiizyon ihtiyaci karsilastirildi.

Bulgular: Bu calismada, myom boyutu <5 cm olan
(Grup-1) 65 gebeye ve myom boyutu >5 cm olan (Grup-2)
24 gebeye sezaryen sirasinda myomektomi uygulandi.
Ameliyat 6ncesi ve sonrasi hb, ortalama hb degerleri, ope-
rasyon siiresi ve hastanede kalis siiresinde iki grup arasin-
da istatistiksel olarak anlamli fark bulunmadi. Bu ¢alisma-
da, en sik uterus anterior duvar (%56,1) yerlesimli, caplari
2 ile 5 ecm (%70,7) araliginda degisen subserozal (%77,5)
myomlar goriildii.

Sonu¢: Deneyimli cerrahlar tarafindan yapilan sezar-
yen sirasinda myomektomi ameliyati secilmis hastalarda
myom boyutundan bagimsiz olarak giivenli ve etkili bir
yontemdir. Ayrica myom,; sayisi, lokalizayonu, bilyiikligii
ve hasta dzellikleri agisindan genis bir hasta spektrumuna
sahiptir. Bu nedenle tedavi kisiye 6zel olmalidir.

Anahtar Kelimeler: Myoma uteri, myomektomi, sezar-
yen

ABSTRACT

Objective: To investigate the effect of myoma size on
intraoperative and postoperative outcomes in patients with
cesarean section myomectomy.

Materials and Methods: We retrospectively analyzed
the data of 89 pregnant women who underwent cesarean
section myomectomy. Study participants were divided into
2 groups according to fibroid size. Assessment of intramu-
ral myomectomy patients was carried out by taking 5 cm
as the cutoff value. Maternal age, gestational age, neonatal
weight, fibroid characteristics, pre- and postoperative
hemogram values, operation time and transfusion need
were compared between the two groups.

Results: Sixty-five women with myoma size <5 cm
(Group-1) and 24 women with myoma size >5 cm (Group-
2) underwent cesarean section myomectomy. There was
no statistically significant difference between the two
groups in terms of pre- and post-operative hemoglobin
(hb), mean hb values, operation time and hospital stay.
The most common fibroids in this study were subserosal
fibroids (77.5%) located on the anterior uterine wall
(56.1%) with a diameter of 2 to 5 cm (70.7%).
Conclusion: Cesarean section myomectomy performed
by experienced surgeons can be performed as a safe and
effective method in selected patients regardless of fibroid
size. Moreover, fibroid has a wide spectrum of patients in
terms of number, localization, size and patient characteris-
tics. Therefore, treatment should be individualized.
Keywords: Cesarean section, myoma uteri, myomecto-
my
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GIRIS

Leiomyomlar uterusta en sik goriilen uterin neopla-
zilerdir. Gebelikte goriilme sikligr %0,3 ile %I15
arasinda degismektedir.' Myom boyutlarmin, gebe-
likte ilk ii¢ aylik donemdeki hormonal degisiklikler-
den (artan Ostrojen) dolay1 biiylidiigii gézlenmistir.
Gebelik yast arttikca myom goriilme siklig1 da art-
maktadir.” Giiniimiizde sezaryen oranlari ve gebe
kalma yasi giderek artmaktadir.>* Buna bagh olarak
da sezaryen sirasinda myom ile karsilagma orani giin
gectikge daha sik karsilagiimaktadir.’

Gebelikte myomlar genellikle asemptomatiktir. Ba-
zen gebeligin seyri esnasinda abortus, ektopik gebe-
lik, erken dogum, erken membran riiptiirii, prezen-
tasyon anomalileri, plasenta dekolmani insidansinda
artisa neden olmaktadir.® Sezaryen sirasinda yapilan
myomektomi operasyonundan kaynaklanan olasi
uterin atoni, histerektomiyle sonuglanan intraoperatif
kanama ve olas: fertiliteyi azaltict etkisi nedenlerin-
den dolayr kagimlmaktadir.”® Ozellikle uterus alt
segment veya posterior duvar yerlesimli myomlara
cerrahi miidahalenin sezaryen sonrasina birakilmasi
tavsiye edilmektedir.” Ancak kiigiik capli, subseréz
yerlesimli veya pedinkiilli myomlarin ¢ikarilmasi
onerilmektedir.'*"!

Calismamizda, klinigimizde sezaryen sirasinda yapi-
lan myomektomi olgularini intraoperatif ve postope-
ratif riskleri ve degerlendirerek sezaryen sirasinda
karsilasilan myom olgularina yaklagimi &ngorebil-
meyi amagladik.

MATERYAL VE METOT

Arastirmamin Etik Yonii: Bu ¢alisma Bursa Yiiksek
Ihtisas EAH Klinik Arastirmalar Etik Kurulu tarafin-
dan onaylandi (Tarih: 01.12.2021, karar no: 2011-
KAEK-25 2021/12-03). Caligma uluslararasi dekla-
rasyon ve kilavuzlara uygun gergeklestirilmistir.
Arastirmanmin Yeri ve Zamani: Saglik Bilimleri
Universitesi Bursa Yiiksek Ihtisas Egitim ve Arastir-
ma hastanesi kadin hastaliklar1 ve dogum klinigine
01 Ocak 2016 — 01 Ocak 2021 tarihleri arasinda
cesitli endikasyonlarla sezaryena alinan ve myomek-
tomi operasyonu uygulanan 89 olgunun verileri ret-
rospektif olarak incelenmistir.

Verilerin Degerlendirilmesi: Caligma katilimcilari,
myom boyutuna gore 2 gruba ayrildi. Myomektomi
hastalarinin degerlendirilmesi, cutoff degeri olarak 5
cm baz alinarak yapildi. Sezaryen esnasinda myo-
mektomi uygulanan hastalar ¢aligmaya dahil edil-
mistir. Antenatal kanamasi olan, plasenta invazyon
anolmalisi olan, sezaryen esnasinda myomektomi
disinda bagka cerrahi girisim uygulanan ve koa-
giilasyon bozuklugu olan olgular ¢aligma dist bira-
kilmistir. Anne yas1, gebelik haftasi, preoperatif ve
postoperatif hemoglobin (hb) degerleri, kan trans-
fiizyonu ihtiyaci, operasyon siiresi, hastanedeki kalig
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stireleri ve ¢ikarilan myom sayisi, boyutu ve yerle-
sim sekli hasta dosyalarindan incelenmistir. Myom
hakkinda bilgilere ameliyat notu ve pataoloji rapor-
lar1 incelenerek ulasildi. intraoperatif kan tranfiizyo-
nun yapildigt durumlar hemoraji olarak tanimlan-
mistir.

Myomektomi Teknigi: En az kan kaybi ile myo-
mektomi yapmak i¢in myom {izerine elektro-koter
yardimiyla lineer bir insizyon yapildi. Myom ¢ikaril-
diktan sonra kalan myometriyal bosluk bir veya iki
kat olarak 1-0 eriyebilen siitiirlerle kapatildi. Sero-
zanin kapatilmasinda ise 2—0 veya 3-0 eriyebilen
sttiirler kullanildi. Kanama kontrolii sonrasi hastala-
ra profilaktik antibiyotik tedavisi uygulandi. Cikari-
lan tiim myomlar histopatolojik tan1 amacli patoloji-
ye gonderildi. Tim patoloji raporlar1 benign olarak
raporlandi. Olgularin higbirisine total veya subtotal
histerektomi ya da ek cerrahi girisim uygulanmamis-
tir. Klinigimizde bu vakalar deneyimli 3 uzman cer-
rah tarafindan gergeklestirilmistir.

Verilerin Istatiksel Analizi: 22.0 SPSS istatistik
programut ile yapildi. Calisma verileri degerlendirilir-
ken tanimlayici istatistiksel metotlarin (Ortalama,
Standart sapma) yani sira niceliksel verilerin karsi-
lagtirilmasinda normal dagilim gosteren parametrele-
rin iki grup arasi karsilagtirmalarinda Student’s t
testi, normal dagilim gostermeyen parametrelerin iki
grup arasi karsilasgtirmalarinda Mann Whitney U test
kullanildi. Normal dagilim gdsteren parametrelerin
grup ici karsilastirmalarinda Paired Sample-T testi
kullanildi. Niteliksel verilerin karsilastirilmasinda
ise Fisher’s Exact test ve Continuity Correction
(Yates) test kullanildi. Anlamlilik p<0,05 diizeyinde
degerlendirildi.

BULGULAR

Bu ¢aligmada, myom boyutu <5 olan (Grup-1) 65 ge-
beye ve myom boyutu >5 olan (Grup-2) 24 gebeye
sezaryen sirasinda myomektomi uygulandi. Hastalarin
ortalama yasi, ortalama gebelik haftasi, viicut kitle
indeksi, gravida, parite ve neonatal sonuglar agisindan
anlamli bir farklilik yoktu. Hastalarin demografik
ozellikleri, klinik ve operasyon sonuglar1 Tablo 1 de
Ozetlendi.

Toplam operasyon siiresi myom boyutu <5cm olan
grupta ortalama 35,311 dakika (dk) iken, myom bo-
yutu >5cm olan grupta 48,4£21 dk bulundu. Grup
2’de operasyona myomektomi eklenmesi siireyi ortala-
ma 13,1 dk daha uzatmistir. Grup 2’de ki hastalarin
hastanede kalig siireleri ve operasyon siireleri daha
uzun olmakla beraber anlamli fark saptanmadi. Ortala-
ma hemoglobin degisiklikleri; 1. grupta 1,60+0,5 mg/
dL iken, 2. grupta 1,99+0,8 mg/dL idi (Tablo1).
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Tablo 1. Hastalarin sosyo-demografik 6zellikleri, operasyon ve klinik sonuglari.

Sezaryen myomektomi | Sezaryen myomektomi

(Myom <5 cm) (Myom > 5 cm) p degeri

Grup 1 (n:68) Grup 2 (n:21)
Yas 33,7457 34,6+6,2 0,38
Gestasyonel hafta 38,3+£2,03 (32,2 - 41) 37,4+2,33 (29,5 - 41) 0,016
Gravida 2,9+1,8 3,4+1,6 0,64
Parite 1,9+1,4 2,6+1,6 0,32
BMI (kg/m”) 27,8427 29,8+2 .4 0,45
Dogum kilosu(gr) 3134,2+4542 3011,4 £390,6 0,101
Apgar 1. dk 9,2+1,4 8,9+1,3 0,18
Myom boyutu (cm) 3,1+0,8 (2-5) 5,6£1,7 (5,5-12,5) <0,001
Pre-operatif hemoglobin (mg/dL) 10,74+1,35 11,01+1,35 0,63
Post-operatif hemoglobin (mg/dL) 9,14+1,30 9,02+1,27 0,56
Hemoglobin ortalama degisiklik (mg/dL) 1,60 £0,5 1,99+0,8 0,61
Operasyon siiresi (min.) 35,3+11 48,4421 0,021
Hastane yats siiresi (giin) 2,5+1,5 3,1+1,2 0,032

Degerler ortalama =+ standart sapma olarak verilmistir; *: p< 0,005.

Myomlarin sayisi, biiyiikligii ve yerlesim yerleri
Tablo 2 de 6zetlendi.

Tablo 2. Myomlarn 6zellikleri.

En ¢ok subserozal (%77,5) ve anteriorda (%56,1)
yerlesimli, ¢aplar1 2 ile 5 cm (%70,7) olan myom
tipleri goriilmiistiir (Tablo 2).

Say1 (n) Siklik (%)

Myom yerlesimi Subserdz 69 71,5
Intramural 19 21,6

Submuké6z 1 0,9

Myom sayis1 1 66 74,1
>2 23 25,9

Myom boyutu (cm) <5 65 73,1
>5 24 26,9

Myom lokalizasyonu | Anterior 50 56,1
Posterior 7 8,6

Fundal 29 32,7

Servikal 3 2,6

TARTISMA VE SONUC

Son yillarda sezaryen oranlarinin artmasi ve kadinla-
rin ileri yaglarda gebelik planlamalarindan dolay1
gebelik esnasinda myoma uteri ile daha sik rastlan-
maktadir. Sezaryen esnasinda myomektomi yapil-
masi tartigmali bir konudur. Giiniimiize kadar subse-
roz ve pedinkiilli myomlar disinda sezaryen esna-
sinda myomektomi yapilmasi 6zellikle kanama ve
buna bagli histerektomi riskinden dolay1 kaginilmak-
taydi.”'* Bu geleneksel bakis agisim degistirme yo-
niinde yapilan ¢aligmalarda, bazi deneyimli obstet-
risyenler secilmis olgularda sezaryen esnasinda
myomektomi yapilmasini etkili ve giivenilir bir yon-
tem oldugunu bildirmistir."*""> Béylece, myoma bag-
I1 re-operasyon ihtiyacinin azalmasi ile hastanin tek-
rar anestezi almasma bagli olusabilecek riskler ve
total maliyetin azalmasi amaglanmaktadur.'®"”
Roman ve arkadaslar1 sezaryen esnasinda myomek-
tomi uyguladiklar1 111 olgu ile sadece sezaryen uy-
guladiklart 257 myomlu gebe iizerinde yaptiklari

kargilagtirmali ¢aligmada; hicbir olguda histerekto-
miye gidilmedigini, gruplar arasinda operasyon ve
hastanede kalis siirelerinde ve kanama oranlarinda
anlaml bir fark olmadigini tespit etmislerdir.'® Ayri-
ca subseroz veya alt uterin segmente yerlesen
myomlarin giivenle ¢ikarilabilecegini fakat intramu-
ral myomlarin ¢ikarilmasinda daha dikkatli miidahe-
le edilmesi gerektigini belirtmislerdir. Bizim ¢alis-
mamizda da benzer sekilde sezaryen esnasinda myo-
mektomi uygulanan higbir olguya total veya subtotal
histerektomi ya da ek cerrahi girisim gerekmemistir.
Sadece 5 cm'den biiyiikk intramural myomektomili
iki hastaya (%1,72) vajinal kanamadan dolay1 post-
operatif kan transfiizyonu ve medikal tedavi gerekti.
Bu hastalarin ortalama 7 cm boyutunda intramural
yerlesimli, biri anterior duvarda ve digeri ise servi-
kal bolgede yer alan myomlar1 mevcuttu. Hastalara
medikal tedavi (oksitosin, misopristol) ve eritrosit
transfiizyonu uygulandi. Literatiirle kiyasladigimiz-
da, bizim ¢alismamizda ortalama kanama miktar1 ve
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transfiizyon ihtiyac1 daha diisiiktii.'” Bunun sebebi
de ortalama myom boyutumuzun (4,5+1,4 cm) kii-
¢lik olmasi1 ve vakalarimizin %77,5 oraninda subse-
rozal myom olmasindan kaynakli oldugu kanaatin-
deyiz.

Sezaryen sirasinda myomektomi yapilacaksa myo-
mun boyutu 6nemlidir. Fakat myom boyutu ile ilgili
cut-off belirli bir deger yoktur. Incebiyik ve arkadas-
lar1 sezaryen myomektomi uyguladiklar: 16 olguluk
calismada ¢ikardiklari myomlarin en kiigiigiiniin
boyutu 5 cm olmasina ragmen higbir olguda kompli-
kasyon gelismedigini ve lokalizasyondan bagimsiz
olarak tiim myomlarin sezaryen esnasinda giivenle
cikarilabilecegini ileri siirmiislerdir.”” Kwon ve ark.
Scm den biiyiilk myomlarin sezaryen sirasinda ¢ika-
rilmasinin - giivenilirligini arastirdigr caligmasinda
sezaryen myomektomi yapilan grupta ortalama hb
degisimi, hastanede kalis siiresi ve operasyon siiresi
acisindan gruplar arasinda fark izlenmemistir.?' Ca-
lismamizda en ¢ok subserozal (%77,5) ve anteriorda
(%56,1) yerlesimli, ¢aplar1 2 ile 5 cm (%70,7) olan
myomlar goriilmiistiir. Biz yapilan ge¢misteki ¢alis-
malarida gbz Oniine alarak cut off degeri Scm olarak
baz aldik. Myomlarin say1, lokalizasyonu ve biiyiik-
lugiine gore degerlendirdigimizde, hastalarin intaro-
peratif ve postoperatif sonuglari arasinda anlamli bir
fark yoktu. Benzer sekilde, Park ve arkadaslari se-
zaryen myomektomi uyguladiklar1 97 gebe ile sade-
ce sezaryen uyguladiklart 60 myomlu olgu iizerinde
yaptiklart ¢aligmada myomun lokalizasyonundan
bagimsiz olarak sezaryen esnasinda myomektominin
giivenle yapilabilecegini savunmuslardir.?

Li ve ark. tarafindan yapilan genis serili bir caligma-
da, sezaryen myomektomi yapilan grupta kontrol
grubu ile benzer gekilde pre-operatif ve post-operatif
herhangi bir komplikasyon saptanmamistir, ancak
myomektomili grupta ameliyat siiresini daha uzun
bulmuslardir. Myomun boyutu ve lokalizasyonun-
dan bagimsiz olarak sezaryen sirasinda saptanan
biitlin myomlarin rutin olarak ¢ikarilmasi gerektigini
belirtmislerdir”. Kaymak ve ark. ile Sakinci ve
ark.nin yaptiklar1 ¢aligmalarda sezaryen myomekto-
minin ameliyat siiresini sirasiyla 11,2 ve 14,6 dk
uzattig1 gorilmiistiir. Her iki ¢alismada da kontrol
gruplarina gore fark istastistiksel olarak anlamli bu-
lunmustur.”"® Ozcan ve ark., myom boyutundan
bagimsiz olarak operasyon siirelerini istatistiksel
anlamli olarak uzun bulmuslardir.** Giiler ve ark.,
sezaryen esnasinda intramural ve subserozal myo-
mektomi uygulanan gruplarda yalnizca sezaryen
grubuna gore ameliyat siiresi uzun bulunmustur.”
Bizim ¢aligmamizda sezaryen myomektomi uygula-
nan [>5 cm {iizeri myomlar1 olan hasta grubunda,
<5cm myomu olan gruba gdre operasyon siiresi orta-
lama 13,1 dk daha uzun bulunmustur. Ancak her iki
grup arasinda operasyon siiresi agisindan istatistiksel
anlaml bir fark yoktu. Ayn sekilde, sezaryen myo-
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mektomili hastalarin hastanede kalig siirelerini de-
gerlendirdigimizde, iki grup arasinda 0,6 giin fark
saptadik ve bu istatistiksel olarak anlamli degildi.
Giliniimiizde artan saglik harcamalar1 ile maliyet
etkinligi Oonemli hale gelmistir. Hastanede kalma
stiresi, yeniden operasyon ihtiyaci ve operasyon sii-
resi maaaliyet etkinliginde dnemli parametreler ola-
rak belirlenmistir. Sonuglarimiz literatiir ile uyumlu
idi 22

Caligmamizin, tek bir hastanede yiriitiiliiyor olmasi,
kontrol grubunun olmamasi ve kii¢iik 6rneklem var-
ligrt calismamizin kisitlamalaridir. Calismamizin
sonuglar1 ve literatlir bilgileri degerlendirildiginde,
myomlarin sayi, yerlesimi ve boyutlarini ayri ayri
gruplarda karsilagtiran ve hastalarin uzun siirecli
takibini gerektiren genis kapsamli prospektif calis-
malara ihtiyag vardir.

Sonug olarak sezaryen esnasinda myomektomi ya-
pilmasinin ciddi maternal morbidite ve mortalite
artisina neden olmamaktadir ve segilmis olgularda
liglincii basamak bir merkezde deneyimli cerrahlar
tarafindan gergeklestirildiginde etkin ve giivenli bir
yontemdir. Ayrica myom; sayisi, lokalizasyonu,
biiyiikliigii ve hasta 6zellikleri agisindan genis bir
hasta spektrumuna sahiptir. Bu nedenle tedavi kisiye
0zel olmalidir. Konu ile ilgili daha genis serili ran-
domize prospektif ¢aligmalara ihtiyag¢ vardir.

Etik Komite Onayr: Calismamiz Bursa Yiiksek Ihti-
sas EAH Klinik Arastirmalar Etik Kurulu tarafindan
onayland1 (Tarih: 01.12.2021, karar no: 2011-KAEK
-25 2021/12-03). Caligma uluslararas1 deklarasyon,
kilavuz vb uygun gergeklestirilmistir.

Cikar Catismasi: Yazarlar ¢ikar ¢atismasi bildirme-
mislerdir.

Yazar Katkilari: Fikir — FB; Denetleme-MMA; Mal-
zemeler — FB; Veri toplanmasi ve/veya islemesi-
FB,MMA; Analiz ve/veya yorum —FB,MMA; Yaziy1
yazan — FB.
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Amag: Bu arastirma, ¢ocuk hastalarda diisme riskini
degerlendirmek ve hemsirelerin bu konudaki goriislerini
belirlemek amaciyla yapilmustir.

Materyal ve Metot: Tanimlayic1 ve kesitsel tiirdeki
arastirmanin evrenini, Kars ilinde bulunan hastanelerin
kliniklerinde yatarak tedavi gérmekte olan 0-18 yas arast
¢ocuklar (N:161) ve bu kliniklerde ¢alisan hemsireler (N:
60) olusturmustur. Veriler; “Cocuk Diisme Riski Deger-
lendirme Formu”, Hemsireler I¢in Tanitic1 Bilgi Formu”
ve “BUCH II Diisme Riski Tanilama Olgegi” ile toplan-
mustir. Aragtirma verileri SPSS for Windows 20 programi
ile analiz edilmistir.

Bulgular: Cocuklarin %41,6’sinda BUCH II skoruna
gore diisme riski vardir ve ortalama diisme riski puani
5,06+1,04°diir. Erkek ¢ocuklarin, 1-6 yas grubunda olanla-
rin, oryantasyon sorunu olmayanlarin, ebeveyni yaninda
olanlarm, sedasyon almayanlarin ve mobilizasyonda kisit-
lamas1 olmayanlarin diigme riski tagima oranlari1 daha yiik-
sektir. Hemgirelerin %58,3’1i ¢ocuklardaki diismeleri mes-
leki bir hata olarak gérmemektedir bununla birlikte %901
hemsirenin ¢ocuklardaki diismelerin Onlenmesi ile ilgili
sorumlulugu oldugunu diisiinmektedir. Hemsirelerin %
96,7’si her ¢cocugun diisme riski yoniinden degerlendiril-
mesi gerektigini, %85°1 ¢alistif1 klinikte her ¢ocugu diis-
me riski acisindan degerlendirdigini ve %78,3’1 calistig1
klinikte diismeye yonelik yeterince dnlem alindigin1 bildir-
mistir.

Sonu¢: Cocuk hastalarin onemli bir bdlimii diisme
acisindan risklidir. Hastanede yatan tiim ¢ocuklarin diigme
risk diizeyleri uygun degerlendirme araglari kullanilarak
belirlenebilir ve hemsirelerin diismeyi 6nleme programlari
kapsaminda yapilacak egitimlerle konu hakkindaki farkin-
daliklart artirilabilir.

Anahtar Kelimeler: Cocuk, diisme riski, goriis, hemsi-
relik

ABSTRACT

Objective: This research was conducted to evaluate the
risk of falls in pediatric patients and to determine the opin-
ions of nurses on this issue.

Materials and Methods: The population of the descrip-
tive-cross-sectional study consisted of children aged be-
tween 0-18 years (N: 161) hospitalized in the services of
hospitals in Kars province as well as nurses (N: 60) work-
ing in these services. The data were collected by using
“Pediatric Fall Risk Assessment”, “Information Form for
Nurses” and “BUCH II Fall Risk Scale”. The data of the
study was analysed via SPSS 20 program.

Results: 41.6% of the children included in the study
had a risk of falling according to the BUCH II score and
the mean score of risk of falling was 5.06 = 1.04. Those
who were boys, 1-6 age group and had no orientation
problems, staying with their parents, non-sedated and not
restricted by mobility are more likely to have a risk of
falling. 58.3% of the nurses have stated that they do not
consider that falls in children are professional mistake
however 90% of them thought that nurses had responsibil-
ity for the prevention of falls in children. 96.7% of nurses,
stated that each child should be assessed in terms of risk of
falling, 85% assessed each child in their service in terms
of risk of falling and 78.3% reported that they took ade-
quate measures against falling in the service.

Conclusion: A significant proportion of the pediatric
patients were at risk for falls. The fall risk levels of all
hospitalized children can be determined using appropriate
assessment tools and nurses' awareness about the issue can
be increased with trainings to be held within the scope of
fall prevention programs.

Keywords: Child, risk for falls, view, nursing
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GIRIS

Hasta giivenligi, saglik bakim hizmetleri sunulurken
kisilere verilecek zarari onlemek amaciyla saglik
kuruluslar1 ve bu kuruluslardaki ¢alisanlar tarafindan
alinan Onlemleri kapsamaktadir. Saglk alaninda
hizmet sunan tiim saglik ¢alisanlar1 hasta giivenligi-
nin tehlikeye girdigi durumlarla karsilagabilmekte-
dir." Hasta giivenligi kapsami igindeki diigmelerin
siddeti ve sonuglar1 6liimciil olabilmektedir. Diigme-
lerin 6nlenmesi uluslararasi hasta giivenligi hedefle-
rinden biri olup, hasta giivenligini tehdit eden du-
rumlar i¢inde yer almaktadir.>” Diinya Saglik Orgii-
tii (DSO) diismeyi; 'kisinin istemeden yere veya bu-
lundugu diizeyin altina inmesi ile sonuglanan olay’
olarak tamimlamaktadir.’ Diisme sonucunda hastada,
kesikler, kiriklar veya i¢ organ kanamasi gibi ciddi
yaralanmalar meydana gelebilmektedir. Bunlara
bagli olarak, hastanin hastanede kalis siiresi artmak-
ta, hastalarin fonksiyonel kapasiteleri azalmakta ve
saglik bakim maliyetleri ise yiikselmektedir.>
Diisme, biiyiime ve gelisme siirecinin dogal bir par-
cast olarak kabul edildiginden, 6rnegin bir ¢ocuk
ylriimeyi 6grenirken diismesi normal olarak kargi-
lanmaktadir.” Cocuklarin motor aktivitelerinin yeter-
li olmamasi, dar gérme alanlari, denge saglamalarin-
daki zorluk, sesleri lokalize etme yeteneklerinin az
olmasi, reaksiyonlarmin yavag olmasi, ayni anda iki
farkli uyarani algilayamamalari, biiylikleri taklit
etmeleri, arastirma ve 6grenme konularindaki me-
raklari, uzaklik yakinlik algisi ve siirekli hareket
halinde olmalar1 ¢ocuklar1 diisme agisindan riskli
hale getirmektedir.”® Diismeye yol agan bu risk fak-
torlerinin her biri i¢in alinacak 6nlemler ve bu konu-
da olusturulan hemsirelik protokolleri ile diigme
olaylarinin ve diigmeye bagli gelisen komplikasyon-
larin engellenmesine ¢alisiimaktadir.” Ulkemizde,
Saglik Bakanlig: tarafindan 2011 yili Haziran ayin-
dan itibaren yiriirlige giren hastanelerin Hizmet
Kalite Performans puanini belirleyen “Hastane Hiz-
met Kalite Standartlari’nda”, diisme riskinin tanilan-
mas1 ve diismeleri onlemeye yonelik tedbirlerin alin-
mas1 konusu yer almaktadir.” Hasta diismeleri onle-
nebilir durumlardir. Saglik kurumlarinda, diisme
olaylarinin yaganmamasi igin tiim Oonlemlerin alin-
mast gereklidir. Hemgirelerin diismeler agisindan
risk olusturan durumlarin farkinda olmasi, diismele-
rin izlemi ve diismeye yonelik alinan Snlemlerin
belirlenmesi hasta giivenligi agisindan énemlidir. '
Bu gergekler dogrultusunda yapilan arastirma, Kars
ilindeki hastanelerdeki ¢ocuk hastalarin diisme risk-
lerinin belirlenip, bu kliniklerde ¢aligan hemsirelerin
diismeyi Onlemeye iliskin farkindaliklarini belirle-
mek ve bu konuda rehberlik edebilecek oneriler su-
nabilmek amaciyla yapilmistir.

Devran Atalay Ozkilic ve Funda Kardas Ozdemir

MATERYAL VE METOT

Etik Komite Onayt: Arastirmanin yapilabilmesi i¢in
Kafkas iiniversitesi Tip Fakiiltesi Etik Kurulu’ndan
etik onay (Tarih: 25.10.2017, karar no: 173) ve sag-
lik kuruluslarindan resmi izin alinmigtir. Arastirma-
da kullanilan 6lgek icin 6l¢ek yazarlarindan e-posta
yolu ile izin alinmistir.

Arastirmamin Tipi, Evren ve Orneklem: Tanimlayi-
c1 ve kesitsel tlirde olan bu arastirma, Kars ilinde
bulunan hastanelerde Ekim 2017-Mayis 2018 tarih-
leri arasinda yapilmistir. Aragtirmanin evrenini, bu
hastanelerin kliniklerinde yatarak tedavi gdrmekte
olan 0-18 yas aras1 ¢ocuklar (S:161) ve bu klinikler-
de calisan hemsireler (S:60) olusturmustur. Evren-
den 6rneklem segme yontemine gidilmeden arastir-
maya katilmayi kabul eden tiim ¢ocuklar ve hemsire-
ler arastirmaya dahil edilmistir.

Veri Toplama Araglari: Veri toplama araci olarak;
“Cocuk Diigme Riski Degerlendirme Formu”,
“Hemsireler Icin Tamtic1 Bilgi Formu” ve “Behget
Uz Cocuk Hastanesi (BUCH) II Diigsme Riski Tani-
lama Olgegi” kullamlmugtir.

Cocuk Diisme Riski Degerlendirme Formu: Bu
form arastirma kapsamina alinan ¢ocuklarin sosyo-
demografik ve diisme riskine iligkin 6zelliklerini
iceren, arastirmacilar tarafindan literatiir'''* dogrul-
tusunda olusturulan 23 soru igermektedir.
Hemgireler Icin Tamitict Bilgi Formu: Litera-
tiir 8101116 biloileri gozden gegirilerek aragtirma-
cilar tarafindan hazirlanan formda, hemsirelere yo-
nelik tanitict bilgilerin yaninda diisme konusunda
aldiklar1 dnlemleri belirlemeye yonelik toplam 22
adet soru yer almaktadir.

Behget Uz Cocuk Hastanesi (BUCH) II Diisme
Riski Tanilama Olgegi: Olgek, Demir ve ark. tara-
findan 2013’te gelistirilmistir.'"> BUCH Olgegi 2017
yilinda “BUCH 1I Diisme Riski Tanilama Olcegi”
olarak revize edilmistir. Bu Ol¢ekte, daha 6nceki
Olgekte yer alan tani, bakim ekipmani bulunmasi,
yas, cinsiyet, tedavi ve sedasyon durumunun diisme
acisindan risk faktorii oldugu, diisme Slgeginin sade-
ce bu maddeleri kapsamasinin uygun olacagi sonu-
cuna varilmistir. Bu 6l¢ek, hastalarin diisme riskini
degerlendirmekte ve degerlendirme sonucunda ali-
nan puanlar toplanarak, hastanin diisme risk skoru
ortaya c¢ikarilmaktadir. BUCH II’de diisme riski
yliksek hastayr belirlemede kullanilacak kesim nok-
tasin1 belirlemek amaciyla ROC analizi yapilmis
olup, 5,5 puan 6l¢ekte kesim noktasi olarak belirlen-
mistir. Bu noktada 6l¢egin duyarliigi %77,6, 6zgiil-
gl %70,3, egri altinda kalan alan ise 0,83 olarak
saptanmuigtir. 17

Verilerin Toplanmast: Arastirmanin verileri yiiz
ylize goriisme teknigi kullanilarak 20-30 dakikalik
bir zaman diliminde toplanmistir. Cocuklara iligkin
formlar uygulanmadan Once, ¢ocuklarin yaninda
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bulunan ebeveynlerine ¢aligmanin amaci agiklanmis,
verdikleri bilgilerin calisma disinda hicbir yerde
kullanilmayacag1 belirtilerek, ¢aligmaya katilmay1
kabul edenlerden yazili onam alinmigtir. Cocuklarin
verilerinin elde edilmesi ve diisme risklerinin deger-
lendirilmesi arastirmaci tarafindan hasta basinda
gerceklestirilmistir. Hemsireler ise bilgilendirildik-
ten sonra katilmay1 kabul edenlere, ilgili veri topla-
ma formlar1 kendilerine verilerek doldurmalart isten-
mistir.

Verilerin Analizi: Arastirma sonucu elde edilen
veriler bilgisayar ortaminda, SPSS for Windows 20
paket programi ile analiz edilmistir. Verilerin yo-
rumlanmasinda ise frekans, ylizde, aritmetik ortala-
ma, standart sapma hesaplanmis ve t testi, Kruskall
Wallis ve Mann Whitney—U testi kullanilmigtir. An-
lamlilik seviyesi olarak p<0,05 belirlenmistir.

Tablo 1. Cocuklarin 6zelliklerine goére dagilimi.

Devran Atalay Ozkilic ve Funda Kardas Ozdemir

BULGULAR

Arastirma kapsamina alinan g¢ocuklarin %74,5°1 1-6
yas araliginda, %59,6’s1 erkek ve %81,4’1 okur-
yazar degildir. Cocuklarin %96,9 unun kronik hasta-
lig1 yoktur, %96,3’1i uyanik ve oryantedir, tamami
normal gérmektedir ve %96,9’unda yiiriime ve den-
ge problemi yoktur. Cocuklarin %94,4’iiniin yaninda
ebeveyni vardir, %29,6’sinin ebeveyni ilkokul me-
zunudur ve %95,7’sinin yasam bulgulart stabildir.
Cocuklarin %97,5’1 ameliyat olmamigtir, %94,4’l
sedasyon almamaktadir, %59,6’sinin kullandig ya-
tak uygun degildir ve %94,4’iiniin mobilizasyonun-
da kisitlayict bir durum yoktur. Cocuklarin %73,9’4
cocuk servisinde tedavi gormekte ve hi¢ birinde diis-
me Oykiisii bulunmamaktadir (Tablo 1).

Ozellikler Gruplar N %
1 yasindan kiigiik 21 13,0
1-6 yas 120 74,5
Yas 7-12 yas 18 112
13-18 yas 2 1,3
Cinsivet K1z 65 40,4
Y Erkek 96 59,6
Okur-yazar degil 131 81,4
IEgitim durumu lkokul 26 16,1
Ortaokul 4 2.5
. Yok 156 96,9
Kronik hastalik Var 5 31
- [Uyanik ve oryante 155 96,3
Biling durumu Oryantasyonu bozuk 6 3,7
Gorme durumu INormal 161 100
Viiriime ve denge Problemi yok 156 96,9
g Problemi var 5 3,1
IEbeveyn varhgi Yok 9 5,6
¥ £ Var 152 | 944
Okuryazar degil 37 24,4
Tkokul 45 29,6
Ebeveyn 6grenim durumu |Ortaokul 38 25,0
Lise 25 16,4
Lisans 7 4.6
'Vasam bulgusu Stabil 154 95,7
} g Unstabil 7 43
. Yok 157 97,5
IAmeliyat olma durumu Var 7 25
Yok 152 94,4
Sedasyon alma durumu Var ) 5.6
[Uygun 65 40,4
Kullanilan yatak Uygun degil 9% 59.6
- Kisitlayict durum/cihaz olmasi 9 5,6
Mobilizasyonda kisitlama Kisitlayict durum/cihaz yok 152 94,4
IYenidogan Yogun Bakim 9 5,6
© e eeg e . Cocuk Servisi 118 73,9
Tedavi gordiigii klinik Cocuk Acil 5] 17.4
Genel Cerrahi 6 2,9
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Cocuklarin %58,4’tinde BUCH 1I skoruna gore diis-
me riski yoktur ve ortalama diisme riski puant

5,06+1,04 diir (Tablo 2).

Tablo 2. BUCH II skorlarimin dagilimi.

N %
. \Var 67 41,6
Risk Yok 94 | 584
N Min. Max. Ort+ SS
BUCH I1 161 2 6 5,06+1,04

Tablo 3°te goriildiigii gibi, yas, cinsiyet, egitim duru-
mu, biling durumu, ebeveyn varligi, sedasyon alma

Devran Atalay Ozkilic ve Funda Kardas Ozdemir

ve mobilizasyonda kisitlamasi olma durumuna gore
BUCH I diisme riski oranlar1 farki istatistiksel ola-
rak anlamlidir (p<0,05). Erkek cocuklarinin, bilinci
acik olanlarin, ebeveyni yaninda olanlarin, sedasyon
almayanlarin ve mobilizasyonda kisitlamasi olma-
yanlarin diisme riski tagima oranlar1 daha yiiksektir.
Kronik hastalik, yiirime ve denge problemi olma,
ameliyat olma, ebeveyn Ogrenim durumu, yagam
bulgusu, kullanilan yatak ve tedavi goriilen klinige
gore BUCH II diisme riski oranlar1 fark: istatistiksel

olarak anlamli bulunmamistir (p>0,05).

Tablo 3. Cocuklarm &zelliklerine gore diisme riskleri.

Ozellikler Gruplar XSS Test ve p
1 yasindan kiigiik 4,15+0,86
Yas 1-6 yas 5,554+0,51 KW=90,229
7-12 yas 3,22+0,64 p=0,000
13-18 yas 3,00+0,00
Cinsiyet Kiz 4,38+0,99 t=8,031
IErkek 5,52+0,79 p=0,000
Okur-yazar degil 5,31+0,80 _
Egitim durumu fkokul 4.1921.26 Kf)i})ng%%
Ortaokul 2,75+0,50 ’
Yok 5,06+1,06 U=369,000
IKronik hastahk Var 5,00+0,00 p=0,360
L [Uyanik ve oryante 5,10£1,01
U=193,500
. Oryantasyonu bozuk 4,00+1,41 p=0,041
Bilin¢ durumu
Yiiriime ve denge Problem? yok 5,08+1,04 U=256,500
Problemi var 4,60+0,89 p=0,165
Ebeveyn varhg Yok 3,50+1,73 U=143,000
Var 5,10+0,99 p=0,047
Okuryazar degil 5,22+0,97
lkokul 5,13+1,10 _
Ebeveyn égrenim durumu  [Ortaokul s00eL13 | KW 6ok
Lise 4,76£1,01 P
Lisans 5,43+1,13
Yasam bulgusu Stabil 5,06+1,06 U=427,000
[Unstabil 5,00+0,00 p=0,321
Ameliyat olma durumu Y ok 4,89+0,33 U=502,500
Var 5,07+1,06 p=0,154
Sedasyon alma durumu Yok >,11£1,01 U=433,000
|Var 4,33+1,32 p=0,049
IUygun 4,89+1,10 t=1,713
Kullanilan yatak Uygun degil 5.1820.98 p=0,089
Mobilizasyonda kisitlama IKisitlayict durum/cihaz var 3,89£1,06 U=216,000
IKisitlayict durum/cihaz yok 5,07£1,35 p=0,031
Yenidogan Yogun Bakim 4,89+0,33
e e 1l . Cocuk Servisi 5,10+1,05 KW=6,418
Tedavi gordiigii klinik Cocuk Acil 52120,87 p=0,093
Genel Cerrahi 3,83+1,73
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Aragtirmaya katilan hemsirelerin %85°1 kadin, %
65’1 bekar, %76.7’si g¢ocuk sahibi degil ve %
43.3’linlin lisans diplamasina sahiptir. Hemsirelerin
%21.8’1 acil serviste ¢aligmaktadir, yas ortalamasi
25.82+45.42°dir, ortalama ¢ocuk sayis1 0.42+0.91 ve
ortalama caligsma stiresi 5.35+5.54 yildir (Tablo 4).

Hemgirelerin diisme riskini 6nlemeye yonelik goriis-

Tablo 4. Hemsirelerin 6zelliklerine gore dagilimi.

Devran Atalay Ozkilic ve Funda Kardas Ozdemir

lerinin dagilimi incelendiginde; %58,3 1 ¢ocuklarda-
ki diigmelerin mesleki bir hata olmadigini diisiin-
mekteyken %90°1 cocuk hastalarda diismelerin 6n-
lenmesi ile ilgili hemsirenin sorumlulugu oldugunu
distinmektedir. Hemsirelerin %53,3°{ ¢alistig1 siire-
de diisen cocuk hastasi olmadigini bildirmistir. Co-
cuklardaki diismelerin en sik nedeni ile ilgili sorulan

Ozellikler Gruplar N %
Cinsiyet IKadin 51 85,0
[Erkek 9 15,0
. Evli 21 35,0
Medeni Durum Bekar 39 65.0
- \Var 14 233
Cocuk Sahibi Olma Durumu Yok 76 76.7
Saglik meslek lisesi 20 33,3
[Egitim Durumu On lisans 14 23,3
ILisans 26 433
[Yenidogan yogun bakim 20 29,9
.. Cocuk Servisi 18 26,4
Calisilan Klinik Cocuk Acil 3 1.8
Genel cerrahi 12 21,9
N Min. Max. Ort+ SS
Yas 60 19 41 25.8245,42
Cocuk Sayisi 60 0 3 0.42+0,91
Calisma Siiresi 60 1 24 5.35+5,54

soruda hemsirelerin %46,7’si ¢cocugun dikkatsizligi,
ailenin egitimsizligi ve dikkatsizliginin neden oldu-
gunu belirtmislerdir. Hemsirelerin %85°1 ¢alistigt
klinikte her ¢ocugu diisme riski agisindan degerlen-
dirdigini ve %96,7’si her ¢ocugun diigme riski yo-
niinden degerlendirilmesinin gerekliligine inandigini
bildirmistir. Hemsirelerin %80°1 klinikte ¢ocuklarda
diisme riskini degerlendiren O&lgeklerden Harizmi
Diisme Riski 6lgegini kullandigimi ve %751 klinige
gelen ¢ocuk hastalari diisme riski agisindan ilk yatis-
ta degerlendirdigini belirtmistir. Hemgirelerin %
36,7’si ¢ocuklardaki diismelerin gece vakitlerde da-
ha sik oldugunu, %81,7’si hastanedeki kalis stiresi-
nin ¢ocuklarda diisme riskini etkiledigini diistindii-
giini, %93,3’1 ¢ocugun yaninda ebeveyn olmasinin
ve %81,7’si kliniklerdeki yatak vb, gibi esyalarin
cocuklardaki diigsme riskini etkiledigini diigiindiikle-
rini bildirmistir.

Hemsgirelerin %80’i ¢ocuklarda diisme riski deger-
lendirmesi yaparken zaman ydnetiminde sorun yasa-
madigini, %51,7’si ¢ocuklardaki diisme riskini dnle-
me yontemleri ile ilgili bir egitim aldigin1 ve %
78,3’1 klinikte diismelere yonelik yeterli 6nlemler
alindigin diistindiiklerini bildirmislerdir. Hemsirele-
rin%73,371 ¢alismakta oldugu klinikte aileye diisme-
yi onleme egitimi verildigini ve %83,3’1 bu egitimi
hastanin ilk kabuliinde yapildigini ve belirtmislerdir,
Hemgirelerin %96,7’si ¢alistigt klinikte ¢ocuklarin
yatagia iliskin 6nlemleri (korkuluk kullanma, fren-
leri kapatma vb,) aldigmi, %81,7’si geceleri gece

lambas1 kullanmadigini, %78,3’i ¢ocuk hastalarin
nakli sirasinda diismeye yonelik 6nlem aldigini ve %
91,7’si gocuklarda diismeye yol acabilecek ilaglart
bildigini ifade etmistir.

TARTISMA VE SONUC

Arastirmada, erkek cocuklarinin, 1-6 yas grubunda
olanlarin, bilinci agik olanlarin, ebeveyni yaninda
olanlarin, sedasyon almayanlarin ve hareket kisitlili-
g1 olmayanlarin diisme riski tagima oranlari dnemli
diizeyde daha yiiksektir (p<0,05). Yas, hastanede
yatmakta olan ¢ocuklar i¢in diismeye neden olan bir
risk faktoridir."*'®!” Daha kiigiik yastaki gocuklar,
hastanelerde en ¢ok diismeyi yasayan gruptur. Bu
gruptaki cocuklarda diisme insidansinin yiiksek ol-
dugu yapilan diger calismalarla da kanitlanmis-
tir.'*2%2! Hastanede yatan gocuklarda yapilan calis-
malarda, yeni yiirlimeye baslayan cocuklarda diis-
menin daha yiiksek bir oranda oldugu bildirilmis-
tir."*?° Ayrica, Demir ve ark. calismasinda da hasta-
nede yatan 1-6 yas grubundaki ¢ocuklarin daha sik
diistiikleri goriilmiistiir.'> Bu arastirmada, onceki
caligmalara benzer sekilde 1-6 yas grubunda bulunan
cocuklarin diisme riskinin diger yas gruplarinda bu-
lunan ¢ocuklardan daha fazla oldugu tespit edilmis-
tir.

Yapilan bu arastirmada diisme riskini en ¢ok erkek
cinsiyetteki ¢ocuk hastalarin yasadiklar1 goriillmustiir
(p<0,05). Literatiirde diigme riski ve diisme olaylari-
nin cinsiyet ile iliskisi karsilastirildiginda, cinsiyete
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iliskin kanitlar karmasiktir.'"**?* Bazi ¢alismalarda
erkeklerin daha sik diistiigii bildirilirken;*** bazi
caligmalarda ise kizlarin erkeklere kiyasla daha sik
diistiigii bildirilmektedir."* Hill-Rodriguez ve ark.nin
yaptig1 150 olgunun retrospektif incelemesine daya-
nan bir arastirmada, cinsiyetin risk faktorii acisindan
farkl olmadigim belirtmistir.'” Kerzman ve arkadas-
lar1 cinsiyetin diisme ile ilgili bir iligkisi olmadigini
saptanuslardir.”* Karatas ve Maral’in diisme sikligi
ve diismeye yonelik risk faktorlerini belirlemek iize-
re yaptiklar1 ¢alismada; kadinlarin erkeklere gore
dort kat daha fazla diisme riski yasadiklarini belirt-
mislerdir.”> Hastaneye yatan hastalar icin Hendrich
IT Diisme Riski Modeli gelistirme calismasinda, er-
kek hastalarin daha cok diisme olaymi yasadiklari
bulunustur.”® Davenport ve ark.nin {iniversite hasta-
nesinde diigen hastalar1 gozlemledikleri bir ¢alisma-
da ise, diisen grupta erkeklerin sayisinin daha yiik-
sek (%74) oldugu sonucuna varilmustir.”® Bu calis-
mada da en ¢ok erkek hastalarin diismesi, daha 6nce
yapilan diger calismalar’®**%¢ ile benzerlik goster-
mektedir.

Arastirmada, ebeveyni yaninda bulunan ¢ocuk hasta-
larin daha ¢ok disme riski tasidigi gorilmiistiir
(p<0,05). Levene ve Bonfield yaptiklari ¢alismada,
cocuklarin diistiigi sirada %52’sinin yaninda bir
ebeveyn bulundugunu bildirmistir.”> Razmus ve ark.
ise ¢ocuklarin diistiigii sirada ebeveynlerin %83 ora-
ninda ¢ocuklarinin yaninda olduklarini belirtmistir.
Bu durumun nedeni olarak ise, bu ¢ocuklarin aileleri
yanindayken kendilerini daha rahat hissetmeleri ve
daha normal gelisimsel faaliyetlerini ger¢eklestirme
egiliminde olduklar ile agiklamislardir."* Yapilan bu
aragtirmanin bulgulari, daha &nce yapilan calisma-
larla benzerdir. Ebeveyni yaninda olan ¢ocuklarin
daha yiiksek diisme riski tagimasinin bir nedeni de
ebeveyni yaninda olan ¢ocuk sayisinin olmayanlar-
dan fazla olmasi olabilir.

Arastirmada, hareket kisitlamasi olmayan ¢ocuklarin
diisme riski tasima oranlar1 daha yiiksektir (p<0,05).
Schwendimann ve arkadaglarinin yaptiklar1 arastir-
mada belirlenen diigmelerin, mobilizasyon sirasinda
(%42,5), pozisyon degisikligi sirasinda (oturma/
kalkma) (%34,6) ve hasta yatagi ya da sandalyesinde
(%20,2) olustugunu belirtmislerdir.® Kerzman ve
ark. ¢alismasinda diigme durumlarini yataktan kalk-
maya ¢alismak, yiirimek/oturmaya ¢alismak, tuvalet
ihtiyac1 i¢in oturmak, yatak kenarliklarimi yiikselt-
meye ¢abalamak seklinde belirtilmis, diisme nedeni
olarak da denge bozuklugunu saptanuslardir.”* Daha
once yapilan bu c¢alismalar yasanmis diigsme olaylart
iizerinden yapilmistir, bununla birlikte ¢alismamizin
sonuclari literatiirle uyumlu olarak diisme riskinin
mobil hastalarda daha fazla oldugunu gostermekte-
dir.

Aragtirma sonucunda, oryantasyon sorunu olmayan,
bilinci agik ve uyanik ¢cocuklarin diisme riski yiiksek
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bulunmustur (p<0,05). Elde edilen bu sonug literatiir
bilgileriyle oOrtiismektedir. Yapilan bir caligmada
oryante, kronolojik yasiyla uyumlu gelisimsel yasa
sahip, dengesi iyi durumda olan g¢ocuklarda diisme
riskinin daha yiiksek oldugu, buna karsilik ndbet
Oykiisii olan ya da senkop geciren ¢ocuklarda diisme
riskinin daha diisiik oldugu, anestezi, sedasyon ve
narkotik kullaniminin diigme riski ile iligkili olmadi-
g1 saptanmustir.”” Bulgunun baska bir nedeni ise or-
yantasyon sorunu olmayan cocuk hasta sayisinin
fazla olmasi olarak agiklanabilir.

Arastirma kapsamina alinan ¢ocuk hastalarin egitim
durumu ve diisme risk diizeyleri karsilastirildiginda,
okuryazar olmayanlarin diisme riskinin yiiksek oldu-
gu saptanmustir. (p<0,05). Arastirmada hastalarin
egitim seviyesi diistik¢e diigme riskinin arttig1 goz-
lemlenmistir. Bunun nedeni olarak, arastirmaya ali-
nan g¢ocuklarin ¢ogunlugunun 1-6 yas ve altinda
olmasi ve ¢ocuklarda egitim diizeyinin yas ile para-
lel olmasindan kaynaklandig: diisiiniilmektedir.
Sedasyon almayan g¢ocuklarda diisme riskinin fazla
oldugu goriilmiistiir (p<0,05). Literatiirde sedasyon
alma durumunun diigme riskini etkiledigi goriilmiis-
tiir."” Buldugumuz sonucun literatiirden farkli olma-
simin nedeni olarak, sedasyon almayan ¢ocuk hasta
sayisnin ¢ok olmasi, yattigi klinik, uygulanan tedavi
ve ilaglarin farkli olmasi ile agiklanabilir. Ayrica,
sedasyon almis ¢ocuk hastalarda hareket kisitlilig
olmasindan dolay1 hareket etmeleri zordur bu neden-
le diisme riskleri de sedasyon almayan ¢ocuk hasta-
lara oranla daha diisiiktiir seklinde yorumlanabilir.
Hemsirenin sorumlulugu, yatan her hastayir diigme
riski agisindan degerlendirip, yiiksek riskli olan has-
tay1 belirlemektir ve yiiksek diisme riski olan hasta-
lar i¢in diisme riski agisindan kurumun belirlemis
oldugu prosediirleri uygulayarak hastaya bakim ver-
mektir."” Arastirmaya katilan hemsirelerin biiyiik
cogunlugu (%90,0), hasta diismelerinde sorumlulugu
oldugunu belirtmesi, Cir-p1 ve arkadaglarinin galis-
masinda hemsirelerin “hasta giivenligine ait riskleri
belirleyen, dnlemeye yonelik uygulamalarini planla-
yan, uygulayan ve degerlendi-ren saglik profesyone-
1i” olarak tammladigi bulgusuyla Ortiismektedir.'
“Cocuklardaki diisme riskini dnlemeye yonelik egi-
tim aldiniz m1?” sorusuna hemsirelerin yarisindan
fazlas1 (%51,7) “evet” yanitini vermistir. Literatiirde
saglik calisanlarinin hasta giivenligine, ozellikle
hasta diismelerine yonelik egitim almalarinin ge-
rekliligi bildirilmektedir.”*' Koh ve ark.mn yapmis
olduklar1 ¢aligmada, hizmet i¢i egitim sonrasi hemsi-
relerin hasta diismeleri ile ilgili bilgi diizeylerinin
artigin1 belirtmislerdir.”® Alinan egitimlerin hasta
giivenligi ile ilgili bilgi ve duyarliligin gelismesinde
onemli rol oynadigi diigiiniilmektedir.

Arastirmanin yapildigi hastanelerde, hemsireler ya-
tan ¢ocuk hastalar i¢in %80,0 oraninda Harizmi
Diisme Riski Skalas1 kullandiklarini belirtmektedir.
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Bu bulgu, literatiirde gegen yatan hastalarin diisme
riski yoniinden bir 6lgekle degerlen-dirilmesi gerek-
tigi bilgisiyle uyumludur.”?' Ayrica, caligmada,
hemsirelerin %75°1 klinige gelen cocuk hastalar1
diisme riski agisindan ilk yatista degerlendirdigini,
%85°1 ¢alistig1 klinikte her cocugu (diisme riski ol-
masa da) diisme riski agisindan degerlendirdigi ve %
96,7’si ¢alistigt klinikte her ¢ocugun diisme riski
yoniinden degerlendirilmesi gerekliligine inanmasi,
daha once yapilan ¢aligmalara uygun olup, hemsire-
lerin bu konuya duyarli oldugunu gostermektedir.
Ayrica; calismamizda hemsirelerin  ¢ogunlugunun
hastalarin diisme riskini degerlendirdigi goriilmekte-
dir. Bu bulgu, Yates ve Creech Tart’in yapmis ol-
duklar1 galismanin bulgulartyla benzerdir. Yates ve
Creech Tart yapmis olduklari ¢alismada hemsirelerin
biiyilik bir ¢ogunlugunun diisme riskini degerlendir-
digini belirlemislerdir.”

Hemysirelerin %81,7’si kliniklerdeki yatak vb. gibi
esyalarin ¢ocuklardaki diisme riskini etkiledigini
diisiindiiklerini bildirmistir. Bu bulgu, Kerzman ve
ark.nin yaptig1 calisma bulgular ile benzerlik goster-
mistir.”* Hemsirelerin %73.3’li ¢alismakta oldugu
klinikte aileye diismeyi Onleme egitimi verildigini,
verilen bu diismeyi 6nleme egitiminin %83,3 oranin-
da hastanin ilk kabuliinde verildigi saptamustir.
Arasgtirma sonucu elde edilen bulgular hemsirelerin
hasta diismeleri konusunda farkindaliklarinin yiiksek
fakat hasta ve ailesinin diisme konusunda farkindali-
gint artirmaya yonelik verilen egitimlerin yeterli
olmadigini diisiindiirmekte-dir. Cooper ve Nolt kli-
nisyenlerin iletisimiyle birlikte, ebeveyn/aile bireyle-
rinin diigme riskini 6nleme programlarinda ayrilmaz
bir biitiin oldugunu belirtmislerdir."?

Sonug olarak; diisme riskinin en ¢ok erkek cinsiyette
ve 1-6 yas araligindaki gocuk hastalarda gorildiigii,
ebeveyni yaninda olan ¢ocuklarda diisme riskinin
daha fazla oldugu, bilinci agik, sedasyon almayan ve
mobilizasyonda kisitlamasi olmayan ¢ocuklarin diis-
me riskinin daha fazla oldugu tespit edilmistir. Hem-
sirelerin ¢ogunun ¢ocuk hastalardaki diismeleri mes-
leki bir hata olarak gérmemesine ragmengocuk has-
talarin diismesinde hemsirenin sorumlulugu oldugu-
nu diisiinmektedir. Hemsirelerin %51,7’sinin diisme
riskini onleme ile ilgili egitim aldig1, % 83,3 iiniin
caligmakta oldugu kliniklerde ailelere diismeyi onle-
meye yonelik egitim verdikleri ve %80’inin ¢alistigt
kliniklerde diisme riski 6lgegi kullandiklar belirlen-
migtir. Elde edilen sonuglar dogrultusunda, hastane-
de yatan tiim g¢ocuklarin diisme risk diizeylerinin
uygun degerlendirme 6lg¢ekleri kullanilarak belirlen-
mesi 6dnemlidir. Hasta giivenliginde 6nemli bir yere
sahip diismelerin engellenmesine yonelik protokolle-
rin olusturulup, kurumlarda var olan politikalarin
yeniden gozden gegirilerek gelistirilmesi Onerilebilir.
Diismeyi onleme programlar1 kapsaminda hemsire-
lerin egitim programlariyla konu hakkindaki bilgile-
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rinin gilincellenerek farkindaliklarinin  artirilmast,
hastanelerde gorev yapan diger personellerin yani
sira hasta ve hasta yakinlarinin da diisme ile ilgili
riskler ve bu risklerin dnlenmesi konusunda bilgilen-
dirilmeleri gereklidir. Saglik hizmeti veren tiim ka-
mu kurum ve kuruluglarinda hastanin saglik ve gii-
venligini riske atacak durumlar yasandiginda rapor
edilmesin kolaylagtiracak dnlemlerin alimmasi, konu
ile ilgili daha kapsamli ¢aligmalarin yapilmasi one-
rilmektedir.

Etik Komite Onayi: Calismamiz Kafkas Universite-
si Tip Fakiiltesi Etik Kurulu tarafindan onaylandi
(Tarih: 25.10.2017, karar no: 173). Caligma uluslara-
rast deklarasyon, kilavuz vb. uygun gergeklestiril-
mistir.

Cikar Catismasi: Yazarlar ¢ikar catigmasi bildirme-
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Hakem Degerlendirmesi: Dis bagimsiz.

Diger Bilgi: Bu arastirma, Kafkas Universitesi Sag-
lik Bilimleri Enstitiisii’ne sunulan “Cocuk Hastalar-
da Diisme Riski ve Hemsirelerin Goriigleri” baglikll
Yiiksek Lisans tezinden tiiretilmistir.

KAYNAKLAR

1. Cirpt F, Merih YD, Kocabey MY. Hasta giivenli-
gine yonelik hemsirelik uygulamalar1 ve hemsi-
relerin bu konudaki goriislerinin belirlenmesi.
Maltepe Universitesi Hemsirelik Bilim ve Sanati
Dergisi. 2009;2(3):26-34.

2. JCI: Report a Patient Safety Event. Joint Com-
mission International. https:/
www.jointcommissioninternational.org/
standards/international-patient-safety-goals/.
Erisim tarihi 17 Ocak 2022.

3. Gamal Attia A, Saeed Ahmed E, Moustafa Safan
S. Nurses' Application of International Patient
Safety Goals at Accredited and Non-accredited
Hospitals. Journal of Nursing Science Benha
University, 2021;2(2):129-142. doi:10.21608/
jnsbu.2021.186435

4. World Health Organization (WHO), 2004. What
are the main risk factors for falls among older
people and what are the most effective interventi-
ons to prevent these falls?  https://
www.euro.who.int/en/health-topics/Life-stages/
healthy-ageing/publications/pre-2009/what-are-
the-main-risk-factors-for-falls-amongst-older-
people-and-what-are-the-most-effective-
interventions-to-prevent-these-falls . Erisim tarihi
1 Haziran 2017.

5. AHRQ: Agency for Healthcare Research and
Quality. Preventing falls in hospitals 2013.

382



Arastirma Makalesi (Research Article)

https://www.ahrq.gov/patient-safety/settings/
hospital/fall-prevention/toolkit/index.html.  Eri-
sim tarihi 01 Haziran 2017.

6. Schwendimann R, Biihler H, De Geest S, Milisen
K. Falls and consequent injuries in hospitalized
patients: Effects of An Interdiciplinary Falls Pre-
vention Program, BMC Health Serv Res. 2006;7
(6):69. doi:10.1186/1472-6963-6-69

7. Harvey K, Kramlich D, Chapman J, Parker J,
Blades E. Exploring and evaluating five paediat-
ric falls assessment instruments and injury risk
indicators: An ambispective study in a tertiary
care setting. Journal of Nursing Management.
2010;18(5):531-541. doi:10.1111/j.1365-
2834.2010.01095.x

8. Inang DC. Cocukluk ¢ag1 yaralanmalarinda dav-
ranigsal belirleyiciler neyi gosteriyor? Klinik
Cocuk Forumu. 2004;4(2):6-11.

9. Saglik Bakanligi. Harizmi Diigme Riski Tanila-
ma Olgegi: https://igdirism.saglik.gov.tr/
Eklenti/95998/0/13-harizmi-dusme-
olcegipdf.pdf. Erisim tarihi 05 Haziran 2017.

10.Duman S. Yogun bakimlarda ¢aligan hemsirele-
rin hasta diismeleri ile ilgili farkindalik diizeyle-
rinin belirlenmesi. Gazi Universitesi, Saglik Bi-
limleri Enstitiisii, Hemsirelik Ana Bilim Dali,
Yiiksek Lisans Tezi. Ankara, Tiirkiye. 2012.

11.Madak KU. Bir Universite Hastanesindeki Hasta-
larin Diisme Risk Diizeylerinin ve Diisme Onle-
me Uygulamalarinin Degerlendirilmesi. Dokuz
Eyliil Universitesi, Saglik Bilimleri Enstitiisii,
Hemsirelikte Yonetim Anabilim Dali, Yiiksek
Lisans Tezi. Izmir, Tiirkiye. 2010.

12.Demir D, Yontem SC, Sar1t HY, Bektas M. Co-
cuk hastalar i¢in diigme riski tanilama &lgeginin
gelistirilmesi. Hemsirelikte Egitim ve Arastirma
Dergisi. 2013;10(3):34-41.

13.Cooper C, Nolt J. Development of an evidence-
based pediatric fall prevention program. Journal
of Nursing Care and Quality. 2007;22(2):107-
112. doi:10.1097/01.NCQ.0000263098.83439.8¢c

14.Razmus I, Wilson D, Smith R, Newman E. Falls
in Hospitalized Children. Pediatric Nursing.
2006;32(6):568-572.

15. Aticilar A. Cerrahi hastalarin diisme riskine karsi
hemsgirelerin aldiklar1 6nlemler. Istanbul Univer-
sitesi, Saglik Bilimleri Enstitiisli, Cerrahi Hasta-
liklar1 Hemsireligi Anabilim Dali, Yiiksek Lisans
Tezi. Istanbul, Tiirkiye. 2011.

16.Cegen D, Ozbayir T. Cerrahi kliniklerinde yatan
yasl hastalarda diisme riskinin belirlenmesi ve
diismeyi Onlemeye yonelik yapilan girisimlerin
degerlendirilmesi. Ege Universitesi Hemsirelik
Yiiksek Okulu Dergisi. 2011;27(1):11-23.

17.Yoéntem SC, Gok D, Sar1 HY, Aydinlik F. Cocuk
hastalar i¢in diisme riski tanilama 6l¢eginin revi-
ze edilmesi. Izmir Dr. Behget Uz Cocuk Hastane-

Devran Atalay Ozkilic ve Funda Kardas Ozdemir

si Dergisi. 2017;7(2):105-112.

18.Cummings RL. Creating a pediatric fall assess-
ment tool. Evidence-Based Nursing The 4th In-
ternational Evidence-Based Nursing Conference.
20006, July 19, Montreal/Quebec/ Canada.

19.Hill-Rodriguez D, Messmer PR, Williams PD,
Zeller RA, Williams AR, Woods M, Henry M.
The Humpty Dumpty Falls Scale: A Case-
Control Study. Journal for Specialist in Pediatric
Nursing. 2009;14(1):22-32. doi:10.1111/j.1744-
6155.2010.00258.x

20.McGreevey M. Examining inpatient pediatric
falls: Understanding the reasons and finding the
solutions. Joint Commission Perspectives on
Patient Safety. 2005;5(9):5-6.

21.Tung T, Liu M, Yang J, Syu W, Wu H. Useful
methods of preventing accidental falls from the
bed in children at the emergency department. Eur
Journal of  Pediatrics. 2009;1323-1336.
doi:10.1007/s00431-009-0928-x

22.Karatas G, Maral I. Ankara-Goélbagsi ilgesinde
geriatrik popiilasyonda 6 aylik donemde diisme
siklig1 ve diisme icin risk faktorleri. Gazi Univer-
sitesi Fiziksel Tip ve Rehabilitasyon Geriatri
Dergisi. 2001;4(4):152-158.

23.Hendrich AL, Bender PS, Nyhuis A. Validation
of Hendrich II fall risk model: A large concurrent
case/control study of hospitalized patients. App-
lied Nursing Research. 2003;16(1): 9-21.
doi:10.1053/apnr.2003.Y APNR2

24.Kerzman H, Chetrit A, Brin L, Toren, O. Charac-
teristics of falls in hospitalized patients. Journal
of Advanced Nursing. 2004;47(2):223-229.
doi:10.1111/j.1365-2648.2004.03080.x

25.Levene S, Bonfield G. Accidents in hospital
wards. Archives of Disease in Childhood.
1991;66(9):1047-1049. doi:10.1136/
adc.66.9.1047

26.Davenport, RD, Vaidean, GD, Jones, CB, et al.
Falls following discharge after an in hospital fall.
BMJ. 2009;9(53):1-7.

27.Jamerson PA, Graf E, Messmer PR, et al. Inpati-
ent Falls in Freestanding Children’s Hospitals.
Pediatric Nursing. 2014;40(3):127-135.

28.Koh SL, Hafizah N, Lee JY, Loo YL, Muthu R.
Impact of a fall prevention programme in acute
hospital settings in Singapore. Singapore Med J.
2009;50(4):425-432.

29.Yates KM, CreechTart R. Acute care patient
falls: Evaluation of a revised fall prevention
program following comparative analysis of psyc-
hiatric and medical patient falls. Appl Nurs Res.
2012;25(2):68-74. doi:10.1016/
j-apnr.2010.06.003

383



e-ISSN: 2459-1467

OTJHS

Online Turkish Journal of Health Sciences

OTSBD

Online Tiirk Saghk Bilimleri Dergisi

Online Turkish Journal of Health Sciences 2022;7(3):384-390 Online Tiirk Saghk Bilimleri Dergisi 2022;7(3):384-390

Acil Serviste Degerlendirilen Kiint Genel Viicut Travmasimin Neden Oldugu Pediatrik Adli
Vakalarin Ozellikleri: Tek Merkez Deneyimi

Characteristics of Pediatric Forensic Cases Caused by Blunt General Body Trauma Evaluated
in the Emergency Department: A Single Center Experience

"Mustafa Enes DEMIREL, *Giileser AKPINAR
! Abant Izzet Baysal University, Faculty of Medicine Department of Emergency Medicine, Bolu, Tiirkiye

?Diizce University, Faculty of Medicine Department of Emergency Medicine, Diizce, Tiirkiye

Mustafa Enes Demirel: https://orcid.org/0000-0001-5187-5737
Giileser Akpinar: https://orcid.org/0000-0001-8559-5098

0oz

Amag: Bu calismada, acil servise bagvuran ¢ocuk adli
olgularin demografik ozellikleri, basvuru ozellikleri ve
yonetim yaklagimlarini degerlendirmeyi ve analiz etmeyi
amagladik.

Materyal ve Metot: 2011-2020 yillar1 arasinda hastane-
miz acil servisine trafik kazasi, diisme ve siddet nedeniyle
basvuran 0-18 yas arasi toplam 518 ¢ocuk ¢alismaya dahil
edildi. Hastalarin yasi, cinsiyeti, bagvuru nedeni, bagvuru
zamani, tanisi, yaralanmanin viicut bdlgesi gibi demogra-
fik bilgiler ile birlikte konsiiltasyon ve tedavi sonuglar1
calismaya dahil edildi.

Bulgular: Hastalarin ortanca yasi 12 (dagilim: 6-16) ve
350'si (%67,6) erkekti. Diisme nedeniyle bagvuran hasta-
larda ortanca yas anlamli olarak daha diisiiktii. Hastalarin
acil servise en sik yaz aylarinda (agustos) ve cumartesi
giinleri bagvurdugu saptandi. En sik genel tani; yumusak
doku yaralanmasi (YDY) iken (%50,6) bunu kirik ve ¢1-
kiklar (%42,1) izlemekteydi. YDY; siddet grubunda diger-
lerine gore anlaml olarak daha yiiksek oldugu goriildii
(her ikisi de, p<0,001). En sik yaralanan viicut bolgesi
bas/boyun bolgesi (%37,8) idi ve bunu ekstremiteler izle-
di. En sik konsiilte edilen boliim beyin cerrahisi olarak
bulundu (%39,4). Caligmamizda mortalite oran1 %4,4 idi.
Sonug: Acil servis uzmanlari i¢in adli tip hastalarmin
demografik ve klinik 6zellikleri hakkinda yeterli bilgiye
sahip olmak daha etkin bir fizik muayene ve tedavi igin
onemlidir.

Anahtar Kelimeler: Adli vaka, diisme, pediatri, siddet,
trafik kazasi

ABSTRACT

Objective: In this study we aimed to evaluate and ana-
lyse demographic features, presentations characteristics,
and management approaches in paediatric forensic cases
presenting to an emergency department.

Materials and Methods: A total of 518 children aged
between 0-18 years, who presented to the emergency de-
partment of hospital between 2011 and 2020 due to traffic
accidents, falls and violence, were included. Demographic
information such as age, gender, reason for admission,
time of admission, diagnosis, body region of the injury,
and consultation and treatment results were included in the
study.

Results: The median age was 12 years and 67.6% were
boys. The median age was significantly lower in the pa-
tients who presented due to falls. The patients most pre-
sented to the emergency department in the summer months
(August) and on Saturdays. The most diagnosis was in soft
tissue injury (STI) (50.6%), followed by bone fracture /
dislocation injury (42.1%). STI was higher in the violence
group compared to others. The most injured body part was
the head/neck region (37.8%). The most consulted depart-
ment was neurosurgery (39.4%). The mortality rate was
4.4%.

Conclusion: For emergency specialists, it is important
to have sufficient information about demographic and
clinical features of paediatric forensic patients for a more
efficient physical examination and management.
Keywords: Falls, Forensic cases, paediatrics, traffic
accidents, violence

Sorumlu Yazar / Corresponding Author:

Mustafa Enes Demirel

Abant izzet Baysal Universitesi Tip Fakiiltesi Hastanesi Golkoy
Yerleskesi 14030 Bolu/Tiirkiye

Tel: 0 505 3910903

E-mail: mustafaenesdemirel@ibu.edu.tr

Yayin Bilgisi / Article Info:

Gonderi Tarihi/ Received: 03/01/2022
Kabul Tarihi/ Accepted: 01/06/2022

Online Yayin Tarihi/ Published: 01/09/2022

Atif / Cited: Demirel ME and Akpinar G. Have Characteristics of Pediatric Forensic Cases Caused by Blunt General Body Trauma Evalu-
ated in the Emergency Department: A Single Center Experience. Online Tiirk Saglik Bilimleri Dergisi 2022;7(3):384-390. doi:
10.26453/0tjhs.1052904




Arastirma Makalesi (Research Article)

INTRODUCTION

A case in which a person is exposed to physiological
or psychological harm by deliberate, reckless or neg-
ligent behaviour of another person(s) is known as a
forensic case.'. Forensic cases may include falls,
burns, intoxication, all types of asphyxia, traffic ac-
cidents, injury by sharp or blunt objects, electric
shocks, drowning, physical assaults, maltreatment
and abuse.”’ In addition, all sudden or suspicious or
unexpected deaths and attempted suicides should
also be evaluated as forensic cases.! Paediatric fo-
rensic events are difficult to distinguish from those
seen in adults, because the child may not be able to
express or disclose history of the case as adults and
not provide sufficient information to help manage-
ment of the situation.’

Emergency departments are the first places where
forensic cases are presented, diagnosed and treated,
including paediatric cases and thus, play a crucial
role in the management of these cases. Forensic cas-
es account for most patients presenting to emergency
departments.® Forensic patients who are referred to
universities or training and research hospitals for
further investigation and treatment constitute a high
portion of presentations to emergency departments
with higher rates of morbidity and mortality.” Paedi-
atric forensic cases require specific approaches by
emergency specialists. Especially in cases where
history is not sufficient, prompt physical examina-
tion should be performed and any sign of assault or
abuse should be sought in the first place. Physical
exam is supported by laboratory and imaging find-
ings, and DNA analysis when necessary to reveal
reasons for the event.*’ Psychiatric consultation
should be asked if available and mandatory legal
records should be kept.'’

Given the difficulties in evaluation and clarifying
paediatric forensic cases, etiological and epidemio-
logical studies on this subject are of paramount im-
portance. Although there are several studies in the
literature on paediatric forensic cases,'™'' further
studies should be continuously performed to gain
more insight into these cases, increasing and contrib-
uting to the existing evidence. Therefore, in this
study we aimed to evaluate and analyse demograph-
ic features, presentations characteristics, and man-
agement approaches in paediatric forensic cases pre-
senting to an emergency department.

MATERIALS AND METHODS

Ethical Considerations: Before the beginning, the
study protocol was approved by the Duzce Universi-
ty Non-Interventional Health Research Ethics Com-
mittee (Date: 15/03/2021, decision no: 2021/75).
The necessary permission was obtained from the
hospital management to use the information system.
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Due to the retrospective nature of the study, signed
informed consent forms from the patients and/or
parents were waived. The study was conducted in
accordance with the ethical principles of the Decla-
ration of Helsinki.

Forensic pediatric cases who applied to the emergen-
cy department of our hospital between 2011 and
2020 due to traffic accidents, falls and violence that
caused blunt body trauma were included. A total of
518 children aged 0-18 years, who were referred by
ambulance or outpatient and evaluated as forensic
cases, were evaluated as forensic cases. Patients
aged over 18 years, those who presented due to rea-
sons other than traffic accidents, falls and violence,
and patients with missing data were excluded from
the study.

Study data were obtained from the hospital forensic
case information records, hospital archive and pa-
tient files. Patients’ demographic features such as
age and gender; reason for presentation; time of
presentation (year, month, days of week, hours);
Injury Severity Score and Glascow Coma Scale
scores; diagnosis; body site of injury; departments of
consultation and treatment outcomes
(hospitalization, discharge, referral or mortality)
were recorded and analysed.

In terms of the reason for presentation, the patients
were divided into three groups as those who present-
ed due to traffic accidents, falls and violence. The
variables were compared between these three
groups. Hours of presentations were examined in
three groups as 08:00-15:59, 16:00-23:59 and 00:00-
07:59 to determine rush hours in the emergency de-
partment due to paediatric forensic cases.

Statistical Analysis: Data obtained in this study
were statistically analysed with SPSS version 23.0
(SPSS, Statistical Package for Social Sciences, IBM
Inc., Armonk, New York, USA) statistical package
software. Normality of the variables was analysed
using the Shapiro-Wilk test. Comparison of the vari-
ables between two groups was performed using the
Mann-Whitney U test and between three groups
using the Kruskal-Wallis test with Dunn-Bonferroni
as post-hoc. Correlations between two independent
variables were examined with the Pearson’s Chi-
square test and Fisher’s Exact test. The numerical
data were expressed as median, 25" and 75" percen-
tiles and the categorical data as frequency and per-
centage. p<0.05 values were considered statistically
significant.

RESULTS

This study included a total of 518 paediatric patients
who presented to our emergency department with
261 due to falls, 137 traffic accidents and 120 vio-
lence. The median age of the patients was 12 years
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and 350 were boys. Demographic features of the
patients were compared between these three groups
of presentation. Accordingly, the median age was
found as 14 years of age in the patients who present-
ed due to traffic accidents, 8 years of age in those
admitted for falls and 16 years of age in the patients
who presented due to violence. No statistically sig-
nificant difference was found in gender according to
the reasons for presentations (p=0.673). Six of the
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presented patients died from traffic accidents and the
others survived. No mortality occurred in the pa-
tients who presented due to violence and falls. Only
five patients in the falls group were referred to an-
other centre. Of all patients, 476 were hospitalized
and treated as inpatients. Comparison of demograph-
ic features of the patients, hospitalized and mortality
are shown in Table 1.

Table 1. Comparison of demographic features of the patients.

Overall Violence Fall Traffic Accident P
n:518 n:120 n:261 n:137

Age median 12 16 8 14 0.001
Demographic | (IQR)* (6-16) (13-17) (3-14) (8.5-16)
Features Female (%) | 168 (32.4%) | 35(29.1%) 88 (33.7%) 45 (32.9%) 0.673

Male (%) 350 (67.6%) | 85(70.9%) | 173 (66.3%) 92 (67.1%)
Mortality Survive 512 (98.8%) | 120 (100%) | 261 (100%) 131 (95.6%) -
n (%) Dead 6 (1.2%) 0 (0%) 0 (0%) 6 (4.4%)
Hospitalized No 513 (99%) 120 (100%) | 256 (98.1%) 137 (100%)
n (%) Yes 5 (1%) 0 (0%) 5 (1.9%) 0 (0%)

*IQR: interquartile range (Q1-Q3).

During the study period between 2011 and 2020,
most presentations occurred in 2017. Most presenta-
tions due to traffic accidents took place in 2015 and
2018, due to falls in 2017 and because of violence in
2015, 2016 and 2017. The patients most presented to
the emergency department in summer (n:206), Au-

gust (n:80) and on Saturdays (n:98). Figure 1 shows
timeline distributions of the presentations.

When times of the presentations were examined;
most presentation was between 08:00-15:59 (n:99)
and 16:00-23:59 (n:147) due to falls. The number of
patients who presented between 00:00-07:59 (n:19)

N T T\
W \s““\n W o g
5 {° ) 0 },“\ Ogu

S YL P S A
W W \\\\f‘\ \L,\\\\‘ \.\O\w .‘\\\\* .\\\“w
P iag q

Months

@Traffic accident ®@Fall  @Violence

0

180 250
, 160 -
% 140 2200
120 / 0
% 100 i
: 80 :'::\-..&.? : 100 AR
= ':'20.':':; = KONAK
g 91 i E e

S
Z i 7 50
() o— —— 0
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Spring Sunmner Autumn Winter
) Years . ~ Seasons _
@Traffic accident  @Fall 8 Violence @ATraffic accident  @Fall  8Violence

gg 120
. Zg 2100 v
<«
750 .
v .;g | e 60
-33 20 £ 401
2 10 3 2 -
=
7

)idm

Ao
(o \\'ed\“’"

oy ) Aoy oY ay
\\0‘“\ isd f““\ gu\“‘d S\l“d

w
Days
@ATraffic accident @Fall B Violence

Figure 1. The numbers of patients who presented due to traffic accidents, falls and violence according to

years, seasons, months and days of the week.
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due to violence was significantly higher (p=0.015)
(Figure 2).

The most diagnosis was soft tissue injury (STI) in
262 (50.6%), followed by bone fracture / dislocation
injury in 218 (42.1%), head injury in 95 (18.3%) and
visseral injury in 32 (6.2%) patients (both, p<0.001).
STI was significantly higher in the violence group
compared to the falls and traffic accident groups
(both, p<0.001). Head injuries were higher in the
falls group compared to the other patients (p<0.001).
The most injured body part was head/neck region in
196 (37.8%) patients followed by extremities in 123
(23.7%) patients. Extremity injuries were statistical-
ly higher among the patients who presented due to
traffic accidents (p<0.001), while abdominal injuries
were lower in those admitted to the emergency de-
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partment because of violence (p<0.01). The most
consulted department was neurosurgery in 204
(39.4%) patients followed by orthopedics in 187
(36.1%) and paediatric surgery in 170 (32.8%) pa-
tients. During the analysis, we grouped lesions such
as abrasions, lacerations, ecchymosis and lesions
requiring simple medical procedures such as sutures
as soft tissue injury group. The diagnosis, distribu-
tion of the consulted departments and affected body
parts according to the reasons for presentations are
presented in Table 2.

The department of the most hospitalizations is neu-
rosurgery with 91 patients and orthopedics with 82
patients. This is followed by the paediatric intensive
care and paediatrics department. Only five patients

[ T o |

0877

Number of Cases

08:00-15:59

16:00-23:59

Admission time

Traffic accident

U
R

00:00-07:59

@Fall  BViolence

Figure 2. The number of presentations due to traffic accidents, falls and violence according to the time

intervals of arrival to the emergency department.

Table 2. Distribution of diagnoses, injured body parts and distribution of the consulted departments

according to the presentation groups.

, Fall Iraffic
Overall Violence n:261%% Accident
n:518 n:120** (0'/050 4) n:137** P
(%) (%23.1) . (%26.5)
*kk
Soft Tissue Injury 262 (50.6) 111(92.5) | 121 (46.3) | 30(21.9) | 0.001
Bone Fracture / Dislocation Injury 218 (42.1) 9(7.5) 109 (41.8) | 100(73.0) | 0.001
Diagnosis Visseral Injury 32(6.2) 0(0) 17 (6.5) 15(10.9) | 0.001
n (%) Head Injury 95 (18.3) 0(0) 78 (29.9) 17 (12.4) | 0.001
Thoracic Injury 18 (2.5) 0(0) 934 9 (6.5) 0.006
Muscle / Tendon Injury 4(0.8) 0(0) 3(.D 1(0.7) -
Head/Neck 196(37.8) 39(32.5) 128(49) 29(21.2)
Injured Body | Extremities 123(23.7) 21(17.5) 59(22.6) 43(31.4) 0.001
Sited Chest 14(2.7) 5(4.2) 6(2.3) 3(2.2) )
n (%) Abdomen 50(9.7) 3(2.5) 35(13.4) 12(8.8)
Multiple sites 135(26.1) 52(43.3) 33(12.6) 50(36.5)

*ENT: Ear Nose Throat; **: A group may have more than one diagnosis; ***: Percentages were calculated according to their column.
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Table 2. Continue.

Mustafa Enes Demirel and Giileser Akpinar

Neurosurgery 204 (39.4) 3(2.5 96 (36.8) | 105(76.6) | 0.001
Paediatric surgery 170 (32.8) 2(1.7) 72 (27.6) 96 (70.1) | 0.001
Orthopedics 187 (36.1) 5(4.2) 85 (32.6) 97 (70.8) | 0.001
Consulted ENT* 34 (6.6) 10 (8.3) 15(5.7) 9 (6.6) 0.639
departments | Ophthalmology 21 (4.1) 3(2.5 11(4.2) 7(5.1) 0.561
n (%) Forensic medicine 22 (4.2) 0 22 (8.4) 0 0.001
Plastic and Reconstructive Surgery 11 (2.1) 1 (0.8) 2 (0.8) 8(5.8) 0.003
General surgery 4(0.8) 0(0) 1(0.4) 3(2.2) -
Gynecology 4(0.8) 0(0) 3(1.D 1(0.7) -

*ENT: Ear Nose Throat; **: A group may have more than one diagnosis; ***: Percentages were calculated according to their column.

in the falls group were referred to another centre.
Departments of hospitalization are shown in Table 3.

DISCUSSION AND CONCLUSION

This study showed that forensic cases that caused
blunt injury, which were compatible with the litera-
ture, applied to our hospital. The rate of paediatric
forensic cases accounts for 3,6 -43% of all forensic

In the emergency departments, it may be challenging
to take a sufficient history from paediatric forensic
case. In these patients, a detailed physical examina-
tion and/or imaging modalities become more critical
to find up the forensic reason for presentation. Alt-
hough there are several studies in the literature ad-
dressing clinical characteristics of paediatric forensic
cases, ™! further studies with a large patient pop-

cases presenting to the emergency departments.'>">  ulation are still needed to add to our current
Table 3. Departments of hospitalization.
Overall * Fall Traffic Acci-
n:238 (% n:101 dent
100) (%42.4) | n:137 (%57.6)
Paediatric Surgery 23 (9.7 44 19 (13.9)
Neurosurgery 91 (38.2) 60 (59.4) 31 (22.6)
Orthopedics and Traumatology 82 (34.5) 27 (26.7) 55 (40.1)
Paediatric ICU 28 (11.8) 303 25(18.2)
Departments of hospitalization | Paediatrics 2(0.8) 2(2) 0(0)
n (%) Thoracic Surgery 3(1.3) 1(D) 2(1.5)
Ear, Nose, Throat Diseases 4 (1.7) 2(2) 2 (1.5)
Plastic and Reconstructive Surgery 2(0.8) 2(2) 0(0)
Anesthesiology and Reanimation 2(0.8) 0(0) 2(1.5)
Gynecology and Obstetrics 1(0.4) 0 (0) 1 (0.7)

*: No patient hospitalized due to violence.

knowledge.

In the present study, we investigated demographic
features, presentation characteristics, and manage-
ment approaches of paediatric forensic cases who
presented to our emergency department due to falls,
traffic accidents and violence. In our study, forensic
cases evaluated in the emergency department were
mostly male patients by 67.6%. In a study by
Ozdemir et al, the rate of male paediatric forensic
patients was reported as 61.9%." Numerous studies
in the literature have reported similar higher rates of
boys present to paediatric emergency services.'®!
Male gender has been reported as a risk factor for
injuries in the paediatric population and this has
been attributed to the fact that boys are more active
and have different areas of interest.'>'®!"”

In the present study, the median age of patients was
12 years, which indicates a more active period of life
for children, increasing risky behaviours and being

more vulnerable to injuries. The mean age of paedi-
atric forensic cases was reported as 9.9+5.5 years by
Korkmaz et al.,'® 8.77+4.99 years by Ozdemir et
al."” On the other hand, paediatric patients under 5
years old applied at the highest statistical signifi-
cance.”’ Differences between the studies could be
attributed to different children groups included and
the used methodology.

In our study, the most common cause of presentation
was found as falls (50.4%) followed by traffic acci-
dents (26.4%) and violence (23.4%). This finding
was consistent with the previous studies.'' This rank
changed in a study by Oner et al. as falls, traffic ac-
cidents and violence' and as traffic accidents, vio-
lence and falls in another study by Kadioglu.?' There
are possible factors in these different results reported
by studies, including paediatric patient populations
involved, methodology of study grouping, the region
and/or institution of the study etc. However, these
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three reasons for presentations of paediatric forensic
patients to the emergency department are at high
ranks in all studies.

In our study, the demographic and clinical character-
istics of the patients were compared according to
these three forensic reasons. The median age in the
fall group was higher than in the traffic accidents
and violence groups, consistent with other studies.'
This can be explained by the fact that older children
participate more in social settings as a group and
increase the risk of violence due to disagreements in
peer groups.

It was found that the majority of the presentations
occurred in summer by 39.8%, August by 15.4%
and on Saturdays by 18.9% in all three groups. In a
study by Demir et al., the most common season of
presentation was summer, while the most common
month was June.'' In another study by Altintop et
al., the most common month was reported as May, "
while Ozdemir et al. reported the most common
month as June." It is difficult to make an exact com-
parison and interpretation among the studies, since
as mentioned above, many factors contribute to
these differences, including age groups and different
geographical areas and socio-cultural structures.
Looking at the time of arrival to the emergency de-
partment, it was found that the majority of the paedi-
atric forensic cases presented between 16:00-23:59.
This finding was in parallel with a study by Tiire et
al. which similarly reported 16:00-23:59 as the most
frequent time period.” Again Kadioglu reported
similar findings.”’ We think that this period of time
involves rush hours of the day, magnifying the inci-
dence of forensic cases higher.

In our study, the most common diagnosis was soft
tissue injuries (50.6%), followed by bone fracture
and dislocation injury (42.1%). Fractures were sig-
nificantly higher in traffic accident victims, as ex-
pected. In another study by Korkmaz et al., the most
common diagnosis was reported as soft tissue injury
followed by tendon injury and fractures.'® In a recent
study by Kang et al. with children presenting to the
emergency department due to various injuries, the
most common diagnosis of injury was reported as
open wound followed by superficial injury, disloca-
tion, tendon injury and fractures.”” The diagnoses of
injury were in general similar among the studies and
dependent on the mechanisms of injury.

In the present study, the most injured body part was
the head/neck region by 37.8% followed by extremi-
ties in 23.7% of the patients. The extremities were
statistically significantly most common among the
paediatric forensic patients presenting due to traffic
accidents, while abdominal injuries were significant-
ly higher among the children who were exposed to
violence. Similarly, in a study by Korkmaz et al., the
most injured body parts of paediatric forensic pa-
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tients were head/neck and extremities.'®

In our study, the most consulted departments includ-
ed neurosurgery (39.4%) followed by orthopedics
(36.1%) and paediatric surgery (32.8%). Similarly,
in the study by Ayaz et al., the most consulted ser-
vices were reported as neurosurgery, orthopedic and
general surgery.” This finding was expected be-
cause of the higher rate of head/neck and extremity
injuries.

The mortality rate was found as 4.44% in our study.
All deaths occurred due to traffic accidents. This rate
was reported as 1.8% by Ayaz et al., 0.4% by Demir
et al., and 0.7% by Kadioglu.'"*"** Our lower num-
ber of deaths can be explained by the relatively low-
er number of patients included in the study.

In conclusion, our results are largely consistent with
the literature with some different findings due to the
differences between study designs. The most com-
mon reasons for presentations of paediatric forensic
patients to the emergency department were falls,
traffic accidents and violence, respectively. The pa-
tients most frequently presented to the emergency
department most frequently in summer, August and
on Saturdays. The most common diagnosis was frac-
ture, most frequently injured body part was head/
neck and most consulted service was neurosurgery.
For emergency specialists, it is important to have
sufficient information about demographic and clini-
cal features of paediatric forensic patients for a more
efficient physical examination and management. In
addition, having knowledge about clinical features
can enable patients to be assessed by more compe-
tent and specialized physicians in accordance with
the injured body area in the early period. This study
has some limitations. First, it was designed as a ret-
rospective study and conducted in a single centre.
Second, only patients presented with traffic acci-
dents, falls and violence were included. Finally,
study groups could be created as age groups instead
of the reasons for presentation. However, given that
such studies are continuously needed in the literature
to make contribution to the existing evidence on this
issue, our results will be guiding for future studies.
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Amag¢: Bu arastirmanin amaci, Covid-19 siirecinde
pediatri hemsirelerinin izolasyon onlemlerine uyum dii-
zeylerini ve etkileyen faktorlerin belirlenmesidir.
Materyal ve Metot: Arastirmanin evrenini, Erzurum
ilinde bir tniversite hastanesinde gorev alan 96 pediatri
hemsiresi olusturmustur. Ornekleme yontemine gidilmeyip
87 pediatri hemsiresi ile aragtirma tamamlanmistir. Veri
toplama araglar1 “Soru Formu” ve “Izolasyon Onlemlerine
Uyum Olgegi (I0UQO)” ile yiiz-yiize goriisme yontemi ile
toplanmustir.

Bulgular: Arastirmada pediatri hemsirelerinin %
72,5’inin Covid-19 siirecinde izolasyon 6nlemleri egitimi-
ne katilmadigi, %95,4’{inilin izolasyon prosediirlerini has-
talarina uyguladigi, %82,8’inin temas izolasyon prosediirii
uyguladigi, %87,4’liniin izolasyon i¢in oda ayirabildigi ve
%83,9’unun izolasyon Onlemlerini uygulamada sorun
yasamadig1 belirlenmistir. Hemsirelerin IOUO’den aldik-
lar1 toplam puan 74,78+6,71 olarak bulunmustur.

Sonu¢: Hemsirelerin izolasyon onlemlerine uyum dii-
zeylerinin iyi oldugu saptanmustir. Evli ile mesleki dene-
yim siiresi fazla olan hemsirelerin izolasyon 6nlemlerine
uyum diizeylerinin daha yiiksek oldugu bulunmustur.
Anahtar Kelimeler: Covid-19, hemsirelik, izolasyon,
pediatri

ABSTRACT

Objective: The aim of this study is to determine the
level of compliance of pediatric nurses to isolation
measures and the affecting factors during the Covid-19
process.

Materials and Methods: The population of the study
consisted of 96 pediatric nurses working in a university
hospital in Erzurum. The sampling method was not used
and the research was completed with 87 pediatric nurses.
Data collection tools were collected by face-to-face inter-
view method with the “Question Form” and “Scale of
Adaptation to Isolation Precautions (PSPS)”.

Results: In the study, 72.5% of the pediatric nurses did
not attend the isolation precautions training during the
Covid-19 process, 95.4% applied the isolation procedures
to their patients, 82.8% applied the contact procedure. It
was determined that 87.4% of them were able to allocate a
room for isolation and 83.9% of them had no problems in
applying the isolation measures. The total score obtained
by the nurses in the BSQ was found to be 74.78+6.71.
Conclusion: It was determined that the level of compli-
ance of the nurses with the isolation measures was good. It
was found that the level of compliance with isolation
measures was higher in the nurses who were married and
had more professional experience.

Keywords: Covid-19, isolation, nursing, pediatrics
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GIRIS

Covid-19 salginin baslangicindan itibaren vakalarin
timiinde 0-9 yas arasinda cocuk Oliimleri ¢cok az
sayida belirtilmistir. Biiyiik cocuklarda, 10-19 yas
arasinda bu oran %0,2 olarak bildirilmistir.' Covid-
19°u, ¢ocuklar daha ¢ok semptomsuz olarak gegir-
meleri sebebiyle 6zellikle geng niifusun (12-18 yas)
salgin da tasiyici roli yiiksektir. Yagt 12’den kiiciik
¢ocuklarin hastaliga yakalanma ve tasiyicilik oranla-
11 biiyilk yas gruplarina gére daha diisiiktiir.? Yapilan
caligmalarda Covid-19’a neden olan SARS-COV-2
viriistiniin bulastirma ihtimalinin yiiksek oldugu ve
semptomsuz ¢ocuklarin dahi viral yiiklerinin bulasti-
ric1 olabilecegi belirtilmektedir.”* Toplumdaki her
yas grubu Covid-19 viriisiine duyarlidir ancak yetis-
kinlerin Covid-19 insidansi (%3,5) ¢ocuklarin insi-
dansindan (%1,3) yaklasik olarak ii¢ kat daha fazla-
dir.*?

Cocuklarda Covid-19’un bulas yolu, yatkinlik, kli-
nik seyir, patogenez, farmakolojik tedavi ve progno-
zu hakkindaki bilgiler sinirlidir. Covid-19 bulasi,
direkt temas yoluyla olabildigi gibi damlaciklar,
aerosoller ve fekal-oral yolla da bulasabilir.® Co-
cuklarda Covid-19 bulag yolu olarak en basta damla-
cik yolu ile gegis 6n plandadir. Ancak oyuncaklar ve
kap1 kollar1 gibi nesnelerin yaninda toplumdan,
okuldan veya aile i¢i temastan da Covid-19 hastalig1
bulasabilmektedir.’

Enfeksiyon kontroliinde ve bulag yollarinin engel-
lenmesinde en etkin, en basit ve en pratik sayilabile-
cek yontemlerden biri olan izolasyon dnlemleri; “el
hijyeni, dezenfektan kullanimi, eldiven kullanimi,
koruyucu giysi kullanimi, hasta atiklarmin kontrolii
ve dezenfeksiyonu, kontamine malzemelerinin uy-
gun kosullan ile sterilizasyonu, ¢evre kontrolii ve
dezenfeksiyonu vb. islemleri” kapsamaktadir.”'
Covid-19 tanisi/stiphesi olan tiim Covid-19 olgulara
standart, damlacik ve temas izolasyonu tedbirleri
uygulanmalidir."”

Covid-19’un bulagma yollarin1 engellemek icin en
etkili ve pratik yontemlerin basinda ellerin yikanma-
st gelmektedir.'> Hastanelerde, saglik personeli ve
Covid-19’1u olgular i¢in tibbi maske onerilir. Covid-
19°Iu vakalarin bulundugu odalarda HEPA filtreler
olmalidir ya da bu hastalar i¢in negatif basin¢l oda-
lar kullamImahdir."”

Hemgireler, saglik caliganlari arasinda hasta ile te-
masi en ¢ok olan kisilerdir. Vakalarla temaslarin
siirekliligi virlise maruz kalma riskini daha da art-
maktadir. Hemsirelerin izolasyon dnlemleriyle en-
feksiyonlarin onlenebilecegine inanmasi gerekmek-
tedir. Hemgireler hastane enfeksiyonlarinin olugsma-
mast ve bulastirilmamasindaki en onemli rolil ist-
lenmistir.® Hemsirelerin Covid-19 pandemi doéne-
minde en dnemli mesleki rollerinden biri de egitici
roliidiir. Semptomsuz veya presemptomatik ¢ocuk-
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lar, her yastan kisiye Covid-19 hastaligin1 kolayca
bulastirabilirler. Hemsireler, Covid-19’un bulas yolu
ve Covid-19 enfeksiyonun dnlenmesi ve kontrolii ile
ilgili ailelere bilgilendirme yapmali ve egitimler
vermelidir."*

Izolasyon &nlemlerine uyumu bireysel faktérler,
cevresel ve kurumsal faktorler, hasta ve hasta yakin-
larina ait faktorler etkilemektedir. Covid-19 pandemi
stirecinde hemsirelerin izolasyon dnlemlerine uyum
durumlarin1 degerlendiren sinirli sayida calismalar
bulunmaktadir fakat pediatri hemsirelerine yonelik
caligmaya rastlanilmamistir. Bu nedenle bu arastir-
ma, Covid-19 siirecinde pediatri kliniklerinde ¢ali-
san hemygirelerin izolasyon dnlemlerine uyum diizey-
lerini ve etkileyen faktorlerin belirlenmesi amaciyla
yapilmigtir.

MATERYAL VE METOT

Arastirmamin Etik Yonii: Arastirma icin kullanilan
Olcegin kullanim izni e-mail yolu ile alinmistir.
Arastirmanin yapilmasi i¢in T.C. Saglik Bakanligt
online yazigmasi ile Bilimsel Arastirma Bagvurusu
yapilip onay alinmistir. Arastirmanin gerceklestirile-
bilmesi amacryla Atatiirk Universitesi Hemsirelik
Fakiiltesi Etik Kurulundan izin alimmustir (Tarih:
14.04.2021, karar no: 2021-1/5). Arastirmanin yurii-
tiilecegi hastane icin Atatiirk Universitesi Saghk
Arastirma ve Uygulama Merkezi’nden kurum izni
almmugtir. Arastirmanin  dahil edilme kriterlerine
uyan hemsirelere ¢aligmanin amaci agiklanip, soru-
lan sorular yanitlanip s6zIi ve yazili onamlart alin-
mistir. Verilerin gizliligi korunarak “Gizliligin Ko-
runmast” ilkesi, aragtirmaya goniilli katilim ile
“Ozerklige Saygi” ilkesi yerine getirilmistir. Arastir-
mada kisisel haklar korunarak “Insan Haklar1 Hel-
sinki Deklerasyonu™na sadik kalmmuistir.
Arastirmanin Tipi: Arastirma, Covid-19 siirecinde
pediatri kliniklerinde calisan hemsirelerin izolasyon
onlemlerine uyum diizeyleri ve etkileyen faktorlerin
belirlenmesi amaciyla tanimlayici tipte yapilmistir.
Arastirmanin Sorulari: Covid-19 siirecinde pediatri
hemsirelerinin izolasyon dnlemlerine uyum diizeyle-
ri nedir? Covid-19 siirecinde pediatri hemsirelerinin
izolasyon oOnlemlerine uyumu etkileyen faktorler
nelerdir?

Arastirmanin Yeri ve Zamani: Arastirma, Haziran-
Eylil 2021 tarihleri arasinda Erzurumda bir iiniver-
site hastanesinde Cocuk Cerrahi, Genel Pediatri,
Cocuk Hematoloji-Onkoloji, Cocuk Intaniye, Pediat-
rik Yandallar, Yenidogan Yogun Bakim, Cocuk Acil
ve Eriskin Acil kliniklerinde calisan hemsirelerin
katilimryla gergeklestirilmistir.

Arastirmamin Evreni ve Orneklemi: Arastirmanin
evrenine Haziran-Eyliil 2021 tarihleri arasinda Erzu-
rum ilinde bulunan Bélge Egitim ve Arastirma Has-
tanesi ile Atatiirk Universitesi Saglik Arastirma ve
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Uygulama Merkezi’nde ¢alisan pediatri hemgireleri-
nin alinmasi planlanmistir. Ancak pandemi siirecin-
de devlet hastanesinin aragtirmalara izin vermemesi
nedeniyle arastirma iiniversite hastanesinde ¢alisan
pediatri hemgireleri ile yapilmuistir. Arastirmanin
evrenini Cocuk Cerrahi (5 hemsire), Genel Pediatri
(5 hemsire), Cocuk Hematoloji-Onkoloji (5 hemsi-
re), Cocuk Intaniye (6 hemsire), Pediatrik Yandallar
(5 hemsire), Yenidogan Yogun Bakim (21 hemsire),
Cocuk Acil (31 hemsire) ve Erigkin Acil (18 hemsi-
re) kliniklerinde ¢alisan 96 hemsire olusturmustur.
Pandemi dénemi ve dncesi pediatrik travma ile ilgili
durumlarda erigkin acile basvuru yapildigi igin arag-
tirmaya eriskin acil birimi de alinmistir. Ornekleme
yontemine gidilmemistir. Arastirmaya 9 hemsire
katilmay1 kabul etmemistir. Arastirmaya katilmay1
kabul eden 87 hemsire ile arastirma tamamlanmistir.
Orneklem biiyiikliigiiniin yeterli oldugunu belirle-
mek icin “G.Power 3.1.9.2” programi kullanilarak
yapilan post-hoc gii¢ analizinde, arastirmanin “0,05
anlamlilik diizeyinde, %95 giiven araliginda, etki
biiyilikliigiiniin 0,50, arastirma giiciiniin 0,99 oldugu
saptanmustir. Bu degerler arastirma verisinin yeterli
oldugunu gostermektedir."’

Arastirmaya Ddhil Edilme Kriterleri: -En az 6 ay
pediatri kliniklerinde ¢aligtyor olmak

Arastirmaya Dahil Edilmeme Kriterleri: a-Pandemi
siirecinde izinli veya calismiyor olmak, b-Pediatri
kliniklerinde yeni ¢alisiyor olmak

Veri Toplama Araglari: Arastirmada verilerin
toplanmas1 i¢in “Soru Formu” ve “izolasyon
Onlemlerine Uyum Olgegi (IOUO)” kullanilmistir.
Soru Formu: Arastirmacilar tarafindan literatiire
dayanarak'®'® hazirlanan soru formu iki boliimden
olusmusgtur. Birinci béliimde hemsirelerin yas, cinsi-
yet, medeni durum, ¢ocuk sayisi, egitim durumu,
mesleki O6zellikler (mesleki deneyim yili, galistig
birim, c¢aligilan birimdeki pozisyonu) belirleyen 8
kapali u¢lu soru yer almustir.

ikinci boliimde pediatri hemsirelerinin  Covid-19
stirecinde izolasyon 6nlemleri ilgili bir egitime kati-
lip katilmadigy, izolasyon prosediirlerinin uygulanip
uygulanmadigi, bu donemde hangi tiir izolasyon
onlemlerinin uygulandigi, Covid-19 varlig1 esnasin-
da bu durumun oncelikle nereye bildirildigi, Covid-
19 tanisi alan hastanin izolasyonunu saglayacak oda-
nin varligi ve izolasyon 6nlemlerini uygulama konu-
sunda sikint1 yasayip yasamadiklar1 sorgulanmistir.
Bu bolimde 3 adet kapali ve 3 adet agik soru bulun-
maktadir. Bu anket igin pediatri hemsireliginde uz-
man olan 3 kisiden goriis alinmig olup, uzmanlarin
gorisleri dogrultusunda son sekli verilmistir.
Izolasyon Onlemlerine Uyum Olgegi: izolasyon
Onlemlerine Uyum Olgegi, 2011 yilinda Tayran ve
Ulupmar'® tarafindan izolasyon 6nlemlerine uyumu
degerlendirebilmek i¢in gelistirilmigtir. 18 maddelik
olcek 5°1i Likert tipi (1=Kesinlikle katilmiyorum
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2=Katilmiyorum 3=Fikrim yok 4=Katiltyorum
5=Kesinlikle katiliyorum) seklinde hazirlanmistir.
Olgekte 4 alt boyut bulunmaktadir. Bunlar bulagma
yolu (3,8,9,10,11), calisan ve hasta giivenligi
(2,5,12,14,16,17), gevre kontrolii (1,13,15,18) ve el
hijyeni-eldiven kullanimidir (4,6,7). Olgekte 4 tane
(5, 7, 12, 17) tersine ¢evrilmis ifade vardir. Bu 61-
cekteki en diisiik puan 18 ve en yliksek puan 90 ola-
bilir. Olgegin degerlendirmesi; puan yiikseldikge
uyumun iyi, puan diistikce uyumun koti oldugu
seklindedir. IOUO gelistiricileri tarafindan 6lgegin
tek boyutlu kullanimi Onerilmektedir. Arastirmada
dlgek tek boyut olarak kullanilmustir. Olgegin Cron-
bach Alpha giivenilirlik katsayis1 0,85 olarak bulun-
mustur. Bu arastirmada Cronbach Alpha giivenirlik
katsayis1 0,75 olarak saptanmustir.

Verilerin Toplanmas: 11k olarak arastirmanin yiirii-
tildiigli kurumdan resmi izin almmistir. Arastirma
verileri Haziran-Eyliil 2021 tarihleri arasinda toplan-
mistir. Aragtirmaya dahil edilme kriterlerine uyan
hemsirelere aragtirmanin amaci ve gerekli bilgiler
verildikten sonra, arastirmaya katilan hemsirelerden
sozel ve yazil bilgilendirilmis onamlar1 alinmistir.
Veri toplama araglar1 “Soru Formu” ve “Izolasyon
Onlemlerine Uyum Olgegi” ile yiiz-yiize goriisme
yontemi ile toplanmigtir. Hemgireler kendi klinikle-
rinde, kendilerine ait olan gdriisme veya dinlenme
odalarinda, tedavi ve bakim saatleri disinda kalan
zamanlarda Ozbildirime dayali sorular1 cevaplamis-
tir. Veri toplama siiresi her bir hemsire i¢in yaklasik
10-15 dakika siirmiigtiir. Veriler toplanirken Covid-
19 tedbirleri (maske, mesafe ve hijyen) uygulanmis-
tir.

Istatiksel Analiz: Arastirmadan elde edilen veriler
SPSS 20 paket programinda analiz edilmistir. Veri-
lerin analizinde tanimlayicr istatistikler ve ortalama
kullanilmustir. Verilerin normal dagilima uyum du-
rumlar1 “Kurtosis ve skewness kat sayilari, Shapiro-
Wilk ve Kolmogorov-Smirnov testleri” ile belirlen-
mistir. Normal dagilimlarda “bagimsiz gruplarda t
testi”, normal olmayan dagilimlarda “Kruskal Wallis
ve Mann Whitney U” testleri kullanilmigtir. Cron-
bach Alpha katsay1 hesaplamasi yapilmistir. Anlam-
lilik diizeyi p<0,05 olarak kabul edilmistir.

BULGULAR

Arastirmaya katilan hemsirelerin tanitict 6zellikleri
incelendiginde; %72,4’liniin 21-30 yas araliginda, %
75,9’unun kadin, %55,2’sinin evli, %63,2’sinin ¢o-
cugunun olmadigi, %69’unun lisans mezunu oldugu,
%351,7’sinin 5 y1l alt1 meslek deneyimine sahip oldu-
gu, %35,7’sinin ¢ocuk acilde ¢alistigi ve %93,1’inin
hemsire pozisyonunda oldugu belirlenmistir (Tablo
1).

Pediatri hemsirelerinin %72,5’inin Covid-19 siire-
cinde izolasyon Onlemleri egitimine katilmadigi, %
95,4’1inilin izolasyon prosediirlerini hastalarina uygu-
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Tablo 1. Hemsirelerin tanitict 6zelliklerinin dagilimi.

Ozellikler n %
Yas 21-30 yas 63 72,4
31-40 yas 18 20,7
41 yas ve lizeri 6 6,9
Cinsiyet Erkek 21 24,1
Kadin 66 75,9
Medeni durum Evli 48 55,2
Bekar 39 44,8
Cocuk sahibi olma durumu Evet 32 36,8
Hayir 55 63,2
Egitim durumu Lise 7 8
On lisans 15 17,3
Lisans 60 69
Lisansiistii 5 5,7
Mesleki deneyim siiresi 6 ay-5 yil 45 51,7
6-10 y1l 28 32,2
11 yil ve iistii 14 16,1
Calistig1 birim Eriskin acil 18 20,7
Yogun bakim 21 24,1
Cocuk acil 31 35,7
Klinikler 17 19,5
Calisma pozisyonu Hemsire 81 93,1
Sorumlu hemsire 6 6,9
Toplam 87 100

ladig1, %82,8’inin temas izolasyon prosediirii uygu-
ladig1, %69’unun Covid-19 izolasyon uygulamasi

gerektiginde bagvuru onceligi olarak klinik sorumlu  2).
hemsiresini sectigi, %87,4’linlin izolasyon i¢in oda

Tablo 2. Hemsirelerin izolasyon dnlemlerine yonelik uygulama ve goriisleri.
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ayirabildigi ve %83,9’unun izolasyon onlemlerini
uygulamada sorun yasamadigi belirlenmistir (Tablo

Ozellikler n %
Covid-19 siirecinde izolasyon 6nlemleri Kurum i¢i izolasyon egitimi 9 10,3
egitimine katilma durumu Covid-19 izolasyon egitimi 15 17,2
Hayr 63 72,5
Covid-19 ya da diger izolasyon prosediir- | Evet 83 95,4
leri uygulanan hasta durumu Hayir 4 4.6
Uygulanan izolasyon tipi* Damlacik izolasyonu 61 70,1
Temas izolasyonu 72 82,8
Solunum izolasyonu 63 72,4
Covid-19 izolasyon uygulamasi gerekti- Klinik sorumlu hemsiresi 60 69
ginde oncelikle bagvurulan yer Hastane enfeksiyon kontrol komitesi 27 31
Covid-19 hastasi icin izolasyon odas1 Evet 76 87,4
ayirma durumu Hayir 11 12,6
Covid-19 izolasyon 6nlemlerini uygula- Evet 14 16,1
mada sorun yasama durumu Hayir 73 83,9

*: Soruda birden fazla segenek igaretlenmistir.

Tablo 3’te arastirmada kullanilan 6l¢ekten elde edi-
len puanlarmn dagilimi incelendiginde, IOUO toplam
puan ortalamasi 74,78+6,71 olarak belirlenmistir.

Tablo 3. izolasyon Onlemlerine Uyum Olgegi puan ortalamalari.

Ol¢ek | Min. | Max. X+£S.S

OuO | 56 89 | 74,78+6,71

Hemsirelerin tanitic1 &zelliklerine gore IOUQ’den
aldiklar1 puan ortalamalart karsilagtirtlmigtir. Yas,
cinsiyet, cocuk sahibi olma durumu, egitim durumu,
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calistign birim ve pozisyonu degiskenlerine gore
IOUO puan ortalamalar arasinda istatiksel fark bu-
lunmamustir (p>0,05). Arastirmada, evli hemsirele-
rin bekarlara gore IOUO’den aldiklar1 toplam puanin
yiiksek oldugu ve istatistiksel olarak anlamli farkli-
lik olusturdugu saptanmistir (p<0,05). Arastirmaya
katilan hemsirelerin mesleki deneyim siiresi arttik¢a
IOUO’den aldiklar1 toplam puanlarinin da arttig1 ve
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istatistiksel olarak anlamli farklilik olusturdugu sap-
tanmistir (p<0,05). Mesleki deneyim siiresine gore
farkin hangi gruptan kaynaklandigimmi belirlemek
amaciyla yapilan ileri analizde (Dunnet C); mesleki
deneyim siiresi “11 yil ve iizeri” ve “6-10 yil” olan
hemsirelerin “6 ay-5 yil” olan hemsirelere gore
IOUO' den aldiklar1 puanin fazla oldugu bulunmus-
tur (Tablo 4).

Tablo 4. Hemsirelerin tanitic1 6zelliklerine gére IOUO puanlarmin karsilastirilmast.

Ozellikler X&S.S Test ve p

Yas 21-30 yas 74,20+6,81 KW: 2,687
31-40 yas 75,11+5,76 p: 0,261
41 yas ve lizeri 79,83+7,13

Cinsiye Erkek 74,09+5,96 | MU: 655,000
Kadin 75,00+6,96 p: 0,706

Medeni durum Evli 77,00+6,10 t:-3,797
Bekar 71,84+6,43 p: 0,000

Cocuk sahibi olma durumu | Evet 76,31+5,01 t: -1,638
Hayir 73,89+7,42 p: 0,105

Egitim durumu Lise 71,71+6,42 KW: 4,791
On lisans 76,46+5,04 p: 0,188
Lisans 74,33+7,02
Lisansiistii 79,40+5,77

Mesleki deneyim siiresi 6 ay-5 yil* 72,55+7,17 KW:9,599
6-10 y1l° 76,96+5,05 p: 0,008
11 y1l ve iistii® 77,57+5,95 (c,b>a)

Calistig1 birim Erigkin acil 73,16+£5,41 KW: 2,674
Yogun bakim 75,09+5,63 p: 0,445
Cocuk acil 74,51+8,65
Klinikler 76,58+4,92

Calisma pozisyonu Hemsire 74,53+6,81 MU: 153,000
Sorumlu hemsire | 78,1644,26 p: 0,131

Hemsirelerin izolasyon onlemlerine yonelik uygula-
ma ve goriislerine gore I0UO’den aldiklar1 puan
ortalamalar1 karsilastirilmistir. Covid-19 siirecinde
izolasyon Onlemleri egitimine katilma durumu, izo-
lasyon prosediirleri uygulanan hasta durumu, uygu-
lanan damlacik, temas, solunum tipi, Covid-19 izo-

lasyon uygulamasi gerektiginde oncelikle basvuru-
lan yer, izolasyon odasi ayirma durumu, izolasyon
Onlemlerini uygulamada sorun yasama durumu de-
giskenlerine gore IOUO puan ortalamalari arasinda
istatiksel fark bulunmamistir (p>0,05, Tablo 5).

Tablo 5. Hemsirelerin izolasyon dnlemlerine yénelik uygulama ve goriislerine gére iOUO puanlarinin

karsilastiriimasi.
Ozellikler X=£S.S Test ve p
Covid-19 siirecinde izolasyon 6nlemleri Kurum i¢i izolasyon egitimi 79,44+4,55 KW: 6,804
egitimine katilma durumu Covid-19 izolasyon egitimi 74,06+3,21 p: 0,087
Hayir 74,28+7,34
Covid-19 ya da diger izolasyon prose- Evet 74,89+6,81 MU: 119,000
diirleri uygulanan hasta durumu Hayir 72,50+4,12 p: 0,360
Damlacik izolasyonu Evet 74,88+6,01 MU: 763,500
Hayir 74,5348,26 p: 0,784
Temas izolasyonu Evet 74,76+6,20 MU: 513,000
Hayir 74,86+9,03 p: 0,761
Solunum izolasyonu Evet 75,01+5,78 MU: 738,000
Hayir 74,16+8,82 p: 0,864
Covid-19 izolasyon uygulamasi gerekti- Klinik sorumlu hemsiresi 74,66+6,74 MU: 773,000
ginde dncelikle bagvurulan yer Hastane enfeksiyon kontrol komitesi | 75,03+6,76 p: 0,734
Covid-19 hastasi icin izolasyon odas1 Evet 74,71+6,90 MU: 411,000
ayirma durumu Hayir 75,27+5,49 p: 0,929
Covid-19 izolasyon 6nlemlerini uygula- Evet 74,56+7,04 MU: 441,000
mada sorun yasama durumu Hayir 75,9244,63 p: 0,418
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TARTISMA VE SONUC

Covid-19 siirecinde pediatri hemsirelerinin izolas-
yon &nlemlerine uyum diizeyleri ve etkileyen faktor-
ler ile ilgili elde edilen bulgular, literatiir bilgileri
dogrultusunda tartigilmistir. Yapilan literatiir tara-
masi sonucunda, bu arastirma, Covid-19 siirecinde
pediatri hemsireleri ile yapilan uluslararasi ve ulusal
literatiirde ilk ¢alismadir.

Aragtirmada, hemsirelerin yarisindan fazlasinin Co-
vid-19 siirecinde izolasyon onlemleri egitimine ka-
tilmadig1 saptandi (Tablo 2). Acar’in'® 2021 yilinda
yaptigt “Hemsirelerin Covid-19 korkusu ve izolas-
yona uyum diizeylerinin incelenmesi” isimli ¢alig-
masinda hemsgirelerin yarisindan fazlasinin Covid-19
pandemisine yonelik egitim aldig1 bulunmustur. Co-
vid-19 pandemi Oncesi yapilan literatiirdeki diger
caligmalarda da hemsirelerin ¢ogunlugunun izolas-
yon énlemleriyle ilgili egitim aldig: belirlenmistir.'*
I Kurum i¢i izolasyon énlemleri egitimlerine katili-
min yeterli diizeyde olmamasi, izolasyon onlemleri
egitiminin onemsenmemesinden kaynaklanabilir.
Aragtirmada, hemsirelerin ¢ogunlugunun Covid-19
stirecinde temas, solunum ve damlacik izolasyon
prosediirlerini hastalarina uyguladigi bulundu (Tablo
2). Covid-19 pandemi 6ncesi Kiigiik ve Yarar’mn?
2021 yilinda yaptig1 “Pediatri hemsirelerinin hastane
izolasyon onlem ve sembollerine yonelik bilgi ve
uyumlar1” isimli ¢aligmasinda hemsirelerin ¢gogunlu-
gu temas, solunum ve damlacik izolasyon prosediir-
lerini hastalarina uyguladig: belirlenmistir. Literatiir-
deki diger caligmalarda da hemsirelerin ¢cogunlugu
temas, solunum ve damlacik izolasyon prosediirleri-
ni  hastalarma  uyguladign  saptanmustir.'®2"*
»Aragtirmada, hemsirelerin izolasyon &nlemleri
konusunda yeterli egitime katilmamasimna ragmen
uygulamada ¢ogunlugunun temas, solunum ve dam-
lacik izolasyon prosediirlerini hastalarina uyguladig
goriilmistir. Bu durum pandemi siireci 6ncesinde
hemsirelerin bu konudaki bilgi birikimlerini diisiin-
diirmektedir.

Aragtirmada, hemsirelerin yarisindan fazlasinin Co-
vid-19 izolasyon uygulamasi gerektiginde bagvuru
onceligi olarak klinik sorumlu hemsiresini segtigi, az
kisminin ise hastane enfeksiyon kontrol komitesine
bildirdigi bulundu (Tablo 2). Covid-19 pandemi
oncesi Karahan ve ark.”> 2019 yilinda yaptig1 ¢alis-
masinda hemsirelerin yarisindan fazlasinin izolasyon
uygulamasina yonelik basvuru onceligi olarak so-
rumlusunu sectigi, az kismimnin ise hastane enfeksi-
yon kontrol komitesine bildirdigi saptand1. Literatiir-
deki diger caligmalarda ise hemsirelerin yarisindan
fazlasinin izolasyon uygulamasina ydnelik basvuru
onceligi olarak hastane enfeksiyon kontrol komitesi-
ni sectigi, az kisminin ise klinik sorumlu hemsiresi-
ne bildirdigi belirlenmistir.'"®**° Arastirma bulgula-
r1, Karahan ve ark.”’ calisma bulgulariyla paralellik
gostermektedir. Arastirma sonuglari, hemsirelerin

Mazlum Ayan ve Arzu Saralioglu

Covid-19 izolasyon uygulamasi gerektiginde bagvu-
ru onceligi olarak klinik sorumlu hemsiresini se¢gme-
si, o anda en kolay iletisimi sorumlu hemgsiresi ile
kurmasindan ayrica nobet usulii ¢aligma sartlart da
g6z Oniinde tutulunca diger birimlere ulasmanin kis-
men daha zor oldugunu diisiindiirmektedir. Diger
taraftan hemsirelerin bu konuda ilk basvuracagi ye-
rin bilinmemesinden kaynaklandigi seklinde de yo-
rumlanabilir.

Arastirmada, hemsirelerin ¢cogunlugunun izolasyon
icin oda ayirabildigi saptandi (Tablo 2). Literattirde-
ki diger calismalarda da hemsirelerin yaridan fazla-
simin izolasyon i¢in oda ayrabildigi bulunmus-
tur.'"»>?®Arastirma bulgular, literatiirdeki caligma
bulgulariyla paralellik gostermektedir.

Arastirmada, hemsirelerin ¢ogunlugunun izolasyon
onlemlerini uygulamada sorun yasamadigi belirlendi
(Tablo 2). Yenigiin ve Arslan,'® Yilmaz’in®* yaptik-
lar1 galigmalarda da hemsirelerin izolasyon 6nlemleri
ile ilgili sikint1 yasamadigi bulunmustur. Arastirma-
da, hemsirelerin ¢ogunlugunun Covid-19 izolasyon
Onlemlerini uygulamada sorun yagamamasi sevindi-
rici bir bulgudur.

Arastirmada, Covid-19 siirecinde pediatri hemsirele-
rinin izolasyon &nlemlerine uyumlarinin iyi oldugu
bulundu (Tablo 3). Covid-19 siirecinde yapilan
Acar,"” Karadede ve ark.,”Sen‘riirk,28 Ozlii ve ark.”
caligmalarinda da hemsirelerin izolasyon onlemleri-
ne uyumlarinin iyi oldugu saptanmistir. Covid-19
pandemi 6ncesi Kiigiik ve Yarar’n* yaptiklari ¢alis-
mada pediatri hemsirelerinin izolasyon Onlemlerine
uyumlarinin iyi oldugu belirlenmistir. Yapilan diger
calismalara bakildiginda hemsirelerin izolasyon on-
lemlerine uyumlarmin iyi oldugu belirlenmis-
tir.'7'822 Literatiirde, hemsirelerin, izolasyon 6n-
lemlerine uymamasinin hem hemsirelik bakimini
hem de hasta ve ailesini psikolojik ve sosyal olarak
olumsuz yonde etkiledigi belirtilmektedir.** Bu dog-
rultuda ele alindiginda, arastirmanin sonuglarina
gore hemsirelerin izolasyon dnlemlerine uyum diize-
yinin yiiksek olmasi, hem hemsirelik bakiminin hem
de hasta ve ailelerinin psikolojik ve sosyal olarak
olumlu ydnde etkilenmesine zemin hazirlamaktadir.
Arastirmada, mesleki deneyim siiresi fazla olan
hemsirelerin izolasyon onlemlerine uyumlarinin
daha iyi oldugu saptanmistir (Tablo 4). Covid-19
siirecinde yapilan Acar,” Karadede ve ark.” ve
Sentﬁrkzs’ﬁn calismalarinda ise hemsirelerin meslek-
te toplam caligma siiresinin izolasyon Onlemlerine
uyum diizeyini yiiksek oranda etkilemedigi belirlen-
mistir. Covid-19 pandemi 6ncesi yapilan literatiirde-
ki bazi ¢alismalarda hemsirelerin mesleki deneyim
arttikca izolasyon dnlemlerine olan uyumunun artti-
g1 belirtilmistir.”***** Konu ile ilgili literatiirde dene-
yimler ile deneyimlerin kazandirmis oldugu 6gren-
menin, hemsirelerin mesleki uygulamalarina olumlu
yonde yansiyacagi belirtilmistir.” Bu sonug, hemsi-
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relerin c¢aligma yillar1 boyunca elde ettikleri dene-
yimlerin ve konuya iligkin aldiklar1 egitimlerin izo-
lasyon Onlemlerine uyumlarint olumlu yonde etkile-
digini gosterebilir.

Aragtirmada, evli hemsirelerin izolasyon dnlemleri-
ne uyumlarinin daha iyi oldugu saptanmigtir (Tablo
4). Covid-19 siirecinde yapilan Acar,” Karadede ve
ark.,”” ve Sentiirk?®’{in ¢alismalarinda ise hemsirele-
rin medeni durumlarinin izolasyon Onlemleri uyu-
muna etki etmedigi belirlenmistir. Covid-19 pande-
mi 6ncesi Yenigiin ve Arslan,'® ve Taskiran®' yap-
mig olduklari ¢aligmalarda evli hemsirelerin izolas-
yon Onlemlerine uyumda daha iyi olduklar1 sonucu-
na vartlmustir. Arastirmanin bulgulart Yenigiin ve
Arslan,”® ve Taskiran® calismalarin bulgulariyla
paralel bulunmustur. Arastirmanin sonuglart evli
hemsirelerin evdeki diger bireyleri (es, ¢ocuk vb.)
diisiinerek daha cok izolasyon Onlemlerine uyum
gostermesinden kaynaklanabilir.

Sonug olarak, arastirmada Covid-19 siirecinde pedi-
atri hemsirelerinin izolasyon onlemlerine uyumlari-
nin iyi oldugu bulunmustur. Arastirmada, evli ile
mesleki deneyim siiresi fazla olan hemsirelerin izo-
lasyon Onlemlerine uyumlarinin daha iyi oldugu
saptanmustir. Multidisipliner ekip anlayis1 igerisinde
egitimlerin tiim saglik personelini kapsayacak nite-
likte olmasi, hemsirelerin Covid-19 izolasyon 6n-
lemleri ile ilgili bilgilerinin hizmet i¢i egitimlerle
desteklenmesi, izolasyon Onlemlerine uyumu artir-
mak amaci ile mesleki egitimi ve sorumluluk bilinci-
ni artirmay1 destekleyici faaliyetlerde bulunulmasi,
izolasyon onlemlerine uyum ile ilgili diger ¢aligma-
larin (deneysel, nitel vb.) yapilmasi Onerilebilir.
Arastirmanin en O6nemli smurliligi, tek hastanede
yapilmis olmasidir. Arastirma sonuglari bu nedenle
calismanin yapildigi grupla smirli olup, pediatri
hemsirelerine genellenemez. Arastirma pandemi
stirecinde yapildig1 i¢in genis bir 6rnekleme ulagma
konusunda sikint1 yasanmis olup, bu nedenle arastir-
manin daha genis Orneklem gruplarinda yapilmast
onerilir.

Etik Komite Onayr: Calismamiz Atatiirk Universite-
si Hemsirelik Fakiiltesi Etik Kurulu tarafindan onay-
landi1 (Tarih: 14.04.2021, karar no: 2021-1/5).

Cikar Catismasi: Yazarlar ¢ikar ¢atigmasi bildirme-
mislerdir.

Yazar Katkilari: Fikir — MA, AS; Denetleme- MA,
AS; Malzemeler — MA; Veri toplanmasi ve/veya
islemesi- MA; Analiz ve/veya yorum —AS; Yaziy1
yazan — MA, AS.

Hakem Degerlendirmesi: Dig bagimsiz.

Tesekkiir: Caligmaya katillan pediatri hemsirelerine
tesekkiir ederiz.

Diger Bilgi: Bu calisma “COVID-19 siirecinde pedi-
atri hemsgirelerinin izolasyon onlemlerine uyum dii-
zeyleri ve etkileyen faktorlerin belirlenmesi” konulu

Mazlum Ayan ve Arzu Saralioglu
Yiiksek Lisans Tezinden tiretilmistir.
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Amag: Bu calismada iki farkli genel anestezik uygula-
nan ratlarda indiiksiyon ve uyanma donemlerinde hareket
ve reflekslerin, ayrica farkli viicut bolgelerinde Kiziltesi
termografik goriintileme (KTG) ile lokal sicaklik 6lgiim-
lerinin anestezikler ve lokalizasyonlar agisindan incelen-
mesi amaglandi.

Materyal ve Metot: Calismada 20 adet Wistar rat kul-
lanildi. Ksilazin hidrokloriir ile sedasyon uygulamasindan
sonra ratlar iki gruba (n=10) ayrilarak Grup 1 ketamin
hidrokloriir, Grup 2 ise propofol ile genel anesteziye alin-
di. Anestezi siiresince hareket ve reflekslerin kaybolusu,
uyanma doneminde ise bunlarm doniis siireleri kaydedildi.
KTG incelemesinde agiz, burun, goz, kulak ve rektum
bolgelerinde anestezi Oncesi, sirasi ve sonrasinda belirli
stirelerde lokal sicakliklar kaydedildi.

Bulgular: Uyanma déneminde Grup 2’de duyu, hareket
ve reflekslerde doniis siireleri Grup 1°e gore anlamli dere-
cede fazla bulundu (p<0,05). KTG ol¢iimlerinde anestezi
sirasinda lokal sicakliklarda gruplar arasinda anlamli ista-
tistiksel farkliliklar bulundu (p<0,05). Grup i¢i lokal si-
caklik kargilastirmasinda her iki grupta tiim bolgeler ara-
sinda 6nemli istatistiksel farklar bulundu (p<0,05).

Sonug: Ratlarda KTG ile anestezi ve uyanma siirecin-
de degisen lokal sicaklik dereceleri ve farkliliklar belirlen-
di. Her iki grup verilerine dayanarak en uygun lokal KTG
alanmin okiiler bolge oldugu degerlendirildi. Gelecek
caligmalarda farkli patolojik lezyonlarin tani ve iyilesme
stireclerinde KTG ile incelenmesinin faydali olacag: diisii-
niildii.

Anahtar Kelimeler: Anestezi, 1s1, kizilotesi termografik
goriintiileme, uyanma, rat

ABSTRACT

Objective: This study aimed to investigate Infrared
thermography (IRT) temperature measurements in rats
administered two different anesthetics in terms of anes-
thetics and localizations.

Materials and Methods: Twenty Wistar rats were used
in the study. After sedation with xylazine hydrochloride,
the rats were divided into two groups (n=10). Group 1 was
anesthetized with ketamine hydrochloride and Group 2
with propofol. The disappearance of movements and re-
flexes during the anesthesia and their return times during
the awakening period were recorded. IRT recorded local
temperatures before, during, and after anesthesia, includ-
ing the mouth, nose, eye, ear, and rectum regions.

Results: It was determined that the return times in
sense, movement, and reflexes were significantly longer in
Group 2 than in Group 1 during the awakening period
(p<0.05). IRT measurements during anesthesia revealed
significant differences between groups (p<0.05). Statisti-
cally significant differences were found between all re-
gions of both groups in-group comparison (p<0.05).
Conclusion: In rats, varying local temperatures and
differences were determined during anesthesia and awak-
ening with IRT. Both groups' data showed that the ocular
region was the most suitable local IRT area. Further stud-
ies are needed to examine different pathological lesions by
IRT in the diagnosis and healing processes.

Keywords: Anesthesia, heat, infrared thermographic
imaging, rat, recovery
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GIRIS

Saglik alaninda kullanilan kizildtesi termografik
goriintiileme (KTG), viicut yiizeyindeki sicaklik
desenlerini termogram ad1 verilen goriintii ile goste-
ren ve kaydeden yardimer bir muayene yontemidir.
Calisma ilkesi 1s1 yansimasinin goriintiilenmesine
dayamir. Iyonize radyasyon veya zararli baska bir
etki s6z konusu olmadan yangi veya agrinin bulun-
dugu yerdeki degisikliklerin belirlenmesine yardimct
olur.!

Gecmisten giiniimiize saglik, askeri, endiistriyel,
ingaat ve 1sinin oldugu bir¢ok farkli calisma alaninda
KTG kullamimi yaygimnlik bulmustur. Temas veya
herhangi bir istenmeyen etki olmaksizin ger¢ek za-
manli goriintii saglamasi ile 6nemli istiinliikleri var-
dir. Saglik alaninda kizilotesi termal goriintiileme
1959 yilindan beri kullanilmaktadir.® Olgiimler di-
rekt veya endirekt temas olmadan, ilagsiz ve invazif
hicbir islem yapilmadan kizildtesi kameralarla ger-
ceklestirilir.>® Deri ve derialtinda 6mm derinlige
kadar algilama saglayan termografik goriintiilerle
viicuttaki yiizey sicakliklari belirlenir.* Anatomik ve
fizyolojik simetrilerle benzer olarak viicutta termal
simetri de vardir.” Dolayisiyla asimetrik sicaklik
farklar1 belirlenerek anlamli derecedeki farklarin
patolojik oldugu degerlendirilebilir. KTG’de aslolan
sicaklik siddetinin 6l¢iimiinden ziyade sicaklik degi-
simlerinin 6l¢iilmesidir ve saglik alanindaki aragtir-
malarda siklikla bu amagla kullanilir. KTG ile 0.1°C
gibi kiigiik lokal sicaklik farkliliklart belirlenebilme-
si cesitli hastaliklarin erken teshisinde faydali ol-
maktadir. Ozellikle goreceli bir bulgu olan agriin
yeri ve yogunlugunu gdsteren bir tan1 yontemi olma-
s1 6nemlidir.'°

KTG’nin en 6nemli iistiinliiklerinden biri belirli bir
mesafeden yapilabilen temassiz bir yontem olmasi-
dir. Boylece gerek diger insanlardan bulasabilecek
COVID-19 gibi bulasic1 hastaliklar, gerek ise hay-
vanlardan gelebilecek gesitli zararlarin engellenmesi
miimkiin olabilir. KTG’nin bir diger istliinligi ise,
anatomik biitiinliigii bozulmamis doku ve organlar-
daki asemptomatik patolojilerden kaynaklanan fiz-
yolojik degisimleri belirlemede yardimct olmasidir.
Zira radyografiler, ultrasonografi, manyetik rezo-
nans ve bilgisayarli tomografi gibi goriintiileme yon-
temleri doku ve organlardaki anatomik incelemeye
odaklanmaktadirlar.

Genel anestezi uygulamalar1 cerrahi girisimlerde
¢ogu zaman gerekli olmasi nedeniyle yogun arastir-
malar yapilan bir alandir. Hayvanlarda ve insanlarda
birgok genel anestezi uygulamasi gesitli yonlerden
arastirilmustir ve yeni calismalar yapilmaktadir.>*%'°
Lidokain ve bupivakain gibi baz1 lokal anestezikle-
rin lokal sicakliklar artirdigr bilinmektedir." Yaymn-
lanmis arastirmalar incelendiginde ratlarda ksilazin
premedikasyonu sonrasinda ketamin ve propofol
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genel anestezisinde duyu, hareket ve reflekslerin
belirlendigi bir calisma bulunmamaktadir. Bu neden-
le bilimsel 6zgilin veriler saglanmasi i¢in anestezik
maddeler olarak ketamin ve propofol ¢alismamizda
tercih edilmistir. Bu baglamda, bir¢ok etken ile degi-
sim gosteren KTG 06l¢iim sonuglari olmasina daya-
narak, calismamizda ketamin ve propofol kullanilan
iki farkli genel anestezi protokolii uygulanan ratlarda
indiiksiyon ve uyanma donemlerinde refleksler ve
anestezi Oncesi, sirast ve sonrasinda farkli viicut
bolgelerinde KTG sicaklik 6lglimlerinin anestezikler
ve lokalizasyonlar agisindan incelenmesi amaglan-
mistir.

MATERYAL VE METOT

Calismanin Etik Durumu: Caligmada 20 adet 8-9
aylik yasta, erkek, 330-450 g agirlikta Wistar albino
ratlar kullanildi. Calisma plan1 ve yonteminin etik
uygunlugu Hatay Mustafa Kemal Universitesi Hay-
van Deneyleri Yerel Etik Kurulu karar1 ile onaylan-
mustir (Tarih: 18.03.2021, karar no: 2021/02-10).
Calisma baglangicindan bir hafta o6nce deney
hayvanlari rutin saglik kontrollerinden ge¢irildi. Her
kafeste 4-5 birey olacak sekilde standartlara uygun
seffaf mika duvarli kafeslerde ad libitum yem ve su
alimi ile barindirildi. Ortamda %50-55 nem orani,
23 £+ 2°C ortam sicakligi, 12/12 saat aydinlik/
karanlik dongii ritmi ve yeterli havalandirma sistemi
sartlarinda adaptasyonlar1 saglandi. KTG o6l¢iim-
lerinin yapilmasinda Trotec EC 060 V (Heinsberg,
Almanya) kizildeti termografi cihazi kullanildi.
Caligmada kullanilan deney hayvanlari i¢in diglama
kriterleri; 8 aydan kiiciik ve 9 aydan biiyiik yasta
olmasi, disi olmasi, 330 g’dan diisiik veya 450 g’dan
yiiksek agirlikta olmasi, saglik durumunda genel
veya lokal patoloji bulunmasidir.

Caligmanin iki farkli genel anestezi prosediirii ile
yapilmasi planlandi. Genel anestezi 6ncesi sedasyon
amaciyla ksilazin hidrokloriir (10 mg/kg IM, Al-
fazyne® %2 Egevet, Izmir, Tiirkiye) uygulandiktan
sonra ratlar iki gruba (her grupta 10 hayvan) ayirila-
rak Grup 1 ketamin hidrokloriir (40 mg/kg IM, Alfa-
mine® %10 Egevet, Izmir, Tiirkiye), Grup 2 ise
propofol (20 mg/kg IM, Propofol %2 Fresenius®
Fresenius Kabi, Graz, Austria) ile genel anesteziye
alindi. Anesteziye giris agamasinda sternal yatis po-
zisyonu alma, bas hareketi, agr1 duyusu, palpebral
refleks ve yutkunma refleksi siireleri kaydedildi.
Anesteziden uyanmada kuyruk refleksi, bag hareketi,
agr1 duyusu, palpebral refleks, yutkunma refleksi,
ayaga kalkma ¢abasi ve ayaga kalkma siireleri kay-
dedildi. KTG ol¢iimleri cihaz i¢in en uygun mesafe
ve ac¢1 olarak yaklasik 0,3-0,5 m mesafeden ve 70-
90° a1 ile yapildi.

Termografik incelemede agiz, burun, goz, kulak ve
rektum bolgelerini igeren ¢ekimlerle anestezi dncesi,
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anestezi sirast 10., 20 ve 30. dakikalar, anestezi son-
rasinda ise 10., 20. ve 30. dakikalarda o6lgiilen lokal
sicakliklar kaydedildi.

Istatistiksel Analiz: Istatistiksel analizde gruplar
arasi karsilagtirmalarda One Way ANOVA ve Post-
Hoc Tukey, grup ici karsilastirmalarda Stutent-t ve
Mann Whitney U testleri kullanildi. p<0,05 degeri
istatistiksel anlamli fark olarak degerlendirildi.

BULGULAR

Grup 1°de (ketamin) anestezi indiiksiyonunda gozle-
rin acik kaldigi, Grup 2’de (propofol) ise yeterli
analjezik etkinin olusmadigi muayenelerle belirlen-
di. Anesteziye giriste kuyruk refleksi, bas hareketi,
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agrt duyusu, palpebral refleks ve yutkunma refleksi
kaybolma siirelerinde gruplar arasinda anlamli fark-
lilik goriilmedi. Deney hayvani gruplariin anestezi-
ye giriste hareket ve reflekslerin kaybolma siireleri
Tablo 1°de sunuldu.

Uyanma doéneminde Grup 2’de agr1 duyusu, pal-
pebral reflex ve yutkunma refleksi doniis siirelerinin
anlamli derecede (sirastyla p=0,001, p=0,002,
p=0,004) daha uzun oldugu belirlendi. Deney hay-
vanlarinin gruplara gore anesteziden uyanmada kuy-
ruk refleksi, bas hareketi, agri duyusu, palpebral
refleks ve yutkunma refleksi doniis siireleri Tablo
2’de sunuldu.

Tablo 1. Anesteziye girigte deney hayvani gruplarinin hareket ve reflekslerinde kaybolma siireleri (dk).

Anesteziye Giris g:gg{l; Bas Hareketi | Agri1 Duyusu Pﬁ?ﬁ:’l{:‘l Yﬁgﬁ‘;‘l‘:;ila
Grup 1 (n:10) 4,20+1,38 5,30+4,40 5,80+4,32 5,80+3,82 6,60+4,95
Grup 2 (n:10) 5,30+0,77 7,00+3,65 7,204+2,53 6,70+4,35 7,50+4,01
p 0,052 0,089 0,075 0,436 0,123

Tablo 2. Anesteziden uyanma déneminde deney hayvani gruplarinin hareket ve reflekslerinde doniis

siireleri(dk).
Anesteziden Kuyruk . « Palpebral Yutkunma
Uyanma Refleksi Bas Hareketi | Agri Duyusu Refleks Refleksi
Grup 1 (n:10) 73,00+8,82 46,30+6,16 24,30+2,85 36,20+3,92 46,67+4,41
Grup 2 (n:10) 92,11+15,75 | 90,11+19,93 103,77+15,83 | 112,33+16,58 | 126,00+19,67
p 0,292 0,063 0,001 0,002 0,004

Uyanma doéneminde Grup 2’de sternal yatig pozisyo-
nu alma, ayaga kalkma cabasi ve ayaga kalkma siire-
lerinin anlamli derecede (sirastyla p=0,043, p=0,022,
p=0,022) daha uzun oldugu belirlendi. Deney hay-

vanlarinin gruplara gore anesteziden uyanmada ster-
nal yatig, ayaga kalkma cabasi ve ayaga kalkma do-
niis siireleri Tablo 3’te sunuldu.

Tablo 3. Anesteziden uyanma doneminde deney hayvani gruplarmin yatis ve kalkma hareketlerinde do-

niis siireleri (dk).

%lyl;flt:;z;den Sternal Yatis Aya%;ll)(a asllkma Ayaga Kalkma
Grup 1 (n:10) 82,80+11,49 85,60+11,03 93,30+10,77
Grup 2 (n:10) | 134,67+20,51 146,22+19,85 156,78+21,87
p 0,043 0,022 0,022

Lokal KTG incelemelerinde her iki grupta anestezi
oncesi, siras1 ve sonrasinda dl¢iim yapilan ayn1 bolg-
elere ait gruplar arasi karsilagtirmalarda istatistiksel
olarak anlamli farklar bulundu (p<0,05). Grup i¢i
farkli viicut bolgelerine ait lokal sicaklik 6lglim-
lerinin karsilagtirmalarinda da tiim bolgeler arasinda
istatistiki agidan Onemli farklar bulundu (p<0,05).
KTG olgiimlerinde Grup 2 anestezi sirasinda agiz
bolgesinde 30. dakika, burun bdlgesinde 20. dakika,
kulak bolgesinde 20. ve 30. dakika oOl¢iimlerinde

lokal sicakliklar istatistiki agidan anlamli derecede
(strastyla p=0,022, p=0,002, p=0,036) Grup 1’e gore
yiksek bulundu. Anestezi sonrasinda Grup 2
sonuglar1 burun bolgesinde 10., 20. ve 30. da-
kikalardaki lokal sicaklik 6lgiimleri anlamli derecede
(strastyla p=0,009, p=0,001, p=0,008) yiiksek bulun-
du. Grup ig¢i lokal sicaklik karsilagtirmasinda da tiim
bolgeler arasinda istatistiki agidan Onemli farklar
bulundu (p<0,05). KTG ol¢iimlerine goére her iki
grupta lokal sicakliklarin okiiler bolgede en yiiksek,
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nazal bolgede ise en diisiik oldugu belirlendi. Deney
hayvani gruplarinin anestezi oncesi, anestezi sirast
10., 20. ve 30. dakikalar, anestezi sonrasinda ise 10.,
20. ve 30. dakikalarda agiz, burun, goz, kulak ve
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rektum bolgelerinin lokal sicakliklarinin 6lgiimlerini
igeren KTG incelemesi sonuglar1 Tablo 4°te sunuldu.
KTG ile lokal sicaklik Olciimlerini gosteren Ornek
goriintiiler Sekil 1°de gosterildi.

Tablo 4. Gruplarmn anestezi 6ncesi, sirasi ve sonrasinda farkli bolgelerden 6lciilen kizildtesi termografik
goriintiileme sonuglari.

Ol¢iim Zamam | Grup Oral* Nazal* Okiiler* Kulak* Rektal*
Anesteri Grup 1 (n:10) | 30,94+0,51" 29,00+0,36" 34,59+0,24° | 32,0640,88 | 33,524031%
Anestezi Grup 2 (n:10) | 31,99+0,30° 29,65+0,37° 34,18+0,72° 33,77+0,76™ | 33,26+0,46™
Oncesi
P 0,103 0,222 0,598 0,165 0,637
. Grup 1 (n:10) | 33,29+0,41° 29,22+0,44° 34724030 | 30,50+0,84° | 33,22+038"
Anestezi S
NESIEZLSIASL "Grup 2 (n:10) | 33,84+0,58° 30,67+0,77° 34,08+0,63° | 32,13£1,00° | 33,8140,40°
10, dk
’ p 0,435 0,133 0,549 0,243 0,299
. Grup 1 (n:10) | 33,05£0,49° 29,24+0,48° 33,754035" | 29,86£0,96° | 30,56+0,95"
Anestezi S
zg‘egk"“ ast "Grup 2 (n:10) | 33,5740,32% 31,72+0,47° 34,6120,38° | 32,88£0,91° | 32,06+0,57°
’ P 0,399 0,002 0,102 0,036 0,207
Anestezi S Grup 1 (n:10) [ 32,21+0,53* 29,17+0,51™ 32,69+1,12° | 29,60£1,04" | 30,77+0,66™
3(;“’;;1‘ WAt "Grup 2 (:10) | 34,06+0,49° 30,40+1,67™ 33,7840,68° | 32,89+0,72% | 31,29+0,33"
’ P 0,022 0,450 0,430 0,021 0,507
Anestezi S Grup 1 (n:10) | 32,41+0,51° 28,37+0,56° 33,8240,58° | 31,5640,62° | 31,79+0,56"
m‘;fslgzhk"“' Grup 2 (n:10) | 32,90+0,43° 30,74+0,57° 33,47+0,29° | 32,3940,64° | 31,42+0,67™
’ P 0,478 0,009 0,597 0,368 0,676
Anestesd S Grup 1 (n:10) | 32,38+0,52° 27 34+0,47° 33,7040,51° | 31,4840,66° | 31,64+0,55
ra‘;fszgz‘dk"“' Grup 2 (n:10) | 32,1840,35° 30,26+0,51° 33,58+0,21° | 32,32+0,57° | 31,67+0,58™
’ D 0,755 0,001 0,827 0,354 0,974
Aneste Grup 1 (n:10) | 32,66+0,49™ 27,98+0,62° 34,59+0,59° | 33,00£0,59" | 32,03+0,73"
s:rffazflso dk [Grup 2 (m:10) | 32,88+0,487 30,7120,67° 3424+0,36° | 33,06£0,71° | 31,86+0,717
’ P 0,756 0,008 0315 0,952 0,867

*: °C, ortalama + standart hata; Ayni satirdaki farkl harfler istatistiksel anlamli farklilik bulundugunu belirtir.

+ 34.4°C

Sekil 1. Ornek KTG lokal sicaklik dlgiimleri a: Onden; b: Arkadan.

Onden yapilan KTG ¢ekimlerinde oral, nazal, okiiler
ve kulak bolgelerinin, arkadan yapilan ¢ekimde ise

rektal bolgenin 6rnek 6lgiimleri °C degerleriyle bir-
likte gosterilmistir. Her goriintiinlin termografik renk

skalas1 ¢ekime oOzeldir ve her ¢ekimde cihaz yeni
skala olusturur.
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TARTISMA VE SONUC

KTG temassiz olarak dokulardaki yiizeysel sicaklik
degisimlerini degerlendirmeyi saglar. Gergek za-
manli, non-invaziv ve yan etkisi olmayan bir yontem
olmasi 6nemli avantajlaridir. KTG nin belki de en
onemli Ustlinliigli asemptomatik patolojik durumlar-
da sicaklik degisikliklerine karsi yiiksek hassasiyete
sahip olmasidir.>*® Olgiimlerde yas, cinsiyet, kilo,
metabolizma, dlgiilen doku bolgesinin topografyast
ve kan dolagimina bagl olarak viicut yilizey sicakligi
degisiklik gosterebilir.”*® Lokal lezyonlar veya sis-
temik hastaliklarin tanisinda KTG insanlarda ve hay-
vanlarda birgok tiirde kullanilmaktadir. Son yillarda
KTG ile 6zellikle cerrahi islemler, anestezi ve agriya
iliskin arastirmalar yapilmustir.'™" Kiziltesi ter-
mografik goriintiileme gibi temassiz yontemler kon-
taminasyon riskini azaltmasi, hizli ve ger¢cek zamanl
sonug¢ vermesi, agri gibi goreceli bir bulguyu sicak-
lik derecesiyle kantitatif olarak belirleyebilmesi,
ekonomik, noninvazif, kolay ve giivenli olmas1 gibi
onemli istiinliikleriyle one ¢ikmaktadir. Caligma
hipotezimizde ksilazin premedikasyonu ile ketamin
veya propofol olmak iizere iki farkli genel anestezi
uygulamasinda si¢anlarda reflekslerin ve lokal sicak-
liklarin karsilastirmali degerlendirmesi amaglandi.
Boylece hem anesteziklerin etkileri hem de farkli
viicut bolgelerindeki KTG dlgtimleri karsilastirildi.
Kizilotesi termografik goriintiilemede 1s1 enerjisi
olgiildiigii i¢in ortamdaki 151k miktar1 veya yogunlu-
gu sonuglari etkilemez.>® Ancak KTG ¢ekimleri
sirasinda giines 1sinlari, hava sartlari, nem gibi ortam
sartlar1 viicutta genel veya lokal sicaklik degisimleri-
ne yol agabilir.>'* Fizyolojiyi degistirecek etkinlikler
ve gevresel faktorler olmamalidir. Kotii hava, dogru-
dan giines 15181, stres, beslenme ve benzeri sartlarda
dogru sonuglar vermemesi KTG nin kisitlamalaridir.
Belirli standartlardaki ortam sartlarinda deney hay-
vanlarinda gergeklestirilen arastirmalarda giines,
hava sartlar1 ve beslenme degisimleri s6z konusu
olmadigindan bunun dezavantaj olmayacagi diisii-
nilldi. Calismamizda deney hayvanlart standart ko-
sullarda ayn1 ortamda adaptasyon ve akabinde genel
anestezi ile KTG o6l¢iimleri yapilmas: sayesinde bu
faktorler s6z konusu olmamustir. Genel anestezi uy-
gulamasi sayesinde stres faktorleri minimize edilmis
ve hem anestezik maddeye gore sicaklik degisimleri
hem de farkli bolgelerdeki sicaklik degisimleri karsi-
lastirmali  olarak degerlendirilmistir. Olgiimlerin
hassasiyetini etkileyecek kalin tiiy oOrtiisii olmasi
durumunda tiraslanmasi gerekir.'*'* Calismamizda
Olgtimlerin yapildig1 bolgelerin genel olarak tiiysiiz
veya az tliylii olmasi da tily ortiisii handikap1 olma-
masini saglamistir.

Erkek NMRI nude farelerde yapilan bir aragtirmada
subkutan, intraperitoneal ve rektal olglimler yapil-
mustir. Sonug olarak farelerde KTG nin kullanigh ve
giivenilir bir yontem oldugu, ancak tiiy ortiisii yogun
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alanlarda ek caligmalar yapilmas: gerektigi bildiril-
mistir.”” Sicanlarda ve tavsanlarda okiiler bolge so-
nuglar1 rektal bolgeden 6nemli derecede yiiksek bu-
lunmustur.'® Tavsanlarda KTG ile degerlendirmeye
en uygun alanlar okiiler ve kulak (i¢) olarak bildiril-
mistir."” Domuzlarda anestezi kaynakli viicut sicak-
lik degisimlerinin KTG ile géz ve kulak gibi bdlge-
lerden hassasiyetle olgiilebildigi gosterilmistir.'®
Calisgmamizda yapilan 6l¢iimler sonucunda ratlarda
en uygun bolgeler bas bolgesinde okiiler alan ve
arka bolgede rektal alan olarak belirlendi. Ayrica, bir
calismada obez hastalarda deri altt yag dokusunun
daha fazla olmas1 ve 1s1 yaliimini artirmasi nedeniy-
le 6lgiimlerde dikkati ¢ceken daha diistik lokal sicak-
liklar olabilir."”” Calismamizdaki hayvanlarin obez
olmamasi ve Ol¢lim yapilan bolgelerin ¢ok yagh
bolgeler olmamasi nedeniyle bdyle bir dezavantaj
ortaya ¢ikmadi.

KTG’nin temassiz gergeklestirilmesi gerek muaye-
neler gerek deneysel c¢alismalarda Gnemli dstiinlik
saglamaktadir. KTG goriintiileri bolgenin hareketin-
den cok etkilenmez ve gercek zamanli degerlendir-
meler yapilabilir. Viicutta bir bolgeye odaklanarak
yapilan termal kamera 6l¢limlerinde ¢evredeki diger
anormal verilerin ortaya ¢ikis1 azalacaktir.”” KTG’de
termal kamera ile dlgiilecek bolge arasindaki mesa-
fenin fazla olmamasi gerekir. Bu mesafe 6l¢lim ya-
pilan bdlgeye ve cihazin 6zelligine gore ortalama 0,5
- 1 m civarindadir. Olgiim agis1 ise 90°’ye yakin
olmalidir.***" A¢1 olarak 90° en iyi olsa da + 20°’ye
kadar (70-110° gibi) farkhiliklar da uygundur.” Baz1
arastirmacilar mesafenin bolgeye gore 0.5 m’ye ka-
dar diismesi gerektigini soylemektedir.”*** Calisma-
mizda KTG olgiimleri, denemelerle cihaz igin en
uygun bulunan 0,3 - 0,5 m mesafeden ve 70-90° ag1
ile yapildi.

Lidokain ve bupivakain gibi bazi lokal anestezikle-
rin bolgesel blokaj veya lokal anestezi uygulamala-
rinda sempatik blok ve vazodilatasyon etkisiyle lo-
kal sicakliklar1 artirdigr belirtilmektedir.!' Kan ba-
sincint etkileyen faktorler kapillar damarlardaki kan
akimini etkileyerek dolaylt yoldan viicut veya belirli
bolgelerdeki doku sicakligini degistirebilmektedir.*
Bolgesel blok uygulamasinin anestezik etkinligini
veya bolgesel analjeziyi belirlemede KTG giivenilir
bir gosterge olarak kullanilmaktadir. Bu amagla ya-
pilan ve subjektif degerlendirmeler olan geleneksel
sicak-soguk veya c¢imdikleme uyarimlar1 goreceli
olmas1 ve hasta yanit1 gerektirmesi nedeniyle deza-
vantajlidir. Genel anestezi uygulanan bireylerde bu
geleneksel yontemler etkin olmamaktadir.”>* Epi-
dural analjezik uygulamalarinda da benzer 6zellikler
bildirilmistir.”” KTG, anestezi ve analjezi etkinligini
degerlendirmede basarili bulunmakla birlikte, sedas-
yon ve anestezi uygulamalarinda, o6zellikle farkli
bolgelerde lokal sicakliklarin arttig1 ancak bdlgenin
kendi icinde merkezden perifere gidildikce lokal
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sicakliklarin azaldig: belirtilmektedir."

Bir pilot ¢caligmada kdpeklerde stresin KTG ile de-
gerlendirmesi yapilmigtir. Kopeklerdeki stres ve
duygusal degisimlerin belirlenmesinde termografik
goriintilleme kullanighi bulunmus fakat daha fazla
arastirilmas1  gerektigi vurgulanmistir.® KTG ile
laboratuvar hayvanlarinda agr1 degerlendirmesi ya-
pilan bir ¢alismada degisimlerin en ¢ok vazodilatas-
yon ve vazokonstriksiyondan etkilendigi belirtilmig-
tir. KTG agr degerlendirmesinde oldukca kullanisht
bir yontem olarak hem aragtirmalarda hem de hay-
van sagligi uygulamalarinda Gnerilmistir.’ Boylece,
son yillardaki arastirmalarla KTG mekanizmalar1 ve
etkinligi hakkinda olusan bilimsel goriis birligi art-
maktadir. Gerek laboratuvar hayvanlari, gerek diger
canlilarda, KTG etkin ve bir¢ok avantajiyla uygun
bir yontem olarak degerlendirilmektedir.?**° Calis-
mamizda KTG’ nin kullanigliligina ek olarak ksilazin
premedikasyonundan sonra deney hayvanlarinin
ketamin ve propofol genel anestezisi ile ayr1 gruplar-
da hem anestezi ag¢isindan hem de lokal sicakliklar
acisindan sonuglar elde edilmesi 6zgiin veriler sagla-
mistir.

Deney hayvanlarinda genel anestezide tek basina
veya kombine olarak ketamin ve propofol kullanimi-
nin incelendigi arastirmalar kisithdir.”**'° Caligma-
mizda anesteziye giris etkileri acisindan ketamin ve
propofol arasinda belirgin fark olmamasi ge¢mis
calismalarla benzer ve beklenen bir sonugtur.””
Anesteziden uyanmada ise agri1 duyusu, palpebral
refleks, yutkunma refleksi ve uyanma hareketlerinde
Grup 2’de (propofol) daha uzun siirede doniis olmasi
dikkati ¢ekmektedir. Gegmis galigmalar incelendi-
ginde ratlarda ketamin ve propofol genel anestezi-
sinde anesteziye giris ve uyanmada belirtilen bu
stirelerin incelenmedigi ve ilk kez calismamizda
ortaya kondugu goriilmektedir. Bu baglamda, galis-
mamizda anestezi uygulamalarinda siklikla tercih
edilen ketamin ve propofol etken maddelerinin ref-
lekslere lokal sicakliklara etkilerinin karsilagtirilmasi
hekim ve anestezistlerin tercihlerini etkileyebilecek
0zglin veriler saglamaktadir.

Yapilan ¢aligmalarda 6l¢iilen KTG degerleri arasin-
da birgok faktore bagli farkliliklar olabilmektedir.'
Calismamizda degerlendirilen bolgelerde genel
anestezi Oncesi, sirast ve sonrasinda termografik
degisimler incelendiginde degerlerde bolgelere gore
farkli degisimler izlendi. Lokal sicakliklarin anestezi
sirasinda ve sonrasinda oral bolgede arttig1, kulak ve
rektal bolgede azaldig, okiiler bolgede belirgin degi-
sim olmadig1 ve daha stabil oldugu, nazal bolgede
ise daha hafif degisimlerle hem artis hem azalis ola-
bildigi belirlendi. Verilerde istatistiksel olarak an-
lamli degigimler igeren sonuglar goriilmektedir. Bu
nedenle dokularda 2-3°C civarinda olusan sicaklik
degisimlerinin anlaml1 kabul edilebilecegi diisiiniil-
dii.

Mehmet Zeki Yilmaz Deveci ve ark (et al.)

Caligmamizin sinirlamalart olarak etik nedenlerle
asgari sayida deney hayvaninda inceleme yapilmasi
ve c¢aligmada sadece erkek hayvanlar olmasi nede-
niyle disi ve erkek hayvanlar arasindaki farklarin
degerlendirilmemesi belirtilebilir. Sonug olarak rat-
larda ksilazin premedikasyonuna eklenen ketamin
veya propofol genel anestezisinde indiiksiyon ve
uyanma siirecinde hareket ve reflekslerin siireleri
belirlendi. Ayrica bu siiregte degisen lokal sicaklik
dereceleri kizilotesi termografik goriintiileme 6l¢iim-
leri ve bunlarin istatistiksel degerlendirmesi yapila-
rak en uygun lokal termografi alaninin okiiler bolge
oldugu degerlendirildi. Gelecek calismalara bu an-
lamda 151k tutan mevcut verilerle farkli ilaglarin veya
anesteziklerin genel veya lokal sicaklik degisimine
etkilerinin aragtirtlmasina bir 6n katki saglanmustir.
Gelecek c¢aligmalarda farkli anesteziklerin genel
veya lokal sicaklik degisimine etkileri, ya da bazi
patolojik lezyonlarin tan1 ve iyilesme siireglerindeki
sicaklik degisimlerinin kizil6tesi termografik goriin-
tileme yontemiyle incelenmesinin faydali olacagi
diigiiniildii.

Etik Komite Onayi: Calismamiz Hatay Mustafa
Kemal Universitesi Hayvan Deneyleri Yerel Etik
Kurulu tarafindan onaylandi (Tarih: 18.03.2021, ka-
rar no: 2021/02-10).

Cikar Catismasi: Yazarlar ¢ikar ¢atismasi bildirme-
mislerdir.

Yazar Katkilari: Fikir — CTI; Denetleme-CTI,
MZYD; Malzemeler — CTI, HA; Veri toplanmasi ve/
veya iglemesi- MZYD, HA; Analiz ve/veya yorum —
MZYD, CTi; Yaziy1 yazan — MZYD, CTi.
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Amag: Antiretroviral tedavi (ART) ile insan immiin
yetmezlik virlisi/edinilmis bagisiklik yetmezligi sendro-
mu (HIV/AIDS) tanili hastalarin yonetiminde biiyiik
adimlar atilmig ve HIV 6liimciil bir hastaliktan kronik bir
hastaliga doniigmiistiir. HIV ile yasayan bireylerde yasam
stirelerinin uzamasi ile bazi enfeksiyon hastaliklarmin
taranmasinin ve seronegatif bireylerin agilanmasinin 6ne-
mi artmistir. Bu ¢aligmada poliklinigimizde takip edilen
HIV pozitif hastalarin kizamik, kizamikg¢ik, kabakulak,
sucigegi (VZV), hepatit B (HBV), hepatit A (HAV), pno-
mokok, meningokok, influenza gibi as1 ile Onlenebilir
hastaliklara karsi bagisiklanma durumlarmi degerlendir-
meyi amagladik.

Materyal ve Metot: 2013-2021 yillar1 arasinda enfeksi-
yon hastaliklar1 poliklinigimizde takipli 79 HIV pozitif
hasta retrospektif olarak incelendi.

Bulgular: Toplam 79 hastanin 14’ (%18) kadin, 65’1
(%82) erkek olup, yas ortalamasi 41+13,88 (min:20-
max:76)’dir. Hastalarin seropozitiflik oranlar1 VZV igin %
99, kizamike¢ik ve kabakulak i¢in %97, kizamik i¢in %93,
HAV ig¢in %80 olarak bulundu. Bakilan HBV tetkikleri
sonucu hastalarin %43’tinde anti-HBs pozitif, %49 unun
HBYV agisindan seronegatif, %8’inde ise kronik hepatit B
infeksiyonu oldugu saptandi. Hastalarin %71’ine yillik
influenza, %57’sine pnomokok, %56’smna meningokok
agis1 yapildigi saptandi.

Sonu¢: HIV/AIDS hasta sayisi iilkemizde her yil gide-
rek artmaktadir. Bu hastalarin asi ile 6nlenebilir hastalik-
lara karg1 bagisiklik durumlarinin belirlenmesi ve gerekli
astlamalarin yapilmasi 6nem arz etmektedir.

Anahtar Kelimeler: Hepatit B, insan immiin yetmezlik
virtisii, kizamik, kizamikeik, sugigegi

ABSTRACT

Objective: Great development have been made in the
management of patients diagnosed with human immuno-
deficiency virus/acquired immunodeficiency syndrome
(HIV/AIDS) with antiretroviral therapy (ART), and HIV
has transformed from a fatal disease to a chronic disease.
The importance of screening some infectious diseases and
vaccinating seronegative individuals has increased with
the prolongation of life expectancy in individuals living
with HIV. In this study, we aimed to evaluate the immun-
ization status of HIV positive patients followed in our
outpatient clinic against vaccine preventable diseases such
as measles, rubella, mumps, varicella (VZV), hepatitis B
(HBV), hepatitis A (HAV), pneumococcus, meningococ-
cus, influenza.

Materials and Methods: 79 HIV-positive patients fol-
lowed in our infectious diseases outpatient clinic between
2013-2021 were retrospectively analyzed.

Results: Of 79 patients, 14 (18%) were female and 65
(82%) were male, with a mean age of 41+£13.88 (min:20-
max:76). The seropositivity rates of the patients were 99%
for VZV, 97% for rubella and mumps, 93% for measles,
and 80% for HAV. As a result of HBV tests, 43% of the
patients were found to be anti-HBs positive, 49% seroneg-
ative for HBV, and 8% had chronic hepatitis B infection.
It was determined that 71% of the patients were vaccinated
annually for influenza, 57% for pneumococcus and 56%
for meningococcal vaccines.

Conclusion: The number of HIV/AIDS patients is in-
creasing every year in our country. It is important to deter-
mine the immunity status of these patients against vaccine-
preventable diseases and to make the necessary vaccina-
tions.

Keywords: Hepatitis B, human immunodeficiency vi-
rus, measles, rubella, varicella
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GIRIS

Insan immiin yetmezlik viriisi/edinilmis bagisiklik
yetmezligi sendromu (HIV/AIDS) tiim diinyada,
ozellikle gelismekte olan iilkelerde artan vaka sayi-
lart ile ciddi bir halk saglig1 problemi olmaya devam
etmektedir. Diinya Saglik Orgiitii (DSO) niin 2020
verilerine gore diinyada 37,7 milyon (30,2-45,1 mil-
yon) kisi HIV ile yasamaktadir. DSO 2020 yilinda
diinya ¢apinda 680000 (480000—1,0 milyon) insanin
HIV ile ilgili bir nedenden 6ldiigiinii bildirmistir."
Ulkemizde ilk defa 1985 yilinda HIV pozitif hasta
bildirilmis, daha sonra her yil HIV/AIDS vakalarin-
da giderek artma gozlenmistir. Ocak 2021 Tiirkiye
Cumbhuriyeti Saglik Bakanlig1 Tiirkiye Halk Sagligi
Kurumu, Bulasici1 Hastaliklar Daire Bagkanligi, Ziih-
revi Hastaliklar Biriminin verilerine gore iilkemizde
1985 yilindan 15 Kasim 2021 tarihine kadar dogru-
lama testi pozitif tespit edilerek bildirimi yapilan
29284 HIV pozitif kisi ve 2052 AIDS vakasi mev-
cuttur.’ Vakalarin %81,2°si erkek, %18,8’i kadin
olup %16’s1 yabancit uyruklu kisilerden olugmakta-
dir. Vakalarimn en fazla goriildiigii yas grubu 25-29 ve
30-34 yas grubudur. Bulas yoluna gore dagilimina
bakildiginda, vakalarin %46’smnin cinsel yolla bulas-
makta oldugu, cinsel yolla bulastigi bildirilen bu
vakalarin %69’unun bulag yolunun heteroseksiiel
cinsel iliski oldugu bilinmektedir. Ayrica, vakalarin
%1 inin bulas yolu damar i¢i madde kullanimi olup
%353 tiniin bulas yolu bilinmemektedir.> 01 Ocak —
15 Kasim 2021 tarihlerinde ise 2021 HIV ve 53
AIDS vakasi olmak iizere toplam 2074 vaka bildiril-
migtir. 2021 yilinda bildirimi yapilan vakalardan 25-
29 yas grubu, diger yas gruplarina gore daha fazla
sayida bildirilmistir.”

Antiretroviral tedavi (ART) ile HIV pozitif hastala-
rin yonetiminde biliyik adimlar atilmig ve HIV
Oliimciil bir hastaliktan kronik bir hastaliga doniis-
mistiir. HIV ile yasayan bireylerde yasam siireleri-
nin uzamasi nedeniyle hastalarin takibinde komorbid
hastaliklar ve firsat¢1 enfeksiyonlarin 6nemi giderek
artmaktadir. HIV pozitif kisiler, ortak bulas yollar
nedeniyle genel popiilasyona goére hepatit B (HBV)
bulas1 agisindan daha fazla risk altindadur.’

Bu calismanin amaci HIV pozitif hastalarin kizamik,
kizamikeik, kabakulak, sucicegi (VZV), HBV, hepa-
tit A (HAV), pndmokok, meningokok ve influenza
gibi ag1 ile Onlenebilir hastaliklara karsi bagisiklan-
ma durumlarinin belirlenmesidir.

MATERYAL VE METOT

Etik Durum: Arastirmanin yapilmasi i¢in Diizce
Universitesi Girisimsel Olmayan Saglik Arastirma-
lar1 Etik Kurulu’ndan etik kurul onay1 alindi (Tarih:
24.05.2021, karar no: 2021/130). Caligma Helsinki
Bildirgesi’ne uygun olarak tasarlandi.
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Hasta Se¢imi ve Laboratuvar Analizleri: Calisma-
ya 2013-2021 tarihleri arasinda Diizce Universitesi
Arastirma Hastanesi enfeksiyon hastaliklar1 polikli-
niginde takip edilen HIV pozitif hastalar dahil edildi.
Rutin takibi poliklinigimizde yapilmayan hastalar ve
yeterli klinik verisine ulagilamamig hastalar ¢alisma
dis1 birakildi. Hastalarin demografik verileri ile po-
liklinik muayenesi sirasinda bakilmis olan serolojik
tetkik (kizamik Ig G, kizamikgik Ig G, kabakulak Ig
G, VZV Ig G, anti-HBs, HBs ag, anti-HBc Ig G, anti
HAYV Ig G) sonuglar1 ve yapilan asilar1 hazirlanan
excel formuna kaydedildi. Hastalarin elde edilen
sonuglari degerlendirildi. Anti-HBs, anti HAV,
VZV, kizamik, kizamik¢ik ve kabakulak IgG anti-
korlarmin saptanmasinda Mikropartikiil immunoas-
say (CMIA) yontemi, Architect i2000sr cihazinda
(Abbott, Almanya) Architect kitleri kullanildi.
Istatistiksel Analiz: Arastirmanin sosyodemografik
degiskenlerine ait verileri degerlendirilirken tanimla-
yici istatistiksel analizler (ortalama, standart sapma,
yiizde) kullanildi. Verilerin normal dagilima uygun-
luklar1 Shapiro Wilk testi ve grafiksel incelemeler ile
degerlendirildi.  Verilerin istatistiksel analizinde
SPSS 23 paket programi kullanildi. Kategorik veri-
ler, frekans ve yiizde seklinde 6zetlendi. Seropozitif-
lik oranlarimin cinsiyet, yag grubu ve hastalik yilina
gore durumunu saptamak icin ki-kare testi kullanil-
di. Anlamlilik seviyesi olarak p<0,05 belirlendi.

BULGULAR

Tablo 1'de goriildiigii gibi, ¢alismaya poliklinigimiz-
de takip edilen 79 hasta dahil edildi. Hastalarin yas
ortalamasi 41+13,88 (min:20-max:76) olup 14’4 (%
18) kadin, 65’1 (%82) erkek idi. Hastalarin 19’u (%
24) bekar, 35’1 (%44) evli, 25’inin (%32) ise medeni
durum bilgilerine ulagilamadi. Hastalarin 62’sinde
(%78) herhangi bir komorbid hastalik yok iken
17°sinde (%22) diyabet, hipertansiyon, malignite,
kardiyovaskiiler hastalik gibi komorbid durumlardan
en az biri mevcuttu. Caligmaya dahil edilen hastala-
rin 45’ine (%57) en az bir doz pndmokok asis1 yapil-
dig1 goriildii. Hastalarin takibinin yapildigi siiregte
iilkemizde konjuge pnémokok asisi (PCV13) olma-
mas1 sebebiyle asilanan hastalarin hepsine polisak-
karit pnodmokok asis1 (PPV23) yapildig1 saptandi.
Hastalarin 44’iine (%56) bir doz meningokok asisi,
56’sina (%71) en az bir kez yillik influenza asisinin
yapildig1 belirlendi (Tablo 1).

Hastalarmn tan1 aldiktan sonraki ilk vizitlerinde hepa-
tit B, hepatit A, kizamik, kizamik¢ik, kabakulak ve
sucicegi bagisiklik durumlarina bakildigr ve serone-
gatif hastalarin CD4 T lenfosit sayilarina gore asila-
malariin planlanip uygulandig: saptandi. Caligmaya
dahil edilen hastalarin %80’ inin HAV agisindan
seropozitif, %16’sinin seronegatif oldugu, hastalarin
%43’ iinde anti-HBs pozitif (yedisi dogal bagisik) ve
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Tablo 1. Hastalarin demografik bilgileri.

Yasemin Cakir ve ark. (et al.)

Demografik bilgiler Ortalama+ Standart Sapma
Yas (n:79) 41+13,88
n (%)

Cinsiyet Erkek 65 (%82)
Kadin 14 (%18)

Medeni durumu Bekar 19 (%24)
Evli 35 (%44)
Tespit edilemedi 25 (%32)

Hastahk durumu Herhangi bir komorbid hastalik yok 62 (%78)
Diyabet hipertansiyon, malignite, kardiyovaskiiler 17 (%22)
hastalik gibi komorbid durumlardan en az biri mevcut

As1 durumu En az bir doz pnomokok asisi 45 (%57)
Bir doz meningokok asis1 44 (%56)
En az bir kez yillik influenza asist 56 (%71)

%49’unun HBV agisindan seronegatif oldugu sap-
tandi. Hastalarin seropozitiflik oranlart VZV, kiza-
mikeik, kabakulak ve kizamik igin sirasiyla %98,6,
%97,1, %97,1 ve %92,7 olarak saptand1 (Tablo 2).

Seronegatif hastanin 24’iine HBV agis1 yapildigi ve
12 hastada anti-HBs yanit1 olusurken 11 hastada iki
seri asilamaya ragmen yeterli anti-HBs titresi olus-
madig1 goriildi. Seronegatif olan 13 hastadan 11’ine
HAYV agsis1 yapildigi, asilama sonrasi antikor yaniti

Tablo 2. Hastalarin seronegatiflik ve bagisiklik durumlar1.

Parametre Pozitif Negatif
n (%) n (%)
Kizamik Ig G 64 (92,7) 5(7,2)
Kizamikgik Ig G 67 (97,1) 6(8,2)
Kabakulak Ig G 67 (97,1) 2(2,8)
VZVIg G 73 (98,6) 1(1,3)
HAVIg G 63 (80,0) 13 (16,0)
Anti HBs 34 (43,0) 39 (49,0)

VZV: Sugicegi, HAV: Hepatit A.

bakilan 6 hastadan 4'inde as1 sonrasi seropozitiflik
gelistigi, 2 hastada asiya yanitsizlik oldugu saptandi.
Hastalardan fiigiine ise takipler esnasinda hi¢ anti
HAYV Ig G bakilmadigi saptandi. Seronegatif olan 1
hastaya VZV asis1 yapildig1 ve bu hastada as1 sonra-
st seropozitiflik gelistigi goriildii. Seronegatif olan
hastalarin asilanma durumlari degerlendirildi ve
kizamik, kizamikgik, kabakulaktan herhangi birine
duyarli olan 13 hastadan 9'una kizamik- kizamikgik-
kabakulak (KKK) asis1 yapildig: ve asilama sonrast
antikor yanit1 bakilan ii¢ hastanin ii¢iinde de koruyu-

cu antikor titresine ulasildigi goriildii (Tablo 3).

Seropozitiflik oranlarinin cinsiyet durumlarina bakil-
diginda Kizamik grubunun %81'i erkek olgulari
olustururken %19'u kadinlar, Kizamik¢ik grubunun
%82'si erkek olgulari olustururken %18'i kadinlar,
Kabakulak grubunun %382'si erkek olgular1 olustu-
rurken %18'1 kadinlar, VZV grubunun %81'i erkek
olgular1 olustururken %19'u kadmnlar, HAV grubu-
nun %82'si erkek olgulari olustururken %18'i kadin-
lar ve HBV grubunun %384'i erkek olgular1 olustu-
rurken %161 kadmnlar olugturmaktaydi (p<0,001).

Tablo 3. Seronegatif hastalarin agilanma durumlari ve as1 yanitlari.

Parametre Asilanan As1 yamiti bakilan | Asiyaniti olumlu | Asiya yamitsiz
hasta hasta hasta hasta
() () () ()
KKK* 9 3 3 3
VZV 1 1 1 0
HAV 13 6 4 2
HBV 24 23 12 11

KKK: Kizamik-kizamikgik-kabakulak; VZV: Sugigegi; HAV: Hepatit A; HBV: Hepatit B; *: Kizamik-
Kizamikg¢ik-Kabakulaktan herhangi birine karsi Ig G saptanmayanlar.
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Yas durumuna bakildiginda HAV grubunda  ve
Hastalik Yillarina bakildiginda 35 yas alti %32 ve
35 yas lstii %68 olarak saptandi (p<0,004). Diger
yas durumu ve hastalik yillarinda istatsitiksel olarak
herhangi bir fark bulunmadi (p>0,05) (Tablo 4).

TARTISMA VE SONUC
As1, bulagict hastaliklarin ve komplikasyonlarinin

Yasemin Cakir ve ark. (et al.)

onlenmesinde en etkili yoldur. Komorbid hastaliklar1
olan bireyler ve immunsupresif hastalar i¢in bagisik-
lama tavsiye edilmektedir. HIV pozitif bireylerin
takibinde ART sonrasi artan yasam siireleri bu has-
talarin takibinde asiyla Onlenebilir enfeksiyonlara
kars1 bagisiklamanin 6nemini artirmaktadir.* Avrupa
AIDS Klinik Dernegi (EACS) kilavuzlari, HIV pozi-
tif bireylerde HAV, HBV, VZV, pnémokok, influen-

Tablo 4. Seropozitiflik oranlariin cinsiyet, yas grubu ve hastalik yilina gére durumu.

Parametre Cinsiyet Yas grubu Hastalik Yili Toplam
Kadin Erkek | 35yas ve alti 35 yay iistii Syildan az | 5 yil ve iizeri n (%)
n (%) n (%) n (%) n (%) n (%) n (%)
Kizamk 12 (19) 52 (81) 29 (45) 35 (55) 38 (59) 26 (41 64 (100)
p degeri <0,001 0,543 0,134
Kizamikcik 12(18) [ 55(82) 31(46) | 36 (54) 40(60) | 27(40) 67 (100)
p degeri <0,001 0,541 0,112
Kabakulak 12(18) | 55(82) 31 (46) | 36 (549 40 (60) | 27 (40) 67 (100)
p degeri <0,001 0,541 0,112
VZV 14(19) [ 59 (81 3345 | 40(55) 42(58) | 3142 73 (100)
p degeri <0,001 0,413 0,198
HAV 11(18) [ 52(82) 20 (32) | 43 (68) 32(51) | 31 (49) 63 (100)
p degeri <0,001 0,004 0,900
HBV 7(16) | 36(84) 20 (46) | 23 (54) 25(58) | 18 (42) 43 (100)
p degeri <0,001 0,647 0,286

VZV: Sugicegi; HAV: Hepatit A; HBV: Hepatit B.

za, HPV, meningok asilamalarinin yapilmasini dner-
mektedir. Ancak HIV ile yasayan bireylerde asila-
manin etkinligi hakkinda yeterli sayida kontrollii
calisma yoktur.’

Almanya'da HIV ile yasayan bireylerin kizamik,
kizamikg¢ik, kabakulak ve VZV serolojilerinin deger-
lendirildigi bir ¢calismada, 2013 hasta galigmaya da-
hil edilmis, hastalarin seropozitiflik oranlart kiza-
mik, kabakulak, kizamik¢ik ve VZV igin sirasiyla %
92, %74, %90, %97 olarak saptanmistir. Hastalarin
ast ihtiyaclara bakildiginda %35 'inin KKK asisi-
na, %2' sinin VZV asisina ihtiyact oldugu bildiril-
mistir.® Llenas-Garcia ve ark.” calismasinda 461
HIV pozitif gogmen hastanin kizamik, kizamikg¢ik,
kabakulak ve sugigegi asi ihtiyact degerlendirilmis
ve hastalarin  %92,2’sinde kizamik Ig G, %
89,3’linde kizamik¢ik Ig G, %70,3lnde kabakulak
Ig G ve %95,2’inde VZV Ig G pozitifligi saptanmisg-
tir. 273 hastada kizamik, kizamikgik, kabakulaktan
en az birine karsi seronegatiflik saptanmis ve bu
hastalarda CD4 sayisina gore uygun endikasyonda
olan 81 hastaya KKK asis1 yapildigi bildirilmistir.”
Bizim ¢aligmamizda, hastalarin seropozitiflik oranla-
r1 VZV, kizamik¢ik, kabakulak ve kizamik i¢in sira-
styla %98,6, %97,1, %97,1 ve %92,7 olarak saptan-
di. Sonug olarak hastalarin %16'sinin KKK asis1 ile
onlenebilir en az bir enfeksiyona duyarli oldugunu
ve hastalarin %1,3"iniin sucicegine duyarli oldugunu

bulduk. Diger ¢alismalarla karsilagtirildiginda bizim
calisamizda hastalarin kizamik, kizamikgik, kabaku-
lak ve sugicegi seropozitiflik oranlarinin daha fazla
oldugunu gordiik.

Kuzey Tayland' da HIV-1 ile enfekte yetigkinler
arasinda kizamik, kabakulak ve kizamikgik antikor-
larinin seroprevalansi ve asilama sonrasi serolojik
yanitlarinin arastirildigi bir ¢calismada, kizamik, ka-
bakulak ve kizamik¢ik i¢in koruyucu antikorlarin
prevalanst HIV ile enfekte yetiskinler arasinda sira-
styla %94.2, %55,0 ve %84,6 ve HIV ile enfekte
olmayan kontroller arasinda %97,7, %67,5 ve %89,4
olarak bildirilmistir. Kabakulaga karsi koruyucu
antikor prevalansi, HIV ile enfekte yetigkinlerde
onemli dl¢lide daha diisiik bulunmustur. Seronegatif
olan HIV ile enfekte hastalara ve kontrol grubuna
KKK agis1 yapilmis ve agilamadan sonraki sekiz ve
12. haftalarda, HIV ile enfekte yetiskinlerde kiza-
mik, kabakulak ve kizamikg¢iga karsi seropozitiflik
oranlari sirasiyla %96,4, %70,7 ve %98,0 iken, HIV
ile enfekte olmayan kontrollerdeki oranlar %100, %
87 ve %100 olarak bulunmustur.® HIV ile enfekte 26
cocukta asiyla Onlenebilir hastaliklara kargt korun-
manin degerlendirildigi bir caligmada, kizamik, ka-
bakulak, kizamik¢ik ve hepatit B'ye karsi seropozi-
tiflik oranlart sirasiyla %84, %79; %92, %78, kont-
rol grubunda ise %65, %61, %65, %45 olarak bulun-
mustur. Kizamikgik ve hepatit B'den korunma orani,
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HIV grubunda kontrol grubuna kiyasla 6nemli 6l¢ii-
de daha diisik bulunmustur.” Bizim ¢alismamizda,
bu iki ¢alismadaki gibi bir karsilastirma yapilmadi.
Hastalarin seropozitiflik ve negatiflik durumlar sap-
tand1. Seronegatif olan hastalarin agilanma durumlart
degerlendirildi ve kizamik, kizamikg¢ik, kabakulak-
tan herhangi birine duyarli olan 13 hastadan dokuzu-
na KKK asis1 yapildigi goriildii. Asilama sonrasi
antikor yaniti bakilan ii¢ hastanin ligiinde de koruyu-
cu antikor titresine ulasildig: goriildi.

Molton ve ark.’min'® HIV pozitif eriskinlerde as1 ile
onlenebilir viral enfeksiyonlarn seroprevalansini
aragtirdigt bir calismada HIV pozitif hastalarda
HAV seropozitifligi %80,5 olarak bildirilmistir."’
HIV pozitif hastalarda HAV asisina yanitin arastiril-
dig1 bir diger ¢alismada 503 hastadan, 138 hastanin
HAV asilama serilerini tamamladigi ve asilanan
hastalarin %48 'inde as1 sonras1 anti HAV Ig G pozi-
tifligi oldugu saptanmigtir. As1 yanit olan ve olma-
yan hastalar arasinda yas, irk, antiretroviral tedavi
kullammi acisindan fark olmadigi bildirilmistir.'"
Almanya’da HIV pozitif hastalarda asilama oranlari-
nin degerlendirildigi bir ¢calismada 305 HIV pozitif
hasta degerlendirilmis ve HAV seropozitiflik oranla-
r1 %87,4 olarak saptanmistir. Hastalarin %9,4’{inde
HAV enfeksiyonu gegirme Oykiisii mevcut iken, %
64,9’unda HAV asis1 sonrasi seropozitiflik oldugu
saptanmustir. Seropozitif olan alti hastanin ise asi
veya hastaligi gegirme Oykiisii belirlenememistir.'
Bizim calismamizda, hastalarin %80’ inin HAV
acisindan seropozitif, %16’simin seronegatif oldugu
saptandi. Hastalardan igiine ise takipler esnasinda
hic HAV Ig G bakilmadigi saptandi. Seronegatif
olan 13 hastadan 11’ine HAV asist yapildig1 goriil-
dii. Asilama sonrasi antikor yaniti bakilan alt1 hasta-
dan dordiinde as1 sonrasi seropozitiflik geligirken,
iki hastada asiya yanitsizlik oldugu saptandi. Asi
yanitt olmayan hastalar, as1 yanit1 olanlar ile karsgi-
lastirildiginda yas, cinsiyet, viral yiikk ve CD4 sayisi
acisindan anlamli bir fark saptanmadi.

Molton ve ark.’nin'® seroprevalans calismasinda,
HBV serolojisi bakilan hastalarin %33’iinde anti
HBs pozitifligi %6,5’inde HBs ag pozitifligi, %
38’inde izole anti HBc Ig G pozitifligi saptanirken,
%22,5’inin biitliin HBV markerlar1 acisindan negatif
oldugu saptanmustir. Seronegatif hastalarin ise %
51,1’inde hepatit B as1 Oykiisii oldugu goriilmiis-
tiir.'"® Sven ve ark.'' 305 HIV hastas1 ile yaptig1 ca-
lismada hastalarin %69,4’ii HBV ag¢isindan tamamen
seronegatif iken, %23,5’ inde HBV agisindan sero-
pozitiflik (anti HBs/anti HBs ve anti HBc Ig G pozi-
tifligi), %7’sinde ise kronik hepatit B enfeksiyonu
saptanmigtir. Seronegatif olan hastalardaki HBV
asilanma orani ise %64,3 olarak saptanmustir.'’ Bi-
zim g¢aligmamizda, hastalarin %43’ iinde anti HBs
pozitifligi, %6’sinda kronik HBV enfeksiyonu go-
rildii. Hastalarin %56’sinin ise HBV agisindan sero-

Yasemin Cakir ve ark. (et al.)

negatif oldugu saptandi. Seronegatif olan hastalarin
Oykiilerinde daha 6nceden HBV as1 6ykiisii olmadigt
saptand1. Seronegatif olan 44 hastadan 24’tine HBV
asis1 yapildigi ve 12 hastada anti HBs pozitifligi
olustugu goriildii. 11 hastada ise iki seri asilamaya
ragmen yeterli anti HBs titresi olugsmadig goriildii.
As1 yanit1 olugsmayan hastalarin CD4 sayilar ince-
lendiginde tamaminin CD4 sayisinin 200’{in {izerin-
de oldugu goriildii. Kronik HBV enfeksiyonu olan
alti hastanin tamaminda ART sonras1 HBV
DNA’nin negatiflestigi goriildii.

Singapur'da HIV ile enfekte hastalarda influenza
asis1 regete oranlar1 ve tahmin edicilerinin irdelendi-
gi retrospektif bir ¢alismada, bir yilda 461 HIV ile
enfekte hastadan 107'sine (%23) grip asist regete
edildigi bildirilmistir.'” Harrison ve ark." HIV pozi-
tif hastalarda influenza asilanmalarini degerlendirdi-
gi anket calismasinda, hastalarin yillik influenza
asis1 yaptirma oranlari %12 olarak saptanirken, er-
kek hastalarin %13,1' i, kadin hastalarin %7,3' iniin
influenza asis1 oldugu gorilmiistiir. Yas gruplarina
gore influenza asilanma durumlarina bakildiginda
ise en yaslh yas grubunda (55-86 yas), %20,8' asi-
lanmisken, bu oran en geng¢ yas grubunda (15-34
yas) %6 bulunmustur. 55 ila 86 yas arasindaki hasta-
larin asilanma olasilig1 15 ila 34 yas arasindaki has-
talara gore 4 kat daha fazla saptanmistir.”’ Bizim
calismamizda ise 79 hastanin 56’sina (%71) en az
bir kez yillik influenza asisinin yapildig: goriildii.
Olga ve ark.'"* HIV pozitif hastalarda asiya zayif
uyum ile iliskili risk faktorlerini degerlendirdikleri
calismada 1210 hasta degerlendirilmis ve pndmokok
agisina uyum orani %79 civarinda saptanmustir. Risk
faktorleri degerlendirildiginde diisiik egitim diizeyi
ve sigara, diisiik ast uyumu ile iliskili bulunmustur.'*
Almanya’da yapilan ve immunsupresif hastalarda
pnomokok asilanma oranlarinin arastirildigi bir ca-
liysmada, HIV pozitif hastalarin %9,9’ unda pnémo-
kok asist yapildigi bildirilmistir. Calismanin yapildi-
g1 donemde Almanya’da sadece PPSV23 asisinin
geri 6demesi yapildigi i¢in hastalara PPSV23 yapil-
mus."” Bizim ¢alismamizda hastalarin %57 sine en
az bir doz pndmokok asist yapildigt goriildii. Hasta-
larin takibinin yapildig1 siiregte iilkemizde PSV13
asis1 olmamasi sebebiyle agilanan hastalarin hepsine
PPV23 agis1 yapildig1 saptanmistir.

Ulkemizde Aslihan ve ark.'® HIV hastalarinda as1 ile
onlenebilir hastaliklara kars1 bagisikligin degerlendi-
rildigi ¢alismasinda i merkezden 523 hasta deger-
lendirilmis ve seropozitiflik oranlar1 sirastyla kiza-
mike¢ik, HAV, kizamik, kabakulak, HBV i¢in %92,1,
%383, %82, %75,6, %40 olarak bulunmustu. Hastala-
rin yas gruplarina gore seropozitiflik durumlari irde-
lendiginde ise HBV, HAV ve kizamik i¢in seropozi-
tiflik ile yas gruplar1 arasinda bir iliski saptanmuist.
HBYV antikor pozitifligi 27-36 yas grubunda en yiik-
sek iken, artan yas gruplariyla birlikte HAV, kaba-
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kulak ve kizamik seropozitifligi daha fazla goriil-
miistiir.'® Bizim ¢aligmamizda ise kizamik, kizamik-
cik, VZV, HAV ve HBV seropozitifligi ile erkek
cinsiyet arasinda anlamli bir iligki varken, 35 yas
tizeri ile HAV seropozitifligi arasinda da anlamli bir
iligski oldugu saptandi.

Sonug olarak, HIV pozitif hastalarda as1 Onerileri
bircok agidan HIV ile enfekte olmayan hastalara
benzer olsada, HIV asilarin etkinligini ve giivenligi-
ni degistirebilmektedir. Bu sebepten HIV pozitif
hastalarin takibinde ilk tanida as1 ile 6nlenebilir has-
taliklara kars1 seronegatiflik durumlarinin belirlen-
mesi, uygun CD4 sayisina ulagildiginda gerekli asi-
larin yapilmasi ¢ok onemlidir. Bu hastalarda sadece
as1 yapmakla kalmayip as1 yanitlarinin degerlendiril-
mesi ve yanitsizlik durumlarinda da nedenin arasti-
rilmasi, bulunan sonuglara goére uygun onlemlerin
alinmas1 HIV pozitif hastalarin daha iyi ve kaliteli
yasamasina katkida bulunacaktir. HIV ve asilama
alaninda daha fazla ¢aligmaya ihtiyag vardir.

Etik Komite Onayi: Calisma 6ncesi Diizce Univer-
sitesi Girisimsel Olmayan Saglik Arastirmalar1 Etik
Kurulu'ndan etik kurul onayr alindi (Tarih:
24.05.2021, karar no: 2021/130).

Cikar Catismasi: Yazarlar ¢ikar catismasi bildirme-
miglerdir.

Yazar Katkilari: Fikir — NI; Denetleme- NI; Malze-
meler — YC; Veri toplanmasi ve/veya islemesi- YC,
EC; Analiz ve/veya yorum — EC, YC; Yaziy1 yazan
-YC.

Hakem Degerlendirmesi: Dig bagimsiz.

Diger: Bu arastirma, 18-21 Kasim 2021 tarihinde
HIV-AIDS Kongresinde sozel bildiri olarak sunul-
mustur.
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0oz

Amag: COVID-19 enfeksiyonu pek c¢ok is kolunda cali-
san saglig1 lizerinde olumsuz etkilere sahiptir. Bu ¢alisma
ile COVID-19 pandemisi siirecinde Sakarya’daki isyeri
hekimlerinin gorev yerlerinde aldiklart onlemler, bilgi
edinme kaynaklari, siirece katkilari, davranig ve tutumlar
ile isyerlerindeki deneyimlerinin degerlendirilmesi amag-
land1.

Materyal ve Metot: Tanimlayici tipteki bu calisma, 9
Temmuz—16 Aralik 2020 tarihleri arasinda Sakarya’da
aktif igyeri hekimligi yapan 77 isyeri hekiminden 61'i (%
79,2) ile tamamlandi. Katilimeilarin sosyodemografik
ozellikleri ve COVID-19 pandemisi siirecinde isyerlerin-
deki tutum ve davranislari, 24 soruluk bir anket ile gevri-
migi olarak toplandi.

Bulgular: Katilimeilarin 39’u erkek (%63,9), 22’si (%
36,1) kadind1 ve yas ortalamasi 46,7249,54°tii. Arastirma-
ya katilan isyeri hekimlerinin %77,0’1 COVID-19 ile ilgili
bilgi edinme kaynaklarinin sosyal medya oldugunu belirtti.
Arastirmaya katilanlarin 47’si (%77,0) COVID-19 siire-
cinde igyerinden destek gordiigiinii ifade etti. Katilimcilar
tarafindan pandemi siirecinde isyerlerinin tamaminda de-
zenfeksiyon dnlemlerinin alindig1 belirtildi.

Sonug: Isyeri hekimlerinin COVID-19 pandemisindeki
rolii yadsinamaz. COVID-19 pandemisi ve benzer salgin-
lar hakkinda isyeri hekimlerinin farkindaliginin arttirilarak
pandemi ile miicadelede etkin gorev almalar1 saglanmali-
dir.

Anahtar Kelimeler: COVID-19 viriis, is sagligi, koruyu-
cu hekimlik, salginlar

ABSTRACT

Objective: In addition to, negative effects of COVID-19
infection on workers' health in many business lines. The
study aimed to evaluate the precautions taken by work-
place physicians in Sakarya in the COVID-19 pandemic,
sources of information, contributions to the process, be-
haviors, and attitudes, and experiences in the workplace.
Materials and Methods: This descriptive study was
completed with 61(79.2%) of 77 occupational physicians
working in Sakarya between 9 July and 16 December
2020. The participants' sociodemographic characteristics,
attitudes, and workplace behaviors during the COVID-19
pandemic were collected online with a 24-question data
collection form.

Results: 39(63.9%) of the participants were male, 22
(36.1%) were female, and the mean age was 46.72+9.54
years. 77.0% of workplace physicians participating in the
study stated that social media is their source of infor-
mation about COVID-19. 47(77.0%) of the participants
stated that they received support from the workplace dur-
ing the COVID-19 process. It was stated that disinfection
precautions were taken in all workplaces during the pan-
demic process.

Conclusion: The role of workplace physicians in the
COVID-19 pandemic is undeniable. By increasing the
awareness of occupational physicians about the COVID-
19 pandemic and similar epidemics, it should be ensured
that they take an active role in the fight against the pan-
demic.

Keywords: COVID-19 virus, epidemics, occupational
health, preventive medicine
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GIRIS

2019 yili Aralik ayinda Cin’in Hubei eyaleti, Wuhan
sehrinde, Siddetli Akut Solunum Yolu Sendromu
Koronaviriis-2 (SARS-CoV-2) adli viriisiin neden
oldugu pnémoni vakalarinin rapor edilmesiyle bagla-
yan siireg, viriisiin insandan insana hizlica yayilmasi
neticesinde 6nce Cin Halk Cumbhuriyeti’nin diger
eyaletlerine, ardindan diger iilkelere ulasmig ve 11
Mart 2020 tarihinde Diinya Saglk Orgiitii’niin
(DSO) pandemi ilan edilmesiyle sonuglanmustir.'
Tiirkiye'deki 11 Mart 2020°de Saglik Bakanlig1 tara-
findan ilk coronavirus disease of 2019 (COVID-19)
vakasi agiklanmis ve iilke geneline hizlica yayilmis-
tir.* Son zamanlarin en 6liimeiil yeni meslek hastali-
81 olan COVID-19 enfeksiyonun ilk vakalarimin bii-
yiik bir kism1 ve sonraki vakalarn %20’si mesleki
maruziyetten kaynaklanmaktadir.” COVID-19 en-
feksiyonu pek ¢ok is kolunda calisan saglig {izerin-
de olumsuz etkilere sahiptir. Buna ek olarak fabrika
ve igletmelerin gecici olarak kapanmasi ya da isgii-
cliniin azaltilmasi seklinde ekonomik acidan da etki-
leri mevcuttur.® Salgindan korunmak icin sosyal
mesafenin korunmasi, hijyen kurallar1 ve diger 6n-
lemler ¢ok onemlidir.” Ancak kapali ortamlarda,
ulasim ve konaklamanin ortak oldugu kosullarda,
diger insanlarla yakin olunmasi gereken (is arkadas-
lar1, hastalar, miisteriler vb.) mesleklerde c¢aliganlar
COVID-19 enfeksiyonu i¢in daha yiiksek risk altin-
dadir.® Bu siirecte isyerleri ayri bir Gnem arz etmek-
tedir. Ozellikle is yeri ortaminda gelisen COVID-19
vakalart hizli bir sekilde tanimlanip kontrol altina
alinmaz ve kiimelenmeleri 6nlenemez ise lokal ola-
rak vaka artislarina neden olabilir.” DSO’niin isyer-
lerinde is sagligi giivenligi c¢aligsmalar1 kapsaminda
2020 yilinda yayimladig1 rehberde; ¢alisanlara kigi-
sel hijyen, diizenli el yikama, g¢alisma ortaminda
enfeksiyon bulasini en aza indirmek igin alkol bazli
dezenfektan kullanimi, gérev ve maruz kalma riskle-
rine baglt olarak eldiven, onliik, yiiz siperi, gozliik
veya maske gibi kisisel koruyucu ekipman kullanimi1
konusunda tesvik edilmesi gerektigi belirtilmistir.'’
Bu ¢alisma ile COVID-19 pandemisi siirecinde Sa-
karya’daki isyeri hekimlerinin pandemiye yonelik
gorev yerlerinde aldiklar1 6nlemler, COVID-19 pan-
demisi hakkinda bilgi edinme kaynaklari, siirece
katkilari, davranis ve tutumlar1 ile igyerlerindeki
deneyimlerinin degerlendirilmesi amaglandi.

MATERYAL VE METOT

Arastirmamn Etik Yéonii: Calismanin yapilabilmesi
icin; Saglik Bakanlig1 Saglik Hizmetleri Genel Mii-
diirliigii COVID-19 Bilimsel Arastirma Degerlendir-
me Komisyonu’ndan izin ve Sakarya Universitesi
Girisimsel Olmayan Arastirmalar Etik Kurulu’ndan
(Tarih: 26.06.2020, karar no: E.5596 ) etik kurul
onayi1 alindi. Calismamiz Helsinki Bildirgesi kuralla-
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11 esas alinarak tasarlandi.

Arastirmamin Evren ve Orneklemi: COVID-19 pan-
demisi siirecinde Sakarya’daki igyeri hekimlerinin
isyerindeki COVID-19 ile ilgili davranis ve tutumla-
rinin degerlendirilmesini amaglayan tanimlayici tip-
teki bu calisma, 9 Temmuz — 16 Aralik 2020 tarihle-
ri arasinda Sakarya il Saghk Miidiirliigii Calisan
Saglig1 Birimi’nde kayitl aktif isyeri hekimligi ya-
pan 77 igyeri hekiminden 61'i (%79,2) ile tamamlan-
di.

Verilerin Toplanmasi: Katilimcilarin sosyodemog-
rafik 6zellikleri ve COVID-19 pandemisi siirecinde
isyerlerindeki tutum ve davraniglari, literatiir destegi
ile olusturulan 24 soruluk bir veri toplama formu ile
degerlendirildi. Aragtirmaya katilmayr kabul eden
isyeri hekimlerinden ¢evrimigi veri toplama formu
yardimiyla veriler toplandi.

Verilerin Degerlendirilmesi: Verilerin istatistiksel
analizinde IBM SPSS 21.0 programu kullanildi. Ta-
nimlayici istatistikler say1, yilizde, normal dagilima
uyan veriler ortalama ve standart sapma ile normal
dagilima uymayan veriler ortanca, en kiigiik deger
(EKD) ve en biiyiik deger (EBD) olarak ifade edildi.
Sayisal verilerin normal dagilima uygunlugunu de-
gerlendirmek i¢in Shapiro Wilk testi kullanildi.

BULGULAR

Arastirmaya Sakarya’da isyeri hekimligi yapan top-
lam 61 hekim katildi. Katilimcilarin bazi tanimlayict
Ozellikleri ve calisma siirelerinin dagilimi Tablo
1’de gosterilmektedir. Katilimeilarin 39°u erkekti (%
63,9). Calismaya katilan isyeri hekimlerinin yas or-
talamasi 46,72+ 9,54°tii. Medeni durumlarina gore
dagilimlarina bakildiginda 61 hekimden 54’4 (%
88,5) evli oldugunu ifade etti. Arastirmaya katilan
igyeri hekimlerin hekimlik yaptig1 siire ortalamasi
20,86+9,65 yildi. Katilimeilarin igyeri hekimligi
yaptiklart siirenin ortalamasi 8,13+6,81, ortancasi
20,00 (EKD: 1,00, EBD: 45,00) iken, arastirmanin
yapildigr donemde calistiklart igyerindeki calisma
stirelerinin ortancast 3,00 (EKD: 0,08, EBD: 18,00)
yildi. Caligmaya katilan isyeri hekimlerinin pandemi
donemi 6ncesi ¢alisma saatlerinin ortancasi 8 saatti
(EKD: 0,50, EBD: 10 saat) (Tablo 1).

Katilimeilarin  galistiklart  igyerlerinin ~ 6zellikleri
Tablo 2’de gosterilmektedir. Isyeri hekimlerinin
caligtiklar1 igyerlerinin 11’1 (%18,0) az tehlikeli,
33’1 tehlikeli (%54,1), 17’si ¢ok tehlikeli (%27,9)
isyeri tehlike sinifindadir. Isyerleri hekimlerinin 8’i
(%13,2) tekstil imalat1 sektoriinde galisirken 7’si (%
%]11,5) gida fdriinleri imalatinda ¢aligmaktadir
(Tablo 2).

Arastirmaya katilan isyeri hekimlerinin COVID-19 ile
ilgili bilgi edinme kaynaklarinin dagilimi Tablo 3’te
gosterilmektedir.
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Tablo 1. Katilimcilarin bazi tanimlayict 6zellikleri ve ¢alisma siirelerinin dagili-

Degiskenler (n=61) n (%)
Cinsiyet Erkek 39 (63,9)
Kadin 22 (36,1)
Yas (y1l) 30 ve alt1 34,9
31-40 11 (18,0)
41-50 25 (41,0)
51-60 16 (26,2)
61 ve iizeri 6 (9,9
Ortalama£SS (EKD-Ortanca-EBD) 46,72+49,54 (27,00-48,00-72,00)
Medeni durum Hi¢ evlenmemis 233
Evli 54 (88,5)
Bosanmig/Esi vefat etmis 5(8,2)
Hekimlik siiresi (y1l) 10 ve alt1 11 (18,0)
11-20 20 (32,8)
21-30 20 (32,8)
31 ve iizeri 10 (16,4)
Ortalama£SS (EKD-Ortanca-EBD) 20,86+9,65 (1,00-20,00-45,00)
Isyeri hekimligi siiresi (y1l) 2,5 ve alt1 9 (14,8)
2,6-5 21(34,4)
6-10 15 (24,6)
11 ve iizeri 16 (26,2)
Ortalama£SS (EKD-Ortanca-EBD) 8,13+6,81 (1,00-20,00-45,00)
Mevcut isyerinde ¢calisma siiresi (y1l) 0-2 28 (45,9)
3-5 16 (26,2)
6 ve lizeri 17 (27,9)
Ortalama£SS (EKD-Ortanca-EBD) 4,44+4.,6 (0,08-3,00-18,00)
Pandemi donemi oncesi ¢caliyma saatleri (saat) 0-4 17 (27,9)
4-8 32 (52,4)
>8 12 (19,7)
Ortalama£SS (EKD-Ortanca-EBD) 6,32+2,94 (0,50-8,00-10,00)
n: Sayi, %: yiizde, SS: Standart sapma, EKD: En kii¢iik deger, EBD: En biiyiik deger.
Tablo 2. Katilimcilarin ¢alistiklar1 isyerlerinin 6zellikle-
Degiskenler (n=61) n (%)
Isyerinin tehlike sinifi Az tehlikeli 11 (18,0)
Tehlikeli 33 (54,1)
Cok tehlikeli 17 (27,9)
Isyerinin sektorii Tekstil Girlinleri imalati 8 (13,2)
Gida iiriinlerinin imalati 7(11,5)
Motorlu kara tagiti, treyler ve yari treyler imalati 6(9,8)
Fabrikasyon metal iiriinleri imalati1 (makine ve techizat hari¢) 5(8,2)
Agac, agac iirlinleri ve mantar {iriinleri imalati 4 (6,6)
Giyim esyalarinin imalat: 34,9
Iceceklerin imalati 23,3
Kimyasallarin ve kimyasal {iriinlerin imalat: 2(3,3)
Kauguk ve plastik iirlinlerinin imalati 233
Ana metal sanayi 1(1,6)
Bilgisayar, elektronik ve optik iiriinlerin imalati 1 (1,6)
Elektrikli techizat imalati 1(1,6)
Diger metalik olmayan mineral iiriinlerin imalati 1(1,6)
Makine ve ekipmanlarin kurumu ve onarimi 1(1,6)
Diger imalatlar 17 (27,9)
Calisan sayilari EKD-Ortanca-EBD: 25-700- 6000

n: Say1, %: yiizde, EKD: En kiigiik deger, EBD: En biiyiik deger.
y! yu.

Tablo 3. Katilimcilarin COVID-19 ile ilgili bilgi edinme kaynaklarinin dagilimi.

Bilgi edinme kaynaklar1 (n=61)* n (%)
Sosyal medya 47 (77,0)
Egitim semineri 44 (72,1)
Televizyon 23 (37,7)
Kitap 19 31,1)
Bilimsel yayimn 13 (21,3)
Gazete 11 (18,0)
Saglik Bakanlig1 yayimnlari 6 (9,8)
Hekim arkadas ¢evresi 4 (6,6)

*:Katilimeilar “COVID-19 ile ilgili bilgi edinme kaynaginiz / kaynaklariniz nedir?” sorusuna birden fazla segenek isaretleyebil- 416
mekteydi. n: Sayi, %: yiizde
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COVID-19 pandemisi doneminde igyeri hekimleri-
nin igyerinden destek gérme ve yaptiklari ¢aligmala-
rin ¢aliganlart etkileme durumlari konusundaki dii-
sinceleri Tablo 4°te verilmistir. Aragtirmaya katilan-
larin 47’si (%77,0) COVID-19 siirecinde isyerinden
destek gordiigiinii belirtirken, 3’ (%4,9) destek gor-
medigini 11°1 (%18,1) bu konuda kararsiz oldugunu
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ifade etti. Arastirmaya katilan igyeri hekimlerinin
46’s1 (%75,4) pandemi doneminde isyerinde yaptik-
lar1 calismalarin, ¢alisanlarin tutum ve davraniglarini
gelistirdigini disiiniirken, 3’1 (%4,9) gelistirmedigi-
ni, 12’si (%19,7) bu konuda kararsiz olduklarini
ifade etti (Tablo 4).

Tablo 4. COVID-19 pandemisi déneminde igyeri hekimlerinin igyerinden destek gorme ve yaptiklar ¢aligma-
larin, ¢aliganlar1 etkileme durumlari konusundaki diigiinceleri.

n(%)
Pandemide is yerinden destek gorme durumlari Evet 47 (%77,1)
Hayir 3 (%4,9)
Kararsiz 11 (%18,0)
Hekimlerin pandemi déneminde yaptiklar1 ¢ahs- | Gelistirdi 46 (%75.4)
malarm, cahsanlarin tutum ve davramslarim | Gelistirmedi 3 (%4,9)
gelistirme konusundaki diisiinceleri Kararsiz 12 (%19,7)

n: Say1, %: yiizde.

Pandemi siirecinde isyerlerinde alinan 6nlemler ve
isyerlerindeki ¢alisanlarin kullandig: kisisel koruyu-
cu ekipmanlar ile ilgili yanitlarin dagilimi Tablo 5°te
gosterilmektedir. Pandemi déneminde isyerinde ¢ali-
sanlarin kullandig1 kisisel koruyucu ekipmanlar so-
ruldugunda, 61 igyeri hekiminden 59°u cerrahi mas-
ke kullanildiginmi belirtmistir. Cerrahi maskeyi sira-
styla gozlilk, yiiz siperligi, eldiven, onliik / tulum,

galos ve n95 maske kullanimi izlemektedir.
“Isyerinizde alman 6nlemler ve kullanilan koruyucu
ekipmanlar sizce ¢alisanlarin performansini ne yon-
de etkiledi?” sorusuna isyeri hekimlerinin 27°si (%
44.3) olumsuz yonde, 11’1 (%18,0) olumlu yonde
etkiledigi yanitin1 verirken, 16°s1 (%26,2) ¢aliganlari
etkilemedigini, 7’si (%11,5) ise etkisinin olup olma-
digimi bilmediklerini ifade etti (Tablo 5).

Tablo 5. Pandemi siirecinde igyerlerinde alinan 6nlemler ve isyerlerindeki calisanlarin kullandig: kisisel

koruyucu ekipmanlar ile ilgili yanitlarin dagilimi.

n (%)
Alnan 6nlemler (n=61)* Dezenfeksiyon 61 (100,0)
Kisisel koruyucu ekipman kullanimi 60 (98,4)
Caligma alanlarinin organizasyonu 58 (95,1)
Yemekhanelerin organizasyonu 58 (95,1)
Egitim 58 (95,1)
Ziyaretgi giris cikiglar ile ilgili diizenlemeler 57 (93,4)
Calisanlarin semptom takibi 57 (93,4)
Servis araclart ile ilgili diizenlemeler 55 (90,2)
Mola alanlari 52 (85,2)
Havalandirma 50 (82,0)
Soyunma odalari 45 (73,8)
Revir 43 (70,5)
Personel kisitlama 38 (62,3)
Alnan 6nlemlerin yeterliligi Yeterli-Cok yeterli 44 (%72,1)
Yetersiz 6 (%9,9)
Karasiz 11 (%18,0)
Kullanilan Kisisel Koruyucu Ekip- Cerrahi maske 59 (96,7)
manlar (n=61)* Gozliikk 45 (73,8)
Yiiz siperligi 36 (59,0)
Eldiven 30 (49,2)
Onliik / tulum 19 (31,1)
Galos 14 (23,0)
N95 maske 12 (19,7)
Isyerinde alinan 6nlemler ve kullani- Olumlu 11(%18,0)
lan koruyucu ekipmanlarin ¢alisanla- Olumsuz 27 (%44,3)
rin performansini etkileme durumu FEtkilemedi 16 (%26,2)
(n=61) Bilinmiyor 7 (%11,5)

*: Katihmeilar, “Isyerinizde pandemi siirecinde asagidaki onlemlerden hangilerini aldimiz?” ve “Isyerinizde pandemi siirecinde galisanlari-
nizin kullandig: kisisel koruyucu ekipmanlar nelerdir?” sorularina birden fazla sik isaretleyebilmekteydi; n: Sayi, %: yiizde.
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TARTISMA VE SONUC

COVID-19 pandemisi siirecinde Sakarya’daki igyeri
hekimlerinin gorev yerlerinde aldiklar1 Onlemler,
bilgi edinme kaynaklari, siirece katkilari, davranig ve
tutumlart ile isyerlerindeki deneyimlerinin degerlen-
dirilmesini amaglayan tanimlayici tipteki bu calis-
maya 61 igyeri hekimi katildi. Ankara’da 92 igyeri
hekimi ile yapilan bir ¢alismada da g¢aligmamiza
benzer sekilde katilimcilarin yarisindan fazlasi erkek
olup, katilimcilarin yas ortalamasi benzerdi."!
Yapilan bu c¢alismada, arastirmaya katilan isyeri
hekimlerinin hekimlik yaptig siire ortalamasi 20 yil
ve {izeri iken, katilimeilarin igyeri hekimligi yaptik-
lart siire ortalama 8 yildi. Eyliil-Kasim 2017 tarihleri
arasinda Ankara’da tanimlayici tipte yapilmis olan
bir ¢aligmada da katilan isyeri hekimlerinin ortalama
24 yil 6nce Universiteden mezun oldugu, 12 yildir
isyeri hekimi olarak calistig1 gosterilmistir.'"
Calismamizda, igyeri hekimlerinin yarisindan fazlasi
tehlikeli igyerinde ¢aligmakta iken, ikinci olarak ¢ok
tehlikeli ve en az olarak da az tehlikeli igyerlerinde
calistiklart tespit edilmistir. Ankara’da yapilan bir
calismadaki isyeri hekimlerinin c¢aligtiklar1 isyeri
tehlike smift dagiliminda ise %42,3’1 ¢ok tehlikeli,
%30,9°u tehlikeli ve %26,8’i az tehlikeli sinifta yer
almaktaydi.'" Arastirmamizda katilimeilarin ¢alistik-
lar1 igyerlerinin {iretim yaptiklar1 sektorlere gore
dagilimina bakildiginda en sik tekstil iirlinleri imala-
t1 yapilan igyerinde ¢alistiklar: goriiliirken bunu sira-
styla gida friinlerinin imalati, motorlu kara tasit,
treyler ve yari treyler imalati, fabrikasyon metal
iriinleri imalati, agag, agag Uiriinleri ve mantar {irlin-
leri imalati yapilan isyerleri izlemistir. Gokgoz ve
ark.’nin'? 561 isyeri hekimi ile Ankara’da yaptiklari
bir caligmada ise igyeri hekimlerinin %17,4’liniin
ingaat, %17,0’sinin metal, %9,4’iiniin petrol, kimya,
lastik, plastik ve ilag sektdrlerinde hizmet verdigi
gosterilmistir. Bu durumun da sehirlerarasi sektorel
dagilimin farkliligindan kaynaklandig: diisiiniilebilir.
Arasgtirmaya katilan igyeri hekimlerinin COVID-19
ile ilgili bilgi edinme kaynaklarinin dagilimina ba-
kildiginda katilimcilar en yiiksek oranda sosyal med-
ya cevabini verirken bunu sirasiyla egitim semineri
ve televizyon cevaplar takip etti. COVID-19 pande-
misi, sosyal medyanin ciddi anlamda kullanildig:
tarihteki ilk salgindir. Sosyal medya COVID-19
salgiminda gercek zamanli veri akiginmi saglasa da
aktarilan bilgilerin bir kism1 yanlis ve yanilticidir ve
bu durum da bilgi kirliligi riskini de beraberinde
getirmektedir.”> Bu nedenle dogru bilgiye ulasmak
adma COVID-19 rehberlerinin takip edilerek, ulusal
ve uluslararasi resmi kaynaklardan bilgi edinmek
daha faydali olacaktir.

Calismamizda pandemi siirecinde igyerlerinde alinan
onlemler sorgulandiginda arastirmaya katilan isyeri
hekimlerinin tamami dezenfeksiyon dnleminin alin-
digin1 belirtirken, bu 6nlemleri sirastyla kisisel koru-
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yucu ekipman kullanimi, ¢alisma alanlarinin organi-
zasyonu, yemekhanelerin organizasyonu, egitim,
ziyaretci giris cikislar: ile ilgili diizenlemeler izle-
mistir. Ayrica igyeri hekimlerinin biiyiik ¢ogunlugu
calistiklart igyerlerinde ¢alisanlarin COVID-19 ile
ilgili semptom takibini yaptiklarimi belirtmislerdir.
Literatiirdeki rehberlerde de pandemi siiresince is-
yerlerinde alinmasi gercken donlemler, ¢alismamiza
katilan igyeri hekimlerinin verdikleri cevaplarla
uyumludur.'*"

Isyerlerinde pandemi siiresince hangi kisisel koruyu-
cu ekipmanlarin kullanilmasinin gerekli oldugu be-
lirlenmeli ve risk onceligine gore calisanlara dagiti-
minin saglanmasi gereklidir.'®"” Calismamizda da
igyerinde kullanilan kisisel koruyucu ekipmanlar
sorgulandiginda, 61 isyeri hekiminden 59’u cerrahi
maske kullanildigini belirtirken, cerrahi maskeyi
sirastyla gozlik, yiiz siperligi, eldiven, 6nliik / tu-
lum, galos ve n95 maske kullanimi izlemistir. Hon-
kong’da yapilan bir ¢alismada, kisisel koruyucu
ekipmanlarin kullanimi ¢alisanlar1 igyerinde enfekte
olmaktan ve ailelerine bu enfeksiyonu tagima endi-
selerini azalttig1 goriilmiistiir. Bu durumda pandemi-
de alman Onlemler ile saglanan isyeri giivenligi,
COVID-19 salgmiyla miicadelede uzun vadeli baga-
rinim anahtaridir,'®

Arastirmanin giiclii yani, igyerlerinde olast COVID-
19 salgmint azaltmak igin igyeri hekimlerinin aldik-
lar1 6nlemler, bilgi edinme kaynaklar1 ve siirece kat-
kilar1 hakkinda gesitli bilgiler sunmaktadir. Arastir-
manin kisitlilig: ise Sakarya’daki tiim igyeri hekim-
lerine ulasilamadigi i¢in bulgularimizin temsiliyeti-
nin sinirli olmasidir.

Sonug olarak, aragtirmaya katilan igyeri hekimlerinin
biiyiik ¢ogunlugunun pandemi déneminde igyerinde
yaptiklart ¢alismalarin, ¢aliganlarin tutum ve davra-
nislarint gelistirdigini diisiindiikleri ortaya konmus-
tur. COVID-19 pandemisi ve benzer salginlar hak-
kinda isyeri hekimlerinin farkindaliginin arttirilarak
isyerlerinde salginla miicadelede uzun vadeli basar1
saglanabilir.

Etik Komite Onayi: Saglik Bakanligi Saglik Hiz-
metleri Genel Miidiirliigii COVID-19 Bilimsel Aras-
tirma Degerlendirme Komisyonu’ndan izin ve Sakar-
ya Universitesi Girisimsel Olmayan Arastirmalar
Etik Kurulu’'ndan (Tarih: 26.06.2020, Karar no:
E.5596) etik kurul onay1 alind1.

Cikar Catismasi: Yazarlar ¢ikar catismasi bildirme-
mislerdir.

Yazar Katkilari: Fikir-FAK, STC; Denetleme- AO,
YC; Veri toplanmasi ve/veya islemesi-STC; Analiz
ve/veya yorum-NA, ZDM; Yaziy1 yazan-FAK, NA,
ZDM.

Hakem Degerlendirmesi: Dis bagimsiz.

Diger Bilgi: Bu arastirma, 13 — 18 Aralik 2021 tarihle-
ri arasinda gerceklesen 5. Uluslararasi ve 23. Ulusal
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Halk Sagligi Kongresi’nde sozel bildiri olarak sunul-
mustur.
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0oz

Amag: Hepatit A, hepatit B, hepatit C ve HIV kan ve
viicut stvilarinm bulasi agisindan nde gelen hastaliklardir.
Bu c¢alismada, saglik ¢alisanlarinda HAV, HBV, HCV ve
HIV seropozitifliginin arastirilmast amaglanmustir.
Materyal ve Metot: Saglik calisanlarinin serum o6rnek-
lerinde HBsAg, anti-HBs, anti-HCV, anti-HAV IgG, anti-
HBc IgG ve anti-HIV testleri kemiliiminesans esasina
dayanan ELISA yontemi ile ¢alisildi.

Bulgular: Caligmaya dahil edilen 647 saglik ¢alisanin-
dan 391’1 erkek (%60,43) ve 256’s1 kadindi (%39,57).
Calisanlarin 201°1 (%31,1) hemsire, 92’si (%14,2) doktor,
94’1 (%14,5) temizlik gorevlisi ve 260’1 (%40,2) diger
saglik personeli idi. HBsAg pozitifligi 12 kiside (%1,8)
saptandi. Anti-HBs pozitifligi 561 kiside (%86,7) tespit
edildi. Anti-HCV ve anti-HIV pozitifligi herhangi bir sag-
lik calisaninda saptanmadi. Anti-HAV IgG bakilan 552
kisiden 499 kiside test sonucu pozitif (%90,3), 53 kiside
ise negatif (%9,7) olarak sonuglandi.

Sonug: Saglk calisanlar1t HAV, HBV, HCV ve HIV
acisindan yiiksek risk grubunda bulunduklari i¢in dénem-
sel olarak bu viriisler agisindan tarama yapilmast ve HAV
ile HBV’ye kars1 bagisik olmayanlarin agilanmalar1 gerek-
mektedir.

Anahtar Kelimeler: Hepatit A, hepatit B, hepatit C,
HIV, seroprevalans

ABSTRACT

Objective: Hepatitis A, hepatitis B, hepatitis C and
HIV are the leading diseases in terms of transmission of
blood and body fluids. In this study, it was aimed to inves-
tigate the seropositivity of HAV, HBV, HCV and HIV in
healthcare workers.

Materials and Methods: HBsAg, anti-HBs, anti-HCV,
anti-HAV IgG, anti-HBc IgG and anti-HIV markers at
serum samples of healthcare workers were measured by
ELISA method based on the method of chemiluminescent
immunoassay.

Results: Of the 647 healthcare workers included in our
study, 391 (60.43%) were male and 256 were female
(39.57%). Of the workers, 201 (31.1%) were nurses, 92
(14.2%) doctors, 94 (14.5%) cleaners and 260 (40.2%)
other health personnel. HBsAg positivity was detected in
12 people (1.8%). Anti-HBs positivity was detected in 561
people (86.7%). Anti-HCV and anti-HIV positivity were
not detected in any healthcare worker. Anti-HAV IgG test
result was positive in 499 people (90.3%) and negative in
53 people (9.7%), out of 552 people.

Conclusion: Since healthcare workers are in the high
risk group for HAV, HBV, HCV and HIV, they should be
screened periodically for these viruses and those who are
not immune to HAV and HBV should be vaccinated.
Keywords: Hepatitis A, hepatitis B, hepatitis C, HIV,
seroprevalence
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GIRIS

Hepatit A (HAV), hepatit B (HBV) ve hepatit C
(HCV) viriisleri ile insan immun yetmezlik viriisii-
niin (HIV) neden oldugu enfeksiyonlar tiim diinyada
hasta sayilarindaki artis nedeniyle bilyiik bir saglik
sorunu haline gelmistir.! Basta hemsireler, doktorlar,
dis hekimleri, yardimc1 saglik personeli, laboratuvar
calisanlar1 ve temizlik personeli olmak iizere saglik
calisanlari, toplumdaki diger insanlarla kargilastiril-
diginda; ozellikle kan ve viicut sivilartyla bulagan
enfeksiyonlar agisindan yiiksek risk grubunda yer
almaktadirlar.” Diinya Saglik Orgiitii’niin (DSO)
destekledigi 2014 yilinda yapilan bir ¢aligmaya gore;
giivenli olmayan enjeksiyonlar sonrasi 1,7 milyon
kiside HBV, 315000 kiside HCV ve 33800 kiside
HIV enfeksiyonu gelistigi goriilmiistiir.” HBV en-
feksiyonu, hastaligin erken doneminde yasam tehdit
edebilecegi gibi ilerleyen siiregte kronik hepatit,
siroz ve hepatoselliiler karsinoma yol agabilmekte-
dir. Diinyanin farkli bolgelerinde endemisite degis-
mekte olup, lilkemiz orta endemisite bdlgeleri ara-
sindadir.* HCV, kronik hepatite ve siroza HBV’ye
gore daha sik neden olmaktadir. HCV prevalansinin
HBV’ye gore daha diisiik (%0,2-2) oldugu bilinmek-
tedir. Diinyada yaklasik 71 milyon kisinin HCV ile
enfekte oldugu tahmin edilmektedir.” HIV enfeksi-
yonu da HBV ve HCV enfeksiyonlarina benzer se-
kilde parenteral, cinsel iliski ve perinatal yolla bula-
sabilmektedir.® Amerika Birlesik Devletleri’nde
(ABD) saglik galisanlarinda 1985-2013 yillar1 ara-
sinda 58 belgelenmis ve 150 olast HIV bulagsma va-
kalar1 rapor edilmis olup, bu da yilda ortalama bes
vaka anlamima gelmektedir. Perkiitan delici-kesici
yaralanma, saglik c¢aliganlarinda en yaygin bulas
sekli olarak raporlanmustir.” Tiirkiye'de ise saglik
calisanlar1 arasinda HIV seroprevalans ¢aligmalarin-
da pozitif vaka bulunmamaktadir.® Ulkemiz HAV
enfeksiyonu acgisindan ise orta endemik bdlgeler
arasinda yer almaktadur.’

Bu caligmada, saglik calisanlarinda HAV, HBV,
HCV ve HIV seropozitifliginin arastirilmasi amag-
lanmistir.

MATERYAL VE METOT

Etik Komite Onayi: Bu arastirma igin, Van Egitim
ve Arastirma Hastanesi Klinik Arastirmalari Etik
Kurulu’ndan (Tarih=05.11.2020, karar no=2020/22)
ve ilgili kurumdan yazili izin alinmis olup; ¢alisma-
miz uluslararasi Helsinki deklarasyonuna uygun
olarak gerceklestirilmistir.

Analiz: Cizre Dr. Selahattin Cizrelioglu Devlet Has-
tanesi’nde 2017-2020 yillar1 arasinda gdrev yapan
647 saglik calisani galismaya dahil edildi. Enfeksi-
yon Kontrol Komitesi’nde bulunan saglik ¢alisanla-
rina ait dosyalar retrospektif olarak degerlendirildi.
Yas, cinsiyet, calistiklar1 hastane departmani ve
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meslekleri kaydedildi. Saglik ¢alisanlarina ait dosya-
lardan Enzyme-Linked ImmunoSorbent Assay
(ELISA) (Cobas E411 (Roche), Germany) yonte-
miyle ¢alisilan HBsAg, anti-HBs, anti-HCV, anti-
HIV, anti-HAV IgG ve anti-HBc IgG degerleri ince-
lendi. Antikor titresi 10 mIU/ml alt1 degerler negatif
olarak kabul edildi.

Istatistiksel Analiz: Verilerin analizi i¢in SPSS Sta-
tistics 23.0 paket programi kullanildi. Tanimlayici
Olciitler olarak ortalama, ylizde dagilimi ve standart
sapma kullanild1.

BULGULAR

Caligmamiza dahil edilen 647 personelden 391’1
erkek (%60,43), 256’s1 kadind1 (%39,57). Tim ¢ali-
sanlarin yag ortalamasi 30,25+7,1, kadin yas ortala-
mast 30,25+5,1 ve erkek yas ortalamasi ise
30,48+7,6 yild1. Caliganlarin 201’1 (%31,1) hemsire,
94’1 (%]14,5) temizlik gorevlisi ve 92’si (%14,2)
doktordu (Tablo 1). Gorev yaptiklari hastane bo-
liimlerine bakildiginda; acil serviste 106 (%16,4),
cerrahi servislerde 76 (%11,7), dahili polikliniklerde
54 (%38,4), laboratuvarda 52 (%8), dahili servislerde
47 (%7,2), ameliyathanede 43 (%6,7), cerrahi polik-
liniklerde 40 (%6,2), dogumhanede 26 (%4,1), yo-
gun bakimda 21 (%3,2), kan alma biriminde sekiz
(%1,2) kisi ve hastanenin diger departmanlarinda
174 (%26,9) kisi galismaktaydi. HBsAg pozitifligi
dort temizlik gorevlisi (%0,6), iic memur (%0,5), iki
doktor (%0,3), iki hemsire (%0,3) ve bir (%0,1)
tekniker olmak tizere; 12 (%1,8) kiside saptandi.
Anti-HBs pozitifligi 561 kiside (%86,7) goriiliirken,
86 kiside (%13,3) negatif olarak sonuglandi. Anti-
HBs pozitifligi saptanan c¢aliganlarin 43’iinde (%6,6)
ayni zamanda anti-HBc IgG pozitifligi mevcuttu.
Diger 518’inde (%80,1) sadece anti-HBs pozitifligi
vardi. Meslek gruplarma gore anti-HBs pozitiflik
orani incelendiginde; en fazla oranin hemsirelerde
(%96), doktorlarda (%90,2) ve temizlik gorevlilerin-
de (%88,2) oldugu goriildii. Anti-HCV ve anti-HIV
pozitifligi herhangi bir saglik calisaninda saptanma-
di. Anti-HBc IgG bakilan 457 personelin 56’sinda
(%12,2) pozitif olarak sonuglandi. Anti-HBc IgG
pozitif olan calisanlarin sadece 1’inde (%1,8) izole
anti-HBc IgG pozitifligi vardi. Anti-HBc IgG pozi-
tifligi en fazla doktor (%16,9) ve temizlik gorevlile-
rinde (%14,4) tespit edildi. Anti-HAV IgG bakilan
552 personelin 499’unda test sonucu pozitif (%
90,3), 53’inde negatif (%9,7) olarak sonuglandi
(Tablo 1).

TARTISMA VE SONUC

Viral hepatitler diinyada ve iilkemizde onemli halk
saglig1 sorunlarindandir. Yasam standartlarinin yiik-
selmesi, toplumsal farkindaligin olugmasi ve asilama
programlarinin yayginlasmasina karsin HBV, HCV,
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Tablo 1. Saglik personellerinin mesleklere gore serolojik test sonuglari.

Meslek Personel HBsAg (+) Anti-HBs (+) Anti-HBc-IgG Anti-HAV-IgG
dagihim + (H)***
n (%) n (%) n (%) n (%) n (%)
Hemsire 201 (31,1) 2(0,3) 193/201 (96) 19/154 (12,3) 169/181 (93,3)
Doktor 92 (14,2) 2(0,3) 83/92 (90,2) 12/71 (16,9) 69/83 (83,1)
Temizlik gorevlisi 94 (14,5) 4 (0,6) 83/94 (88,2) 11/76 (14,4) 77/82 (93,9)
Ebe 49 (7,6) 0(0) 40/49 (81,6) 2/29 (6,8) 43/43 (100)
Tekniker 49 (7,6) 1(0,1) 43/49 (87,7) 4/31 (12,9) 28/36 (77,7)
Laborant 23 (3,5 0(0) 15/23 (65,2) 1/15 (6,6) 16/16 (100)
Diger saglik personeli” 23 (3,5 0(0) 19/23 (82,6) 1/7 (14,2) 20/20 (100)
Idari personel 116 (18) 3 (0,9 85/116 (73,2) 6/74 (8,1) 77/91 (84,6)
Toplam 647 (100) 12 (1,8) 561/647 (86,7) 56/457 (12) 499/552 (90,3)

Anti-Hbs antikor titresi 10 mIU/ml alt1 degerler negatif olarak degerlendirildi; *: Eczaci, hasta bakici, fizyoterapist vb.; ** Personel sayis
ve yiizdesi; **: Pozitif kisi sayisi/tiim personeller arasindaki pozitiflik ylizdesi; — : Pozitif kisi sayisy/ tetkik edilen kisi sayis1 ve yiizdesi.

HIV enfeksiyonlar1 6nemini halen korumakta ve bu
enfeksiyonlar hastanelerde galisan personelin sagligi
acisindan riskler arasinda ilk siralarda yer almakta-
dir.*'” Mahamat ve ark.'' tarafindan 1970 ile 2019
yillar1 arasinda yayinlanan 227 calismanin meta-
analizinin (71 tlkede 224.936 saglik galisani) ince-
lendigi bir sistematik derleme ¢aligmasinda; saglik
calisanlarinda HBsAg pozitifligini %2,3, HBeAg
pozitifligini %0,2 ve akut HBV enfeksiyonunu %5,3
olarak tespit etmisler. Ayrica saglik c¢alisanlarinda
HBV'ye karsi total ve dogal bagisiklik sirasiyla %
56,6 ve %9,2 olarak bulunmus. Yazarlar HBV en-
feksiyonunun 6zellikle Afrika'da, diisiik gelirli tilke-
lerdeki saglik calisanlari arasinda daha yaygin oldu-
gunu; HBV'ye karsi en yiiksek bagisiklama oranlari-
nin Avrupa, Dogu Akdeniz ve Bati Pasifik dahil
olmak {iizere yiiksek gelirli iilkelerde ve sehir mer-
kezlerinde kiimelendigini tespit etmigler. Ortadogu
ve Dogu Akdeniz iilkelerindeki saglik calisanlarini
kapsayan hepatit B prevalansina iliskin yapilan bir
meta-analizde HBsAg pozitifligi %2,77 olarak bu-
lunmustur.'? Son yillarda iilkemizin tiimiinii kapsa-
yan bazi onemli epidemiyolojik caligmalar gercek-
lestirilmistir. Tozun ve ark.”1”’ tarafindan yapilan
toplum tabanli viral hepatit prevalans c¢aligmasinda
18 yas tizeri 5471 kisiye ulasilmig; HBsAg pozitifli-
&1 %4, anti-HBc total pozitifligi %30,6 ve anti-HBs
pozitifligi %31,9 olarak saptanmistir. Ayrica HBsAg
pozitifliginin I¢ Anadolu, Dogu ve Giineydogu Ana-
dolu boélgelerinde belirgin olarak yiiksek oldugu ve
bat1 bolgelerinde daha diisiik oldugu belirlenmis-
tir.”"3 Bir diger calismada Dogan ve ark.® HBsAg
pozitifligini %0,8 ve anti-HBs pozitifligini %79,8
olarak tespit etmisler. Akdemir Kalkan ve ark.® iilke-
mizde alt1 cografik bolge ve KKTC’nin dahil edildi-
§i toplam 21 hastanede yaptiklar1 genis kapsamli
seroprevalans ¢alismasinda, HBsAg pozitifligi %1,8
ve anti-HBs pozitifligi %75,7 bulunmustur. Calis-
mamizda HBsAg ve anti-HBs pozitifligi sirasiyla %
1,8 ile %86,7 oranlarinda saptandi. Verilerimiz diin-
ya ve iilke verilerine benzer olup, anti-HBs pozitifli-
&i daha yiiksek olarak tespit edildi. Anti-HBs pozi-

tifliginin énemli 6l¢iide yiiksek olmasi; saglik cali-
sanlarinda asilamanin topluma goére daha yiiksek
oldugunu ve asilamaya uyumun daha iyi oldugunu
diigiindiirmektedir.

HBsAg ve anti-HBs’nin negatif olup anti-HBc’nin
pozitif olmasi “izole anti-HBc pozitifligi” olarak
adlandirilmaktadir. Izole anti-HBc pozitifligi olan
hastalarda HBV-DNA pozitifliginin de goriilebilme-
si, virlislin bu hastalar tarafindan duyarl: olan kisile-
re bulastirillabilecegini gostermektedir. Literatiirde
bu hasta grubunda HBV-DNA i¢in farkli pozitiflik
oranlart (%0-28) bildirilmektedir."* Yapilan bazi
caligmalarda, tek basina anti-HBc IgG seropozitifligi
%0,1-20 arasinda degisen oranlarda bildirilmektedir.
Demirtiirk ve ark.’nin'’ ¢alismasinda izole anti-HBc
IgG pozitifligi %12 olarak tespit edilmistir. Caligma-
mizda anti-HBc IgG %12 oraninda pozitif saptanir-
ken, izole anti-HBc I1gG pozitifligi %1,8 olup, bu
oran literatiire gore disiiktiir. Anti-HBc IgG pozitif-
ligi olan saglik caliganinin okkiilt hepatit B olup
olmadigi HBV-DNA bakilamamast nedeniyle bilin-
memektedir.

Saglik ¢alisanlart ve hepatit C birlikteligi hastaneler-
de enfeksiyon kontrol programlarinin diger dnemli
bir ayagmi olusturmaktadir. Westerman ve ark.'
tarafindan 1989-2014 yillar1 arasinda yapilan ve 44
calismanin meta-analizinin yapildig1 bir sistematik
derleme caligmasinda; saglik calisanlarinda HCV
enfeksiyonu oram1 %1,6 (1,03-2,42) olarak tespit
edilmis. Askar ve ark.’nm'’ yaptiklari ¢alismada
saglik caliganlar1 ile kontrol grubunda anti-HCV
pozitifligi agisindan anlamli bir fark goriilmemistir.
Ulkemizde HCV seropozitifligiyle ilgili gesitli cals-
malar yapilmig olup bu ¢aligmalarda saglik calisan-
larinda  anti-HCV  pozitifligine  rastlanmamis-
tir.*'%1% Akdemir Kalkan ve ark.’min® seroprevalans
caligmasinda ise anti-HCV pozitifligi %0,3 bulun-
mustur. Calismamizda da anti-HCV pozitifligine
rastlanmadi.

HIV pozitif hastalarin yogun oldugu birimlerde cali-
san saglik calisanlarinda bile HIV bulast ihtimali
olduk¢a diisiik oldugu bildirilmektedir." Enfekte
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hasta kaniyla bir kez perkiitan yoldan maruz kalma
sonrast HBV, HCV ve HIV bulas riski sirastyla %6-
30, %3,5-10 ve %0,18-0,46 arasinda degismekte-
dir'’. ABD’de yapilan bir calismada; 1985-2013
yillar1 arasinda saglik calisanlari arasinda mesleki
olarak edinilmis 58 dogrulanmis ve 150 olast HIV
enfeksiyonu vakast CDC'ye rapor edilmistir;
1999'dan beri, yalnizca bir dogrulanmig vaka
(2008'de canli bir HIV Kkiiltiiriiyle c¢alisirken igne
batmasina maruz kalan bir laboratuvar teknisyeni)
rapor edilmistir.” Ulkemizde yapilan birgok ¢alisma-
da, ¢aliymamizda oldugu gibi saglik calisanlarinda
anti-HIV pozitifligi saptanmamistir."**'® Genis kap-
samli bir ¢aligmada 9.552 saglik calisani incelenmis
sadece bir (%0,01) saglik calisaninda pozitiflik sap-
tanmlstnr.8

Saglik calisanlarinda HAV seropozitifligi iilkeler
arasinda farkliliklar arz etmektedir. Ispanya, Iran ve
Hindistan da yapilan c¢alismalarda sirasiyla %52,7,
%71 ve %97,2 olarak tespit edilmis.’*** Ulkemiz
HAYV enfeksiyonu agisindan orta endemik grupta yer
almaktadir. Bununla birlikte yapilan farkli calisma-
larda bolgelere ve bazen ayni il i¢indeki farkli yerle-
sim alanlarina gore bile degisebilen bir seropozitiflik
oldugu dikkati ¢ekmektedir.” Bati bolgelerindeki
bazi merkezlerde yapilan ¢alismalarda %10 seropo-
zitiflik bildirilirken, dogu bdlgelerinde %90 iizerinde
pozitiflik bildiren yaymlar bulunmaktadir.' Anti-
HAV IgG pozitifligi; Akdemir Kalkan ve ark.’nin®
calismasinda %40,2, Ozgiiler ve ark.’nin® yaptig1
calismada ise %92,4 olarak saptanmistir. Calisma-
mizda anti-HAV IgG %90,3 oraninda pozitif olarak
sonuglandi. Calismamizin sonuglar iilkemiz verileri
ile uyumludur.

Sonug olarak, Saglik ¢alisanlarinin agilama durumla-
rinin bilinmemesinden 6tiirii 6zellikle Anti-HAV
IgG pozitifliginin asilamaya mi yoksa gecirilmis
enfeksiyona m1 bagli oldugu bilinmemektedir; bu
durum ¢aligmanin énemli bir kisithiligidir. Calisma-
mizda HBsAg pozitifligi %0,06 olup literatiire ben-
zerlik gosterirken, izole anti-HBs (%80,1) ve anti-
HAV IgG (%90,3) diizeyleri ise yiiksekti; ayrica anti
-HCV ve anti-HIV pozitif olan saglik calisan1 yoktu.
Saglik calisanlarinin 6zellikle ise baglamadan once
HAV, HBV, HCV, HIV ag¢isindan tarama testlerinin
yapilmasi, bu sonuglar dogrultusunda eksik asilari-
nin yapilmasi son derece onemlidir.

Etik Komite Onayi: Caligmamiz Van Egitim ve
Arastirma Hastanesi Klinik Arastirmalari Etik Ku-
rulu tarafindan onaylandi (Tarih: 05.11.2020, karar
n0:2020/22). Caligma uluslararas1 deklarasyona uy-
gun olarak gerceklestirilmistir.

Cikar Catismasi: Yazarlar ¢ikar catigmasi bildirme-
mislerdir.

Yazar Katkilari: Fikir — MC, MRC, EG. Veri top-
lanmasi ve/veya islemesi — MC, EG, FE, SK. Analiz
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ve/veya yorum — FE, MRC, SK, Yaziy1 yazan —
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Amag: Bu calismada tek saglik baslikli akademik ¢alig-
malarin bibliyometrik analizinin sunulmast amaglanmak-
tadir.

Materyal ve Metot: Web of Science veri tabani kullani-
larak baslikta "tek saglik" aramasi yapilmistir. Belirli filt-
relemeler sonunda Tek Saglik alaninda 1012 ¢alisma ince-
lenmistir. Ilgili calismalar SCIMAT bibliyometrik analiz
programina aktarilmig ve 3 doneme ayrilarak analiz edil-
mistir.

Bulgular: 1981-2010 déneminde veri sayisit 53, 2011-
2015 déneminde 207, 2016-2021 déneminde 752'dir. Tek
Saglik'ta ilk donemde ortaya ¢ikan temalar salgin hastalik-
lar, insanlar, yeni hastaliklar, tek saglik, veterinerlik, hay-
van sagligi, kus gribiydi. Ikinci dénemde ortaya cikan
temalar arasinda Nipah viriisii tiirleri, kuduz, insan sagligi,
brusella, ortaya ¢ikan enfeksiyonlar, salgin hastaliklar,
epidemiyoloji, virlisler ve zoonozlar yer almaktadir. Son
donemde tek saglik kapsamindaki calisma temalarinin
oldukga gelistigi ve ¢esitlendigi goriilmektedir.

Sonug: Gelecekteki tek saglik konularinda arastirma-
cilar, kiiresel olarak bulasici hastaliklar igin asir1 ve kont-
rolsiiz antibiyotik kullanimi, antibiyotik direnci, uluslara-
ras1 slirveyans sistemlerinin kurulmasi, as1 gelistirme,
astlama, salgin riskleri ve yonetimi temalarini dikkate
almalidir.

Anahtar Kelimeler: Bibliyometrik analiz, bilim harita-
lama, tek saglik

ABSTRACT

Objective: In this study, we aimed to present the bibli-
ometric analysis of academic studies titled one health.
Materials and Methods: A search for "one health" was
performed in the title using the Web of Science database.
At the end of certain filters, 1012 studies in the field of
One Health were examined. Related studies were trans-
ferred to the SCIMAT bibliometric analysis program and
analyzed in 3 periods.

Results: Number of data in 1981-2010 period is 53, 207
in 2011-2015 period and 752 in 2016-2021 period.
Themes that emerged in One Health in first period were
epidemics, people, new diseases, one health, veterinary
medicine, animal health, bird flu. In second period, emerg-
ing themes include various types of Nipah virus, rabies,
human health, brucellosis, emerging infections, epidemics,
epidemiology, viruses and zoonoses. In last period, it is
seen that study themes within scope of one health have
developed and diversified considerably.

Conclusion: In future one health studies, researchers
should consider themes of excessive and uncontrolled use
of antibiotics for infectious diseases globally, antibiotic
resistance, establishment of international surveillance
systems, vaccine development, vaccination, epidemic risks
and management.

Keywords: Bibliometric analysis, one health, science
mapping
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INTRODUCTION

Studies on public health problems arising in a globa-
lized environment are based on the fact that social,
economic and ecological systems are an inseparable
whole, and boundaries of interaction between these
systems are becoming unclear. This situation has
resulted in the examination of public health, animal
health and ecology health together. This holistic
health approach is referred to as "One Health" in
international literature and "Tek Saglik" in national
literature."* Today, definition of one health concept
has been expanded to include topics such as food
safety, poverty, gender equality, strengthening he-
alth systems, infectious diseases, chronic diseases,
toxicology, ecology, agriculture, sustainability, pro-
tective medicine, economics, anthropology, and so-
cial sciences. It is expected that those working on
environmental health, agriculture, social workers,
ecology, and those working on human and animal
health will cooperate.®*

Public health models based on "One Health Appro-
ach" are widely recommended and implemented in
international literatiire." These studies provide a lot
of evidence for ease of case detection in epidemics,
their contribution to cost-effectiveness, their support
for detecting the source of epidemic and support for
laboratory research, and possibility of multidiscipli-
nary work.”® However, there are not enough tangible
applications and data on "one health concept" in
national literature. In a study conducted by Ozgiiler’
it was determined that 63.5% of physicians affiliated
to Ankara Chamber of Physicians had never heard of
concept of one health before. This situation shows
that there is a gap about awareness and applications
of the one health approach in public health circles in
Turkey.’

In this study, the aim is to make a bibliometric
analysis of the publications in the field of one health
and to reveal the periodical development and the
themes related to the subject. In this context, the
periodic development and relations of the themes in
the field of one health will be analyzed.

In line with stated purpose, the bibliometric analysis
of studies on one health will be divided into three
periods and will be carried out using the Scimat
program.

MATERIALS AND METHODS

Ethical Status of the Study: The approval of Sakar-
ya University of Applied Sciences Ethics Committee
was obtained for the conduct of this study. (Date:
22.04.2022, decision no: 22/12).

Aim of this study is to periodically examine trends
of studies in literature on concept of "One Health",
to reveal themes that arise within scope of "One He-
alth" in certain periods and their relationship with

Ismail Simgir and Buse Mete

each other. It is thought that it will help researchers
about developing issues and future research topics in
field of One Health. In line with the purpose of the
study, "one health" was searched in title using Web
of Science database. In order to be able to use in the
study, only the articles and reviews written in Eng-
lish and scanned in the SCI-EXPANDED, SSCI,
A&HCI, CPCI-S, CPCI-SSH, BKCI-S, BKCI-SSH,
ESCI indexes between 1981-2021 were filtered. At
the end of this search strategy, 1012 studies in field
of One Health were examined. The studies included
in research were analyzed by transferring them to
SCIMAT bibliometric analysis program.
Bibliometric analysis method is gaining more and
more value to measure scientific quality, producti-
vity and evolution in a particular field. Bibliometric
analysis provides concrete data about the movement
of the related discipline in time and space by consi-
dering the whole or a certain section of the literature,
and makes generalizations. It allows to objectify
subjective observations. In addition, it reveals sour-
ces of influence of researchers. It helps to make infe-
rences about possible future direction of a discipline.
It can provide data to researchers in terms of deter-
mining research topics and career planning.® Cobo et
al.’ suggested the SciMAT software developed for
bibliometric analysis in their study. Strategic theme
maps, thematic network maps and longitudinal
analysis visuals of the studies are presented in Sci-
MAT software. Thanks to these, inferences can be
made about the importance and development of the
themes of the subject. In this study, SCIMAT softwa-
re was used to visualize strategic diagrams and the-
me areas.”

A conceptual science mapping analysis based on a
network of common words is performed with the
SciMAT software, which is based on an approach
that focuses on four stages: (1) identification of rese-
arch themes, (2) visualization of themes (research
lines) and relationship as a thematic network, (3)
thematic areas discovery and (4) performance analy-
sis. For this purpose, the identified research themes
are laid out in a strategic diagram. Research is a two-
dimensional map in which themes are shown as a
globe and whose volume is equivalent to the sum of
the publications associated with the theme, divided
into four different areas according to their relevance:
(i) Upper-right quadrant: Q1-Engine themes (themes
within this quarter are related to structuring and de-
veloping the research field ). (ii) Upper left quad-
rant: Q2- Advanced and isolated themes (themes in
this area are important, but not important enough to
be considered more of a highly specialized or envi-
ronmental activity for the research field). (iii) Lower
-left quadrant: Q3-Ascending or descending themes
(research themes in this quarter are weak, but this
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weakness can be understood as themes that emerge,
need to be explored, or disappear). (iv) Lower right
quadrant: Q4-Basic and cross themes (These themes
are not advanced enough, but are important for lear-
ning in the field of study)."’

Motor themes include clusters of most advanced and
important studies of field under study. The main
themes, on the other hand, are subjects that are not
developed enough, although they make a significant
contribution to research field. Emerging or disappea-
ring themes are those that are not developed and
have no value at the moment, that may be valuable if
attention intensifies, or that, on the contrary, will
disappear completely. Developed and isolated the-
mes, on the other hand, are seen as very deep and
specific topics in field."!

Ismail Simgir and Buse Mete

RESULTS

1012 studies obtained as a result of search strategy
were analyzed by dividing into 3 periods. Examining
in 3 periods gives healthier results in evaluating de-
velopment of themes. Accordingly, number of data
in 1981-2010 period is 53, 207 in 2011-2015 period
and 752 in 2016-2021 period.

According to Figure 1, “one health, human, emer-
ging diseases” are the motor themes of 1981-2010
period. Developed and isolated themes are “young
people, white-tailed deer and epidemics”. “Global
health and bird flu” are emerging/disappearing the-
mes, while “veterinary medicine, veterinarians and
animal health” constitute the main themes.

density,

A@YS
WHIT@DEER
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Figure 1. Strategic theme map for years 1981-2010.

When theme map for period 2011-2015 is examined,
motor themes are “molecular epidemiology, myco-
bacterium bovis (bacterium that causes tuberculosis
from cattle to humans), emergence, brucellosis
(bacteria/viruses found in milk and animal foods),
advanced and isolated themes” nipah (virus trans-
mitted from bat to humans), veterinary services,
Rabies, challenges, Zoonotic-Infections, humans,
Ecology, interventions, Impacts, Vaccines, Human
health, Emerging Diseases”, emerging or disappea-

ring themes are “animals, epidemics, viruses, sur-
veillance”. The main themes are “Emerging-
Infectious-Diseases, Avian influenza, Infectious
diseases, One Health, wildlife, Infections, vaccine,
Diseases, policies, risks, Risk factors, zoono-
ses”(Figure 2).

When strategic theme map of last period in Figure 3
is examined, it is understood from theme density
that interest in field has increased considerably. It is
seen that authors worked on 114 themes during this
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period. Among these themes, "antibiotic resistance, themes with high h-index. Developed and isolated

Sars-Cov-2 virus, food safety, animals, social scien-  themes “liver flukes (intestinal worm), Cutaneous-
ces, bats, dogs, risk assessment" stand out as motor  Leishmaniasis (a type of parasite), Bacteriophages (a

density, MOLECU 1I0LOGY
N
MYCOB, -BOVIS
VETERI VICES

zoonoecnous e e

HU| ™
EMER EASES g

suocs

Figure 2. Strategic theme map for years 2011-2015.

virus that destroys bacteria), Toxoplasma-Gondii (a  some of the themes that have higher h-index than
type of parasite), obesity, antibiotic resistance genes,  others. “Education, China, behaviors, management,
HINI1 virus, emerging diseases, diagnoses, birds, host (parasites that cause disease), attitudes, patho-
drinking water, health systems, sustainability” are  gens, Africa, challenges, ecosystems, cooperation,

ﬂm5
ICUT AN
FOXOP DI
c
mnalonc-emce -GENES

Figure 3. Strategic theme map for years 2016-2021.
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policies, children, global health, risks” are emerging
or disappearing themes. “Pigs, genes, economies,
One health, pets, diagnosis, livestock, risk factors,
infections, infectious diseases, epidemics, reservoirs,
diseases, effects, conceptual framework™ are funda-
mental and transformational themes.

It is useful to examine longitudinal analysis above in
order to see relationship between themes that emer-
ged during the periods. It can be said that research
themes in first period did not include large number
of studies. Especially among these themes, bird flu,
one health and animal health influenced and guiding
later studies. Despite this, other themes, such as hu-
man-transmitted diseases from white-tailed deer,
remained only at time they belonged. In second pe-
riod, it is seen that new themes with a limited num-

OADOLESCENTS ONIPHH “VIRUS

@OUTBREAKS

O UMAN-HEALTH

o\l‘d‘ HITE-TAILED-DEER

OH UMANS

O NIMAL- HEALTH
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OVI;_TE RINARIANS
OEOONOSES

Figure 4. Evolution of Themes by Period.

Ismail Simgir and Buse Mete

ber of studies emerged and some of them were fed
from themes of the previous period. As thickness of
lines connecting themes of periods increases,
strength of relationship between themes also increa-
ses. Emerging themes include various types of Ni-
pah virus (a type of virus transmitted from animals
to humans), rabies, human health, brucellosis (a type
of virus originating from milk and dairy products,
raw meat), emerging infections, epidemics, epidemi-
ology, viruses and zoonoses (animal origin viruses).
It can be said that there are themes. In particular, it
can be stated that one health theme is a theme that
develops by being fed from related studies in previ-
ous period. Recently, it is seen that study themes
within scope of one health have developed and di-
versified considerably. It is seen that there are more
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researches on themes that emerged especially in
recent period and that a theme is fed by more than
one theme from the previous period. In this context,
it is thought that subject of antibiotic resistance in
current studies will intensify more in one health in
next period (Figure 4).

DISCUSSION AND CONCLUSION

Themes common to all periods examined within
scope of the study are seen as "one health, epide-
mics, infections, humans, zoonoses". This situation
shows that there are main subjects included in only
definition and scope of health made by Errecaborde
et al.'> Walter and Scott, Venkatesan and Gandhale,
also emphasize that first studies to prove that disea-
ses caused by zootonic organisms affect both ani-
mals and humans from a medical-veterinary pers-
pective were in the 1980s.'>!* It has also been stated
that early studies strongly influenced subjects of the
later period. New themes that emerged in second and
third periods show that one health field is very cur-
rent and increasingly important field of study.'>' In
second period, it is seen that different themes such
as human health, vaccines, molecular epidemiology,
and risk factors emerged from first period and these
themes were fed from the previous period themes. In
this context, it is stated in literature that during the
first period of industrial revolution, natural environ-
mental balances deteriorated rapidly, and epidemic
diseases increased.'” In same period, thanks to deve-
lopments in field of medicine, vaccine development
and molecular biology studies have increased to
prevent zootonic infectious diseases.' In third pe-
riod, it is seen that research subjects in field of one
health have increased due to many reasons such as
increase in epidemics throughout world, globaliza-
tion, and evaluation of immunization rates at level of
development of countries as performance criteria.'’
In this context, Sars-Cov-2, antibiotic resistance,
social sciences, genes, animal species are new the-
mes examined in 3rd Period. These themes are open
to development of new studies in literature.

Finally, when strategy theme maps are examined, it
is seen that one health theme is motor theme in first
period and main theme in second and third periods.
This shows that one health theme developed by wor-
king intensively in first period and guided new the-
mes in other periods, and took place among the main
themes in last two periods. In addition, main themes
in the second period, such as infections, risks, risk
factors were motor themes in last period, animal
species, molecular epidemiology, and bacteria such
as bacteria were also motor themes in second period,
while they were among disappearing-emerging the-
mes in second period. In addition, themes such as
vaccines, rabies, and interventions in the Q2 slice in
second period have developed more recently and

Ismail Simgir and Buse Mete

took place in motor themes.

In this context, issues that are in the level of themes
that have emerged especially in last period are consi-
dered as themes that should be dealt with and deve-
loped in the future. In this context, policies, collabo-
rations, multidisciplinary studies, global health,
ecosystem approach, management of human beha-
vior, costs, etc. themes are issues that need to be
studied to develop in one health. Results of many
studies in literatiire support this decision.”**' While
studying these topics, researchers can create a solid
literature infrastructure and research method from
motor themes and basic themes. In this direction,
themes of excessive and uncontrolled use of antibio-
tics for global infectious diseases, antibiotic resistan-
ce, establishment of international surveillance sys-
tems, vaccine development, vaccination, epidemic
risks and management should be taken into account.
Studies in these areasshould be examined.***

For future studies, researchers can also use data from
databases such as Scopus, PubMed, Scholar. As bib-
liometric analysis software, they can choose diffe-
rent programs such as Citespace, Vosviewer, Biblio-
metrics. It is considered that results of this research
can create awareness for all researchers and stake-
holders interested in a one health field and can be
used as an important data source.

In conclusion, as a result of findings obtained, it has
been determined that studies on one health are quite
common in the international literature and that they
are not studied enough in Turkey. It is thought that
especially public health experts in Turkey will make
important contributions to national literature with
single health studies. It has been concluded that rese-
arches on single health are widespread, especially in
medical fields such as microbiology and infectious
diseases. Despite this, studies examining the relati-
onship of one health approaches with costs, health
expenditures, resource allocation and health policies
are insufficient. It is seen that there is a need to in-
vestigate one health studies according to these para-
meters in the future. Finally, based on the current
global pandemics, it is thought that one health prac-
tices and approaches in the future need to be develo-
ped and detailed and it is a current research area.
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Amag: Bu calismanin amaci Covid-19 pandemisinde
cevrimi¢i kompulsif satin alma davranigini ve etkileyen
faktorleri incelemektir.

Materyal ve Metot: Tanimlayici ve kesitsel tipte yapi-
lan ¢aligma, Covid-19 pandemisi nedeniyle 15.09.2021-
15.10.2021 tarihleri arasinda online olarak 308 kisi ile
yiiriitiildii. 18-60 yas arasindaki bireylerle yapilan ¢aligma-
da verilerin toplanmasinda kartopu yontemi kullanildi.
Veriler, Google formlar araciligtyla  hazirlanan
“Sosyodemografik  Tanimlayict  Bilgi Formu” ve
“Kompulsif Cevrimigi Satin Alma Olgegi (KCSA)” ile
toplandi. )

Bulgular: KCSA Olgegi puan ortalamast
21,19+20,09°dir. Bireylerin %44’ iiniin pandemi 6ncesin-
de hafta i¢i giinliik internet kullanimi 1-2 saat; pandemi
stirecinde %40,6’s1n1n giinliik internet kullaniminin 6 saat-
ten fazladir. Bireylerin %37’si pandemi Oncesinde inter-
neti 3-5 saat kullanirken, pandemi siirecinde %41,6’s1
giinliik olarak 6 saatten fazla internet kullanmigtir. Egitim
durumu, sigara igme, bos zamani degerlendirme sekli,
interneti daha ¢ok kullanma amaci ve internet aligverisle-
rinde en ¢ok satin alinan iiriine gore KCSA 6lgegi puan
ortalamalar karsilastirildiginda istatistiksel olarak anlamli
bir fark oldugu bulundu (her biri i¢in p<0,05).

Sonu¢: Katilimeilarda hafif diizeyde kompulsif gevri-
migi satin alma bozuklugu oldugu goriilmektedir. Egitim
diizeyinin, bos zaman1 degerlendirme seklinin, interneti en
¢ok kullanma amacinin, internet aligverisinde en ¢ok tercih
edilen {irliniin ve sigara igme durumunun kompulsif ¢evri-
migi satin alma davranigini etkiledigi goriilmektedir.
Anahtar Kelimeler: Covid-19, ¢evrimi¢i aligveris, kom-
pulsif satin alma

ABSTRACT

Objective: The aim of this study is to examine the
online compulsive buying behavior and the affecting fac-
tors in individuals during the Covid-19 pandemic.
Materials and Methods: The descriptive and cross-
sectional study was conducted online between 15.09.2021
and 15.10.2021 with 308 people due to the Covid-19. The
snowball method was used to collect the data in the study
conducted with individuals aged between 18-60 years. The
data were collected with the “Sociodemographic Descrip-
tive Information Form” and “Compulsive Online Buying
Scale” prepared through Google forms.

Results: The mean score of the COBS was 21.19+20.09.
While 44% of individuals used the internet for 1-2 hours
on weekdays before the pandemic; During the pandemic
process, 40.6% of daily internet use is more than 6 hours.
Before the pandemic, 37% of the weekend internet use
was used for 3-5 hours, while during the pandemic, 41.6%
used it for more than 6 hours per day. It was found that
there was a statistically significant difference when the
mean scores of the CCSA scale were compared according
to educational status, smoking, leisure time, purpose of
using the internet more, and the most purchased product in
internet shopping (p<0.05 for each).

Conclusion: Participants appear to have mild compul-
sive online buying disorder. It’s seen that the level of edu-
cation, the way of spending free time, the purpose of using
the internet the most, the most preferred product in inter-
net shopping and smoking status affect compulsive online
buying behavior.

Keywords: Compulsive buying, Covid-19, online buying
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GIRIS

Son yillarda teknolojinin gelismesi, farkli alanlarda
yeni ihtiyaglarin ortaya ¢ikmasi ve internetin herkes
tarafindan kolay ulasilabilir bir noktaya gelmesi ile
bireylerin yasamlari farkli yonlerden etkilenmis;
kisilerin istekleri, aligkanliklar1 ve ihtiyag duyduklart
oncelikleri degisiklik gostermistir.! Siiphesiz bu de-
gisikliklerden biri de aligveris davranisidir. Cevrimi-
¢i aligverisin yayginlagsmasi; zaman kisitlamasi ol-
madan, siirekli erisilebilir elektronik bir ortamda
bireylerin aligveris yapmasina imkan saglamustir.”
Insanlarin  sergiledigi davranislar incelendiginde
davranislarin %85’ini duygularin olusturdugu goriil-
mektedir. Dolayisiyla satin alma davranisi yalnizca
fizyolojik ihtiyaglarin giderilmesi amaciyla degil,
duygusal ve sosyal yonden doyum saglamak icin de
kullanilmaktadur.®

Covid-19 pandemisinde, bireylerin viriisten enfekte
olma korkusu yasadig1 bilinmektedir. Bir¢ok tilkenin
uyguladig1 bulagma dnlemlerinden biri olan, sokaga
¢tkma yasag1 ¢evrimigi ortamda aligveris kullanimi-
ni1 artirirken, gevrimdist ortamda aligveris kullanimi-
n1 azaltmistir. Giiniimiizde teknolojinin ulastig1 nok-
tada; bilgisayar, akilli telefon, tablet vb. araglarin
kullanimi, bireylerin saticilar ile yiiz yiize iletisim
kurmasini gerektirmeden aligveris ihtiyacini karsila-
mlstlr.4

Satin alma durumu, tekrarlayan sekilde ve kontrol-
siiz hale geldiginde kompulsif satin alma seklinde
tanimlanmaktadir. Bu durum, bireylerde kisa vadede
olumlu yonde duygu durumu saglasa da uzun vade-
deki sonuglara bakildiginda yogun olarak yasanan
duygularin utang, su¢luluk ve pigsmanlik oldugu go-
riilmektedir.” Ayni zamanda, zorunlu gevrimigci als-
verisin potansiyel bir bagimlilikla sonuglanabilecegi
de bilinmektedir.® Alisveris yapmaya gereginden
fazla 6nem vermek, aligveris yapma istegini kontrol
edememek, aligveris i¢in ¢ok fazla zaman harcamak
olarak tanimlanan kompulsif aligveris birey, aile ve
toplum hayatini olumsuz yonde etkilemektedir.’
Ozellikle Covid-19 sirasinda daha fazla insan gevri-
migi alisveris yapmayi tercih ettiginden,® ¢evrimigi
kompulsif satin almanin roliinii arastirmak, her za-
mankinden daha 6nemli hale gelmistir. Pandemi
siirecinde uygulanan karantinanin, 6zellikle Bati
iilkelerinde kompulsif aligverisi arttirdigi bilinmek-
tedir.’ Tiirk toplumunda ise pandemi siirecinde bi-
reylerin gevrimi¢i kompulsif satin alma davranigini
aragtiran bir calismaya rastlanmamstir.

Bu calisma, Covid-19 pandemisinde ¢evrimigi kom-
pulsif satin alma davranisimi ve etkileyen faktorleri
incelemek amaciyla yapilmistir.

MATERYAL VE METOT
Arastirmamn Etik Yonii: Arastirmanin yiiriitiilebil-
mesi i¢in ilgili iiniversitenin Girisimsel Olmayan

Havva Gezgin Yazict ve Miiserref Didin

Klinik Arastirmalar Etik Kurulu’ndan onay (Tarih:
07.09.2021, karar no: 2021/13-04) ve arastirmaya
katilan bireylerden cevrimi¢i formlar araciligi ile
yazili olarak bilgilendirilmis onam alind1. Kompulsif
Cevrimici Satin Alma Olgegi’nin Tiirkce gecerlik ve
giivenirligini yapan arastirmacilardan yazili izin
alind1.

Arastirmanin Tiirii: Tanimlayici ve kesitsel tipte bir
arastirmadir.

Katilimcilar ve Veri Toplama Yéntemi: Bu aragtir-
ma, Covid-19 pandemisi nedeniyle 15.09.2021-
15.10.2021 tarihleri arasinda online olarak yapildi.
18-60 yas arasindaki bireylerle (Tiirkge okuyup-
anlayabilen, calisma sorularini cevaplamayi kabul
eden bireyler dahil edildi) yapilan ¢alismada verile-
rin toplanmasinda kartopu yontemi kullanildi. Evre-
ni bilinmeyen 6rneklem formiilii kullanilarak homo-
jen bir yapida olmayan bu evren i¢in 6rneklem bii-
yiikligi n = (1,96)* (0,2) (0,8) / (0,05)*= 246 olarak
hesaplandi. 308 kisi ile yiiriitiilen ¢aligmada veriler,
Google formlar araciligryla hazirlanan
“Sosyodemografik Tamimlayict Bilgi Formu” ve
“Kompulsif Cevrimici Satin Alma Olgegi” ile top-
landi. Anket baglantisi, dijital ortam {izerinden sos-
yal medya ve e-postalar araciligiyla katilimcilara
iletildi. Ik anket formu arastirmacinin yakin gevre-
sindeki bireylere gonderilerek, bu kisi araciligiyla
anketi doldurabilecek en fazla sayida kisiye ulastiril-
mas1 saglandi. Boylece baglanti, ilk temas noktasi
disindaki kisilere de iletildi. Baglantinin alinmasi ve
tiklanmasiyla katilimeilar otomatik olarak calisma
hakkindaki bilgilere ve bilgilendirilmis onam alma-
ya yonlendirildi. Yazili onam alindiktan sonra aras-
tirmaya katilmayi kabul edenlerden sosyodemografik
tamimlayici bilgi formunu ve 6l¢egi doldurmalart
istendi. Bu c¢aligmada; a) Covid-19 pandemisinde
bireylerde kompulsif ¢evrimigi satin alma diizeyi
nedir? b)Covid-19 pandemisinde bireylerde kompul-
sif cevrimigi satin alma davranigini etkileyen faktor-
ler nelerdir? sorularina yanit aranmisgtir.

Veri Toplama Araglari:

Sosyodemografik Tanmimlayici Bilgi Formu: Litera-
tiire dayanarak,"*' arastirmaci tarafindan hazirlanan
18 sorudan olusan ve bireylerin sosyodemografik
ozelliklerini igeren bilgi formudur.

Kompulsif Cevrimici Satin Alma Olgegi (KCSA):
Andreassen ve arkadaslar1 tarafindan 2015 yilinda
gelistirilen Bergen Aligveris Bagimlihg Olgegi’nin
Tiirkge’ye uyarlanmis hali olarak Bozdag ve Alkar
tarafindan 2018 yilinda 28 sorudan olusturulmus-
tur.'"'? Orijinalinde kompulsif aligveris yapmay1
Olcen bu olgege ‘cevrimici’ ibaresi eklenmesiyle
internet {lizerinden yapilan kompulsif alisveriglerin
degerlendirilmesi amaglanmigtir. 5°1i likert tipinde
olan 6l¢ek, ruh hali degisimi, catigma, tolerans, tek-
rar, geri ¢ekilme ve problem boyutlarindan olugmak-
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ta ve bireylerin internetten yaptigi aligveriglerin
kompulsif olup olmadigin belirlemek amaciyla kul-
lanilmaktadir. Olgekten alinabilecek en az puan 0, en
yiiksek puan 112°dir. Olgekten alinan puanlarin yiik-
sekligi, kisilerin ¢evrimigi kompulsif aligveris bo-
zuklugu diizeyinin arttigimi gostermektedir.'® Olge-
gin orijinal formdaki Cronbach alfa degeri 0,87 ola-
rak hesaplanmig olup, bu ¢aligmada Cronbach alfa
degeri 0,96 olarak bulundu.

Istatistiksel Analiz: Verilerin analizi istatistiksel
analiz SPSS 21 paket programu ile yapildi. Uzerinde
durulan &zelliklerden siirekli degiskenler i¢in tanim-
layict istatistikler; Ortalama + Standart Sapma ola-
rak ifade edilirken, kategorik degigkenler i¢in say1
ve yiizde olarak ifade edildi. Veriler normal dagilim
gosterdiginden tanitici 6zellikler ile KCSA 6lgegi
arasindaki iliskiyi belirlemek i¢in bagimsiz 6rnek-
lemler t testi ve tek yonlii varyans analizi kullanildi.
Anlamli ¢ikan gruplar arasindaki farki belirlemek
icin ise Scheffe ve Tukey testleri kullanildi. Sonug-
lar p<0,05 anlamlilik diizeyinde degerlendirildi.

BULGULAR

Calismaya katilan bireylerin cinsiyete yonelik oran-
lar1 karsilastirildiginda, kadin katilimcilarin orant %
85,7 iken, erkek katilimcilar %14,3 oraninda katilim
saglamistir. Yas ortalamasi 24,89+8,79 olup, bekar
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olan katilimcilar ¢cogunluktadir (%81,5). Aile tipi
incelendiginde bireylerin %85,7’si ¢ekirdek aile
tipinde yagsamakta oldugu, egitim diizeyleri incelen-
diginde ise %76,9’luk bir dilimin {iniversite mezunu
oldugu saptandi. Orta gelir diizeyine sahip bireyler
katilimeilarin %72’sini olusturmaktadir. Bireylerin
%64> 1 ilde ikamet etmektedir. Bireylerin %
44,2’sinin pandemi 6ncesinde hafta igi giinliik inter-
net kullanimi1 1-2 saat iken; pandemi siirecinde %
40,6’smin giinliik internet kullaniminin 6 saatten
fazla oldugu bulundu. Hafta sonu internet kullanimi
degerlendirildiginde ise pandemi dncesinde bireyle-
rin %37’si interneti 3-5 saat kullanirken, pandemi
stirecinde %41,6’s1 giinliik olarak interneti 6 saatten
fazla kullanmistir. Bos zaman aktivitesi olarak, kati-
limeilarin - %28,6’s1 internette zaman gegirmekte
olup %87’si internet erigimini cep telefonundan sag-
lamaktadir. Sigara kullanan bireylerin orami ise %
12,3’tlir. En ¢ok, sosyal medyay: kullanmak amaciy-
la internete baglanan bireylerin orani %60,7 dir.
Internet aligverisleri degerlendirildiginde %59,1°lik
bir dilimin en ¢ok giyim esyasini tercih ettigi saptan-
di. Aylik internet kotas1 6-10 GB arasinda olan bi-
reyler katilimcilarin %39’unu olusturmaktadir. Yil-
lik, aylik ve haftalik kitap okuma sikligi incelendi-
ginde bireylerin %36’sinin ayda bir kitap okudugu
bulundu. (Tablo 1).

Tablo 1. Katilimcilarin sosyodemografik 6zelliklerinin dagilimi.

Tamtic1 Ozellikler n %
Cinsiyet Kadin 264 85,7
Erkek 44 14,3
Yas (Ort+SS) 24,89+8,79
. Evli 57 18,5
Medeni Durum Bekar 351 R1.5
Cekirdek 264 85,7
Aile Tipi Genis Aile 38 12,3
Parcalanmig Aile 6 2,0
Iyi 65 21,1
Gelir Durumu Orta 222 72,1
Kotii 21 6,8
Ikokul 3 1,0
Ortaokul 2 0,6
Ogrenim Durumu Lise 50 16,2
Universite 237 76,9
Lisansiistii 16 5,2
1l 197 64,0
ikamet Edilen Yasam Yeri Ilge 82 26,6
Koy/Kasaba/Kirsal 29 9,4
1 saatten az 41 13,3
Covid-19°dan énce hafta i¢i giinliik ortalama 1-2 saat 136 44,2
internette gecirilen zaman 3-5 saat 100 32,5
6 ve lizeri 30 9,7
1 saatten az 10 3,2
Covid-19 siirecinde hafta ici giinliik ortalama 1-2 saat 53 17,2
internette gecirilen zaman 3-5 saat 120 39,0
6 ve lizeri 125 40,6
1 saatten az 45 14,6
Covid-19°dan 6nce hafta sonu giinliik ortalama | 1-2 saat 104 33,8
internette gecirilen zaman 3-5 saat 114 37,0
6 ve lizeri 45 14,6
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Tablo 1. Devam.
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1 saatten az 17 5,5

Covid-19 siirecinde hafta sonu giinliik ortala- 1-2 saat 51 16,6
ma internette gecirilen zaman 3-5 saat 112 36,4
6 ve lizeri 128 41,6

Kitap okuma 57 18,5

Spor yapma 15 4,9

Sinemaya/tiyatroya gitme 1 0,3

Bos zamam degerlendirme Miizik dinleme 36 11,7
Internette zaman gegirme 88 28.6

Film izleme 57 18,5

Diger 54 17,5

. Evet 38 12,3
Sigara kullanma durumu Hayrr 370 8§77
Masaiistii 8 2,6

. o Tablet 4 1,3
Internete baglanma araci Lapiop 23 0.1
Cep telefonu 268 87,0

Sosyal medya 187 60,7

Online oyun 10 3,2

Haber okumak 5 1,6

Aragstirma yapmak 20 6,5

interneti en ¢ok kullanma amaci Film izlemek 31 10,1
Online aligveris 7 2,3

Online sohbet 16 5,2

Derse baglanmak 26 8,4

Online kitap okumak 6 1,9

Kitap 67 21,8

Giyim 182 59,1

internet alisverisinde en ¢ok satin alinan iiriin Elektronik 18 5,8
Yiyecek 14 4,5

Diger 27 8,8
Hi¢ 35 11,4
. < Haftada bir kitaj 76 247
Kitap okuma sikhg: Ayda bir kitap : 11 360
Yilda birkag kitap 86 27,9

1 GB 5 1,6

2 GB 17 5,5

Telefondaki aylik internet kotasi 3-5GB 81 26,3
6-10 GB 120 39,0
11 GB ve iizeri 85 27,6

Katilimeilarin sosyodemografik 6zellikleri ile KCSA
Olcegi puan toplamlarinin karsilastirilmas: Tablo
2’de yer almaktadir. KCSA Olgegi puan ortalamasi
21,19+20,09 olup ve hafif diizeyde kompulsif ¢evri-
migi satin alma bozuklugu oldugu bulundu. Bireyle-
rin yas, cinsiyet, medeni durum, aile tipi, gelir duru-
mu, yerlesim yeri durumuna gére KCSA puan orta-
lamalar1 incelendiginde istatistiksel olarak anlamli
bir farklilik saptanmadi (her biri i¢in p>0,05). Egi-

tim durumu, sigara i¢me, bos zamani degerlendirme
sekli, interneti daha ¢ok kullanma amaci ve internet
aligverislerinde en ¢ok satin alinan {iriine gore
KCSA 6lgegi puan ortalamalari karsilagtirildiginda
istatistiksel olarak anlamli bir fark oldugu bulundu
(her biri i¢in p<0,05). Ortaokul mezunu olanlarda ve
sigara igenlerde KCSA 6lcegi puan ortalamalart da-
ha yiiksek bulundu (p<0,05) (Tablo 2).

Tablo 2. Katilimcilarin sosyodemografik 6zelliklerine gére KCSA Olgegi puan ortalamalari.

Sosyodemografik ézellikler KCSA Olgegi Puan Ortalamasi
Ort+SS | Test

Cinsiyet

Kadin 22,06+19,84 t=1,86

Erkek 53,52+10,57 p=0,06

Medeni durum

Bekar 21,95+19,84 t=-1,39

Evli 17,85+21,00 p=0,01

Aile tipi

Cekirdek aile 21,28420,19 F=1,09

Genis aile 18,89+17,77 p=0,03

Parcalanmuis aile 31,83+28,77
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Gelir durumu

Iyi 21,50+22,35

Orta 21,42+19,46 F=0,31
Kotil 17,85+20,00 p=0,73
Egitim durumu

Ilkokul 48,00+50,08

Ortaokul 53,00+28,28 F=3,22
Lise 21,52423,12 *p=0,01
Universite 21,02+19,09

Lisansiistii 13,81+07,58

Ikamet edilen yer

il 20,37+19,69 F=0,49
Ilge 22,96+21,21 p=0,61
Koy/Kasaba/Kirsal 21,79+£1991

Sigara Kullanma

Evet 30,73+28,45 t=2,29
Hayir 19,85+18,29 *p= 0,03
*:p <0,05.

Bireylerin pandemiden dnce ve pandemi siirecinde
giinliik internet kullanma durumu, kitap okuma sikli-
g1 ve mevcut aylik internet kotasi durumuna gore
KCSA puan ortalamalar1 incelendiginde istatistiksel
olarak anlamli bir farklilik saptanmadi (her biri i¢in

p>0,05). Bog zamanini interneti kullanarak degerlen-
direnlerde, interneti en ¢ok online aligveris yapmak
i¢in kullananlarda ve internet aligverislerinde en ¢ok
giyim esyasi satin alanlarda KCSA 6l¢egi puan orta-
lamalar1 daha yiiksek bulundu (p<0,05) (Tablo 3).

Tablo 3. Katilimcilarin interneti kullanma o6zelliklerine gére KCSA Olgegi puan ortalama-

Interneti Kullanma Ozellikleri KCSA Olcegi Puan Ortalamasi
Ort+SS | Test
Covid-19°’dan 6nce hafta ici internet kullanim
1 saatten az 18,85+22,63
1-2 saat 19,44+18,95 F=1,68
3-5 saat 22,64+17,77 p=0,17
6 saat ve lizeri 27,35+26,85
Covid-19 siiresince hafta ici internet kullanim
1 saatten az 18,70+31,12 F=1,30
1-2 saat 17,86+20,18 0,27
3-5 saat 20,21£19,72
6 saat ve lizeri 23,75+19,29
Covid-19’dan 6nce hafta sonu internet kullanim
1 saatten az 20,33+£22,60
1-2 saat 20,09+20,65 F=0,52
3-5 saat 23,07+19,02 p=0,67
6 saat ve lizeri 19,86+19,05
Covid-19 siiresince hafta sonu internet kullanimi
1 saatten az 19,82+25.79 F=1,24
1-2 saat 20,58+23,40 p=0,29
3-5 saat 18,80+18,50
6 saat ve lizeri 23,71£19,11
Interneti kullanma amaci
Sosyal medya 21,96+20,74
Online oyun 16,40+16,89 F=1,62
Haber okumak 10,40+10,26 *p=0,18
Arastirma yapmak 12,85+12,46
Film izlemek 19,00+14,85
Online aligveris yapmak 36,42429,89
Online sohbet 33,93+21,33
Online kitap okumak 8,83+11,56
Derse baglanmak 19,534+20,76
Diger 21,19+20,09
*:p<0,05.
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Tablo 3. Devam.
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Bos zamam degerlendirme

Kitap okuma 18,24.+18,88

Spor yapma 16,46+22,17 F=2,49
Miizik dinleme 2421+24.55 *p=0,03
Internette zaman gegirme 25,71£20,28

Film izleme 22,08+18,54

Diger 15,25+17,06

AyliK internet kotasi

1 GB 21,20+29,47 F= 0,66
2 GB 18,05+14,79 p=0,62
3-5GB 19,44+20,32

6-10 GB 23,42+20,61

11 GB ve iizeri 20,35+19,59

Internete baglanma sekli

Masaiistii 32,87+32,23 F=1,6
Laptop 19,78+21,20 p=0.1
Tablet 35,004+23,73

Cep telefonu 20,79+19.43
*:p<0,05.

TARTISMA VE SONUC

Covid-19 pandemisinde, kompulsif ¢evrimigi satin
alma davranisin1 ve etkileyen faktorleri incelemek
amaciyla yapilan bu g¢aligmada, bireylerin egitim
diizeyinin, bos zamani degerlendirme seklinin, inter-
neti en ¢ok kullanma amacinin, internet aligverisinde
en ¢ok tercih edilen iiriiniin ve sigara igme durumu-
nun kompulsif ¢evrimigi satin alma davranigini etki-
ledigi goriilmektedir.

Bu ¢alismada, katilimcilarin hafif diizeyde ¢evrimigi
kompulsif satin alma  davramiginin - oldugu
(21,19+20,09) bulundu. Ogrenciler iizerinde yapilan
farkli bir ¢alismada KCSA yayginliginin %16, Miil-
ler ve ark. tarafindan yiiritiilen ¢alismada %33,6
oldugu goriilmiistiir."* Sosyal ¢evrede nasil goriindii-
giine yonelik kayginin ve cinsiyetin kompulsif ¢evri-
migi satin alma ile iligkisinin arastirildig bir ¢alig-
mada, bu oran %13,2 bulunmustur.'* Yapilan calis-
malarda ¢ogunlukla; cinsiyet, medeni durum, gelir
diizeyi gibi demografik faktorler aragtirtlmis olup,
sonuglar kompulsif satin alma davranisinin hafif ve
orta diizeyde oldugunu gostermektedir.

Bireylerin egitim diizeyindeki farkliliklarin KCSA
Olcegi puan ortalamasimi etkiledigi goriilmektedir.
Ortaokul mezunu olan katilimcilarin KCSA 6lgegi
puan ortalamalar1 daha yiiksek bulunmustur. Litera-
tirde de benzer sekilde egitim diizeyinin kompulsif
aligveris davramslarimi  etkiledigi bilinmektedir. '
Kompulsif aligveris iizerine yapilan bir caligmada,
egitim diizeyi artikca kompulsif davraniglara yatkin-
ligin azaldig1 saptanmistir. Egitim diizeyinin yiiksek
olmasi, bireylerin aligveris esnasinda ekonomik sii-
reci daha iyi yonetebilmeleri ve yliksek oranda man-
tiga uygun davranig gosterebilme yetenekleri ile
iliskilendirilmistir."

Sigara kullanma durumundaki farkliliklar kompulsif
satin alma davranisini etkilemektedir. Bu sonug ¢ev-

rimi¢i ortamda zaman gegirmenin sigara kullanimin-
da artiga neden olabilecegini diigiindiirmektedir. Bu-
nunla birlikte tiitiin kullanim bozuklugu ile ¢evrimici
satin alma zorunlulugu arasinda anlamli bir iligkinin
olmadigi yoéniinde yapilan bir ¢alismaya da rastlan-
mustir.” Literatiirde kompulsif satin alma ile sigara
icme davranisi arasindaki iligskiye agiklik getiren
yeterli ¢alismaya rastlanmasa da; bagimlilik ile siga-
ra iligkisi lizerine yapilmis g¢aligmalar mevcuttur.
Bagimlilikta da benzer sekilde, bir davranisin isten-
meyen sonuglarina ragmen devam ettirilmesi sz
konusudur.™'® internet bagimlilig: tanis1 almus birey-
ler, internet baglantisina ulasabilecekleri dijital or-
tamlarda uzun siire vakit ge¢irmektedir. Kompulsif
satin alma davranis1 gdsteren bireyler de dijital plat-
formlarda uzun zaman gecirmektedir. Bu nedenle,
dolayli da olsa konuya iligkin ulagilan ¢aligma so-
nuglarmin benzerlik gosterdigi savunulabilir. Uni-
versite dgrencileri ile yapilan bir ¢aligmada, sigara
kullananlarin internet bagimliligi diizeylerinin kul-
lanmayanlara gore daha yiiksek oldugu belirtilmis-
tir."’

Interneti kullanma amaci degerlendirildiginde kati-
limcilar en ¢ok sosyal medyay1 kullanmak i¢in inter-
nette zaman gecirmektedir. Bu durumda aligveris
yapmak interneti kullanmanin birincil amac1 olma-
maktadir. Bununla birlikte KCSA 6l¢egi puan orta-
lamalar1 degerlendirildiginde online aligveris yap-
mak i¢in interneti kullanan bireylerin puan ortalama-
larinin anlamli olarak daha yiiksek oldugu goriil-
mektedir. Arastirma sonuglar: literatiirde incelenen
calismalarla benzerlik gostermektedir.'®  internet
bagimliliginin da ¢evrimici kompulsif ve anlik satin
alma davraniglari tizerinde pozitif yonde bir etkisinin
oldugu saptanmustir.'” Ogrenciler iizerinde yapilan
bir caligmada, katilimcilarin cep telefonu ile inter-
nette, sosyal medya ve mesajlagsma amaci ile zaman

437



Arastirma Makalesi (Research Article)

gegirdikleri, cevrimigi aligverisin ise ilk sirada olma-
sa da mobil araclar iizerinden siklikla kullanildigi
goriilmiistiir.”” Benzer bir calismada sosyal aglari
kullanan kadinlar ile satin alma zorunlulugu davrani-
st arasinda pozitif bir iliski oldugunu gosterirken®
farkli bir calismada, sosyal medyanin, bireylerin
tiketici davranislar1 {izerinde etkisi olabilecegini
belirtmektedir.”! Arastirma sonucunun yapilan galis-
malarla paralellik gosterdigi, sosyal medya kullani-
minin kompulsif ¢evrimigi satin alma davranisi tize-
rinde etkisi olabilecegi diisliniilmektedir.

Internet aligverislerinde en ¢ok tercih edilen iiriin
giyime yonelik olup, bu farklilik kompulsif ¢evrimi-
¢i satin alma davranigini etkilemektedir. Literatiir
incelendiginde arastirma sonuglar1 farkli ¢aligmalar-
la tutarhlik gostermektedir.’ Universite dgrencileri
tizerinde yapilan bir caligmada; ¢evrimici aligveris-
lerde en ¢ok satin alinan iiriinlerin giyime yonelik
oldugu goriilmiistiir.* ABD'de bir internet kadin gi-
yim magazasinin miisterileri arasinda yapilan calig-
mada ¢evrimi¢i kompulsif satin alma orant %17,7
olarak bulunmus ve internetten aligveris yapma ve
satin alma motivasyonlari ile tiiketicilerin kompulsif
satin alma egilimleri arasinda pozitif bir iliski oldu-
gu belirtilmistir.” Yapilan baska bir ¢alismada, moda
giyim sektoriindeki {irtin temelli yenilikgiligin, kom-
pulsif satin alma davranisi iizerinde etkili oldugu
bulunmustur.” Johnson ve Attmann tarafindan ya-
yinlanan bir ¢alismada, modaya yonelik ilgi ile kom-
pulsif olarak giyim iiriinleri satin alma davranist
arasinda anlamli iliski oldugu ifade edilmistir.”* Mo-
daya uygun giyinme davranisi, sosyal ¢evrede birey-
ler tarafindan algilanan imaj ile iliskilendirilebilmek-
tedir. Kompulsif aligveris yapan bireylerin dikkat
cekici bir dzelligi; toplum iginde nasil goriindiikleri,
nasil bir imaj yarattiklar1 yoniindedir. Bu anlamda
sosyal statliyli ve smnifi belirgin kilacak {iriinlerin
tercih edilmesi beklenmektedir.***’

Online platformlarda satin alinan {iriine yonelik eles-
tirilere ulasabilme kolayligi, saticilar ile giivenilir
iligkilerin kurulmasi, #nlii markalara ulasimin ve
o0deme kolayliginin olmasi, online sitelerin giin boyu
acik birer magaza olarak goriilmesi, internet aligve-
rislerinin tercih edilmesini agiklayabilir.'®*°
Arastirmada yas, cinsiyet, medeni durum, aile tipi,
gelir durumu, yerlesim yeri gibi sosyodemografik
veriler, pandemiden 6nce ve pandemi siirecinde giin-
likk internet kullanma durumu, kitap okuma sikligi,
mevcut aylik internet kotasi ve psikiyatrik bir hasta-
ligin var olma durumuna goére KCSA 0lgegi puan
ortalamalar1 karsilastirildiginda istatistiksel olarak
anlamli bir fark bulunmadigi goriilmektedir. Konu
ile ilgili olarak 18 yas iistii kadinlar iizerinde yapilan
bir ¢alismada yasin, ¢alisma durumunun ve egitim
diizeyinin kompulsif satin alma ile anlamli bir iligki-
si olmadigi belirtilmistir.'"® Universite 6grencileri
iizerinde yapilan farkli iki aragtirma sonunda, birey-
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lerin kompulsif satin alma davranisi ile yaslar1 ara-
sinda anlamli bir iliski kurulamamistir.””** Bununla
birlikte yiiksek gelir diizeyinin diisiik gelir diizeyine,
kadmlarin erkeklere ve bekarlarin evli olanlara gére
daha yiiksek oranda kompulsif aligveris davranigi
gosterdiklerini ortaya koyan calismalar da mevcut-
tur.>?"* Yas faktorii ile ilgili olarak, kompulsif satin
alma davraniginin geng bireylerde yiiksek bir egilim
seyrettigini ifade eden; bu durumu geng¢ gruplarda
internet kullanim bozukluklarinin yiiksek olmasi ile
iliskilendiren ¢alismalar da bulunmaktadur."

Sonug olarak, katilimeilarda hafif diizeyde kompul-
sif ¢evrimigi satin alma bozuklugu oldugu goriil-
mektedir. Egitim diizeyinin, bos zamani degerlendir-
me seklinin, interneti en ¢ok kullanma amacinin,
internet aligverisinde en ¢ok tercih edilen iiriiniin ve
sigara igme durumunun kompulsif g¢evrimigi satin
alma davranisini etkiledigi goriilmektedir. Kompul-
sif sekilde yapilan aligverislerin azaltilmasi ve toplu-
mun bilinglendirilmesi adina medyanin etkisin bii-
yiik olacagi tahmin edilmektedir. Bu ama¢ dogrultu-
sunda bilgilendirmelerin kamu spotlart ve medya
aracilifiyla yapilmasi onerilmektedir. Bu aragtirma-
nin sinirhiliklar,, ¢evrimigi platformda uygulanmis
olmasi, internet baglantisina erisebilen bireylerin
katilim saglayabilmesi ve elde edilen verilerin dog-

rulugunun bireylerin verdigi yanitlara bagli olmasi-
dir.

Etik Komite Onay1: Helsinki Deklarasyonu Prensip-
leri’'ne uygun davranilarak; c¢alismanin uygulanma-
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0oz

Amag: Bu c¢alismada, hastanemiz yogun bakim iinitesi
(YBU)’nde mekanik ventilasyon uygulanan hastalardan
alinan derin trakeal aspirat (DTA) Orneklerinde {iretilen
mikroorganizmalarin dagilimi ve antibiyotik direng oranla-
rinin belirlenmesi amaglanmistir.

Materyal ve Metot: Bu ¢alismada Ocak 2019 — Ocak
2020 tarihleri arasinda YBU’de yatan hastalardan alinan
DTA o6rneklerinin mikrobiyolojik sonuglar1 geriye doniik
olarak degerlendirilmistir. DTA kiiltiirlerinden izole edilen
bakteriler konvansiyonel yontemlerle tanimlanmistir. Anti-
biyotik duyarlilik sonuglari Clinical and Laboratory Stan-
dards Institute kriterlerine gore degerlendirilmistir.
Bulgular: Calisma periyodu boyunca 288 DTA o6rnegi
incelenmis ve bunlarin 140’inda iireme saptanmistir. En
sik izole edilen etkenler %45 Acinetobacter spp, %214
Pseudomonas aeruginosa, %16,4 Klebsiella pneumoniae,
%6,4 Enterobacter spp., %5 Staphylococcus aureus, %2,8
Escherichia coli ve %3 diger patojenler idi. Acinetobacter
suslarinda karbapenem direnci %87,3, K. pneumoniae’da
%65,2, P. aeruginosa’da ise %40 olarak saptanmuistir.
Sonug: Acinetobacter spp. ve K. pneumoniae suslarinda
yiiksek oranda saptanan karbapenem direnci tedavi giig-
likklerine yol agmaktadir. Her merkezin kendi mikroorga-
nizma dagilimi ve diren¢ durumlarimi belirleyerek tedavi
protokolleri diizenlemesi gerekmektedir. Direngli enfeksi-
yonlarmn siirekli ve yakin takiplerinin yapilmasi, hizli bir
sekilde enfeksiyon kontrol dnlemlerinin alinmasi, saglik
¢alisanlarinin egitimi dnemlidir.

Anahtar Kelimeler: Acinetobacter spp., antibiyotik diren-
ci, derin trakeal aspirat, yogun bakim iinitesi

ABSTRACT

Objective: The aim of this study was to evaluate the dis-
tribution of microorganisms and their antimicrobial re-
sistance rates isolated from deep tracheal aspirate (DTA)
samples of patients under mechanical ventilation in inten-
sive care units (ICUs) of our hospital.

Materials and Methods: DTA culture results of ICU
patients were retrospectively evaluated during one-year
period between January 2019 and January 2020. Bacteria
isolated from cultures of DTA samples were identified by
conventional methods. The antimicrobial susceptibility
tests were performed according to the Clinical and Labora-
tory Standards Institute criteria.

Results: In one-year period, 288 DTA samples were ac-
cepted to the laboratory and 140 of these samples were
culture-positive. Most prevalent isolates were, A cinetobac-
ter spp. (45%), Pseudomonas aeruginosa (21.4%),
Klebsiella pneumoniae (16.4%), Enterobacter spp.
(6.4%), Escherichia coli (2.8%), Staphylococcus aureus
(5%). Resistance rates to carbapenem were 87.3% in A ci-
netobacter spp., 65.2% in K. pneumoniae and 40% in P.
aeruginosa.

Conclusion: Carbapenem resistance, detected at high rates
in Acinetobacter spp. and K. pneumoniae strains, causes
treatment difficulties. Each center should determine its
own microorganism distribution and resistance status and
arrange treatment protocols. Continuous and close follow-
up of resistant infections, taking infection control
measures rapidly, and training of healthcare workers are
important.

Keywords: Acinetobacter spp., antibiotic resistance, deep
tracheal aspirate, intensive care unit
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GIRIS

Yogun bakim iinitesi (YBU), saglik hizmeti ile ilis-
kili  enfeksiyonlarin  ve  direngli ~ mikro-
organizmalarin en sik gorildiigli, mortalitenin en
fazla oldugu hastane boliimleridir.' YBU’de yatan
hastalarin kliniginin agir olmasi, komorbid hastalik-
lar, invaziv girisimlerin (mekanik ventilasyon, tra-
keostomi, kateter uygulanmasi) uygulanmasi ve ge-
nis spektrumlu antibiyotiklerin yaygin kullanimi
direngli patojenlerin ortaya ¢ikmasmin en Oonemli
nedenlerindendir.>” Ventilatérle iliskili pnomoni
(ViP), YBU’de en fazla goriilen saglik hizmeti ile
iligkili enfeksiyondur.® Yiiksek mortalite ve mobidi-
teye neden olan VIP goriilme oran1 %8-28 arasinda
degismektedir.’ VIP tamsinda, klinik ve radyolojik
bulgularin duyarhilik ve 6zgilligi diistik oldugun-
dan; derin trakeal aspirat (DTA), bronkoalveoler
lavaj (BAL) ve korunmus firca 6rnegi gibi alt solu-
num yolu drneklerinden; Gram boyamasi ve kiiltiir
yapilmasi tam ve tedavide énemlidir. VIP diisiiniilen
hastalarda laboratuvar sonucu beklenmeden ampirik
antibiyotik tedavisi baslanmalidir.® Uygun antibiyo-
tik kullanimi igin bolgesel olarak etken bakterilerin
ve antibiyotik direng profillerinin bilinmesi, ampirik
antibiyotik seciminde ve direng oranlarini azaltmada
katk1 saglayacaktir.”

Bu caligmada, hastanemiz yogun bakim iinitesinde
yatan hastalardan alinan derin trakeal aspirat drnek-
lerinden izole edilen mikroorganizmalarin dagilimi
ve antibiyotik direng oranlarinin belirlenmesi amag-
lanmugtir.

MATERYAL VE METOT

Etik Komite Onayi: Arastirma SBU Antalya Egitim
ve Arastirma Hastanesi Klinik Arastirmalar Etik
Kurulu tarafindan (Tarih: 12/08/2021, karar no:
12/8) onaylandi. Calisma Helsinki Bildirgesi kural-
lar1 esas alinarak tasarlandi.

Bu calismada Ocak 2019 — Ocak 2020 tarihleri ara-
sinda Ozel Lara Anadolu Hastanesi Yogun Bakim
Unitesinde yatan hastalardan alman DTA &rnekleri-
nin mikrobiyolojik analizleri yapilarak sonuglari
geriye doniik olarak degerlendirildi. Ayn1 hastalarin
yineleyen izolatlar1 ¢alismaya dahil edilmedi. DTA
ornekleri; steril sartlarda, 6rnek almak i¢in tasarlan-

Tablo 1. izole edilen mikroorganizmalar (n=140).

Bakteri n %
Acinetobacter spp. 63 45
Pseudomonas aeruginosa 30 214
Klebsiella pneumoniae 23 16,4
Enterobacter spp. 9 6,4
Escherichia coli 4 2.8
Staphylococcus aureus 7 5
Diger 4 3
Toplam 140 100

Serpil Oguz Mizrakg

mis 6zel kateterler kullanilarak, entiibasyon tiipiiniin
icinden aspirasyon yontemiyle elde edildi. DTA
orneklerinin, koyun kanli agar (Salubris, Tiirkiye),
cikolatamsi agar (Salubris, Tiirkiye) ve Eozin Meti-
len Blue (EMB) (Salubris, Tiirkiye) agara ekimi
yapilarak kiiltiir plaklar1 18-24 saat 35-37°C’de %5-
10 CO™li ortamda inkiibe edildi ve saf kiiltiir halin-
de >100 000 cfu/ml iireyen plaklar ¢alismaya dahil
edildi. Ayrica tim ornekler i¢in Gram boyama ya-
pildi.  Ureme sonrasi mikroorganizmalar koloni
morfolojileri ve Gram boyanma o&zelliklerine gore
klasik yontemlerle tanimlandi. Her hastada tek bir
izolat iiremesi oldu. Gram-pozitif bakteriler icin
katalaz, koagiilaz, Pirolidonil Aminopeptidaz (PYR)
testleri, Gram-negatif izolatlarin identifikasyonunda
ise oksidaz testi ve biyokimyasal testler (Triple su-
gar iron agar, Christensen iire agar, hareket besiyeri
ve indol besiyerlerindeki reaksiyonlar) kullanildi.
Izolatlarin antimikrobiyal duyarlilik testleri standart
Kirby-Bauer disk difiizyon testi kullanilarak yapildi.
Inhibisyon zon ¢aplar1 6lgiildii ve ‘Clinical and La-
boratory Standards Institute (CLSI) 2016’ kriter-
lerine gore degerlendirildi.®

Stafilokoklarda metisilin direnci 30 pg sefoksitin
diski (Oxoid, Ingiltere) kullanilarak disk difiizyon
yontemiyle belirlendi. inkiibasyon sonunda inhibis-
yon zon ¢apt <21 mm olan izolatlar metisilin direng-
li olarak degerlendirildi. Staphylococcus aureus
ATCC 25923 sefoksitin duyarliligi igin kalite kont-
rol susu olarak kullanildi.

istatistiksel Analiz: Calisma verileri SPSS 26.0
(IBM Corp. Released 2019. IBM SPSS Statistics for
Windows, Version 26.0. Armonk, NY: IBM Corp)
paket programina kaydedildi. Istatistiksel ileri analiz
yapilmadi, tireyen etkenlerin sikliklarin rakamsal ve
yiizdelik olarak tespit edilmesi i¢in kullanildi.

BULGULAR

Calisma periyodu boyunca 288 DTA 06rnegi deger-
lendirilmeye alindi ve bunlarin 140’inda {ireme
saptand1. izole edilen etkenler %45 Acinetobacter
spp, %21,4 Pseudomonas aeruginosa, %16,4
Klebsiella pneumoniae, %6,4 Enterobacter spp., %5
Staphylococcus aureus, %2,8 Escherichia coli ve %3
diger patojenler idi (Tablo 1).
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Karbapenem direnci (imipenem ve meropenem)
Acinetobacter spp. suslarinda %87,3, K. pneumo-
niae’da %65,2, P. aeruginosa’da ise %40 olarak

Serpil Oguz Mizrakg

saptandi. Caligmadaki 7 S. aureus susunun tamami
metisiline duyarli olarak saptandi (Tablo 2).

Tablo 2. izole edilen bakteriler ve antibiyotik direng oranlari.

Bakteri n SXT CIP CAZ AK TZP IMP MEM | Metisilin*
Acinetobacter spp. 63 98 97,7 97,4 90 100 87,3 87,3 -
K.pneumoniae 30 90 76,2 74,3 87,1 46,4 65,2 65,2 -
P.aeruginosa 23 93.7 19,2 42,8 23 76 40 40 -

E. coli 4 80 42,8 55 28,5 214 20 20 -
Enterobacter spp. 9 2 40,1 52,5 28,1 0 0 0 -

S. aureus - - - - - - - - 100

SXT: trimetoprim sulfametaksazol; CIP: siprofloksasin; CAZ: seftazidim; AK: amikasin; TZP: piperasilin tazobaktam; IMP: imipe-
nem; MEM: meropenem; *:Metisilin direnci sadece Gram pozitif mikroorganizmalarda ¢aligilmaktadir.

TARTISMA VE SONUC

Pnémoniler, YBU’de goriilen hastane enfeksiyonla-
1 arasinda ilk siralarda yer almaktadir.”Bu enfeksi-
yonlara yol acan etkenler arasinda Pseudomonas ve
Acinetobacter gibi Gram-negatif nonfermentatif
bakteriler ilk siray1 almakta ve mortalite ve morbidi-
te oranlar1 oldukga yiiksek seyretmektedir.”'* Sag-
mak Tartar ve ark.’min'' yaptig1 ¢alismada endotra-
keal aspirat orneklerinde %49,5 oraninda A. bau-
mannii, %20,5 oraninda P. aeruginosa iremistir.
Aydemir ve ark.’nin yaptig1 ¢alismada ise, endotra-
keal aspirat orneklerinde A. baumannii %21,2, K.
pneumoniae %19,8, P. aeruginosa %18,4, E. coli %
9,9, Enterobacter %8,5 oranmda iiremistir.'* Calis-
mamizda %45 oraninda Acinetobacter spp., %21,4
oraninda P. aeruginosa, %16,4 oraninda K. pneumo-
niae iremistir.

Son yillarda ¢oklu ilag direngli (CID) Gram negatif
bakterilerin sebep oldugu enfeksiyonlar hastalarda
artmig mortalite ve morbidite ile iligkilidir. 2000’11
yillarin baginda baslica problem olan etken metisilin
direngli S. aureus (MRSA) iken, giiniimiizde tedavi-
sinde zorluk yasadigimiz etkenler CID gram-
negatifler haline gelmistir."> 4. baumannii, YBU’de
yatan, mekanik ventilasyon destegi gerektiren, bagi-
siklik sistemi zayif, uzun siireli antibiyotik tedavisi
ya da kemoterapi alan, cerrahi girigim yapilan hasta-
larda firsat¢1 hastane enfeksiyonu etkeni olarak daha
fazla izole edilmeye baslanmistir.'* Kuruluga ve
dezenfektanlara direng gostermesi; tibbi aletlerde ve
hastane ylizeylerinde uzun siire canli kalabilmesi,
karbapenem direnci basta olmak iizere ¢oklu antibi-
yotik direncinin giderek artan oranlarda karsimiza
¢tkmasi, 6zellikle yogun bakim iinitelerinde salgin-
lara sebep olmasi, A. baumannii’yi hastane enfeksi-
yonu etkenleri iginde onemli hale getirmistir.'>'®
Karbapenem direncli 4. baumannii, karbapenem
direngli P. aeruginosa ve karbapenem direncgli Ente-
robacteriaceae, Diinya Saglik Orgiitii’niin insan sag-
ligin1 tehdit eden etkenleri yaymladigi raporda nce-

lik listesinde en iist sirada bulunmaktadir.'”™" Ozel-
likle son yillarda Acinetobacter enfeksiyonlarinda
uzun siire ve uygunsuz antibiyotik kullanimi yiiksek
oranlarda karbapenem direncine neden olmustur.”
European Antimicrobial Resistance Surveillance
Network (EARS Net) 2016 raporuna gore, Avrupa
Birligi (AB) iilkelerinde invaziv Acinetobacter spp.
izolatlarinda CID oran1 %0-84 arasinda degismekte
olup, AB ortalamasi %31,7°dir.*' Ulkemizdeki Ulu-
sal Antimikrobiyal Diren¢ Siirveyans Sistemi
(UAMDSS) 2016 verilerine gore, invaziv Acineto-
bacter spp. izolatlarinda CID %83,5 olarak bildiril-
mistir.”

Eroglu ve ark.” yaptiklar1 calismada Acinetobacter
izolatlarinin en ¢ok alt solunum yolu &rneklerinde
gorildiigiinii ve antibiyotik direng oranlarinin yillar
icerisinde giderek arttigini tespit etmislerdir. Calis-
mamizda karbapenem direnci Acinetobacter izolatla-
rn icin %87,3 orammnda saptanirken, Oziinel ve
ark.'’, 2012-2013 yillar1 arasinda DTA kiiltiirlerinde
iireyen Acinetobacter suglarinda karbapenem diren-
cini %86,7, Aydemir ve ark.'> 2015-2016 yilindaki
endotrakeal aspirat kiiltiirlerinde {ireyen Acinetobac-
ter suglarinda imipenem direncini %93,3 bulmus-
lardir. Sagmak Tartar ve ark.'' yaptiklari ¢alismada
karbapenem direncini Acinetobacter izolatlar1 i¢in %
97,7 oraninda saptamiglardir. AB’de, 2016 EARS-
Net’e P. aeruginosa suslariin 1/3’inin (%33,9) dii-
zenli siirveyans altinda olan antimikrobiyallerden
(piperasilinttazobaktam, florokinolonlar, seftazidim,
aminoglikozidler ve karbapenemler) en az birine
kars: direngli oldugu rapor edilmistir.?' Ulkemiz
slirveyans raporuna gore, invaziv P. aeruginosa
suslarinda; ¢oklu ilag direngli suslarin orant %
32°dir. Invaziv K. pneumoniae suslarinda ise karba-
penem direnci %40 oraninda bulunmustur. CiD ise
%46,1 olarak saptanmistir.”? Ulkemizden yakin za-
manda yayinlanan, saglik hizmetiyle iliskili enfeksi-
yonlarin epidemiyolojisindeki degisimi, mikroorga-
nizmalardaki yillara gore direnci inceleyen birgok
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merkezli caligmaya 24 hastaneden katilim olmustur.
Bu ¢alismada, 2015 yilinda 30 giinliik 6liim oran1 %
22’den 2018 yilinda %25’e yiikselmis olarak saptan-
mustir. En yiliksek 30 giinliik 6lim oran1 pnomonili
hastalarda (%32) tespit edilmistir. Pnomonide,
2018'de Pseudomonas cinsinin saptanma sikligl ve
kolistin direnci yillar icinde artmis ve S. aureus cin-
sinde ise metisilin direnci %31'den %41'e yilikselmis
olarak bildirilmisti.** Calismamizda direyen K. pneu-
moniae, P. aeruginosa ve E. coli suslarinda karba-
penem direnci sirastyla %65,2, %40 ve %20 olarak
bulunmustur. Caligmamizda bulunan yedi adet S.
aureus sugunun tamami metisilin duyarliydi.
YBU’de yatan hastalarin DTA kiiltiirlerinde iireyen
mikroorganizmalarin diren¢ oranlarinin yiiksek ol-
masinin nedenleri; hastalara yogun invaziv girisim
uygulanmasi, altta yatan hastaliklarinin olmasi, yatis
stirelerinin uzun olmasi, yogun bakima kabul edilen
hastalarin genis spektrumlu antibiyotikleri kullana-
rak gelmis olmasi sayilabilir. Bu yiizden iilkemiz
genelinde ve hastanemizde antibiyotik yonetim
programlarinin hizli bir sekilde olusturularak uygu-
lanmasi gerekmektedir.

Sonug olarak, YBU’de tedavi goren hastalarda geli-
sen enfeksiyonlarin siklikla ¢oklu ilag direngli mik-
roorganizmalarla meydana geldigi unutulmamalidir.
Acinetobacter spp. ve K. pneumoniae suslarinda
yiliksek oranda saptanan karbapenem direnci tedavi
giicliiklerine yol agmaktadir. Her merkezin kendi
mikroorganizma dagilimi ve diren¢ durumlarini be-
lirleyerek tedavi protokolleri diizenlemesi gerek-
mektedir. Saglik hizmeti verilen tiim kurum ve kuru-
luglarda direngli enfeksiyonlarin siirekli ve yakin
takiplerinin yapilmasi, hizli bir sekilde enfeksiyon
kontrol dnlemlerinin alinmasi, antibiyotiklerin akilct
kullanim1 bu direncin dnlenmesine biiyiik katki sag-
layacaktir.

Etik Komite Onayi: Calisma S.B.U. Antalya Egitim
ve Arastirma Hastanesi Klinik Arastirmalar Etik
Kurulu tarafindan (Tarih: 12/08/2021, karar no:
12/8) onaylandi. Calisma Helsinki Bildirgesi kural-
lar1 esas alinarak tasarlandi.

Cikar Catismasi: Tek yazar vardir. Bu nedenle
¢ikar ¢catigmasi yoktur.

Yazar Katkilari: Fikir — SOM; Denetleme - SOM;
Malzemeler — SOM; Veri toplanmasi ve/veya isle-
mesi- SOM; Analiz ve/veya yorum — SOM; Yaziy1
yazan — SOM.
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0oz

Amag: Cocuklarda obezite ikincil hastaliklara yol aca-
bilen 6nemli bir saglik sorunudur. Bu hastalarda artan
intraabdominal ve intravezikal basing iseme fizyolojisinde
degisikliklere yol acar. Ayrica insiilin ve glukoz metabo-
lizma bozuklugu da alt iiriner sistem fonksiyonlarini etki-
leyebilmektedir. Bununla birlikte obezitenin uyku bozuk-
luklart ile iligkisi de bilinmektedir.

Materyal ve Metot: Iseme ve uyku bozukluklarini be-
lirlemek i¢in hazirlanan anket, yaglar1 9 ile 18 arasinda
olan, 100 obez ¢ocuk hasta ile benzer yas grubundaki 100
normal kilolu saglikli bireye uygulandi.

Bulgular: Hasta grubunun %17’sinde kontrol grubunun
%?2’sinde giindiiz idrar kagirma sikayeti varken, nokturnal
eniirezis hasta grubunun %25’inde, kontrol grubunun ise
%?2’sinde gozlendi. Hasta grubunda saglikli kontrollere
gore asir1 aktif mesane siklig1 da daha fazla idi (sirasiyla
%15 ve %5; p<0,05). Ayrica hasta grubunun daha yiiksek
oranda gece huzursuz uyudugu, horladigi ve giin iginde
yorgun goriindiigli ve yine bu grupta belirgin artmus davra-
nis bozuklugu ve 6grenme gii¢liigii oldugu belirlendi.
Sonug: Bu ¢aligma obez ¢ocuklarda azalmis uyku kali-
tesi ve iseme bozuklugunun saglikli gruba gore yiiksek
prevalansint gosteren ilk ¢aligmadir. Obezitenin bir ¢ok
sistemi olumsuz etkilemesine bagli olarak ortaya g¢ikan
patolojiler ¢ocukluk caginda da hastaligin bir sendrom
olarak degerlendirilmesinin gerekliligini ortaya koymakta-
dir. Bu hastalarda multidisipliner yaklagim tedavi bagarisi-
ni1 artiracaktir.

Anahtar Kelimeler: Cocukluk ¢agi, iseme bozuklukla-
11, obezite, uyku kalitesi, viicut kitle indeksi

ABSTRACT

Objective: Obesity is an important health problem
with the potential to cause secondary diseases in children.
In these patients, increased intra-abdominal and intra-
vesical pressure leads to changes in voiding physiology. In
addition, insulin and glucose metabolism disorders can
also affect lower urinary system functions. However, the
relationship between obesity and sleep disorders is also
known.

Materials and Methods: The questionnaire, which was
prepared to determine voiding and sleep disorders, was
applied to 100 obese pediatric patients aged between 9 and
18 and 100 normal weight healthy individuals in the simi-
lar age group.

Results: Daytime urinary incontinence was present in
17% of the patient group and 2% of the control group.
Nocturnal enuresis was present in 25% of the patient
group and 2% of the control group. The frequency of over-
active bladder was also higher in the patient group com-
pared to the healthy controls (15% and 5%, respectively;
p<0.05). In addition, a higher rate of restless sleep at night,
snoring and tiredness during the day were determined in
the patient group. However, significantly increased behav-
ioral disorders and learning disabilities were found in this
group.

Conclusion: This is the first study to show a higher
prevalence of decreased sleep quality and voiding dys-
function in obese children compared to the healthy group.
Pathologies that occur due to the negative effects of obesi-
ty on many systems reveal the necessity of evaluating the
disease as a syndrome in childhood. Multidisciplinary
approach will increase the success of treatment in these
patients.

Keywords: Body mass index, childhood, obesity, sleep
quality, voiding disorders
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GIRIS

Obezite, boy ile karsilastirildiginda asir1 viicut agir-
lig1 ile karakterize kompleks bir patolojidir. Hastali-
gin en onemli nedeni tiiketilen enerjiden fazla kalori
alinmasidir. Toplumda oldukga sik rastlanan obezite,
2-17 yas arasindaki pediatrik popiilasyonun da iigte
birinden fazlasinda goriilmektedir.! Hastalik nede-
niyle olusan yag dokusu disfonksiyonu metabolik
bozukluklarin ¢oguna katkida bulunurken iligkili bir
¢ok ikincil hastalik da ortaya ¢ikmaktadir.” Bu hasta-
liklardan biri olan disfonksiyonel eliminasyon send-
romunda pelvik taban kaslarinda asir1 aktivite veya
tamamen gevseyememe nedeniyle igeme bozukluk-
lar1 olusmaktadir.’ iseme bozukluklarinda, idrar ka-
¢irma ve idrar sikliginda degisiklikler, aniden sikis-
ma, idrar tutma manevralari, noktiiri, zayif ve kesik
kesik igseme gibi semptomlar goriillmektedir. Obezi-
tenin iseme fonksiyonlar1 iizerine etkisini degerlen-
diren bir calismada da viicut kitle indeksi (VKI) art-
s1 ile intraabdominal ve intravezikal basing artigi
arasinda bir iliski oldugu gosterilmistir.* Ayrica
obezlerde olusan insiilin ve glukoz metabolizma
bozuklugunun alt iiriner sistemin fizyolojisini etkile-
digi de bildirilmistir.’

Obezite ile uyku bozukluklar1 arasindaki iliski bir-
¢ok calismaci tarafindan arastirilmistir. Bazi ¢alig-
malarda obezitenin gilindiiz uykulu olma durumu,
bilisgsel performans kaybi ve diisiik uyku kalitesi i¢in
bir risk faktorii oldugu bildirilmistir.® Kalitesiz uyku
diizeni nedeniyle, uyku siiresi etkilenebilir ve gece
boyunca uyku dalgalarmin dogal dongiileri degise-
rek metabolizma bozulabilir.” Obezitesi olan ergen-
ler, normal kilolu kontrollerine gére daha fazla uyku
bolinmesine ve daha uzun uykuya dalma siiresine
sahiptir. Ayrica bu hastalarda fiziksel aktivite artisi
uyku bozuklugu sikligini azaltirken, sedanter yasam
ise artirmaktadr.®

Eriskinlerin aksine g¢ocuklarda iseme bozukluklart
ile uyku bozukluklar1 arasindaki iligki net degildir.
Asirt aktif mesaneli hastalarda, gece mesane semp-
tomlarmin genellikle kotii uyku kalitesinin veya ke-
sintiye ugramis uykunun birincil nedeni oldugu 6ne
siriilmektedir. Ancak bu iligki iki tarafli olabilir.
Uykusuzluga yatkin kisiler duyusal asir1 uyarilma
nedeniyle mesane doluluguna kars1 daha duyarlh hale
gelebilir ve idrara ¢ikmak i¢in daha sik uyanmalari-
na neden olabilir.” Winkleman ve ark.nin yaptig1 bir
¢aligmada acil {iriner inkontinansi olan kisiler arasin-
da diislik uyku kalitesi prevalansinin yiiksek oldugu
bulunmus ve inkontinansin ciddiyetinin uyku bozuk-
lugunun derecesi ile iliskili oldugu gosterilmistir. '
Bu caligmada, artmig viicut kitle indeksine sahip
cocuklarda iseme disfonksiyonu ve uyku bozukluk-
lar1 arastirilmistir. Bu amagla hazirlanan anket hem
obezitesi olan hem de normal kilolu saglikli ¢ocuk-
lara ayr1 ayr1 uygulanmistir. Anket sonuglarina gore
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ortaya ¢ikan patolojilerin obezite ve birbirleriyle
iligkileri degerlendirilmistir.

MATERYAL VE METOT

Arastirmamin Etik Yonii: Calisma igin Diizce Uni-
versitesi Klinik Arastirma Etik Kurulu’ndan onay
alind1 (Tarih: 07/10/2019, karar no: 2019/211). Tim
katilimcilara ve ailesine bilgilendirilmis goniilli
onam formu imzalatildi. Calisma Helsingi Bildirisi-
ne uygun olarak yiiriitildi.

Calismaya Dahil Etme ve Diglama Kriterleri: Ca-
lismaya Diizce Universitesi Arastirma Hastanesi
Cocuk Poliklinigi’nde obezite tanisi alan, 9 ile 18
yaslar1 arasindaki ¢ocuklar dahil edildi. Caligma 100
obez hasta ile 100 normal kilolu saglikli ¢ocukta
vaka kontrol ¢aligmast olarak planlandi. Calismanin
orneklem se¢iminde obezitesi olan tiim hastalarin
homojen bir yapida oldugu varsayilarak basit rassal
ornekleme metodu kullanildi ve kriterleri karsilayan
bireyler caligmaya dahil edildi. Yasa ve cinsiyete
gore VKI (kg/m?) >95 persentil ve Z-skoru >3 olan
cocuklar obez olarak tanimlandi (VKi= [agirlik
(kg)]/[boy (m)] )."" Uluslararasi Kontinans Dernegi-
nin kriterlerine gore; idrar yolu enfeksiyonu ya da
saptanan baska hastaliklar olmadan gergeklesen giin-
diiz sik idrara ¢ikma, gece miksiyon i¢in uyanma ile
birlikte olan ani sikisma hissi ve tuvalete yetiseme-
den idrar kagirma bulgularinin varligi asir1 aktif me-
sane olarak tanimlanmustir.'? Giinde sekizden fazla
idrara ¢ikma, acil igeme hissi ve mesanenin tam ola-
rak bosaltilamamasi ise iseme disfonksiyonu olarak
kabul edilmistir. Diglanma kriteri olarak; tam idrar
tetkikinde idrar yolu enfeksiyonu varligi, idrar kiiltii-
rinde ireme olmasi, ilag kullanimi, nérolojik ve
anatomik bozukluklar belirlendi.

Arastirmada Veri Toplama Araclari: Hastalardan
ayrmtili 6ykii alindi ve altta yatan anomalileri digla-
mak i¢in kapsamli fizik muayene ve mesaneyi de
igeren {iriner sistem ultrasonografisi (USG) yapildu.
Caligmaya alinan katilimcilar iseme ve uyku bozuk-
luklarini belirlemek i¢in hazirlanan anketi cevapladi
(Tablo 1, 2). Ayrica tiim katilimcilarin demografik
ozellikleri, kan biyokimyasi ve hemogram paramet-
releri de degerlendirmeye dahil edildi.

Istatistiksel Analiz: Verilerin dagilimi Kolmogorov-
Smirnov testi ile ve varyans homojenligi Levene test
ile incelenmis, gruplarin karsilasgtirmasinda verilen
dagilim sekline bagl olarak Independent samples t
test, Welch test veya Mann-Whitney U test kullanil-
mistir. Kategorik degiskenler beklenen deger kurali-
na bagli olarak Pearson ki-kare, Fisher’s exact veya
Fisher-Freeman-Halton testleri ile analiz edilmistir.
Tanimlayic istatistikler, verilen dagilim sekline bag-
11 olarak ortalama =+ standart sapma, ortanca, ¢eyrek-
likler ve minimum - maksimum degerler ile veril-
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mis, kategorik degiskenler ise say1 ve yilizde olarak
6zetlenmistir. Istatistiksel analizler SPSS v.22 paket

Tablo 1. iseme bozukluklar1 anketi.
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programu ile yapilmis ve anlamlilik diizeyi p<0,05
olarak dikkate alinmustir.

Evet

Hayir

Hig idrar yolu enfeksiyonu ge¢irdi mi?

Evet ise kag kez? 1kez( ) 2-3kez( ) 3’tenfazla( )

Giin boyu idrar ka¢irmasi var mi?

idrara cikma sikhg giinde 8 den fazla m1?

idrara cikma sikhg giinde 3’ten az mi?

Ani ve acil idrara ¢ikma ihtiyaci, yetisememe var mi?

idrar tutma manevralari var m?

Ikinarak iseme var mi?

idrar1 baslatmada zorluk var m1?

Cocuk yatagini 1slatiyor mu?

Evet ise kag kez? Haftada 1-2( ) Haftada 3-4( ) Haftada 5-6( )

Haftanin her giinii( )

Kabizlhik var m?

i¢ ¢amagirinda kaka ile kirlenme ya da kaka kacirma var m?

Aksamlari asir1 sivi alimi var m?

Davranis problemi/baska psikolojik problem var m?

Ogrenme giicliigii var m?

Tablo 2. Uyku bozukluklar1 anketi.

Gece Sirasinda uyanma

Her
zaman

Hicbir
zaman

Genellikle Bazen Nadiren

Cocuk gece boyunca bir kez uyanir

Cocuk gece boyunca birden fazla uyanir

Cocuk giindiiz yorgun goriiniiyor

Cocuk aktivitelere katilirken uykuya dalar

Cocuk huzursuz ve uyku sirasinda ¢ok hareket eder

Cocuk gece boyunca bagka birisinin yatagina gider (ebeveyn, kardes vb.)

Cocuk uyku sirasinda dislerini gicirdatir

Cocuk yiiksek sesle horlar

Cocuk gece uyanir ve terler, ¢1glik atar ve sakinlestirilemez

Cocuk giin boyunca uyuklar

Her gece olursa: Her zaman, Haftada 5 veya 6 kez gergeklesirse: Genellikle, Haftada 2 ila 4 kez gergeklesirse: Bazen, Haftada bir kez

gergeklesirse: Nadiren, Haftada birden az olursa: Higbir zaman.

BULGULAR

Calismaya 54 kiz (%54), 46 erkek (%46) toplam 100
obez hasta ile 50 kiz (%50,0), 50 erkek (%50,0) top-
lam 100 saglikli kontrol dahil edildi. Obez hastalarin
yas ortalamasi 12,504+2,21, kontrol grubunun yas
ortalamasi 12,33+2,98 olup iki grup arasinda yas ve
cinsiyet agisindan anlamli bir fark yoktu (p>0,05).
Hasta grubunun VKI 34,43+4,68 iken, kontrol gru-
bunun VKI 24,21+3,77olarak 6lciildii (p<0,001).
Hasta grubunun VKI SDS’si kontrol grubuna gore
artmig idi (p<0,001). Hasta ve kontrol grubunun
boylar1 arasinda istatistiksel olarak anlamli bir fark
yoktu. Ayrica hasta grubunun anne ve babasmin
kilolar1 kontrol grubundakilere gdre anlamli olarak
yliksek iken boylar1 arasinda ise fark gézlenmedi.
Tablo 3’te hasta ve kontrol grubunun demografik ve
biyokimyasal verileri gosterilmistir.

Hasta ve kontrol grubunda iseme fonksiyonlart sor-
gulandiginda; idrar yolu enfeksiyonu gegirme sayila-
r agisindan gruplar arasinda anlamli fark yoktu
(p>0,05). Hasta grubunun %17’sinde, kontrol grubu-
nun ise %2’sinde giindiiz idrar kagirma sikayeti var-
di (p<0,001). Hasta grubunun %15’1, asir1 aktif me-
saneye sahip iken bu oran kontrol grubunda %5’ti
(p<0,05). Gece idrar kacirma oranlar1 da hasta gru-
bunda anlamli olarak yiiksekti (p<0,001). Bununla
iligkili olabilecek aksamlar1 agir1 derecede sivi alimu,
hasta grubunun %32’sinde, kontrol grubunun ise %
15’inde vardi. Uyku bozukluklari igin yapilan anket-
te ise; hasta grubunda gece huzursuz uyuma
(p=0,018), horlama (p=0,002), giin i¢inde yorgun
gortiinme (p=0,006), aktivitelere katilirken uyuklama
(p=0,014) ve giin boyunca uyuklama (p=0,021)
semptomlar1 daha sikti. Ayrica hasta grubunda kont-
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Tablo 3. Hasta ve kontrol grubunun demografik ve biyokimyasal verileri.

Nadide Melike Sav ve ark. (et al.)

Hasta (n=100) Kontrol (n=100) P

Cinsiyet, n (%)

Kiz 54 (54,0) 50 (50,0) 0.699

Erkek 46 (46,0) 50 (50,0) i
Yas (yil) 12,50+2,21 12,33+2,98 0,479
VKI (kg/m’) 34,4344,68 24214377 0,001
VKI SDS 2,91 (0,72) [2,05 - 4,70] 1,81 (1,67) [-3,14 - 4,26] 0,001
Kilo persentil 97 (0) [95,00 - 99,98] 79 (24,11) [2,15 - 99,98] 0,001
Kilo SDS 3,03 (1,42) [0,49 - 8,96] 1,94 (1,94) [-3,34 - 10,58] 0,001
Boy persentil 66 (47,78) [3,00 - 97,00] 73 (49,36) [1,36 - 99.,82] 0,06
Anne Kkilo (kg) 77,53+£15,07 73,18+£14,21 0,035
Anne boy (cm) 162,28+5,98 162,25+6,05 0,978
Baba kilo (kg) 91,01+15,43 83,33+£12,20 0,001
Baba boy (cm) 172,80+7,50 172,78+£7,47 0,989
Trigliserid (mg/dL) 111,0 (44,9) [42,0 - 494,0] 105,1 (63,0) [47,0 - 404,8] 0,589
Kolesterol (mg/dL) 163,52+33,05 160,45+33,14 0,595
HDL (mg/dL) 44 81+8,82 46,99+11,65 0,242
Insiilin (uIU/mL) 21,8 (13,5)[3,4 - 103,1] 12,6 (12,4)[0,2 - 72,5] 0,001
Glukoz (mg/dL) 90,1 (13,3) [74,1 - 164,0] 92,4 (12,0) [60,8 - 276,3] 0,203
HbAlc (%) 5,3(0,5)[4,3 - 8,6] 5,3(0,5)[3,8-9,9] 0,833
Ferritin (ng/mL) 26,1 (29,2) [4,7 - 167,3] 27,3 (26,0)[2,3 - 170,0] 0,927
Demir (pg/dL) 57,0 (39,0)[16,3 - 138,9] 67,3 (40,3)[17,0 - 199,3] 0,256
Notrofil/lenfosit orani 1,78 (1,02) [0,48 - 15,60] 1,42 (0,81) [0,46 - 70,00] 0,001
Platelet/lenfosit oram 129,61 (57,26) [1,01 - 393,00] 121,80 (57,78) [0,01 - 387,17] 0,311
Total protein (g/dL) 7,33+0,36 7,38+0,52 0,632
Albiimin (g/dL) 4,66+0,26 4,69+0,32 0,644

VKI: Viicut kitle indeksi; HDL: Yiiksek yogunluklu lipoprotein; AST: Aspartat Aminotransferaz; ALT: Alanin aminot-
ransferaz; tanimlayici istatistikler ortalama+standart sapma veya ortanca (¢eyrekler arast genislik) [min-maks] seklinde

verilmigtir.

rollere gore daha yiiksek oranda davranig bozuklugu
(p<0,01) ve oOgrenme gicligi (p=0,001) oldugu
bulundu. iseme ve uyku bozukluklari ile ilgili veriler

Tablo 4’ te gosterilmistir.

TARTISMA VE SONUC

Cocukluk c¢agindaki obezite sikligi giderek artan,
erigskin doneme de yansiyan komplikasyonlart olan

genel bir halk sagligi sorunudur.” Obezitenin bili-

Tablo 4. Hasta ve kontrol grubunun iseme disfonksiyonu ve uyku bozukluklari verileri.

Hasta (n=100) [Kontrol (n=100) p
IYE, n (%)
hayr 61 (65,0) 65 (65,0)
1 kez 13 (14,0) 17 (17,0) 0.874
2-3 kez 12 (12,0) 12 (12,0) ’
3’ten fazla 7(7,0) 6 (6,0)
Gilindiiz idrar ka¢irma, n (%) 17 (17,0) 2 (2,0) 0,001
Sik idrara ¢ikma, n (%) 15 (15,0) 5(5,0) 0,019
Az idrara ¢ikma, n (%) 8 (8,0) 15 (15,0) 0,17
Aciliyet hissi, n (%) 16 (16,0) 13 (13,0) 0,537
Idrar tutma manevrasi, n (%) 36 (36,0) 27 (27,0) 0,154
Ikinarak iseme, n (%) 6 (6,0) 4 (4,0) 0,526
Idrar1 baglamada zorluk, n (%) 4 (4,0) 33,0 0,713
Bobrekte malformasyon, n (%) 2(2,0) 2(2,0) 0,999
Omurilik malformasyonu, n (%) 1(1,0) 0 (0,0) 0,482
Gece iseme, n (%) 25 (25,0) 2 (2,0) 0,001
Haftanin her giinii gece iseme 6 (6,0) 0 (0,0) 0,025
Kabizlik, n (%) 18 (18,0) 8 (8,0) 0,034
Enkoprezis, n (%) 10 (10,0) 3 (3,0 0,032
Aksamlari fazla sivi alimi, n (%) 32 (32,0) 15 (15,0) 0,005
Davranig bozuklugu, n (%) 36 (36,0) 11 (11,0 0,001
Ogrenme giicliigii, n (%) 20 (20,0) 5(5,0) 0,001
Yorgun goriiniir
Higbir zaman 28 (28,0) 45 (45,0)
Nadiren 24 (24,0) 19 (19,0)
Bazen 13 (14,0) 22 (22,0) 0,006
Genellikle 17 (17,0) 9(9,0)
Her zaman 16 (16,0) 5(5,0)
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Tablo 4. Devam.
Aktivitelere katilirken uyur
Higbir zaman 77 (77,0) 93 (93,0)
Nadiren 10 (10,0) 5(5,0)
Bazen 6 (6,0) 1(1,0) 0,014
Genellikle 4 (4,0) 1(1,0)
Her zaman 2 (2,0) 0 (0,0)
Huzursuz ve gece ¢ok hareket eder
Higbir zaman 41 (41,0) 51(51,0)
Nadiren 11 (11,0) 24 (24,0)
Bazen 17 (17,0) 9 (9,0) 0,018
Genellikle 13 (14,0) 10 (10,0)
Her zaman 15 (15,0) 6 (6,0)
Horlama
Higbir zaman 59 (59,0) 78 (78,0)
Nadiren 10 (10,0) 13 (13,0)
Bazen 15 (15,0) 8(8,0) 0,002
Genellikle 4 (4,0) 0 (0,0)
Her zaman 11 (11,0) 1(1,0)
Giin boyunca uyuklama
Higbir zaman 72 (72,0) 87 (87,0)
Nadiren 13 (13,0) 8 (8,0)
Bazen 7 (7,0) 5(5,0) 0,021
Genellikle 4 (4,0) 0(0,0)
Her zaman 3(3,0) 0(0,0)

nen ve ispatlanmis 6nemli komplikasyonlarinin ya-
ninda, daha az goze carpan ve dikkatten kacan bir
takim bozukluklar1 da beraberinde getirmesi, hastali-
gin sosyal ve psikolojik patolojilere zemin hazirla-
masi a¢isindan da onemini ortaya koymaktadir. Bu
calismada, cocuklarda obeziteye bagl gelisebilecek
uyku bozukluklart ve iseme disfonksiyonu arastiril-
migtir. Obezitenin bir¢ok yonden iseme ve uyku
fonksiyonlarinda bozukluga yol agtig1 gézlenmistir.
Obezitesi olan ¢ocuklarin asir1 aktif mesaneye sahip
olma olasitliginin daha yiiksek oldugu Gondim ve
ark.nin yaptig1r bir calismada gosterilmistir. Asiri
aktif mesaneli 41 g¢ocugun kontrol grubuna gore
daha fazla kiloya sahip oldugu ve ayni zamanda bu
¢ocuklarda konstipasyon sikligmin da artmis oldugu
bulunmustur. Calismacilar bu birlikteligin frontal
lobun kontroliiniin yeterince saglanamamasina bagl
olarak ortaya ¢iktigini ve bu nedenle iseme kontrolii
ve yeme aliskanliklarinda bozukluklara yol agtigini
bildirmislerdir. Barsak diizen bozuklugunun siirece
eklenmesini  de  dikkate alarak  sempatik/
parasempatik sistem arasindaki dengenin bozulmasi-
nin tiim bu patolojilerden sorumlu faktorlerden birisi
oldugunu belirtmislerdir.'* Bu ¢alismada literatiirle
uyumlu sekilde obezitesi olanlarda kabizlik daha
yiiksek oranda idi. Ek olarak giindiiz gaita inkonti-
nansinin da daha sik oldugu gosterilmistir. Asir1 kilo
ve obezitenin, enkoprezisin de bir nedeni olan kabiz-
lik i¢in risk faktorii olmasinin, meyve ve sebzeden
fakir ve diisiik lifli beslenme ile ilgili oldugu diisi-
niilmektedir.

Obez cocuklarda metabolik ve psikolojik komorbidi-
telere ek olarak iseme bozukluklarinin da goriilebile-
cegi ve ayni zamanda uyku bozukluklarmin da buna

katkisinin olabilecegi diistiniilmektedir. Polisomnog-
rafik ¢aligmalarla derin uyku ile hafif uyku gegisleri
sirasindaki mesane kasilmasinin gosterilmesi sonu-
cunda uyku esnasindaki uyarilma tepkisinin eniire-
zisli gocuklarda defektif oldugu bildirilmistir."> Bu-
nunla birlikte horlama ve uyku esnasinda apne sikli-
ginin da obez g¢ocuklarda normal kilolulara gore
daha fazla goriilmesi ve obezlerde siklig1 artan uyku
apne sendromu diginda baska bir takim uyku bozuk-
luklarinin ortaya ¢ikmasi da muhtemeldir. Bu galis-
mada obez cocuklarda giinliik aktiviteler sirasinda
uyuma, giin boyunca uyuklama, huzursuz uyuma
gibi uyku bozukluklarmin normal kilolulara goére
¢ok daha fazla oranda oldugu goézlenmistir. Gece
isemesi sonrasinda olusan uyku boéliinmesinin uyku
kalitesinin diigmesine ve giindiiz semptomlarinin
goriilmesine neden oldugu diisiiniilmektedir.

Genetik ve ¢evresel faktorlerin ¢ocuklardaki obezite
iizerine olan etkisi bilinmektedir. Ailede obez birey-
lerin olmasi gocuklardaki obezite sikligini artirmak-
tadir. Ebeveyn obezitesi ile ¢ocuklardaki obezitenin
iligkili oldugu Karmali ve ark. tarafindan bildirilmis-
tir.'® Bagka bir calismada da ¢ocuklardaki obezitenin
aile bireylerindeki obezite ile yakin iligkili oldugu ve
bunun bir ¢ok faktoriin etkisi altinda gergeklestigi
ifade edilmistir. Sagliksiz ve yiiksek kalorili beslen-
me, normal kilolu bireylere gore daha az fiziksel
aktivite, yetersiz uyku ve sedanter aktivitelerle daha
fazla zaman gegirme gibi etyolojik faktorlerin 6nem-
li rolii oldugu gosterilmistir.® Literatiir bilgisine uy-
gun sekilde bu ¢aligmada da hasta grubunun anne ve
babasmin kilolar1 kontrol grubundakilerin anne ve
babalarinin kilolarina gére anlamli olarak yiiksek
bulunmustur.
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Obezitede genellikle asiri yeme ve i¢gmeyi igeren
yasam tarzi nedeniyle artmig dilireze bagli iseme
disfonksiyonu semptomlarinin gdriilebilecegi ve
bunun da pollakiiiri ile birlikte acil iseme ihtiyacini
da igeren giindiiz ve gece eniirezise neden olabilece-
gi bildirilmistir.'” Bunun disinda pelvik taban kasla-
rinin obeziteye bagli artan intraabdominal ve intra-
vezikal basinca maruz kalmasi sonucunda fonksiyo-
nel mesane kapasitesinin bozulmasi da bir baska
aciklayict faktor olabilir. Ayrica obez hastalarn id-
eal kiloya ulagmas1 sonucunda obezite iligkili inkon-
tinansin diizeldigi de bilinmektedir.'"® Gece ve giin-
diiz idrar kagirma semptomlarinin hasta grubunda
daha sik oranda goriildiigli bu ¢aligmada da gosteril-
mistir. Ayrica obez ¢ocuklarda ozellikle geceleri
fazla miktarda sekerli sivi aliminin da sik rastlanan
bir durum olmasi nedeniyle, bu tiir beslenme alig-
kanliginin artmig siv1 tiikketimine bagli olarak diiirezi
artirtyor olabilecegi diigiiniilmektedir.

Obezitenin kognitif fonksiyonlar1 da etkileyebilecegi
bir¢ok ¢aligmada gosterilmistir. 6-16 yas arasindaki
3323 ¢ocugun tarandif1 bir ¢aligmada kognitif fonk-
siyonlar IQ testi ile degerlendirilmis ve obez ve asir1
kilolu g¢ocuklarin 1Q skorlarinin normal kilolulara
gore daha diisiik oldugu bulunmustur.'’ 34 ¢alismayi
kapsayan bir meta analizde de obezite ile 6zellikle
beynin gri cevher voliimii arasinda negatif iliski ol-
dugu ve bunun obezlerin kognitif fonksiyonlarindaki
bozuklugun nedeni olarak degerlendirilebilecegi
ifade edilmistir.”’ Bu ¢alismada katilimcilar davramis
bozuklugu ve dgrenme giigliigli semptomlari agisin-
dan da sorgulanmistir. Hasta grubunda kontrollere
gore daha fazla oranda davranis bozuklugu ve 6gren-
me giicliigli olmasi obezitenin bir baska komplikas-
yonu olarak goze carpmaktadir.

Yeterli ve kaliteli bir uyku diizeni, tiim viicut fonksi-
yonlarmi ve sagligimi desteklemek igin gereklidir.
Kaliteli uyku, bagisiklik sistemi aktivitesini, viicut
metabolizmasint ve hormonal dengeyi, duygusal ve
zihinsel saglig, cesitli 6grenme bigimleri, ezberleme
stiregleri gibi ¢oklu fizyolojik siireglerin optimal
isleyisini diizenler.”! Uyku diizeninin bozulmasinin
ise hafiza ve duygu kontrolii gibi zihinsel ve birgok
fizyolojik olayin gerceklesmesi iizerinde olumsuz
etkileri oldugu ifade edilmektedir.** Yapilan bir ¢a-
lismada uyku kalitesi ile hem gece hem de giindiiz
iseme bozukluklari arasinda giiglii bir iliski oldugu
bulunmustur.'® Bu ¢alismada hasta grubunun daha
fazla oranda horladig1 ve giindiiz yorgun goriindiigii
belirlenmistir. Ayrica hasta grubundaki bireylerin
gece uykuda daha huzursuz uyuduklar aileleri tara-
findan belirtilmistir. Hastalarin giindiiz yorgun go-
rilmesinin nedeninin gece horlamalar1 ve bununla
iliskili olarak da huzursuz uyuma bozuklugu oldugu
diistiniilmektedir. Bu nedenle hastalarin giin i¢indeki
aktivitelerinin saglikli yasitlarina gére daha az olma-
s1 beklenebilir. Obez cocuklarin olusabilecek kalite-

Nadide Melike Sav ve ark. (et al.)

siz uyku ve iseme bozukluklarina bagli olarak sos-
yal, fiziksel ve biligsel olarak geri kalabilecegi ve
arkadaslar1 tarafindan diglanabilecegi bu bulgular
temelinde diisiiniilebilir.

Bu ¢alismada bazi kisitlayict faktorler vardir. Calig-
ma anket ile degerlendirme metoduyla yapildigindan
dolay1 objektif tan1 yontemleri olan tiroflowmetri ve
iseme sonrasi rezidiiel idrar 6l¢limii yapilamamustir.
Ayrica mesane giinliigii degerlendirilmesi de gercek-
lestirilememistir. Sonu¢ olarak, bu calisma obez
cocuklarda uyku kalitesi bozuklugunun ve iseme
bozukluklarimin saglikli gruba gore yiiksek prevalan-
sin1 ve her iki problemin de birbiri ile iligkili oldugu-
nu gostermektedir. Diisiik kaliteli uykunun ve iseme
bozukluklarmin fiziksel saglik ve yasam kalitesi
tizerinde ciddi olumsuz etkileri oldugu bilinmekte-
dir. Obez hastalar1 tedavi eden saglik hizmeti sagla-
yicilarinin uyku ve iseme aliskanliklarini sorgulama-
st, bu hastalara uygun tedavi veya yonlendirme su-
nulabilmesi i¢in 6nemlidir. Buna ek olarak, obezite-
nin tedavisi ile iliskili olabilecek uyku ve iseme bo-
zukluklarinin tedavisi de dolayli olarak saglanabilir.

Etik Komite Onayr: Calismamiz Diizce Universitesi
Etik Kurulu tarafindan onaylandi (Tarih: 07/10/2019,
Karar No: 2019/211). Calisma uluslararas1 deklaras-
yon, kilavuz vb uygun gerceklestirilmistir. Hasta
yakinlarina bilgilendirilmig goniillii onam formunun
imzalatilmastir.

Cikar Catismasi: Yazarlar ¢ikar catigmasi bildirme-
mislerdir.

Yazar Katkilari: Fikir - NMS; Denetleme - OK; Mal-
zemeler — SEK; Veri toplanmasi ve/veya islemesi-
NMS, MAS; Analiz ve/veya yorum — NMS, MAS;
Yaziy1 yazan — NMS.
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Amag: Meme kanseri hastalarinda Total Antioksidan
Status (TAS), Total Oksidan Status (TOS), Oksidatif Stres
Indeks (OSI) diizeylerini aragtirmak ve bunlar1 saglikli
kadinlarla kargilagtirmaktir.

Materyal ve Metot: Calismaya 45 meme kanseri hasta-
s1 ve saglikli 46 kadin dahil edildi. Bu hastalarin serumla-
rinda TAS ve TOS degerleri 6lgiilerek OSI degerleri he-
saplandi. Veriler IBM SPSS 21.0 paket programinda de-
gerlendirildi.

Bulgular: Hasta ve saglikli kadmlarm ortalama TOS
degerleri karsilastirildiginda, kontrol grubunun TOS dege-
ri 3,44 pmIU/L, hasta grubunun TOS degeri 11,93 umlIU/
L bulundu. TAS’1n ortalama degeri kontrol grubunda 1,74
pumlU/L, hasta grubunda ise 1,63 m/mol/L olarak bulundu.
OSI, meme kanserli hastalarda ortalama 7,23 iken saglikli
kadinlarda 1,99 olarak belirlendi. Meme kanserli kadin
hastalarda, saglikli kadmnlara gére TOS degeri yiiksek,
TAS degeri diisiik, OSI degeri anlamli diizeyde yiiksek
bulundu (p<0,01). )

Sonug: TOS, TAS ve OSI degerleri meme kanserli hasta-
lar ile saglikli kadinlarin ayriminda kullanilabilecek bir
belirteg olabilir.

Anahtar Kelimeler: Meme kanseri, oksidatif stres in-
deks, prognostik faktor, total antioksidan status, total
oksidan status

ABSTRACT

Objective: The aims of this study were to investigate
Total Antioxidative Status (TAS), Total Oxidative Status
(TOS), and Oxidative Stress Index (OSI) levels in breast
cancer patients and compare them to levels in healthy
women.

Materials and Methods: In the study, 45 breast cancer
patients and 46 healthy women participated. The OSI val-
ue was calculated as the % ratio of the TAS and TOS val-
ues. The data were analyzed on IBM SPSS 21.0 package
software.

Results: When the mean TOS values in patients and
healthy women were compared, the control group had a
TOS of 3.44 p mIU/L and the patient group had a TOS of
11.93 p mIU/L. TAS was found to have a mean value of
1.74 p mIU/L in the control group and 1.63 m/mol/L in
the patient group. OSI was determined to have a mean
value of 7.23 in patients with breast cancer and 1.99 in
healthy women. In female patients with breast cancer,
TOS value was higher, TAS value was lower, and OSI
value was significantly higher than healthy women
(p<0.01).

Conclusion: TOS, TAS and OSI values can be a marker
that can be used to differentiate patients with breast cancer
and healthy women.

Keywords: Breast cancer, oxidative stress index, prog-
nostic factor, total antioxidant status, total oxidant status

Sorumlu Yazar / Corresponding Author:

Ismail Zengin

Bilecik Bozilyiik State Hospital, Department of General Surgery,
Bilecik, Tiirkiye

Tel: +90 542 442 3113

E-mail: drebzengin@gmail.com

Yayin Bilgisi / Article Info:

Gonderi Tarihi/ Received: 27/02/2022
Kabul Tarihi/ Accepted: 26/04/2022

Online Yayin Tarihi/ Published: 01/09/2022

Atif / Cited: Zengin I and et al. Prognostic Value and Significance of Oxidative Stress in Breast Cancer. Online Tiirk Saglik Bilimleri

Dergisi 2022;7(3):453-459. doi: 10.26453/0tjhs.1080001




Arastirma Makalesi (Research Article)

INTRODUCTION

Free radicals, also known as Reactive Oxygen Spe-
cies (ROS), are molecules that, by electron ex-
change, may easily disrupt the structure of other
molecules. ROS are the most significant oxygen-
based free radicals. Nonetheless, antioxidant defense
systems exist to defend against the harmful effects
of ROS produced at the physiological level. When
important molecules such as proteins, lipids, carbo-
hydrates and DNA enter into oxidative reactions
with free radicals in the environment, their structures
are deteriorated and they constitute the beginning of
many biological problems. The copying of damaged
DNA by mitosis and the continuation of this situa-
tion may be the beginning of tumor cell transfor-
mation. ROS can affect cell functions by altering the
plasma membrane structure by protein and lipid pe-
roxidation. Thus, ROS play an important role in the
formation of oncogenes and cancer, by affecting
membrane-bound protein kinases, growth factors
and receptors, by disrupting signal transmission,
activating oncogenes and suppressor gene inactiva-
tion.'

If oxidative stress, which happens when this order is
disrupted and free radicals thrive, is not tolerated,
numerous diseases such as Alzheimer’s, atheroscle-
rosis, coronary heart diseases, diabetes, and cancer
develop. ** The products arising from oxidative
stress damage were shown to be abundant in re-
search on different malignancies. Total Oxidant Sta-
tus (TOS) and Oxidative Stress Index (OSI) levels
were found to be high, whereas Total Antioxidant
Status (TAS) levels were found to be low in the in-
vestigations conducted in patients with liver tumors *
inoperable cases with colorectal tumors,’ patients
with colon tumors,’ patients with prostate cancers.*’
TOS and OSI values were shown to be high in breast
cancer patients in studies, while TAS values were
found to be low.'""" OSI measurements were sug-
gested to be a helpful biomarker in the treatment and
follow-up of breast cancer. In the studies carried out
in the serum of breast cancer patients diagnosed with
infiltrating duct carcinoma,> Malondialdehyde
(MDA) parameters were found to be high, indicating
oxidative stress may have a role in the pathogenesis
of breast cancer. MDA levels were discovered to be
elevated in tumor tissues from patients with breast
cancer. This condition is caused by breast cancer,
and it has been shown that oxidative stress can rise
in tissue and serum. "

The purpose of this study was to determine TAS,
TOS, and OSI levels in the blood of breast cancer
patients and healthy women, to show the correlation
of these values with clinicopathological parameters.

Ismail Zengin ve ark. (et al.)

MATERIALS AND METHODS

Ethics Committee Approval: We complied with the
ethical principles of the Declaration of Helsinki, all
of the research phases. Approval was obtained for
this study from Sakarya University Medical Faculty
Ethics Committee (date: 09/02/2017, decision no:
71522473/050.01.04/30).

Population and Sample of the Study: A total of 45
patients who were diagnosed with primary invasive
breast cancer and 46 healthy women were included
in the study. Blood samples were taken consecutive-
ly from patients before treatment (neoadjuvant
chemotherapy, surgery) and these bloods were
stored at -80, and then studied all together. This
study was designed retrospective study. While 11 of
the 45 breast cancer patients received neoadjuvant
chemotherapy, 34 of them did not receive it. The
fasting blood samples were collected from 11 pa-
tients who were planned to receive neoadjuvant
chemotherapy 24 h before chemotherapy, 24 h be-
fore the operation, and in the first postoperative
month. The serum samples were collected twice
from 34 patients without neoadjuvant chemotherapy
24 h before the operation and in the first postopera-
tive month.

The laboratory experiments were conducted at the
Microbiology Laboratory of the same hospital. The
patients' age, body mass index (BMI) and pre-
operative staging, type of operation (breast-
conserving, mastectomy), type of axillary interven-
tion (sentinel lymph node biopsy, axillary dissec-
tion), histopathological typing, tumor diameter,
grade, estrogen receptor (ER), progesterone recep-
tors (PR), c-erb B2, pathological stage, lymphatic
invasion, vascular invasion, and the extracapsular
invasion status were examined during the clinico-
pathological evaluation of the patients. Patients with
BMI > 30 were considered obese. The pathological
subtypes were determined by determining the status
of ER, PR, and c-erb B2 receptors by immunohisto-
chemical analysis. Next, whether neoadjuvant or
adjuvant chemotherapy was administered was evalu-
ated. Patients with pathological diagnoses of inva-
sive ductal, lobular, and mixed (invasive ductal and
lobular) carcinoma were included in the study.
Breast cancer patients with other pathological diag-
noses (ductal and lobular carcinoma in situ, sarcoma,
mucinous Ca) were not included in the study.

Elisa Method: Tmmediately after the blood samples
were collected through the peripheral venous punc-
ture, the samples were centrifuged at 3000 g for 5
min and then stored at —80°C. The Total Antioxidant
Status Assay Kit (Product Code: RL0O017) and the
Total Oxidant Status Assay Kit (Product Code: RL
0024) (Rel Assay Diagnostic Clinical Chemistry
Solutions, Gaziantep, Tiirkiye) kits were used. On
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the day of the study, the TAS, TOS, and OSI index
markers were examined with a fully automatic auto
analyzer (Abbott Architect brand C160000, USA),
and the TAS and TOS measurements were per-
formed using the total antioxidant activity method
defined in the literature.'* The measurement results
were unitized as pmol Trolox equivalent/L for TAS,
mmol H,O, Equiv./L for TOS. The oxidative stress
index (OSI) value was considered as the % ratio of
the TAS and TOS values. First, the TAS values were
converted to mmol/L. The OSI value was calculated
according to the Formula method given below: OSI
(Arbitrary Unit) = TOS (mmol H,O, Equiv./L)/TAS
(mmol Trolox Equiv./L). The results were expressed
in Arbitrary Units (AU)."

Test range: TAS: 1.20-1.50 mmol/L (1200-1500
umol/L), TOS: 4.00-6.00 umol/L (400-600 pumol/
HI), OSI: TOS/TAS.

Statistical Analysis: Data was transferred and eval-
uated in IBM SPSS Statistics 21. The Kolmogorov—
Smirnov test was performed to determine the nor-
mality of the results. Spearman correlation test was
applied to determine the correlation between the
numerical values. A threshold value (cut-off value)

Ismail Zengin ve ark. (et al.)

was determined for the TAS, TOS, and OSI values
by the ROC graph. The graphs with the area under
the curve (AUC) > 0.6 according to these threshold
values were considered to be significant. The signifi-
cance level was considered as p< 0.05 while inter-
preting the results.

RESULTS

The healthy control group in our study had an aver-
age age of 58.06+11.72 years (min-max: 37-85
years). The average age of patients with breast can-
cer was 54.20+12.52 years (min-max: 28-79 years),
the mean BMI of breast cancer patients was reported
to be 27.68+5.19 (min-max: 17.01-42.24). The
mean BMI of healthy women was greater than that
of breast cancer patients (p=0.014) (Table 1).

When the mean TOS values in patients and healthy
women were compared, TOS was shown to be sub-
stantially greater in breast cancer patients compared
to healthy women (p= 0.000). TAS was observed to
be decreased in breast cancer patients compared to
healthy women (p= 0.003). OSI was shown to be
greater in patients with breast cancer than in healthy
women (p= 0.000, p< 0.01) (Table 1).

Table 1. Comparison of the total antioxidant status, total oxidant status, and oxidative stress index, age
and body mass index values of the patients, who were healthy women.

N Mean+SD* P
105 ion 48[ ro5io07—] 00
TAS e |4 | Tesioze ] 003
oSl s BESN] 0.000
Pl e
BMI_ o4 T areristo ] 001

*: Descriptive analyses were performed to provide information on general characteristics of the study population;
OSI: Oxidative Stress Index; TAS: Total Antioxidant Status; TOS: Total Oxidant Status; BMI: Body Mass Index.

It was determined that the patients with high TAS
levels at the time of diagnosis also had high TAS
levels assessed after surgery. TAS levels and postop-
erative TAS levels were shown to have a positive
correlation (p= 0.028, R= 0.328). TAS levels were
raised as a result of breast cancer treatment
(neoadjuvant chemotherapy or surgery) (Table 2).

The TOS levels were significantly correlated with
BMI following neoadjuvant chemotherapy (p=
0.010, R=0.733). Patients' oxidative stress increases
as their BMI rises. When serum TOS, TAS, and OSI
values from breast cancer patients were compared
with clinicopathological parameters, a positive cor-
relation between TAS and obesity was found. Obese
patients had greater total antioxidant levels than non-
obese ones. The resultant values were observed to be
statistically significant (p= 0.014). TOS values were

observed to be significantly higher in metastatic
breast cancer patients, however, this was not statisti-
cally significant (p= 0.067). OSI values in stage four
breast cancer patients were found to be statistically
significantly higher (p= 0.029). In progesterone re-
ceptor-negative patients, the total oxidative level (p=
0.036) and OSI (p= 0.057) were found to be statisti-
cally significantly higher. The TOS (p= 0.025) and
OSI (p= 0.026) values were observed to be statisti-
cally significantly higher in triple-negative patients
than in other subtypes. Unfortunately, just one triple
-negative patient was present. There was no signifi-
cant relationship between any of the other clinico-
pathological parameters (Table 2).

When TOS, TAS, and OSI values were classified
and compared to the patients' clinicopathological
parameters, TOS positivity was statistically signifi-
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cantly higher in patients with a negative PR value (p
= 0.05). 23 patients with positive PR value (76.7%)
and five patients with negative PR value (33.3%)
had a high TOS value. TAS positivity was statisti-
cally higher in obese patients than non-obese pa-

Ismail Zengin ve ark. (et al.)

tients (59.0% & 36.5%, p = 0.034). Unfortunately,
no significant correlation was found between the
TOS, TAS, and OSI positivity and any clinicopatho-
logical parameters (Table 2).

Table 2. Comparison of clinicopathological parameters with serum total antioxidant status, total oxidant

status, and oxidative stress index values.

Parameters N TOS TAS OSI
Mean+SD Mean+SD Mean+SD
Absent 30 11.95+18.23 1.57+0.15 7.99+12.52
OBESITY Present 15 11.89+21.31 1.77+0.36 5.71+ 7.56
p* 0.81 0.014 0.942
Stage 1 13 9.41+£10.67 1.58+0.17 6.41+8.11
Stage 2 26 11.17+18.56 1.67+0.31 6.3+ 9.24
STAGE Stage 3 4 7.82+3.27 1.62+0.09 4,76+ 1.88
Stage 4 2 46.35+58.77 1.58+0.03 29.55+37.58
p 0.067 0.974 0.029
Absent 30 13.84421.48 1.65+0.29 8.05+11.67
PR Present 15 8.12+12.77 1.59+0.17 5.594+9.95
p 0.036 0.866 0.057
Luminal A 23 6.41 +£3.90 1.61+0.23 4.024+2.56
Luminal B 13 23.23 £30.49 1.68+0.34 13.19+16.48
SUBTYPE Her2 + 436 +2.32 1.66+0.17 2.61+£1.28
Triple Negative 1 52.58 1.29 40.63
0.025 0.222 0.026
TOS TAS OSI Postop TAS
TOS r** 1.00 -0.035 0.982 0.038
p - 0.819 0.000 0.804
TAS r - 1.00 -0.168 0.328
p - - 0.270 0.028
OSI r - - 1.00 -,036
p - - - 0.814

*: Mann-Whitney U test; **: Spearman Correlation Analysis; OSI: Oxidative Stress Index; TAS: Total Antioxidant Status; TOS: Total

Oxidant Status.

To calculate a threshold value for TOS, TAS, and
OSI values, the ROC curve was plotted for all three
parameters. The value with maximum 1-sensitivity +
1- specificity was selected as the threshold value
based on this examination. The threshold (cut-off)
value for TOS was >4.319 p mIU/L. The values
greater than 4.319 u mIU/L was considered positive

ROC Curve ROC Curve

(Figure 1a). The threshold (cut-off) value for TAS
was <1.676p mIU/L. The values less than 1.676 n
mlIU/L were regarded as positive (Figure 1b). TAS
such as “small values show cancer status”. The OSI
threshold (cut-off) value was set at >3.307 (Figure
Ic, Table 3).

ROC Curve
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=
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Figure 1. a) Receiver operating characteristic (ROC) curve analyses of TOS value for the differentiation
of breast cancer patients from healthy women. b) Receiver operating characteristic (ROC) curve analyses of
TAS value for the differentiation of breast cancer patients from healthy women ¢) Receiver operating charac-
teristic (ROC) curve analyses of OSI value for the differentiation of breast cancer patients from healthy wom-

en.
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Table 3. The receiver operating characteristic (ROC) curve and diagnostic scan values in each total oxi-
dant status, total antioxidant status, and oxidative stress index.

Cut-off Sensitivity (%) Specifity (%) AUC 95% Confidence Interval p
TOS >4.319 64.44 84.78 0.777 0.679-0.875 0.000*
TAS <1.676 75.56 65.22 0.321 0.208-0.433 0.003*
OSI >3.307 53.33 100.0 0.810 0.719-0.901 0.000*

*: ROC analysis was performed on independent variables; OSI: Oxidative Stress Index; TAS: Total Antioxidant Status; TOS: Total Oxi-

dant Status.

DISCUSSION AND CONCLUSION

According to the results of this study, it was ob-
served that TOS and OSI values increased and TAS
values decreased in women diagnosed with breast
cancer compared to healthy women. The study con-
ducted by Yang et al. (2021), presented similar re-
sults with this study.”'®"’

In this study, no change was observed in TAS, TOS
and OSI values after neoadjuvant chemotherapy. In
one study, TOS and OSI values were found to be
high and TAS values to be low in samples taken in
the first hour after neoadjuvant therapy.'® In another
study, TAS levels were found to be high in women
with postmenopausal breast cancer after neoadjuvant
chemotherapy." In another study, TAS levels were
found to be low in women diagnosed with breast
cancer before and after radiotherapy.”” Under normal
conditions, because antineoplastic agents increase
the peroxidation of unsaturated fat acids in mem-
brane phospholipids, a decrease in TAS levels is
expected. In this study, this situation was explained
by the fact that the effect of antineoplastic agents
taken for neoadjuvant treatment may have disap-
peared due to the fact that the samples were taken in
the preoperative period.

In this study, a positive correlation was found be-
tween preoperative serum TAS values and postoper-
ative TAS values in patients diagnosed with breast
cancer (p< 0.05, r= 0.328). Surgical removal of the
tumor and elimination of the oxidative stress caused
by the tumor can increase antioxidant levels in pa-
tients. However, in the study reviewed in the litera-
ture, it was demonstrated that if the samples were
taken in the early postoperative period, the oxidative
stress due to the operation increased, the TAS value
decreased while in the later periods, the oxidative
stress was lower and the TAS value increased.”’ This
study is not similar to the literature.

In this study, TAS levels of obese female patients
with breast cancer were found to be higher than
those of patients in normal weight. Studies have
found that obesity causes a decrease in plasma TAS
levels,”” and there is no relationship between in-
creased oxidative stress indicators and obesity in
patients with a diagnosis of obese breast cancer.”
The findings of previous studies do not show any
similarity with the findings of this study.

In this study, it was observed that TOS and OSI lev-
els were significantly higher in breast cancer patients
with progesterone receptor deficiency. Although the
importance of estrogen receptor and progesterone
receptors in breast cancer was demonstrated,”** no
study was found in the literature that mentioned the
relationship between oxidative stress and progester-
one receptors.

In conclusion, in patients diagnosed with breast can-
cer, TOS and OSI values were found to be higher
and TAS value lower than in healthy women. It was
concluded that neoadjuvant chemotherapy increased
the TAS values of patients with breast cancer. TOS,
TAS and OSI values can be a marker that can be
used to differentiate patients with breast cancer and
healthy women. Examination of these markers next
to clinicopathological features in larger studies
would reveal significant variations.
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Amag: Bu calismanin amaci cerrahi olarak menopoz
olusturulan siganlarin bobrek ve karacigerlerinde gozlenen
histopatolojik ve fonksiyonel degisiklikleri ve Ostrojen
veya egzersizin ya da dstrojen-egzersiz kombinasyonunun
oksidan hasar iizerine etkilerini aragtirmaktir.

Materyal ve Metot: Anestezi altinda Sprague Dawley
disi sicanlara (n=32) bilateral overiektomi uygulandi ve
tiim siganlar rastgele olarak iki gruba ayrildi. Siganlarin
yarisina normal igme suyu, diger yarisinin igme sularina
Ostrojen (1mg/kg/giin) eklendi. lki hafta sonra gruplar
kendi i¢lerinde sedanter ve egzersiz (5 giin/hafta, 30 daki-
ka, 8 hafta) gruplarina ayrildi. Deney protokoliiniin sonun-
da serum, karaciger ve bobrek ornekleri biyokimyasal ve
histopatolojik incelemeler i¢in alindi. Femurda da histopa-
tolojik degerlendirme yapildi.

Bulgular: Cerrahi olarak menopoz olusturulan si¢an-
larda dstrojenin bobrek dokusunda nétrofil infiltrasyonunu
ve reaktif oksijen tiirlerinin iiretimini baskilayarak koruyu-
cu etki gosterdigi, kemik kiitlesinde hafif diizeyde artisa
neden oldugu, ancak karacigerin antioksidan glutatyon
diizeyinde azalmaya yol a¢tig1 belirlenmistir. Buna karsin,
Ostrojen uygulamasi menopozda yapilan egzersiz nedeniy-
le karacigerde olusan oksidan stresi engellemistir. Egzer-
sizle veya egzersize Ostrojen tedavisinin eklenmesiyle
bobrek fonksiyonlar1 dnemli dlgiide etkilenmezken, kemik
yapisinda tek basina Gstrojene kiyasla daha olumlu degi-
siklikler gozlenmistir.

Sonug: Ostrojen replasmani kemik dokusundaki olum-
Iu etkilerinin yan1 sira karaciger ve bobrekte oksidan stresi
azaltmakta ve dzellikle karacigerde egzersize bagl gelisen
oksidan stresi baskilayarak koruyucu etki gostermektedir.
Anahtar Kelimeler: Egzersiz, menopoz, oksidan hasar,
dstrojen

ABSTRACT

Objective: The aim of this study was to investigate the
effects of estrogen or exercise or estrogen-exercise combi-
nation on oxidant damage and histopathological and func-
tional changes observed in kidney and liver of rats with
surgical menopause.

Materials and Methods: Bilateral ovariectomy was
performed on female Sprague Dawley rats (n=32) under
anesthesia and all rats were randomly divided into two
groups. Half of the rats were given normal drinking water,
and the other half had estrogen (Img/kg/day) added to
their drinking water. Two weeks later, the groups were
divided into sedentary and exercise (5 days/week, 30 mi-
nutes, 8 weeks) groups. At the end of the experimental
protocol, serum, liver and kidney samples were taken for
biochemical and histopathological examinations. Femur
was also examined histopathologically.

Results: In ovariectomized rats, estrogen showed a
protective effect by suppressing neutrophil infiltration and
production of reactive oxygen species in kidney tissue,
causing a slight increase in bone mass, with a decrease in
hepatic antioxidant glutathione level. On the other hand,
estrogen application prevented the oxidant stress in the
liver due to the exercise performed in menopause. While
kidney functions were not significantly affected by exerci-
se or the addition of estrogen therapy to exercise, more
favorable changes were observed in bone structure compa-
red to estrogen alone.

Conclusion: In addition to the positive effects of estro-
gen replacement on bone tissue, estrogen reduces oxidant
stress in the liver and kidney and shows a protective effect
by suppressing the oxidant stress that develops especially
in the liver due to exercise.

Keywords: Estrogen, exercise, menopause, oxidant
damage
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GIRIS

Overlerin fonksiyon kaybina bagli olarak kadinlarda
iireme islevinin sonlandig1 bir dénem olan menopoz-
da, cinsiyet hormonlarindaki azalmayla birlikte oste-
oporoz geligsme riskinde ve karaciger, bobrek ve kalp
-damar hastaliklarinin insidansinda artis gozlenmek-
tedir.' Yapilan deneysel ve klinik ¢alismalarda post-
menopozal donemde oksidatif stresin artmasinin ve
antioksidan kapasitenin azalmasinin bu hastaliklarin
ortaya ¢ikmasinda rol oynadigi® ve bununla iligkili
olarak sicak basmasi gibi vazomotor semptomlar,
vajinal atrofi, biligsel ve uyku bozukluklar: gibi me-
nopoz semptomlarimin gelistigi rapor edilmistir.’
Menopoza bagli gelisen ve kisilerin yagsam kalitesini
olumsuz etkileyen bu semptomlar: iyilestirmede
ostrojen uygulamasinin etkili oldugu bilinmektedir.*
Her ne kadar 6strojen replasmaninin toplam koleste-
rolii azalttigi ve HDL kolesterolii artirarak lipit pro-
filinde diizelme sagladigi belirtilmisse de,” Kadmn
Saglig1 Girisimi’nin yaptig1 biiyiik bir randomize
¢aligmada Ostrojen tedavisinin meme kanseri ve kalp
hastalig1 riskini arttirdigi bildirilmistir.® Ostrojenin
olumsuz etkilerinin goriilmesi nedeniyle alternatif
tedavi segeneklerine yonelme gereksinimi dogmus
ve fito-Ostrojenler, secici Ostrojen reseptdr modiila-
torleri (SERM'ler), klonidin, segici serotonin geri
alim inhibitorleri, akupunktur, davranigsal terapi ve
egzersiz gibi dstrojenin risklerini tagimayan yontem-
ler ile menopoz semptomlariin diizeltilebilecegi
one siiriilmistiir.’

Postmenopozal semptomlarin giderilmesinde farma-
kolojik olmayan bir tedavi secenegi olarak Onerilen
egzersizin, psikolojik, vazomotor, somatik ve sek-
stiel semptomlari hafiflettigi, karaciger, kemik, bob-
rek ve kalp damar sisteminde menopoza bagli gelise-
bilecek hasarlarin 6nlenmesinde de etkili oldugu
literatiirde yer almaktadir.® Siganlarda diizenli egzer-
sizin karacigerde yasa baglh reaktif oksijen tiirlerinin
konsantrasyonundaki artig1 azalttigi, anti-oksidan
savunma sistemlerini gii¢lendirdigi ve oksidatif
stresle iligkili hastaliklara karsi koruma sagladigi
belirlenmistir.” Cerrahi olarak menopoz olusturul-
mus diyabetik sicanlarda ise aerobik egzersiz oksi-
dan hasari baskilayarak bobrek tiibiil yapisinda koru-
ma saglamistir.'® Benzer sekilde, menopoz olusturul-
mus siganlarda kemik kaybinin 6nlenmesinde direng
egzersizinin fitoostrojen ile kombine edilmesinin,
tek basina egzersiz ya da tek bagima fitodstrojenden
¢ok daha faydali oldugu gozlenmistir."'

Bu caligmanin amaci, cerrahi olarak menopoz olus-
turulmus siganlarda bobrek ve karacigerde gozlenen
histopatolojik ve fonksiyonel degisiklikler ile oksi-
dan doku hasari iizerine Ostrojenin veya egzersizin
ya da Ostrojen ile egzersiz kombinasyonunun etkile-
rini aragtirmaktir.

Sevil Arabact Tamer ve ark. (et al.)

MATERYAL VE METOT

Etik Komite Onayi: Deneyler, New York Academy
of Sciences ve ARRIVE rehberleri dikkate alinarak,
laboratuvar hayvanlarinin bakimi ve kullanimina
dair ulusal mevzuata uygun olarak planlandi. Etik
onam Marmara Universitesi Deney Hayvani Arastir-
ma Etik Kurulu’ndan alind1 (Tarih: 05/11/2018, ka-
rar no: 100.2018.mar).

Cerrahi islem ve Deneysel Tasarim: Bu ¢alismada
kullanilan disi Sprague Dawley sicanlar (220-260
gr) Marmara Universitesi Deney Hayvanlar1 Uygula-
ma ve Arastirma Merkezi’nden (DEHAMER) temin
edilerek uygun laboratuvar kosullarinda (2242 °C, %
65-70 nem, 12/12 saat karanlhk dongiisii) barindiril-
di. Siganlarin beslenmesinde standart hayvan yemi
kullanildi. Anestezi altinda (100 mg/kg ketamin;
0,75 mg/kg klorpromazin, intraperitoneal) tim si-
canlarin (n=32) alt karmlarinda transvers bir kesi
yapilarak bilateral olarak overleri ¢ikarild.'? Kas ve
cilt dokular siitiirlerle kapatilan sicanlar kafeslerine
geri alindi ve derlenme déneminin ilk ii¢ giiniinde
analjezi i¢in asetaminofen enjeksiyonu (Perfalgan;
Bristol Myers Squibb; 0,1 mg/kg/giin, cilt altina)
uygulandi. Cerrahi islemlerin tamamlanmasindan
hemen sonra baglayarak, tiim si¢anlar rastgele olarak
iki gruba ayrildi ve siganlarin yarisina normal igcme
suyu verilirken, diger yarisinin igme sularina ostro-
jen (17 beta ostradiol; 1 mg/kg/gilin, Bayer Tiirk)
eklendi.' ki hafta sonra her iki grup da kendi igle-
rinde sedanter ve egzersiz gruplart olmak tizere ayri-
larak 4 grup olusturuldu: sedanter, sedanter olup
Ostrojen alan, egzersiz yapan, egzersiz yapip Ostro-
jen alan.

Egzersiz gruplarinda yiizme egzersizi 35 cm derinli-
ginde su (28+4 °C) doldurulan camdan yapilmis si-
lindir kaplarda (100 x 50 x 50 cm) gergeklestirildi.
Yiizme seanslar1 8 hafta siiresince haftada bes giin
olacak sekilde ve sabah 12:00-13:00 saat diliminde
30 dakika siireyle kesintisiz olarak yapildi. Sedanter
siganlar ise, icerisinde ayaklar1 iizerinde durabile-
cekleri kadar s1g (5 cm) su bulunan kaplarda haftada
bes giin 30 dakika siireyle bekletildiler. Ikinci hafta-
da baslayan yiizme ve suda bekletilme seanslar sii-
resince Ostrojen ya da normal su alimlar1 devam etti.
Deneyin 10. haftasinda anestezi altinda kalpten kan
alimmasini takiben 6tenazi uygulandi. Karaciger ve
bobrek ornekleri biyokimyasal ve histopatolojik
degerlendirmeler i¢in, femur 6rnekleri de histopato-
lojik inceleme i¢in alind1.

Serum Orneklerinde Biyokimyasal Olgiimler: Top-
lanan kan o&rnekleri 3000 rpm’de 10 dak siireyle
santrifiije edildi ve -80 °C’de saklandi. Elde edilen
serum Orneklerinde karaciger fonksiyonunu deger-
lendirmek tiizere alanin aminotransferaz (ALT) ve
aspartat aminotransferaz (AST), bobrek fonksiyonu-
nu degerlendirmek iizere kan iire azotu (BUN) ve
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kreatinin diizeyleri kolorimetrik yontemle (Clinical
System 700, Beckman Instruments) belirlendi.
Karaciger ve Bobrek Dokularinda Malondihaldehit
ve Glutatyon Diizeyleri ile Miyeloperoksidaz
(MPO) Aktivitesinin Olgiimii: Her hayvandan ali-
nan karaciger ve bobrek orneklerinde lipit peroksi-
dasyonu firiinlerinin diizeyinin belirlenmesi i¢in ma-
londihaldehit (MDA) seviyeleri tiyobarbitiirik asit
reaktif madde olusumu goézlemlenerek 6lgiildii. So-
nugclar nmol MDA/gram doku cinsinden ifade edildi.
Antioksidan glutatyon (GSH) diizeyleri modifiye
Ellman prosediirii kullanilarak belirlendi ve sonuglar
pmol/gram doku seklinde belirtildi. Dokudaki miye-
loperoksidaz (MPO) aktivitesi, H.O:’ye bagli o-
dianizidin 2HCI oksidasyonu 6l¢iimilyle degerlendi-
rildi ve miktar1 U/gram doku olarak ifade edildi.
Polimorf niiveli 16kositlerin aziirofilik graniillerinde
bulunan bir enzim olan MPO dokudaki nétrofil biri-
kimini gostermek amaciyla kullamlmaktadir."
Karaciger ve Bobrek Dokularinda Reaktif Oksijen
Tiirlerinin ~ Olgiimii: Reaktif oksijen tiirlerinin
(ROT) diizeyi, gliclendirici luminol ve lusigenin
problarmin kullanildigi kemiliiminesans (KL) yonte-
mi ile belirlendi. Luminol KL’si, hidrojen peroksit,
hidroksil ve hipoklorit radikallerinine 6zgiildiir; bu-
na karsin, lusigenin segici olarak siiperoksit radikal-
lerinin varligini gdstermektedir. Orneklere luminol
(0,2 mM) veya lusigenin (0,2 mM) eklenerek lumi-
nometre (Mini Lumat LB 9509; EG&G Berthold) ile
Olciim alindi. Sonuglar mg doku basma nispi 151k
birimleri (relative light units, rlu) olarak ifade edil-
di.”?

Sevil Arabact Tamer ve ark. (et al.)

Histopatolojik Incelemeler: Isik mikroskobunda
degerlendirmek amaciyla karaciger, bobrek ve fe-
murdan alinan 6rnekler %10 nétral formalin ile fikse
edildi. Kemik o6rnekleri ticari dekalsifiye soliisyo-
nunda 7-10 giin bekletildi (Osteomoll Merck, Mas-
sachusetts, USA). Tim dokular yiikselen alkol seri-
lerinden gegirilerek dehidrate edildi, toliien ile sef-
faflandirildi ve parafine gomiildii. Hazirlanmis 5 pm
kalinligindaki kemik doku parafin kesitlerine Gomo-
ri One step boyasi uygulandi. Aym sekilde 5 pm
kalinligindaki diger doku 6rnekleri hematoksilen ve
eosin (H&E) boyasi ile boyandi. Tiim 6rnekler diji-
tal kamera eklentili (Olympus C-5060) fotomikros-
kop (Olympus BX51, Tokyo, Japan) ile incelendi.

BULGULAR

Karaciger fonksiyonunu belirlemek tizere o6lgiilen
serum ALT ve AST diizeyleri cerrahi olarak meno-
poz yapilmis sedanter siganlarda Ostrojen alimi ile
degismedi (Sekil 1). Buna karsin, egzersiz yapan
grupta sedanter gruba kiyasla artmis bulunan AST
diizeyi (p<0,05), Ostrojen uygulamasi ile diiserek
kontrol degerine dondii (p<0,05). Bobrek fonksiyo-
nunun gostergesi kreatinin seviyesi agisindan ostro-
jen veya normal su verilen, sedanter kalan veya eg-
zersiz yapan gruplar arasinda fark bulunmadi. BUN
diizeylerinin ise, normal su alan sedanter gruba gore
Ostrojen alimi ile hem sedanter hem de egzersiz
gruplarinda anlamli derecede yiikseldigi goriildii
(p<0,001). Hatta Ostrojen verilen egzersiz grubunun
BUN diizeyleri igme suyu alan egzersiz grubuna
kiyasla yiiksek bulundu (p<0,001).
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Sekil 1. Egzersiz ve 0strojenin serumda karaciger ve bobrek fonksiyon testlerine etkisi.
ALT: Alanin aminotransferaz; AST: Aspartat aminotransferaz; BUN: Kan iire azotu; *: <0,05; ***; p <0,00,1 icme suyu alan sedanter
gruba kiyasla; +: p<0,05, +++p<0,001, igme suyu alan ve egzersiz yapan gruba kiyasla.
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Menopoz indiiklenmis sedanter gruplarda, karaciger-
de lipit peroksidasyonu (MDA) ve nétrofil infiltras-
yonu (MPO aktivitesi) diizeyleri ile luminol ve lusi-
genin ile Olgiilen reaktif oksijen tiirlerinin (ROT)
seviyeleri agisindan normal su alanlar ile Gstrojen
verilenler arasinda istatistiksel olarak anlamli bir
fark gozlenmedi (Sekil 2). Buna karsin, sedanter
grupta Ostrojen verilmesi igme suyu alan sedanter
gruba gore karacigerin GSH diizeyinde anlamli dii-
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siise neden oldu (p<0,05). Benzer sekilde, Gstrojen
verilmesi egzersiz yapan grupta da karaciger GSH
diizeyinde azalmaya yol agt1 (p<0,01). Tedavi alma-
dan egzersiz yapilmasi ile menopozdaki siganlarda
karacigerde lipit peroksidasyonu artisi gozlendi
(p<0,05), ancak egzersize dstrojen eklendiginde ok-
sidan hasarin azaldigin1 gosterecek sekilde bu deger-
ler normal su almig sedanter grubunkinden farkli
bulunmadi.

Sekil 2. Karaciger dokusu drneklerinde egzersiz ve dstrojenin oksidan parametrelere etkisi.
MDA: Malondialdehit; MPO: Miyeloperoksidaz; GSH: Glutatyon; *: p <0,05; **: p <0,01, igme suyu alan sedanter gruba kiyasla; +: p

<0,05, igcme suyu alan ve egzersiz yapan gruba kiyasla.

Ayrica, Ostrojenin egzersize eklenmesiyle, karacige-
re notrofil gociiniin anlamli sekilde azaldigi gozlendi
(p<0,05). Bununla birlikte, tek basina egzersiz hid-
rojen peroksit, hidroksil ve hipoklorit radikallerinin
(luminol KL) iretiminde azalmaya neden oldu
(p<0,05). Karaciger 6rneklerinin mikroskobik olarak
degerlendirilmesi sonucunda, sedanter grupta orta
diizeyde siniizoidal konjesyon, hafif diizeyde Kupf-

%

fer hiicre aktivasyonu, inflamatuvar hiicre infiltras-
yonu ve hepatosit hasari oldugu gézlendi. Buna kar-
sin, Ostrojen alan ya da egzersiz yapan tiim gruplarda
ise siniizoidal konjesyon ve inflamatuvar hiicre in-
filtrasyonunun hafif diizeyde oldugu ve az sayida
hasarli hepatosit bulundugu belirlendi (Sekil 3. Al-
D1).

Sekil 3. Deney gruplarina ait karaciger (A1-D1), bobrek (A2-D2) ve kemik (A3-D3) 6rneklerinin temsili 151k
mikrograflar.

Sedanter grubunun karacigerinde (A1) sinuzoidal konjesyon (*), hasarli hepatositler (okbasi) ve portal triad alaninda enflamatuvar hiicre
infiltrasyonu (ok); bobreginde (A2) interstisyel ve glomeriiler konjesyon, Bowman boslugunda dokiintii hiicreler (*); kemik dokusunda
(A3) trabekiiler kemik (t) kalinligmimn ve kalsifiye kemik (ok) alanlarinin azaldigi, dekalsifiye kemik (okbast) alanlarinin arttigr goriilmekte-
dir. Sedanter+ostrojen (B1), egzersiz (C1) ve egzersiz +0strojen (D1) gruplarinin karacigerinde hafif diizeyde sinuzoidal konjesyon (ok) ve
¢ok az sayida hasarli hepatositler (ok) goriilmektedir. Sedanter+dstrojen (B2), egzersiz (C2), egzersiz +dstrojen (D2) gruplarinin bobregin-
de hafif diizeyde vaskiiler (ok) ve glomeriiler konjesyon goriilmektedir. Sedanter+ dstrojen (B3) grubunda trabekiiler (t) kemik kalinliginin
ve kalsifiye kemik (ok) alanlarmm hafif diizeyde arttig1, dekalsifiye kemik (okbasi) alanlarinin hafif diizeyde azaldig, egzersiz (C3) ve
egzersiz +0strojen (D3) gruplarinda ise trabekiiler kemik (t) kalinliginin ve kalsifiye kemik (ok) alanlarinin orta diizeyde arttig1, dekalsifiye
kemik (okbas1) alanlarinin ise hafif diizeyde azaldig1 goriilmektedir. A1-D2: H&E boyas1.A3-D3: Gomori One Step boyasi. 463
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Menopoz déneminde sedanter kalan ya da egzersiz
yapan, normal su veya Ostrojen alan siganlarin bdb-
rek dokusunda lipit peroksidasyonunun belirteci
olan MDA ve antioksidan GSH seviyeleri arasinda
fark bulunmadi (Sekil 4). Ostrojenin bobrekte oksi-
dan hasara kars1 koruyucu etkisini gosterecek sekil-
de, hem sedanter hem de egzersiz gruplarinda dstro-
jen alimi ile nétrofil birikimini gosteren MPO aktivi-
tesi (p<0,05-0,01) ile siiperoksit radikaline isaret
eden lusigenin KL seviyeleri icme suyu alan kontrol
grubuna gore daha diisiik olarak saptandr (p<0,01).
Benzer sekilde, hidrojen peroksit, hidroksil ve hi-
poklorit radikallerine 6zgiil olan luminol KL seviye-
leri 6strojen uygulanan sedanter grupta disiik bulun-
du (p<0,05). Egzersiz yapilmasi ya da egzersizle
beraber Ostrojen alinmasi da luminol KL diizeyini
diisiirdii; ancak istatistiksel olarak anlamli bulunma-
di. Bobrek orneklerinin histopatolojik degerlendir-
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melerinde normal su alan sedanter grupta orta dii-
zeyde interstisyel ve glomeriiler konjesyon,
Bowman boslugunda genisleme ve hiicre dokiintiile-
ri ve yer yer atrofik glomeriiller gézlenirken, diger
tim gruplarda glomeriiler konjesyon ve Bowman
boslugunda genislemenin hafif diizeyde oldugu goz-
lendi (Sekil 3. A2-D2).

Sedanter grubun kemik dokusu ile karsilagtirildigin-
da, Ostrojen uygulanan sedanter grupta trabekiiler
kemik kalinlig1 ile kalsifiye kemik alanlarinin hafif
diizeyde artmis ve dekalsifiye kemik alanimin ise
azalmis oldugu gozlendi (Sekil 3. A3-D3). Egzersiz
yapan ve egzersizle beraber Ostrojen verilen grupla-
rin kemik dokularinda ise trabekiiler kemik kalinlig1
ve kalsifiye kemik alanlarinin orta diizeyde artmus
bulundugu ve dekalsifiye kemik alaninin ise hafif
diizeyde azaldig1 goriildi.

Sekil 4. Bobrek dokusu orneklerinde egzersiz ve dstrojenin oksidan parametrelere etkisi.
MDA: Malondialdehit, MPO: Miyeloperoksidaz, GSH: Glutatyon. *p <0,05, **p <0,01, igme suyu alan sedanter gruba kiyasla; +p<0,05,

igme suyu alan ve egzersiz yapan gruba kiyasla.

TARTISMA VE SONUC

Calismamizda cerrahi olarak menopoz olusturulan
sicanlarda hormon replasman tedavisinin bdbrek
dokusunda nétrofil infiltrasyonunu ve reaktif oksijen
tiirlerinin dretimini baskilayarak koruyucu etki gos-
terdigi, kemik kiitlesinde hafif diizeyde artiga neden
oldugu, buna karsin karaciger dokusunda antioksi-
dan GSH seviyesinde azalmaya yol agtig1 belirlen-
mistir. Diger taraftan menopoz sonrasi donemde
egzersiz uygulamasi ile karaciger dokusunda lipit
peroksidasyonu ve serum AST diizeyleri artarken,
Ostrojen tedavisinin egzersize eklenmesi bu etkileri
tersine ¢evirmis ve dokuya nétrofil infiltrasyonunu
da azaltarak egzersizle olusan oksidan stresi hafiflet-
migstir. Her ne kadar menopoz déneminde Ostrojen
uygulanmasi, hem sedanter hem de egzersiz yapmis

sicanlarda BUN diizeyinde artisa neden olmussa da
kreatinin diizeylerinin degismemesi bobrek fonksi-
yonunun onemli 6lgiide etkilenmedigini gostermek-
tedir. Ostrojen alimi ile birlikte egzersiz yapilmasi
bdbrek dokusuna nétrofil infiltrasyonunu ve reaktif
oksijen radikali iiretimini baskilamistir. Sonuglari-
miz, dstrojenin kemik dokusundaki olumlu etkileri-
nin yani sira karaciger ve bobrekte oksidan stresi
azalttigim1 ve Ozellikle egzersize bagli karacigerde
gelisen oksidan stresi baskilayarak korudugunu gos-
termektedir.

Menopozla birlikte kemik kaybinin arttig1 ve kadin-
larda d6nemli bir saglik sorunu olan osteoporoz gelis-
tigi bilinmektedir.'"* Deneysel menopoz modeli ola-
rak sicanlarda overektomi yapildiginda, trabekiiler
kemik kalmliginin azaldig1 ve osteoporoz meydana
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geldigi belirlenmistir.'”” Egzersiz uygulanmasinin
overektomili farelerde kemik yogunlugu ve kiitlesi-
nindeki azahigt onledigi belirlenmistir.'® Menopoz
sonrast donemde yapilan egzersizin kemik ve kas
kiitlesini korumada ve hatta arttirmada etkili oldugu
ve hormon replasmani ve egzersizin tek basina st-
rojene kiyasla daha fazla fayda sagladigi belirlen-
mistir.'” Calismanuzda da benzer sekilde tek basina
Ostrojen verilmesi trabekiiler kemik kalinliginda ve
kalsifiye kemik alanlarinda hafif diizeyde artigsa ne-
den olurken, egzersiz ile birlikte dstrojen uygulan-
masi kemik kiitlesinin artiginda daha etkili olmustur.
Her ne kadar ostrojen tedavisinin ve egzersizin ke-
mik dokusu lizerine tek baslarina ve birlikte olumlu
etkileri oldugu bilinse de menopozda 6strojen kulla-
nimina egzersizin eslik ettigi durumlarda karaciger
ve bobrek dokularindaki oksidan/antioksidan nasil
etkilendigi daha once arastirilmamistir. Onemli bir
fizyolojik siire¢ olan menopozda, 6strojen eksikligi-
ne bagli olarak oksidatif stres meydana gelmektedir.
Ostrojen eksikligi nedeniyle reaktif oksijen tiirleri-
nin olusumundaki artig karaciger, bobrek gibi cesitli
dokularda oksidatif strese yol agmakta ve menopozu
karakterize eden ¢esitli semptomlarin ve patolojile-
rin gelismesine neden olmaktadir.® Siganlarda ove-
rektominin karaciger dokusunda lipit peroksidasyo-
nu siirecinin son iiriinlerinden biri olan MDA sevi-
yelerinde artisa ve antioksidan enzimlerin seviyele-
rinde (siiperoksit dizmutaz vb.) azalisa neden oldugu
bildirilmistir."® Antioksidan 6zellik tasiyan dstrojen
uygulamalarinin ise, g¢esitli deneysel modellerde
oksidatif hasara kars1 koruma sagladigi,'*° overek-
tomiye bagli gelisen oksidatif stresi baskiladigi be-
lirlenmistir.”! Calismanuzda Gstrojen replasman te-
davisi osteoporozu hafifletici etkisinin yani sira,
bobrek dokusuna nétrofil gogiinii ve oksijen radikal-
lerinin olusumunu baskilamis, karacigerde egzersize
bagli artan lipit peroksidasyonunu ve nétrofil gogii-
ni azaltmistir. El-Gendy ve ark. yapmis olduklari
¢aligmalarinda, overektomi yapilan siganlara Gstro-
jen verilmesiyle bobrek dokusunda MDA seviyesi-
nin azaldigini, antioksidan enzimlerin diizeylerinin
yiikseldigini, serumda kreatinin ve BUN diizeyleri-
nin baskilandigin1 bildirmistir.?' Bulgularimiza gére
Ostrojen, serum BUN diizeylerinde artisa neden ol-
mus ve bu durum egzersiz ile birlikte uygulandigin-
da da devam etmistir; ancak kreatinin diizeyleri etki-
lenmemistir. Yeni bir deneysel ¢calismada da ostroje-
nin  overektomili siganlarda bobrek iskemi-
reperfiizyon hasarina karsi bobrek dokusunu ve bob-
rek fonksiyonlarini korudugu gosterilmistir.” Klinik
bir ¢aligmanin sonuglari, benzer sekilde, Ostrojen
kullaniminin menopozdaki kadinlarda karaciger ve
bobrek fonksiyonlarini olumlu sekilde etkiledigini
gostermistir.”® BUN’daki artiga ragmen, bizim so-
nuglarimiz da bobrek dokusundaki oksidan stresi
azaltict etkisi ile birlikte ele alindiginda, Ostrojenin

Sevil Arabact Tamer ve ark. (et al.)

egzersiz yapilsin ya da yapilmasin bobrek fonksi-
yonlarini olumlu etkiledigine isaret etmektedir.
Menopoz semptomlarini iyilestirmede alternatif bir
tedavi olan egzersizin, terleme, anksiyete, depres-
yon, sicak basmasi gibi menopoz semptomlarint ve
kardiyovaskiiler hastalik riskini hafiflettigi ve bu
etkilerinde oksidan hasar1 baskilamasimin rol aldig1
diisiiniilmektedir.® Menopoz sonrasi dénemde egzer-
siz programina katilan kadinlarda, menopoz semp-
tomlarinin azaldig1 ve genel yasam kalitesinin 6nem-
li olgiide iyilestigi belirtilmistir.”* Bulgularimza
gore, cerrahi olarak menopoz olusturulmus si¢anlar-
da 2 ay boyunca yiizme egzersizi yapilmasi bobrek
dokusunda oksidan ya da antioksidan parametrelerde
degisiklik olugturmamistir; fakat karaciger dokusun-
da lipit peroksidasyonunu arttirmig ve serum AST
diizeyini yiikseltmistir. Bu bulguyu destekleyecek
sekilde, egzersizin karaciger dokusunda MDA diize-
yinde ve reaktif oksijen tiirlerinin olusumunda artisa
ve antioksidan kapasitede azalisa neden oldugu daha
once de gosterilmistir.’ Fiziksel egzersiz, yogunluga
ve siireye bagli olarak ROT olugumunu ve antioksi-
dan/onarim  sistemlerinin aktivitesini artirabilir.’
Bizim ¢aligmamizda da tek basina egzersiz oksidan
hasara neden olan hidrojen peroksit, hidroksil ve
hipoklorit radikallerinin karacigerde iiretimini baski-
layarak oksidatif stresi hafifletici bir etki gostermis-
tir. Egzersize 6strojen tedavisi eklendiginde ise, bob-
rek dokusunda Ostrojenin tek bagina sergiledigi
olumlu etkileri devam etmis ve beraberinde egzer-
sizle karacigerde gelisen oksidan hasar hafifleyerek
AST diizeyleri normale dondiiriilmiistiir. Bu sonug-
lar, egzersiz yapan veya yapmayan overektomili
siganlarda Ostrojenin bobrekte olumlu etki gosterdi-
gini, buna karsin karacigerde egzersiz ile olusan
oksidan hasarin da 6strojen tedavisi ile engellendigi-
ni gostermektedir.

Calisgmamizda siganlarda cerrahi olarak menopoz
gelistirildikten iki hafta sonra egzersize ve/veya Ost-
rojen tedavisine baslanarak sekiz hafta sonrasinda
karaciger ve bobrekteki etkileri incelenmistir. An-
cak, egzersize menopoz Oncesi baslanilmasi duru-
munda karaciger ve bobrek fonksiyonlarinda ve ok-
sidan/antioksidan dengesinde farklilik olup olmaya-
caginin arastirilmamis olmasi ¢aligmamizin bir kisit-
liliginm1 olusturmaktadir. Ayrica, orta derecede yiiz-
me egzersizine alternatif olarak baska egzersiz mo-
dellerine ve daha uzun siireli egzersiz uygulamalari-
na yer verilmesi de bu c¢alismada gergeklestirileme-
digi i¢in bagka ¢aligmalarla ortaya konmasina ihtiyag
vardir.

Sonug olarak, ¢alismamizda cerrahi menopoz olustu-
rulmus si¢anlarda 0strojen uygulanmasinin karacige-
rin antioksidan glutatyon diizeyindeki azalma disin-
da oksidan strese neden olmadigi, ama bobrek doku-
sunda reaktif oksijen tiirlerinin iiretimini ve dokuya
notrofil gogiinii baskilayarak yararl etki gosterdigi
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ortaya konmustur. Ayrica, Ostrojen uygulanmasi
menopozda yapilan egzersize bagl olarak karaciger-
de ortaya ¢ikan oksidan stresi de engellemistir. Bun-
lar1 destekleyecek sekilde, egzersizle veya egzersize
ostrojen tedavisinin eklenmesi durumunda kemik
yapisinda tek basina Ostrojene kiyasla daha olumlu
degisiklikler gézlenmistir. Dolayisiyla bulgularimiz,
kemik dokusunda yararli etkileri bilinen egzersizin
neden olabilecegi oksidan karaciger hasarinin énlen-
mesi ve bobrekte oksidan/antioksidan dengenin ko-
runmast i¢in egzersiz programina ostrojen replasma-
ninin eklenmesinin hem kemik dokuyu hem de he-
patorenal fonksiyonlar1 desteklemek icin Onemli
oldugunu diistindiirmektedir.

Etik Komite Onayi: Calismamiz Marmara Universi-
tesi Etik Kurulu tarafindan onaylandi (Tarih:
05/11/2018, karar no: 100.2018.mar).
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mislerdir.

Yazar Katkilari: Fikir —-BY, AY, SAT; Denetleme —
BY, AY, SAT; Malzemeler — BY, AY, SAT; Veri
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0oz

Amag: Cocuklarda multisistemik inflamatuar sendrom
(MIS-C); SARS-CoV-2 ile enfekte olduktan sonra ortaya
¢ikan anormal bir bagigiklik yanitidir. Bu hastalarda
BNT162b2 mRNA asisinin etkinligini ve giivenligini
ortaya koyan bir caligma yoktur. Bu c¢alismada MIS-C
tanist almis 12 yasin lizerindeki hastalarimizin COVID-19
asisina karst tutumlart ve eger asilandilarsa gelisen yan
etkileri sunmay1 amagladik.

Materyal ve Metot: Calismada Mayis 2020-Ocak 2022
tarihleri arasinda MIS-C tanisi ile takip edilen 12 yas ve
iizeri olgularin dosyalar1 geriye doniik olarak taranarak
hasta ve ailesine ait agilanma bilgileri edinildi.

Bulgular: Calismaya 36 hasta (12 kiz, 24 erkek) dahil
edildi. Ortanca yaglar1 13,5 (12-17) yildi. Sekiz hasta (%
22,2) MIS-C tanisindan ortanca ii¢ (ii¢-alt1) ay sonra asi
olmugtu. As1 sonrast herhangi bir yan etki saptanmadi ve
hi¢bir ¢ocukta hastalik reaktivasyonu olmadi. Hastalarin
ast olmayr reddetmelerinin en sik nedenleri; hastaligi
gecirmis  olmalari  ve hastaligin  tekrarlayabilecegi
korkusuydu.

Sonug: MIS-C tanili olgularin SARS-CoV-2 agilarina
kars1 tutumunu degerlendiren bu ¢alismada; ¢ogu hasta ve
ebeveynlerinin COVID-19 asis1 olmaya karsi oldugu, ast
olan grupta ise asinin giivenli oldugu gosterildi.

Anahtar Kelimler: Asi giivenligi, BNT162b2 mRNA
asis1, ¢ocuklarda multisistemik inflamatuar sendrom

ABSTRACT

Objective: Multisystem inflammatory syndrome (MIS-
C) in children is an abnormal immune response that occurs
after exposure to SARS-CoV-2. To our knowledge, there
is no study demonstrating the efficacy and safety of the
BNT162b2 mRNA vaccine in children who were diag-
nosed with MIS-C previously. In this study, we aimed to
present the attitudes of MIS-C patients over the age of 12
years towards the COVID-19 vaccine, and the side effects
of the vaccine in vaccinated patients.

Materials and Methods: The files of patients who were
followed up with the diagnosis of MIS-C between May
2020 and January 2022 aged 12 years and over were re-
viewed retrospectively.

Results: Thirty-six patients (12 girls, 24 boys) were in-
cluded in the study. The median age was 13.5 (12-17)
years. Eight of the 36 patients (22.2%) were vaccinated at
a median of 3 (3-6) months after the diagnosis of MIS-C.
No side effects or disease reactivation was observed fol-
lowing vaccination. The most common reasons for pa-
tients' refusal to be vaccinated were having had the disease
and being concerned about a recurrence.

Conclusion: This study showed that COVID-19 vac-
cination was safe in children who were diagnosed with
MIS-C, although most of our patients were against it.
Keywords: BNT162b2 mRNA vaccine, multisystem
inflammatory syndrome in children, vaccine safety
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INTRODUCTION

Multisystem inflammatory syndrome in children
(MIS-C) is a hyperinflammatory state that emerges
four to five weeks after SARS-CoV-2 infection.'
Although the disease is characterized mostly by fe-
ver and rash, it can affect multiple systems and even
result in multiple organ failure. The incidence rate is
2 cases per 100,000.” The United States Centers for
Disease Control and Prevention (CDC) defines the
characteristics of MIS-C as; being younger than 21
years old, fever (=38.0 °C) lasting longer than 24
hours, and severe disease causing hospitalization,
inflammation demonstrated by laboratory, evidence
of a previous SARS-CoV-2 infection with multiple
organ involvement including at least two systems
(positive SARS-CoV-2 polymerase chain reaction
[PCR] or positive antibody test, or contact with a
suspected or confirmed COVID-19 patient in the
past four weeks).?

An abnormal immune response following SARS-
CoV2 infection is assumed to be responsible for the
development of MIS-C. Therefore, avoiding SARS-
CoV-2 contact can prevent the development of MIS-
C. Undoubtedly, one of the most effective ways
against contagious diseases is vaccination. Many
vaccine studies on COVID-19 had been conducted,
and finally, the BNT162b2 mRNA vaccine has been
approved. BNT162b2 mRNA vaccine received
Emergency Use Authorization (EUA) for children
firstly above 16 years old on December 11, 2020,
and afterward, the vaccination age has been expand-
ed to 12 years old and above on May 10, 2021.*
However, there is no data in the literature on vac-
cination of children who have recovered from MIS-
C. In this study, we aimed to present the attitudes of
children who were diagnosed with MIS-C, toward
the COVID-19 vaccine, and also to report, if any,
side effects in vaccinated children.

MATERIALS AND METHODS

Ethics Committee Approval: All procedures per-
formed involving human participants were in ac-
cordance with the ethical standards of the local eth-
ics committee and with the 1964 Helsinki Declara-
tion and its lat-er amendments. The study was ap-
proved by the ethics com-mittee of Kocaeli Univer-
sity (Date: 24.03.2022, decision no: GOKAEK-
2022/06.14).

We conducted the study between May 2020 and
January 2020 at Kocaeli University Department of
Pediatric Cardiology. Children aged 12 and up who
had previously been diagnosed with MIS-C were
included in our study population. The diagnosis of
MIS-C was established through the criteria deter-
mined by the CDC.> We reviewed retrospectively
the files of patients and examined whether the pa-
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tients had received a COVID-19 vaccine. We report-
ed, if any, the side effect of the vaccine or reactiva-
tion of the disease in vaccinated children. If not vac-
cinated, we noted what the reason for refusing
COVID-19 vaccine was. In addition, demographic
(age, gender, age at diagnosis), clinical, intensive
care admission, and treatment characteristics of the
patients were recorded.

Statistical Analysis: Statistical analysis was per-
formed using IBM SPSS Statistics for Windows,
version 20.0 (SPSS, Chicago, IL, USA). The study
variables were investigated using visual (histogram
and probability plots) and analytic methods
(Kolmogorov-Smirnov and Shapiro-Wilk’s tests) to
determine the normality of their distribution. Nu-
meric variables were presented with median
(minimum-maximum). Descriptive analyses are pre-
sented as median and range.

RESULTS

A total of 36 children with MIS-C were included in
the study. Of them, 12 (33.3%) were female and 24
were males (66.7%). The median age was 13.5 years
(range 12 tol7). All of the patients had fever on ad-
mission. In addition to the fever, gastrointestinal
involvement was present in 27 patients, cardiac in-
volvement in 22, rash in 17, conjunctivitis in 11,
strawberry tongue in 6, edema in distal extremities
in 6, cervical lymphadenopathy in 3, and renal in-
volvement in 2 patients. The median duration of
hospitalization was 8 days (range 3-20). Seven pa-
tients (19.4 %) required admission to the pediatric
intensive care unit (PICU). All patients received
intravenous immunoglobulin (IVIg) at a dose of 2gr/
kg. Only one patient received a second dose of IVIg.
21 patients were treated with steroid together with
IVIg. All patients were given subcutaneous enoxapa-
rin during hospitalization and discharged on acetyl-
salicylic acid alone at a dose of 5mg/kg/ day (Table
1). There was no cardiac sequel in any patient on
follow-up.

None of the patients had been vaccinated before
being hospitalized with the diagnosis of MIS-C.
Eight patients (22.2%) had been vaccinated with
BNT162b2 mRNA vaccine at a median of 3 months
(range 3-6) after the diagnosis of MIS-C. Seven pa-
tients had received the second dose and one patient
had received a single dose. Any adverse effects other
than local side effects were not seen following vac-
cination. The remaining 28 patients had not been
vaccinated (Table 2).

When they were asked what the reason for refusing
COVID-19 vaccination was, having already had the
disease was the most frequent reason. Other reasons
are shown in Figure 1.
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Table 1. Demographic and clinical findings of patients at the diagnosis of MIS-C.

Sex (M/F) 24/12
Age (year) 13.5 (12-17)
Fever n (%) 36 (100 %)
Gastrointestinal Involvement n (%) 27 (75 %)
Cardiac Involvement n (%) 22 (61 %)
Rash n (%) 17 (47 %)
Conjunctivitis n (%) 11 (30 %)
Strawberry Tongue n(%) 6 (21 %)
Edema in Distal Extremities n(%) 6 (21 %)
Cervical Lymphadenopathy n(%) 3(8.3%)
Renal Involvement n(%) 2 (5.5%)
Median Duration of Hospitalization (day) 8 (3-20)
Intensive Care Unit n (%) 7 (19%)

o VIg 36 (100%)
Treatment n (%) Steroid 21 (58.3%)

Enoxaparin 36 (100%)

Table 2. BNT162b2 mRNA vaccination status of patients.

Patients receiving two-doses BNT162b2 mRNA Vaccine n (%) 7 (19.4 %)
Patients receiving single-dose BNT162b2 mRNA Vaccine n (%) 1(2.8 %)
Patients not receiving BNT162b2 mRNA Vaccine n (%) 28 (77.8)

Concerning about myocarditis caused by the vaccine [

Distrust of the vaccine

N

Affraid of vaccine-related side effects

w

o

2 4 6

Figure 1. The reasons for refusing COVID-19 vaccination.

DISCUSSION AND CONCLUSION

In this study, the attitudes of patients diagnosed with
MIS-C towards BNT162b2 mRNA COVID-19 vac-
cine were evaluated. None of our cases had been
vaccinated before the diagnosis of MIS-C. Eight
(22.2%) patients had been vaccinated after dis-
charge. None of them had reported COVID-19 vac-
cine-related adverse events or experienced disease
relapse. Having had the disease and the possibility
of disease relapse were the most common causes for
refusing vaccination. None of the patients who had
needed PICU admission had been vaccinated after
discharge, due to the possibility of adverse effects
and their mistrust of COVID-19 vaccine. This atti-
tude toward the COVID-19 vaccine shows that med-
ical professionals should take approaches that elimi-
nate hesitations against the COVID-19 vaccine.
Yousef et al.” conducted a surveillance study evalu-

ating the incidence of MIS-C following the COIVD-
19 vaccine among young people aged 12-20 years
between December 2020 and August 2021. They
reported 21 cases with a median age of 16 years. Of
them, 12 (57%) cases needed PICU admission.
More importantly, 15 of the 21 cases diagnosed with
MIS-C had laboratory evidence of past COVID-19
infection. They reported that 21.335.331 doses of the
COVID-19 vaccine had been administered to indi-
viduals aged 12-20 years and to young adults in the
USA between December 2020 and August 2021.
MIS-C associated with COVID-19 vaccine was one
case per million. When the fifteen cases with evi-
dence of past COVID-19 infection were excluded,
the ratio of MIS-C associated with the COVID-19
vaccine was reduced to 0.3 per million.’

In a study from France, it has been reported that the
incidence of MIS-C was less in vaccinated children
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than in unvaccinated ones.’ Zambrano et al.” reported
that two doses of BNT162b2 mRNA vaccine had
prevented (up to 91 %) significantly the occurrence
of MIS-C. Besides these publications, the number of
cases of MIS-C following COVID-19 vaccination
has continued to increase. These cases have recently
been referred to as Vaccine-related Multisystem
Inflammatory Syndrome (MIS-V).® Therefore, wor-
rying about whether the COVID-19 vaccine may
give rise to a recurrence of MIS-C should not be
ignored. In our study, 22.2 % of 36 children aged 12
years and up had been vaccinated with a median of 3
months (range 3-6) after hospital discharge. None of
our cases experienced a recurrence of MIS-C.
Although the most frequent adverse effects follow-
ing BNT162b2 mRNA vaccine are local side effects,
cardiac adverse events following COVID-19 vac-
cination have been reported. Chin et al.’ evaluated
cardiac complications occurring after COVID-19,
MIS-C, or BNT162b2 mRNA vaccine. They report-
ed that there were cases of myopericarditis or myo-
carditis presenting with chest pain after one to five
days of the second dose of the vaccine. According to
data published on November 21, 2021, by Vaccine
Adverse Event Reporting System (VERS) in the
United States, there exists 1959 cases diagnosed
with myopericarditis or myocarditis following
mRNA vaccination.'” In our study, 22 of the 36 chil-
dren had cardiac involvement during hospitalization
for MIS-C, all of the vaccinated children (eight cas-
es) had left ventricular systolic dysfunction at the
time of diagnosis of MIS-C, and none of them had
myopericarditis, myocarditis, or MIS-V following
mRNA vaccination.

The exact pathogenesis of MIS-Chas not yet been
clarified. Some studies have demonstrated increased
antibody responses to receptor-
binding protein (RBD) of SARS-CoV-2 in children
results in MIS-C.'""* Both SARS-CoV-2 and
BNT162b2 mRNA vaccine may induce abnormal
antibody responses and cause MIS-C in susceptible
individuals."

Despite the fact that our study was conducted with a
small number of cases at a single center, it is unique
in regard to containing information about vaccina-
tion of children who had had MIS-C. According to
the data from the Turkish Health Ministry, the num-
ber of persons who received 2 doses of the COVID-
19 vaccine is 52.945.667, which correspond to 62.8
% of Turkey's population.'* Young persons in Tur-
key between 10-19 years of age constitute 15 % of
the entire population of the country.” However, data
on what percentage of this age group are vaccinated
are lacking. Therefore, we could not compare the
vaccination rates of our study group with healthy
counterparts. This was also one of the limitations of
our study. Because vaccine response may be influ-
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enced by ethnic origins, a single-center study cannot
be applied to all ethnicities. Furthermore, the re-
sponse to the vaccine was not evaluated in our vac-
cinated patients. Inflammatory conditions may influ-
ence the humoral response toward the vaccines.
However, recently, Akgiin et al.'® showed markedly
elevated antibody titers in patients with rheumatic
disease after the second dose of the COVID-19 vac-
cine.

In conclusion, the study demonstrated that
BNT162b2 mRNA vaccine was safe in children who
had had MIS-C, although most of our patients and
their parents refused COVID-19 vaccination for var-
ious reasons. There is no doubt that a larger case
series need to be examined before drawing definitive
conclusions.
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0oz

Amag: Bu ¢alismanin amaci, tip 6grencilerinin ¢alisma
yaklagimlar1 ve sosyodemografik ozellikleri ile akademik
performanslart arasindaki iliskiyi incelemek ve calisma
yaklasimlarmin klinik ve klinik dncesi dénemler arasinda
farklilik gosterip gostermedigini belirlemektir.

Materyal ve Metot: Calisma tanimlayici-kesitsel bir
calismadir. Tip dgrencilerinden “Revize ki Faktor Calis-
ma Siireci Anketi (R-SPQ2F)” anketini doldurmalar is-
tendi.

Bulgular: Calismaya yas ortalamast 21,40+2,58 yil
olan 298 erkek ve 306 kiz 6grenci alindi. Ogrencilerin %
57,8'1 (n=349) klinik oncesi tip Ogrencisi ve %42,2'si
(n=255) klinik 6grencisiydi. Ogrencilerin ikamet ettikleri
yer ile tip fakiiltesini tercih nedenleri arasinda anlamli bir
farklilik bulunmamustir (sirasiyla p=0,853, p=0,860). Kli-
nik Oncesi 6grencilerinin derin ¢aligma yaklasimi puanlari
klinik 6grencilerine gore anlamli diizeyde yiiksek bulundu
(p<0,014). Klinik Oncesi ogrencilerinin derin stratejik
calisma puanlarinin klinik Ogrencilerine gore anlamli
diizeyde yiiksek oldugu belirlendi (p<0,001).

Sonug: Caligma sonuglarimiz, ¢alisma yaklagimlarin-
dan biri olan derin 6grenme davranisinin daha yiiksek
akademik basar ile iligkili oldugunu gostermektedir. Ca-
ligma sonuglari, tip 6grencilerinin kullandiklar1 6grenme
yaklagimlarmin akademik basar1 lizerindeki etkisini erken
fark etmelerine yardimei olabilir.

Anahtar Kelimeler: Akademik basari, ders galisma
yaklasimlari, tip egitimi, tip 6grencileri

ABSTRACT

Objective: The aim of this study is to examine the rela-
tionship between medical students' study approaches and
sociodemographic characteristics with their academic
achievement and to determine whether their study ap-
proaches differ between clinical and preclinical periods.
Materials and Methods: The study is a descriptive-
cross-sectional study. Medical students were asked to fill
out the “Revised Two Factor Study Process Questionnaire
(R-SPQ2F)” questionnaire.

Results: The study included 298 male and 306 female
students with a mean age of 21.40+£2.58 years. 57.8%
(n=349) of the students were preclinical medical students
and 42.2% (n=255) were clinical students. No significant
difference was found between the place of residence of the
students and the reason for choosing the medical faculty
(p=0.853, p=0.860, respectively). Deep study approach
scores of preclinical students were found to be significant-
ly higher than clinical students (p<0.014). It was deter-
mined that the deep strategic study scores of the preclini-
cal students were significantly higher than the clinical
students (p<0.001).

Conclusion: Our study results show that deep learning
behavior, which is one of the study approaches, is associ-
ated with higher academic achievement. The study results
can help medical students to realize the effect of learning
approaches they use on academic achievement early.
Keywords: Academic achievement, medical education,
medical students, study approaches
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INTRODUCTION

Medical education is a long-term knowledge and
skill education, and besides this long education, me-
dical students have to cope with the ever-increasing
knowledge load." Due to the intensive curriculum,
study approaches are important in terms of acquiring
knowledge, especially in order to ensure academic
success. Students' acquisition of knowledge and
their ability to reflect their knowledge to academic
success are affected by many factors.

When the studies conducted in our country are
examined in terms of the factors affecting the acade-
mic success of medical school students, it is seen
that the study approaches at the level of classes are
not examined.*’

The aim of this study is to examine the relationship
between medical students' study approaches and
sociodemographic characteristics with their acade-
mic performance and to determine whether their
study approaches differ between clinical and precli-
nical periods.

MATERIALS AND METHODS

Ethics Approval: Before starting the study, approval
was obtained from Duzce University Faculty of Me-
dicine Non-Interventional Health Research Ethics
Committee  (Date: 25.05.2019, decision no:
2019/123). This study was conducted according to
the World Medical Association Declaration of Hel-
sinki.

Sociodemographic Data Form: The socio-
demographic data form consisting of questions was
used in which the students were asked age, gender,
the residence of students, reason for choosing medi-
cal school. Socio-demographic data collection ques-
tionnaire was tested with a pilot application of 20
people before starting the study.

The Revised Two Factor Study Process Question-
naire (R-SPQ2F): Students' study approach data
were collected using R-SPQ-2F questionnaire which
was developed byBiggset al.'’ The scale consists of
20 questions, 10 of which measure the superficial
approach and 10 of which measure the deep appro-
ach. In addition to deep and superficial approaches,
surface motivation, deep motivation and surface
strategy, and deep strategy sub-dimensions, each
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consisting of 5 items, were also defined in the scale.
A 5-point Likert scale was used to evaluate the study
approaches (1= never or only rarely true of me & 5=
always or almost always true to me). The Turkish
validation study of the original scale was carried out.
It has been determined that the Turkish scale validly
measures which of the deep and surface study appro-
aches students adopt.'' This scale used in the study
was used to evaluate the study approaches of medi-
cal students.'>"

Academic Achievement: Academic achievement in
this study was determined by the end-of-year grade
point average of the students. The first three acade-
mic years of the six-year undergraduate program at
Duzce Faculty of Medicine consist of preclinical
lectures and laboratory practices. The academic year
consists of seven modules in a year, and at the end
of each module, a multiple-choice theoretical exam
is given. At the end of each year, a final exam is also
held, and the grade average of the exams held thro-
ughout the year is processed as the year-end grade.
End-of-module exam questions are prepared with a
question bank system, where each academician can
enter with a special password. The Question Bank
System has a dynamic structure that evaluates the
measurement and evaluation quality of the questions
at the end of each exam with feedbacks. In the fourth
and fifth years, which are the clinical years, students
take both theoretical and practical courses in clinical
internships. At the end of each internship, the weigh-
ted average of the theoretical and practical exams is
calculated for each student and is evaluated as the
end-of-year grade.

RESULTS

Our study included 298 male and 306 female stu-
dents with a mean age of 21.40+2.58 years. 23.5%
(n=142) of the students are first grade, 20.4%
(n=123) are second grade, 13.9% (n=84) are third
grade, 22.5% (n=136) are fourth grade, and % 19.7
(n=119) of them were fifth graders. 57.8% (n=349)
of the students were preclinical medical students and
42.2% (n=255) were clinical students. The sociode-
mographic information of the students is given in
Table 1.

Tablo 1. Sociodemographic characteristics of the students included in the study.

n (%)
Gender | Male 298 (49.3)
Female 306 (50.7)
Class I 142 (23.5)
11 123 (20.4)
I 84 (13.9)
v 136 (22.5)
Vv 119 (19.7)
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Tablo 1. Continue.
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Preclinic-clinicterm Preclinic 349 (57.8)
Clinic 255 (42.2)
Reason for choosing me- Professional interest and desire 400 (66.2)
dical school Family request 77 (12.7)
Economic reasons 71 (11.8)
Others 56 (9.3)
Residence of students Student dormitory 263 (43.5)
Residence at home with friends 115 (19.0)
Residence at home with family 69 (11.4)
Alone at home 157 (26.0)

There was no significant difference between the
gender of the students and their grade point averages
(p=0.312). No significant difference was found
between the place of residence of the students and

the reason for choosing the medical faculty
(p=0.853, p=0.860, respectively). Comparison of
students' academic achievement and socio-
demographic characteristics is given in Table 2.

Table 2. Comparison of students' academic achievement and sociodemographic characteristics.

Academic achievement score | p

Gender Male 69.75+6.26 0.312*

Female 70.46+6.77
Residence of students | Studentdormitory 70.13+6.26 0.853**

Residence at home with friends 70.30+7.02

Residence at home with family 70.86+6.59

Alone at home 69.62+5.80
Reason for choosing Professional interest and desire 71.614+7.93 0.860**
medical school Family request 70.55£6.25

Economic reasons 68.57+6.70

Others 69.29+5.34

*: Mann-Whitney u test; **: Kruskal-wallis test.

When sub-dimensions of study approaches and aca-
demic performance are examined in detail according
to the R-SPQ-2F questionnaire; a positive and mo-
derate correlation of 0.423 was found between deep
motivational and academic achievementscore, and
this relationship was statistically significant
(p<0.001). A same-sided and low relationship of
0.378 was found between the deep strategic appro-
ach and the academic achievement score, and this
relationship was statistically significant (p<0.001).
A negative and moderate correlation of 0.415 was
found between the superficial motivational approach
and the academic achievement score, and this relati-

onship was statistically significant (p<0.001). A
negative and low correlation of 0.328 was found
between the superficial strategic approach and the
academic achievement score, and this relationship
was statistically significant (p<0.001). There is a
moderate correlation of 0.427 in the same direction
between the deep approach and the academic achie-
vement score, and this relationship is statistically
significant (p<<0.001). There is a negative and mode-
rate correlation of 0.403 between the superficial app-
roach and the academic achievement score, and this
relationship is statistically significant (p<0.001),
(Table 3).

Table 3. Correlation between students' study approaches and academic achievement score.

Academic achievement score p
Deep motivational 0.423* 0.001
Deep Strategic 0.378* 0.001
Superficial Motivational -0.415% 0.001
Superficial Strategic -0.328* 0.001
Deep approach 0.427* 0.001
Superficial approach -0.403* 0.001

*: Correlation is significant at the 0.01 level (2-tailed).
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Deep study approach scores of preclinical students
were found to be significantly higher than clinical
students (p<0.014). It was determined that the deep
strategic study aproach scores of the clinical students
were significantly lower than the preclinical students
(p<0.001). There was no significant difference in
deep motivational study approach scores between
preclinical and clinical term students (p=0.123).
There was no significant difference between precli-

Zerrin Gamsizkan and Mehmet Gamsizkan

nical and clinical term medical students in terms of
superficial approach scores (p<0.554). There was no
significant difference between preclinical and clini-
cal term medical students in terms of superficial
strategic approach scores (p<0.755). There was no
significant difference between the superficial moti-
vational study scores of preclinical and clinical term
students (p=0.079, Table 4).

Table 4. Comparison of academic achievement of preclinical and clinical term students.

Preclinic stu- Clinic students P

dents (n=349) (n=255)
Deep study approach scores 33.82+7.46 28.76+7.34 0.014*
Deep strategic study aproach scores 16.75+4.24 12.25+3.78 0.001*
Deep motivational approach scores 15.75+4.17 14.35+3.93 0.123*
Superficial motivational approach scores 13.45+4.25 14.75+4.79 0.079*
Superficial strategic approach scores 12.05+4.35 13.954+3.98 0.755%
Superficial approach scores 29.43+7.56 30.80+8.14 0.554*

*: Mann-Whitney U test.

DISCUSSION AND CONCLUSION

In our study, we evaluated the relationship between
medical school students' study approaches and aca-
demic achievement. We also compared the study
approaches of preclinical and clinical term students.
According to our study results, a low positive corre-
lation was found between deep learning and acade-
mic achievement. As deep learning increased, the
academic achievement rate increased. The positive
relationship between deep learning approach and
academic success is also prominent in other stu-
dies."*" In a study examining the academic achieve-
ment of the students of the Faculty of Medicine by
evaluating their learning styles and study approaches
together, it was determined that although learning
"styles" were not related to exam performance,
"learning" approaches were associated with success.
According to this study, students with "strategic"
and "deep" approaches to learning consistently per-
formed better in medical school exams.'® In a study
conducted in Saudi Arabia, it was determined that
students showed more deep approach, and it was
reported that students with deep approach had higher
grade point averages.'” In medical education, it is
widely assumed that students' deep learning approac-
hes are optimal and that taking a superficial appro-
ach is associated with ineffective or temporary lear-
ning outcomes.'® However, Bickerdike et al.” stated
that traditionally medical school students have a
common strategic or superficial approach to lear-
ning, and they said that academic success in medical
school is affected by many factors, and academic
achievement has many predictors such as learning
approaches and individual factors.

In our study, data were also collected that allow us to
examine the factors that can predict academic achie-
vement. When the socio-demographic data of our
study results were evaluated in detail, no significant
difference was observed in academic achievement
between male and female students in terms of gender
in our study. According to Salihet al." similar to our
study, found that there was no significant difference
between the academic achievementof medical stu-
dents and their gender. The authors stated that a
single factor cannot be decisive in the academic ac-
hievementof students. According to our study re-
sults, it has been determined that the choice of medi-
cal school voluntarily or with family will or for eco-
nomic reasons does not affect academicachievement.
Studies conducted in this context come up with dif-
ferent results. In a study they conducted at a medical
school in Ethiopia, it was found that students who
voluntarily entered medical school as their first choi-
ce had higher academic achievement scores.” Alfa-
yez et al.”! stated that there may be differences in the
learning preferences of students with different moti-
vations to study medicine, and they analyzed both
the students' school entry purpose and motivation
and their learning approaches together. As a result of
their analysis, they concluded that while choosing
the surface learning approach decreased the acade-
mic achievement grade, it did not cause a significant
change in the purpose and motivation of entering the
school. The results of this study support that learning
approaches, as in our study, are an important deter-
minant of academic success. Similar to the literature,
no significant difference was found between study
approaches in the context of gender in our study.”
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According to our study results, deep study approac-
hes of preclinical students were found to be signifi-
cantly higher than clinical students. When we evalu-
ated together with the sub-dimensions, the deep stra-
tegic approaches of the preclinical students were
higher than the clinical students. Similar to our
study, it has been shown in many studies that precli-
nical students prefer deep study approaches.”?
Preclinical students with courses such as anatomy,
physiology, biochemistry and histology can explain
the adoption of a deep learning strategy to cope with
the large amount of information they need to inter-
nalize in a short time.” As a matter of fact, the theo-
retical knowledge intensity and attention required by
the basic courses in the preclinical period are stated
as the reason for this study approach.”? Evaluation
methods in the clinical period are different from the
preclinical period. In particular, clinical performance
evaluation is multifaceted, with reasons such as eva-
luator difference, assessment environment, and dif-
ferences in measured characteristics.”**” This situa-
tion may differentiate the study approaches of precli-
nical and clinical students. Educational researches
define medical students as those who use a varying
mix of deep, strategic, and superficial approaches to
study.”**® Therefore, it is very important to continu-
ously evaluate students' learning preferences and
approaches to achieve desired learning outcomes.
There are some limitations of our study. First of all,
since the study is a single-centered study, it cannot
be generalized for all medical faculties in our co-
untry. In addition, longitudinal monitoring of stu-
dents' learning approaches was not performed.

In conclusion, our study results show that deepstudy
behavior, which is one of the study approaches, is
associated with higher academic achievement. In
addition, it was observed that preclinical students
exhibited more in-depth approach than clinical term
students. The study results can help medical students
to realize the effect of study approaches they use on
academic performance early. Identifying and adop-
ting optimal study approaches can increase success-
ful academic outcomes. The positive relationship
between deep learning and academic success is also
recommended to be taken into account in curricula
in medical education. Measuring students' approac-
hes to learning can help educators interested in hel-
ping students become better learners, monitoring
and improving the effectiveness of their education.
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0oz

Amag: Bu ¢alismada hemsirelerin zika viriisi ile ilgili
farkindaliklarinin belirlenmesi amaglanmugtir.

Materyal ve Metot: Bu ¢alismaya yogun bakim iinitele-
rinde calisan toplam 96 goniilli hemsire dahil edildi.
Aragtirmaci tarafindan literatiir dogrultusunda hazirlanan
bilgi formu ve sosyo demografik form kullanilarak elde
edilen veriler bilgisayar ortaminda yiizdelik, ortalama,
Kruskal Wallis-H, Man Whitney U ve korelasyon testleri
kullanilarak degerlendirildi.

Bulgular: Yas ortalamasi 28,06+5,57 olan hemsirele-
rin, %78,1°’1 kadin, %75°i lisans/lisansiistii diizeyinde
egitime sahiptir. Yas, ¢aligma yili, cinsiyet, mezun olunan
okul, gorevi, zika viriisii enfeksiyonunu nereden dgrendi-
8i, yeterli bilgiye sahip oldugunu diisinme durumu ve
zika virilis enfeksiyonuna yakalanma konusunda endiseli
olma durumlar1 hemsirelerin farkindalik diizeyini etkile-
memistir (p>0,05). Hemsirelerin zika viriis enfeksiyonu
hakkinda bilgisi, zika viriisii enfeksiyonu hakkinda bilgi
almak istemesi, zika virlisii enfeksiyonunun belirtileri
bilme, zika virlisii enfeksiyonundan korunma ve tatile
nereye gitmeyecegini bilme durumu istatistiksel olarak
anlamli bulunmustur (p<0,05).

Sonug: Yogun bakim hemsirelerinin zika viriis enfeksi-
yonuna iliskin farkindaliklarinin olduk¢a diisiik oldugu
belirlendi.

Anahtar Kelimeler: Farkindalik, yogun bakim hemsi-
releri, zika viriis enfeksiyonu

ABSTRACT

Objective: In the study, it was aimed to determine nurses
awareness about zika virus.

Materials and Methods: A total of 96 volunteer nurses
who studied intensive care units were included in this
study. The data obtained by using the information form
and the socio-demographic form prepared by the researc-
her in the light of the literature were evaluated using mean,
average, Kruskal Wallis-H, Man Whitney U ve correlation
tests in the computer environment.

Results: The average age of the nurses was 28.06+5.57,
among whom 78.1% were female and 75% were postgra-
duated/graduated nurses. Mean information of the intensi-
ve care nurses about zika virus infection was 16.14+14.69.
The age, working year, gender, graduated school, job,
where they learned about zika virus infection, thinking
they have enough information and being worried about
getting zika virus infection did not affect the awareness
level of nurses (p>0.05).

The nurses' knowledge about zika virus infection, their
desire to get information about zika virus infection,
knowing the symptoms of zika virus infection, being pro-
tected from zika virus infection and knowing where not to
go on vacation were found to be statistically significant.
(p<0.05).

Conclusion: The awareness level of intensive care nur-
ses about zika virus infection is rather low.

Keywords: Awareness, intensive care nurses, zika viriis
infection
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INTRODUCTION

Zika virus was first founded in Uganda in 1947. In
mankind, it emerged in East Nigeria in 1952. The
virus transmits by Aedes-type mosquitos and is a
Flovavirus group RNA viriis." Basically, it transmits
to people by mosquito bite. However, it is possible
to be transmitted with sexual intercourse, perinatal
and theoretically during the blood transfusion.”
Symptoms such as fever, headache, red eyes, skin
rash, muscle and joint ache frequently occur one
week after incubation (average of 3-12 days),";
there is no specific treatment yet. On the other hand,
vaccine development studies are still in progress.’
Maintaining sufficient fluid balance and rest is re-
commended.® The virus was reported ain Brazil in
2015 and was spread rapidly across America, and
has been reported in more than 20 countries.® Accor-
ding to the latest Zika virus infection information
update published by the World Health Organization
in February 2022; its seen in 14 countries in the Af-
rican region (including Ethiopia, Kenya, Nigeria,
Senegal, Ugandaand Angola); in 49 countries in the
Americas (including Argentina, Brazil, Colombia,
Costa Rica, Cuba, Dominica, Dominican Republic,
Ecuador, El Salvador and the United States of Ame-
rica); in 6 countries in Southeast Asia (Bangladesh,
India, Indonesia, Maldives, Myanmar, Thailand); in
19 countries in the Western Pacific (including
French Polynesia, Malaysia, Papua New Guinea,
Philippines, Singapore, Viet Nam) and in France in
the Eurozone. In the same update, it is stated that no
cases have been seen in Turkey so far.’

With the increase of trade routes and while the weat-
her gets hotter during the summer months, the
widespread of mosquitoes emerge as a factor facili-
tating the spread of the Zika virus. Considering the
significant role of the care nurses in preventing, hea-
ling, rehabilitating, and training people, they should
be aware of the infection to be able to prevent comp-
lications of Zika virus. In this context, we aimed to
determine the awareness of intensive care nurses
about the virus.

MATERIALS AND METHODS
Ethics Committee Approval: The permission was

Havva Sert ve ark. (et al.)

obtained from Ethics Committee (Date:02.05.2016,
decision no:78). This study was conducted accor-
ding to the Declaration of Helsinki. During the
study, verbal consent was obtained from all partici-
pants.

The aim of the descriptive study was to determine
the awareness of the intensive care nurses about the
Zika virus. The data were collected from February to
March 2017. The sample had 96 intensive care nur-
ses who agreed to participate in the study.

Data Collection Tools: Before the study, a literature
-based questionnaire was created by the researchers.
The first part of the questionnaire consists of socio-
demographic data (5 questions), the second part inc-
ludes information about the virus (9 questions), and
the third part is about the epidemiological characte-
ristics of the virus (50 items). The score was obtai-
ned from the third section of the form ranged from 0
to 100, and the high scores were evaluated as suffici-
ent awareness. The participants fulfilled the printed
questionnaire.

Statistical Analysis: Analyzes were evaluated in a
computer program. In the article, descriptive data are
shown as n and % values in categorical data and
mean rank+standard deviation (Mean Rank+SD)
values in continuous data. Conformity of continuous
variables to normal distribution was evaluated with
the Kolmogorov-Smirnov test. Mann-Whitney U test
was used to compare binary categories. Kruskal
Wallis-H test was used to compare more than two
categories. Pearson correlation analysis was perfor-
med to examine the relationship of the measurement
data. The statistical significance level in the analysis
was accepted as p<0.05.

RESULTS

A total of 96 volunteer nurses were included in this
study and the average age of the nurses was 28.06 +
5.57, among whom 78.1% were female and 75%
were postgraduated/graduated nurses. The average
working year of nurses was 5.93+5.51 and 5% were
ICU Nurse in charge. Information on the socio-
demographic characteristics of nurses is given in
Table 1.

Table 1. Socio-demographic characteristics of participants.

Features Mean+SD
Age (Mean £ SD) 28.06+5.57
Years of experience at work (Avg= SS) 5.93+£5.51
n %
Gender Female 75 78.1
Male 21 21.9
School that they Graduated from Vocational School of Health 15 15.6
Associate Degree 9 9.4
Postgraduate/Graduate 72 75
Position ICU Nurse in charge 5 5.2
Intensive Care Nurse 91 94.8
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Do you have information about Zika virus infection?
More than half of the nurses (68.8%) answered no to
the question. 66.7% of the nurses who said yes
(n=30) had learned the Zika virus from the internet
and 33.3% of them had gotten the information from
the television. Almost all of the nurses (95.8%) tho-
ught that they had not enough information about the
Zika virus infection, and 84.4% of the participants
mentioned that they would have liked to get infor-
mation about Zika virus infection. When the partici-
pants were questioned about the symptoms of the
Zika virus, more than half (62.5%) said that they
didn't know the symptoms, and 24% said there could
be pain, fever, and skin problems. When they were
asked about the ways of protection, the majority
(63.5%) answered that they didn't know, 21.9% sta-
ted they need to protect themselves from mosquitos
(long-sleeved clothes, fly repellent drugs), and 3.1%

Table 2. Data for Zika virus infection.

Havva Sert ve ark. (et al.)

answered about hand hygiene. 4.2% of nurses
answered as sexual protection is necessary during
intercourse. 11.5% of the nurses said that they
wouldn't go to Brazil, and 10.4% said they wouldn't
go to Africa. When they were asked about the preca-
utions in Turkey, 75% said that they didn't have any
information as an answer. It was determined that
8.2% would take measures against the vectors, 5.2%
take individual measures (such as long-sleeved clot-
hes or mosquito repellent spray), and 4.2% take tra-
vel measures (such as screening at the airport). The
majority of nurses (75%) stated that they have no
idea about the measures to be taken in Turkey. It
was determined that 57.3% of the participants were
not concerned about getting Zika virus infection. It
was determined that the average score of the nurses
was 16.14 + 14.69 (Table 2).

Features Mean£SD
Age (Mean = SD) 28.06 £5.57
n %
Do you have information about Zika Yes 30 31.2
virus infection? No 66 68.8
Where did you learn about Zika virus | From the television 10 333
infection from (n = 30) From the internct 20 66.7
Do you think you have enough informa- | Yes 4 4.2
tion about Zika virus infection? No 92 95.8
Want to get information about Zika | Yes 81 84.4
virus infection No 15 15.6
Symptoms of Zika virus infection I don't know 60 62.5
Congenital anomalies (hydrocephalus. microcephaly. etc.) 4 4.2
Fever 9 9.4
Fever. pain and skin problems. 23 24.0
Protection from Zika virus infection I don't know 61 63.5
Protecting from mosquitos (such as long-sleeved clothes. 21 21.9

fly-fighting medicines)

Travel precautions 3 3.1
sanitation of Environment 2 2.1
Protection during sexual intercourse 4 4.2
Measures during blood and transfusion 1 1.0
Vaccine 1 1.0
Incorrect answers such as hand washing and hygiene 3 3.1
Where would you not go for a vacation | Africa 10 10.4
because of Zika virus infection? Brazil 11 115
South America 6 6.2
I don't know 69 71.9
Precaution to be taken in Turkey I don't know 72 75
Trainings for the People 3 3.1
Measures for vectors 8 8.3
Vaccination 2 2.1
Travel and airport precautions 4 4.2
Protected Sexual intercourse 2 2.1
Individual protection measures (such as long sleeved clot- 5 5.2
hing. mosquito repellent spray)
Concerned about getting Zika virus | Yes 30 31.2
infection No 55 573
Neutral 11 11.5
Average Score 16.14 + 14.69
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The age, year of work, gender, educational level,
working position, source of information, having con-
fidence in their knowledge, and being worried about
getting Zika virus infection did not affect the aware-
ness level of nurses (p>0.05). The nurses who have
knowledge about the virus, those who want to get

Havva Sert ve ark. (et al.)

information and who express the symptoms of Zika
virus infection in the correct way and know that tra-
vel precautions must be taken and do not go for tra-
veling in Africa because of Zika virus infection,
(p<0.05) were found to be statistically aware (Table
3).

Table 3. Mean of nurses according to socio-demographic and Zika virus infection.

FEATURES r ps U, z. and
KW Values
Age r=0.174 | p=0.089
Years of experience r=0.169 | p=0.100
Mean ps U, z. and
Rank KW Values
Gender Female 49.66 p=0.429
U=700.50
Male 436 | =071
School that they Graduated from Vocational School of Health 56.20 p=0.392
Associate Degree 52.78 KWw=1.875
Postgraduate/Graduate 46.36
Position Icu Nurse in charge 53.00 p=0.704
: U=205.00
Intensive Care Nurse 48.25 7=-0.380
Do you have information about | Yes 69.58 p=0.000
Zika virus infection? No 38.92 U=357.50
z=-5.127
Where did you learn about Zika | Television 16.45 p=0.675
virus infection from (n = 30) From the internet 15.02 U=90.50
7z=-0.419
Do you think you have enough | Yes 41.00 p=0.573
information about Zika virus in- |, 48.83 U=154.00
fection? 7z=-0.564
Want to get information about | Yes 51.02 p=0.035
Zika virus infection No 34.90 U=403.50
z=-2.111
Symptoms of Zika virus infection I don't know 56 p=0.000
Congenital anomalies (hydrocephalus. microcephaly. | 41.00 KWw=39.762
etc.)
Fever 65.44
Fever. pain and skin problems. 73.11
Other 85.00
Protection from Zika virus infec- | I don't know 35.77 p=0.000
tion Protecting from mosquitos (such as long-sleeved clot- | 69.81 KW=39.322
hes. fly-fighting medicines)
Travel precautions 92.17
Sanitation of Environment 67.75
Protection during sexual intercourse 66.50
Measures during blood and transfusion 68.00
Vaccine 80.50
Incorrect answers such as hand washing and hygiene
Where would you not go for a | Africa 74.25 p=0.000
vacation because of Zika virus [ Brazil 7332 KW=30.138
infection? South America 69.33
I don't know 39.00

r: Pearson Correlation; KW:Kruskal Wallis-H; z: Man Whitney U; *p<0.05; **p<0.01; ***p<0.001.
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Table 3. Continue.

Havva Sert ve ark. (et al.)

Measures to be taken in Turkey I don't know 41.15 p=0.000
Trainings for the People 59.67 KW=25.459
Measures for vectors 70.12
Vaccination 50.25
Travel and airport precautions 86.75
Protected Sexual intercourse 91.00
Individual protection measures (such as long sleeved | 64.70
clothing. mosquito repellent spray)
Be worried about getting Zika | Yes 47.62 p=0.390
virus infection No 50.93 KW=1.881
Neutral 38.77

r: Pearson Correlation; KW:Kruskal Wallis-H; z: Man Whitney U; *p<0.05; **p<0.01; ***p<0.001.

DISCUSSION AND CONCLUSION

In this study, it was determined that more than half
of the nurses had no information about the Zika vi-
rus and their average scores were very low. In the
study of Sert et al.'’, more than half (62.1%) of the
students seemed to have no information about the
Zika virus. Similarly, when the literature is exami-
ned, Asokan et al.,'' Rabbani et al.'? and Harapan et
al."”® studies determined that participants have low/
bad levels of knowledge.

Unlike the mentioned studies, In the study of Francis
et al." which evaluated nurses' knowledge, attitu-
des, and practices about the Zika virus, it was stated
that 60% of the nurses had good knowledge. Also, in
the study of Yung et al.”’, in which they looked at
the level of knowledge of clinical specialists in Sin-
gapore, it was determined that the level of knowled-
ge of doctors about the signs and symptoms of Zika
virus was good. The reason of the difference in the
current study might be the possibility of the occur-
rence of the Zika virus. Also, the sample of the study
may differ.

In this study, nurses gain knowledge about the Zika
virus mostly from TV and the internet, and almost
all of them find their knowledge inadequate. Plaster
et al.'® also reported that university students learned
about zika virus infection from news, websites, and
newspapers. In the same study, it is reported that
only 33% of the participants thought they had eno-
ugh information about the virus. These results seem
to support the outcome of the current study. In the
study, questions were asked from the nurses about
"where to measure their knowledge on the localiza-
tion of virus, which precautions should be taken for
that country, signs and symptoms of the virus and
the treatment and general information about Zika
virus". In this study, it was determined that more
than half of the nurses didn't know the symptoms of
the Zika virus. In the study of El-Shereef et al.,'” it is
seen that only 32.2% of the participants know the
signs of Zika virus infection. In the study of Sert et

al.'” it was observed that 74.9% of the students sta-
ted that they did not know how to protect themsel-
ves, 29.7% stated that they would not go to Africa
because of Zika virus infection, 16.5% of them sta-
ted that they would not go to Brasil. According to
Aidoo-Frimpong et al."® only 9.3% of respondents
know that condoms can be used to protect against
virus infection. Half of them are worried about get-
ting a virus infection. These results support the cur-
rent study results.

The age, year of work, sex, educational level, mis-
sion, source of information, having confidence in
their knowledge and being worried about getting
Zika virus infection did not affect the awareness
level of nurses.

In the study of Asokan et al."' it can be seen that the
school of graduation and the year of work experien-
ce did not affect the level of knowledge, similar to
the results of the present study.

Rabbani et al.'” also reported that there was no signi-
ficant relationship between age and knowledge level,
supporting the results of the present study. Similarly,
in the study of Francis et al.'* it is seen that there is
no statistically difference between the working year
and age of nurses and their knowledge scores on
Zika virus infection.

The nurses who have knowledge about the virus,
those who want to get information and who who
express the symptoms of Zika virus infection in the
most correct way and know that travel precautions
must be taken and do not go for travelling in Africa
because of Zika virus infection, were found to be
statistically aware.

Better awareness of those who know the correct
answers to Zika virus infection symptoms and pre-
vention is an expected outcome.

In conclusion, Zika virus infections have been
known for years but are among the rising infections
that have been updated again in recent years. These
viral infections and brief information about their
importance will be beneficial for healthcare person-
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nel. Universities, press, professional organizations
and health institutions should cooperate in this re-
gard. The internet and the visual media should be
enhanced with scientific materials.

Intensive care awareness of the nurses on virus in-
fection is very low and therefore, nurses should be
included in the orientation programs, seminars, con-
ferences, or in-service pieces of training to keep up
to date with the updated virus infection so that their
awareness can be increased.

The limitations of this study are that the study was
conducted only on the intensive care nurses of a
single hospital, and the virus was not seen in Tur-
key.
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Amag: Bu ¢alismada Major Depresif Bozukluk hasta-
larinda mizag ve karakter 6zelliklerinin, 8 haftalik siirecte
tedavi yanit1 iizerine etkileri arastirilmasi, tedaviye yanit
veren ve vermeyen hasta gruplarinda mizag¢ ve karakter
ozelliklerinin karsilastirilmasi amaglanmugtir.

Materyal ve Metot: Calismaya Major Depresif Bozuk-
Iuk tanisi konmus 88 hasta alinmistir. Hastalara tedaviye
baslamadan 6nce Sosyodemografik Veri Formu, Mizag ve
Karakter Envanteri ve Beck Depresyon Envanteri uygu-
lanmigtir. Tedavinin baslangicindan 8 hafta sonra uygula-
nan Beck Depresyon Envanteri’ne gore hastalar tedaviye
yanit veren ve vermeyen hastalar seklinde iki gruba ayrila-
rak bu iki grubun mizag ve karakter dzellikleri karsilagti-
rilmustir.

Bulgular: Hastalarin egitim diizeyi tedaviye yanit veren
grupta daha yiiksektir. 2. gruptaki igsiz ve ev hanimi
(92,3) hasta sayisi tedaviye yanit veren gruptaki issiz ve
ev hanimi (%41,3) hasta sayisindan daha fazla bulunmus-
tur. Siddetli depresyonu olan hasta sayisi tedaviye yanit
vermeyen grupta istatistiksel olarak anlamli diizeyde daha
yiiksektir. Tedaviye yanit vermeyen gruptaki hastalarin
zarardan kaginma puani ortalamasi tedaviye yanit veren
gruba gore istatistiksel olarak daha yiiksek bulunmustur.
Tedaviye yanit veren gruptaki hastalarin sebat etme puani
ortalamasi tedaviye yanit vermeyen gruba gore istatistik-
sel olarak daha ytiksek bulunmustur.

Sonug: Calismamiz Major Depresif Bozukluk hastala-
rinda bazi sosyodemografik ozelliklerin ve mizag¢ ve ka-
rakter 6zelliklerinin erken tedavi yanit1 ile iligkili olabile-
cegini gostermektedir.

Anahtar Kelimeler: Depresyon, kisilik, miza¢ ve ka-
rakter

ABSTRACT

Objective: The aim of our study is to investigate the
relationship between Temperament and Character Inven-
tory (TCI) dimensions and treatment response in Major
Depressive Disorder (MDD) patients.

Materials and Methods: 88 patients diagnosed with
MDD were included in the study. Patients were given
Sociodemographic Data Form, Beck Depression Inventory
(BDI) and TCI before the treatment. According to the
BDI, which was applied 8 weeks after the treatment, the
patients were divided into two groups as those who res-
ponded to the treatment and those who did not (responders
and non-responders).

Results: The education level of the patients was statisti-
cally higher in the responders. The number of unemployed
(92.3%) patients in the non-responders was statistically
higher than the number of unemployed (41.3%) patients in
the responders. The number of patients with severe depres-
sion was statistically significantly higher in the non-
responders. The mean harm avoidence score of the pati-
ents in the non-responders were found to be statistically
higher than in the responders. The mean persistence score
of the patients in the responders was found to be statisti-
cally higher than the non-responders.

Conclusion: Our study shows that some sociodemog-
raphic characteristics and TCI dimensions may be associa-
ted with early treatment response in MDD patients.
Keywords: Depression, personality, temperament and
character
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INTRODUCTION

The lifetime prevalence of major depressive disorder
(MDD) is between 17% and 21% . According to the
World Health Organization (WHO) data, it is the
first mental illness among the causes of disability."
Although it is so common and causes disability, only
30-40% of patients respond completely to treat-
ment.?

There have been many studies investigating factors
predicting response and remission to MDD treat-
ment. One of the most important of these factors is
personality traits. The Temperament and Character
Inventory (TCI) was developed by Cloninger et al.*
It is a dimensional model for the conceptualization
and classification of personality that includes both
normal personality traits and personality disorders.*’
It evaluates four temperament and three character
traits: Novelty seeking (NS), harm avoidance (HA),
reward dependence (RD), and persistence (P) are
temperament components. Self-directedness (SD),
cooperation (C), and self-transcendence (ST) are
character components.*’

Researchers suggest a bio-psychological perspective
focused on personality traits in order to create diag-
nosis and treatment protocols suitable for individual
differences observed in the course of mental disor-
ders.In this context, TCI is important because it
considers biological and genetic evidence. It is
known that some specific personality traits determi-
ned by TCI are associated with susceptibility to
MDD and play an important role in the course of
treatment and prognosis.”® In a recent comprehensi-
ve study by Balestri et al.,” it was concluded that
personality traits determined by TCI can predict
MDD treatment response. There are remarkable re-
sults showing that many temperament and character
dimensions, especially HA, affect the response to
antidepressant treatment.”'*!!

Although the effect of personality traits on MDD in
clinical practice is known, these traits are not inclu-
ded in treatment algorithms. It is necessary to iden-
tify these factors that predict response to treatment,
to increase treatment efficacy in treatment-resistant
patients. Considering these studies, determination of
temperament and character traits is important in the
MDD treatment process. The aim of our study is to
investigate sociodemographic and clinical factors
that may affect the early treatment response in MDD
patients, and to evaluate the relationship between
personality traits measured by TCI and treatment
response.

MATERIALS AND METHODS

Ethical Status: Permission was obtained from Dis-
kap1 Yildirim Beyazit Training and Research Hospi-
tal Ethics Committee for the research (Date:

Meltem Giirii ve ark. (et al.)

21.04.2014, decision no: 15/01). The study was de-
signed on the basis of the Declaration of Helsinki
rules.

Studying Group: Among the patients who applied
to the psychiatry outpatient clinic of our hospital,
215 patients with MDD were evaluated for the
study. Patients between the ages of 18-65, with at
least primary school education, and who have not
received antidepressant treatment for at least 2 we-
eks were included in the study. Patients with psychi-
atric disorders other than MDD, and using any other
psychotropic medication were not included in the
study. The study was conducted with the remaining
88 patients. On the 4th and 8th weeks, face-to-face
interviews were conducted with the patients in order
to regulate the control and treatment. The patients
were informed about the purpose and method of the
study and their consent was obtained. Sociodemog-
raphic Data Form, TCI and Beck Depression Inven-
tory (BDI) were applied to the patients at the first
admission. Appropriate dose and duration of anti-
depressant treatment was administered to the pati-
ents, based on the Turkish Psychiatric Association
Depression Treatment Guidebook.'> Whether the
patients responded to the treatment was determined
according to the clinical diagnostic criteria and BDI
scores at the 8th week control. A decrease of 50% or
more in the total score obtained from the depression
symptom severity assessment scales compared to the
baseline is considered as a response to treatment.'>'*
Based on this, the patients were divided into 2 gro-
ups considering the scores they got from BDI at the
8th week control. Patients whose BDI scores decrea-
sed by 50% or more compared to the beginning of
treatment constituted the group that responded to
treatment, responders, and patients whose BDI sco-
res decreased less than 50% or did not change com-
pared to the beginning of treatment constituted the
group that did not respond to treatment, non-
responders.

Scales For Assessments: Sociodemographic data
form was composed of questions regarding characte-
ristics such as age, sex, education level, occupation,
and other demographic variables.

Cloninger's TCI is one widely used measure of per-
sonality.* It is a 240-item self-report inventory. The
scale measures four dimensions of personality and
three dimensions of character and the seven dimensi-
ons have totally 29 subscales. Novelty seeking (NS),
harm avoidance (HA), reward dependence (RD), and
persistence (P) are temperament components. Self-
directedness (SD), cooperation (C), and self-
transcendence (ST) are character components.

TCI has been adapted into Turkish and the reliability
and validity has been examined by Kose et al.'” and
Arkar et al.'®
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BDI is a self-report scale composed of 21 items and
measures somatic, emotional, cognitive, and impul-
sive symptoms of depression.'”’ Each item takes a
point between 0 and 3. Total scores of 0—12 indica-
ted minimal, 13—18 mild, 19-28 moderate, and 29—
63 severe depression. BDI has been adapted into
Turkish and the reliability and validity has been
examined by Hisli.'

Statistical Analysis: All data were analyzed using
the Statistical Package for the Social Sciences
(SPSS) Ver. 15 software package. Categorical data
are presented as percentages and numbers, and as
mean and standard deviation values for continuous
data. Whether the variables showed normal distribu-
tion was evaluated using the Kolmogorov-Smirnov
test. Whether the two groups differ in terms of conti-
nuous variables; Student's t test was evaluated when
parametric assumptions were met, and Mann Whit-
ney U test when parametric assumptions were not
met. Fisher Exact test, Yates Chi-square test and
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Pearson Chi-square test were used to determine
whether there was a difference between the distribu-
tions of categorical variables in the groups. p<0.05
was accepted for the significance level.

RESULTS

Mean age and marital status distribution of the pati-
ents are presented in Table 1. The mean age of the
responders was 45.12+11.71 years, and the mean
age of the non-responders was 40.92+9.76 years.
There was no statistically significant difference
between the groups in terms of mean age. (p=0.584)
Among the patients in the responders, 17 (22.7%)
were single, 53 (70.7%) were married, and 5 (6.6%)
were divorced. Among the patients in the non-
responders, 2 (15.4%) were single, 8 (61.5%) were
married, and 3 (23.1%) were divorced. There was no
statistically significant difference between the gro-
ups in terms of marital status distribution (x*=4.964,
p=0.174).

Table 1. Mean age and marital status distribution of the patients.

Responders Non-responders p
Mean age 45.12+11.71 40.9249.76 0.584*
Marital status Single 17 2
Distribution (n) Married 53 8 0.174*
Divorced 5 3

*: Yate’s Ki-kare Test

Gender, education level and occupational distribu-
tion of the patients are presented in Table 2. Among
the patients in the responders, 42.7% was male and
57.3% was female. Among the patients in the non-
responders %23.1 was male and %76.9 was female.
There was no statistically significant difference
between the groups in terms of gender (p=0.0230).
52% of the responders were primary school gradua-
ted, 32% were high school graduated, and 16% were

university graduated. 69.2% of the non-responders
were primary school graduated and %30.8 were high
school graduated. The education level of the patients
was statistically significantly higher in the respon-
ders (p=0.010). 41.3% of the responders and 92.3%
of the non-responders were unemployed. Unemplo-
yed patients in the non-responders were statistically
significantly higher than in the responders
(p=0.010).

Table 2. Gender, education level and occupational distribution of the pati-

Responders Non-responders
% % p

Gender Male 42.7 23.1

Female 573 76.9 0.230%
Education level Primary school 52 69.2

High school 32.0 30.8 0.010*

University 16.0 0
Occupation Unemployed 41.3 923

Other occupations 24.0 7.7 0.010*

Official 24.0 0

Student 10.7 0

*: Yate’s Ki-kare Test
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The distribution of the previous psychiatric disorder
histories, history of psychiatric diorder in first deg-
ree relatives, suicide attempts and the patients with
severe depression are presented in Table 3. 16% of
the responders and 38.5% of the non-responders
had a previous psychiatric disorder There was no
statistically significant difference between the gro-
ups in terms of having a previous psychiatric disor-
der (p=0.071). 28% of the responders and 30.8% of
the non-responders had a history of psychiatric di-
sorder in first degree relatives. There was no statisti-
cally significant difference between the groups in
terms of having a history of psychiatric disorder in
first degree relatives (p=0.537). Patients with active
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suicidal ideation and psychiatric comorbidity were
excluded from the study. The remaining patients in
the study had not been hospitalized in the psychiatry
service before. There was no statistically significant
difference between the groups in terms of having a
history of suicide attempt (p=0.060). When evalua-
ted in terms of having previously been diagnosed
with MDD, there was no statistically significant dif-
ference between the groups (responders %16, non-
responders %38.5, p=0.071). The severity of depres-
sion was determined according to the BDI scores.
The number of patients with severe depression in the
non-responders was statistically significant higher
(p=0.004).

Table 3. The distribution of the previous psychiatric disorder histories, history of psychiatric diorder in
first degree relatives, and suicide attempts of the patient.

Responders Non-responders
(%) (%0) p

Previous psychiatric disorder Yes 16.0 38.5 0.071%

No 84.0 61.5 )
History of psychiatric diorder in | Yes 28.0 30.8 0.537*
first degree relatives No 72.0 69.2 )
Suicide attempt Yes 49.3 76.9 "

No 50.7 23.1 0.060
Severe depression 15 54 0.004*

*: Yate’s Ki-kare Test

The comparison of temperament and character di-
mensions of the groups are given in Table 4. The
mean HA scores of the non-responders were statisti-
cally significant higher than the responders

(p=0.034). The mean P scores of the responders
were statistically significant higher than the non-
responders (p=0.010).

Table 4. The comparison of temperament and character dimensions of the groups.

Responders | Non-responders
(%) (%) p
Temperament | NS 573 46.2 0.326*
HA 453 76.9 0.034*
RD 62.7 53.8 0.379*
P 69.3 30.8 0.010*
Character SD 56.0 30.8 0.083*
C 53.3 30.8 0.114*
ST 56.0 53.8 0.559*

*: Pearson Ki-kare Test; NS: Novelty seeking, HA: Harm avoidance; RD: Reward dependence; P: Per-
sistence; SD: Self-directedness; C: cooperation; ST: self-transcendence.

DISCUSSION AND CONCLUSION

Our study results revealed that sociodemographic
characteristics, clinical factors and TCI dimensions
may affect early treatment response in MDD pati-
ents.

In clinical studies, MDD treatment response has
been shown to be related to demographic and psyc-
hosocial factors as well as biological factors. Factors
such as female gender, 65-84 years of age, low edu-
cation level, being single, unemployment, low eco-
nomic level, severe and recurrent depression, fami-

lial depression can both facilitate the onset of MDD
and worsen the treatment response.'?' In our study,
no difference was found between the groups in
terms of mean age, gender, marital status and inco-
me level. The education level of the patients was
higher in the responders. The number of unemplo-
yed (92.3%) patients in the non-responders was hig-
her than the number of unemployed (41.3%) patients
in the responders. When evaluated in terms of the
presence of a family history of MDD, there was no
difference between the groups in our study. Consis-
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tent with the literature, the number of patients with
severe depression was higher in the non-responders.
Since patients with comorbid psychiatric disorders
were excluded from the study, this factor was not
evaluated in our study. It is known that having his-
tory of suicide attempt and suicidal ideation may
affect the MDD treatment response.”>* Patients with
active suicidal thoughts were excluded from our
study. When evaluated in terms of having a previous
suicide attempt, no difference was found between
the groups. This result might be related to the exclu-
sion of patients with active suicidal ideation. It is
known that recurrent depression and other previous
psychiatric disorder are associated with low respon-
se to antidepressant treatment.”* When evaluated in
terms of previous psychiatric disorder, no difference
was found between the groups in our study. This
result might be related to the low number of non-
responder patients .

Although there are studies showing the relationship
between TCI dimensions and susceptibility to MDD,
the approach to predicting response to antidepressant
treatment with TCI dimensions is new. It is thought
that some specific TCI components may predict an-
tidepressant treatment response in MDD.* In these
studies, the most emphasized temperament compo-
nent is harm avoidance. Harm avoidance refers to
temperament features such as pessimistic worries
about future problems, fear of uncertainty, shyness
and fatigue.* Although individuals who score high
on this item seem to be advantageous to be ready for
possible dangers, they may be considered to be high-
risk for MDD at other times. It has been emphasized
in many studies that harm avoidance has a negative
correlation with MDD treatment response.’ It is
known that harm avoidance is a risk factor for both
the onset of MDD and MDD treatment resistan-
ce.?%? Consistent with the literature, in our study,
the harm avoidance scores of the patients in the non-
responders were found to be higher than in the res-
ponders.

Another significant result in our study is related to
persistence of temperament components. The persis-
tence score of the patients in the responders was
found to be higher than the non-responders. Likewi-
se, in their study investigating the effects of TCI
components on MDD treatment response, Ballestri
et al.” found low persistence scores to be associated
with treatment resistance. Persistence is associated
with positive personality traits of hardworking, de-
termined, perfectionist and enthusiastic tempera-
ment. *> People with this temperament tend to conti-
nue the behavior despite frustration and fatigue. In
this regard, the result of our study seems to be com-
patible with the literature.

Results related to reward dependence, self-
directedness and cooperation from other TCI com-
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ponents are significant.”** Takahashi et al.”’ found
that reward dependence and self-directedness scores
in treatment-resistant MDD patients were lower than
in patients in remission and healthy controls. In a
comprehensive study evaluating 455 patients with
MDD, low reward dependence and cooperation sco-
res were associated with treatment resistance.’ In our
study, however, no difference was found between
the groups for TCI components except harm avoi-
dance and persistence. Although the self-
directedness score of the patients in the responders
was found to be higher than the non-responders, this
finding was not statistically significant. It can be
thought that the difference in the results may be due
to the distribution of MDD severity among the gro-
ups, variables such as the number of samples and the
treatment method.

According to our research, there are a limited num-
ber of studies examining the effect of TCI compo-
nents on the treatment of MDD. All patients were
evaluated by a psychiatrist in face-to-face inter-
views. Exclusion of patients with comorbid anxiety
disorder increased the effectiveness of our study.
There are some limitations of our study. The patients
participating in the study consisted of outpatients.
Since the severity of depression may be higher in
inpatient MDD patients, the effect of TCI compo-
nents on the treatment response can be evaluated
more clearly in this group of patients. The sample
size is smaller than similar studies in the literature.
Also, self-report scales may affect the results of pati-
ents with personality disorders. It would be approp-
riate to evaluate these findings with larger patient
groups in future studies.

In conclusion, our study shows that some sociode-
mographic characteristics and TCI dimensions are
associated with treatment response in MDD patients.
We think that these findings will play an important
role in predicting the MDD treatment response and
course, and therefore in determining appropriate
treatment options for the patient.
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(074

Amag: Bu ¢alismanin amaci adolesan ¢agindaki otoim-
miin tiroidit patogenezinde Parvovirus B19'un (PV-B19)
tetikleyici roliinii belirlemektir.

Materyal ve Metot: Calismaya son 6 ayda Hashimoto
tiroiditi tanis1 konulan 10-18 yas aras1 35 hasta dahil edil-
di. Kontrol grubu olarak PV-B19 ile iligkili akut hastalig1
olmayan, fizik muayenesinde guatr olmayan, ailede tiroid
hastalig1 Oykiisii olmayan ve tiroid fonksiyon testleri nor-
mal olan 35 saglikli goniillii alindi. Katilimeilardan alinan
serum Ornekleri PV-B19 IgM ve IgG antikorlar1 ve PV-
B19 DNA icin test edildi. Istatistiksel analiz SPSS progra-
m1 kullanilarak yapildi.

Bulgular: Dort (% 11,4) hasta ve 5 (% 14,3) kontrolde
PV-B19 IgM antikorlar1 pozitif iken, 13 (%37,1) hasta ve
6 (%17,1) kontrolde PV-B19 IgG antikorlari mevcuttu.
PV-B19 DNA's1 hastalarin %11,4"inde (n:4) ve kontrolle-
rin %14,3"tinde (n:5) saptandi. Antikor ve polimeraz zincir
reksiyonu pozitifligi agisindan hasta ve kontrol gruplar
arasinda anlaml fark yoktu. Lojistik regresyon analizinde
PV-B19 IgG pozitifligi {lizerine serbest tiroksin diizeyi
(p:0,021), antitiroid peroksidaz antikor diizeyi (p:0,005)
ve istmus kalinlig1 (p:0,021) etkili bulundu.

Sonug: Gegirilmis PV-B19 enfeksiyonlari, Hashimoto
tiroiditi patogenezinde tetikleyicilerden biri olabilir.
Anahtar Kelimeler: Adolesan, Hashimoto hastaligs,
otoimmiin hastalik, parvovirus B19

ABSTRACT

Objective: This study aims to determine the triggering
role of parvovirus B19 (PV-B19) in the pathogenesis of
autoimmune thyroiditis in adolescence.

Materials and Methods: Thirty-five patients aged 10-18
years who were diagnosed with Hashimoto's thyroiditis in
the last 6 months were included in the study. As the cont-
rol group, 35 healthy volunteers without PV-B19 associa-
ted acute disease, no goiter in physical examination, no
family history of thyroid disease, and normal thyroid func-
tion tests were recruited. Serum samples were tested for
PV-B19 IgM and IgG antibodies and PV-B19 DNA. Sta-
tistical analysis was performed using the SPSS.

Results: PV-B19 IgM antibodies were positive in 4
(11.4%) patients and 5 (14.3%) controls whereas PV-B19
IgG antibodies were present in 13 (37.1%) patients and 6
(17.1%) controls. PV-B19 DNA was detectable in 11.4%
of patients (n:4) and 14.3% of controls (n:5). There was no
significant difference between the patient and control gro-
ups in terms of antibody and polymerase chain reaction
positivity. In logistic regression analysis, free thyroxine
level (p:0.021), anti-thyroid peroxidase antibody level
(p:0.005), and isthmus thickness (p:0.021) were found to
be effective on PV-B19 IgG positivity.

Conclusion: Previous PV-B19 infections may be one of
the triggers in the pathogenesis of Hashimoto’s thyroiditis.
Keywords: Adolescent, autoimmune diseases, Hashi-
moto disease, parvovirus B19
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INTRODUCTION

Autoimmune thyroiditis (Hashimoto's thyroiditis,
HT) is a thyroid disease characterized by mononuc-
lear cell infiltration in the thyroid gland and autoan-
tibodies against thyroglobulin (Tg) and thyroid pe-
roxidase (TPO), often accompanied by hypothyroi-
dism due to the destruction of thyroid follicles." Au-
toimmune thyroiditis is the most common cause of
acquired hypothyroidism and goiter in children and
adolescents.’

It is thought to develop as a result of the interaction
of genetic, endogenous, and environmental factors.
Certain human leukocyte antigen (HLA) haplotypes
(HLA-DR4, HLA-DRS) have an increased risk for
goiter and thyroiditis. Among environmental factors,
high iodine intake, chemicals (such as polyaromatic
hydrocarbons), certain drugs (such as lithium, and
amiodarone), and viral agents such as human T-cell
leukemia virus type-1 (HTLV-1), rubella, Herpes
simplex virus (HSV), Epstein—Barr virus (EBV),
Hepatitis C virus (HCV), and parvovirus B19 (PV-
B19) are held responsible for the development of
autoimmune thyroiditis.**

The clinical course of the disease is variable. Most
affected children are clinically euthyroid and asymp-
tomatic; however, thyroid functions may differ from
hypothyroidism to hyperthyroidism at the time of
diagnosis. Anti-TPO sensitivity is the highest scree-
ning test. Increased serum thyroid antibodies are not
specific for autoimmune thyroiditis; however, their
levels are high in autoimmune thyroiditis. In serone-
gative patients with overt or latent hypothyroidism,
the diagnosis of HT is made by ultrasonography
(USG) imaging. A definitive diagnosis is made by
thyroid biopsy, biopsy may not always be needed.”™

PV-B19 is a common viral infection agent worldwi-
de. Although it is most common in school-age child-
ren (5-15 years), the infection can occur at any
age.”°PV-B19 infection has been associated with
many autoimmune diseases.. The role of PV-B19 in
these diseases is not clear, and its presence may be a
coincidence in some cases, while it may be a trigger
in some cases.”®

According to studies published in recent years, it has
been emphasized that PV-B19 can infect normal
thyroid epithelial cells and may play a role in the
pathogenesis of autoimmune thyroid diseases.’
Therefore, in this study, we aimed to evaluate the
relationship between PV-B19 infection and autoim-
mune thyroiditis in two groups of newly diagnosed
HT patients and healthy controls.

MATERIALS AND METHODS

Ethics Committee Approval: The study was conduc-
ted in accordance with the Declaration of Helsinki.
The study’s protocol was approved by the Istanbul

Cansu Durak ve ark. (et al.)

University ethics committee (Date:02.04 2015, deci-
sion no: 183), and all study-related anonymized data
are available upon reasonable request.

Our study included the patients diagnosed with HT
in the last 6 months, who applied to Istanbul Univer-
sity, Department of Pediatrics, General Pediatrics,
and Growth, Development and Pediatric Endocrino-
logy Department between August 2015 and August
2016. Serum samples were obtained from 35 pati-
ents between 10-18 years of age, who were conside-
red adolescents according to the World Health Orga-
nization criteria. Patients with positive thyroid auto-
antibodies and thyroid dysfunction or with goiter
without any other reason or with a morphological
examination of the thyroid gland (heterogeneity or
pseudonodular appearance) on USG were included
in the study. Patients with negative autoantibodies
who have primary hypothyroidism or subclinical
hypothyroidism for no other reason and who have
findings consistent with HT on thyroid USG; pati-
ents with autoantibody positivity without thyroid
dysfunction or goiter, and patients with morphologi-
cal changes consistent with HT on thyroid USG wit-
hout any other reason were also included in the
study.

Thirty-five randomly selected healthy children wit-
hout any acute disease associated with PV-B19 in-
fection, no goiter detected in physical examination,
no family history of thyroid disease, and normal
thyroid function tests, were recruited as the control
group.

All serum samples were analyzed for IgG and IgM
antibodies were determined using an enzyme-linked
immunosorbent assay (ELISA) (Biotek Instruments
Inc., USA). PV-B19 DNA study was performed
using the Human Parvovirus B19 kit (cat no: Path-
HPVBI19, PrimerDesign, UK) and oasig Lyophilised
2x qPZR Mastermix (cat no: oasig-standard-150,
PrimerDesign, UK) kits in a Light Cycler 2.0 (Roche
Diagnostics GmBH, Germany) real-time PCR sys-
tem in accordance with the manufacturer's protocol.
PV-B19 IgG, IgM, and DNA levels are studied in all
samples.

Statistical Analysis: All statistical analyses were
performed using IBM SPSS software (version 21.0;
IBM Corp., Armonk, NY, USA). Continuous data
were expressed as median (range) and categorical
data were expressed as number (percentage). Conti-
nuous variables were compared using Student’s t-
test for parametric data and categorical variables
were compared using the chi-squared test. Pearson
(correlation coefficient: r) correlation tests were
used for parametric data, and Spearman (correlation
coefficient: rs) correlation tests were used for non-
parametric data. Multiple regression and logistic
regression analyses were performed. The results
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were evaluated with a 95% confidence interval and
A P-value of less than 0.05 was considered statisti-
cally significant.

RESULTS

Data from 35 patients with HT and 35 healthy child-
ren as a control group were analyzed. 80% (n: 28) of
patients with HT were female and 20% (n: 7) were

Cansu Durak ve ark. (et al.)

male. 68.6% (n: 24) of control group was female and
31.4% (n: 11) was male. The mean patient age was
158.6+26.6 months. The mean age at the time of
diagnosis was 155.8425.9 months. The mean time
from the diagnosis of HT was 2.8 + 1.8 months. The
mean age of the control group was 161.9+£26.3
months (Table 1).

Table 1. Demographic characteristics of the patient and control groups.

Patient Control p
Age at the time of study Mean + SD 158.6 £26.6 161.9+£26.3
(month) Median (Min-Max) 158 (120-210) 160 (120-211) 0.60
Female 28 (80% 24 (68.6%
Gender n (%) Male 7 ((20%)) 11 E31.4%§ 0.28
Age at the time of diagnosis (month) Mzz?ai (Sl\]zin-Max) 115555 (Eli 1#5_22502) -
Time between diagnosis and collection | Mean + SD 28+1.8 )
of serum samples (month) Median (Min-Max) 2 (1-6)
o . .. | 1° degree relative 4 (11.4%) 1(2.9%)
flzsulrln(l‘% l)ustory of autoimmune thyroidi- 2° degree relative 3 (8.6%) )
Total 7 (20%) 1(2.9%)
1° degree relative -
Family history of goiter n (%) 2° degree relative 2 (5.7%) -
Total 2 (5.7%)
1° degree relative 1(2.9%)
Family history of other autoimmune 2° degree relative - -
disease n (%) Total 1(2.9%)

In terms of thyroid function, 10 (28.6%) patients had
euthyroidism, 15 (42.9%) subclinical hypothyroi-
dism, 6 (17.1%) hypothyroidism, and 3 (8.6%) hy-
perthyroidism. Anti-TPO antibodies were detected
in 25.7% (n:9) of the patients, anti-TG antibodies in

17.1% (n:6), and both antibodies in 37.1% (n:13).
14.3% of patients had thyroid enlargement in ultra-
sonography. Thyroid parenchymal heterogeneity
was seen in all patients. Pseudonodular appearance
was seen in 16 (45.7%) patients (Table 2).

Table 2. Laboratory values of patient and control groups.

| Patient | Control [ p

Laboratory
fT4 Mean = SD 14.71 £6.82 15.54 +1.86
(pmol/L) Median (Min-Max) 15.8 (0.4-26.3) 15.7 (12.2-19.05) 0.49
TSH Mean = SD 52.71 +183 2.66 +0.66 0.11
(mlIU/L) Median (Min-Max) 5.23 (0.005-1000) 2.67 (1.55-4.01)
Anti-TPO Mean + SD 232.3 £245.38 -
(IU/ml) Median (Min-Max) 136 (5-971)
Anti-TG Mean £ SD 834.64 +1368.9 -
(IU/ml) Median (Min-Max) 165.9 (0.9-4000)
Thyroid USG
Total thyroid volume (ml) | Mean = SD 17.90 £ 13.02 -

Median (Min-Max) 13.53 (5.29-59.10)
Thyroid right lobe volume | Mean = SD 10.32 £8.53 -
(ml) Median (Min-Max) 7.14 (2.59-37.85)
Thyroid left lobe volume Mean £+ SD 8.38+6.19 -
(ml) Median (Min-Max) 5.76 (2.7-28.22)
Isthmus thickness Mean = SD 2.86 £2.08 -
(mm) Median (Min-Max) 2.5(0.5-11)
Growth in thyroid volume | N (%) 5 (14.3%)
Heterogeneous appearan- | N (%) 35 (%100%) -
ce
Pseudonodular appearan- | N (%) 16 (%45.7%%) -

ce

fT4: Free thyroxine; TSH: Thyroid stimulating hormone; Anti-TG: Anti- thyroglobulin; Anti-TPO: Anti-thyroid peroxidase; PV-B19:

Parvovirus B19.
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Table 2. Continue.
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PV-B191gG Mean + SD 0.626 £0.758 0359+ 0.614 0.11
Median (Min-Max) 0.063 (0.032-1.812) 0.059 (0.038-1.674)
PV-B19IgM Mean + SD 02720529 0.286 £ 0.562 0918
Median (Min-Max) 0.068 (0.044-1.783) 0.061 (0.045-1.712)
+ - + -
PV-B19 IgG N(%) 13 22 6(17.1%) | 29(82.9%) | 0.061
(37.1%) | (62.9%)
PV-B19 IgM N(%) 4(11.4%) 31 5(14.3%) | 30(85.7%) | 0.726
(88.6%)
PV-B19 PCR N(%) A(11.4%) 31 5(14.3%) | 30(85.7%) | 0.726
(88.6%)

fT4: Free thyroxine; TSH: Thyroid stimulating hormone; Anti-TG: Anti- thyroglobulin; Anti-TPO: Anti-thyroid peroxidase; PV-B19:
Parvovirus B19.

patients and 6 (17.1%) controls. PV-B19 DNA was
detectable in 11.4% of (n:4) patients and 14.3%
(n:5) controls (Table 3).

Parvovirus IgM antibodies were positive in 4
(11.4%) patients and 5 (14.3%) controls, while Par-
vovirus IgG antibodies were present in 13 (37.1%)

Table 3. The relationship between laboratory findings of the patient group and PV-B19 serology.

Parvovirus IgG Parvovirus IgM
r p r p

TSH 0.009 0.958 -0.98 0.575
T4 0.166 0.340 | 0.054 0.757
Anti-TPO 0.434 0.009 | -0.313 | 0.067
Anti-TG 0.058 0.741 | -0.191 | 0.272
Thyroid right lobe volume 0.103 0.555 | -0.012 | 0.944
Thyroid left lobe volume 0.093 0.595 0.066 0.705
Thyroid isthmus thickness -0.162 0.352 0.134 0.443

fT4: Free thyroxine; TSH: Thyroid stimulating hormone; Anti-TG: Anti- thyroglobulin; Anti-TPO: Anti-thyroid peroxidase.

dies concentrations. In logistic regression analysis,
fT4 level, anti-TPO level, and isthmus thickness
were found to be effective on PV-B19 IgG positivity
(Table 3.,4,5).

There was no significant difference between the
patient and control groups in terms of antibody and
PCR positivity. Using multiple linear regression
analysis, concentrations of PV-B19 IgG were corre-
lated with free thyroxine (fT4) and anti-TPO antibo-

Table 4. Evaluation of the effect of T4, anti-TPO level, thyroid right and left lobe volumes on PV-B19 IgG
level in HT cases with multiple linear regression analysis.

Unstandardized Coefficients Séit?gzgljf: p CI (95%)
B Standard error Beta
T4 -0.040 0.018 0.359 0.029 0.004-0.076
Anti-TPO 0.002 0.000 0.558 0.001 0.001-0.003

fT4: Free thyroxine; Anti-TPO: Anti-thyroid peroxidase.

Table S. Evaluation of variables affecting PV-B19 IgG positivity in HT cases by logistic regression analysis.

B P Odd ratio CI (95%)
T4 0.405 0.021 1.499 1.063-2.114
Anti-TPO 0.015 0.005 1.015 1.005-1.026
Isthmus thickness -1.428 0.021 0.240 0.072-0.803

fT4: Free thyroxine; Anti-TPO: Anti-thyroid peroxidase.
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DISCUSSION AND CONCLUSION

Hashimoto's thyroiditis is thought to be a multifacto-
rial disease that develops as a result of the interac-
tion of genetic, endogenous, and environmental fac-
tors. Studies on seasonal and geographical distribu-
tion and positive serology have shown that infecti-
ous agents can trigger HT. In cases with a persistent
viral infection, it is thought to trigger autoimmunity
through molecular similarity. Especially viral agents
such as HTLV-1, enterovirus, rubella, mumps, HSV,
and EBV are shown to be associated with HT.*!*!!
PV-B19 infection has been associated with many
thyroid diseases, including autoimmune thyroiditis,
in recent years. The first case of the relationship
between PV-B19 and thyroid diseases was reported
by Vejlgaard et al.” PV-B19 IgG and IgM positivity
were shown in a 32-year-old female patient with
subacute thyroiditis.'> However, a direct cause-effect
relationship between these two conditions has not
been proven. Mori et al."® showed that HT devel-
oped in a 37-year-old female patient with a history
of acute PV-B19 infection one year ago, and detect-
ed PV-B19 DNA in the thyroid gland in the fine
needle aspiration biopsy. This case shows that
chronic PV-B19 infection may be accompanied by a
high titer of anti-TPO and anti-TG and there is a
cause-effect relationship between autoimmune thy-
roiditis and persistent infectious agent in the thyroid
gland without viremia. Researchers show that persis-
tent PV-B19 infection may play a role in the patho-
genesis of HT. In a case-control study performed by
Lehmann et al."* in the pediatric population, 73 chil-
dren and adolescents with autoimmune thyroiditis
were compared with 73 healthy controls in terms of
PV-B19 viremia and serological status. While no
significant difference was found between the patient
and control groups in terms of PV-B19 serology, PV
-B19 viremia was found to be significantly higher in
the patient group with HT. In a similar study by Hei-
dari et al.'”®, there was a significant positive correla-
tion between PV-B19 IgG and anti-TPO and anti-
TG compared with euthyroid controls. Wang et al.'®
investigated the presence of PV-B19 DNA in the
pathology preparations of 86 patients and PV-B19
viremia was detected more frequently in Hashimo-
to's thyroiditis when compared with other thyroid
diseases. Gravelsina et al.'” detected a higher preva-
lence of the BI9V DNA in autoimmune and non-
autoimmune thyroid gland diseases than in the con-
trol group of individuals whose histories did not
show any autoimmune or thyroid diseases. In our
study, the relationship between PV-B19 and Hash-
imoto's thyroiditis was investigated. According to
PV-B19 ELISA and PCR results, there was no sta-
tistically significant difference between the patient
and control groups, but the fact that Parvovirus IgG
was positive in %37.1% of HT cases suggests that
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previous PV-B19 infection may be one of the factors
triggering the formation of HT. This finding is con-
sistent with PV-B19 seroprevalence studies conduct-
ed in the general population.>' In our study, the anti
-TPO level was found to be effective on PV-B19
IgG positivity. These results suggest that previous
PV-B19 infection may be one of the factors trigger-
ing the formation of HT.

One of the limitations of this study may be that we
investigated the presence of DNA only in serum
samples and did not include thyroid tissue samples
in our study. Tozzoli et al.'® argued that the presence
of antibodies to a virus common in the general popu-
lation does not prove that this pathogen causes an
autoimmune disease. A negative viral serology at the
onset of the disease does not exclude the viral hy-
pothesis, since viral triggering may have occurred
years ago. Since they can persist in the tissue with-
out systemic manifestations, it is necessary to search
for viral agents in the tissues. Although it is known
that tissue samples are a valuable material in studies
on thyroid diseases, they were not included in the
study because of the possible risks due to the inva-
sive procedure. Another limitation of this study was
the inclusion of adolescent patients with a diagnosis
of Hashimoto's thyroiditis diagnosed within the last
6 months. Therefore, the number of our cases was
not sufficient. Another important point to be men-
tioned in our study was that PV-B19 IgM and DNA
levels were positive in 5 control patients. PV-B19
viremia occurs about 5 to 10 days after exposure and
usually lasts about 5 days, virus titers peak in the
first few days of infection. At this stage, patients
may be asymptomatic or present with nonspecific
flu-like illness. Five patients in the control group in
our study may have asymptomatic Parvovirus infec-
tion, and therefore IgM and PCR positivity may be
present.

In conclusion, although PV-B19 is theoretically tho-
ught to trigger autoimmune thyroid disease, there is
insufficient evidence for the role of PV-B19 in the
pathophysiology of autoimmune thyroid diseases.
Further prospective cohort studies with larger num-
bers of patients would be beneficial to demonstrate
this association.
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Amag: Calisma pandemi doneminde jinekolojik kan-
serler ve meme kanserinin erken tanmmmasi ve tarama
testleri hakkinda kadinlarin goriislerini belirlemek amacuy-
la tanimlayici ve kesitsel tipte gerceklestirilmistir.
Materyal ve Metot: Calisma tanimlayict ve kesitsel
tipte planlanmustir. Veri toplama formu olarak arastirmaci-
larin literatiir taramasi yaparak olusturdugu tanitici bilgi
formu kullanilmistir.

Bulgular: Calisma kriterlerine uyan 220 kadla ta-
mamlanan ¢alismada katilimcilarin yarisindan fazlasi
cinsel bolge veya karin bolgesinde agri (%56,4), anormal
vajinal kanama (%63,2), idrar yapmada zorlanma (%
54,5), cinsel iliski sirasinda agri duyma (%55), meme
basinda ¢6kme, renk degisikligi, sekil bozuklugu (%66,8),
meme basinda kizariklik /yara (%61,4) ve uzun siireli sirt
agris1 (%54,5) gibi kanser belirtileri olabilecek durumlarla
karsilagsa bile pandemi nedeniyle doktora gitmeyecegini
bildirmistir. %71,4’i jinekolojik kontrollerini yaptirmak
istemedigini, %69,5’i rahim agz1 kanser tarama testlerini
yaptirmak istemedigini, %59,5’i mamografi ve klinik
meme muayenesi yaptirmak istemedigini bildirmistir.
Sonug¢: Pandemi sirasinda kadinlarin ¢ogu, potansiyel
meme kanseri ve jinekolojik kanser semptomlar1 yasama-
lar1 durumunda saglik hizmetlerinden kagimmayi tercih
etmektedir.

Anahtar Kelimeler: COVID-19, kadin, kanserin erken
teshisi

ABSTRACT

Objective: This descriptive and cross-sectional study
was conducted to determine women’s opinions about
screening tests and early detection of gynecological can-
cers and breast cancer during the pandemic.

Materials and Methods: In this descriptive and cross-
sectional study, a descriptive information form developed
by the researchers through a literature review was used to
collect data.

Results: The study was conducted with 220 women
who met the study criteria. More than half of the partici-
pants reported that they would not visit the doctor due to
the pandemic even if they were faced with conditions that
might be the indicators of cancer such as pain in the geni-
tal or abdominal region (56.4%), abnormal vaginal bleed-
ing (63.2%), difficulty urinating (54.5%), pain during
sexual intercourse (55%), collapsed, discolored or de-
formed nipples (66.8%), redness / sore on the nipple
(61.4%) and long-term back pain (54.5%). Of them, 71.4%
did not want to have gynecological controls, 69.5% did not
want to have cervical cancer screening tests, and 59.5%
did not want to have mammography and clinical breast
examination.

Conclusion: During the pandemic, most women choose
to avoid healthcare if they experience potential breast
cancer and gynecological cancer symptoms.

Keywords: COVID-19, early detection of cancer, female
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INTRODUCTION

The 2019 coronavirus disease outbreak (COVID-
19), caused by severe acute respiratory syndrome
coronavirus-2 (SARS-CoV-2), was first detected in
Wuhan, a city in China, and since then has become a
global epidemic and a major challenge for healthcare
systems."” During the pandemic, the American Can-
cer Society issued recommendations not to visit a
healthcare facility for routine cancer screening until
further notice.” At the peak of the pandemic, it was
reported that emergency cancer treatment for estab-
lished patients should continue, but that other health
services should be restricted or postponed.* Unfortu-
nately, delaying screenings sends the message to the
public and primary health care services that cancer
can wait.>® Cancer screening tests including reduc-
tions in mammograms and HPV tests have been per-
formed less due to COVID-19 pandemic-related
closures and delays in countries.”” Therefore, anal-
yses demonstrated that there could be 36,000 missed
or delayed breast cancer diagnoses in positivity rates
only between March and June. Missed cervical can-
cer diagnoses are estimated to be 2500 cases.'’
These dramatic reductions in cancer screening, with
later stages of the disease, increased cancer inci-
dence, and higher morbidity and mortality rates have
created significant challenges for cancer detec-
tion.'""'? Unfortunately, little is still known about the
impact of the pandemic on people's attitudes towards
cancer screening or their intention to participate in
cancer screening. "’

The present study was conducted to determine wom-
en’s opinions about having screening tests for the
early detection of gynecological cancers and breast
cancer during the pandemic.

MATERIALS AND METHODS

Ethical Status: Before the study was conducted,
ethical approval was obtained from the Ethics Com-
mittee of Burdur Mehmet Akif Ersoy University
(Date: 03/02/2021, decision no: GO 2021/82). Writ-
ten informed consent was obtained from the women
participating in the study. All the procedures were
performed in accordance with the rules of the Decla-
ration of Helsinki, scientific ethics and academic
rules.

The population of this cross-sectional and descrip-
tive study conducted between October 2021 and
December 2021 consisted of women over the age of
18 who presented to the obstetrics service and outpa-
tient clinic of a research and training hospital in the
eastern part of Turkey.

Research Population and Sampling: The sample of
the study was calculated as 199 with the following
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formula used to calculate the sample size with a non-
finite population: n=t’pq/d*> (margin of error: 5%,
confidence interval: 95%). Considering the possibil-
ity of withdrawals during the study and/or forms
filled in incompletely, we decided to include 220
women in the study. Inclusion criteria were as fol-
lows: being >18-year-old women, volunteering to
participate in the study, being able to read and write
in Turkish and speak Turkish, filling in the question-
naires completely, not having a diagnosis of cancer,
having a history of sexual activity, not being preg-
nant, not having a history of breast and gynecologi-
cal operations, and not breastfeeding.

Data Collection Tools: The "Descriptive Infor-
mation Form" used to collect the study data was
developed by the researchers in line with the litera-
ture.*'® In the Descriptive Information Form pre-
pared by the researchers in line with the literature,
socio-demographic characteristics of women such as
age, education, and employment status were ques-
tioned.*'" This form also included questions about
their experiences with the pandemic. These are ques-
tions of a wide variety, such as the impact of the
pandemic on social relationships, family relation-
ships, living standards and physical activity. Again,
in this form, there are questions that examine wom-
en's thoughts and intentions about gynecological
cancers and early detection of breast cancer and
screening tests for the pandemic. In this group of
questions, the intention to apply to a health institu-
tion was questioned in case of potential breast can-
cer and gynecological cancer symptoms such as gen-
ital area and/or breast mass, nipple discharge, and
sudden weight loss.**'*2 It took the participants to
fill in the data collection form for approximately 20-
30 minutes. The face-to-face interview technique
was used to collect the data. In the study, a pilot test
was given to 20 women to find out whether the data
collection form was applicable. As a result of the
pilot study, no changes were made to the form.
Statistical Analysis: The data obtained from the
women who were pilot tested were not included in
the analysis of the study data. Statistical analysis of
the data was performed with the SPSS (22.0, IBM
Corp., Armonk, NY). Of the descriptive statistics,
numbers and percentages were used in the analysis
of the data.

RESULTS

Among the participants, 53.6% were in the age
group of 20-35 years, 35.5% were secondary school
graduates, 47.7% were employed at a paid job, and
64.1% were married (Table 1).
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Table 1. Distribution of the participating women according to their socio-demographic characteristics.

Socio-demographic characteristics
Age (years) Meant 38.03 £12.81
SD n (%)
Education status

Primary school 35 (15.9)
Junior high school 78 (35.5)
Senior high school 71 (32.3)
University and above 36 (16.3)
Employment status

Not employed 115 (52.3)
Employed 105 (47.7)
Social security

Yes 130 (59.1)
No 90 (40.9)
Family type

Nuclear family 73 (33.2)
Extended family 147 (66.8)
Marital status

Married 141 (64.1)
Single 79 (35.9)
Smoking status

Smoker 45 (20.5)
Non-smoker 175 (79.5)
Total 220 (100)

The distribution of the participating women accord-
ing to their COVID-19-related experiences is given
in Table 2. As is seen in the table, of the partici-
pants, 56.3% felt psychologically bad, 37.6% felt
physically bad, 18.2% stated that the COVID-19

pandemic hindered their interfamily relationships a
lot, 60.9% stated that the COVID-19 pandemic in-
creased their appetite, and 87.7% had a more unbal-
anced diet during the COVID-19 pandemic (Table
2).

Table 2. Distribution of the participating women according to their COVID-19 experiences.

n (%)
How do you feel spiritually in general? Very good 5(2.3)
Good 20 (9.1)
Neither god nor bad 71(32.3)
Bad 124 (56.3)
How do you feel physically in general? Very good 14 (6.4)
Good 34 (15.5)
Neither god nor bad 89 (40.5)
Bad 83 (37.6)
Have you canceled going to the hospital and/or hospital controls when | Yes 146 (66.4)
you have complaints, due to the COVID-19 pandemic? No 74 (33.6)
How often do you follow the news about the COVID-19 pandemic? Never 16 (7.3)
Sometimes 38 (17.3)
Frequently 95 (43.1)
Always 71(32.3)
Have you ever changed your decision to visit the hospital/physician | Yes 118 (53.6)
due to the COVID-19 pandemic? No 102 (46.4)
Has the COVID-19 pandemic hindered your social relationships? No 19 (8.6)
Yes, partly 57 (25.9)
Yes 96 (43.7)
Yes, very much 48 (21.8)
Has the COVID-19 pandemic hindered your interfamily relationships? | No 24 (10.9)
Yes, partly 58 (26.4)
Yes 98 (44.5)
Yes, very much 40 (18.2)
Has the COVID-19 pandemic affected your living standards/ | No 15 (6.8)
conditions? Slightly adversely 57 (25.9)
Adversely 95 (43.2)
Very adversely 53 (24.1)
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Table 2. Continue.
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Has the COVID-19 pandemic | No 17 (7.7)
hindered your daily physical | Yes, partly 73 (33.2)
activities? Yes 96 (43.6)
Yes, very much 34 (15.5)
Has the COVID-19 pandemic | No 35 (15.9)
prevented you from fulfilling | Yes, partly 35(15.9)
your responsibilities in daily | Yes 77 (35.0)
life? Yes, very much 73 (33.2)
Has the COVID-19 pandemic | Slightly adversely 74 (33.6)
affected your daily energy lev- | Adversely 96 (43.6)
el? Very adversely 50 (22.8)
Has the COVID-19 pandemic | Yes, it increased my appetite 134 (60.9)
affected your daily appetite? Yes, it decreased my appetite 47 (21.4)
No, it did not affect my appetite 39 (17.7)
Has the COVID-19 pandemic | Yes, I had a more balanced diet 14 (6.4)
affected your diet? Yes, I had a less balanced diet 193 (87.7)
No, it did not affect my diet 13 (5.9)
What do you constantly do to | I take vitamin supplements 51(23.2)
protect yourself from COVID- | I drink herbal tea 47 (21.4)
19? I eat honey 68 (30.9)
1 eat mesir paste (sweet mixture of spices and herbs) 38 (17.2)
I wear an amulet 16 (7.3)
Do you think you will have | Yes 144 (65.5)
COVID-19 vaccination? No 50 (22.7)
I am undecided 26 (11.8)
What do you think the source | Laboratory origin 71(32.3)
of COVID-19 is? Natural origin 87 (39.5)
I am not sure 62 (28.2)
Total 220 (100)
The distribution of the participating women's ing (63.2%), difficulty urinating (54.5%), pain dur-

thoughts about gynecological cancers and early de-
tection of breast cancer and screening tests during
the COVID-19 period is given in Table 3. More than
half of the participants (56.4%) reported that they
would not visit the doctor due to the pandemic even
if they are faced with conditions that may be the
indicators of cancer such as pain in the genital or
abdominal region (56.4%), abnormal vaginal bleed-

ing sexual intercourse (55%), collapsed, discolored
or deformed nipples (66.8%), redness / sore on the
nipple (61.4%) and long-term back pain (54.5%). Of
them, 71.4% did not want to have gynecological
controls, 69.5% did not want to have cervical cancer
screening tests, and 59.5% did not want to have
mammography and clinical breast examination due
to COVID-19 (Table 3).

Table 3. Distribution of the participating women's thoughts about early detection of gynecological can-
cers and breast cancer, and screening tests during the COVID-19 pandemic.

Statements Yes No

n (%) n (%)
I do not want to have a gynecological control examination due to 157 (71.4) 63 (28.6)
COVID-19.
I do not want to have a cervical cancer-screening test due to COVID- 153 (69.5) 67 (30.5)
19.
I do not want to have the HPV vaccine due to COVID-19. 153 (69.5) 67 (30.5)
I stopped paying attention to my weight in order to prevent reproduc- 126 (57.3) 94 (42.7)
tive organ cancer, due to COVID-19.
I stopped having a balanced diet in order to prevent reproductive or- 114 (51.8) 106 (48.2)
gan cancer, due to COVID-19.
Even if I have pain in my genital/abdominal area, I hesitate to visit the 124 (56.4) 96 (43.6)
physician, because of COVID-19.
Even if there is a pain in my breast, I hesitate to visit the physician 51(23.2) 169 (76.8)
because of COVID-19.
Even if I have abnormal vaginal discharge, I hesitate to visit the physi- 64 (29.1) 156 (70.9)
cian because of COVID-19.
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Table 3. Continue.
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Even if I have abnormal vaginal bleeding, I hesitate to visit the 139 (63.2) 81 (36.8)
physician because of COVID-19.

Even if I have bleeding after sexual intercourse, I hesitate to visit 60 (27.3) 160 (72.7)
the physician because of COVID-19.

Even if I have a sudden and irregular weight loss, I hesitate to 34 (15.5) 186 (84.5)
visit the physician because of COVID-19

Even if I feel a swelling/mass in my genital area/abdomen hesitate 54 (24.5) 166 (75.5)
to visit the physician because of COVID-19.

Even if I feel a swelling/mass in my breasts, I hesitate to visit the 54 (24.5) 166 (75.5)
physician because of COVID-19.

Even if I notice the orange peel appearance on my breasts, I hesi- 48 (21.8) 172 (78.2)
tate to visit the physician because of COVID-19 without

Even if there is a discharge from my nipple, I hesitate to visit the 50 (22.7) 170 (77.3)
physician because of COVID-19

If I have a sore in my genital area, I hesitate to visit the physician 30 (13.6) 190(86.4)
because of COVID-19

If I have persistent constipation/diarrhea for no reason I hesitate 58 (26.4) 162 (73.6)
to visit the physician because of COVID-19

If I have trouble urinating, I hesitate to visit the physician be- 120 (54.5) 100 (45.5)
cause of COVID-19

Even if I have pain during sexual intercourse, I hesitate to visit 121 (55.0) 99 (45.0)
the physician because of COVID-19.

Even if I have an itching or burning sensation in my genital area, 57 (25.9) 163 (74.1)
1 hesitate to visit the physician because of COVID-19.

Even if I notice a non-congenital asymmetry in my breasts, I hesi- 49 (22.3) 171 (77.7)
tate to visit the physician because of COVID-19

Even if I notice my nipples are collapsed, discolored or deformed 147 (66.8) 73 (33.2)
I hesitate to visit the physician because of COVID-19

Even if I notice redness/soreness on my nipples, I hesitate to visit 135 (61.4) 85 (38.6)
the physician because of COVID-19

Even if I have persistent back pain, I hesitate to visit the physi- 120 (54.5) 100 (45.5)
cian because of COVID-19

I don't want to have a mammogram due to COVID-19 131 (59.5) 89 (40.5)
I don't want to have a clinical breast exam due to COVID-19 131 (59.5) 89 (40.5)

DISCUSSION AND CONCLUSION

The results of the present study demonstrated that
during the pandemic, more than half of the partici-
pants quit the habits such as weight control (57.3%)
and a balanced diet (51.8%) which could reduce the
risk for cancer. The results also demonstrated that
more than half of the participants would not visit the
physician because of the pandemic even if they ex-
perienced conditions that might be the indicators of
cancer such as pain in the genital area or abdomen
(56.4%), abnormal vaginal bleeding (63.2%), diffi-
culty urinating (54.5%), pain during sexual inter-
course (55%), collapse, discolored or deformed nip-
ples (66.8%), redness / sore on the nipples (61.4%)
and long-term back pain (54.5%). In their study
conducted in the UK in 2021, Quinn-Scoggins et al.’
reported that 44.8% of 3025 participants who experi-
enced potential cancer symptoms did not contact
their physicians. The participants who were inter-
viewed reported that they were reluctant to com-
municate with their physicians because they were
worried about the pandemic and were afraid of go-
ing to the hospital. Unfortunately, as COVID-19 is
at the forefront, patients may perceive vague cancer
symptoms such as fatigue and weight loss as insig-
nificant.” Some cancer symptoms may be attributed

to COVID-19 by the patient and they may fail to
take precautions. Patients may be reluctant to visit
their physician because of fear of interacting with
others, limited capacity to use video or tele-
counseling services, and concerns about wasting the
doctor's time.?"** Petrova et al.”* reported that after
the pandemic, patients waited for a long time to seek
help for cancer symptoms such as changes in breast
and unexplained bleeding. They also stated that
women were affected by the pandemic more. Thus,
there is an urgent need for public interventions to
encourage women to consult their doctor in situa-
tions suggesting breast and gynecological cancer
symptoms.

More than half of the women in our study reported
that they did not want to have their gynecological
controls (71.4%), cervical cancer screening tests
(69.5%), HPV vaccine (69.5%), mammography test
(59.5%), clinical breast examination (59.5%) due to
the COVID-19 pandemic. In their study conducted
in Denmark in 2021 to investigate women’s atti-
tudes, motivations and intentions towards mammog-
raphy, Kirkegaard et al.** reported that screening
was of secondary importance for women during the
pandemic. In addition, the uncertainty about the
'new normal' of COVID-19 forced the participants to
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stay at home even though screening clinics were
open. Miller et al.** reported that as many as half of
the patients whose screening mammograms were
delayed due to COVID-19 still did not present for
screening mammograms in late 2020. Knoll et al.”®
reported that there was a great decline in newly diag-
nosed cancer cases during the quarantine. They de-
termined that there was a 45% and 52% decrease in
gynecological and breast cancer diagnoses respec-
tively compared to the same period of 2019. They
reported that delays in treatment for these potentially
treatable diseases could lead not only to lower clini-
cal outcomes but also to the risk of missing the opti-
mal time window for treatment. According to anoth-
er study conducted in the United States, colon,
breast and cervical cancer screenings dropped by
80%-90% during the COVID-19 pandemic.”’ Simi-
larly, Tsibulak et al.”® reported a decrease in the
number of newly diagnosed gynecological and
breast cancer cases in Austria. They stated that re-
duced access to medical services and delayed diag-
nosis of potentially curable cancers during the
COVID-19 pandemic could take the health system
back and adversely affect cancer treatment out-
comes. Our findings and the results of the aforemen-
tioned studies indicate that the adverse effects of the
COVID-19 pandemic on the processes of breast can-
cer and gynecological cancers may continue for a
long time.

During the pandemic, most women choose to avoid
healthcare if they experience potential breast cancer
and gynecological cancer symptoms. Well-timed
and nationally coordinated campaigns and public
announcements must be made for the early diagnosis
and detection of breast and gynecological cancers.
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da kalite giivencesi konusuyla ilgili farkindalik olustu-
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Gelisen ve degisen diinya diizeni ile birlikte yiikse-
kogretimde de gerek ulusal gerekse uluslararasi
capta kalite kiiltiiriiniin olusturulmasi gereksinimi
dogmus ve egitim kurumlar1 da bu kiiltiiri olustur-
mak i¢in ¢alismalara baslamistir.' Bu kapsamda bu
yazida; saglik bilimleri alaninda kalite giivencesi
konusuyla ilgili farkindalik olusturulmasi, kalite
kiiltiiriintin yayginlagtirilmasi, saglik bilimleri ala-
ninda yiiksekogretim diizeyindeki kalite ile ilgili
degerlendirme siiregleri ve deneyimlerimizin payla-
stlmas1 amaglanmustir.

Kalite Nedir?

Insanoglunun miikemmeliyetgi yaklasimi ve bunun
yaninda sistemlerin hata yapma ihtimali ile birlikte
kalite kavrami ortaya ¢ikmugtir. Literatiire bakildi-
ginda kalitenin taniminda birlik bulunmadig1 goriil-
mektedir.” Amerikan Kalite Dernegi (ASQ) ne gére
kalite; her sektoriin kendine 6zgii tanimi olan 6znel

bir kavramdir ve kalite kavramini; “bir {irlin veya
hizmetin belirtilen veya ima edilen ihtiyaglar1 karsi-
lama kabiliyetine dayanan ozellikleri”, “eksiksiz
iriin ya da hizmet” seklinde iki tanim kullanarak
tanmimlanmaktadir.’ Kalitenin 6nciilerinden Joseph
Juran kaliteyi; kullanima uygunluk, Philip Crosby
de gereksinimlere uygunluk olarak tanimlamakta-
dir.** Kalite ¢alismalarinda ilgi alam 1980’lere ka-
dar iriin kalitesi olarak algilanirken, bu tarihten
sonra hizmet kalitesine yonelmistir. Kaliteli hizmet
her alanda gerekli ve 6nemli olmakla beraber, sag-
lik alaninda bir zorunluluktur. Bunun nedeni de
insan sagligimin séz konusu olmasi, yapilabilecek
hatalarin geri doniissiiz olabilecegi gergegidir. Bu
bakis acisina gore saglik alanlarinda g¢alisan birey
ve Orgiitlerin yenilikleri siirekli takip ederek kendi-
lerini siirekli gelistirmeleri ve hizmet kalitesini ya-
kalamaya ¢aligmalari ihtiyactan ziyade bir zorunlu-
luktur. Ulkemizde kalite kavraminin saglik alaninda
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yerini almast Saglikta Donilisiim Programi gergeve-
sinde baslamigtir. Bu ¢ercevede ortaya konulan bazi
standartlar Saglikta Kalite Standartlar1 basliginda
toplanmig ve bu kapsamda kaliteyi arttirmak igin
yogun caligmalarmn temelleri atilmugtir.*

Saglik Bilimlerinde Kalite Nedir?

Global diinyada, saglik alaninda bakim ve tedavi
alan bireylerde oldugu gibi 6grencilerin beklentile-
rindeki degisimlerle birlikte yiiksekogretimde de
ulusal ve uluslararasi diizeyde egitim ve dgretimin
degisimi ve buna bagli olarak da kalite kiiltiiriiniin
olusturulmasi kaginilmaz olmustur.” Egitimin kalite-
sinin arttirilmasi ve yasam boyu dgrenmenin ilke
edinilmesi i¢in akademik kalitenin iyilestirilmesi,
seffaf ve hesap verebilir olmak gerekmektedir. Bun-
lar; saglik bilimleri alaninda egitim ve &gretimde
kalitenin kacinilmaz faktorledir. Yiiksekdgretim
kurumlart agisindan kalite; kurum ile programlarin
performans standartlar agisindan igsel bir degerlen-
dirme yapmalarina ve ilerleyen agsamalarda da yetkili
bir kurulus tarafindan dis degerlendirmeye tabi tutu-
larak sunulan hizmet kalitesinin onaylanmasina fir-
sat sunan bir mekanizmadir." Ulusal ve uluslararas
bagimsiz kuruluslar tarafindan yiiksekdgretim ku-
rumlarinda kalite degerlendirmeleri yapilmaktadir.
Ulkemizde de yiiksekdgretimdeki kalite calismalar
Yiiksekogretim Kalite Kurulu (YOKAK) tarafindan
yiritiilmektedir.

Yiiksekogretim Kalite Kurulu ve Amact
Yiksekogretim Kalite Kurulu; ulusal ve uluslararast
kalite standartlarina uygun olarak yiiksekdgretim
kurumlarmin egitim &gretim, arastirma gelistirme
faaliyetlerinin yani sira idari hizmetlerinin kalite
diizeylerine  iligkin  degerlendirmeler  yapan,
“Yiksekogretim Kalite Giivencesi Yonetmeligi”
kapsaminda olusturulan ve yiiriirliige giren bir kuru-
lustur.’  YOKAK; Yiiksek Ogretim Kurumu
(YOK)’iin ve Universiteler Arast Kurul (UAK)’in
sectigi tcer kisi, Milli Egitim Bakanliginin sectigi
bir kisi ile Tirkiye Saglik Enstitiileri Baskanligt
(TUSEB), Mesleki Yeterlilik Kurumu (MYK), Tiir-
kiye Bilimsel ve Teknolojik Arastirma Kurumu
(TUBITAK), Tirk  Akreditasyon  Kurumu
(TURKAK), Tiirkiye Odalar ve Borsalar Birligi
(TOBB) ve Ogrencileri temsilen birer {iye olmak
iizere toplamda 13 iiyeden olugsmaktadir. Yiiksekdg-
retim kurumlarinin dis degerlendirilmesinin yapil-
masi, akreditasyon kuruluglarinin yetkilendirilmesi-
nin ve taninma siire¢lerinin yiiriitiilmesi, yiiksek6g-
retim kurumlarinda kalite giivencesi kiiltiiriiniin ig-
sellestirilmesi ve yayginlagtirllmasim1 = saglama
YOKAK ’1n temel gorevleri arasinda yer almaktadir.
YOKAK 1 temel amac1; YOKAK i¢ degerlendirme
kilavuzunda yer alan bes baslik (kalite giivence sis-
temi, egitim Ogretim siireci, arastirma gelistirme
faaliyetleri, toplumsal katki ve yonetim yapisi) ile
ilgili olarak yiiksek 6gretim kurumlarma kalite gii-
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vencesi anlaminda igsel degerlendirme yapmalarini
saglamak diger bir degis ile ayna tutmaktir. Bu saye-
de, kurumlarin giiclii yonlerinin devam ettirilmesi,
gelismeye agik alanlarinin fark edilerek iyilestirilme-
sinin saglanmasi yoluyla da yiiksekdgretimde kalite-
nin arttirilarak donanimli, is birligine ve 6grenmeye
acik nitelikli insan giicii yetistirilmesine katki sun-
maktadir.® YOKAK bu ¢ercevede tiniversiteleri ge-
nel olarak 2015 yilindan beri degerlendirmektedir.
Ancak enstitiiler bazinda da degerlendirme yapma
gereksinimi duyulmus ve bu baglamda pilot olarak
saglik bilimleri enstitiilerinde kalite degerlendirme-
lerinin yapilmast planlanmistir. Degerlendirmenin
nasil yapilacagna iliskin kilavuz tiim paydaslarin
goriisleri alinarak hazirlanmis ve 2021 yilinda kamu-
oyuna duyurularak enstitiilerdeki degerlendirme
stirecleri baglatilmistir.

Enstitiilerde Degerlendirme Siireci

Ana Basliklar (5 ana bashk): Kalite Glivencesi Sis-
temi, Egitim ve Ogretim, Aragtirma ve Gelistirme,
Toplumsal Katki ve Yonetim Sistemi olmak {izere
bes ana baglik altinda 16 Olgiit ve 32 alt dl¢iit ile
enstitiiler degerlendirilmektedir.”

Kalite Giivence Sistemi: Kalite Gilivence Sistemi
baslig: altinda; misyon ve stratejik amaglar, i¢ kalite
giivencesi, paydas katilimi ve uluslararasilasma 6l-
ciitleri yer almaktadir. Bu kapsamda 6ncelikli olarak
enstitiiniin, kurumun genel stratejik plani ile uyumlu
bir stratejik plani olmasi beklenmektedir. Bu strate-
jik planda yer alan hedeflerler ve eylem planlarinin
paydaglarin goriiglerinin alinarak hazirlanmast ve
tiim paydaslar ile paylasilmis olmasi istenmektedir.
Sonrasinda da yillik olarak gergeklesmelerin takip
edilmesi ve ilgili enstitii kurullarinda paylasilarak
onlemler alinmast yine bu kapsamda beklenmekte-
dir. Bu baslik altinda agiklanmasi gereken bir diger
konu da kurumun kalite politikasidir. Enstitiiniin
kendine 6zgii kalite politikas1 olmasi ve bunun ka-
muoyu ile paylasilmis olmasi gerekmektedir. Kalite
politikasinin olusturulmasi siireci birgok siiregte
beklendigi lizere yine paydas goriisleri dogrultusun-
da hazirlanmig olmalidir. Kurumsal performans gos-
tergelerinin takibi de yine bu baglik altinda yer al-
maktadir. Enstitiiniin i¢ kalite giivencesi kapsaminda
kalite komisyonunun olmasi beklenmektedir. Ko-
misyonun siire¢ ve uygulamalari belirlenmis ve ens-
titii ¢alisanlart ile paylasilmis olmalidir. Komisyon
i¢ kalite gilivencesi siirecinde etkin rol almalidir.
Izleme ve iyilestirme raporlari sunulmasi, Planla-
Uygula-Kontrol Et-Onlem Al (PUKO) déngiisiiniin
isletilmesi beklenmektedir. Diger bir taraftan i¢ kali-
te gilivencesi kapsaminda siire¢ liderleri tanimli ol-
mali, enstitli yoneticilerinin liderlikle ilgili aldiklar
egitimler sunulmalidir. Paydas katilim 6lgiitiinde ise
enstitiinlin i¢ ve dis paydaslar ile paydaslarin karar
alma ve yonetigim siireclerine nasil katilim saglaya-
caklarma iliskin mekanizmalar tanimlanmis olmali-
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dir. Gergeklesen etkinliklerde paydas katiliminin
stirekliligi bu Olciitteki 6nemli noktalardandir. Bu
baslik altinda sunulmasi beklenen bir diger konu da
uluslararasilasma konusudur. Bu kapsamda enstitii-
niin uluslararasilagma faaliyetleri ile bu faaliyetlere
iliskin izleme ve iyilestirme raporlarinin da sunul-
masi gerekmektedir.

Egitim ve Ogretim: Egitim ve Ogretim baghg1 altin-
da; program tasarimi ve onayi, Ogrenci kabulii ve
gelisimi, dgrenci merkezli 6grenme, 6gretme ve de-
gerlendirme, Ogretim elemanlar1 ve programlarin
izlenmesi ve gilincellenmesi 6l¢iitlerinden yer almak-
tadir. Bu dogrultuda bu alanda enstitiide yiiriitiilen
programlarin amag¢ ve Ogrenme ¢iktilari, Tirkiye
Yiksekogretim Yeterlilikler Cercevesi (TYYC) ile
uyumu belirlenmis ve kamuoyu ile paylasilmis ol-
malidir. Program tasarimi ve onayi i¢in tanimli sii-
reclerin olup olmadig, ders bilgi paketleri ve bunla-
rin ulusal ¢ekirdek programlar ile uyumu, program
¢iktilarina ulasilip ulagilmadiginin nasil degerlendi-
rildigi gibi konular agiklanmalidir. Ayrica, ders da-
gilim dengesi ve bu dengeye iliskin ilke ve kurallar,
zorunlu/segmeli ders oranlari tanimli ve izleniyor
olduguna iligkin kanitlarin da bu kapsamda sunulma-
st beklenmektedir. Dersin 6grenme ¢iktilari ile prog-
ram ¢iktilar1 eslestirilmis olmalidir. Dersin 6grenme
ciktilarina nasil ulasildigina iliskin siiregler tanim-
lanmalidir. Enstitiide yer alan programlarda 6grenci
is yikii kredileri tanimlanmig ve web sitesinde ka-
muoyu ile paylasilmis olmalidir. Is yiiklerinin belir-
lenmesinde 6grenci katiliminin saglanip saglanmadi-
&1 agiklanmalidir. Mesleki uygulama, degisim prog-
ramlari, staj ve projelerin de is yiikii kapsaminda
degerlendirilip degerlendirilmedigi belirtilmelidir.
Enstitiiye 6grenci kabuliiniin nasil yapildigi, 6nceki
O0grenmeleri taninmasina iliskin tanimli siireglerin
neler oldugu agiklanmasi beklenen diger konulardir.
Diploma, derece ve diger yeterliklerin taninmasi ve
sertifikalandirilmasina iligkin siireglerin agik, anlasi-
lir, kapsamli ve tutarlt bir sekilde tanimli olmasi ve
bunlarin kamuoyu ile paylasilmasi gerekmektedir.
Ogrenci merkezli 6grenme, 6gretme ve degerlendir-
me Olgiitii kapsaminda enstitiide yer alan program-
larda 6grenci merkezli 6gretme yaklasimlarinin olup
olmadigi, 6gretim elemanlarinin bu konudaki sertifi-
ka ve egitimleri sunulmalidir. Olgme ve degerlendir-
me uygulamalarinin dersin 6grenme ¢iktilar1 ve
program ¢iktilar1 ile iligkisi, Orgilin/uzaktan/hibrit
derslerde kullanilan sinav 6rnekleri ile anabilim dal-
lar1 tarafindan Gnerilen jiirilerden seg¢im yapma me-
kanizmalar1 da bu 6lgiitte agiklanmasi beklenen ko-
nulardandir. Ogrencilerin kullanabilecegi geribildi-
rim mekanizmalari, bu geribildirimlerin analizi ve
iyilestirme c¢aligmalarina iliskin siire¢ler de bu alan-
da agiklanmahdir. Ogrencileri akademik ve Kariyer
yolunda destekleyen bir danigmanin varligi, danis-
man se¢cme ve degistirme siireglerinin seffaf ve 6g-
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renci odakli yapilandirilmasi, olasi ¢ikar ¢atigmast
durumuna iligkin tanimli siireglerin de agiklanmasi
onemlidir. Ogretim yetkinligi bashiginda egiticilerin
egitimi uygulamalari, enstitiiniin bagl bulundugu
kurumda Ogretme-6grenme merkezi yapilanmasi,
atama yiikseltme kriterleri gibi egitim kadrosunun
performans izleme siireglerini gosteren belgeler de
sunulmalidir. Bu baslikta son olarak egitim prog-
ramlarmin giincellenmesine iliskin plan, ilke, kural
ve gostergelere yer verilmeli, program ciktilar1 agi-
sindan enstitiiniin 6z degerlendirmesinin yapilmasi
ve program ¢iktilarina ulagilip ulasilmadigini deger-
lendiren sistemlerin varligi, paydas goriisleri, mezun
izleme sisteminin olup olmadig: ve &zellikleri sunul-
malidir.

Arastirma ve Geligtirme: Arastirma ve Gelistirme
bashig1 altinda; arastirma kaynaklari, yetkinligi ve
performanst konulart ele alinmaktadir. Arastirma
kaynaklar1 baglaminda, enstitiide iiniversite dis1 kay-
naklarin kullanimin1 destekleyen yontem ve birim-
ler, dis kaynaklardan yararlanim oranlari ve bunun
arttirllmasina yonelik faaliyetler, bu husustaki izle-
me ve iyilestirme faaliyetleri, kurumdaki doktora
sonrast imkanlar ve yararlanim oranlari sunulmali-
dir. Arastirma yetkinligi dl¢iitiinde akademik perso-
nelin aragtirma ve gelistirme yetkinliginin gelistiril-
mesi icin egitim, ¢alistay vb. sistematik faaliyetlere
yonelik planlama ve uygulamalar, 6gretim elemanla-
rinin bu husustaki geri bildirimleri, enstitiide disip-
linler aras1 ve ortak programlarin varligi, ortak arag-
tirmalardan {retilen tez, yayin, patent vb. ¢alismalar
aciklanmalidir. Aragtirma performansi olgiitii kapsa-
minda da akademik personelin arastirma-gelistirme
performansini izlemek iizere gegerli olan ydnetme-
lik, yonerge, 6diil sistemleri ve tesvik mekanizmalar1
ile 6gretim elemanlarinin izlendigi ve iyilestirildigi-
ne iliskin kanitlara yer verilmelidir.

Toplumsal Katki : Toplumsal Katki baslig: altinda;
kurumun toplumsal katk: stratejisi ve hedefleri dog-
rultusunda yirittigi faaliyetleri periyodik olarak
izlemesi ve siirekli iyilestirmesi beklenmektedir. Bu
dogrultuda da enstitiiniin toplumsal katki performan-
sin1 izleme ve degerlendirme mekanizmalari ile pay-
das katilimina iligkin kanitlar1 sunmasi beklenmekte-
dir.

Yonetim Sistemi : Yonetim Sistemi baslig1 altinda;
yonetim ve idari birimlerin yapisi, bilgi yonetim
sistemi ile kamuoyu bilgilendirme ve hesap verebi-
lirlik Olciitleri yer almaktadir. Bu kapsamda enstitii-
niin organizasyon gsemasi, yonetisim siireglerine ilis-
kin is akis semalari, gérev tanimlar1 yaymlanmis ve
paydaglarca biliniyor olmalidir. Kurumun bilgi yo6-
netim sistemi ile enstitliniin sistemi entegre olmali-
dir. Bilgiye ulasilmasi, kaydedilmesi, giincellenmesi
ve paylagilmasina iliskin siiregler tanimli olmalidir.
Ek olarak kamuoyunu bilgilendirme ve hesap vere-
bilirlik ilke edinilmis, enstitii web sayfasi glincel ve
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kolay erisilebilir olmalidir.’

Ana Bashklarin Can Alict Noktalart

Sakarya Universitesi Saglik Bilimleri Enstitiisiiniin
YOKAK degerlendirme siirecinde edindigimiz dene-
yimlerde en dikkat ceken noktalar YOKAK a basvu-
ru yapan/yapacak olan diger enstitiiler i¢in yol goste-
rici olmasi adina asagida sunulmustur.

Kalite Giivence Sistemi bagliginda degerlendirilen
misyon, vizyon, kalite politikast ve stratejik planin
kamuoyu ile paylasilmasi, sistematik olarak deger-
lendirilerek PUKO déngiisiiniin kapatilmasi, mis-
yon, vizyon, kalite politikasi ve stratejik planin olug-
turulmasi ve gilincellenmesi sirasinda paydas goriis-
lerinin alinmasi degerlendirmenin énemli noktalarin-
dandi. Paydaslardan goriis alirken bunun sistematik
olarak yapilmasi, yeterli sayida katilimin saglanmast
ve siirdiiriilebilir olmasi 6nemliydi. Enstitiiniin kalite
komisyonunun aktif ve diizenli bir sekilde faaliyetle-
rini siirdiirmesi, kalite kiiltiiriiniin enstitiiniin timiin-
de yayginlasmis ve benimsenmis olmasi degerlen-
dirme siirecinde en can alici noktalardan biriydi.
Egitim ve Ogretim baghginda ders dagilim dengesi
ve i yiikleri dnemli kriterlerdi. Derslerin 6grenme
ciktilart ile program c¢iktilarmin eslestirilmesi ve
bunlara ulasilip ulagilmamasinin degerlendirilmesi,
program c¢iktilarina iliskin paydas goriisleri nemliy-
di. Is yiiklerinin belirlenirken is yiikii anketi vb. yon-
tem ile 6grencilerin de goriislerinin alinip alinmama-
s1, is yiikii hesaplarinin gergekg¢i yapilmig olmasi
degerlendirmenin can alict unsurlarindandi. Ayrica
TYYC ile program ciktilarinin uyumlarinin matris
benzeri bir sistem aracilig1 ile gosterilmesi de dnem-
li noktalardan biriydi. Enstitii Anabilim Dallarina
(EABD) bagl lisansiistii programlarinda yer alan
tim derslerin bilgi paketlerinin iceriginin dolu ve
sistem {iizerinde yaymlanmis olmasi gerekmekteydi.
Ogretim yontem ve tekniklerindeki cesitlilik, uzak-
tan egitim alt yapisi, 6lgme ve degerlendirmenin
cesitliligi ile program ¢iktilart ve 6grenme ¢iktilarty-
la uyumlandirilmasi, egitim programindaki giincelle-
melerin diizenli bir sekilde yapiliyor olmasi 6nemli
noktalardi. Bu baglik altinda ana paydas olarak 6g-
rencilerin goriislerinin ya da geribildirimlerinin mut-
laka alinmasi degerlendirmede 6ne ¢ikan konular-
dand1.

Arastirma ve Gelistirme bashiginda aragtirma kay-
naklarinin ¢esitliligi ve bu imkanlarin paydaslara
duyurusunun yapilip yapilmadigi, bu kaynaklara
erisimi arttirmak i¢in tesvik sistemlerinin olup olma-
dig1 6nemli noktalardandi. Ayrica hem dgrencilerin
hem de 6gretim elemanlarinin arastirma gelistirme
becerilerini arttirmak igin enstitiiniin diizenli egitim,
seminer, kurs gibi faaliyetler yapmasi, bu faaliyetleri
planlarken gereksinimlerin planlanmast i¢in hem
ogrenci hem de 6gretim elemanlarmin isteklerinin
alinmasi, faaliyet sonrasi da verimli olup olmadigi-
nin degerlendirilmesi acisindan geri bildirim alinma-
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st ¢ok onemliydi. Bir bagka 6ne ¢gikan nokta da aras-
tirma gelistirme faaliyetlerinin arttirilmasi amaciyla
uygulanan tegvik ve ddiil yontemlerinin bulunmasty-
du

Toplumsal Katki basliginda enstitiiniin toplumsal
katk: faaliyetlerinin yiiriitiilmesinde bulundugu bol-
genin ihtiyaclarin1 ve toplumda sik goriilen saglik
sorunlarinin da géz 6niinde bulundurulmasi énem-
liydi. Bu faaliyetleri planlarken de yine paydaslarin
once ve sonrasinda goriislerinin alinmasi ve PUKO
dongiisiiniin ~ kapatilmast  6nemli degerlendirme
adimlariydi.

Yonetim Sistemin basliginda ise bilgi yonetim siste-
minin igerisinde yer alan sistemlerin entegre c¢alisi-
yor olmasi, enstitiiniin web sayfasinin kolay kullani-
labilir ve giincel olmasi, is akis semalarinin olmasi
ve paydaglarin kullanimina agik olmast bu bagligin
can alic1 noktalarindandi.

En Cok Vurgulamak Istedigimiz Hususlar

Paydas Konusu: Oncelikle enstitiiniin i¢ ve dis pay-
daslar1 tanimlanmig ve gorisler alinirken tim pay-
daslarin temsiliyeti saglanmig olmalidir. Enstitiiniin
misyon ve vizyonundan baslayarak yiiriittiigii tiim
faaliyetlerde paydas goriisleri sistematik bir sekilde
alinmali, yalnizca toplantt katilim imzalar1 degil
toplant1 kararlari da kanit olarak sunulmalidir. En
can alic1 ve en ¢ok vurgulamak istedigimiz hususlar-
dan biri de paydaslardan goriis alindiktan sonra go-
rislerin derlenerek buna uygun aksiyon alinmali ve
sonrasinda da paydaslara doniis yapilarak gergekle-
sen giincellemeler duyurulmalidir. Ote yandan pay-
daslarin goriislerinin alinmasi sirasinda kullanilan
mekanizmalarin (geribildirim kutulari, kalite yone-
tim sistemleri, toplanti, anket vb.) ¢esitliliginin sag-
lanmasi1 da atlanmamasi gereken konulardan biridir.
PUKO Cevrimleri: Planla-Uygula-Kontrol —Et-
Onlem Al adimlarindan olusan PUKO siirekli geli-
sim anlayisin1 etkin kilar. PUKO déngiisii siirekli
olarak tekrar eden bir siirectir ve mevcut durum ile
yetinmeyerek siirekli yenilenme ve gelismeye odak-
lanir.® Dolayisiyla siirdiiriilebilirligin 6nemli oldugu
kalite ve akreditasyon siireclerinde PUKO déngiisii
one ¢ikan konulardan olmaktadir. Enstitiiniin deger-
lendirmesinde gerek paydas goriislerinin alinmasi
gerek egitim Ogretim siireglerinde gergeklestirilen
eylemler sirasinda ya da diger bir ifade ile bes ana
baslikta eyleme gegirilen her faaliyette PUKO don-
giisliniin kapatilmasi 6ne ¢ikmaktaydi.

Katilimci Yonetim Anlayisi: Enstitliniin degerlendir-
mesi sirasinda 6ne ¢ikan bir diger hususta katilimei
yonetim anlayistydi. Katilimeir ydnetim anlayisina
gore, yonetimsel siireclerde enstitiide yer alan prog-
ramlarin ya da 6grenci gibi her bir paydagin temsil
edilip edilmemesi 6nemliydi. Enstitliniin komisyon-
lar1, yonetim kurulu gibi kurullarinda &grencilerin de
yer almasi dikkat edilmesi gereken hususlardan bi-
riydi. Bu siireglerin yiiriitilmesinde &grencilerin
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kurullara katilmadan 6nce diger tiim 6grencileri kap-
sayarak temsiliyeti nasil saglayacagina iligkin is
akiglarinin olup olmamasi 6nemli bir diger konu idi.
Enstitil liderlerinin Lider Degerlendirme Anketleri
gibi araglar ile degerlendirilmesi, yonetim siiregleri-
nin iyilestirilmesi adina 6ne ¢ikan ve vurgulamak
istedigimiz dnemli konulardan biridir.

YOKAK Siirecinin Kuruma Katkist

YOKAK siirecini basar1 ile tamamlayarak Sakarya
Universitesi Saglik Bilimleri Enstitiisiiniin ulusal ve
uluslararasi diizeyde egitim 6gretimde belirli 6lgiitle-
ri sagladig1 denetlenmis, belgelenmis ve kalite gii-
vencesinde siirekliligin saglanmasi i¢in bir adim
daha atilmis oldu. Hesap verilebilirlik, seffaflik,
akademik kalite yolunda dis degerlendirmenin yani
sira 6z degerlendirme yapilmasimi da saglayan bu
siire¢ kurumun kendisine ayna tutmasini saglamis ve
stirekliligin saglanmasina katki saglayarak kurumu
tercih edecek gerek 6grenci gerekse akademik perso-
nel i¢cin kurumun belirli 6lgiitleri sagladiginin giiven-
cesini verme konusunda 11k tutmustur.

Sonug olarak, YOKAK degerlendirmesi hazirlik
stireci ile enstitiimiiziin giiclii ve gelistirmeye agik
yonlerini yeniden gdzden gecirerek giiclii yonleri
devam ettirme, gelismeye agik alanlar ile ilgili ey-
lem planlar1 olusturma, kurumsal gelecek ile ilgili
eylemler yapma firsati sunmustur. Bu siirecin ensti-
tiimiize sagladigi en 6nemli katkilardan biri de iilke-
mizde enstitiiler bazinda degerlendirilen ilk bes ens-
titliden biri olmasi gerekgesiyle tanimirligin ve say-
ginligin artmasina katki saglamig, diger enstitiilere
onciiliik etme ve 6rnek olma firsati sunmustur.

Etik Komite Onayi: Bu cgalisma Editor davetli derle-
me yazisidir. Etik kurul iznine gerek yoktur.

Cikar Catismasi: Yazarlar tarafindan herhangi bir
¢ikar ¢atigsmasi bildirilmemistir.

Yazar Katkilari: Fikir-MP, HS, YY; Denetleme-
MP, HS, YY; Yaziy1 yazan- MP, HS, YY.

Hakem Degerlendirmesi: Dis bagimsiz.
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