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Dergimizin degerli okuyuculari,

10 y1il1 agkin siiredir, 46 say1 ile diizenli olarak yayinlanan Sakarya Tip Dergi'miz, ulusal ve uluslararasi tip litera-
tirtine katkida bulunmaya devam ediyor.

Bu sayimizda 1 derleme, 25 orijinal aragtirma ve 3 ilging olgu sunumunu sizlerle paylasiyoruz.

Derlemede tilkemizde Tiiberkiiloz verilerine giincel bir bakis yaparken, aragtirma makalelerimizde pandemi do-
neminde Tip Fakiiltesi 6grencilerinin yasadig1 sorunlari, kemoterapi alan hastalarin psikolojik duygu durumla-
rini, Covid-19un kalp tizerine etkilerini, kiriklarda direkt grafi ile bilgisayarli tomografinin kargilastirilmasini,
akut kolesistitte ameliyat kararinda kullanilabilecek biyobelirtegleri ele aliyoruz ve daha bir¢ok ilging makaleleri
ilgiyle okuyacaginizi umuyoruz.

Bagta hakemlerimiz ve yazarlarimiz olmak tizere, emegi gecen herkese tesekkiirlerimi sunuyorum.

Prof. Dr. Yusuf AYDEMIR
Bas editor
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GENEL BILGILER

Sakarya Tip Dergisi, Acil Tip, Adli Tip, Aile Hekimligi, Algoloji, Anatomi, Aneztezi ve Reanimasyon, Beyin ve Sinir Cer-
rahisi, Gocuk Saglig ve Hastaliklari, Deri ve Ziihrevi Hastaliklar, Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji, Fiziksel
Tip ve Rehabilitasyon, Fizyoloji, Genel Cerrahi, Gogiis Cerrahisi, Gogiis Hastaliklari, Goz Hastaliklari, Halk Saghg, Hava
ve Uzay Hekimlii, Hematoloji, Histoloji ve Tibbi Embriyoloji, ¢ Hastaliklars, Kadin Hastaliklari ve Dogum, Kalp ve Da-
mar Cerrahisi, Kardiyoloji, Kulak Burun Bogaz Hastaliklari, Néroloji, Niikleer Tip, Ortopedi ve Travmatoloji, Plastik ve
Rekonstriktif Cerrahi, Radyasyon Onkolojisi, Radyoloji, Ruh Saghig ve Hastaliklar, Spor Hekimligi, Sualti Hekimligi ve

Arastirma Makalesi:

Oz (Abstract): Tiirkge ve Ingilizce dzetler galismann bash ile birlikte verilmelidir. Ozetler Amag (Objective), Gereg ve
Yontemler (Materials and Methods), Bulgular (Results) ve Sonug (Conclusion) béliimlerine ayrilmali ve 250 sozciigi geg-
memelidir.

Anahtar Kelimeler (Keywords): Tiirkse ozetten sonra Tiirkge anahtar kelimeler, Ingilizce ozetten sonra Ingilizce anahtar
kelimeler belirtilmelidir.

Hiperbarik Tip, Tibbi Biyokimya, Tibbi Ekoloji ve Hidroklimatoloji, Tibbi Farmakoloji, Tibbi Genetik, Tibbi
Patoloji, Uroloji Anabilim Dallari ve yukarida adi gegen tim bilim dallarnin yan dallanyla ile ilgili olabilecek

Giris ( Giris son p amacint bildiren bir ciimle yer almalidir.
Geregve (Materials and Methods): Arastirmanin tipi, etik hususlar (etik onaminin alindig: kurum, tarih ve no),
pek kullanilan is analiz yontemleri belirtilmelidir.

prospektif veya deneysel arastirma, derleme, olgu sunumu, editoryal yorum/tartisma, editre mektup, cerrahi teknik, ayi-
rict tani, tibbi kitap degerlendirmeleri, soru- cevaplar ve tip giindemini belirleyen giincel konular yayinlayan, Ulusal ve
Uluslararasi tiim tibbi kurum ve personele ulasmayi hedefleyen bilimsel bir dergidir. 06/07/2019 tarihinden itibaren Dis
Hekimlig, Beslenme ve Diyetetik, Saglik Yonetimi Bilim Dallarindan génderilen galismalar koruyucu hekimlik konularint
islemek kaydiyla kabul edilecektir.

Dergi yilda dort say1 olarak Mart, Haziran, Eyliil ve Aralik aylarinda yaymlanmaktadir. Derginin resmi yaym dili Tiirkce ve
ingilizcedir. Ingilizce yazim tercih sebebidir. Dergi ile ilgili her tiirli islem ve bagvuru http://dergipark.gov.tr/smj adresinden
yapilabilir. Gegmis sayilarda yaynl ligmal i

bu adresten

Bilimsel Politikalar ve Etik Sorumlulugu: Yazlarin bilimsel sorumlulugu yazarlara aittir. Tam yazarlarin galismaya aktif
olarak katilmis olmasi gereklidir. Gonderilen yazlarin dergide yayinlanabilmesi igin daha 5nce bagka bir bilimsel yaymn or-
ganinda yayinlanmamis olmas: gerekir. Gonderilen yaz1 daha 6nce herhangi bir toplantida sunulmus ise; toplant: adi, tarihi
ve ditzenlendigi sehir belirtilmelidir. Klinik arastirmalarin protokoli ilgili kurumun etik komitesi tarafindan onaylanmis
olmalidur. Insanlar iizerinde yapilan tim caligmalarda, “Yontem ve Geregler” bolimiinde cal d

landig veya al Helsinki flkeler Dekl (www.wma.net/e/pol
dair bir ciimle yer almalidur. (Etik kurul tarih ve protokol numarast) Galismaya dahil edilen tiim insanlarin bilgilendirilmis
onam formunu imzaladigi metin iginde belirtilmelidir.

ilgili komite

b3.htm) uyularak gerceklestirildigine

Galigmada “Hayvan” desi kullamilmag ise yazarlar, makalenin Gereg ve Yontemler bolimiinde Guide for the Care and Use
of Laboratory Animals (www.nap.edu/catalog/5140.html) prensipleri dogrultusunda galismalarinda hayvanhaklarini koru-
duklarini ve kurumlarinin etik kurullarindan onay aldiklarini belirtmek zorundadir.

Degerlendirme Siireci:

Dergiye gonderilen yazilarn ¢ asamada Birinci agamada makaleler dergi standartlart
agisindan incelenir, yazim kurallarina uymayan makaleler reddedilir. Makale yazim kurallarina gore diizenlendikten sonra
aynt isimle yeniden dergiye yiiklenebilir. Ikinci asamada makaleyi editr kurulu tarafindan icerik ve yéntem agisindan de-

gerlendirmeye alinir. i1k iki agamay: tamamlayan makaleler iigiincii asamaya gegerek incelenmesi igin hakemlere gonderilir.

“Tim yazilarda editéryel degerlendirme ve diizeltmeye basvurulur; gerektiginde, yazarlardan bazi sorulart yamitlamast ve ek-
sikleri tamamlamast istenebilir. Degerlendirme sonucu kabul, mindr revizyon, major revizyon, yeniden yazilmast gerekli ya
da ret karar: gikabilir. Dergide yayinlanmasina karar verilen makale basim siirecine alinir; bu asamada tiim bilgilerin dogru-
lugu igin ayrintil kontrol ve denetimden gegirilir; yayin dncesi sekline getirilerek yazarlarin kontroliine ve onaymna sunulur.

Yaymn Hakku:
1976 Copyright Acte gore, yayimlanmak iizere kabul edilen yazilarin her tiirlii yaymn hakki dergiyi yayimlayan kuruma

d k.gov.tr/smj internet ad

aittir. Yazarlar, http & inden ul

1 “Yayn Haklar: Devir Formu™nu doldurup (mavi
kalemle ve islak imzali olacak sekilde tim yazarlarca imzalanms), DergiPark sitemi iizerinden gondermelidirler.

Olgu sunumu/serisi ve derleme disindaki bilimsel cahsmalarda etik kurul onay belgesi sisteme yiiklenmelidir.

Veri toplama siireci Aralik 2010 tarihinden énce tamamlanmus calismalar kabul edilmeyecektir.

Bilimsel caligmalar, calismadaki yazarlarin isim ve soy isimleri (calismaya dahil olan tiim yazar isimleri yazilmali) ile
caligma bashigindaki tiim kelimelerin (baglaglar hari¢) sadece ilk harfleri biyitk harf olacak sekilde DergiPark sistemi-
neyiiklenmelidir.

Yazarlarin ayni sayida ilkisim olduklar: yalnizca bir alismalari yaymlanacaktir.
SCI, SSCI, SCIE, ESCI veya A&HCIde

indeksl dergilerd hsmalarind

Sakarya Tip Dergisinde yayinlanmus herhangi bir galismaya atifta
bulunan yazarlarin (Galisma bilgilerinin ve varsa linkinin Editére Sunum Sayfas'nda
belirtilmesi gerekmektedir ve hekerbicer@gmail.com adresine mail atilarak hatirlatma yapilmalidir).

Yazim dili Ingilizce olan bilimsel caligmalarin veya yazim dili Tiirke olan galismal
akademik diizenl
bu galismalara éncelik verilecekir.

oncelik

Ingilizce &

hizmeti veren p 1 kurum veya kur yardim i durumunda

Yazinin Hazirlanmast

Derleme tiiriindeki bilimsel galismalar igin yazar says tici gegmemelidir.

Olgusunumlar igin yazar sayist altiy: gegmemelidir.

Yazlar gift satir aralikli ve 10 punto olarak, her sayfanin iki yaninda ve alt ve ist kisminda 2.5 cm bosluk birakilarak
yazilmahdir. Yaz stili Arial olmahdir.

Yazilar Microsoft Word formatinda olmalidir. (Tablolar dahilolacak sekilde)

Kisaltmalar, 6zette ve ana metinde kelimenin ilk gectigi yerde parantez iginde verilmeli ve tiim metin boyunca o kisalt-

ma kullamilmalidir. Kiigiik harflerle yapilan kisaltmalara getirilen eklerde kelimenin okunusu esas almir: cmiyi, kgdan,
mmiden, krun, Bityiik harflerle yapilan kisaltmalara getirilen eklerde ise kisaltmanin son harfinin okunugu esas alinir:
BDT’ye, TDKden, THYde, TRTen, TLnin vb. Ancak kisaltmast biiyiik harflerle yapildiga halde bir kelime gibi okunan
okunusu esas alhmr: ASELSANda, BOTAS'n, NATOdan, UNESCO’ya vb.

Editore sunum sayfast ayr bir Word dosyast olarak gonderilmelidir. Editore sunum sayfasinda gonderilen calismanin

getirilen cklerde

Kategorisi, eg zamanl olarak bagka bir dergiye gonderilmemis oldugu, daha once baska bir dergide yaymlanmamis
oldugu, varsa galismayr maddi olarak destekleyen kisi ve kuruluglar ile varsa bu kuruluslarn yazarlarla olan iliskileri
belirtilmelidir.

Kapak sayfast ayri bir Word dosyast olarak gonderilmelidir. Kapak sayfasinda bashik basit ve anlasihir sekilde olmahdir
(Tiirkge ve ingilizce). Baghk 60karakterden daha uzun

oldugu takdirde Ingilizce ve Tiirkge kisa baslik da kapak sayfasina eklenmelidir. Tim yazarlarin ads, soyad: ve unvanlar,
ORCID numaralan, galigtiklart kurumun adi ve sehri bu sayfada yer almahidir. Bu sayfaya ayrica “yazismadan sorumlu”
yazarm isim, agik adres, telefon ve e-posta bilgileri eklenmelidir.

Istatistik Bilgi Notu
« Kullanilan istatistiksel yontem, orijinal veriye erisebilecek bilgili bir okuyucunun rapor edilen sonuglar: onaylayabilecegi

terimler, kisaltmalar ve semboller d

bir ayrintida belirtilmelidir. Kullanilan bilgisayar prog-
ramy, istatistiksel yonteme dair agiklama verilmelidir. Galigma deseni ve istatistiksel yonteme dair kaynaklar miimkiinse
belirtilmelidir.

« Sonuglarin sunumunda, ézellikle ortalama ve yiizdelik verirken, ondalikli hanelerin gosteriminde virgiilden sonra sonra
2 hane kullamilmalidir (112,2 yerine; 112,20 veya 112,21 gibi). P, t, Z degerler istisnadir ve virgiilden sonra 3 hane ve-
rilmelidir (p<0,05 yerine tam degier p=0,001). Tam say: digindaki gosterimlerde virgillden sonra iki hane, istatistiksel
degerlerin (p.t.zEKi-Kare gibi) virgiilden sonra ii¢ hane degerlerin sunulmas, p degerlerinin sunumunda p<0,05 veya
P>0,05 yerine test istatistigi ile birlikte tam p degerinin (bu degerin binde birden kiigitk olmas: durumunda p<0,001
bigiminde) gosterilmesi gerekmektedir.

Yazinin Béliimleri

« Galismanin gonderildigi metin dosyasinm iginde sirastyla, Tiirkge baghk, Tiirkce 6zet, Tiirke anahtar kelimeler, Ingilizce
bashk, ingilizce ozet, Ingilizce anahtar kelimeler, caligmanin ana metini, kaynaklar, her sayfaya bir tablo olmak izere
tablolar ve son sayfada sekillerin (varsa) alt yazilar: seklinde olmahdir. Tablolar kaynaklardan sonra, her sayfaya bir tablo
olmak iizere calismanin gonderildigi dosya iginde olmali ancak galigmaya ait sekil, grafik ve fotograflarin her biri ayr bir
imaj dosyast (jpeg ya da gif) olarak gonderilmelidir.

Bulgular (Results) Tartisma (Discussion) Kaynaklar (References)
Makalenin son sayfasinda etik onammin alindig kurum, tarih ve no ayrica belirtilmelidir.

Olgu Sunumu/Serisiz
Oz (Abstract): Tiirkge ve Ingilizce ozetler
150 kelime olmalidir.)

Anahtar Kelimeler (Keywords): Tiirkge ozetten sonra Tiirkge anahtar kelimeler, Ingilizce dzetten sonra Ingilizce anahtar
kelimeler belirtilmelidir.

Giris (Introduction)

Olgu Sunumu (Case Report) Tartigma (Discussion) Kaynaklar (References)

*Olgu sunumlarinda, bilgilendirimis gonillii olur/onam formunun imzalatildigina dair bilgiye makalede yer verilmesi ge-
reklidir.

bashg ile birlikte v Ozetler tek p olmalidir. (100-

Derleme:

Oz (Abstract): Derleme ézetleri kusa ve tek paragraflik olmalidir (ortalama 100-150 kelime; boliimsiiz, Tirkce ve Ingilizee)
Anahtar Kelimeler (Keywords): Tiirkce dzetten sonra Tiirkce anahtar kelimeler, Ingilizce 6zetten sonra Ingilizce anahtar
kelimeler belirtilmelidir.

Girig (Introduction) Konu lle lgili Baghiklar Sonug (Conclusion) Kaynaklar (References)

Editore Mektup:

Mektuplar, kaynaklar harig 500 kelimeyi gegmemelidir. Tiirkge ve Ingilizce dzete gerek yoktur. Kaynak sayst 5 ile smirlan-
dinlmalidir. Bir mektup en fazla 4 yazar tarafindan yazilabilir. Editére mektuplar hakem degerlendirme siirecine alinmaz,
ancak editor tarafindan gerekli durumlarda yazarlardan mektuba cevap vermeler istenebilir.

Anahtar Kelimeler

Enaz3 en fazla 6 adet, Tirkce ve Ingilizce yazimalidir.

Kelimeler birbirlerinden noktal virgiil () ile ayrilmalidir.

Ingilizce anahtar kelimeler “Medical Subject Headings (MESH)’e uygun olarak verilmelidir (www.nlm.nih.gov/mesh/
MBrowserhtml).

« Tiirkge anahtar kelimeler Tirkiye Bilim Terimlerine uygun olarak verilmelidir (www.bilimterimleri.com).

Kaynaklar

Yazarlar yalnizca dogrudan yararlandiklar kaynaklar: yazilarinda gsterebilirler.

Kaynaklar yazida gelis sirasina gére yazilmali ve metinde ciimle sonunda noktalama isaretlerinden hemen sonra “Ust
Simge” olarak belirtilmelidir.

Galigmada bulunan yazar sayist 6 veya daha az ise tiim yazarlar belirtilmeli, 7 veya daha fazla ise ilk 6 isim yazilip “et
al” eklenmelidir.

Kaynak yazimi icin kullanilan format Index Medicus'ta belirtilen gekilde olmalidir (www.icmje.org).

Kaynak listesinde yalnizca yaymlanmig ya da yaymlanmast kabul edilmis veya DOI numarast almus caligmalar yer al-
malidir.

Kaynak sayisinin aragtirmalarda 50 ve derlemelerde 100, olgu sunumlarinda da

10 ile sinirlandirilmasina 6zen gosterilmelidir.

Kaynaklarin dizilme sekli ve noktalamalar asagidaki érneklere uygun olmalidir (Noktalamaisaretlerine liitfen dikkat
ediniz):

Makale igin; Yazar(lar)in soyad(lar)s ve isim(ler)inin basharf(ler)i, makale ismi, dergi ismi, yl, cilt, say1, sayfa no'su belir-
tilmelidir.

Ornek: Dilek ON, Yilmaz S, Degirmenci B, Ali Sahin D, Akbulut G, Dilek FH. The use of a vessel sealing system in thyroid
surgery. Acta Chir Belg 2005;105:369-372.

Kitap icin; Yazar(lar)in soyad(lar)1 ve isim(ler)inin basharf(ler)i, bslim bashis, edit

oldugu, sehir, yaymevi, yil ve sayfalar belirtilmelidir.

Ornek:

« Yabancr dilde yayimlanan kitaplar icin;

« Vissers RJ, Abu-Laban RB. Acute and Chronic Pancreatitis. In: Tintinalli JE, Kelen GD, Stapczynski J$ (eds.), Emergency
Medicine: A comprehensive Study Guide. 6 st ed. New York: McGraw-Hill Co; 2005. p.573-577.

« Tirkge kitaplar icin; Gokge O. Peptik iilser. Dilek ON, editér. Mide ve Duedonum.

« 1 Baski. Ankara: Anmit Matbaast; 2001. 5:265- 276.

« On-line yaynlar i¢in format; DOI tek kabul edilebilir on-line referanstur.

{in(lerin) ismi, kitap ismi, kaginct basks

Sekil, Resim, Tablo ve Grafikler

« Sekil, resim, tablo ve grafiklerin metin iginde gegtigi yerler ilgili cimlenin sonunda belirtilmelidir.

+ Sekil, resim, tablo ve grafiklerin agiklamalari ana metnin sonuna eklenmelidir.

+ Tablolar her sayfaya bir tablo olmak iizere yaznin gonderildigi dosya icinde olmali ancak yazaya ait sekil, grafik ve fotog-
raflarin her biri ayri bir imaj dosyast (jpeg ya da gif) olarak gonderilmelidir.

+ Kullanilan kisaltmalar sekil, resim, tablo ve grafiklerin alundaki agiklamada belirtilmelidir.

+ Daha dnce basilmug sekil, resim, tablo ve grafik kullanilmus ise yazil izin alinmalidir ve bu izin agiklama olarak sekil,
resim, tablo ve grafik agiklamasinda belirtilmelidit.

« Resimler/fotograflar renkli, ayrintlar: goriilecek derecede kontrast ve net olmalidir.

Gikar iligkisi: Yazarlarin herhangi bir cikar dayali bir iliskisi varsa bu agiklanmalidir.

Tegekkiir: Bu bolimde yazar olarak ismi gecmeyen ancak tesekkir edilmesi gereken Kisiler veya kurumlar yer almalidi.
Yayimlanmak Uzere Gonderilen Galigmalar Igin Kontrol Listesi

Galigmalar tam olmali ve sunlari kapsamalidir:

Tim yazarlarca imzalanmis “Telif Hakki Formu” (mavi kalemle ve 1slak imzali olacak sekilde)

Etik kurul onaynin PDF veya JPEG formatindaki gériintiisii(Olgu sunumu- serisi ve derleme yazilart icin gerekli de-
gildir)

Editore Sunum Sayfasi

Kapak Sayfast

Yazinin Bolimleri

Tiirkge ve Ingilizce baslik

Oz (Tiirkge ve Ingilizce)

Anahtar sozciikler (en az3 ve en fazla 6Tiirke ve Ingilizce)

Uygun boliimlere ayrilmis ana metin

Kaynaklar yazida gelis sirasina gore yazilmali ve metinde ciimle sonunda noktalama isaretlerinden hemen sonra “Ust
Simge” olarak belirtilmelidir.

Dergi yazt kurallarina uygun olarak hazirlanmis kaynaklar listesi

Biitiin sekil, tablo ve grafikler

Caligmalar, calismadaki yazarlarin isim ve soy isimleri(galismaya dahil olan tiim yazar isimleri yazilmaly) ile calisma
bashgindaki tim kelimelerin(baglaclar harig) sadece ilk harfleri biiyiik harf olacak sekilde DergiPark sistemine yiik-
lenmelidir.

Kontrol listesinde belirtilen kosullart

icind siireci
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Information to Authors

General Information:
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Amag  Bu galismada 0-24 ay arasi gocuklarda 6n fontanel (OF) kapanma zamani ve boyutlarint degerlendirmeyi amagladik. Bu ¢alismanin ikincil amact ise OF boyutu ve suba-
raknoid mesafe genisligi arasindaki iligkinin arastirilmasidir.

Yéntem ve  Tanimlayicr tipte olan bu aragtirmada Ocak 2020 ve Ekim 2021 tarihleri arasinda bilgisayarli tomografi (BT) ¢ekilen olgularin goriintiileri degerlendirildi. 3D BT gériin-
Geregler tiileri tizerinde 6n fontanel kapanmasi (OFK) degerlendirildi ve agik olanlarda OF alani 6l¢iildii. Aksiyal BT goriintiilerde subaraknoid mesafe dl¢iimleri gerceklestirildi.

Bulgular BT ¢ekilen 602 gocuk ¢ahsmaya dahil edildi. 0-24 ay arasinda her aylik yas grubunda 23-25 olgu mevcuttu. K/E orani 284/317 idi. Radyolojik olarak 0-6 ay arasi, klinik
olarak 0-2 ay arast OFK izlenmedi. Klinik OFK 3. ayda baslayip 13. ayda %66'ya 15. ayda %90’in iizerine, radyolojik OFK ise 7. ayda baslayp, 16. ayda %65% ve 24. ayda
%84% ulagmugtir. Ortalama OF alan1 dogumdan 2. aya kadar artmug, 3-9 aylarda azalan dalgal bir seyir géstermis ve 9. aydan 2 yasa kadar ise giderek azalmugtir. OF alan1
ile subaraknoid mesafe genisligi arasinda zayif iliski saptandi (r:0,256, p<0,01).

Sonu¢  Bu galigma ile aylik yas gruplarinda OF kapanma oranlar1 ve ortalama OF alani normal degerleri belirlendi. Klinik 8lgiitler goz éniine alinarak belirledigimiz bu degerler
referans olarak kullanilabilir. Bunun yaninda OF alan ile subaraknoid mesafe genisligi arasinda zayif iliski oldugunu gosterdik.

Anahtar

Kelimeler Bilgisayarh tomografi; gocuk; 6n fontanel; subaraknoid bosluk

Abstract

Introduction  In this study, we aimed to evaluate anterior fontanelle (AF) dimensions and closure time in children aged 0-24 months. The secondary aim of this study is to investigate the
relationship between AF area and subarachnoid space width.

Materials  In this descriptive research, computed tomography (CT) scans of patients between January 2020 and September 2021 were evaluated. On 3D CT images, anterior fontanelle
and Methods  closure (AFC) was detected and the dimensions were measured in those with open AE. Subarachnoid distance measurements were performed on axial CT images.

Results  Six hundred two children who underwent CT were included in the study. There were 23-25 cases in each monthly age group between 0-24 months. The F/E ratio was 284/317.
AFC was not observed between 0-6 months radiologically and 0-2 months clinically. Clinical AFC started at age 3 months and reached 66% at age 13 months, and over 90% at
age 15 months, and radiological AFC started at age 7 months and reached 65% at age 16 months and 84% at age 24 months. The mean AF area increased from birth to age 2
months, showed a decreasing fluctuating course at age 3-9 months, and gradually decreased from age 9 months to 2 years. There was a weak relationship between AF area and
subarachnoid space width (r:0.256, p<0.01).

Conclusion  In this study, AFC rates and normal values of average AF area were determined in monthly age groups. These values can be used as reference since we have determined them by
considering clinical criteria. In addition, we showed that there is a weak relationship between AF area and subarachnoid space width.

Keywords  Anterior fontanelle; child; computed tomography; subarachnoid space
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GIRiS
Bebeklerde dogumda, kafatas1 kemiklerinin agilar1 heniiz
olusmadigindan fontanel ad1 verilen membranéz bosluk-
lar bulunur. En biiytik ve sistematik olarak palpe edilen 6n
fontanel (OF) elmas seklindedir.! Boyutlari ve kapanmast
fizik muayene ile degerlendirilmektedir.? Ortalama 6n-ar-
ka gap1 1.5-2.5 cmdir. Kapanmasi, dogum sonrasi 3. ayda
baslar. Boyutu genellikle kranial gelisimin ve kemik olgun-

lagmasinin bir gostergesi olarak kabul edilir.?

On fontanel boyutunda artis, kafa igi basing yiiksekligi, os-
teogenezis imperfekta, akondroplazi, hipotiroidizm veya
diger iskelet sistemi anomalilerini, azalma ise kraniyosi-
noz, hipertiroidizm ve mikrosefaliyi yansitabilir.>* Genis-
ligi fizik muayene ile kafa derisinin altinda palpasyonla
eskenar dortgen seklinde belirlenerek degerlendirilmek-
tedir. Ancak 6n fontanelin bilgisayarli tomografi (BT) go-
rintiilerde 6lgiimii fizik muayeneye kiyasla daha objektif

bulgular saglar.>*

Toplumumuzda én fontanel kapanmast (OFK) veya OF
boyutuna yonelik arastirmalar fontanel agikliginin fizik
muayene ile degerlendirildigi siit cocugu (infant) popiilas-
yonunu igermekte olup, radyografik verilerin dahil edildi-
¢i bir caligmaya rastlanmamustir.” Bu ¢alisma ile, aylik yas
gruplarinda OFK sikligi ve OF yiizey alan1 degerlerinin
genis bir infant grubunda BT ile degerlendirilmesi amag-

lanmustir.

Benign eksternal hidrosefalide (BEH) bas gevresi artisi ile
birlikte subaraknoid bosluklarda 6zellikle frontal diizeyde
genisleme goriiliir.'° Daha az sayida calismada ise OF dol-
gunlugu, kafa venlerinde genisleme ve frontal ¢ikint: gibi
bulgular bildirilmistir.’ Bu calisma ile OF alani ve subarak-
noid mesafe genisligi arasinda herhangi bir iliski olup ol-
madiginin arastirilmast da amaglanmigtir. Literatiirde bu

konuda herhangi bir ¢alismaya rastlanmamustir.

Calismamizin birincil amaci matiir infantlarda kafa BT ile

aylik yas gruplarinda OFK siklig1 ve ortalama OF yiizey

alani normal degerlerinin belirlenmesidir. Caligmamizin
ikincil amaci ise OF alani ile subaraknoid mesafe genisligi

arasindaki iliskinin aragtirilmasidir.

GEREC ve YONTEMLER
Etik hususlar, hastalar ve ¢aligma tasarimi
Bu retrospektif calisma, Sakarya Universitesi etik ku-
rulu tarafindan onaylanmistir (Onay tarihi/numara-
$1:30.11.2021/83292-509). Ocak 2020 ve Ekim 2021 ta-
rihleri arasinda hafif kafa travmasi nedeniyle BT ¢ekilmis
olgularin goriintiileri retrospektif olarak degerlendirildi.
Glaskow Koma Skalas1 13-15 arasinda degisen, hastanede
yatist 48 saatten kisa siiren ve 20 dakikadan kisa biling de-
gisikliginin eslik edebildigi travmalar hafif kafa travmasi
olarak tanimlanmistir." Travma sonucunda kafatas: kirig
ya da intrakraniyal kanama saptanan olgular, kraniosinos-
toz, hidrosefali, tiimor, konjenital malformasyon ve ben-
zeri diger patolojiler saptanan olgular ve prematiir dogum

oykiisii bulunan olgular ¢aligmaya dahil edilmedi.

Goriintiileme prosediirleri ve verilerin analizi
16 MDBT cihazi (Tohsiba Alexion, Otowara, Japan) kulla-
nilarak goriintiilenen hastalarin 5 mm araliklarla taranan

beyin BT incelemeleri degerlendirildi.

3D BT goruntiileri tizerinde fontanelin agik olup olmadig:
belirlendi. A¢ik olanlarda fontanelin 6n-arka ve transvers
boyutlar: él¢iilerek fontanel alani hesaplandi. Fontanel ala-
n1 6n-arka ve transvers boyutlarin ¢arpiminin 2’ye béliin-

mesi ile bulundu.?

Radyolojik OFK sikligini klinik tekniklerle kiyaslamak
i¢in dijital palpasyon olarak da tanimlanan Pindrik y6n-
temini kullanildi. Orta parmak distal ucunun ytizey alani
olan 114 mm? egik deger olarak alindi ve BT dl¢timlerinde
bu degerin altinda fontanel alanina sahip olan olgular kli-
nik OFK olarak kabul edildi."

Subaraknoid mesafe 6l¢ctimleri aksiyal BT goriintiilerde

gerceklestirildi. Bir girusun tepesinden kafatasi i¢ tabaka-
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sina kadar subaraknoid boslugun en genis oldugu yerden

kraniokortikal mesafe 6l¢timleri alind1.'

Istatistiksel analiz
Istatistiksel analizler SPSS version 16.0 for Windows (SPSS
Inc., Chicago, IL, USA) kullanilarak yapildi. Sayisal deger-
ler ortalama ve standart deviasyon (SD), kategorik deger-

ler frekans ve ytizde olarak verildi.

Her aylik yas grubunda radyolojik ve klinik OFK gercek-
legen olgu sayis1 ve OF yiizey alani ortalama degerleri he-

saplandi.

Subaraknoid mesafe genislikleri ve fontanel ytizey alani
ortalama degerlerinin 0-4, 5-9, 10-14, 15-19 ve 20-24 aylik
yas gruplarinda dagilimi hesaplandi.

Verilerin normal dagilima uygunlugu Kolmogorov-Smir-

nov testi ile degerlendirildi.

Fontanel alani ile subaraknoid mesafe genisligi arasindaki
iliski titm olgularda ve 0-4, 5-9, 10-14, 15-19 ve 20-24 ayhik
yas gruplarinda Spearman korelasyon testi ile degerlen-

dirildi.
p <0.05 degeri istatistiksel esik olarak anlamli kabul edildi.

BULGULAR
Hafif kafa travmasi nedeniyle BT ¢ekilen 602 olgu ¢alis-
maya dahil edildi. 0-24 ay arasinda her aylik yas grubunda
23-25 olgu mevcuttu. K/E orani 284/317 idi.

Her ay grubunda radyolojik ve klinik OFK gerceklesen
olgu sayisi/yiizdesi ve ortalama OF yiizey alani dagilimi
tablo halinde gosterildi (Tablo 1).

Radyolojik olarak 0-6 ay arasi, klinik olarak 0-2 ay ara-
st OFK izlenmedi. Klinik OFK 3. ayda baglayip 13. ayda
%66’ya, 15. ayda %90’ iizerine, radyolojik OFK ise 7.
ayda baglayip 16. ayda %65%e ve 24. ayda %84% ulagmist1.

Tablo 1. Klinik ve radyolojik OFK siklig1 ve ortalama OF alan-
larinin dagilimi

Yas N Kél;Il(k };ei(dg;lg Ortalama OF 2alam
(ay) aiklig (%) | sikhg (o) | D) (mm)
0 23 0(0) 0(0) 384,89 (173,09)
1 24 0(0) 0(0) 415,53 (179,84)
2 25 0(0) 0(0) 477,03 (231,61)
3 25 1(4) 0(0) 413,33 (239,62)
4 23 1(4,23) 0(0) 437,13 (174,51)
5 25 2(8) 0(0) 378,65 (222,25)
6 23 2(8,69) 0(0) 435,81 (236,61)
7 25 3(12) 2(8) 416,63 (369,57)
8 25 6(24) 4(16) 318 (258,27)
9 23 6 (26,08) 3(13,04) 349,34 (294,50)
10 24 8(33,33) | 5(20,83) | 275,51 (248,46)
11 25 9(36) 5(20) 200,64 (153,84)
12 25 11 (44) 6 (24) 147,66 (146,05)
13 24 16 (66,66) 5(20,83) 126,45 (137,84)
14 24 18(75) | 11(4583) | 75,67(126,10)
15 24 22 (91) 12 (50) 50,93 (91,62)
16 23 22(95,65) | 15(65,21) 38,44 (80,41)
17 23 22 (95,65) | 15(65,21) 35,97 (94,30)
18 25 23(92) 17 (68) 32,98(68,11)
19 23 | 22 (95,65) | 16 (69,56) 32,87 (81,26)
20 24 23 (95,83) 18 (75) 17,74 (38,61)
21 24 | 23(9583) | 19(79,1) 12,84 (40,21)
22 24 23 (95,83) 19 (79,1) 11,35 (31,67)
23 24 22 (91,66) 20 (83,3) 19,73 (59,44)
24 25 24 (96) 21 (84) 14,39 (38,54)
* OFK: On fontanel kapanmasi, OF: On fontanel, SD: Standart
deviasyon, N:Hasta say1st

OF alani ortalama degerlerinin aylara gore dagilimi sekil
halinde gésterildi (Sekil 1). Ortalama OF alani dogum-
dan 2. aya kadar artmis, 3-9 aylarda azalan dalgali bir seyir
gostermis ve 9. aydan 2 yasa kadar ise giderek azalmistir.

Spearman korelasyon testi ile 0-24 ay arast olgularda OF
alani ile subaraknoid mesafe genisligi arasinda zayif dere-

cede iliski saptand (r:0,256, p<0,01).
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Sekil 1. 0-24 aylarda ortalama on fontanel alan:.

Ortalama subaraknoid mesafe genisligi ve fontanel ytizey
alani dagilimi 0-4, 5-9, 10-14, 15-19 ve 20-24 aylik yas
gruplarinda tablo halinde gosterildi (Tablo 2 ). On fontanel
alani ile subaraknoid mesafe genisligi arasinda yas gruplari
ayr1 ayr1 degerlendirildiginde iliski saptanmadi. Spearman
korelasyon testi ile her grup i¢in hesaplanan r ve p degerle-

ri Tablo 2de belirtilmistir.

Tablo 2. Ortalama subaraknoid mesafe genisligi ve ortalama
fontanel yiizey alaninin katilimcilarin yas gruplarina gore ko-
relasyonel incelenmesi

Subaraknoid | Fontanel yiizey
Yas c Jiss o
(ay) N | mesafe genisligi | alani dagilim1 r p
Y (SD) (mm) (SD) (mm?)

0-4 120 4,41 (1,83) 426,15 (201,92) | 0,039 | 0,673
5-9 121 4,44 (2,22) 374,84 (265,05) | 0,194 | 0,032
10-14 | 122 3,97 (1,64) 165,01 (178,96) | 0,128 | 0,163
15-19 | 118 3,56 (2,02) 38,34 (82,17) | 0,041 | 0,659
20-24 | 121 3,3 (1,74) 15,20 (42,09) 0,038 | 0,679

* r: Spearman korelasyon katsayisi, SD: Standart deviasyon,
N:Hasta sayis1

TARTISMA
Bebeklerde anormal fontanel ciddi problemlere igaret ede-
bileceginden fontanel degerlendirmesi rutin fizik muaye-
nenin bir parcasidir. Anormal fontanel saptanan olgularda
gortntillemede ventrikiil boyutlar: ve subaraknoid mesafe
genisliklerinin degerlendirilmesi, yer kaplayici lezyonlar
ve diger bir¢ok patolojinin dislanmasinda ultrasonografi
(US), BT ve manyetik rezonans (MR) goriintilleme kulla-

nilabilir. Ancak BT nin radyasyon maruziyeti, MRn ise

maliyeti ve sedasyon gerektirmesi gibi dezavantajlari oldu-
gundan fontaneli agik olgularda US tercih edilmektedir.>*
Transfontanel US nedeniyle radyolojiye yonlendirilen
hastalarin 6nemli bir kismini fontanel anormallikleri tes-
kil eder. Normal dagilimin bilinmesi, anormal fontanelin
saptanmasi ve buna sebep olabilecek patolojilerin diglan-
mas1 amaciyla hastanin goriintillemeye yonlendirilmesi

acisindan 6nemlidir.

Bebeklerde OF boyutlarini gosteren cesitli calismalar mev-
cuttur. Bu ¢aligmalarda fontanel agiklig: fizik muayene ile
degerlendirilmis ve fontanel boyutlar1 Popich ve Smith’in
tarifledigi yontemle 6n-arka ve transvers boyutlarinin top-
laminin 2’ye béliitnmesi ile hesaplanmustir.”* Az sayida ¢a-
ligmada ise fontanel boyutlar1 alan olarak verilmistir. Bu
¢aligmalarin ortak sonucu fontanel boyutlarinin 0-2 aylar
arasinda artarak 2. ayda en yiiksek degere ulastig1 ve son-
rasinda ise giderek azaldigidir?>”'*** Caligmamizda da

benzer dagilim mevcuttu.

OF alanini ilk olarak yenidoganlarda Davies élgmiis ve
matiir infantlarda 220,2 + 28,6 mm? bulmustur.'® Pedro-
so ve ark. ilk 1 yastaki bebeklerde fontanel alanin1 FM ile
degerlendirmis ve ortalama OF alanini yenidoganlarda
1.77 £0.99 cm?, 2. ayda ise 2.5-3 cm? arasi bulmugtur.2 BT
ile yaptigimiz bu ¢alismada ortalama OF alanini 0. ayda
384,89 + 173,09 mm?, 2. ayda 477,03 + 231,61 mm” bul-
duk. FM ile yapilan ¢aligmalara gore daha yiiksek degerler
elde ettik.

Pindrik ve ark. OF boyutlarini 0-24 ay grubunda BT ile
degerlendirmis ve OF alanini 0. ayda 769.3 mm? (216.0-
1651.9), 2. ayda 1022.2 mm* (143.8-1324.4) ortanca
(min-max) degerleri ile belirtmiglerdir.® Bu ¢alijmanin
caligmamizdan ve diger caligmalardan temel fark: ortanca
degerlerin verilmis olmasidir. Ayrica bu ¢alisma travma,
bas agrisi, nobet gibi degisik etiyolojide hasta grubundan
olusmakta iken ¢aligmamiz hafif kafa travmasi nedeniyle
BT gekilen ve kirik/kanama tespit edilmeyen saglikli po-
ptilasyona yakin olgulardan olugmaktaydi. Ayrica irk fark-
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liligin1 da goz 6niinde bulundurmak gerekmektedir.

Toplumumuzda yapilan OF boyutlarinin alan olarak belir-
tildigi calisma mevcut degildi. Boran P. ve ark. 321 saglikli
term bebegin ele alindig1 ¢calismada dogumdan 24 aya ka-
dar olgularda OF boyutlarini Popich yontemi ile belirlemis
ve ylizdelik ¢izelgeler olusturmustur. Bu ¢alismada ortala-
ma fontanel kapanma siiresini 9.7 + 5.0 ay olarak belirt-
mislerdir.” Calismamizda klinik OFK 3. ayda baslayip 13.
ayda %66’ya 24. ayda ise %96’ya ulagmistir.

Calismamizda klinik OFK 3. ayda baglarken, radyolojik
OFK 7. ayda baglamist1 ve her ay grubunda klinik kapan-
ma radyolojik kapanmaya gore daha yiiksekti. Daha 6nce
yapilan ¢alismalarda da benzer sekilde radyolojik ve kli-
nik kapanma farkli idi ve toplumlar arasinda aylara gore
kapanma oranlari arasinda da anlamli farkliliklar mevcut-
tu."? Bizim belirttigimiz sonuglar klinisyenlere toplumu-
muzdaki klinik ve radyolojik OFK dagilimint géstermesi

acisindan 6nemlidir.

Bu ¢aligmanin diger bir amaci ise fontanel alani ile suba-
raknoid mesafe genisligi arasindaki iligkinin degerlendi-
rilmesi idi. Literatiirde bu konuda herhangi bir ¢alisma
mevcut degildi. Subaraknoid bosluklarin genislemesi ¢o-
gunlukla makrosefalinin 6nemli bir nedeni olan BEHde
goriilmektedir. BEH’li bebeklerin ¢ogunlukla gevsek fon-
tanele sahip oldugu bilinmekle birlikte, baz1 aragtirmacilar
OF dolgunlugu, frontal ¢ikint1 gibi bulgular belirtmistir.>'°
Genis bir hasta grubu ile yaptigimiz bu ¢alismada OF alani
ile subaraknoid mesafe genisligi arasinda zayuf iliski mev-
cuttu. Ancak yas gruplari ayr1 ayr1 degerlendirildiginde 6n
fontanel alani ile subaraknoid mesafe genisligi arasinda
iligki saptanmadi. Bunun sebebi alt gruplara ayrildig: za-

man hasta sayisinin azalmasi olabilir.

Genis OF ya da OF kapanmasinda gecikme birgok hasta-
lik ile iligkili olabilecegi gibi normal varyasyon olarak da
goriilebilir. Akondroplazi, konjenital hipotiroidizm, Down

sendromu, rasitizm ve artmis kafa i¢i basmci en yaygin

goriilen patolojilerdendir.*'” Calismamizda OF alani ile
subaraknoid mesafe genisligi arasinda zayif iligki saptan-
d1. Bu bulgu, OF genislemesine ya da kapanmasindaki ge-
cikmeye sebep olan durumlardan biri olarak subaraknoid
mesafe genislemesinin yani BEH’in de g6z 6niinde bulun-

durulabilecegini diigiindiirmektedir.

Calismamizin birka¢ sinirlamasi mevcuttur. Hafif kafa
travmasi nedeniyle basvuran normal BT bulgular1 olan
hastalardan olugan retrospektif bir ¢aliyma olmast ilk limi-
tasyonudur. Calisma grubu bu 6zellikleri ile saglikli cocuk
popiilasyona benzer olarak diigiiniilmustir. BT ile alinan
radyasyon maruziyeti géz oniine alindiginda, radyografik
verileri iceren bu ¢aliymanin normal popiilasyon ile tasar-
lanmas1 miimkiin degildi. Calismanin diger bir limitasyo-
nu ise yiizey alani 6l¢iim yontemidir. OF dértgen seklinde
varsayilarak 6n-arka ve transvers boyutlarinin ¢arpiminin
ikiye boliinmesiyle alan hesaplandigindan, gergek yiizey

alanini yaklagik olarak yansitmaktadir.

SONUC
Sonug olarak; bu caligma ile, aylik yas gruplarinda OF ka-
panma oranlarini ve OF yiizey alani ortalama degerlerini
belirledik. Bunun yaninda OF alanu ile subaraknoid mesa-
fe genisligi arasinda zayif iliski oldugunu da gosterdik. Ca-
ligmamizda BT ile elde edilmis objektif radyografik veriler
saglanmasinin yani sira, bu verilerin klinik dl¢iitlere uyar-
lanmasiyla referans olarak kullanilabilecek klinik degerler

de belirtilmistir.

Finansal Kaynak
Bu makale ile ilgili herhangi bir finansal kaynaktan yarar-

lanilmamastir.

Cikar Catismasi
Bu makale ile ilgili herhangi bir ¢ikar ¢atismasi bulunma-

maktadir
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Amag  Birinci trimester ultrasonografi bulgularindan intrakranial saydamlik 6l¢timlerinin persentile gore dagilimini incelemek.

Yontem ve  Galismamuz retrospektif olarak Ocak 2022 - Nisan 2022 tarihleri arasinda Tip Fakiiltesi Perinatoloji polikliniginde 535 hastanin verileri degerlendirilerek yapilmugtir.
Geregler  Gestasyonel yas (GA), son adet tarihinin ilk giiniinden itibaren hesaplandi ve bag-popo uzunlugu (CRL) élgiilerek dogrulandi. CRL 8lgiimleri 45-84 mm arasinda olan
tekil gebelikler caligmaya dahil edildi. Yapisal veya kromozom anomalisi olan, NT >3 mm olan, ultrasonografide spina bifida saptanan veya intrauterin ex fetiis saptanan

gebelikler ¢alisma disi birakildi.

Bulgular 535 gebe hasta degerlendirilmis, 15 ikiz gebelik, yapisal veya kromozomal anomalili fetiisler (dordii kistik higroma, ikisi down sendromlu, ikisi ensefalosel ve biri vertebral
anomalili), intrauterin ex fetiis (n=2) , NT élgiimleri >3 mm olan (n=>5) toplam 31 gebe galigma dig1 birakild1. Geriye kalan 504 gebe, CRL 6l¢iimleri 45-54 mm, 55-64 mm,
65-74 mm ve 75-84 mm olacak sekilde gruplandirilarak; IT ve BPD'nin 5., 50. ve 95. persentil degerleri hesaplanmugtir. Ayrica IT ve BPD'nin 5., 50. ve 95. persentil degerleri,
gebelik haftalar1 11-11 hafta 6 giin ,12-12 hafta 6 giin, 13-13 hafta 6 giin ve 14-14 hafta 2 giin olarak gruplandirilarak hesaplanmustir.

Sonug  Mevcut popiilasyonda agik spina bifida, anoploidi ve yapisal kraniyal anomalilerin taranmasinda, 11-14 haftalar arasinda BPD ve IT igin belirlenen <5 ve >95 persentil
degerlerini ortaya koyduk.

Anahtar

Kelimeler biparietal gap; intrakranial saydamhk; noral tip defekti

Abstract

Introduction ~ We aimed to evaluate the distribution of intracranial translucency measurements during first trimester according to percentile.

Materials  This retrospective study was conducted in Medical Faculty hospital between January-April 2022 by evaluating the 535 patients. Singleton pregnant women who applied to for
and Methods  the first-trimester scan between 11-14th GA within this time interval were included in and pregnancies with the structural or chromosomal anomalies, NT >3 mm, spina bifida
detected in direct examination of the fetal spine, or in-utero ex fetuses were excluded from the study.

Results 535 pregnant women were analyzed. Fifteen women who had twin pregnancies, fetuses with structural or chromosomal anomalies (four with cystic hygroma, two with down
syndrome, two with encephalocele, and one with vertebral anomaly), intrauterin ex fetuses (n=2), whose NT > 3 mm (n=5) were excluded from the study. The remaining 504
pregnant women were grouped as CRL= 45-54 mm, 55-64 mm, 65-74 mm and 75-84 mm; the 5th, 50th and 95th percentiles of IT and BPD were calculated. The 5th, 50th and
95th percentile values of IT and BPD were calculated by grouping the GA as 11-11 weeks 6 days, 12-12 weeks 6 days, 13-13 weeks 6 days and 14-14 weeks 2 days.

Conclusion ~ We revealed <5th and >95th percentiles for BPD and IT between 11-14 weeks of gestation, for screening iploidy and cranial li

Keywords  biparietal diameter; intracranial translucency; spina bifida
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GIRiS
Noral Tip Defekti (NTD), santral sinir sisteminin en sik
goriilen anomalisidir. Spina Bifida bu anomalilerin 6nemli
bir kismini olusturmaktadir'. Cogu a¢ik spina bifida vaka-
s1, a-fetoprotein serum taramasi, omurlarin dogrudan ult-
rason muayenesi ve ikinci trimesterde limon isareti veya
muz isareti gibi dolayli kraniyal bulgular ile tespit edile-
bilir®. Erken teshis, ebeveynler icin gebeligin terminasyo-
nu veya in-utero cerrahi olarak kapatilmasi agisindan ¢ok
onemlidir’. Bu nedenle ilk trimesterde rutin ultrason mu-
ayenesi yaygin hale gelmektedir. Son dénemdeki ¢alisma-
lar, 11-14. haftalarda yapilan ultrasonografik taramanin,
anoploidilerin yani sira major fetal anomalilerin ¢ogunu
tanimlayabildigini bildirmistir*. Ancak spina bifida tanis
genellikle ilk trimester taramasinda atlanir. {lk trimester
taramalarinda spina bifiday1 saptamak i¢in son yirmi yil-
da bir¢ok sonografik belirte¢ tanimlanmaistir. Fetal omur-
ganin dogrudan muayenesi, kii¢iik biparietal ¢cap (BPD),
sisterna magna (CM), intrakraniyal saydamlik (IT) 6l¢ii-
mii, beyin sap1 (BS)/ beyin sapi-oksipital kemik mesafesi
(BSOB) orani, 6n-maksiller yiiz agis1, ve dort ¢izgi goriin-
tiisti/tig arka beyin hipoekoik alani en sik kullanilanlar-
dir5. Tiim dl¢timlerin ciddi bir zaman alacag: ve farkl ke-
sitlere ihtiya¢ duyulacagindan ok pratik olmayacag: goz
ontine alindiginda, I'T’nin degerlendirilmesi ve nukal ka-
linlik (NT) 6l¢timii ve burun kemigi degerlendirmesinin
yapildig1 fetal basin mid-sagital diizleminde 6lciilebilen,
dort ¢izgi goriintiisii/ii¢ arka beyin hipoekoik alani, en az
zaman alan olgiimler olarak gériinmektedir. Ayrica olduk-
ca basit bir degerlendirme olan BPD o6l¢timii ilk trimester
taramasinda onerilir. Kraniyal kemik yapisinin ve falks
serebrinin degerlendirilmesinin aksiyal planda yapilmasi

Onerilmektedir.

Biz bu ¢alismamizda, 11-14. gebelik haftalar1 i¢in IT ve
BPD yiizdelik degerleri olusturmayi ve I'T 6l¢iimiiniin per-

sentile gore dagilimini incelemeyi amagladik.

GEREC ve YONTEMLER
Caligmamiz tanimlayic tipte caligma olup, Ocak 2022 - Ni-

san 2022 tarihleri arasinda Tip Fakiiltesi Perinatoloji polik-
liniginde 535 hastanin verileri degerlendirilerek yapilmis-
tir. Bu siire igerisinde 11-14. gebelik haftalar1 arasinda ilk
trimester taramast i¢in bagvuran tekil gebeler ¢aliymamiza
dahil edilmistir. Caligma (kurumsal Etik Kurul) Universite
Tip Fakiiltesi Etik komisyonu tarafindan, 21.04.2022 tarih
ve 104-201-22 karar numarast ile onaylandi. Gestasyonel
yas (GA), son adet tarihinin ilk giiniinden itibaren hesap-
land1 ve bas-popo uzunlugu (CRL) élgiilerek dogrulandu.
CRL 6lgtimleri 45-84 mm arasinda olan tekil gebelikler ¢a-
ligmaya dahil edildi. 84 mm CRL 6l¢iimii 14 hafta 2 giin-
lik gebelik haftasina denk geldigi i¢in ¢calisma i¢in Gist sinir
14 hafta 2 giin olarak belirlendi. Yapisal veya kromozom
anomalisi olan, NT =3 mm olan, ultrasonografide spina
bifida saptanan veya intrauterin ex fetiis saptanan gebelik-
ler ¢alisma dis1 birakildi. Midsagital kesitte, goriintii fetii-
stin bas1 ve tist gogiis kafesi tiim ekrani kaplayacak sekilde
biiyiitiilerek fetal profil, burun kemigi, NT, diensefalon ve
maksillar kemigin tiimi goriintii alaninda olacak sekil-
de ol¢timlerin alindig1 kayitlardan tespit edildi. Normal
mid-sagital planda izlenen dort ¢izgi ve ti¢ hipoekoik alan
goriintiisii sirastyla, beyin sapinin (BS) ist sinirina, BS'nin
alt sinirina, koroid pleksusa ve oksipital kemigine karsilik
gelir. Yukaridan agagiya dogru sirasiyla BS, IT ve sisterna
magnadan (CM) olusan {i¢ hipoekoik alan izlenmistir. IT,
ol¢tim ¢ubugu BSnin alt sinur1 ile dordiincii ventrikilin
koroid pleksusu arasindaki en genis mesafede distan disa
olacak sekilde yerlestirilmistir (sekil 1). BPD, fetal bagin
en biiyiik gercek simetrik aksiyal diizleminde 6l¢iilmiistiir.
Ug 6l¢iim yapilmus ve her hasta icin ortalamalari nihai veri
olarak not edilen degerler kaydedilmistir. Ol¢iimler ge-
nellikle transabdominal olarak yapilmis, ancak maternal
obezite veya uygun olmayan fetal pozisyon durumunda

transvajinal ultrasonografi tercih edilmistir.

Tiim ultrasonografik degerlendirme ve 6l¢timlerin, en az
10 yillik deneyime sahip uzmanlar tarafindan yapildig: ve
Voluson E8 Expert (GE Healthcare Austria GmbH & Co
OQG) cihazinin kullanildig: bilinmektedir.
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Sekil 1. intrakraniyal saydamhgin (IT) ultrasonografik o6l-

climii.

Istatistiksel Analiz

Ttm istatistiksel analizler icin IBM SPSS siiriim 26 kulla-
nildi. Normal dagilimi saptamak igin Kolmogorov-Smir-
nov testi ve histogramlar kullanildi. Normal dagilim gos-
teren siirekli degiskenler icin ortalama + standart sapma,
normal dagilim gostermeyen degerler icin medyan (min-
maks) kullanildi. Kategorik degiskenler n (%) olarak ve-
rildi. Her gebelik yas1 ve CRL aralig1 igin 5., 10., 25., 50.,
75.ve 95. degerlerin medyan ve persentil referans degerleri
hesaplandi. Korelasyon analizi i¢in Spearman testi kulla-
nildi. P degeri 0,05den kiigiik oldugunda istatistiksel ola-
rak anlaml1 kabul edildi.

Bulgular: Ocak-Nisan 2022 tarihleri arasinda Tip Fakiiltesi
Perinatoloji poliklinigine birinci trimester tarama testi i¢in
basvuran 535 gebe degerlendirildi. 15 ikiz gebelik, yapisal
veya kromozomal anomalili fetiisler (d6rdi kistik higro-
ma, ikisi down sendromlu, ikisi ensefalosel ve biri verteb-
ral anomalili), intrauterin ex fetiis (n=2), NT ol¢imleri >
3 mm olan (n=5) toplam 31 gebe ¢alisma dis1 birakildi.
Geriye kalan toplam 504 gebe hastanin verileri analiz edil-
di. Muayenelerin biyiik gogunlugu transabdominal olarak
yapilirken, sadece %2’sinin (11/504) transvajinal muaye-
neyi kabul ettigi gozlendi. Median anne yas1 ve viicut kitle
indeksi (VKI) sirasiyla 28 (min-maks: 18-44) ve 24,9 kg/
m2 (min-maks: 14,7-46,8) idi. Gebelik yas1 (GA), CRL,
BPD ve IT median degerleri sirasiyla; 12.2 hafta (min-

maks: 11.2-14.2), 65.1 mm (min-maks: 45.0-84.0), 21,6
mm (min-maks: 14.0-29.0) ve 1.8 mm (min-maks: 1.0-3.2)
idi (Tablo 1).

Tablo 1. Maternal yas, viicut kitle indeksi (VKI), bag popo mesaf-
esi (CRL), biparietal cap( BPD), intracranial saydamlik (IT) ‘ a ait
median (min-max) degerleri.

N Median Min Max
Maternal yas (yil) 504 28 18 44
Maternal BMI (kg/m2) 504 24.9 14.7 46.8
CRL (mm) 504 65.1 45 84
BPD (mm) 504 216 14.0 29.0
IT (mm) 504 1.8 1.0 3.2

Kolmogorov-Smirnov test and histogramlar kullanildi. Normal
dagilimi olmayan degerler nedeniyle median (min-max) hesap-
land1.

IT ve CRL degerleri arasinda pozitif korelasyon vardi.
Korelasyon hesaplanma formiili: IT (mm) = [0.02 x CRL
(mm)] + 0.85, r=.464; p<.001dir (Sekil 2). Ayrica BPD ve
CRL degerleri arasinda da pozitif yéonde anlaml bir ilis-
ki bulunmustur. Korelasyon hesaplanma formiilii: BPD
(mm) = [0.29 x CRL(mm)] + 2.23, r= .896; p<.001dir (Se-
kil 3).

10,0

Sekil 2. intrakraniyal saydamhgin (IT) ve bas popo mesa-
fesinin (CRL) 5, 50 ve 95. Yiizdeliklere gore dagilim grafigi
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Tablo 3. CRL ye gére IT ve BPD yiizdelikleri

YUZDELIKLER
IT (mm) BPD (mm)
CRL (mm) N
5 50 95 5 50 95

45-54 86 1.3 | 1.6 2.1 144 | 17.0 | 19.7
55-64 159 1.4 1.8 2.3 16.6 19.8 229
65-74 178 | 14 |19 2.5 21.0 | 23.0 | 25.8
75-84 81 1.6 |20 2.6 22.0 25.2 27.2

IT: intrakranial saydamlik, BPD: biparietal gapr, CRL: bag popo
mesafesi

Tablo 3. Gestasyonel haftaya gore IT ve BPD yiizdelikleri

YUZDELIKLER
IT (mm) BPD (mm)

CRL (mm) N

5 50 95 5 50 95
11-11° 58 1.2 1.5 2.1 14.0 16.3 19.6
12-12¢ 214 14 1.7 2.3 16.9 19.8 23.3
13-13° 208 1.5 1.9 2.5 21.0 23.4 26.5
14-14? 24 1.6 | 2.1 2.8 22.7 | 26.0 | 289

IT: intrakranial saydamlik, BPD: biparietal ¢ap, GA: gestational

hafta

22 Linear = 0,202
35

3,0° o

25

it:mm

2,0- o

erl

Sekil 3. Biparietal ¢ap (BPD) ve bas popo mesafesinin (CRL)
5, 50 ve 95. Yiizdeliklere gore dagilim grafigi

CRL o6l¢timleri 45-54 mm, 55-64 mm, 65-74 mm ve 75-84
mm olacak sekilde gruplandirilarak; IT ve BPD’nin 5., 50.
ve 95. persentil degerleri hesaplandi (Tablo 2). Ayrica IT ve
BPD'nin 5., 50. ve 95. persentil degerleri, gebelik haftalar1
11-11 hafta 6 giin ,12-12 hafta 6 giin, 13-13 hafta 6 giin
ve 14-14 hafta 2 gin olarak gruplandirilarak hesapland:
(Tablo 3).

TARTISMA
Birinci trimester anéploidi taramasi sirasinda NT ve bu-
run kemigi mid-sagital planda rutin olarak degerlendiri-
lir. BPD 6l¢timii ve serebral dokularin degerlendirilmesi
aksiyel diizlemde yapilmaktadir. Sirastyla midsagital diiz-
lemde IT ve aksiyal diizlemde BPD hesapladik ve yerel
bir popiilasyon olan Tiirk toplumu igin referans degerleri
belirledik. Bu degerlendirme ve 6l¢tim i¢in muayene stire-
si kaydedilmemis olsa da, iki 6l¢iim birinci trimester ta-
ramas! i¢in ayrilan siireyi 6nemli ol¢tide uzatmadi. IT ve
BPD’ nin 6l¢iimii tarama siiresini, saglayacag: katkiy1 dii-
stindigtimiizde 6nemli oranda arttirmadi. Bu nedenle ilk
trimesterde acik spina bifida taramasinda kullanilan yon-
temlerden IT ve BPD persentilinin kullanilmasinin pratik

bir yontem olabilecegini diisiiniiyoruz.

ik trimesterde NTD taramasi icin IT 6l¢limii tartisma-
lidir6. Bazi yazarlar ¢aligmalarinda, ilk trimesterdeki IT
degerlerinin NTD olgularinda normal referans degerler
iginde oldugunu bildirirken” bir kismi ise tiim spina bifi-
da olgularinda normal aralikta olmadigini iddia etmisler-
dir'®*? Literatiirde IT’nin spina bifida tespit oran1 %29-50
arasinda degismektedir'*'¢. Caliymamizda direkt muayene
sirasinda iki oksipital ensefalosel ve bir vertebral anomalili
olgu tespit ettik. Vertebral anomalili (kifoskolyoz) fetiiste
CRL ye gore IT 6l¢timiintin 5. persantilde oldugunu sapta-
dik. Tkinci trimester ultrason taramasinda fetiislerin hicbi-

rinde agik spina bifida saptanmadi.

Birinci trimesterde buiytik dordiincii ventrikil ¢apr anop-
loidiler, posterior fossa kistleri ve Dandy-Walker malfor-
masyonu ile iliskilidir'”. Ancak bizim ¢aliymamizda down
sendromlu bir fetiisiin IT degeri normal smurlar i¢indey-
di. Tam hastalar dort ¢izgi goruntusii/ ti¢ hipoekoik alan
agisindan degerlendirildi. Ug fetiiste anormal belirtiler
bildirdik, ancak bunlardan sadece birinde vertebral ano-
mali vard1 ve diger ikisi yapisal olarak normaldi. Luculano
ve arkadaslarinin yaptig1 bir calismada, bu bulgunun agik
spina bifida tespit oran: %88 bulunmustur'®. BPD deger-

lendirmesi, limon isareti-muz isareti gibi dolayli kraniyal
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bulgular, ikinci trimesterde agik spina bifida tanisi icin
onemlidir. Bu bulguyu gebeligin ilk trimesterinde sapta-
yamay1z. Engels ve arkadaslar1 agik spina bifidali fetiisle-
rin yaklasik % 45-55’inde BPD'nin daha kiigiik oldugunu
bulmuglardir’®. Bunun i¢in her gebelik haftasi icin BPD
yiizdelik degerlerini hesaplayarak nomogram olusturduk
(tablo 3).

Literatiirii inceledigimizde farkli etnik kokenler i¢in farkls
IT referans degerleri oldugunu bulduk.'®*** Chen FC ve
digerleri® ortalama IT degerini 2.1mm olarak hesaplarken,
Peixoto ve arkadaglari®® 45 ila 84 mm CRL igin ortalama
IT degerlerini 1.6-2.0 mm olarak hesaplamis, Chen M ve
arkadaslari*' 45 ila 84 mm CRL i¢in ortalama IT degerini
1.35-2.6 mm, Adiego B ve arkadaslar1' ise ortalama IT de-
gerini 1.7 mm olarak hesaplamustir. Biz ise bu ¢alismamiz-
da, median IT degerini Peixoto ve arkadaslarinin ¢alisma-
sina benzer sekilde 1.8 mm olarak bulduk. Caligmamizda,
yukarida bahsedilen ¢alismalarda da tartisildigr gibi, CRL
ile IT arasinda pozitif bir iliski bulduk.

Caligmamizin giiglii yani, tiim kayitlarin perinatoloji kli-
nigimizde ultrasonografi goriintiileri de dahil olmak tizere
saglam olarak tutulmasi, ultrasonografi 6l¢timlerinin ise
deneyimli hekimler tarafindan yapilmis olmasidir. Ca-
lismamizin kisithlig: ise, takip sirasinda agik spina bifi-
dali (OSB) higbir fetiisiin saptanmamis olmasidir. Ayrica
calismaya dahil edilen gebelerin tek ilden olmasi normal
olarak tanimlanan araliklar: etkileyebilmektedir. Bu sinir-
lilig1 ortadan kaldirmak i¢in daha biiyiik 6rneklemlerle ve
iilkede yasayan tiim etnik kokenleri kapsayan caligmalar

yapmaliy1z.

IT ve BPD, ilerleyen gebelik haftas: ve CRL ile dogrusal
olarak artar. Rutin birinci trimester anoploidi taramasi
sirasinda ve ekstra zaman harcamadan degerlendirilebile-
cek 11-14 haftalik IT ve BPD persentil degerlerini ortaya
koyduk.

Katki Orani Beyani
Giilsah Aynaoglu Yildiz: Caligmanin planlanmasi, maka-
lenin yazimi, arastirma kaynaklarinin saglanmasi, maka-
lenin diizenlenmesi
Hasan Sit: Verilerin iglenmesi, formal analiz, arastirma

kaynaklarinin saglanmasi

Catisma Beyani
Yazarlar herhangi bir ¢ikar ¢atismasi beyaninda bulunma-

maktadir.

Calismamiz (kurumsal Etik Kurul) Ankara Universite-
si Tip Fakiiltesi Etik komisyonu tarafindan 104-201-22
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Ama¢  Bu ¢aligma kanserli hastalarin, spiritiiel iyilik hali ve psikolojik dayaniklilik diizeyi arasindaki iliskinin incelenmesi amaci ile planlandi.

Yontem ve  Korelasyonel ve tanimlayici nitelikte olan bu ¢aligma, Eyliil 2019-Aralik 2020 tarihleri arasinda Haseki Egitim ve Arastirma Hastanesi kemoterapi tinitesinde tedavi goren,
Geregler 293 hasta ile yapilmustir. Galismada; Anket formu, Spiritiiel Iyilik Olgegi (FACIT SP12) ve Psikolojik Dayaniklilik Olgegi (PDO) kullanilmstur.

Bulgular  Bu ¢aliyma sonucunda spiritiiel iyilik hali ile psikolojik dayaniklilik puan ortalamalar: arasinda pozitif yénde anlamli iliski oldugu bulunmustur (r=0.867, p<0.001).

Sonu¢  Onkoloji hemsireleri, rutin olarak kanser hastalarinin spiritiiel iyilik hali ve psikolojik dayaniklilik durumunu tanilamali ve hemsirelik bakim planlarina, psikolojik daya-
niklihigin arttirilmasi ve spiritiiel iyilik halinin iyilestirilmesine yonelik girigsimleri eklemeli ve uygulamahdirlar.

Anahtar

Kelimeler Kanser; Spiritualite; Spiritiiel Iyilik Hali; Psikolojik Dayaniklilik

Abstract

Introduction  This study was planned to examine the relationship between the level of spiritual well-being and psychological resilience of cancer patients.

Materials  This correlational and descriptive study was conducted with 293 patients who received chemotherapy treatment in the chemotherapy unit of Istanbul Haseki Training and
and Methods  Research Hospital between September 2019 and December 2020. In the study; Questionnaire form, Spiritual Well-Being Scale (FACIT SP12) and Psychological Resilience Scale
(PRS) were used.

Results  As a result of this study, it was found that there was a significant positive correlation between the spiritual well-being and the mean scores of psychological resilience (r=0.867,
p<0.001).

Conclusion  Oncology nurses should routinely diagnose the spiritual well-being and resilience of cancer patients and reflect and implement initiatives to increase resilience and improve
spiritual well-being in their nursing care plans.

Keywords  Cancer; Spirituality; Spiritual Well-Being; Resilience
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GIRiS
Kanser, 6lim nedenleri i¢inde kardiyovaskiiler hastalik-
lardan sonra ikinci sirada yer alan giintimiiziin en 6nemli
saglik sorunlarindan birisidir.'! Uluslararas1 Kanser Aras-
tirma Ajansit (IARC) tarafindan iretilen GLOBOCAN
2020 kanser insidansi ve mortalite tahminlerine gore 2020
yilinda diinya ¢apinda 19,3 milyon yeni kanser vakasi ve
yaklagik 10,0 milyon kanser 6liimii meydana geldigi bil-

dirilmigtir.>?

Kanser tanisi alan bir¢ok hasta, hastalik ve tedavisi ile bas
edebilmek i¢in spiritualiteyi bir gii¢ kaynag: olarak kullan-
maktadir.* Spiritualitenin kelime anlami; maneviyat, din,
inang gibi kavramlar ile iliski kurularak giiniimiize kadar
cesitli anlamlarda kullanilmgtir. {lk olarak insan yagami-
nin psikolojik tarafini tanimlamak, daha ileri ki donem-
lerde ise din adamlarmin gorev tanimlarini belirlemek
amaciyla kullamilmistir. Giiniimuize bakildiginda, spiritu-
alite kavraminin dini inanglarin 6tesinde daha genis bir
kavram oldugu kabul gérmektedir. “Nefes almak’, “can-
It olmak” anlamlarina gelen spiritualite, Latince kokenli
“spiritus’tan tiiretilmis olup daha genis bir kavram olarak
yagami hissetmek ve anlamak olarak tanimlanabilir.’ Spiri-
tualite, kisinin dini ritiieller yoluyla Tanri ile iliski aramasi
disinda yasamin anlam ve amacini olusturan unsurlar: da
kapsamaktadir. Spiritualizm, ruh ve beden etkilesimi yani

“birlestirici gii¢” seklinde de tanimlanmaktadir.®®

Kanser, hastanin yasam i¢in anlamini, kendisiyle ve ¢ev-
resiyle olan iliskisini tehdit edebilmektedir. Birgok hasta,
korku ve belirsizlik yasamaktadir ve bu korkularla basa
¢ikma, olumlu bir bakis acis1 kazanma, sevgi verme ve
alma ve Tanr1 ya da daha yiiksek bir varlik ile iliski kur-
ma konusunda yardima ihtiya¢ duydugunu ifade etmek-
tedirler. Bir¢ok ¢alisma, spiritiiel iyilik haline sahip olan
kanserli hastalarin bu tiir ihtiyaglar1 kargilama ve hastalik
deneyimiyle basa ¢ikma konusunda daha az zorlandigini
gostermistir. Buna ek olarak tiim bu ihtiyaglar hemgireler
tarafindan iyi bir gézlem sonucunda belirlenmeli ve spiri-

titel bakim sonrasi hastalarin spiritiiel iyilik hali saglanma-

lidir. Spiritiiel bakim, ayn1 zamanda hastalarin psikolojile-
rini olumlu yonde etkilemektedir.** Bu anlamda spiritiiel
iyilik hali hastalarin psikolojik dayaniklilig1 tizerinde de
etkili olabilir.”?

Kanser potansiyel olarak yasami tehdit edici bir hastaliktir
ve insan yasantisinda psikolojik, sosyal, fiziksel ve ekono-
mik sorunlara neden olmaktadir. Kanser tanisi alan birey;
gelecek ile ilgili bityiik bir kaygi yasamakta, yalnizlik ve
caresizlik duygular1 agir basmakta ve hastalig1 kabullene-
meme gibi sorunlarla kars1 karsiya kalmaktadir. Buna ek
olarak, kanser tedavi yontemlerinden biri olan kemoterapi
kullanimina bagl olarak da hastalar; bulanti, kusma, alo-
pesi, oral mukozit gibi fiziksel semptomlar deneyimlemek-
te olup bunun yanu sira; kisilik bozukluklari, 6fke, depres-
yon, anksiyete, gelecege umutsuz bakma ve tedaviye uyum
bozukluklar: gibi bir¢ok psikolojik semptomlar da yasa-
maktadir."! Tiim bu farkls stres kaynaklariyla kars: karsiya
kalan kanserli hastalarin yasadiklar1 bu zorlu durumlar
karsisinda psikolojik dayaniklilik diizeyi, bireyi koruyan

onemli bir 6zellik olarak ifade edilmektedir.!*'®

Kanser tanist almig olmak, hastalik nedeniyle ortaya ¢ikan
semptomlar, hastanin bilgi eksikligi, yasamini kontrol al-
tina alamayacag diistincesi ve hastalik prognozunun belli
olmayist hastalarin belirsizlik yasamasina sebep olmakta
ve bu durum psikolojilerini olumsuz yonde etkilemekte-
dir.'®"” Bu noktada psikolojik dayaniklilik olgusu kanser
hastalar1 i¢in 6nemli bir yere sahiptir. Psikolojik dayanikli-
lik, tiim bu zorluklar karsisinda bireyin kendisini toparla-
ma giicli ya da yagsamis oldugu degisimin tistesinden baga-

ril1 bir sekilde gelebilme yetenegidir.”

Yapilan bazi ¢aligmalarda spiritiiel iyilik halinin psikolojik
dayaniklilig1 etkileyen 6nemli bir parametre oldugu bu-
lunmugtur. Bunlar; Kavakin son dénem gastrointestinal
kanserli hastalar tizerinde yapmis oldugu ¢alismada, artan
spiritiiel iyilik hali diizeyleriyle birlikte psikolojik daya-
nikliliklarinin da arttigini bulmustur.’® Albayrakin meme

kanserli hastalar tizerinde yaptig1 calismada, spiritiiel iyilik
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hali ytiksek olan hastalarin diigiik depresyon diizeylerine
ve daha etkin basa ¢ikma becerilerine sahip olduklar: be-
lirlenmistir'®. Kavas, spiritiiel iyilik halinin, kanser hasta-
larina pozitif yasam tarzlarini destekleyerek kendilerini
daha yiiksek bir diizeyde fark etmelerine yardim ettigini
gostermistir.'” Gonzalez ve ark. ise spiritiiel iyilik halinin,
kanserli hastalarin psikolojik iyilik halini arttirdigini orta-

ya koymugstur.?’

Smith ve ark,, spiritiiel iyilik halinin saghikli davranislari,
olumlu duygulari, yasam doyumunu, aile baglarini ve sos-
yal destegi artirdigini; ve buna bagli olarak psikolojik daya-
niklilig1 da arttirdigint bulmustur.*» Fombuena ve ark’nin
ilerlemis hastalig1 olan palyatif bakim hastalar1 {izerinde
yaptig1 calismada spiritiiel iyilik hali ile psikolojik dayanik-
lilik arasindaki iliski vurgulanmigtir.?* Tuck, ruhsal sorun-
lar1 olan bireylerin iyilesmesi icin spiritiielite ve psikolojik
dayanikliligin 6nemini vurgulamistir.”® Yasamda meydana
gelen olumsuz olaylar deneyimi, bir kisinin yasamin zor-
luklariyla nasil baga ¢ikacagini 6grenmesine, bunlarin iis-
tesinden gelme giicii kazanmasina, biiytimesine ve bunlar
tarafindan olumlu bir sekilde doniistiiriilmesine yardimci
olabilir. Spiritualite, kanser veya diger kronik hastaliklar1
olan hastalarda yasam kalitesini iyilestirmek i¢in adaptas-

yonu ve dayaniklilig1 destekleyen bir kaynaktir.**

Spiritiiel iyilik hali, fiziksel ve ruh sagligini tehlikele-
re kars1 korumada 6nemli bir rol oynamaktadir. Bireyde
bulunan spiritiiel iyilik hali, stres veren yasam olaylarinin
olusmasina engel olarak fiziksel ve psikolojik hastalik ris-
kinin olusumunu 6nlemektedir. Spiritiiel iyilik halinin en
onemli islevlerinden birisi stres verici yasam olaylarinin ve
yasam boyunca devam eden zorluklarin yarattigi psikolo-
jik zararlar1 en aza indirerek ya da denge saglayarak tam-
pon gorevi gormesidir. Ek olarak spiritiiel iyilik hali, kan-
serli hastalarin arasinda her asamada ortaya ¢ikabilecek
olan kriz dénemlerinin agilmasinda ve hastaligin yarattig1
sikint1 ve zorluklara kars: sabir ve dayanikliligy arttirarak

ruh sagligini dogrudan etkilemektedir.®

Bireyi fiziksel, sosyal, kiiltiirel, psikolojik ve spiritiiel 6zel-
likleri ile bir biitiin olarak degerlendiren hemsirelik mes-
leginde, bireylere holistik bir saglik bakim hizmeti sunul-
mas1 hemsirelik bakiminin temelidir. Hemsirenin kanserli
hastalarin, spiritiiel iyilik ve psikolojik dayaniklilik duru-
munu ve etkileyen faktorleri tanilamasi ve bu dogrultuda
hastanin spiritiiel iyi olus halini artiracak girisimler yap-
masl, hastanin psikolojik dayanikliligini da artirmada et-
kili olabilir. Fakat Tiirkiyede kanserli hastalarin spiritiiel
iyilik hali ile psikolojik dayaniklilik arasindaki iligkiyi de-
gerlendiren ¢aligmalar bulunmamakta, yurtdisinda ise si-
nirl sayida oldugu goriilmektedir. Bu nedenle bu ¢alisma,
literatiire bu konuda yeni veriler saglayacaktir. Bu ¢aligma
kanserli hastalarin, spiritiiel iyilik hali ve psikolojik daya-
niklilik diizeylerinin degerlendirilmesi ve kanserli hasta-
larda, spiritiiel iyilik hali ve psikolojik dayaniklilik diizeyi

arasindaki iliskinin incelenmesi amaci ile planlandi.

GEREC ve YONTEMLER
Arastirmanin tipi

Bu ¢alisma tanimlayici tipte bir ¢alismadir.

Arastirmanin Evreni ve Orneklemi

Calismanin evrenini, Istanbul Haseki Egitim ve Aragtir-
ma Hastanesi kemoterapi iinitesinde ayaktan kemoterapi
tedavisi goren tiim hastalar olusturmaktadir. Hastalarin
say1s1 bilinmedigi i¢in 6rneklem biiytikliigii hesaplanirken
say1s1 bilinmeyen evrenden 6rneklem se¢im formiila kul-
lanilmis (n=t*>.p.q/d*) [n=(1.96).(0.30).(1-0.30)/(0.05)?]
ve orneklem biytikliigii 293 olarak hesaplanmustir.
Bu dogrultuda c¢alismanin Orneklemini, Eyldl 2019 -
Aralik 2020 tarihleri arasinda Istanbul Haseki Egitim ve
Arastirma Hastanesi kemoterapi {initesinde kemoterapi
tedavisi goren, arastirmaya dahil olma kriterlerine uyan ve
aragtirmaya katki saglamayi kabul eden 293 hasta olustur-
mustur (n=293)

Aragtirmaya dahil olma kriterleri;18-65 yas arasy, iletisim

kurmakta giigliik yasayacak bir engelinin bulunmamasi,
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Tirkece konusma-anlama probleminin olmamasi, oku-
ma-yazma bilmesi, tanisini bilmesi, en az bir kiir kemote-

rapi almis olmasi, ¢calismaya goniillii katilmak istemesidir.

Veri Toplama Araglar1
Caligmamizda; sosyodemografik veriler ve hastalik ile il-
gili verileri iceren toplam 18 sorudan olusan bir Hasta Ta-
nitim Formu ile Spiritiiel Tyilik Olgegi (Spiritual Well-Be-
ing Scale) (FACIT SP12) ve Psikolojik Dayaniklilik Olcegi
(PDO) kullanilmistar.

Hasta Tanitim Formu
Bu form, aragtirmaci tarafindan olugturulan, katilimcila-
rin sosyodemografik 6zellikleri ve hastaliga iliskin 6zellik-

lerinin belirlendigi 18 maddelik bir soru formudur.

Hastalarin sosyodemografik 6zellikleri; (yas, cinsiyet, egi-
tim durumu, medeni durum, ¢alisma durumu, saglk gii-
vencesi durumu, gelir durumunu ve ¢ocuk sayis1) ve has-
taliklarina iliskin verileri; (bakim verenin olup olmamasi
ve kimin oldugu, kanser tipi, hastalik evresi, hastaligin
tan1 konma siiresi, metastaz varligi, kemoterapi tedavisi
kiir sayisy, kronik hastalik varligi, var ise kronik hastalik ve
ECOG performans 6lgegi puanti) igeren toplam 18 soruluk

bir soru formudur.

Spiritiiel (Manevi) lyilik Ol¢egi
(Spiritual Well-Being Scale) (FACIT SP12)
Peterman tarafindan 2002 yilinda gelistirilen FACIT-SP 12
(Functional Assessment of Chronic Illness Therapy-Spiri-
tual Well-Being Scale)’nin Tiirk¢e gegerlilik ve gtivenilirli-
i calismasi 2017 yilinda Aktiirk ve arkadaglar tarafindan

yapilmustir.?®

Spiritiiel iyilik dl¢egi kanser hastalarinin ya da diger kro-
nik hastaliklarda bireylerin manevi iyiligini belirlemek
amaciyla olusturulmustur. m3 alt boyutu olan 6lgek (baris,
anlam ve inang) manevi iyiligin tiim bilesenlerini derinle-
mesine aragtirmaya yardimct olur. Olgek likert tipi olup

12 maddeden olugmaktadir. Ol¢cegin maddeleri 0 ile 4 aras

(0-Hig, 4-Cok fazla) numaralandirma sistemine sahiptir.
Anlam alt boyutu (Madde 2,3,5,8) toplam 0-16 puan arali-
ginda, Baris alt boyutu (madde 1,4,6,7) toplam 0-16 puan
araliginda, Inang alt boyutu (Madde 9,10,11,12) toplam
0-16 puan araliginda olup 6l¢ek toplam puani 0-48 puan-
dir. Olgek puaninin yiiksek olmasit manevi iyiligin daha iyi
oldugunu ifade etmektedir. Bu ¢alisma sonucunda Cron-
bach alfa katsayis1 0.87 bulunmugtur. Alt gruplar: icin
ise o degerleri 0.78 ile 0.93 arasinda degismistir.”” Bizim
¢aligmamizda ise Cronbach alfa katsayisi 0,95 bulunmus-
tur. Alt gruplari igin ise o degerleri 0,88 ile 0,93 arasinda
degismistir.

Psikolojik Dayaniklilik Olgegi (PDO)
Yetiskinler i¢in psikolojik dayaniklilik 6lgegi, Friborg ve
arkadaslar1 (2005) tarafindan gelistirilmistir. Basim ve Ce-
tin (2011) tarafindan ise Tiirk¢e'ye ¢evirisi yapilmistir.!>*
Toplam 33 maddeden olusan 6lgek; gelecek algisi, kendi-
lik algis, yapisal stil, sosyal yeterlilik, aile uyumu ve sosyal
kaynaklar olmak tizere toplam alt1 boyutdan olugsmaktadir.
Yapilan bu ¢alismada toplam 6l¢ek puani kullanilmis olup
alt boyutlar ile analiz yapilmamustir. Olgekteki maddelerin
degerlendirilmesi orijinal ¢aliymadaki gibi serbest birakil-
mustir. Asinalik 6nyargisindan kurtulmak i¢in hazirlanan
ve yanitlarin karsisinda bulunan bes kutucuk besli likert
seklinde dusiiniilerek istenilen sekilde degerlendirme ya-
pilabilmektedir. Puanlar arttik¢a psikolojik dayanikliligin
da artmas: isteniyorsa, cevap kutucuklarinin soldan saga

yani 12345 seklinde degerlendirilmesi gerekmektedir.'**

Bu ¢alismada, puanlar arttik¢a psikolojik dayanikliligin da
artmasi segenegi tercih edilerek degerlendirme yapilmis-
tir. Orijinal dl¢ek icin toplam cronbach alfa katsayisi 0.83,
Tirk¢e formunun toplam Cronbach Alfa katsayist 0,86
olarak saptanmigtir’. Bizim ¢aliymamizda ise Cronbach
alfa katsayis1 0,96 bulunmustur. Alt gruplari igin ise a de-
gerleri 0,88 ile 0,92 arasinda degismistir.

Verilerin analizi

Istatistiksel analizler igin R version 2.15.3 programi (R
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Core Team, 2013) kullanilmigtir. Nicel verilerin normal
dagilima uygunluklar1 Shapiro-Wilk testi degerlendiril-
mistir. Normal dagilim gosteren degiskenlerin iki grup
arasi degerlendirmelerinde Bagimsiz gruplar t testi, ikiden
fazla grup aras1 degerlendirmelerinde Tek yonlii varyans
analizi, anlamlilik gézlenmesi durumunda Bonferroni test
kullanilmistir. Normal dagilim gostermeyen degiskenlerin
iki grup arasi degerlendirmelerinde Mann-Whitney U test,
ikiden fazla grup arasi degerlendirmelerinde Kruskal-Wal-
lis test, anlamlilik gézlenmesi durumunda Dunn-Bonfer-
roni test kullanildi. Nicel degiskenler arasi iliski diizeyinin
belirlenmesinde Pearson korelasyon analizi ve Spearman
korelasyon analizi kullanilmistir. I¢ tutarlilik diizeylerinin
belirlenmesinde Cronbach alfa katsayisi kullanilmugtir. Ol-
¢ek puanlarina etki eden faktorlerin belirlenmesi amaciyla
GLM (Genel Lineer Model) ve lineer regresyon analizleri
kullanildi. Istatistiksel anlamlilik p<0.05 olarak kabul edil-

mistir.

Arastirmanin Etik Boyutu
Arastirmanin yiiriitiilebilmesi i¢in Dokuz Eyliil Universi-
tesi Saglik Bilimleri Enstitiisti Etik Kurulu'ndan etik kurul
izni alinmigtir (Karar No: 2019/14-45 Tarih: 12.06.2019).
Ayrica aragtirmaya katilmayi kabul eden goniillii hastalar-

dan ¢alisma ile ilgili bilgi verilerek yazili onam alinmustir.

BULGULAR
Hastalarin tanimlayici 6zellikleri ve hastalik
ozelliklerine iliskin bulgular
Tabloda gosterilmemekle birlikte; Calisma kapsamina ali-
nan hastalarin yas ortalamasinin 58.28+13.85 yil oldugu,
%57,3’tintin kadin, %77,5’inin evli, %54,6’sin1n ilkogretim
mezunu oldugu, %78,2’sinin ¢aligmadigi, %92,5’inin sag-
lik giivencesinin oldugu belirlenmistir. Ayrica; hastalarin
%82,3’ii gelir durumunu orta olarak belirtmis, %63,8’i ise
1-3 aras1 sayida ¢ocuk sahibi oldugunu bildirmistir. Has-
talarin %62,1’i bakim vericisi oldugunu belirtmis, %26,3’ti
esinin bakim vericisi oldugunu bildirmistir. Kanser tipi
olarak sirasiyla hematolojik kanserler (%32,1), meme

kanseri (%30,4), prostat ve mesane/renal ca (%12,6) en

yiksek orandaki kanser tipleridir. Hastalarin; %33,8’inin
kanser evresi 4, %65,2’sinin metastaz varlig1 mevcut olup,
%64,57iintin kemoterapi kiir sayis1 10 dan azdir, %51,2’si-
nin kronik hastaligr mevcuttur, %96,6’sinin ECOG puani

2 ve altidur.

FACIT SP12 6l¢egi toplam ve alt boyut puan ortalamalari
FACIT SP12 ol¢egi anlam alt boyutu puan ortalama-
st 10,05+4,30 iken, barig alt boyutu puan ortalamasi
8,32+4,51, inang alt boyutu puan ortalamasi 10,19+4,07,
FACIT SP12 6lgegi toplam puan ortalamasi ise 28,56+12,08
olarak saptanmustir (Tablo 1).

Tablo 1: Spiritiiel fyilik Olgegi (FACIT SP12) dl¢egi toplam puan
ortalamalari ve 6lgegin alt boyut puan ortalamalar1 (N=293)

I\f:)i(sile Df/[l:);/ Medyan Ortss tutalfhhk
Anlam 4 0-16 11 10,05+4,30 0,887
Baris 4 0-16 9 8,32+4,51 0,931
Inang 4 0-16 11 10,19+4,07 0,883
Toplam 12 1-48 31 28,56+12,08 0,957

PDO toplam ve alt boyut puan ortalamalari
PDO kendilik algisi alt boyutu puan ortalamasi 18,69+6,87,
gelecek algis1 10,83+5,31, yapisal stil alt boyutu puan or-
talamast 12,56+4,91 iken, sosyal yeterlilik alt boyutunun
puan ortalamasi 18,92+6,64, aile uyumu alt boyutu puan
ortalamas1 22,51+6.50, sosyal kaynaklar alt boyutunun
puan ortalamasi 23,95+7,99 oldugu saptanmigtir. PDO
toplam puan ortalamasinin ise 107,45+32,01 oldugu belir-

lenmistir (Tablo 2).
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Tablo 2: Psikolojk Dayaniklilik Olgegi (PDO) toplam ve alt boyut Tablo 3: Spiritiiel Iyilik Olgegi (FACIT SP12) Toplam puant igin
puan ortalamalari (N=293) gergeklestirilen regresyon analizleri sonucunda elde edilen son
Madde | Min/ Medvan Ortees ic modelin beta katsayilari, test degerleri ve anlamlilik diizeyleri
sayist | Max ¥ - tutarlilik Beta (%95 Giiven
Toplam . t p
Kendilik Araligr)
algis1 6 6-30 20 18,69+6,87 0.910 Sabit 28,506 (22,88;34,132) 9,974 | <0,001**
Geleeek |y 1 420 | 10 10834531 | 0924 Tan: konma -0,499 (-0,728;-0,27) | -4,288 | <0,001**
algis stiresi
Yapisal 4 |420| 12 12,56+491 | 0,897 ocuk sayst
stil
0 Referans
Sosyal ] o
i 6 6-30 20 18,92+6,64 0,880 1-3 11,665 (7,008;16.322) 4,931 | <0,001
yeterlilik
Alle 4-6 9,574 (4,378; 14.77) 3,627 | <0,001**
uyumu 6 | 6301 25 22,51£6,50 | 0,907 7 ve fistii 4788 (-2,952,12,528) | 1218 | 0,224
Sosyal Kanser tipi
}(aynak- 7 7-35 26 23.95+7.99 0.919 Hematolojik Referans
ar
I Meme -2,853 (-6.027, 0.32) -1,770 0,078
Toplam 33 ) 111 107.45+32.01 | 0.967
164 Prostat/mesane/ | = ) 50 (7 156,1.337) | -1.349 | 0.179
renal
Kolorektal ve ot
FACIT SP12 Toplam puani i¢in gerceklestirilen regres- karaciger 7828 (-11.998,-3.658) | -3.696 | <0.001
yon analizleri sonucunda elde edilen son modelin beta Jinekolojik -11,235 (-17.251,-5.219) | -3.676 | <0.001**
katsayilari, test degerleri ve anlamlilik diizeyleri g/iiodfzg"ss 13,333 (-19.605,-7.061) | -4.185 | <0.001%*
FACIT SP12 toplam puanma etki eden faktorleri belir-
Diger -10,496 (-17.872,-3.119) | -2.801 0.005**
lemek amaciyla GLM (Genel Lineer Model) analizi ger- )
Kanser evresi
ceklestirilmistir. Tek degiskenli analizlerde FACIT SP12 Evre 1 Referans
Toplam puani tizerine anlamli etkileri oldugu saptanan Evre 2 1798 (-6.391,2.795) | -0.771 0.442
tan1 konma siiresi, medeni durum, ¢ocuk sayisi, bakim ve- Evre 3 -4.54 (-9.136, 0.057) 1944 | 0053
ren kisi, kanser tipi, kanser evresi, metastaz varligi degis- Evre 4 -5.954 (-10.624,-1.284) | -2.510 | 0.013*

kenleri GLM analizine bagimsiz degiskenler olarak dahil
edilmigtir. Geriye dogru eleme yontemi kullanilarak, yani
her basamakta p degeri en biiyiik olan degisken model-
den ¢ikarilarak geriye kalan degiskenler yeni basamakta
kullanilmis, modelde sadece istatistiksel olarak anlaml
olan degiskenler kalana kadar bu islem tekrar edilmistir.
Bu modelin istatistiksel olarak anlamli ¢iktig1 ve model-
de bulunan degiskenlerin sonu¢ degiskenine ait varyan-
sin %22.7’sini agikladigr bulunmustur (F=7.615, p<0.001,
R2adj=0.227). Son modelde tani konma siiresi, gocuk sa-
yis1, kanser tipi ve kanser evresi degiskenlerinin etkilerinin
anlamli oldugu bulunmustur (sirasiyla, p<0.001, p<0.001,
p<0.001, p=0.030) (Tablo 3).

Tan1 konma siiresinde gerceklesecek 1 birimlik artigin
FACIT SP12 Toplam puaninda 0.499 diistise neden oldu-
gu saptanmustir [Beta (%95 GA)= -0.499 (-0.728, -0.27),
p<0.001]. Tan1 konma siiresinin artmast spiritiiel iyilik ha-

lini olumsuz etkileyen bir degiskendir.

Cocuk sayisinin 1-3 arasi olmasi durumunun FACIT SP12
Toplam puaninda 11.665 artisa neden oldugu saptanmistir
[Beta (%95 GA)= 11.665 (7.008, 16.322), p<0.001]. Co-
cuk sayisinin 4-6 arasi olmast durumunun FACIT SP12
Toplam puaninda 9.574 artisa neden oldugu saptanmistir
[Beta (%95 GA)= 9.574 (4.378, 14.77), p<0.001]. Cocuk
varligi spiritiiel iyilik halini olumlu etkileyen bir degisken-

dir.
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Kanser tipinin kolorektal/karaciger kanseri olmasi duru-
munun FACIT SP12 Toplam puaninda 7.828 disiise neden
oldugu saptanmistir [Beta (%95 GA)= -7.828 (-11.998,
-3.658), p<0.001]. Kanser tipinin jinekolojik kanser olmasi
durumunun FACIT SP12 Toplam puaninda 11.235 diigii-
se neden oldugu saptanmustir [Beta (%95 GA)= -11.235
(-17.251, -5.219), p<0.001]. Kanser tipinin mide/6zofa-
gus ca olmasi durumunun FACIT SP12 Toplam puanin-
da 13.333 diistise neden oldugu saptanmustir [Beta (%95
GA)= -13.333 (-19.605, -7.061), p<0.001]. Kanser tipinin
“diger tir” ca olmasi durumunun FACIT SP12 Toplam
puaninda 10.496 distise neden oldugu saptanmustir [Beta
(%95 GA)= -10.496 (-17.872, -3.119), p=0.005]. Kanser ti-
pinin mide/6zofagus kanseri olma durumu, spiritiiel iyilik
halini en fazla olumsuz etkileyen degisken oldugu goriil-
mistiir. Kanser evresinin Evre 4 olmasi durumunun FA-
CIT SP12 Toplam puaninda 5.954 diisiise neden oldugu
saptanmustir [Beta (%95 GA)= -5.954 (-10.624, -1.284),
p=0.013]. Kanser evresinin Evre 4 olmas: spiritiiel iyilik

halini olumsuz etkileyen bir degiskendir.

PDO Toplam puani icin gergeklestirilen regresyon
analizleri sonucunda elde edilen son modelin beta
katsayilari, test degerleri ve anlamhilik diizeyleri
PDO Toplam puanina etki eden faktérleri belirlemek ama-
ctyla GLM (Genel Lineer Model) analizi gergeklestirilmis-
tir. Tek degiskenli analizlerde PDO Toplam puani iizerine
anlaml etkileri oldugu saptanan tan: konma siiresi, me-
deni durum, ¢alisma durumu, ¢ocuk sayisi, kanser tipi,
kanser evresi, metastaz varlig1 degiskenleri GLM analizine
bagimsiz degiskenler olarak dahil edilmistir. Geriye dogru
eleme yontemi kullanilarak, yani her basamakta p degeri
en biiyiik olan degisken modelden ¢ikarilarak geriye kalan
degiskenler yeni basamakta kullanilmis, modelde sadece
istatistiksel olarak anlamli olan degiskenler kalana kadar
bu islem tekrar edilmistir. Modelin istatistiksel olarak an-
lamli ¢iktig1 ve modelde bulunan degiskenlerin sonug de-
giskenine ait varyansin %17.6’s1n1 agikladigi bulunmustur
(F=5.787, p<0.001, R2adj=0.176). Son modelde tan1 kon-

ma stiresi, gocuk sayisi, kanser tipi ve kanser evresi degis-

kenlerinin etkilerinin anlamli oldugu bulunmustur (sira-
styla, p<0.001, p<0.001, p=0.001, p=0.028) (Tablo 4).

Tablo 4: Psikolojik dayaniklilik élgegi (PDO) Toplam puani igin
gergeklestirilen regresyon analizleri sonucunda elde edilen son
modelin beta katsayilari, test degerleri ve anlamlilik diizeyleri
PDO - Toplam Beta [(:f;fgiiiven t p
Sabit 109.719 (94.321, 125.116) | 14.027 | <0.001**
Zg;’e‘sl,:"“ma -1.216 (-1.843,-0.59) | -3.820 | <0.001**
Cocuk sayist

0 Referans

1-3 28.473 (15.728, 41.217) 4.398 | <0.001**
4-6 21.259 (7.039, 35.48) 2.943 0.004**
7 ve Ustl 19.213 (-1.97, 40.395) 1.785 0.075
Kanser tipi

Hematolojik Referans

Meme -7.338 (-16.023, 1.347) -1.663 0.097
prosamesanc! | 424(15862,7.382) | 0718 | 0473
llfgzcr;it:l ve -18.321 (-29.732, -6.909) | -3.160 | 0.002**
Jinekolojik '27'5_ ﬁg;;)yss, -3.291 | 0.001**
;Ilisde ve 6zofa- —27.7_4;3)‘(5—;1:).906, 3181 | 0.002+
Diger -19.154 (-39.342,1.034) | -1.868 0.063
Kanser evresi

Evre 1 Referans

Evre 2 -7.674 (-20.244, 4.896) -1.202 0.230
Evre 3 -17.159 (-29.738, -4.58) | -2.685 | 0.008**
Evre 4 -15.273 (-28.053, -2.492) | -2.352 0.019*
*p<0.05, **p<0.0

Tan1 konma siiresinde gerceklesecek 1 birimlik artmanin
PDO Toplam puaninda 1.216 diisiise neden oldugu bulun-
mustur [Beta (%95 GA)= -1.216 (-1.843, -0.59), p<0.001].
Tani konma siiresinin artmasi psikolojik dayaniklilik du-

rumunu olumsuz etkileyen bir degiskendir.

Cocuk sayisinin 1-3 arast olmasi durumunun PDO Top-
lam puaninda 28.473 artisa neden oldugu saptanmigtir
[Beta (%95 GA)= 28.473 (15.728, 41.217), p<0.001]. Co-
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cuk sayisinin 4-6 arast olmast durumunun PDO Toplam
puaninda 21.259 artisa neden oldugu saptanmistir [Beta
(%95 GA)=21.259 (7.039, 35.48), p=0.004]. Cocuk varlig1
ve saysinin fazla olmasi psikolojik dayaniklilik durumunu

olumlu etkileyen bir degiskendir.

Kanser tipinin kolorektal/karaciger ca olmasi durumu-
nun PDO Toplam puaninda 18.321 diisiise neden oldugu
saptanmigtir [Beta (%95 GA)= -18.321 (-29.732, -6.909),
p=0.002]. Kanser tipinin jinekolojik ca olmasi durumu-
nun PDO Toplam puaninda 27.524 diisiise neden oldugu
saptanmustir [Beta (%95 GA)= -27.524 (-43.988, -11.059),
p=0.001]. Kanser tipinin mide/6zofagus ca olmasi du-
rumunun PDO Toplam puaninda 27.741 diisiise neden
oldugu saptanmistir [Beta (%95 GA)= -27.741 (-44.906,
-10.576), p=0.002]. Kanser tipinin mide/6zofagus kanseri
olma durumu, psikolojik dayaniklilik durumunu en fazla

olumsuz etkileyen degisken oldugu goriilmistiir.

Kanser evresinin Evre 3 olmast durumunun PDO Toplam
puaninda 17.159 diistise neden oldugu saptanmustir [Beta
(%95 GA)=-17.159 (-29.738, -4.58), p=0.008]. Kanser ev-
resinin Evre 4 olmasi durumunun PDO Toplam puanin-
da 15.273 diisiise neden oldugu saptanmistir [Beta (%95
GA)= -15.273 (-28.053, -2.492), p=0.019]. Kanser evre-
sinin artmast ile psikolojik dayaniklilik olumsuz etkilen-

migtir.

FACIT SP12 6l¢ek puanlar: ve

PDO puanlari arasindaki iliski
FACIT-SP 12 Anlam alt boyut puanlari ile PDO gelecek
algisi, kendilik algisi, yapisal stil, sosyal yeterlilik, aile uyu-
mu ve sosyal kaynaklar alt boyut puanlari ve PDO toplam
puan ortalamalari arasinda pozitif yonde istatistiksel ola-
rak anlamli iliski oldugu saptanmustir (sirastyla; r=0.690,
r=0.704, r=0.501, r=0.650, r=0.630, r=0.747, r=0.791,
p<0.001) (Tablo 5). FACIT-SP 12 Anlam alt boyut puan:
arttikca PDO Gelecek algisi, Kendilik algisi, Yapisal stil,
Sosyal yeterlilik, Aile uyumu ve Sosyal kaynaklar alt boyut

puaninin ve PDO toplam puaninin arttig1 saptanmistir.

Tablo 5: FACIT SP12 élgek puanlari ve PDO puanlari arasindaki iliski
(N=293)
FACIT SP12

PDO Anlam Baris inang Toplam
Kendilik r 0.690 0.771 0.693 0.767
algisi

P <0.001** | <0.001** | <0.001** | <0.001**
Gelecek r 0.704 0.785 0.659 0.766
algist

P <0.001** | <0.001** | <0.001** | <0.001**
Yapasal stil r 0.501 0.560 0.498 0.556

P <0.001** | <0.001** | <0.001** | <0.001**
Sosyal

. r 0.650 0.724 0.682 0.732

yeterlilik

P <0.001** | <0.001** | <0.001** | <0.001**
Aile r 0.630 0.557 0.682 0.662
uyumu

P <0.001** | <0.001** | <0.001** | <0.001**
Sosyal r 0.747 0.764 0.788 0.817
kaynaklar ’ ’ ’ :

P <0.001** | <0.001** | <0.001** | <0.001**
Toplam r 0.791 0.836 0.811 0.867

p <0.001** | <0.001** | <0.001** | <0.001**
Pearson korelasyon analizi **p<0.01

FACIT-SP 12 Baris alt boyut puanlar1 ile PDO Gelecek al-
gis1, Kendilik algisi, Yapisal stil, Sosyal yeterlilik, Aile uyu-
mu ve Sosyal kaynaklar alt boyut puanlari ve PDO 6lgek
toplam puanlari arasinda pozitif yonde istatistiksel ola-
rak anlamli iligki oldugu bulunmustur (sirasiyla; r=0.771,
r=0.785, r=0.560, r=0.724, r=0.557, r=0.764, r=0.836,
p<0.001). FACIT-SP 12 Baris alt boyut puani arttikga PDO
Gelecek algisi, Kendilik algisi, Yapisal stil, Sosyal yeterli-
lik, Aile uyumu ve Sosyal kaynaklar alt boyut puaninin ve

PDO Toplam puaninin arttigt bulunmustur.

FACIT-SP 12 Inang alt boyut puanlar1 ile PDO Gelecek al-
gis1, Kendilik algisi, Yapisal stil, Sosyal yeterlilik, Aile uyu-
mu ve Sosyal kaynaklar alt boyut puanlari ve 6l¢ek toplam
puanlari arasinda pozitif yonde istatistiksel olarak anlam-
It iliski oldugu bulunmustur (sirastyla r=0.693, r=0.659,
r=0.498, r=0.682, r=0.682, r=0.788, r=0.811, p<0.001).
FACIT-SP 12 Inang alt boyut puani arttikca PDO Gelecek
algisi, Kendilik algisi, Yapisal stil, Sosyal yeterlilik, Aile
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uyumu ve Sosyal kaynaklar alt boyut puanimin ve PDO

Toplam puaninin arttigi saptanmuistir.

FACIT-SP 12 Toplam puanlari ile PDO Toplam puanlar1
arasinda pozitif yonde 0.867 diizeyinde istatistiksel olarak
anlamli iligki oldugu bulunmustur (r=0.867, p<0.001). FA-
CIT-SP 12 Toplam puani arttikca PDO Toplam puaninin

arttig1 bulunmustur.

TARTISMA
Bu ¢alismada, ayaktan kemoterapi alan kanserli hastalarin
spiritiiel iyilik hali ve psikolojik dayaniklilik diizeyi ara-
sindaki iligki ve bu iligkiyi etkileyen tanimlayici ve klinik
ozelliklerine iliskin bulgular belirlenip, literatiir dogrul-
tusunda tartigtlmistir. Kanser hastalar1 tani aldiklar1 an-
dan itibaren yasamin devamina yonelik endise ve korku
duymaya baglarlar. Hastalarin manevi degerlere yonelimi
artar ve karsilastiklar1 bu sorun ile baga ¢ikmaya caligirlar.
Hastalar spiritiiel anlamda ne kadar iyi ise hastalarin psi-
kolojik dayanikliliklar1 da dogru orantil bir sekilde yiikse-
lecektir. Spiritiiel iyilik hali ve psikolojik dayaniklilik ara-
sindaki iligki farkli 6rneklem gruplarinda incelenmesine
karsin, kanser tanili hastalarda yeterince incelenmemistir.
Kanser hastalarinin biitiinciil bakiminda 6énem tastyan bu
konu hakkinda ¢alismalar yetersiz olup, bu ¢aligma ile bir-

likte literatiire katkida bulunmak hedeflenmektedir.

FACIT-SP Spiritiiel Tyilik Hali Olgegi’ne fliskin
Bulgularin Tartisilmasi
Bu galismada; FACIT-SP 12 Spiritiiiel Iyilik Olgegi toplam
puan ortalamasi 28,56 + 12,08 olarak bulunmustur. Hasta-
larin spiritiiel iyilik hallerinin orta seviyede oldugu tespit
edilmistir. Literatiirde kanserli hastalarin spiritiiel iyilik
diizeylerini belirlemeye yonelik olarak yapilan bazi ¢alis-
malarda; FACIT-Sp 12 Spiritiiiel Tyilik Olcegi toplam puan
ortalamasi, Purnell ve ark. (2009)’nin yaptiklar1 ¢alismada
36,66 + 8,01, Kavalali Erdogan (2019)’1n yaptig1 ¢calismada
39,9 + 9,8, Oner (2012)’in yaptig1 calismada 31,88 + 8,44,
Yiiksel (2019)’in yaptig1 caligmada ise 32,73 + 5,86 olarak

saptanmustir. Yapilan bu ¢alismalar, kanserli hastalarin

spiritiiel iyilik diizeylerinin bizim ¢alisgmamiza oranla orta
diizey tstiinde oldugunu gostermektedir. Spiritiiel iyilik
hali bircok faktorden etkilenmekte birlikte ¢alisma sonu-
cumuzun diger ¢aliyma ortalamalarinin gerisinde kalma
nedeni hastalarin farkli basa ¢itkma mekanizmasi kullani-

mina bagli oldugu diisiiniilmektedir.**

Yetiskinler I¢in Psikolojik Dayaniklilik Olgegi’ne
iliskin Bulgularin Tartisilmas:
Bu calismada, Yetiskinler I¢in Psikolojk Dayaniklilik Ol-
¢egi toplam puan ortalamast 107.45+32.01 olarak bulun-
mugtur. Hastalarin psikolojik dayaniklilik diizeyinin orta
seviyenin tstiinde oldugu sdylenebilir. Eren, yaptig1 calis-
mada hematoloji hastalarinin psikolojik dayaniklilik 6lge-
gi puanini 132,38+20,74 olarak bulmustur. Akyiiz, yaptig
caligmada meme kanseri olan hastalarin psikolojik daya-
niklilik 6lgegi puanini 130,91+18,26 olarak bulmustur.
Yalgin, yaptigr caliymada meme kanseri olan bireylerin
psikolojik dayaniklilik 6l¢egi puanini 123,68+17,45 olarak
bulmustur. Sonuglar birbirleri ile benzerlik gostermekle
birlikte caliymamizda daha disiik puan elde edilmistir.?*3¢
Calisma sonucumuzun bu ¢aligmalara gore daha dusiik
¢ikmasinin, hastalarin farkli kanser tiirlerine sahip olma-
s, tedavilerin daha agresif seyretmesi, prognozun daha
kotii olmast gibi nedenlere bagli oldugunu soyleyebiliriz.
Ayrica hastalarin etkin baga ¢tkma mekanizmasina sahip
olup olmamasi da psikolojik dayaniklilig1 etkilemektedir.
Kronik strese maruz kalan kanser hastalari, psikolojileri-
ni olumsuz yonde etkileyen bir takim saglik sorunlart ile
kars1 kargiya kalmaktadir. Kanser hastalarinin stres dene-
yimine; kisilik 6zellikleri, cinsiyet, din, inanglar ve kiiltiir
gibi bireysel faktorlerin aracilik edebilecegini anlamak

6nemlidir.?”

FACIT SP 12 Toplam Puanina Etki Eden
Faktorlerin Tartisilmasi
Bu ¢aligmada; tan1 konma siiresi, ¢ocuk sayisi, kanser tipi
ve kanser evresi degiskenlerinin, spiritual iyilik haline
etkilerinin anlamli oldugu bulunmustur. Hastalarin tani

konma siiresi arttik¢a spiritual iyilik hali puanlarinin azal-
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dig1 saptanmustir. Kanser, tani konuldugu andan itibaren
baslayarak tedavi siireci boyunca psikososyal, fiziksel, ve
ruhsal sorunlari da beraberinde getiren bir hastaliktir. Ya-
pilan ¢aligmalarda tani konma siiresinin uzamasina ek ola-
rak tani aldiktan sonraki ilk siirecte de spiritiiel iyilik hali
puan ortalamasi diigmektedir. Calismamizda ulastigimiz
bu sonug dogrultusunda tani konma siiresinin uzamasina
bagli maneviyatta yasanan disis, bireyin belirsizlik duy-
gusu yasamast ve bireyde meydana gelen belirtilerin kor-
ku ve kaygiya neden olmasi gibi nedenlerle agiklanabilir.
Calisma sonucumuzla ortiigmemekle birlikte, Kiligkapin
yaptig1 calismada, 6 ay-2y1l 6nce tani almus hastalarin spi-
ritiiel iyilik puan ortalamasinin yeni tani konulan hastalara
oranla daha yiiksek ¢ikmasi, hastalarin kanserle bas etme-
de spiritualiteyi zaman i¢inde daha ¢ok kullandiklarini

gostermektedir.*®

Calismamizda ¢ocugu olan hastalarin spiritual iyilik hali
iizerinde daha giiclii bir olumlu etkiye sahip oldugu ortaya
cikmigtir. Phenwan ve ark’in yaptig1 ¢calismada hastalarin
aile baglarinin kuvvetli olmasi ve 6zellikle ¢ocuk sahibi
olmalart spiritiiel iyilik halini olumlu yonde etkiledigi bu-
lunmustur. Yiiksel (2019)’in ¢alismasinda da ¢alismamiza
benzer sekilde ¢ocuk sahibi olmanin spiritiiel iyilik halini
arttirdig1 sonucu bulunmustur.**** Spiritualite, bireyin ya-
saminin anlam ve amacini arayigi tanimindan yola ¢iktigi-
mizda, ¢ocuk sahibi olmanin ¢ogu birey i¢in yasamlarinin
en biiyiik amaci oldugu goériilmektedir. Ayni zamanda go-
cuklar en giiclii sosyal destek agin1 olusturmaktadir. Ca-
lismamizda da ¢ikan sonuglar ¢ocuk faktoriiniin spiritiiel

iyilik hali artisindaki etkisini agik¢a gostermektedir.

Calismamizda kanser tipinin mide/6zofagus kanseri olma
durumu, spirittiel iyilik halini en fazla olumsuz etkileyen
degisken oldugu goriilmiistiir. Kanser tansinin daha agre-
sif olmasi, metastaz varlig1 ve ileri evre kanser tanis1 almis
olma durumu hasta durumu hasta tarafindan hastaligin
ilerledigi ve olimiin yaklastig1 seklinde algilanmaktadir.
Bu nedenle hastanin spiritiiel iyilik hali olumsuz y6nde

etkilenebilmektedir.*!

Calismamizda; kanser evresinin Evre 4 olmasi spiritiiel iyi-
lik halini olumsuz etkileyen bir degiskendir. Yapilan bazi
caligmalarda ileri evre kanser hastalariin spirittiel endise
yagadigl, ayni zamanda depresyon ve anksiyete yasayan
hastalarin spiritiiel iyilik halinin azaldig1 ve spiritiiel ac1
yagadigr bulunmustur.®® Kahramanin yaptigi calismada
metastaz olma durumunun spiritiiel iyilik halini etkileme-
digi bulunmugtur. Oner’in yaptig1 calismada ise istatiksel
olarak ¢ok fazla anlamli sayllmasa da metastaz olmayan
hastalarin spiritual iyilik toplam puan ortalamasinin yiik-

sek oldugu bulunmustur.®*!

Hastalarin kanser evresine gore spiritiiel iyilik hali deger-
lendirildiginde ise gogunlukla evresi 1 ve 2 olan hastala-
rin puanlarinin 3 ve 4 olan hastalarin puanlarindan daha
yiksek oldugu saptanmigtir. Buna ek olarak metastaz
gelisen hastalarin metastaz gelismeyen hastalara oranla
spiritiel iyilik hali daha diigitk bulunmustur. Yapilan bazi
caligmalarda ileri evre kanser hastalarinin spiritiiel endi-
se yasadigi, ayn1 zamanda depresyon ve anksiyete yasayan
hastalarin spiritiiel iyilik halinin azaldig1 ve spiritiiel ac1
yagadigr bulunmustur.®® Kahramanin yaptigi calismada
metastaz olma durumunun spiritiiel iyilik halini etkileme-
digi bulunmugtur. Oner’in yaptig1 calismada ise istatiksel
olarak ¢ok fazla anlamli sayllmasa da metastaz olmayan
hastalarin spiritual iyilik toplam puan ortalamasinin yiik-
sek oldugu bulunmustur.***' Kanser tansinin daha agresif
olmasi, metastaz varligi ve ileri evre kanser tanisi almis
olma durumu hasta durumu hasta tarafindan hastaligin
ilerledigi ve olumiin yaklastig1 seklinde algilanmaktadir.
Bu nedenle hastanin spiritiiel iyilik hali olumsuz yénde

etkilenebilmektedir.*!

PDO Toplam Puanina Etki Eden
Faktorlerin Tartisilmasi
Caligmamizda; tan1 konma siiresinin artmasi psikolojik
dayaniklilik durumunu olumsuz etkileyen bir degisken
olarak bulunmustur. Eren’in yaptig1 ¢aligmada hematolo-
ji tanilt hastalarin, tani siireleri ile psikolojik dayaniklilik

olgek puanlari arasinda anlamli bir fark olmadig1 bulun-
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mustur.* Tan1 konma siiresinin uzamasi bireyde belirsizlik
ve korku duygusuna neden olmaktadir. Bu durumda has-
tanin psikolojisini olumsuz yonde etkileyerek psikolojik

dayaniklihig: azalttigini soyleyebiliriz.

Bu caligmada; ¢ocuk varligi ve sayisinin fazla olmasi psiko-
lojik dayaniklilik durumunu olumlu etkileyen bir degisken
olarak saptanmustir. Gling6r’iin yaptig1 calismada ¢ocuk
sahibi olan bireylerin PDO Aile uyumu alt boyutundan,
¢ocuk sahibi olmayanlarin ise Gelecek algis1 alt boyutun-
dan daha yiiksek puan aldiklar: bulunmustur.’*** Cocuk
sahibi olmak ¢ogu birey icin yasamin anlamin ifade et-
mektedir. Cocuklar; yasamak i¢in bir neden, her konuda
destek alinan candan bir parga, en bityiik gii¢ kaynag ola-
rak disiiniiliirse psikolojik dayaniklilig1 arttirmada olduk-
¢a etkili oldugunu soyleyebiliriz.

Bu ¢alismada; Kanser tipinin mide/6zofagus kanseri olma
durumu ve kanser evresinin artmasi, psikolojik dayanik-
Iilik durumunu olumsuz etkileyen degiskenler oldugu
gorilmistiir. Bu sonuglar dogrultusunda evre sayisinin
artmasi, yasanan semptomlarin siddetinin artmasina ve
oliime yakin olma diisiincesi hastanin anksiyete yasama-
sina neden olarak psikolojik dayanikliligi azaltmaktadir.
Atay’m kemoterapi tedavisi goren kanser hastalar ile yap-
t1g1 caligmada ise son evre kanser hastalarinin kemoterapi
semptomlarini daha fazla yasadig1 buna bagh olarak da
psikolojik dayanikliliklarinin azaldig: sonucuna ulagilmig-

tir. Bu sonug ¢aliymamizla benzerlik gostermektedir.*>**

FACIT SP12 Spiritiiel Iyilik Hali Ol¢egi ve
Yetiskinler igin Psikolojik Dayaniklilik Olgegi
Arasindaki iliskinin Tartisiimasi
Caligmamizda; spiritual iyilik hali puan: arttik¢a psikolo-
jik dayaniklilik toplam puaninin arttig1 bulunmustur. Gul-
tekin ve ark’nin karaciger nakli olan hastalarla yaptiklar
calismanin sonucuna goére hastalarin spiritiiel iyilik hali
ile psikolojik dayaniklilig1 arasinda pozitif yonde bir iligki
oldugu belirlenmistir. Karaciger nakli yapilan hastalarin

spiritiiel iyilik hali arttikga psikolojik dayanikliliklar1 da

artmaktadir. Caligmamiz bu ¢alisma ile benzerlik goster-
mektedir.*’ Kasapoglu, COVID-19 salgini ile ilgili yapmus
oldugu caligmada spiritualitenin psikolojik dayaniklilik
ile ilgili hem dogrudan hem de dolayl olarak ve anlam-
11 bir etkiye sahip oldugu bildirilmistir.*® Uysal ve ark’nin
yaptig1 bir ¢aligmada psikolojik dayanikliligin olumlu bir
sekilde dini basa ¢itkma ile pozitif yonde ve anlamli bir
iliskisinin oldugu; olumsuz bir gekilde dini basa ¢ikma ile
ise negatif yonde ve anlamli bir iliskisinin oldugu saptan-
mustir.” Tirker'in yapmis oldugu arastirma sonucuna gore
yetiskinlerde dindarlik ve psikolojik dayaniklilik arasinda
anlamli bir neden iligkisi saptanmamustir. Psikolojik Da-
yaniklilik Olgegi Aile Uyumu alt boyutu ile Dindarlik Ol-
cegi Tecriibe ve Inang alt boyutlar1 arasinda pozitif yonde
anlaml bir iligki saptanmigtir.*® Mahdian ve Ghaffarinin
kanser hastalar1 ile yaptig1 ¢alismada ise spiritiiel iyilik
halinin umut tizerindeki etkisine psikolojik dayanikliligin
ve algilanan sosyal destegin aracilik ettigi sonucu ortaya
cikmistir.® Bireyin psikolojik saglig: tehlikeye girdiginde,
anksiyete, depresyon, yalnizlik duygusu, hayattaki anlam
kayb1 gibi psikolojik rahatsizliklar meydana gelebilir ve
bireyin yasam adaptasyonu bozulabilir.*® Spiritiiel iyilik
hali, kanser teshisi konulan hastalarda hayal kirikligina
ugrama ve yasamin sonlanmasi disiincelerinin en biyiik
savagcisidir. Ozellikle terminal donemde olan hastalar igin
psikolojik ve dinsel rahatliga sahip olmak fiziksel sagliktan
daha 6nemlidir®. Kanser tanis1 almis olmak gibi strese ne-
den olabilecek bir durum ile kargilasildiginda bu duruma
kars1 diren¢ kaynag gorevi goren psikolojik dayaniklilik,
kisinin spiritiiel iyilik halini olusturan destek sistemi ile

entegre bir sekilde ilerlemektedir.**

SONUC VE ONERILER
Bu ¢aligma sonucunda, FACIT SP 12 ve PDO toplam pua-
nina etki eden faktorleri belirlemek amaciyla yapilan reg-
resyon analizinde; tan1 konma stiresi, cocuk sayisi, kanser
tipi ve kanser evresi degiskenlerinin etkilerinin anlamh
oldugu saptanmistir. Hastalarin spiritiiel iyilik halleri art-
tikea, psikolojik dayaniklilik diizeylerinin de arttig1 soyle-

nebilir. Kanser tanisi alan hastalar, hastalik stirecinde tibbi,
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sosyal, psikolojik ve ekonomik boyutlar: olan ¢ok cesitli
sorunlarla kars: karsiya kalmaktadirlar. Hastalik stirecin-
de bireyin spiritual gereksinimleri artmakta ve bu nedenle
spiritual gereksinimleri karsilanamayan kanser hastalar1
hastaligin etkilerinden daha ¢ok zarar gormekte ve psiko-
lojik dayanikliliklar1 etkilenmektedir. Aile (¢ocuklar vb);
kanser tanisi alan hastalar icin en 6nemli sosyal destek
sistemini olusturur. Bu nedenle, hastalarin psikolojik da-
yanikliliklarini artirmak igin esler, cocuklar ve diger aile
tiyelerinin hastalarina destek olmalarinin 6nemi konusun-

da bilgilendirilmesi ve yonlendirilmesi 6nerilir.

Saglik profesyonellerinin belirli araliklarla hastalarin spi-
ritiiel iyilik halini ve psikolojik dayaniklilik durumunu ta-
nilmasi, hasta ve bakim verenler ile terap6tik iligki kurma
becerilerini gelistirmesi gerekmektedir. Kemoterapi alan
kanser hastalarma yonelik ¢aligmamiza benzer ¢aligmala-

rin daha bityiik 6rneklemlerle yapilmasi 6nerilir.

Bilgilendirilmis Onam
Katilimcilardan yazili onam alinmigtir. Arastirmanin yii-
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Abstract

Objective  The aim of our study is to investigate the relationship between "clinically significant anxiety" and coping styles and selected characteristics, as well as anxiety levels during
the Coronavirus Disease-19 (COVID-19) outbreak in medical school students.

Materials ~ An online questionnaire was performed to evaluate 713 medical school students. The questionnaire included the sociodemographic data, items evaluating selected features,
and Methods  Generalized Anxiety Disorder-7 (GAD-7) Scale and Coping Styles Scale Brief Form (The Brief COPE).

Results  Of the 713 participants, 285 (39.97%) were normal, 261 (36.61%) were mild, 123 (17.25%) were moderate, and 44 (6.17%) had severe anxiety levels. Since 167 (23.42%) of

the participants had GAD-7 scores > 10, we can say that they had “clinically significant anxiety” and these individuals needed clinical evaluation in terms of possible GAD
diagnosis. Being female (p<0.001) and younger (p=0.025) were statistically significantly associated with "clinically significant anxiety".
More adoption by medical school students of the ineffective coping strategies such as focus on and venting of emotions, substance use, behavioral disengagement, mental
disengagement, and the problem-focused coping strategies such as suppression of competing activities are considered predictors of “clinically significant anxiety”. On the
contrary, those who did not have “clinically significant anxiety” have statistically significantly more adopted problem-focused coping styles such as using instrumental
social support (p=0.049) and planning (p<0.001), and emotional-focused coping styles such as positive reinterpretation (p<0.001) and acceptance (p=0.014).

Conclusion  Our results emphasize the factors and functional coping styles that should be considered to protect the mental health of medical school students while fighting a disaster
that has a major impact on society worldwide.

Keywords  anxiety; COVID-19; coping styles; medical collage students; outbreak

0z
Amag  Calismamizin amact Coronavirus Hastaligi-19 (COVID-19) pandemisi sirasinda tip fakiiltesi 6grencilerinin anksiyete diizeyilerini, ayrica “klinik olarak anlamli anksiyete’nin bagsa ¢ikma
stilleri ve segilmis ozellikler ile iliskisini arastirmaktir.
qu';e‘; \;e 713 tip fakiiltesi ogrencisini degerlendirmek igin cevrimigi bir anket yapilds. Anket sosyodemografik veriler, segilmis izelliklerin degerlendirildigi maddeleri, Yaygin Anksiyete Bozuklugu-7
Gntemle

(YAB-7) Ol¢egi, Basa Gikma Stilleri Olgegi Kisa Formu (BCSO-KF) alt béliimlerini icermekteydi.

Bulgular 713 katilimeinin 285 (%39,97) i normal, 261 (%36,61)’ hafif, 123 (%17,25)’i orta, 44 (%6,17)’ii ciddi seviyede anksiyeteye sahipti. Katilimcilarin 167 (%23,42) 5inin YAB-7 skorlar1 > 10du,
biylece “klinik olarak anlamli anksiyete’ye sahipti ve bu kisilerin YAB bakimindan klinik degerlendirmeye ihtiyaci vardi. Kadin (p<0.001) ve daha kiigiik yasta (p=0.025) olmak istatistiksel
olarak anlamly klinik anksiyete ile iliskiliydi. Islevsel olmayan (inefektif) basa ¢ikma stillerinden olan duygulara odaklanma ve ortaya koyma, madde kullanimi, davramigsal olarak ilgiyi
kesme ve zihinsel olarak ilgiyi kesme ve problem odakli basa ¢tkma stillerinden olan diger etkinlikleri birakmayt daha fazla benimseme “klinik olarak anlamli anksiyete” iizerinde ongordii-
riiciiydii. Aksine, “klinik olarak anlamli kaygist” olmayanlar, problem odakli olan aragsal sosyal destek kullanimi (p=0.049) ve planlama (p<0.001) ile duygusal odakli olan olumlu yeniden
yorumlama (p<0.001) ve kabullenme (p=0.014) basa ¢ikma stillerini istatisktiksel olarak anlamli sekilde daha fazla benimsemistir.

Sonug  Bulgularimiz, diinya ¢apinda toplum iizerinde biiyiik etkileri olan bir felaketle savagirken tip fakiiltesi 6grencilerinin mental refahini korumak igin dikkate alinmas: gereken faktorleri ve
g 8! &
islevsel olabilecek baga ¢ikma stillerini vurgulamaktadur.

Anahtar

Kelimeler anksiyete; COVID-19; basa ¢ikma stilleri; tip fakiiltesi 6grencileri; salgin



Sakarya Med ] 2022;12(3):403-415
KILIC et al., : Anxiety and Coping in Medical Faculty Students in the Pandemic

INTRODUCTION

Severe acute respiratory syndrome coronavirus-2 (SARS-
CoV-2), the etiological agent for Coronavirus Disease-19
(COVID-19), was first identified in China as a cause of
pneumonia on December 31, 2019 and the disease has sin-
ce spread to many countries in the world. It was announ-
ced to be a global pandemic by the World Health Organi-
zation (WHO) on March 11, 2020.!

Several previous studies have shown that stressful expe-
riences in life can influence the psychological and physical
well-being of individuals.>* The emergence and consequ-
ences of infectious diseases such as severe acute respira-
tory syndrome (SARS), Middle East Respiratory syndro-
me (MERS), and COVID-19 (e.g anxiety, threat and fear
related to a disease) are incontestable stress factors.*® This
large-scale, viral, public health event has put tremendous
pressure on healthcare workers and the public.”® Not only
did the epidemic raise the risk of death from viral infecti-
on, but it also placed intolerable psychological pressure on
people around the world.*® Many researches have repor-
ted the psychological effects of the outbreak on the public,

healthcare professionals, and adolescents.' "

It is expected that delays in reopening of the universities
due to spread of the disease and tight isolation measures
will affect the mental health of university students. A study
shows that public health crises can have several psychologi-
cal effects on university students, which can be categorized
as anxiety, fear and concern.' The virus may have an im-
pact on their work and future employment and COVID-19
may have triggered this anxiety."** To our knowledge, the
number of studies on mental health of university students
facing the COVID-19 pandemic is limited.'*'® Even so,
unlike other students, medical students have a more com-
prehensive information on the nature of the disease, and
this may make them more anxious during the quarantine
period. This outbreak has disrupted and delayed the aca-
demic programs of medical schools, and the students have

become potentially more anxious.'”!

At the present time, GAD-7 is the most commonly used
measure for evaluation levels of anxiety in clinical prac-
tice and study due to its diagnostic reliability and effica-
cy.? It can be administered for screening, diagnosis and
assessment of the severity of anxiety disorders, along with
assessment post-traumatic stress disorders, social phobia

and panic disorders.?

To our knowledge, only a few number of studies have in-
vestigated the coping strategies during outbreaks such as
SARS and COVID-19.2"# We found only one study each
investigating coping strategies among university students
during the SARS (in China) and COVID-19 (in Pakistan)
outbreaks.?** As far as we know, our study is the first re-
search to examine the coping styles of medical school stu-

dents during any epidemic.

The development of strategies that direct students towards
efficient and appropriate emotional control in public he-
alth emergencies and prevent losses during crises is a mat-
ter of urgency for universities. Thereby, we researched and
examined the mental health status of medical students,
their coping styles and related factors during the epidemic.
In this context, our aim is to investigate the levels of
anxiety in medical school students and their coping styles
and related factors during the pandemic. Thus, we want to
provide a conceptual basis for psychological interventions
to medical students and provide a framework for the imp-

lementation of national and government policies.

MATERIAL and METHODS

Participants and study design
We designed a survey to assess the levels of anxiety among
many medical school students in Turkey, their coping sty-
les and related factors during COVID-19 pandemic. We
used an online survey in order to reduce face-to-face in-
terplay and encourage the participation of medical stu-
dents. Representatives of medical faculties were contacted
and the survey were shared in Whatsapp groups where fa-

culty students were registered.
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All participants gave informed consent before the study
with a “yes-no question” confirming their desire to take
part in the research. The data were collected within seven
days between May 2 and 8, 2020; after April 11, 2020, the
date with the highest number of cases in Turkey (5138 ca-

ses).

Istanbul Medipol University Ethics Committee approved
the study (registration nr: 10840098-604.01.01-E14679,
date of ethics committee approval:28.04.2020).

Survey instruments
The socio-demographic data of the students on age, gen-
der, level of class, place of accommodation (living with
parents; yes or no), regular scholarship income and fa-
mily income levels during the outbreak were collected. A
Likert-type questions ranging between 1 to 5 was used to
measure the concerns about COVID-19, concern about
infect COVID-19 to relatives, unwillingness to work in
health sector, sleep problems, experiencing somatic symp-
toms, level of knowledge about COVID-19, social support

and concern about educational process were questioned.

GAD-7 is a brief self-reporting test developed by Spitzer et
al. in conjunction with DSM-IV-TR criteria and it is used
to evaluate the common anxiety disorder.” It is a 7-item,
4-point paper-pen style likert-type scale (0 = zero, 1 = few
days, 2 = more than half the days, 3 = almost every day)
that measures the experiences in the last 2 weeks. The
cut-off points of the scale for mild, moderate and severe
anxiety are scores of 5, 10, and 15, respectively. Patients
with a total score of 10 or higher should be examined and
confirmed for a possible diagnosis of GAD. Konkan et al.
has adapted the scale to Turkish.”” In order to assess the
reliability of the scale, the Cronbach Alpha coefficient was
calculated by performing Reliability Analysis to determine
the internal consistency of the items. The Cronbach’s alpha
value for GAD-7 total score was found to be 0.852. The
obtained results show that the scale is reliable. Cronbach’s

alpha value of our GAD-7 scale was 0.907.

The Coping Styles Scale Brief Form (Brief COPE) was de-
veloped by Carver as the short form of the scale named
Coping Styles (COPE) that was developed by Carver et al.
to assess the different behaviors against the stressful condi-
tions.”** In the Brief COPE, there are 28 statements about
different coping styles, each of which can be divided into
14 subscales with two expressions. Answers to each item
can be scored from 1 to 4 as: 1 = I usually don’t do this
at all; 2 = I usually this a little bit; 3 = T usually do this a
medium amount; 4 = I usually do this a lot. The raw score
that can be obtained from each subscale varies between 2
and 8. Adaptation to Turkish was performed by Bacanli et
al. The Turkish version of Brief COPE was used to exami-
ne adopted coping strategies.® The scale consists of using
instrumental social support, suppression of competing
activities, restraint coping, planning, humor, acceptance,
turning to religion, positive reinterpretation, using emo-
tional social support, denial, behavioral disengagement,
mental disengagement, focus on and venting of emotions
and substance use subscales, and a high score indicates

that that coping strategy is adopted more.

Statistical analysis
Data were analyzed using version 22 of the SPSS (SPSS
V.22.0). In order to investigate the relationship between
anxiety symptoms, coping styles and related factors, we
performed univariate analysis by using Mann-Whitney U,
t-test, Chi-square and Spearman’s correlation tests (conti-
nuous variables had non-parametric distribution), in ad-
dition to descriptive statistics. Then, we conducted binary
logistic regression analysis to determine the contribution
of clinically significant anxiety and clinically non-signifi-
cant anxiety to our categorical dependent variable accor-
ding to the GAD-7 scale of the relevant predictors. For this
purpose, statistically significant (p<.05) factors related to
clinical anxiety in univariate analyzes were included as in-

dependent variables in the regression analysis.
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RESULTS
Participant characteristics
The demographic and selected characteristics of the popu-
lation studied are shown in Table 1a and 1b. Of the 713 me-
dical school students, approximately two-thirds (63.53%)
were females. 90.32% of the participants lived with their
parents during the pandemic, 11.64% had financial diffi-

culties or low income.

Table 1a. Socio-demographic and clinical characteristics of
medical faculty students in the pandemic process (N:713).

N (%) or Mean + SD)
Overall 713 (100)
Gender
Male 260 (36.47)
Female 453 (63.53)
Living with parents
Yes 644 (90.32)
No 69 (9.68)
Regular scholarship income
Yes 425 (59.61)
No 288 (40.39)
Family income levels
Living difficulties 13 (1.82)
Low income 70 (9.82)
Middle income 406 (56.94)
Middle-High income 204 (28.61)
High income 20 (2.81)
Age 22,17 +2.40
Level of class
1. 106 (14.87)
2. 104 (14.59)
3. 80 (11.22)
4. 124 (17.39)
5. 214 (30.01)
6. 85 (11.92)
Concern about COVID-19' 3.10+0.83
f;;(l)ftic:er:g about infect COVID-19 to 343 4 0.92
Unwillingness to work in health sector? 2.44 +£1.30
Sleep problem’ 2.73 +£1.40
Experiencing somatic symptoms1 1.67 £ 0.99
Level of knowledge about COVID-19? 3.33+0.83

Social support' 3.50 £ 1.02
Concern about educational process' 3.55+1.21
GAD-7 score 6.48 +4.61

GAD-7: Generalized Anxiety Disorder-7

! As measured by a Likert scale. Possible scores range from 1 to 5,
with higher scores indicating more frequency.

2 As measured by a Likert scale. Possible scores range from 1 to 5,
with higher scores indicating more unwillingness.

* As measured by a Likert scale. Possible scores range from 1 to 5,
with higher scores indicating more knowledge.

Table 1b. Socio-demographic and selected characteristics of the
study population (N:713).

Problem focused coping

Using Instrumental Social Support 5.92 +1.49
Suppression of Competing Activities 5.41+1.36
Restraint Coping 520+ 1.24
Planning 6.46 +1.24
Emotional focused coping

Humor 5.09 +1.82
Acceptance 6.54 +1.26
Turning to Religion 5.82+£2.03
Positive Reinterpretation 579 +1.47
Using Emotional Social Support 529+ 1.42
Ineffective coping

Denial 3.61+1.48
Behavioral Disengagement 3.51 +1.46
Mental Disengagement 522+1.51
Focus on and Venting of Emotions 5.50 £ 1.53
Substance Use 2.65+1.31

Results of the GAD-7 scale
Mean and total scores of GAD-7 are presented in Table
la. A total of 285 (39.97%) participants had normal, 261
(36.61%) mild, 123 (17.25%) moderate, and 44 (6.17%)
had severe anxiety. The GAD-7 scores of 167 (23.42%)
participants were > 10, so they had clinically significant
anxiety and required clinical evaluation in terms of general

anxiety disorder.

Results of the Brief Cope Questionnaire
Mean Brief Cope questionnaire scores of all participants
are presented in Table 1b. The most adopted coping sty-

les were acceptance and planning (mean> 6), and the least
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adopted coping styles were substance use, denial and beha- ~ Factors related with possible anxiety in the total sample

vioral disengagement (mean <4).

The results of univariate analysis for “clinically significant
anxiety” among all students are presented in Table 2a and
Table 2b.

Table 2a. Sociodemographic factors associated with “ clinically significant anxiety”.

- 10, indi - . - -
GAD-7 score < 10, N (%) GAD-7 score 210, indicated clinically significant anxi qi-square test,
ety, N (%) p value
Gender
Male 218 (83.85) 42 (16.15)
<0.001
Female 328 (72.41) 125 (27.59)
Living with parents
Yes 488 (75.78) 156 (24.12)
0.123
No 58 (84.06) 11 (15.94)
Regular scholarship income
Yes 320 (75.29) 105 (24.71)
0.326
No 226 (78.47) 62 (21.53)
Family income levels
Living difficulties 9 (69.23) 4(30.77)
Low income 51 (72.86) 19 (27.14)
Middle income 302 (74.38) 104 (25.62) 0.103
Middle-High income 170 (83.33) 34 (16.67)
High income 14 (70.00) 6 (30.00)
Level of class
1. 73 (68.87) 33 (31.13)
2. 82 (78.85) 22 (21,15)
3. 60 (75.00) 20 (25.00)
0.088
4. 90 (72.58) 34 (27.42)
5. 168 (78.51) 46 (21.49)
6. 73 (85.88) 12 (14.12)

GAD-7: Generalized Anxiety Disorder-7
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Table 2b. Socio-demographic and clinical characteristics associated with  clinically significant anxiety”
GAD-7 score 210,
GAD-7score<10, indicated clinically Statistic Mann-Witney u
Mean + SD signifcant anxiety, Test, p value
Mean + SD
Age 22.25+2.39 21.89 +2.42 Z=-2.242 0.025
Concern about COVID-19" 2,98+ 0.80 3.49+0.78 Z=-6.921 <0.001
Concern about infect COVID-19 to relatives' 3.32+0.90 3.80+0.87 Z=-5.823 <0.001
Unwillingness to work in health sector? 238+ 1.31 2.65+1.27 Z=-2.443 0.015
Sleep problem’ 2.46 +1.33 3.59+1.28 Z= -9.032 <0.001
Experiencing somatic symptoms’ 1.46 +0.80 237 +1.21 7=-9.771 <0.001
Levelof knowledge about COVID-19° 3.35+0.83 3.28 £0.81 Z=-1.119 0.263
Social support! 3.60 +1.02 3.16 £0.96 Z=-5.179 <0.001
Concern about educational process' 341+1.21 3.99+1.12 7=-5.708 <0.001
Problem focused coping
Using Instrumental Social Support 5.98 +1.47 5.70 £ 1.55 7=-1.962 0.049
Suppression of Competing Activities 534+ 1.36 5.65 +1.30 7=-2.462 0.014
Restraint Coping 514 +1.26 539+ 1.17 7=-2.144 0.032
Planning 6.55+1.22 6.18 +1.28 7=-3.359 <0.001
Emotional focused coping
Humor 5.09 +1.80 5.07 +1.87 7=-0.142 0.887
Acceptance 6.60 + 1.25 6.34+1.27 7=-2.464 0.014
Turning to Religion 5.88 +2.03 5.65+1.30 7=-1.456 0.145
Positive Reinterpretation 593 +1.37 5.33 £ 1.66 7=-4.315 <0.001
Using Emotional Social Support 5.24 +1.40 5.44 +1.49 7=-1.426 0.154
Ineffective coping
Denial 355+ 141 3.81+£1.68 7=-1.397 0.162
Behavioral Disengagement 3.28+1.29 428 +1.71 7=-7.018 <0.001
Mental Disengagement 5.10 +£1.48 5.59 £ 1.55 7=-3.563 <0.001
Focus on and Venting of Emotions 5.34 +1.53 5.99+ 1.42 7=-4.738 <0.001
Substance Use 2.53+1.16 3.07 £ 1.66 7=-4.238 <0.001
GAD-7: Generalized Anxiety Disorder-7

The univariate analysis showed that female gender
(p<0.001) and younger age (p=0.025) were statistically sig-
nificantly associated with “clinically significant anxiety”.
Living with parents, regular scholarship income, income
level of the family and the level of class were not signifi-

cantly associated with “clinically significant anxiety”.

When we examined the selected characteristics, we showed
that concern about COVID-19, concern about infect CO-

VID-19 to relatives, sleep problem, experiencing somatic

symptoms and concern about educational process were
higly statistically significantly more frequent in those with
“significant clinical anxiety” than in those who did not
(p<0.001), also, the frequency of receiving social support
was statistically significantly less (p<0.001). In addition,
these participants were also statistically significantly more
unwilling to work in health sector (p=0.015). The level of
knowledge about COVID-19 was not associated with “cli-

nically significant anxiety”.
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In those with significant clinical anxiety, focus on and
venting of emotions, substance use, behavioral disengage-
ment and mental disengagement were highly statistically
significantly more coping styles adopted than those wit-
hout (p<0.001). Also suppression of competing activities
(p=0.014) and restraint coping (p=0.032) were found to be

statistically significantly more coping styles adopted.

On the contrary, positive reinterpretation (p<0.001) and
planning (p<0.001) styles were highly statistically signifi-
cantly more coping styles adopted in those who did not
have “clinically significant anxiety”, while using instru-
mental social support (p=0.049) and acceptance (p=0.014)
were statistically significantly more adopted. Humor, tur-
ning to religion, denial and using emotional social support
were not significantly associated with “clinically signifi-

cant anxiety .

Independent variables were selected from coping styles as-
sociated with “clinically significant anxiety” in univariate
analysis. A binary logistic regression analysis was condu-
cted to ascertain the independent effects of focus on and
venting of emotions, substance use, behavioral disenga-
gement positive reinterpretation, mental disengagement,
planning, using instrumental social support, acceptance,

suppression of competing activities and restraint coping

on the “clinically significant anxiety” (GAD-7score > 10).

Focus on and venting of emotions, substance use, behavi-
oral disengagement, mental disengagement and suppres-
sion of competing activities were independently related
with “clinically significant anxiety” (Table 3). These coping
styles are considered predictive factors on clinically signi-

ficant anxiety.

DISCUSSION
The main purpose of our study which was conducted ri-
ght after the peak number of cases seen in Turkey was to
determine the rate of clinically significant anxiety, coping
strategies of the students and relevant factors during the
quarantine period for COVID-19 outbreak. According to
these results, more than half of the students had mild to
severe levels anxiety and almost one fourth of them had
“clinically significant anxiety” (moderate to severe levels
anxiety). We consider that this is an important result that
should be clinically evaluated as “possible anxiety di-
sorder” Our findings were consistent with the previous
studies examining the prevalence of anxiety during the
COVID-19 outbreak.”**" Cao et al. have examined 7143
university students and they have found that about a qu-
arter of the participants had mild to severe anxiety and
3.60% had moderate to severe anxiety.' In their study, Liu

et al. have included 217 medical students, and found that

Table 3. Binary logistic regression analysis of factors influencing medical faculty students’ clinically significant anxiety. (Nagelkerke R
Square: 0,193, Hosmer and Lemeshow Test: 0,411)

B S.E. Wald Df Sig. OR o ’Oo/ggl'for
Focus on and Venting of Emotions 0.204 0.070 8.460 1 0.004 1.226 1.069 - 1.407
Substance Use 0.176 0.067 6.818 1 0.009 1.192 1.045 - 1.361
Behavioral Disengagement 0.300 0.072 17.408 1 0.000 1.349 1.172 - 1.553
Positive Reinterpretation -0.135 0.078 3.040 1 0.081 0.873 0.750 - 1.017
Mental Disengagement 0.134 0.067 4.016 1 0.045 1.144 1.003 - 1.304
Planning 0.011 0.101 0.012 1 0.911 1.011 0.830 - 1.231
Using Instrumental Social Support -0.103 0.074 1.967 1 0.161 0.902 0.780 - 1.042
Acceptance -0.079 0.086 0.859 1 0.354 0.924 0.781 - 1.092
Suppression of Competing Activities 0.173 0.078 4.942 1 0.026 1.189 1.021 - 1.385
Restraint Coping 0.106 0.082 1.674 1 0.196 1.112 0.947 - 1.307
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about one-fifth of the students had mild to severe anxiety
and 7.40% had moderate to severe anxiety.'” These studies
have also used GAD-7 scale. The different results between
these previous studies and our study may be due to the
fact that these studies were performed in the early stages
of the COVID-19 outbreak. In addition, unlike our study,
these two studies have been conducted in a single univer-
sity. Nevertheless, a study which has been performed in
the later periods of the outbreak has included 2086 Chine-
se medical school students and 38.10% of the students had
moderate to severe anxiety and this ratio is higher than

previous studies.'®

We believe that the variation in prevalences of stress and
anxiety related to the pandemic among participants is lar-
gely dependent on many factors such as the study design
and the rating system, in addition to timing of the research
as conducting these studies before, during or after an outb-

reak may affect the results.*

The socio-demographic data analysis has shown that fema-
les and younger individuals have significantly higher “cli-
nically significant anxiety”. Our study showed that female
students were more adversely affected from pandemic. A
recent study conducted during the outbreak on university
students has shown that females were more anxious beca-
use of the pandemic and this finding was consistent with
our results.”® In a study conducted on medical school stu-
dents during the current pandemic period, no significant
association has been shown between gender and anxiety."”
In a study conducted in Chinese medical students during
the COVID-19 pandemic, similar to our finding, the pre-
valences of anxiety (moderate - severe level) decreased

with increasing age.'®

In our study, there was no significant association between
the parameters such as living with parents, income level
of family, regular scholarship income and class levels and
“clinically significant anxiety”. However, Cao et al. during

COVID-19 outbreak have shown that living with parents

and having regular family income were associated with low
levels of anxiety.'® Consistent with our findings, a number
of studies conducted on medical students' and university
students in the COVID-19 outbreak have shown that the-
re was no significant association between class status and
levels of anxiety.* Lin et al. have conducted a study in a
medical school in China and unlike our results, they have
shown that as the higher grade students had lower preva-

lence of moderate to severe anxiety."®

The selected characteristics such as concern about CO-
VID-19, concern about infect COVID-19 to relatives, sleep
problem, experiencing somatic symptoms, concern about
educational process and unwillingness to work in health
sector were significantly more frequent in students who
had “clinically significant anxiety”, however, the frequency

of receiving social support was significantly less.

Based on likert-style anxiety scale, we concluded that me-
dical school students had more concerns about transmit-
ting the infection to their relatives rather than their anxiety
about the infection. In a similar study based on a 1-5 scale,
it has been shown that healthcare providers were feeling
more anxious about transmitting the coronavirus to a fa-
mily member rather than acquiring the infection themsel-

ves.>®

About one-third of the students stated that they often or
always have sleeping problem. Some other studies have
reported similar rates sleep disorders in general popula-
tion and insomnia in medical staff.’**” In accordance with
our findings, Cellini et al. have reported that the increase
in sleep difficulties in general population during the CO-
VID-19 outbreak was more significant in those with hig-
her levels of anxiety.” Zhang et al. have reported that the
medical staff experiencing insomnia during the outbreak
had higher levels of anxiety on GAD-7 scale.*® Concerns
among healthcare professionals may cause affect the sleep

quality.*®
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In accordance with our findings, recent studies conducted
on university students and healthcare professionals during
the COVID-19 period have shown a negative correlati-
on between social support and anxiety levels.'"' During
pandemic, social support not only decreases psychologi-
cal pressure, but also changes the attitude towards help
seeking methods. This result demonstrates that in public

health crises, efficient and solid social support is needed.*

Similar to our findings, a recent study has shown a positive
correlation between university students and anxiety of de-
layed academic plans during COVID-19 outbreak.' Due
to the pandemic, some families will lose their incomes, so
students may feel worried about paying tuition fees.*” In
our country, all primary, secondary schools and univer-
sities were closed and distance education methods were
carried out. Undoubtedly, these steps have an impact on

student education and growth.

About a quarter of medical school students in our study
were either very or completely unwilling to do their jobs
in the future. For this reason, we think that medical school
students, who are the doctors of future, are a sensitive and
special population. A survey study on health-care workers
in Taiwan during the SARS outbreak has shown that 9% of
staff were unwilling to work or they were thinking of resig-
ning.*" A recent study has reported that 15,30% of healt-
hcare workers were considering re-planning or changing
their working hours to avoid contact with coronavirus-in-

fected patients.”

In our study, the level of knowledge about COVID-19
was not found to be associated with “clinically significant
anxiety”. In accordance with our results, two different stu-
dies have reported that there was no significant associa-
tion between levels of anxiety and level of knowledge on
coronavirus infection in midwifery students and general

population.’*

In our study, the most adopted coping strategies used by

medical students were acceptance (one of the emotion-fo-
cused coping strategies) and planning (one of the prob-
lem-focused coping strategies). The least adopted coping
strategies were substance use, denial and behavioral disen-
gagement, which are among the ineffective coping strate-
gies, respectively. In a study by Salman et al. among 1134
university students in Pakistan during the COVID-19
pandemic, the most frequent coping strategy adopted by
students were religious/spiritual coping and acceptanc.”

These results were partially consistent with our study.

We think that, focus on and venting of emotions, substan-
ce use, behavioral disengagement and mental disengage-
ment from ineffective coping strategies, and suppression
of competing activities and restraint coping from prob-
lem-focused coping strategies, were the more adopted co-
ping strategies by the individuals who had “clinically signi-
ficant anxiety”. Moreover, regression analysis showed that
focus on and venting of emotions, substance use, behavi-
oral disengagement and mental disengagement which are
among the ineffective coping strategies, and suppression
of competing activities which is among problem focused
coping strategies were considered predictors of “clinically
significant anxiety”. Apparently, these strategies were not
optimal for medical school students. We need to explore
the reasons behind these trends and develop strategies to
encourage students to adopt more positive coping strate-

gies.

On the contrary, we think that those who do not have cli-
nically significant anxiety to adopt more problem focused
strategies such as planning and using instrumental soci-
al support coping strategies as well as emotional-focused
coping strategies such as positive reinterpretation and ac-
ceptance. We believe that the adoption of planning, using
Instrumental social support, positive reinterpretation and
acceptance coping strategies by medical students should

be supported.

In this context, Guo et al. have conducted a study in Chi-
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nese adults during the COVID-19 outbreak and stated
that more using problem focused and cognitive coping
behaviors could predict a reduction in mental health prob-
lems, cognitive coping behaviors should be restructured,
and cognitive behavioral treatments could be promising.*'
Some studies have reported that problem-focused coping
strategies could relieve the symptoms of post-traumatic
stress, depression and insomnia, and emotional focused
coping strategies could aggravate mental health symp-

toms.2*

Consistent with our study, Zhu et al. have reported that the
overall score for positive coping strategies of the frontline
workers such as doctors and nurses are negatively corre-
lated with the total anxiety and depression scores during
the COVID-19 outbreak. The questionnaire they used in
their study (The Simplified Coping Style Questionnaire
(SCSQ)) was somewhat different from our questionnaire
(The Brief COPE). Zhu et al. have suggested that a positi-
ve coping style was a protective factor against anxiety and
depression and it could help people resist negative emoti-
ons.” Holz et al. have reported that exposure to constant
stress will increase the levels of depression and anxiety in
adults, especially women, but positive coping styles might

be beneficial.*

This research was mainly conducted to determine the as-
sociation between anxiety and coping strategies. However,
a previous study has shown that negative emotions such as
anxiety in the early stages of disasters can lead to post-tra-
umatic stress disorder when left unattended. On the other
hand, if early measures are taken with the help of coping
strategies, it can be possible to protect the mental health.*
Meanwhile, during the 2003 SARS outbreak, a study that
has investigated the association between stress, coping
strategies and adaptation experiences among university
students has also made some suggestions for university
counseling services.?* As there is excessive and possibly
misguided information on the Internet, students should be

provided with correct information about where and how

to find the useful resources. This will make finding valu-
able knowledge easier for individuals. To make the lives
of students more exciting, online courses can be launched,
and this can provide a forum for students to connect with
each other. As some students may have irregular habits, it
is also necessary to encourage them to quit these habits, as
bad habits can also cause bad moods. Students with mo-
derate or severe depression or anxiety should pay more
attention by teachers and be provided with some relaxa-
tion platforms. One of the ways of relieving and relaxing
is helping them solve problems they have encountered.
However, if a student’s symptoms are too serious to be re-
solved by the teacher, professional help and medical advice
should be seeked."”

Due to the partial differences in scales of coping strategies
and results, we think that more studies should be condu-
cted during the epidemic period on students, especially
on medical school students. We think that, especially in
disasters and pandemics, in addition to individual reha-
bilitation, determining the coping strategies is an essential
starting point for setting educational strategies and poli-
cies which might help the students’ struggle against mental

health problems.

Limitations
Our study has some limitations. This may have contribu-
ted to a selection bias, as participation in this survey was
voluntary. In addition, we used a self-report survey to eva-
luate psychological symptoms that were not based on the
diagnostic evaluation of mental health practitioners to rea-
ch as many participants as possible and reduce face-to-face
contact. Sleep problems were determined using a likert-ty-
pe scale instead of a structured interview. In addition, we
would like to point out that we do not have data on the
provinces or regions where the students are located as a
limitation. Finally, as Elif Karaahmet et al. stated in their
article, the measured anxiety levels may not be specific to
the corona virus pandemic and may be etiologically rela-

ted to other nonspecific anxiety sources. We would like to
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express this situation as a limitation of our study.*

The results of this research, despite the above limitations,
provide useful information on the psychological effects of
COVID-19 on medical students in Turkey. First and fo-
remost, our results will lead to the adoption of effective
measures by health, education and policy authorities wor-
ldwide to minimize the psychological impact on students
of the greatest pandemic of our time. We also recommend
integrating ‘training on coping with stress’ into the medi-

cal school curriculum.

CONCLUSIONS

It is very important to ensure the mental well-being of me-
dical school students, in order to sustainability of health
services during our fight against outbreak and disasters
in the future. Our findings show that women and youn-
ger medical students are in the increased risk group and
should be monitored closely.

Concern about COVID-19, concern about infect CO-
VID-19 to relatives, sleep problem, experiencing somatic
symptoms and concern about educational process were
highly significant more frequent in those with “significant
clinical anxiety” than in those who did not, on the cont-
rary, the frequency of receiving social support was signifi-
cantly less. In addition, these participants were also more
unwilling to work in health sector. The level of knowledge
about COVID-19 was not associated with “clinically signi-

ficant anxiety”.

The ineffective coping strategies such as focus on and
venting of emotions, substance use, behavioral disengage-
ment, mental disengagement and problem-focused coping
strategies such as suppression of competing activities, are
considered predictors of clinically significant anxiety. In
addition, we think that the students with “clinically signi-
ficant anxiety” have adopted restraint coping more, one of
the problem-focused coping strategies. On the contrary,
those who did not have clinically significant anxiety have

adopted problem-focused strategies more such as plan-

ning and using instrumental social support and emotio-
nal-oriented strategies such as positive reinterpretation

and acceptance.
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Ama¢  Klinigimizde Covid-19 nedenli takip edilen hipertansiyon tanisi olan hastalarin hastane bagvurusu aninda bakilan Fibrinojen, Crp, D-dimer gibi Covid-19 igin hastalik

progresyonu belirte¢lerinin hipertansiyonu olmayan hastalara kiyasla farkli olup olmadigi ve hipertansif Covid-19 hastalarinda hastalik gidisatini belirlemek i¢in bu para-

metrelerin kullaniminin klinik fayda saglayip saglamadigin belirlemeyi amagladik

Yontem ve  I¢ hastaliklar1 klinigi servis ve yogun bakimlarinda 15/03/2020 ile 15/01/2021 tarihleri arasinda Covid-19 nedenli takip edilen 590 hastanin verileri geriye déniik olarak
Geregler  incelendi. Hastalarin yas1 cinsiyeti gibi demografik verileri ile beraber laboratuvar degerleri hastane otomasyon sisteminden tarandi. Veriler SPSS programina kaydedildi

ve istatistiksel analizler yapildi. Hastalar 6liim ve sifa saglanan hastalar olarak 2 grupta incelendi.

Bulgular  Hipertansiyonu olan 310 hastanin ortalama yaglarina bakildiginda 69,77+17,5 iken hipertansiyonu olmayan 280 hastanin yas ortalamasi 61,04+10,6 olarak saptandi
(p<0,001). Hipertansiyonu olan hasta grubunda 295 hastanin D-dimer diizeylerine bakildiginda 1270 (37-20200) ugFEU/L iken hipertansiyonu olmayan grupta 266
hastanin 875 (4-38800) (p:0,009) olarak goriilmiistiir. Fibrinojen diizeyleri ise hipertansif olan gruptaki 279 hastanin 434,6+143,9 mg/dl iken hipertansif olmayan gruptaki

240 hastanin 403,6+135,7 mg/dl (p=0,012) olarak saptanmustir.
Sonu¢  Hipertansiyon tanist olan Covid-19 hastalarinda yiiksek fibrinojen ve D-dimer diizeyleri kotii prognostik faktor olarak degerlendirilebilir.

Anahtar

Kelimeler Covid-19; Hipertansiyon; Mortalite

Abstract

Introduction ~ We aim to investigate relationship between laboratory findings such as CRP, D-dimer, fibrinogen and mortality and prognosis in in Covid-19 patients with hypertension.

Materials  Total 590 Covid-19 patients were investigated in the Internal Medicine department ICU and wards in between 15/03/2020 to 15/01/2021. Patients files analysed retrospectively.
and Methods  Patients; age, gender, , need of ward / ICU; need of intubation or renal replacement therapy, serum fibrinogen, D-dimer, CRB, procalcitonin, creratinine, HsnTi, level anaylsed.

Patients analysed in two group; patients had already hypertension and patient with no history of hypertension.

Results  Mean age of 310 patients with hypertension group was 69.77+17.5, while the mean age of 280 patients without hypertension was 61.04+10.6 (p<0.01). When the D-dimer levels
of 295 patients in the patient group with hypertension were examined, it was 1270 (37-20200) ugFEU/L, while it was 875 (4-38800) in 266 patients in the non-hypertensive
group (p:0.009). Fibrinogen levels were found to be 434.6+143.9 mg/dl in 279 patients in the hypertensive group, while it was 403.6+135.7 mg/dl in 240 patients in the non-

hypertensive group (p=0.012).
Conclusion  High fibrinogen and D-dimer levels can be considered as a poor prognostic factor in Covid-19 patients with already had hypertension.

Keywords ~ Covid-19; Hypertension; Mortality
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GIRiS
2019 aralik ayinda baglayan Sars-Cov-2 adi verilen koro-
naviriis ailesine ait olan koronaviriis nedeniyle mart 2020
ayinda tiim diinyada pandemi ilan edildi ve viriisiin yol ag-
t1g1 hastalik Covid-19 olarak anilmaya basland1.! Yaklasik
176.000.000 kisiyi etkileyen pandemide 12/06/21 tarihi ile
3.500.000 dan fazla insanin vefat ettigi bildirilmistir.> En
sik bildirilen klinik bulgular halsizlik, nefes darligs, ates.
oksiiriik, balgam, olfaktor sinir etkilenmesi ile koku kaybi
olarak goriulmektedir.’ Viriisle karsilasma olduktan sonra
klinik semptomlar ortalama 3-4 giin i¢inde baglamak-
ta olup asemptomatik olan hastalarin da bulasiciliginin
devam ettigi bilinmektedir.* Klinik olarak en sik goriilen
ise BT (bilgisayarli tomografi) de her iki akcigerde peri-
ferik alanlarda goriilen buzlu cam dansiteleri ile seyreden
pnémoni bulgularidir.® Laboratuvar bulgularina bakildi-
ginda lenfopeni, trombositopeni goriilmesi veya artmis
fibrinojen, CRP, D-dimer, HsTnl, Ferritin diizeyleri has-
talik ciddiyeti ve mortalite ile iligkili oldugu bulunmustur.®
Hipertansiyon tanisi olan Covid-19 hastalarinda 6liim
oranlarinin, hastane yatislarinin ve gelisen diger komorbi-
ditelerin daha fazla oldugu bilinmektedir.” Covid-19 da vi-
riisiin hiicre icine ACE-2 reseptorii araciligryla tutundugu
ve ACE-2 resept6riiniin hastaligin progresyonunda 6nem-
li bir yer tuttugu da bilinmektedir. ACE-2 ayni zamanda
Renin-anjiyotensin sisteminde (RAS) olduk¢a 6nemli bir
rol almaktadir ancak RAS sistemi blokajinin covid hasta-
larinda inflamasyon baskilamaya faydali olacag: teorik ve
in situ ¢alismalarda gosterilmis olsa da Ace inhibitorii ya
da anjiyotensin reseptor blokerleri kullaniminin hastaligin
progresyonu ya da hastaliga yakalanma arasinda anlamli

bir iligki bulunamamustir.®?

Covid-19 hastalarinda koagiilopati de sik goriilmektedir.
Yogun bakimda takip edilen Covid-19 hastalarinda trom-
botik olaylarin gériilme sikliginin %16-69 arasinda oldu-
gu raporlanmustir hatta standart tromboprofilaksi tedavi-
lerine ragmen Covid-19 hastalarinda trombotik olaylarin
siklikla gortildiigti raporlanmistir.!®? Fibrinojen karaci-

gerden sentezlenen pihti olusumunda gorev alan fibrinin

¢oziinebilir 6nciisii proteindir. Ayni zamanda bir akut faz
reaktan: olan fibrinojen olugan inflamasyona bagl olarak
serum diizeyi yiikselmektedir.” Malignitelerde, enfeksi-
yonlarda hatta hipertansiyon gibi kronik inflamasyona
yol agan nedenlere bagli olarak da fibrinojen diizeyleri
etkilenmektedir."* Covid-19 da da fibrinojen diizeylerinin
yiikseldigi ve Covid-19 da sik goriilen tromboza yatkinliga
artan fibrinojen diizeylerinin katk: sagladigina dair ¢alig-
malar mevcuttur."”® Calismamizda fibrinojen, Crp, D-di-
mer gibi Covid-19 i¢in hastalik progresyonu belirtegleri-
nin hipertansiyonu olmayan hastalara kiyasla farkli olup
olmadig1 ve hipertansif Covid-19 hastalarinda hastalik
gidisatini belirlemek i¢in bu parametrelerin kullaniminin

Kklinik fayda saglayip saglamadigini belirlemeyi amagladik

GEREC ve YONTEMLER
Calismamiz Sakarya Universitesi Tip Fakiiltesi Etik Ku-
rulu Evrak Tarih ve Sayisi: 27/04/2020-E.4268 izni ile ya-
pilmustir. Caligmamiz retrospektif kesitsel tanimlayici bir
caligma olup hastalarin tedavisi gibi konularda midahil
olunmamistir. I¢ hastaliklar: klinigi servis ve yogun ba-
kimlarinda 15/03/2020 ile 15/01/2021 tarihleri arasinda
Covid-19 nedenli takip edilen 590 hastanin verileri geriye
doniik olarak incelendi. Hastalarin yasi cinsiyeti gibi de-
mografik verileri ile beraber hastalarin hastane bagvurusu
aninda bakilan laboratuvar degerleri hastane otomasyon
sisteminden tarandi. Veriler SPSS programina kaydedildi

ve istatistiksel analizler yapildi.

Hastalarin yogun bakim ihtiyaci durumu degerlendiril-
mesinde T.C Saglik Bakanlig1 Covid-19 kilavuzu ve Diinya
Saglik Orgiitii kritik hastalik tanimindan yararlanilmigtir.
Buna gore 5 L/dk oksijen tedavisine ragmen SpO2 <%90,
Solunum sayist > 30/dk, PaO2/FiO2 <300, sistolik kan ba-
sincit <90 mmHg ve olagan SKB dan 40 mmHg dan fazla
diisiis ve ortalama arter basinc1 <65 mmHg, Akut bobrek
hasari, akut karaciger fonksiyon testlerinde bozukluk,
konfiizyon, akut kanama diyatezi gibi akut organ disfonk-
siyonu gelisimi ve immiinsiipresyonu olmasi nedeniy-

le yogun bakimda takip edilen hastalar ¢alismaya dahil

417




Sakarya Tip Dergisi 2022;12(3):416-421
CEKIiC ve Ark., Hipertansiyon ve Biyokimyasal Parametrelerin Covid-19'da Rolii

edilmistir.16,17 Hastalar hipertansiyonu olan ve olmayan
olarak 2 grupta incelendi. . Tiim analizler hipertansiyonu
olan 310 hastanin verileri ile hipertansiyonu olmayan 280
hastanin verileri karsilastirilarak yapilmistir eksik olan la-
boratuvar bulgulari istatistiksel analizden ¢ikarilmis ve is-
tatistiksel analizin yapildig1 hasta sayilar1 (n) belirtilmistir
Parametrik nicel degerler icin ortalama deger ve standart
sapma, parametrik olmayanlar i¢in ortanca, minimum
ve maksimum degerler kullanilmigstir. Nitel degerler ise
say1 ve yuzde olarak verilmistir. Normallik testi i¢in Sha-
piro-Wilk kullanilmistir. Nitel degerlerin kiyaslanmasi
i¢in ise Ki-kare testi kullanilmistir. Normallik dagilimina
gore nicel degerler icin Mann-Whitney U ve T testi kulla-
nilmustir. Istatistiksel anlamlilik i¢in p<0,05 olarak kabul
edilmistir. SPSS v20.0 (IBM SPSS Statistics for Windows,
Version 20.0; Armonk, NY, USA) paket programi istatis-

tiksel analiz i¢in kullanilmustir.

BULGULAR
Verileri incelenen 590 hastanin 310’unun hipertansiyon
tanisinin oldugu saptandi. Hipertansiyonu olan hastalarin
ortalama yaslarina bakildiginda 69,77+17,5 yil iken hiper-
tansiyonu olmayan hastalarin yas ortalamas1 61,04+10,6 y1l
olarak saptand1 (p<0,001). Hipertansif hastalarin yas orta-
lamast istatistiksel olarak anlamli yaklagik 8 yas daha fazla
olarak goriildii. Cinsiyetlere bakildiginda hipertansiyonu
olan hastalarin %58’i erkek iken hipertansiyonu olmayan
hastalarin %63,5"1 erkek olarak saptanmigtir (p<0,001).
Hipertansiyonu olan hastalarin = %77,7’sinin yogun ba-
kim ihtiyaci gelismisken hipertansiyon tanisi olmayan
hastalarin %63,3’iiniin yogun bakim ihtiyac1 gelismistir
(p<0,001). Hipertansiyonu olan hastalarin %55,4’ti vefat
ederken hipertansiyon tanis1 olmayan hastalarin %43,5u
vefat etmistir (p=0,010). Hipertansiyon tanili hastalarin
%10,6’s1nda hemodiyaliz ihtiyac1 gelismisken, hipertansi-
yon tanisi olmayan hastalarin %7,1’inde hemodiyaliz ih-
tiyaci gelismistir ancak bu sonug istatistiksel anlama sahip
degildir (p=0,810). Hipertansiyon tanisi olan hastalarin
%5,8inde Stirekli renal replasman tedavisi (CRRT) gerekli

iken, hipertansiyon tanisi olmayan hastalarin %5,7’sinde

CRRT gerekli olmustur ancak bu sonug da istatistiksel an-
lam tasimamaktadir (p:0,560). (Tablo-1)

Tablo-1. Hastalarin hipertansiyonu olup olmamasi durumuna

gore yas, cinsiyet, yogun bakim yatigi, vefat durumu ve renal

replasman tedavilerinin karsilagtirilmasi

Degiskenler Hipertansiyon Hipertansiyon p
tanisi var tanist yok

Yas 69,77+17,5 (n:310) | 61,04£10,6 (n:280) | <0,001

Cinsiyet o o

(Erkek) 180(%58,0)/310 178(%63,5)/280 | <0,001

YBU 241(%77,7)/310 177(%63,3)/280 | <0,001

Vefat 172(%55,4)/310 122(%43,5)/280 0,010

Hemodiyaliz 29(%10,6)/310 20(%7,1)/280 0,810

CRRT 18(%5,8)/310 16(%5,7)/280 0,560

CRRT: Siirekli renal replasman tedavisi

Laboratuvar degerlerine bakildiginda hipertansiyonu
olan hastalarda D-dimer diizeylerine bakildiginda ortan-
ca D-dimer 1270 (37-20200) (n:295) ugFEU/L iken hi-
pertansiyonu olmayan hastalarda 875(4-38800) (n:266)
(p=0,009) olarak goriilmiistiir. CRP diizeyleri ise hiper-
tansiyonu olan hastalarda ortalama 109,3+86,6 mg/L
(n:295) iken hipertansiyonu olmayan hastalarda 97,0+94,5
mg/L (n:265) (p=0,114) olarak saptansa da istatistiksel
anlamlilik bulunamamustir. Hipertansiyonu olan hastala-
rin prokalsitonin diizeyleri ortancasi ise 0,3 ng/mL (0,01-
100) (n:283) iken hipertansiyonu olmayan hastalarda 0,23
(0,01-100) ng/mL (n:249) (p=0,090) olarak saptanmustir
ve bu sonugta da istatistiksel anlamlilik saglanamamustir.
Fibrinojen diizeyleri ise hipertansif olan hastalarda orta-
lama 434,6+143,9 mg/dl (n:279) iken hipertansif olmayan
hastalarda 403,6+135,7 mg/dl (n:240) (p=0,012) olarak
saptanmustir. Troponin diizeyleri ise hipertansif hastala-
rin ortancast 22 ng/L (0,1-50000) (n:291) iken hipertansif
olmayan hastalarda 8 ng/L (0,0-12427) (n:259) (p<0,001)
olarak saptanmustir. Kreatinine bakildiginda ise hipertan-
sif hastalarin ortancasi 1,04 mg/dl (0,28-1,15) iken hiper-
tansif olmayanlarda 0,86 mg/dl (0,37-12,66) (p<0,001)
olarak saptanmustir. (Tablo-2)
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Tablo-2. Hastalarin hipertansiyon tanisi olup olmamasina gore laboratuvar
degerlerinin kargilagtirilmasi
Laboratuvar Hipertansiyon Hipertansiyon
Parametreleri tanist var tanis1 yok P
D-dimer 1270 (37-20200) | 875(4-38800)/ | o (0o
Ortanca (EKD-EBD) / n / n:295 n:266 ?
109,3+86,6 / 97,0+94,5 /
CRP (Ort£SS) 11295 265 0,114
Prokalsitonin 0,3 (0,01-100) / 0,23 (0,01-100) 0.09
Ortanca (EKD-EBD) / n n:283 / n:249 ?
LDH 422 (123-10056) 385,5 (118- 0011
Ortanca (EKD-EBD) / n / n:296 7925) / n:264 ?
Fibrinojen 434,6+143,9 / 403,6+135,7 / 0.012
(Ort+SS) / n n:279 n:240 ?
HsTni 22 (0,1-50000) / 8(0,0-12427) / <0.001
Ortanca (EKD-EBD) / n n:291 n:259 ’
Kreatinin 0,86 (0,37-
Ortanca (EKD-EBD) 1,04(0.28-1,15) 12,66) <0.001
EKD: En kiigiik deger, EBD: En biiyiik deger

TARTISMA
Covid-19’a bagl oliimlerin siklikla akciger kaynakl oldu-
gu bilinmektedir. ARDS (yetiskin solunumsal stres send-
romu) en O6limciil komplikasyonu olup halen etkili bir
tedavi secenegi bulunmamaktadir. 18 Hipertansiyon ise
diinyada yaklagik 1,2 milyar kisiyi etkilemekte ve miyo-
kard iskemisi, serebrovaskiiler kanamalar, kalp yetmezli-
&i, bobrek yetmezligi gibi 6liimciil komplikasyonlara yol
a¢maktadir. Hipertansiyon prevalansinin yasla beraber
arttig1 da bilinmektedir.” Bizim ¢alisgmamizda da retros-
pektif tetkik edilen 590 Covid-19 hastasinda hipertansi-
yonu olanlar olmayanlara gore anlaml olarak 8 yas daha
yliksek olarak saptandi. Covid-19” da ACE reseptoriiniin
etkin bir rol oynadig1 bilinmektedir. ACE reseptorii ayni
zamanda tansiyon regiilasyonunda da biiyiik bir rol oy-
nayan Renin-anjiyotensin sisteminin bir par¢asidir. Co-
vid-19 da ACE reseptorlerinin aktivitesinin azaltilmasi ile
ARDSYye ilerleyisinin engellenmesi azaltilmasi fikir olarak
ortaya atilmis olsa da ACE reseptor blokaji yapan ACE
inhibitorleri ve ARB gibi antihipertansif ilaglarin faydasi
olduguna dair net bir kanit bulunamamistir.?® Hipertansi-
yonun Covid-19 i¢in risk faktori oldugu da yapilan genis
epidemiyolojik ¢aligmalardan bilinmektedir. 1590 hastada
yapilan bir ¢calismada sigara igme durumu ve yas etkenleri

esitlendikten sonra bile diyabet, hipertansiyon ve malig-

nitesi olan hastalarda Covid-19’un ciddi hastalik gecirme
ve olim riskinin arttig gériilmustir.® Bizim ¢alismamiz-
da hipertansiyonu olan hastalarin %55,41 vefat ederken
hipertansiyon tanisi olmayan hastalarin %43,5’u vefat et-
mistir. Hipertansiyonu olan hastalarda 6liim oraninin an-
laml: gekilde yiiksek oldugu sonucuna ulagilmistir. Yine bu
sonuca benzer sekilde hipertansif olan hastalarda anlaml
olarak enttibasyon ve yogun bakim ihtiyacinin daha fazla
oldugu goriilmiistiir. Ancak her ne kadar hipertansiyonun
bobrek yetmezligi ile olan iliskisi bilinse de hipertansiyo-
nu olan ve olmayan hastalar kiyaslandiginda hemodiyaliz
ve siirekli renal replasman tedavisi ihtiyacinda anlamli bir
fark saptanmamustir. Yas ve diger komorbid durumlarin
Covid-19 i¢in hali hazirda bir risk faktérii oldugu goz 6nii-
ne alindiginda hipertansif hastalarda her ne kadar 6liim
orani, yogun bakim ihtiyaci orani, entiibasyon orani gibi
oranlar yiiksek olsa da diger faktérlerin bu duruma katkisi

olabilecegini de sdylemek gerekmektedir.

Laboratuar degerlerine bakildiginda ise D-dimer bir fibrin
yikim {irtindi olup Covid-19 da sik gériilen komplikasyon-
lardan olan koagiilasyon bozuklugu ve buna baglh gelisen
trombozlardan dolayr serum diizeyi yiiksek bulunmak-
tadir. Covid-19 artmig D-dimer diizeyleri ile 6liim orani
ve komplikasyonlardaki artis arasindaki iliski bilinmekte-
dir?! Covid-19 disinda da D-dimer yiiksekligi ile kardiyo-
vaskiiler komplikasyonlar arasindaki iliski bilinmektedir.*
Fibrinojen de yine benzer sekilde koagiilasyon sisteminde
rol almaktadir ve bir akut faz proteini olup inflamasyon
gibi akut ya da hipertansiyon ve diyabet gibi kronik has-
taliklarda da serum diizeyinin arttig1 bilinmektedir.* Co-
vid-19 da artmus fibrinojen diizeyleri ile mortalite arasinda
iligki bilinmektedir.* Ayni zamanda esansiyel hipertansi-
yon ile de D-dimer ve fibrinojen diizeyleri arasindaki iligki
de bilinmektedir.® Hipertansiyonu olan Covid-19 hasta-
larindaki fibrinojen, D-dimer diizeyi ve 6lim- hastalik
ciddiyeti arasindaki iliski hakkinda 15/06/21 tarihi itibar1
ile bir ¢alisma bulunmamakla beraber Covid-19 dan ba-
gimsiz olarak hem fibrinojen hem de D-dimer diizeyle-

rinin hipertansiyonda yiiksek oldugu ve ayrica Covid-19
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hastalarinda hem D-dimer hem de fibrinojen diizeyi yiik-
sekligi ile hastalik ciddiyeti ve 6liim orani arasinda iligki
bilinmektedir. Bizim ¢alismamizda ise hipertansiyon tani-
s1 olan ve Covid-19 gegiren hastalarda literatiire uyumlu
olarak her iki grupta da fibrinojen ve D-dimer diizeyleri
normal siirdan yiiksek bulunmustur. Ayrica hipertan-
siyonu olan hastalarda hem fibrinojen diizeyleri hem de
D-dimer diizeyleri hipertansiyonu olmayan hastalardan

anlamli olarak daha yiiksek saptanmustir.

Sonug olarak hipertansiyon tanisi ve Covid-19 ‘u olan has-
talarda fibrinojen ve D-dimer diizeylerindeki yiikseklik
ile 6liim ve hastalik ciddiyeti arasinda anlamlr iliski mev-
cuttur. Hipertansiyon tanist olan Covid-19 hastalarinda
yiiksek fibrinojen ve D-dimer diizeyleri kotii prognostik

faktor olarak degerlendirilebilir.

Cikar iliskisi
Yazarlar arasinda herhangi bir ¢ikar catismasi bulunma-

maktadir.

Etik Kurul Onay1
Calismamiz Sakarya Universitesi Tip Fakiiltesi Etik Ku-
rulu Evrak Tarih ve Sayisi: 27/04/2020-E.4268 izni ile
yapilmistir.
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Abstract
Objective ~ We aimed to evaluate the long-term effects of COVID-19 disease on left ventricular function using speckle tracking echocardiography.
Materials  In our study, 96 non-hospitalized patients diagnosed with COVID-19 disease in our center between August 15, 2020, and September 1, 2020, and 96 age and gender-
and Methods  matched control subjects were included.
Results  The mean follow-up duration was 137 + 7 days. White blood cells, neutrophils, and lymphocytes were significantly lower, and C-reactive protein (CRP) and neutrophil
to lymphocyte ratio (NLR) were significantly higher in the COVID-19 group. (6.6 + 2.8 vs. 24.4 + 21.8, p <0.001 and 4.1 + 2.5 vs. 7.1 + 4, p <0.001, respectively). Global
longitudinal strain (LV-GLS) and global circumferential strain (LV-GCS) were significantly lower in the COVID-19 group. (-20.1 £ 3.1 vs -15.9 + 2, p <0.001 and -29.3 £ 2.1
Vs -26.3 + 2.1, p <0.001, respectively). LV-GLS and LV-GCS were found to be negatively correlated with CRP (rs = -0.515, p <0.001 and rs = 0.-466, p <0.001, respectively)
and NLR (rs = -0.494, p <0.001 and rs = -434, p <0.001, respectively).
Conclusion  Deteriorating effects of COVID-19 disease on both LV-GCS and LV-GLS can be seen even in the long term. These detrimental effects seem to be associated with CRP levels
and NLR measured during active infection.
Keywords ~ Covid-19, left ventricular dysfunction, echocardiography
0z
Amag¢  COVID-19 hastaligimn, sol ventrikiil fonksiyonu iizerindeki uzun donem etkilerini speckle tracking ekokardiyografi kullanarak, degerlendirmeyi amagladik.
quzeg ‘;e Calismanza 15 Agustos 2020 - 01 Eyliil 2020 tarihleri arasinda merkezimizde COVID-19 hastaligi tanist konan ve hastaneye yatmayan 96 hasta ile yas ve cinsiyet olarak uyumlu, 96 kontrol
ontemie olgusu dahil edildi.
Bulgular  Ortalama takip siiresi 137 + 7 giindii. Beyaz kan hiicresi, notrofil ve lenfosit, COVID-19 grubunda onemli olciide daha diisiiktii ve C-reaktif protein (CRP) ve nétrofil lenfosit orant (NLR)
dnemli dlgiide daha yiiksekti. (sirastyla 6,6 + 2,8 - 24,4 + 21,8, p <0,001 ve 4,1 + 2,5 - 7,1 + 4, p <0,001). Global longutinal strain (LV-GLS) ve global circumferential strain (LV-GCS), CO-
VID-19 grubunda onemli olgiide daha diisiiktii. (-20,1 + 3,1 vs -15,9 = 2, p <0,001 ve -29,3 + 2,1 vs -26.3 + 2,1, p <0,001). LV-GLS ve LV-GCSnin CRP (sirastyla rs = -0.515, p <0.001 ve rs
= 0.-466, p <0.001) ve NLR (rs = -0.494, p <0.001 ve rs = -434, p <0,001, sirastyla).
Sonu¢  COVID-19 hastaligimin hem LV-GCS hem de LV-GLS iizerindeki olumsuz etkileri uzun siire devam etmektedir. Bu olumsuz etkiler, aktif enfeksiyon sirasinda 6lgiilen CRP seviyeleri ve NLR
ile iligkili goriinmektedir.
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INTRODUCTION
COVID-19 disease, which was firstly identified in Wuhan,
China, in December 2019, is an infectious respiratory dise-
ase caused by severe acute respiratory syndrome coronavi-
rus 2 (SARS-CoV-2).! The world is still under the influence

of the disease, which later became a pandemic.?

In addition to lung involvement in interstitial pneumonia,
multiorgan failure can develop in more severe cases. Along
with respiratory system involvement, it has been found
that cardiovascular and mental disorders are also seen du-
ring COVID-19 infection3. Previous reports have revealed
myocardial damage in 20-40% of COVID-19 cases hospi-
talized due to cardiac chest pain, fulminant heart failure,

cardiac arrhythmias, and cardiac arrest.’

Conventional echocardiographic assessment may someti-
mes be insufficient to evaluate global ventricular systolic
function. Studies showed that left ventricular systolic fun-
ction, which appears to be normal with traditional echo-
cardiographic methods, can be found to have deteriorated
in speckle tracking echocardiographic (STE) imaging.*
Echocardiographic imaging techniques enable a more qu-
antitative evaluation of complex ventricular movements.®
Among these imaging techniques, speckle tracking is an
operator and angle-independent method for evaluating re-
gional and global wall movements and is more sensitive in
detecting subclinical right and left ventricular dysfuncti-
on.6 In a recent study, the left ventricular global longitudi-
nal strain (LV-GLS) was affected by COVID-19 infection.
Furthermore, it was found to be an independent predictor

of mortality in COVID-19 patients.”

In this study, we aimed to investigate possible subtle chan-
ges in left ventricular systolic function in patients with
COVID 19 disease using STE and determine whether the
improvement in clinical and laboratory findings is accom-

panied by cardiac improvement in the long term.

MATERIAL and METHODS
This cross-sectional, single-center study was performed at
the University of Ordu Training and Research Hospital,
which was determined to treat COVID-19 patients by the
Turkish Republic Ministry of Health between November
15 August 2020, and September 1, 2020. The mild seve-
rity COVID-19 patients; were defined as patients who
were followed outpatient, non-hospitalized, and who had
constitutional symptoms including fever, muscle and/or
joint pain, cough, sore throat, without respiratory distress
(respiratory rate <24/minutes, peripheral capillary oxygen
saturation (SpO2) > 93% at the room) according to the
World Health Organization and the Republic of Turkey
Ministry of Health COVID-19 Treatment Guidelines. 120
patients with mild severity COVID-19 disease who were
older than 18 and treated with only hydroxychloroquine
and/or favipiravir were enrolled in the study. Patients with
systolic heart failure (LVEF < 50%), coronary artery disea-
se, chronic inflammatory disease, hypertension, severe ch-
ronic renal and liver failure, right or left ventricular failure,
atrial fibrillation, complete or incomplete branch block,
moderate-severe valve pathology, pacemaker, anemia, ch-
ronic renal failure, thyroid dysfunction, pulmonary embo-
lism, cancer, chronic lung disease, body mass index (BMI)
> 30 kg/m2 were excluded. In addition, patients who were
given steroids and/or heparin treatments along with hyd-
roxychloroquine and/or favipiravir due to COVID-19 and
those who had any other active infection disease and used
antibiotics and poor echocardiographic images were exc-
luded. After the exclusion criteria were applied, the study
continued with 96 mild severity COVID-19 patients. Age
and sex-matched 96 healthy individuals forming the cont-
rol group were selected consecutively from the outpatient
clinic. Demographic data, baseline characteristics, medical
history, drugs and medications used for COVID-19, smo-
king habits, and laboratory values were obtained using the
hospital’s medical database. Laboratory parameters, inc-
luding; complete blood count (CBC), C - reactive protein
(CRP), D-dimer, ferritin, cardiac troponin I (cTnl), and

other biochemical parameters, were measured at the first
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admission to the hospital before COVID-19 treatment
started. The entire study population was evaluated via
two-dimensional echocardiography and speckle tracking
echocardiographic imaging. On average, the COVID-19
patients’ echocardiographic examinations were performed
4.5 (3-6 months) months after the COVID-19 diagnosis.
The research procedures were revised and approved by the
Ordu University (by decision number 251 on 10.12.2020.)
ethics committee and the Ministry of Health Scientific Re-
search Platform (No: 2020-11-07T18_44_00) according to
the ethical considerations stipulated in the Helsinki Dec-

laration.

Diagnosis of COVID-19

According to the World Health Organization and the
Republic of Turkey Ministry of Health according to the
COVID-19 Treatment Guidelines, patients who matched
the definition of probable SARS-CoV-2 infection case
underwent testing with molecular methods to scan for vi-
ruses. Throat and nasopharynx swab samples were collec-
ted from all patients in our study to extract SARS-CoV-2
RNA. The real-time reverse transcription polymerase cha-
in reaction assay (RT-PCR) molecular method was applied
for RNA analysis of the SARS-CoV-2 virus. Cases with
SARS-CoV-2 RNA in the RT-PCR method were accepted
as COVID-19.

Two-dimensional echocardiography (2DE)
Conventional 2D echocardiographic examination was
performed using a commercially available echocardiog-
raphy device (EPIQ 7C; Philips Medical Systems, Andover,
Massachusetts) in line with the recommendations of the
American Echocardiography Association.® All these echo-
cardiographic examinations were performed by two expe-
rienced operators. Echocardiographic analyses were per-
formed in the left lateral decubitus position after resting
for at least 15 min. Blood pressures of the study population
were measured before the echocardiographic examination;
the right arm’s average systolic blood pressure was measu-

red at 118.5 mmHg / diastolic blood pressure was measu-

red at 78.5 mmHg, left arm’s average systolic blood pressu-
re was measured 120.5 mmHg / diastolic blood pressure
was measured 80.5 mmHg. All measurements were taken
in three consecutive cycles, and average values were calcu-
lated. Patients with optimal views of the left ventricular for
STE analysis were included in the study. 12 patients were
excluded due to poor echocardiographic images. The pa-
tients were monitored by electrocardiogram throughout
the procedure. M-mode echocardiography measured left
ventricle (LV) and left atrium (LA) diameters and LV wall
thicknesses from parasternal long axis views. Left vent-
ricular ejection fraction (LVEF) was calculated using the
modified Simpson method using the apical 4-chamber
and 2-chamber images.” Pulsed wave Doppler velocity re-
cordings were obtained in apical four-chamber images via

placing the sample volume at the tips of the mitral valve.

E/A ratio was calculated following the assessment of mitral
early peak velocity (E) and mitral late peak velocity (A).
Stroke volume (EDV—ESV, ml) and cardiac output (stroke
volume x heart rate, I/m) were driven after the calculation
of LV end-diastolic volume (LV EDV, ml) and end-sys-
tolic volume (LV ESV, ml). Tricuspid regurgitation peak
velocity was used to measure systolic pulmonary artery
pressure (sPAP). Devereux formula was used to calculate
the LV mass.' Finally, all measurements were re-analyzed

considering the body mass index (BMI).

Speckle Tracking Echocardiography
The myocardial deformation quantitative analysis functi-
on of 2D-STE was used to evaluate myocardial function.
The end of systole was defined as the time the aortic valve
is closed, and the end of diastole was defined as the peak R
wave in the electrocardiogram. Endocardial borders were
monitored within the frame of 2D images at the end of the
systole. A wide myocardial width was adjusted to determi-
ne the epicardial border. An automatic function determi-
ned the midpoints between the endocardial and epicardial
borders and the middle myocardial border. A manual ad-

justment was performed to ensure accurate tracking and
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involve all LV wall thickness for 2D speckle viewing width.
Apical four-, three-, and two-chamber views were used to
evaluate LV-GLS.

All images used for speckle-tracking echocardiographic
analysis were obtained using the QLAB-CMQ software
program Philips Epiq 7C at a frame rate of 50 to 70 fps.
Peak systolic strain measurements of each segment were
automatically taken by a software (analysis) program. Fol-
lowing the assessment of longitudinal strain values of 18
segments, the mean value was determined as the global
strain."! The circumferential strain used to evaluate myo-
cardial shortening/ lengthening along the LV curvature
was measured from the LV mid-ventricular short-axis
view. The global circumferential strain was calculated from
the average peak systolic strain value of 16 segments. Ne-
gative values were used to determine global longitudinal
and circumferential strains, and less negative values indi-

cated lower strains.

Statistical analyses
SPSS 22.0 Statistical Package Program for Windows (SPSS
Inc., Chicago, IL, USA)was used in all statistical analyses.
To test the normality of distribution, Kolmogorov-Smir-
nov test was used. Quantitative variables were specified
as the mean + standard deviation. Categorical variables
were shown as numbers and percentage values. Differen-
ces between groups were evaluated using Student’s t-test
and the Mann-Whitney U test. Categorical variables were
compared with the Chi-square test. Spearman correlation
analysis was performed to examine the relationship betwe-
en LV GCS, LV GLS, and NLR, CRP. A p-value of <0.05

was accepted as statistically significant.

RESULTS
A total of 96 patients who had recovered from COVID-19
disease and 96 healthy controls were included in the study.
The mean follow-up duration in the patient group was 137
+ 7 days. The mean age was similar in the COVID-19 and
control groups. (43.4 + 12.8 vs. 44.3 + 13.1, p = 0.590, res-

pectively). There was no statistically significant differen-
ce between the groups regarding gender, BMI, heart rate,
diabetes, hypertension, and smoking status. White blood
cells, neutrophils, and lymphocytes were significantly
lower in the COVID-19 group. On the other hand, C-re-
active protein levels and NLR were significantly higher in
the COVID-19 group. (2.6 £+ 1.8 vs. 24.4 + 20.1, p <0.001
and 4.1 £ 2.5 vs. 7.1 + 4, p <0.001, respectively). Average
levels of C - reactive protein (CRP), ferritin, and D-dimer
were higher than normal values in only patients with CO-
VID-19. cTnl level was higher than normal values in only
three patients with COVID-19. The baseline characteris-
tics and laboratory findings of the study population are

summarized in Table 1.

Table 1. Comparison of baseline characteristics and laboratory
findings between COVID-19 and control groups
Parameters Control COVID-19 P value
(n=96) (n=96)
Age, years 43.4+12.8 443 +13.1 0.590
Gender, male, n (%) 45 (46.8) 43 (44.7) 0.772
Body mass index, kg/m2 | 24.8+2.1 242+25 0.145
Hypertension, n (%) 21 (21.6) 18 (18.7) 0.590
Diabetes mellitus, n (%) 14 (14.5) 12 (12.1) 0.673
Hyperlipidemia, n (%) 9(9.3) 10 (10.4) 0.549
Smoking, n (%) 47 (48.9) 42 (43) 0.469
White blood cell, 103 uL 6.4+1.6 7.8+32 0.004
Neutrophil, 103 uL 42+22 55+23 <0.001
Lymphocyte, 103 uL 11404 0.8+ 03 | <0.001
Monocyte, 103 uL 0.59+0.3 0.61+0.3 0.634
Platelet, 103 uL 233+77 244 + 81 0.289
Hemoglobin, g/dl 13.1£1.6 127 1.7 0.113
Glucose, mg/dl 97.0 £ 8.5 95.5+9.2 0.516
{a\rilliif)t;fnsferase, wn | 9%76 | 27.9%97 | 0348
:\rﬁiieransferase, - 205494 | 282+155 | 0485
Creatinin mg/dl 0.87 £0.22 0.86 +£0.23 0.469
Sodium, mEq/L 137 +3 137.1 £ 3.1 0.611
Calcium, mg/dl 9.40+0.55 | 9.45+0.57 | 0.619
Potassium, mmol/L 42+03 4.1+0.3 0.203
cTnl, ng/mL N.A. 0.534 N.A.
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Hydroxychloroquine,

n (%) N.A 19 (19.7) N.A.
Favipiravir, n (%) N.A 77 (80.3) N.A.
Hy(%r(I)xyc.hloroqulne and NA 19 (19.7) NA.
Favipiravir, n (%)

C - reactive protein, 26(0-3) | 24.4(46-3) | <0.001
mg/L

Neutrophil to lympho- 41425 71+4 | <0.001
cyte ratio

D-dimer, ng/mL N.A. 340 + 190 N.A.
Ferritin, ng/mL N.A. 208 +£98 N.A.
Data are given as mean +SD, (%), maximum and minimum. cTnl:
Cardiac troponin I; N.A.: Not applicable

When conventional 2D echocardiographic findings were
compared, LVEE left ventricular end-diastolic diameter
(LVEDD), left ventricular end-systolic diameter (LVESD),
left ventricular septal wall thickness (LVSWT), posterior
wall thickness (PWT), left ventricular mass index (LVMI)

and left atrium diameter was similar between two groups
(Table 2).

Table 2. Comparison of electrocardiographic and echocardio-
graphic findings between COVID-19 and control groups
Parameters Control COVID-19 P value
(n=96) (n=96)
Heart rate, bpm 787+8 772+6 0.301
LVEE % 625+ 1.4 62.7+1.2 0.216
LVESD, mm 36.1+1.9 355+2.3 0.125
LVEDD, mm 452 +16.3 45.1+2.3 0.783
LVSWT, mm 10.2 £ 0.7 10+ 0.6 0.264
PWT, mm 9.2+0.5 9+0.6 0.207
LVMI, g/m2 734+ 4 742 +3.7 0.484
LAD, mm 358+2.2 36.2+2.6 0.339
Average E/€ ratio 107+ 1.1 10.1+1.1 0.770
sPAP, mmHg 234+24 24.1+25 0.520
LV GLS, % -20.1 £3.1 -159+2 <0.001
LV GCS, % -29.3+2.1 -26.3+2.1 <0.001
Data are given as mean +SD or (%), Bpm: beats per minute;
LVEEF: Left ventricular ejection fraction; LVEDD: Left ventricu-
lar end-diastolic diameter, LVESD: Left ventricular end-systolic
diameter LVSWT: Left ventricular septal wall thickness, PWT:
Posterior wall thickness, LVMI: Left ventricular mass index LAD:
Left atrium diameter, sSPAB: Systolic pulmonary arterial pressure,
LV: Left ventricular, GLS: Global longitudinal strain, GCS: Global
circumferential strain,

LV-GLS and LV-GCS values were significantly lower in the
COVID-19 group compared to controls. (-20.1 + 3.1 vs.
-15.9+2,p <0.001 and -29.3 £ 2.1 vs. -26.3 + 2.1, p <0.001,
respectively). (Table 2). Spearman correlation analysis
showed that there was a statistically significant negative
correlation between LV-GLS and LV-GCS values and CRP
levels (rs = -0.515, p <0.001 and rs = 0.-466, p <0.001,
respectively) (Figure 1A, 1B) as well as NLR (rs = -0.494,
p <0.001and rs = -434, p <0.001, respectively). (Figure 24,
2B) .Left ventricular systolic function was similarly affec-
ted in both men and women. LV GLS -15.7 + 2.1 vs.-15.9
+ 2, p=0.498, LV GCS -26.1 £ 2.1 vs -26.2 + 2.0 p=0.646

rs=-0515 15 =-0.466
p<0.001

in, L

B wwho Todc0

C - reactive protein, mg/L

Figure 1. (A) Correlation between LV GLS and CRP. (B)
Correlation between LV GCS and CRP
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Figure. 2. (A) Correlation between LV GLS and NLR. (B)
Correlation between LV GCS and NLR.
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DISCUSSION
Our study results revealed that LV-GLS and LV-CLS values
decreased in patients who had recovered from COVID-19
disease compared to controls. Moreover, these decreased
values had a significant negative correlation with C-reac-
tive protein (CRP) levels and neutrophil-lymphocyte ratio
(NLR), which are inflammatory markers showing the se-
verity of the disease during the active infection. The long-
term subclinical deterioration in left ventricular systolic
function indicates that even recovered COVID-19 infecti-

on may have prolonged cardiac effects.

The novel coronavirus COVID-19 outbreak, first reported
on December 8, 2019, in the Hubei province of China, was
recognized as a pandemic by the World Health Organi-
zation (WHO) on March 11, 2020. Now available data in
public databases signifies that the infection and mortality
risk increases in men and elderly individuals.3 However,
in our study, left ventricular systolic function was similarly

affected in both men and women.

Systematic inflammation, pro-inflammatory cytokine
storm, and sepsis resulting in multiorgan failure and de-
ath can be seen in severe COVID-19 disease.12 Cardiac
arrhythmia is also an expected finding in COVID-19 di-
sease, and the possible pathophysiologic mechanisms are
metabolic dysfunction, myocardial inflammation, and
activation of the sympathetic nervous system."* Following
Acute Respiratory Distress Syndrome (ARDS), arrhythmia
is the second most common clinical finding in severe CO-
VID-19 and was detected in 16.7 % of the patients. The
frequency of arrhythmia was 7% in patients who did not
require ICU treatment and 44% in those admitted to the
ICU.* The most common arrhythmia types were atrial fib-
rillation, conduction block, ventricular tachycardia, and

ventricular fibrillation.

Fulminant myocarditis is one of the catastrophic cardiac
complications of COVID-19 disease. A recent report in
China reported heart failure in 23% of COVID-19 pa-

tients. Heart failure was evident in 12% of the survivors
and in approximately 52% of those who lost their lives15.
In another study, LV-GLS was found to be impaired even
in patients who did not have severe COVID-19 disease
and had relatively low troponin levels(7). Subtle myocar-
dial deterioration was defined as a predictor of death in
COVID-19 disease. Therefore, LV longitudinal strain was
adopted to be a precise prediction tool for COVID-19 di-
sease considering its early and more robust detection capa-

city compared to conventional Echocardiography.”

The Neutrophile-Lymphocyte ratio (NLR) can be calcula-
ted simply by dividing the absolute neutrophil count by
the lymphocyte count. The increase in NLR is valuable in
reflecting the patient’s general inflammatory status.' It has
been reported that neutrophils are the first inflammatory
cells to migrate to the ischemic myocardial tissue. They
inflict damage via proteolytic enzymes, reactive oxygen ra-
dicals, and stimulating secretion of the other neutrophils."”
Inflammation is known to be the starting point for all car-
diovascular disorders. In many epidemiological studies,
NLR has been reported to have a strong relationship with
cardiovascular diseases.’® The main reason is that NLR
consists of two separate inflammation markers. It is well
known that especially severe cases of COVID 19 have a
higher rate of NLR."” In a study including 245 hospitalized
patients, NLR was identified as an independent predictor
of in-hospital mortality for COVID-19 disease.”® In our
study, the relationship between LV-GLS and LV-GCS va-
lues and CRP levels and NLR supports the hypothesis that
active inflammation indicates long-term cardiac outco-
mes. Based on these findings, it can also be speculated that
Evaluation of NLR during the active course of the disease
may help in identifying individuals with high cardiac risk.
High lactate dehydrogenase (LDH) levels, serum creati-
ne kinase (CK), and CRP were detected in patients with
COVID-19.2' Moreover, elevated CRP level was positively
correlated with lung lesions in the early stage and refle-
cted the severity of COVID-19 disease.”” Another study

revealed that CRP levels increase significantly and predi-
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ct severe COVID-19 disease before findings are detected
in computerized lung tomography (CT) imaging.” These
studies emphasize the prognostic value of CRP levels in
COVID-19 disease.

We speculate that the reasons for the subclinical deterio-
ration in LV systolic function even after an average of 4.5
months following active disease may be the delay in hea-
ling of COVID-19 myocarditis and/or the damage caused
by the inflammation itself in the acute period. The nega-
tive correlation between increasing CRP levels and NLR
levels and decreasing LV-GLS and LV-CS values seems to
support this hypothesis. However, longer-term follow-up
is needed to monitor how long the cardiac effect will con-

tinue or whether it will be permanent.

Limitations
Single center design, small sample size, and short fol-
low-up can be considered our study’s limitations. Other
inflammatory markers such as interleukin-6 and erythro-
cyte sedimentation rate could also be evaluated. Lack of
data about myocardial function before COVID-19 disease
can hinder the interpretation of our outcomes. Comorbi-
dities and medications used are possible confounders for
strain measurements. Finally, adding a confirmation met-
hod for the Evaluation of myocardial impairment, such as
magnetic resonance imaging, would strengthen the scien-

tific power of our study.

Consequently, both LV-GCS and LV-GLS were decreased
in patients with COVID-19 disease in the long term. This
decrease is associated with an increase in CRP levels and
NLR. Since subclinical LV systolic dysfunction can not be
detected by conventional echocardiographic assessment,
we believe in the necessity of STE to evaluate left ventri-
cular systolic function in COVID-19 patients in the long
term. Close follow-up of the patients with subclinical LV
systolic dysfunction may be reasonable in preventing more

severe cardiac complications.
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Amag  Son yillarda sayilar1 giderek artan toplum ruh saghgi merkezleri, sizofreni basta olmak tizere agur psikiyatrik hastaliklarin tedavi ve rehabilitasyonunda énemli bir konumda
bulunmaktadir. Hasta bireylerin yaninda ailelere de destek sunan bu merkezlerde bakimevinde yasayan hastalar da izlenmektedir. Aragtirmamizda, ayn1 toplum ruh sagligt

merkezinden takipli psikoz hastalarinin bakimevi ve evde yasama durumlarina gore sosyodemografik ve klinik 6zelliklerinin kargilagtirilmasi amagland.

Yontemve  Kesitsel tipteki tammlayici galismamiza Sultanbeyli Toplum Ruh Saghigi Merkezi'nden takipli 62’si evde, 79'u bakimevinde yasamakta olan 141 psikoz hastas1 dahil edildi.
Geregler  Diizenli takibi olan hastalarin tibbi kayitlar1 geriye doniik olarak incelendi ve bu veriler formlara kaydedilerek gruplar arasindaki farklar istatistiksel yontemlerle arastirildi.

Bulgular ~ Cahsmaya 47'si (%33.3) kadin, 94’ erkek (%66.6) olmak tizere 141 psikoz hastas: dahil edildi. Katihmcilarin ortalama yas1 43.76+13.76 olarak saptandi. Klinik Global
Izlenim Siddet Olgegi puanlari bakimevinde yasayanlarda ortalama 5.07+0.75, evde yasayanlarda ortalama 4.61+0.79 olarak saptandi (p=0.002). Islevselligin Global De-
gerlendirmesi puanlar1 bakimevi grubunda ortalama 43.60+12.98, evde yasayanlarda ortalama 54.91+12.42 idi. Hastane yatis (p=0.005) ve EKT sayilar1 (p=0.013) baki-
mevinde yasayanlarda anlaml derecede yiiksek saptandi. Toplam psikotrop ve antipsikotik ilag sayisi, depo enjeksiyon ve klozapin kullanimi agisindan iki grup arasinda

fark saptanmadi.

Sonu¢  Bakimevinde kalan hastalarin hastahik siddeti daha yiiksek goriinmekle birlikte ilag kullanim 6zellikleri evde kalan hastalarla benzerdi. Coklu antipsikotik ilag kullanimi,
surh literatiir destegine ragmen oldukga yiiksek goritnmektedir. Klozapin kullanim oranlarinin diisiikligii, bu tedaviye gegis konusundaki zorluklar: ortaya koymaktadar.
Hastalara daha diizenli takip imkani sunan toplum ruh saghgi merkezlerinde ilag tedavileri konusunda tedavi algoritmalarinin 6nerileri 15131nda yeni diizenlemelerin

yapilmasi uygun goriinmektedir.

Anahtar

Kelimeler Antipsikotik ilaglar; bakimevi; psikotik bozukluklar; toplum ruh saghg: merkezi

Abstract

Introduction ~ Community mental health centers are one of the most important places in the treatment and rehabilitation of chronic mental health disorders, such as schizophrenia. Besides
providing health care and therapeutic support to both patients and their families, community mental health centers deliver health services for the patients living in nursing
homes. In this study, it was aimed to compare the sociodemographic, clinical and treatment characteristics of the patients living in nursing home with the patients living at home.

Materials  This cross-sectional, descriptive study included 141 psychosis patients, 62 of whom were living at home and 79 of whom were living in nursing homes, followed by Sultanbeyli
and Methods — Community Mental Health Center. The medical records of the patients with regular follow-up were analyzed retrospectively, and the sociodemographic and clinical characteristics

of the two groups were compared.

Results A total of 141 psychosis patients, 47 (33.3%) female and 94 (66.6%) males, were included in the study. The mean age of the participants was 43.76+13.76 years. The mean CGI
scores were 5.07+0.75 for those living in a nursing home and 4.61+0.79 for those living at home (p=0.002). The mean GAF scores were 43.60+12.98 in the nursing home group
and 54.91+12.42 in those living at home. The numbers of hospitalization (p=0.005) and the number of patients who received ECT (p=0.013) were found to be significantly
higher in nursing home residents. There was no difference between the two groups in terms of the total number of psychotropic and antipsychotic drugs, long-acting antipsychotic

injections, and clozapine use.

Conclusion  Although the severity of the disease appeared to be higher in the patients staying in the nursing home, psychopharmacological characteristics were similar to the patients staying
at home. Antipsychotic polypharmacy seems to be quite high despite limited literature support among all patients. It seems appropriate to make new arrangements in community

mental health centers according to the recommendations of treatment algorithms.

Keywords  Antipsychotic drugs; nursing home; psychotic disorders; community mental health center
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GIRiS
20. yiizyilin ortalarina kadar agir ruhsal bozuklugu olan
hastalar toplumu korumak adina yasam yerlerinden uzak,
buyiik ruh sagligi hastanelerinde tutulmakta iken, sonra-
sinda Bat1 Avrupada ve zamanla tiim diinyada ruh saglig
hizmetlerinde 6nemli doénistimler yasanmis, hastalarin
toplum icinde iglevselliklerinin arttirilmasi amaglanarak
tedavi edilmesi goriisii yayginlagmustir. Ulkemizde ruh
saglig1 tedavi ve rehabilitasyon hizmetlerinin iyilestirilme-
si icin ilk girisimler ise 1960’11 yillarda baglamig, 1983 y1-
linda Saglik Bakanligina bagli Ruh Saglig1 Daire Bagkanlig:
kurulmustur. 2006 yilinda Saglik Bakanliginca hazirlanan
ulusal ruh saglig: politika metniyle ruh saglig: hizmetle-
rinde hastane temelli modelden toplum temelli modele ge-
¢is 6nerilmis, Nisan 2009'da bu modelin ilk basamag; ola-
rak Toplum Ruh Sagligi Merkezleri (TRSM) agilma karar1
alinmig, 16.02.2011 tarihinde yiiriirliige giren “Toplum
Ruh Saglig1 Merkezleri Hakkinda Yonerge” ile de uygula-
maya gecilmistir.! Bu modele gore her 100-300 bin niifu-
sa karsilik gelecek sekilde agilan TRSM’ler kendine bagl
olan bolgede yasayan agir ruhsal bozuklugu olan hastalara
diizenli ayaktan tedavi planlayan ve takip eden, gerek du-
yuldugunda hastalar1 evde ziyaret ederek ailenin de siirece
dahil olmasini saglayan, ergoterapi, ruhsal egitim, rehabi-
litasyon, aile terapileri, bireysel ve grup terapileri gibi ek
yontemlerin kullanilarak hastalarin toplumsal becerilerini

arttirmay1 amaglayan merkezlerdir.?

Agir ruhsal bozukluklar, bilissel ve sosyal beceri alanlarin-
daki ilerleyici yikim ve islevsellik kaybiyla seyreden psiko-
tik bozukluklar ve bipolar bozukluklar gibi kronik seyirli
ruhsal hastaliklar1 kapsamaktadir?. Bu hastaliklarda kulla-
nilan farmakolojik tedaviler hastalik belirtilerinde diizel-
meyi saglarken kisilerin mesleki, kisiler arasi iliskiler ve
kendine bakim gibi 6nemli islevsellik alanlarinda yetersiz
kalmakta, ilag tedavisine ek olarak kapsamli rehabilitasyon
hizmetleri gerekmektedir.* Bu ytizden, ¢agdas ruh saglig:
uygulamalarinda agir ruhsal bozukluklar1 olan bireyle-
rin belirtilerinin gerilemesinde, hastalik alevlenmesinin

onlenmesinde, hastane yatiglarinin azaltilmasinda, yeti

yitiminin azaltilmasinda ve islevselligin artirilmasinda
ilag tedavileri ile ruhsal-toplumsal miidahalelerin birlikte
kullanildig1 multidisipliner bir tedavi anlayisi egemen-
dir. TRSM’ler bu anlayisa uygun olarak hizmet vermeyi
amagclamaktadir. Yapilan c¢aligmalarda TRSMde yapilan
rehabilitasyon programlarina katilan hastalarin ila¢ tedavi
uyumlarinin daha yiiksek oldugu?, bu hizmetin yayginlas-
mas! ile hastaneye yatis oranlarinda belirgin azalma oldu-
gu’, yatis olsa dahi yatis siiresinin kisaldig1® gosterilmistir.
Bakimevleri; aile yaninda bakilamayan ya da bakim ve-
recek yakini olamayan, 6zel gereksinimi ve iyilesmeyen
hastalig1 sebebiyle siirekli bakima ve korunmaya muhtag
kisilerin, temel ihtiyaclariyla beraber ruhsal ve sosyal ge-
reksinimlerinin bu konuda 6zel egitimli kisilerce karsi-
landig1 merkezlerdir.” Agir ruhsal hastaliga sahip bireyler
bazen aileleri tarafindan bazen de kimsesiz olduklarindan
zorunlu olarak bu kurumlara yerlestirilmektedir. Baki-
mevinde yagayan hastalar da bolgedeki diger agir ruhsal
bozuklugu olan hastalar gibi en yakin toplum ruh saglig
merkezi hizmetlerinden yararlanmaktadirlar. Literatiirde
bakimevinde kalan kisilerin sosyodemografik ve klinik
ozellikleriyle ilgili caligmalar kisithdir. 2015’te yayinlanan
bir ¢aligmada bakimevlerinde kalan sizofreni hastalarinda
hastalarin tedavisinde kilavuzlarin 6nerilerine uyulmadigy,
coklu antipsikotik ila¢ kullanma oraninin yiiksek oldugu
ve klozapin kullanimina gok az yer verildigi gosterilmistir.®
2020de Konyada yapilan bir ¢aligmada ise bakimevinde
yasayan sizofreni tanili hastalarin erkek cinsiyet orani, yas
ortalamalari, hastalik siiresi, sigara icme durumu evde ka-
lan hastalara kiyasla anlamli diizeyde ytiksek bulunurken
coklu antipsikotik kullanimi ve ilag yan etkileri acisindan

fark saptanmamustir.’

Biz bu ¢alismayla TRSMden takipli agir ruhsal bozuklugu
olan hastalarin bakimevinde ve evde kalma durumlarina
gore sosyodemografik ve klinik ozelliklerini karsilagtir-
may1 ve Ozellikle ila¢ tedavisi konusundaki farkliliklar:
aragtirmayr amaglamaktayiz. Elde edilecek sonuglarin
bakimevinde yasayan hastalar hakkinda literatiire katki

sunacagini, 6zellikle tedavi kilavuzlarina uygunlugun de-
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gerlendirilmesi konusunda klinisyenlere farkindalik sagla-

yacagini disiinmekteyiz.

GEREC ve YONTEMLER
Kesitsel, tanimlayic1 ve retrospektif desende olan ¢aligma-
miz, TRSMden takipli hastalardan bakimevinde kalanlar-
la aileleriyle birlikte kalanlar1 sosyodemografik 6zellikler,
hastalik stiresi, siddeti ve islevsellik gibi klinik ozellikler
ve uygulanan tedaviler agisindan karsilagtirmak amaciyla
tasarlanmustir. Caliymamiza Sultanbeyli TRSMde kayith
olan, son 6 aydir takiplere diizenli gelen ve tibbi kayitlar:
eksiksiz olan psikoz tanili 141 hastanin timi almmustir.
Hastalarin 79 tanesi bakimevinde, 62’si aileleriyle birlikte

yasamaktaydi.

Hastalarin yas, egitim, cinsiyet, yasadig1 yer, bakimevinde
kaliyorsa stiresi, hastalik siiresi, yatis sayisi, varsa intihar
girisimi sayisi, EKT uygulanip uygulanmadigi, kullandig:
psikotrop ilaglar (oral veya depo antipsikotik, antidepre-
san, duygudurum diizenleyici, benzodiazepin, yan etkiler
nedeniyle kullanilan ilaglar, ayrica kullaniyorsa klozapin
dozu) ek hastaliklary, ilag yan etkileri, alkol, madde veya
tiitiin kullanim 6ykiisii kaydedilerek, son 1 aydaki Islevsel-
ligin Global Degerlendirilmesi (IGD) ve Klinik Global Iz-
lenim Siddet Olgegi (KGI-SO) 6lgek puanlart hesaplandi.

Islevselligin Global Degerlendirmesi (IGD), bir hastanin
genel psikolojik, sosyal ve mesleki islevsellik diizeyini 61-
¢en 100 puanlik bir 6lgektir. Yitksek puanlar, daha ytiksek

islevsellik diizeylerini gosterir."’

Klinik Global izlenim Siddet Olgegi (KGI-S$O) 71i Likert
tipi bir 6l¢ektir (1: normal, 2: sinirda hastalik, 3: hafif has-
ta, 4: orta derecede hasta, 5: belirgin hasta, 6: agir hasta, 7:
asir1 agir hasta) psikiyatrik bozukluklarin ciddiyetini pu-

anlamak i¢in kullanilir.”

Icleme kriterleri en az 6 aydir toplum ruh sagligi merke-
zinden takipli olmak, 18-65 yas arasinda olmak ve tibbi
kayitlarinin eksiksiz olmasiyken, aktif madde kullani-

mu1 olan, ek mental retardasyon veya demans tanisi olan

hastalar ¢alismaya dahil edilmedi. Calisma i¢in Marmara
Universitesi Bilimsel Aragtirmalar Etik Kuruluna bagvuru-
larak 2021/1294 say1li etik kurul onay1 alinmistir. Caligma
aragtirma, yayin etigi ve Helsinki Deklarasyonu ilkelerine

uygun olarak yiiratiilmistir.

Calismamizda istatistiksel analizler Statistical Package for
Social Sciences for Windows v. 20.0 paket programi kul-
lanilmigtir. Sosyodemografik ve klinik 6zellikler i¢in ta-
nimlayicr istatistik metodlar kullanilmistir. Degiskenlerin
normal dagilip dagilmadigr Kolmogorov-Smirnov testi ile
degerlendirilmistir Sosyodemografik ve klinik ozelliklere
ait kategorik degiskenlerin istatistiksel analizleri i¢in Pe-
arson ki-kare test analizleri kullanilmigtir. Normal dagilim
gosteren sayisal degiskenlerin analizi icin bagimsiz gruplar
t-testi, normal dagilim gostermeyen sayisal degiskenlerin
karsilagtirilmasi icin Mann-Whitney U testi kullanilmistir.
Istatistiksel anlamlilik igin 0.05’lik p degeri kabul edilmis-

tir.

BULGULAR
Calismaya 47’si (%33.3) kadin, 941 erkek (%66.6) olmak
tizere 141 psikoz hastasi dahil edilmistir. Hastalarin 62’si
(%43.97) evde, 79’u (%56.03) ise bakimevinde yagamak-
taydi. Katilimcilarin ortalama yas1 43.76+13.76 idi.

Evde ve bakimevinde kalan hastalarin egitim durumlar:
arasinda istatistiksel agidan fark yoktu (p=0.061). Cinsi-
yetlerin dagilim1 hastalarin kaldig: yere gore farklilik gos-
termedi (p=0.337). Gruplar arasinda ek psikiyatik hastalik
(p=0.17), ek tibbi hastalik (p=0.3) ve intihar girisimi 6ykii-
st (p=0.32) agisindan fark bulunmamaktaydi. Evde kalan
hastalarin ailelerinde anlamali derecede yiiksek oranda
psikiyatrik hastalik saptand1 (p=0.004).

Bakimevinde kalan hastalarin hastalik stiresi ortala-
ma 23.7£12.00 yil iken evde kalanlarda 11.7+7.87 yild:
(p<0.001), KGI olgek puanlar1 bakimevinde yasayan-
larda ortalama 5.07+0.75, evde yasayanlarda ortalama
4.61%0.79 olarak saptandi (p=0.002). IGD puanlar1 baki-
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mevi grubunda ortalama 43.60+12.98, evde yasayanlarda  derecede yiiksek saptandi. Hastalarin yasadigi yere gore
ortalama54.91+12.42 idi. Hastane yatis (p=0.005) ve EKT  sosyodemografik ve klinik 6zelliklerinin karsilagtirilmas:
sayilar1 (p=0.013) da bakimevinde yasayanlarda anlamli  Tablo-1 ve Tablo-2de 6zetlenmistir.

Tablo-1: Hastalarin yagadig1 yere gore bazi 6zelliklerinin karsilagtirilmas:
Hasta Ozellikleri Yagadig1 Yer N Mean+SD Z p
ev 62 43,3+10,1
Yas -7,131 <0,001
bakimevi 79 50,7+11,9
ev 62 11,4+7,87
Hastalik siiresi -6,356 <0,001
bakimevi 79 23,7+12,0
. ev 62 4,61+0,79
KGI -3,165 0,002
bakimevi 79 5,07+0,75
i ev 62 54,9+12,4
IGD -4,766 <0,001
bakimevi 79 43,6+12,9
ev 62 1,87+0,77
Antipsikotik sayis1 -0,676 0,499
bakimevi 79 1,96+0,80
ev 62 2,77+1,40
Psikotrop ilag say1st -0,15 0,881
bakimevi 79 2,68+1,17
KGI: Klinik global izlenim, IGD: Islevselligin Genel Degerlendirilmesi
Tablo-2: Hastalarin yasadig: yere gore kategorik verilerinin kargilagtiriimasi
Yagadig: Yer
Ev Bakimevi Toplam
X2 P
n, % n, % n, %
kadin 18, 29,0% 29,36,7% 47, 33,3%
Cinsiyet 0,92 0,337
erkek 44, 71,0% 50, 63,3% 94, 66.6%
ilkogretim 38,61,2% 60, 75,9% 98, 69,5%
Egitim Durumu 3,52 0,061
lise ve tizeri 24, 38,7% 19, 24,1% 43, 30.5%
yok 17,27,4% 9,11,5% 26, 18,5%
Yatis Sayist 1 kez 17,27,4% 17,21,8% 34, 24,3% 7,94 0,019
¢oklu yatig 28,45,2% 52, 66,6% 80, 57,2%
Ek Psikiyatrik yok 46,74,2% 66, 83,5% 112,79,0%
1,85 0,17
Hastalik var 16,25,8% 13, 16,5% 29,21,0%
yok 44,71,0% 61,78,2% 105,75,0%
Suisid Girigimi 0,96 0,32
var 18,29,0% 17,21,8% 35, 25,0%
yok 52, 83,9% 62,78,5% 114,80,9%
Klozapin Kullanim1 0,41 0,65
var 10, 16,1% 17,21,5% 27,19,1%
yok 36, 58,1% 49, 62,0% 85, 60,2%
Depo Enjeksiyon 0,22 0,63
var 26, 41,9% 30, 38,0% 56, 39,8%
yok 47,75,8% 44, 56,4% 91, 65,0%
Ekt 571 0,017
yapilmug 15, 24,2% 34, 43,6% 49, 35,0%
. yok 43, 69,4% 48, 60,8% 91, 64,5%
Yan Etki Ilac1 1,15 0,56
var 19, 30,6% 31,39,2% 50, 35,5%
yok 48, 77,4% 55, 69,6% 103,73,0%
Ek Tibbi Hastalik 1,07 0,3
var 14, 22,6% 24, 30,4% 38,27,0%
yok 30, 48,4% 57,72,2% 87,61,7%
Ailede Psikiyatrik Hastalik 8,3 0,004
var 32,51,6% 22,27,8% 54, 38,3%
1 21,33,9% 24, 30,4% 45,31,9%
Antipsikotik Sayisi 0,19 0,65
>1 41, 66,1% 55, 69,6% 96, 68,1%
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Hastalarin ila¢ kullanma 6zellikleri gruplar arasinda kar-
silagtirildi. Tim hasta grubunda birden fazla antipsiko-
tik ila¢ kullanim orani %68.08, klozapin kullanim orani
%19.14, depo enjeksiyon kullanim orani ise %39.71 olarak
saptandi. Bakimevinde birden fazla antipsikotik ilag kulla-
nan hasta oran1 %69.62 iken evde kalanlarda % 66.12 idi.
Klozapin kullanan hasta oranlar1 bakimevi ve evde kalan-
lar i¢in sirasiyla %21.51 ve % 16.12 idi. Depo antipsikotik
enjeksiyon oranlar1 bakimevi igin %37.97, evde yasayan-
lar i¢in %41.93 olarak saptandi. Hastalarin kaldiklar: yere
gore antipsikotik ila¢ sayilari, depo antipsikotik enjeksiyon
ve klozapin kullanim oranlar1 arasinda istatistiksel bir fark
bulunmamaktadir. Ortalama klozapin dozlar1 bakimevi
hastalarinda 485.35+179.35 mg ile evde kalanlara kiyasla
(355+158.90 mg) daha yiiksek olmasina ragmen, arada-
ki bu fark istatistiksel anlamhiliga ulasmamustir (p=0.11).
Gruplar arasinda klozapin kullanim 6zelliklerinin karsi-

lagtirilmasi Tablo-3’te 6zetlenmistir.

Tablo-3: Hastalarin yasadig1 yere gore klozapin kullanimlarinin
karsilagtirilmast
; Ortalama
Yasadig N Klozapin SD Z p
Yer
Dozu
ev 10 355 158,9025
-1,594 | 0,11
bakimevi 17 482,3529 179,3575
TARTISMA

Calismamizda psikoz hastalarinin yasadiklari yere gore
klinik ve sosyodemografik oOzellikleri karsilastirilmigtir.
TRSM’ ye kayitl olan, ayni hekim tarafindan takip edilen
ve benzer tanilara sahip bu hastalarin kullandiklari ilag sa-
yilar1 basta olmak iizere, depo enjeksiyon ve klozapin kul-

lanim oranlar1 da aragtirilmigtir.

Bakimevinde kalan hastalarin %63,3’ii erkekti. Ulkemizde
yakin zamanda yiriitiilen iki ¢alismada ¢alismamiza ben-
zer sekilde bakimevinde kalan erkek hastalarin oranlari
%6071n iistiinde saptanmistir.*'> Bu sonu¢ psikozun erkek-
lerde daha erken baslamasi ve daha kétii seyretmesi, bazi

kiiltiirel ve sosyolojik nedenlerden dolay1 kadin hastalarin

aile ortaminda daha ¢ok korunmasi ile iligkili olabilir.”
Bakimevinde kalan hastalarin evde yasayanlara kiyasla yas
ortalamalar, hastalik siireleri, yatis sayilar1 ve KGI puanla-
r1 anlaml derecede yiiksek, islevsellik puanlar: ise anlaml
derecede diigitk saptandi. Bu sonuglar bakimevinde kalan
hastalarin daha siddetli hastalik tablosu sergilediklerini
gostermektedir. Hastalik siddetinin yiiksek olmasi, bakim
veren yikiinii arttiran 6nemli bir faktordiir."* Bu neden-
le direngli semptomlar1 olan hastalarin aileleri tarafindan
bakimevlerine yerlestirilmeleri daha olas1 goriinmektedir.
Aileleri ile kalan hastalarda psikoz ag¢isindan aile 6ykiisii
anlamli derece yiiksek saptandi. Aile 6ykiisti daha siddetli
bir hastalik tablosu ile iligkili olmakla™ birlikte ailede bir-
den fazla hastanin olmasi, ailelerin hastalikla ilgili daha
bilgili olmasina ve hastalara daha empatik yaklagmasina

neden olmus olabilir.

Toplam psikotrop ve antipsikotik ilag sayisi, depo enjeksi-
yon ve klozapin kullanimi agisindan iki grup arasinda fark
saptanmadi. Elde ettigimiz bu sonuglar, evde ya da baki-
mevinde kalma durumlarina gore antipsikotik ila¢ kulla-
niminin benzerlik gosterdigini bildiren ve yakin zamanda
yaymnlanan bir ¢alismanin sonuglar: ile uyumludur.’ Ba-
kimevinde kalan hastalar, daha siddetli hastalik tablosu
sergilemelerine ragmen profesyonel bir saglik ekibi tara-
findan takip edilmekte ve daha korunakl: bir ortamda ya-
samaktadir. Bu nedenle bu hastalarin diizenlenen medikal
tedavileri evde kalan hastalara kiyasla daha diizenli kullan-
malart miimkiin gériinmektedir. Dolayisiyla bu hastalarin
tedavi uyumundan emin olan hekimler evde kalan hastala-
ra gore daha fazla sayida ilag regeteleme ihtiyact hissetmi-
yor olabilir. Ayrica hastalarin ayni hekim tarafindan takip
edilmesi, TRSM pratigi dolayisiyla hekimlerin hastalarini
daha iyi tanimalar1 da benzer receteleme aligkanligina ne-

den olmus olabilir.

Klozapin ortalama dozlar1 bakimevinde kalan hastalarda
daha yiiksekti ancak aradaki fark istatistiksel agidan an-
lamli degildi. Klozapin kullanim oranlari ise literatiirle

uyumlu sekilde diisiik saptandi. Klozapin kullanan hasta
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oranini yilizde %19.14, ¢oklu antipsikotik ila¢ kullanim
oranini %68.08 olarak saptadik. Yakin zamanda yayinla-
nan benzer bir ¢alismada TRSM takibi altindaki sizofre-
ni hastalarinda ¢oklu antipsikotik kullanma orani %63,
klozapin kullanim orani %20,7 olarak saptanmistir.’ Ba-
kimevinde kalan psikoz hastalari ile yiiriitilen bir bagka
calismada ¢oklu antipsikotik kullanan hasta orani %62,
klozapin kullanim orani ise sadece %3 olarak bildirilmis-
tir.® Destekleyen yeterli kanit olmamasina ragmen ¢oklu
antipsikotik ila¢ kullanimi halen oldukea yiiksek seyret-
mektedir.'® Tim diinyada klozapin kullaniminin olmasi
gerekenden diisiik oldugu, psikiyatristlerin nispeten daha
temkinli davrandiklar: bilinmektedir."” Klozapinin agra-
niilositoz basta olmak tizere bir takim ciddi yan etkilere
neden olabilmesi, 6zellikle tedavinin baglamasindan son-
raki ilk 4,5 ay haftalik hemogram takibi gerekmesi, psikoz
hastalarinda normal popiilasyona kiyasla daha yiiksek
metabolik sendrom bulunmasi, klozapin kullanimini si-
nirlandirmaktadir. Yine de ¢oklu antipsikotik ila¢ kulla-
nan hastalarda klozapin tedavisine gecilmesinin tedavi
maliyetlerini diistirdigii, pozitif semptomlarda daha giiglii
bir diizelme sagladig: bilinmektedir.’®* Bu nedenle psikoz
hastalarina hizmet sunan psikiyatristlerin klozapin tedavi-
sine gecis konusunda daha cesaretli olmasi, bu hastalarin
takip ve tedavi siireclerinde olumlu sonuglara imkan sag-

layabilir.

Calismamizda bakimevinde kalan hastalarin daha siddetli
hastalik tablosu ve daha diisiik islevsellikle birlikte oldugu
tespit edilmistir. Bakimevleri, aile ortaminda bakiminin
miimkiin olmadig1 ve genellikle daha agir hastalik belirti-
lerine sahip olan hastalarin gereksinimlerinin karsilandig:
kurumlar® oldugundan dolay: elde ettigimiz ve beklenen
bu sonug¢ bakimevlerinin iglevini yansitmaktadir. Baki-
mevlerinde ila¢ tedavilerinin diizenli olarak verildigi an-
cak direngli negatif belirtiler konusunda sinirli imkanlar
saglanabildigi bilinmektedir. Ancak birtakim kisithiliklar
ozellikle bakimevinde yagayan hastalarin takibinde zorluk-
lar yaratmaktadir. TRSM’ye bagli olan bazi bakimevlerinin
TRSM’ye uzak olduklar: bu nedenle hastalarin diizenli bir

sekilde TRSM’ye bagvurmasi konusunda zorluklar bulun-
dugu bilinmektedir. Ayrica hastalarn TRSM’ye ulagimi
i¢in de personelin eslik etmesi gerekmektedir. Az perso-
nelle fazla sayida hastaya hizmet veren bakimevleri has-
talarin ozellikle sosyal ihtiyaglarini karsilamada yetersiz
kalabilmektedir. Pandemi siireciyle daha da izole olan
hastalarin sosyal mesafe ve maske gibi kisisel koruyucu
onlemler egliginde TRSM etkinliklerine katiliminin sag-
lanmas1 ve bu konuda bireysel takip planlar1 yapilmasinin
bu hastalarin islevselliginin yiikseltilmesinde 6nemli oldu-

gunu diisiinmekteyiz.

Caligmamizin bazi kisithiliklarr bulunmaktadir. Kesitsel
desen neden-sonug iliskisi kurmaya engel teskil etmekte-
dir. Calismamizda bakimevinde yasayan hastalarla evde
yagayanlar hastalik siddeti ve islevsellik agisindan karsi-
lagtirilmig ve beklendigi {izere bakimevinde yasayan has-
talarimizin iglevsellikleri daha diigiik ve hastaliklar1 daha
siddetli cikmugtur. Iglevselligin diisiik ve hastalik siddetinin
daha yiiksek olmasi hali hazirda bakimevinde kalmaya se-
bep olan faktérler oldugundan sonuglar: yorumlarken bu
durumun dikkate alinmasi yerinde olacaktir. Ote yandan
pozitif, negatif ve kognitif belirtileri 6lgen bir 6l¢ek kul-
lanilmamasindan dolay: hastalik siddeti kapsaml bir se-
kilde degerlendirilememigstir. Veriler geriye doniik dosya
taramast yoluyla elde edildigi i¢in ¢oklu ila¢ kullanimina

etki eden faktorler saptanamamustir.

Sonug olarak, bakimevinde ve evde yasayan psikoz hastala-
rinin farkl gereksinimleri olabilecegi ve bu gereksinimlere
uygun yaklasimlara ihtiya¢ duyabilecegi akilda tutulmali-
dir. Sayilar1 giderek artan TRSM’lerde psikoz hastalarinin
izlemleri konusunda birtakim farkliliklar oldugu goril-
mektedir. Bazi TRSM’lerin az personelle oldukga ytiksek
sayida hastaya hizmet vermesi nedeniyle bu merkezlerin
kurulus amacindan saparak yogun poliklinik hizmeti su-
nan merkezlere doniismesi de dikkate alinmasi gereken bir
konudur.” Hastalarin ilag tedavisinin diizenli bir sekilde
yiriitiilmesinin yaninda, islevsellik ve yagam kalitesi alan-

larinda olumlu sonuglara erisilmesi i¢in bireysellestirilmis
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miidahalelerin planlanmasi olduk¢a 6nem tasimaktadir.
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0z

Amag¢  Bu aragtirmanin amaci bir milyonu agkin niifusa hizmet veren jinekolojik onkoloji cerrahisinin yapildig: tiglincii basamak hastanesine ait pandemi dncesi ve pandemi
siirecindeki endometrium kanseri vakalarinin incelenmesidir.

Yéntem ve  Bu arastirma iilkemizde baglayan Covid-19 pandemisinden 6nceki alt1 ay ile pandemi dénemindeki ilk alt1 ay siiresinde endometrium kanseri vakalarinin retrospektif
Geregler  olarak incelendigi kesitsel tipte tanimlayici bir aragtirmadir. Bu aragtirmada yas, Viicut Kitle indeksi (VKI), komorbidite, Ca-125 tiimér belirteci, tiimér gapi, invazyonu,
gevre organ ve yapilara tutulumu, pelvik-paraaortik lenf nodu metastazi, uzak organ metastazi ve evreleri incelenmistir.

Bulgular  Pandemi 6ncesi donemde 18, pandemi doneminde 21 endometrium kanseri vakast opere edilmistir. Pandemi éncesi ve sonrasi incelenen vakalar arasinda yas, VKI orta-
lamalar arasinda bir fark saptanmamustir. Ayn1 donemlerdeki vakalarda komorbidite, timaériin ¢apy, invazyonu, serviks ve seroza tutulumu, pelvik ve paraaortik lenf nodu
tutulumu, uzak metastaz durumlar1 ve evrelerinde bir farklilik saptanmamugtur.

Sonu¢  Hastalar benzer kanser evrelerine ve komorbiditelere sahip olup, hastalarin tedavi yaklagimlarinda bir degisiklik olmamustir. Pandemi doneminde kanser hastalarina
kesintisiz olarak hizmet verilmistir.

Anahtar

K Kanser Evrelemesi; Pandemi; Endometrium kanseri
Kelimeler

Abstract

Introduction  The aim of this study is to examine the cases of endometrial cancer before and during the pandemic in the tertiary care hospital where gynecological oncology surgery is
performed, serving a population of more than one million.

Materials  This study is a cross-sectional descriptive study in which the cases of endometrial cancer in the six months before the Covid-19 pandemic that started in our country and in the
and Methods  first six months during the pandemic period were retrospectively examined. In this study, age, BMI, comorbidity, Ca-125 tumor marker, tumor size, invasion, involvement in
surrounding organs and structures, pelvic-paraaortic lymph node metastasis, distant organ metastasis and stages were examined.

Results  In the pre-pandemic period, 18 cases of endometrial cancer were operated, and during the pandemic period 21 cases of endometrial cancer were operated. There was no difference
in age and mean BMI between the cases examined before and after the pandemic. There was no difference in comorbidity, tumor size, invasion, cervix and serosa involvement,
pelvic and paraaortic lymph node involvement, distant metastasis status and stages in pre-pandemic and pandemic cases.

Conclusion  The patients had similar cancer stages and comorbidities, and there was no change in the treatment approach to the patients. During the pandemic period, uninterrupted service
was provided to cancer patients.

Keywords — Cancer Staging; Pandemic; Endometrial cancer
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GIRiS
Tki yil agkin siire éncesinde ortaya ¢ikan Covid-19 pan-
demisi, tiim diinya iilkelerini etkilemistir. Ulkeler ulusal
ve uluslararas1 yayillimin 6niine gegebilmek i¢in ¢alisma-
lar yapmuslardir. Yaklasik bir yildir da agilamanin da ko-
ruma Onlemlerinin de yer aldig1 pandemi hala yayilimini
mutasyonlarla devam ettirmektedir. Bu siiregte {ilkemiz
de saglik hizmetlerinde aksakliga yer vermeyecek sekilde
pandemi ile miicadele etmeye devam etmektedir. Pandemi
stirecinde zaman zaman vaka sayilarinin ¢ok artista oldu-
gu donemlerde bile acil vakalar ve kanser vakalarina ge-
rekli tedavinin saglanmasina miimkiin oldugunca devam
edilmistir. Saglik hizmetlerinin etkin kullaniminda riskli
gruplara 6ncelik verilmesi toplum sagliginda 6nemli bir
gerekliliktir. Pandemi yonetiminde de riskli gruplar i¢inde
65 yas tstii olmak ve yani sira kardiyovaskiler hastaliklar,
kanser, diyabet ve akciger hastaliklar: gibi komorbid has-
taliklar Covid-19’a yakalanma riskini arttirmakta ve prog-
nozunu kotiilestirebilmektedir.'? Cin'in Wuhan kentinde
1500 kisiyi agkin kiside yapilan bir aragtirmada kanser has-
talarinda Covid-19’a yakalanma riskinin genel toplumdan
iki kat daha fazla oldugu saptanmistir.’ Cinde yapilan bir
diger arastirmada ise kanserli olgularin kanser olmayanla-
ra gore Covid-19 gegirirken, ciddi komplikasyon yasama

olasiliklarinin 3,5 kat daha fazla oldugu saptanmuistir.*

Kanser hastalarinin ¢ogunlukla ileri yasta olmasi, komor-
bid hastaliklarin da yasla birlikte eslik etmesi, sigara, alkol
gibi kanserin etiyolojisinde yer alan aliskanlik hikayesinin
Covid-19da da risk unsuru olmasi, cerrahi, kemoterapi,
radyoterapi veya immiinoterapi gibi tedaviler nedeniyle
enfeksiyonlara yatkinlik bu hasta grubunu daha hassas
yapmaktadir. Diger taraftan, hastalik yiikii sadece bireyde
degil bireyin ailesinde de oldugundan, ailelerin de refakat
gorevlerini yerine getirirken, hastaneye gidis gelis stirecleri

sirasinda Covid-19 riskiyle kars: karstya kalmaktadirlar.®

Jinekolojik kanserlerde erken tani ve kiiratif cerrahi ile
hastaliklarin prognozu iyi yonde etkilenmektedir. Bu ne-

denle, bulasici olmayan hastaliklar siralamasinda ikin-

ci sirada olan kanser hastalarinin devam eden pandemi
stirecinde tedavileri uluslararasi kilavuzlar 6nciiliigiinde
verilen kararlarla devam etmistir. Kanser en ¢ok dldiiren
hastaliklar siralamasinda Tiirkiyede ikinci sirada yer al-
maktadir. Dolayistyla, 6nemli bir halk saglig1 sorunudur.
Kanser olgularinin 2030 yilinda da en sik 6liim nedeni ola-

cag1 ongoriilmektedir.s

Ulkemizde de pandemi kosullarina dikkat ederek ilerleme
riski yitksek maligniteler, komorbiditesi olan vakalar, Co-
vid-19 kapsaminda gerekli dnlemler alinarak jinekolojik
onkoloji ameliyatlar1 devam etmistir. Bu arastirmada bir
milyonu agkin niifusu olan bir ilde tek jinekolojik onkoloji
cerrahi klinigine ait pandemi Oncesi ve pandemi siirecin-
deki endometrium kanseri vakalarinin dagilimi incelen-

mistir.

GEREC ve YONTEMLER
Bu arastirma Covid-19un {ilkemizde ilk goriildagi tarih-
ten itibaren alt1 ay 6nceki donemi ve pandemi déneminin
ilk alt1 aymndaki vakalarin retrospektif olarak incelenmesi
ile yapilmustir. Arastirma o6ncesinde gerekli Etik izinler:
Sakarya Universitesi girisimsel olmayan aragtirmalar Etik
Kurul izni alindiktan sonra yapilmistir (Evrak Tarih ve
Say1: 30.06.2021-39387 ile Helsinki deklarasyonuna uygun

olarak ).

Bir egitim arastirma hastanesinin Jinekolojik Onkoloji
Servisindeki endometrium kanseri vakalarinin pandemi
oncesi ve sonrasinda incelendigi tanimlayici tipte epide-

miyolojik bir aragtirmadir.

Pandemi 6ncesine benzer sekilde pandemi doneminde de
opere edilen tiim vakalar operasyon 6ncesinde Covid-19
acisindan taranmis ve pozitif olmayan olgular opere edil-
mistir. Pandemi déneminde rutin olarak operasyon once-
sinde, hastalardan PCR testi ile Covid-19 incelenmistir.
Opere olan vakalardan sadece endometrium kanseri tanisi
alanlar ¢aliymaya dahil edilmistir, benign nedenlerle opere

edilen ve diger jinekolojik kanser tanisi alan hastalar aras-
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tirmaya dahil edilmemistir.

Opere edilen tim primer endometrium kanseri vakala-
rinda, total histerektomi, salpingooferektomi ve batin sivi
orneklemesine ek olarak evreleme cerrahisi yapilmistir
(bilateral pelvik + paraaortik + omentektomi + metasta-
zektomi). Lenfadenektomi, billateral pelvik en az 10’ar ve
paraaortik en az 5 lenf nodu eksizyonu seklinde yapilmis-
tir. Evreleme cerrahisi FIGO 2009 kriterlerine gére yapil-

mugtir.

Retrospektif kayitlarla inceleyecegimiz bu arastirmada yas,
VK1, kan sayim1 degerleri, karaciger enzimler, Ca-125 tii-
mor belirteci, tiimor ¢api, invazyonu, gevre organ ve yapi-
lara tutulumu, pelvik-paraaortik lenf nodu metastazi, uzak

organ metastazi ve evreleri kargilagtirilmigtir.

Verilerin analizinde tanimlayici istatistikler kategorik de-
giskenler say1 ve yiizde, siirekli degiskenler nonparametrik
dagildigindan dolay1 ortanca ve geyrekler arasi dagilim
degerleri ile verilmistir. Stirekli degiskenlerin karsilastiril-
masinda Mann Whitney U testi, kategorik degiskenlerde
ise pearson ya da Fisher'in kesin kare testi kullanilmistir.
Verilerin analizinde SPSS 20.0 paket programi kullanilmuis,

istatistiksel anlamlilik diizeyi 0,05 olarak alinmustir.

BULGULAR
Caligmaya pandemi oncesi donemde 18, pandemi done-

minde 21 endometrium kanseri vakasi dahil edilmistir.

Pandemi Oncesi ve pandemi doneminde opere edilen
vakalarin yas ortalamasi arasinda istatistiksel olarak an-
lamli bir farklilik saptanmamustir. Her iki gruptaki vaka-
larin VKI ortalama degerleri hastalarin ¢ogunlukla obez
oldugunu gostermektedir. Pandemi doéneminde opere
edilen hastalardaki hipertansiyon, diyabet goriilme sikli-
g1, pandemiden 6nceki dénemle kiyaslandiginda fark go-
rilmemistir. Pandemi déneminde Ca-125 belirte¢ degeri,
pandemi 6ncesi doneme gore yitksek olarak saptansa da

karsilagtirlldiginda, istatistiksel agidan bir fark saptanma-

mustir. Benzer sekilde hemoglobin, platelet (Plt), Aspartat
Aminotransferaz (AST) ve Alanin Aminotransferaz (ALT)

degerlerinde de istatistiksel olarak farka rastlanmamistir

(Tablo 1).

Tablo 1. Covid-19 oncesi ve Covid-19 doneminde endometrium
kanseri vakalarinin sosyodemografik 6zellikleri, bazi kan para-
metreleri ve prognostik gostergelerinin karsilagtirilmasi

Pandemi 6ncesi | Pandemi dénemi
Ozellikler Ortanca Ortanca p
(1.-3.¢eyreklik) (1.-3.geyreklik)

Yas (Yil) 61,5 (61,0-66,0) 62,0 (54,5-65,5) 0.495%
Diyabet

Var 13 (72,2) 6 (28,6)

0.956*

Yok 5(27,8) 15 (71,4)
Hipertansiyon

Var 7(38,9) 8(38,1)

0.959*

Yok 11 (61,1) 13 (61,9)
VKI (kg/m2) 33,3(28,9-36,4) 33,4 (30,2-36,2) 0.704+
Ca-125
(U/mL) 11,3 (8,9-18,0) 16,5 (10,8-24,3) 0.248+
Hemoglobin
(g/dL) 12,6 (11,5-13,2) 12,3 (11,5-13,0) 0.944%
WBC
(103/uL) 9,0 (6,3-11,5) 8,3 (6,9-13,3) 0.573%

277,50 254,00

PLT (103/uL) (217,25-309,25) (234,00-282,00) 0.693%
AST (U/L) 17,0 (14,0-26,0) 19,0 (16,0-23,5) 0.489%
ALT (U/L) 18,5 (12,5-28,5) | 16,0 (12,0-22,5) | 0.554%

tMann Whitney U Test *Pearson Kikare Test
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Pandemi dénemindeki vakalarda timor ¢apt daha biiyiik Tablo 3. Pandemi 6ncesi ve Pandemi Déneminde Endometrium
olarak saptansa da istatistiksel olarak bir farklilik saptan- | Kanseri Vakalarmimn Figo Evreleme Dagilim
mamigtir. Pandemi 6ncesi ve pandemi donemdeki vakalar- Figo Evrelemesi Pandemi ncesi Pandemi dénemi
Say1 (ytizde) Sayi (ytizde)
da tlimoriin invazyonu, serviks ve seroza tutulumu, pelvik Evre 1
ve paraaortik lenf nodu tutulumu, uzak metastaz durum- 1A 13 (72.2) 13 (61,9)
lar1 ve evrelerinde bir farklilik saptanmamustir (Tablo 2). 1B 4(22,2) 6(28,6)
Evre 2 - -
Tablo 2. Covid-19 dncesi ve Covid-19 doneminde endometrium Evre 3
kanseri ile ilgili 6zelliklerin kargilastiriimasi 3A
Pandemi Pandemi 3B
Ozellikler éncesi doénemi P - _
Sayi (ytizde) Say (yiizde) 3C1 - -
Timor Capi 3C2 - 1(4,8)
(cm)
- - Evre 4

Ortanca (1.-3. 3,5(3,0-4,4) 3,7 (2,1-4,8) 0.6601 vre

geyreklik) 4A - -

Invazyon (mm) 4B 1(5,6) 1(4,8)

Var 12 (66,7) 13 (61,9) - Toplam 18 (100,0) 21 (100,0)
757
Yok 6(33,3) 8(38,1)

Serviks tutulumu TARTISMA
Var - - ) Pandemi oncesi ve pandemi déneminde opere edilen en-
Yok 18 (100,0) 21 (100,0) dometrium kanser vakalarinin incelendigi ¢aliymamizda

Seroza tutulumu cerrahi teknikler benzer olsa da hem saglik ¢aliganlarinin
Var - 1(4,8 T g .

@8 1.000%* hem polikliniklere basvuran hastalarin sartlar1 degismis-
Yok 18 (100,0) 20 (95,2) . . .
: ) tir. Kanser hastalarinda yapilan bir ¢aliyjmada Covid-19

Vajen parametriumu
Var enfeksiyonuna bagl gelisen akciger enfeksiyonunun ciddi
Yok 18 (100,0) 21 (100,0) komplikasyon riskini 4 ila 8 kat arttig1 gosterilmistir.” Bu

Pelvik Lenf Nodu durum saglik ekiplerinin koruyucu ekipmanlar: strekli
Var ) 2(9,5) olarak kullanma gerekliligini ortaya ¢ikarmistir.

0.490**
Yok 18 (100,0) 19 (90,5)

Paraaortik Lenf Nodu Hekimlerin ¢aligma sartlar1 koruyucu maskelerle agirlagir-
Var - 2(9,5) 0,490 ken hem saglik ¢alisanlariin hem hasta ve yakinlarinin
Yok 18 (100,0) 19 (90,5) Covid-19 ile enfekte olma riski ile karst karsiya olmus-

Uzak metastaz lardir. Cinde yapilan bir arastirmada jnekolojik onkoloji
Var 1(5,6) 1(4,8) . . o c Qe

1.000** ameliyat: planlanan hastalarda Covid-19 goriilme riskinin
Yok 17 (94,4) 20 (95,2) M . .
%1,59 artti1 saptanmigtir. Bizim ¢aligmamizda her ameli-
tMann Whitney U Test *Pearson Ki kare test **Fisher’s kikare test

Pandemi 6ncesi donemde opere olan endometrium kanse-
ri vakalarinin ¢ogu evre 1 olarak siniflandirilmisken, pan-
demi déneminde evre 1 B ve tizerinde siniflandirilmis olan

kanser vakalarinin siklig1 daha fazladir (Tablo 3).

yat oncesi gercek zamanli PCR testinin yapilmasi bu riski
ortadan kaldirmis, ameliyat 6ncesi siirecin kisa tutulmasi

da cevresel temas unsurlarini minimuma indirmigtir.®

ftalyada yapilan bir aragtirmada kanser vakalarinin, pan-

demi déneminde, sikayetleri olsa bile bulas riskinden do-
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lay1 hastaneye gitmekten kagindiklar: ve boylelikle de ileri
evre kanser vakalar1 ile daha sik karsilagildiklarini sapta-

muiglar.’

Benzer sekilde Japonyada yapilan bir arastirmada ise ji-
nekolojik kanser vakalarinin bagvurularinda azalma sap-
tanirken, tedavi edilen kanser evrelerinde pandemi 6ncesi

doneme gore farklilik saptanmamigtir.’®

Pandemi oncesi ve pandemi doneminde endometrium
kanserlerinde bakilan Ca-125 tiimor belirteci ytiksekligi
ekstrauterin yayilimi, timor evresi ve sag kalim i¢in 6nem-
li bir bulgudur."! Bu aragtirmada Ca-125 degerleri ¢ogun-
lukla normal smirlar (0-35 U/mL) icinde tespit edilmis
olup, pandemi 6ncesi ve pandemi déneminde bir farklilik

saptanmamigtir.

Bu ¢alismanin gii¢li yoni pandemi 6ncesi ve pandemi
doneminde arastirmaya dahil edilen vakalarin benzer yas
grubu, obezite, diyabet, hipertansiyon gibi benzer komor-
biditelere sahip olmasidir. Pandemi sartlarinda, saglik
ekiplerinin agir ¢alisma sartlarina ragmen benzer 6zellik-
lerdeki vakalara erkenden miidahale edilerek, timor cap-
larinda istatistiksel olarak anlaml bir degisiklik olmadan,
metastaz, ¢evre doku invazyonu gelismesi ya da evrelerde
ilerleme olmadan operasyon saglanmustir. Literatiirde 61
iilkede yapilan genis ¢apli arastirmada Covid-19'dan dolay:
kanser cerrahilerinde gecikmeler yasandig: belirtilmistir.'?
Bu ¢alisma jinekolojik onkoloji vakalarinda endometrium
kanserlerinde pandemi 6ncesi ve pandemi dénemlerinde
hastaligin tedavi siireclerinde ve hastaligin prognozunda
tibbi miidahalelerin zamanlamasi ve yaklagimlarinda ista-
tistiksel olarak anlamli bir farkliligin yasanmadig: saptan-

mugtir.

SONUC
Kanser tanist alan kisilerdeki anksiyeteye, pandemi ile bir-
likte bulagic1 hastaliga yakalanma korkusunun eklenmesi-
ne ragmen saglik hizmetine ulasimda bir aksaklik yasan-

mamistir. Pandemi kogullarindan ¢ekindiklerinden dolay:

hastalardan kaynaklanan hizmet almayi erteleme durumu
bu arastirma bulgularina gore hastalarin kanser evrelerin-
de bir farkliliga neden olmamustir. Hastalar benzer kanser
evrelerine ve komorbiditelere sahip olup, hastalarin tedavi
yaklasimlarinda bir degisiklik olmamigtir. Pandemi done-
minde kanser hastalarina kesintisiz olarak hizmet veril-

mistir.

Cikar catismasi

Yazarlar herhangi bir ¢ikar ¢atismasi beyan etmemistir.

Finansal agiklama
Yazarlar bu ¢alismanin herhangi bir finansal destek alma-

digini beyan etmislerdir.

Fikir - OK, OU

Tasarim - EK, KG ,SO

Denetleme - EK,0U

Kaynak(Finansal) - MSB

Veri Toplama ve/veya Isleme - OK, MSB
Analiz ve/veya Yorumlama - EK
Literatiir incelemesi- OK,KG
Yazar-OK,EK

Kritik inceleme-KG, MSB
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0z

Amag¢  Obsesif kompulsif bozukluk (OKB) tanili ergenlerin ve annelerinin obsesif inanglar1 ve ¢ikarimsal karmagalari arasindaki iliskiyi saptayarak OKBdeki biligsel degerlen-
dirmeleri aragtirmaktur.

Yontem ve  Caligmaya 25 OKB hastasi (20 erkek ve 5 kiz) ile bu hastalarin anneleri dahil edildi ve kesitsel tipte tanimlayici bir ¢alisma olarak tasarlandi. Hastalara Okul Cagi Cocuk-
Geregler  lar I¢in Duygulanim Bozukluklar1 ve $izofreni Gériisme Gizelgesi-$imdi ve Yasam Boyu Sekli (K-SADS-PL) ve Yale-Brown Obsesyon-Kompulsiyon Olgegi (Y-BOKO)
uygulandiktan sonra OKB tanist alan hastalara ve onlarin annelerine Obsesif inanglar Olgegi-44 (010-44), Cikarimsal Karmasa Olgegi (CKO), Padua Envanteri (PE)
uygulanmustir. Hastalarin ve annelerinin obsesif inanglar ve gikarimsal karmagalar: arasinda iligki ile birlikte hastalarin incelenen biligsel faktorlerinin obsesif kompulsif

belirti siddeti ile iligkisi incelenmistir.
Bulgular  Ergenler ile annelerinin, obsesif inanglar1 ve ¢ikarimsal karmasalari arasinda yapilan korelasyon analizlerine gore sadece ergenlerin obsesif inanglardan mitkemmeliyetgi-

lik/kesinlik puanlari ile annelerin abartilmig sorumluluk/tehlike puanlari arasinda istatistiksel olarak negatif yonde anlamli iligki bulundu (r = -0.42, p = 0.039).

Sonu¢  Bu galisma OKB tanili ergenlerdeki obsesif inanglar ve ¢ikarimsal karmasa ile ilgili hipotezlerini kismen desteklemistir. Klinik tedavilerin ailelerdeki olas patolojik biligsel
faktorler goz 6niine alinarak diizenlenmesi tedavi bagarisini artirabilir.

Anahtar

Kelimeler obsesif kompiilsif bozukluk; obsesif inanglar; ¢tkarimsal karmasa

Abstract

Introduction ~ We aimed to investigate cognitive appraisals in OCD via detection of the relationship between mother's obsessive beliefs and inferential confusion with OCD and their mothers.

Materials ~ Our sample consisted of 25 adolescents with OCD and their mothers and study was designed as a cross-sectional descriptive study. After administration of the Schedule for
and Methods  Affective Disorders and Schizophrenia for School Age Children- Present and Lifetime Version (K-SADS-PL) and the Yale-Brown Obsession-Compulsion Scale (Y-DOCS) to
adolescent’s, subjects with OCD and participating mothers were administered Obsessive Beliefs Questionnaire- 44 (OBQ-44), Inferential Confusion Scale(ICS), The Padua
Inventory (PI). The relationship between obsessive beliefs and inferential confusion of the patients and their mothers, as well as the relationship between the obsessive-compulsive

symptom severity of the cognitive factors examined in the patients were investigated.

Results  According to the correlation analysis between adolescent’s and mothers’ obsessive beliefs and inferential confusion scale, only a statistically significant negative correlation was
found between the adolescent’s obsessive beliefs- perfectionism/ intolerance of uncertainty scores and mothers’s obsessive beliefs- responsibility/overestimation of threat scores.

Conclusion  This study partially supported the hypotheses about obsessive beliefs and inferential confusion in adolescents with OCD. Arr of clinical treatments by considering
possible pathological cognitive factors in families can increase the success of treatment.

Keywords — Obsessive compulsive disorder; obsessive beliefs; inferential confusion.
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GIRiS

Obsesif Kompiilsif Bozukluk (OKB) bireyde istenmeden,
yineleyici olarak diirtii, diisiince ve goriintiilerin oldugu ve
bunlar1 bagka bir distince ya da eylemle yiiksiizlestirme
davranisinin goézlendigi, islevsellikte bozulmalarla giden
psikiyatrik bir bozukluktur.! OKB etyolojisinde genetik,
noérokimyasal, néroimmiinolojik ve cevresel faktérlerden
bahsedilmektedir.” OKB'nin islevselligi bilyiik oranda boz-
dugu ve OKB gelisimine katki saglayan degistirilebilir risk
faktorlerinin tanimlanmasi ¢aligmalar: sonrasi gelistirilen
bireysellestirilmis 6nleme programlari ile riskli genclerde
OKB gidisat1 degistirilebilir ve e OKB’nin bireysel ve sos-
yal yiikii 6nemli 6lgiide hafifletilebilir.?

OKBnin biligsel kavramsallagtirilmas: acisindan yetis-
kinde pek ¢ok biligsel model tanimlansa da ¢ocuk ve er-
genlerde ¢alismalar kisitlidir.*® Biligsel davranis¢t kurama
gore OKB tanili bireyler; durum, nesne ve girici diigiince-
leri, tehlikeli olarak yorumlama egilimi géstermektedirler.
Obsesyon ve kompulsiyonlarin ortaya cikip stirmesinde
bu tehlikeli yorumlar-islevsel olmayan inanclar-merkezi
rol oynamaktadir.®” Obsesif inanglar Obsesif Kompulsif
Caligma Grubu tarafindan derlenmis ve asagidaki baglik-
larda toplanmuisgtir: sorumluluk/tehdit algisi, disiincelerin
6nemi/kontrolii ve kesinlik/mitkemmeliyetgilik.® Bazi ku-
ramcilar bu biligsel degerlendirmelerin ¢ocukluk ¢aginda
ortaya ciktigini ileri stirmiislerdir.’ Yapilan bir ¢aligma-
da 11-18 yas arast ergenlerde klinik olmayan 6rneklem
ve anksiyete bozukluklariyla karsilastirildiginda artmuis
sorumluluk, olasilik tipi distince eylem kaynasmasi ve
mitkemmeliyetcilik bilisinin daha yiiksek oldugu ayrica
artmig sorumluluk bilisinin, OKB belirtilerini bagimsiz
olarak yordadigini saptanmistir.’® Coles, Wolters, Soch-
ting, De Haan, Pietrefesa ve Whiteside ¢alijmasinda OKB
siddeti ve obsesif inanglar arasinda iligki saptamislardir.'
Yine OKB'li ¢ocuklarda biligsel yanliligin daha fazla oldu-
gu bildirilmistir."> Rector, Cassin, Richter, Burroughs OKB
tanili yetigkinlerin birinci derece yakinlariyla yaptiklari
calismada kontrol 6rneklemi ile kiyaslandiginda, OKB ta-

nililarin birinci derece yakinlarinda daha fazla ve daha er-

ken baglayan artmis sorumluluk ve tehlikeyi biiyiik gorme

inanci oldugunu saptamislardir.®

Biligsel davranisci modele gore OKBde bahsedilen ¢ev-
resel faktorlerden biri ¢ocugun biiytdigi kosullardir.
OKB tanili ¢ocuklarin ebeveyninin sahip oldugu obsesif
inanglar incelendiginde abartilmig sorumluluk ve tehlike-
yi biiytik gorme bilisi agisindan anne ve ¢ocuklar arasinda
anlamli pozitif iliski bulunmustur.”® Bagka bir calismada
¢ocuk ve annelerinin mitkemmeliyetgilik ve belirsizlik
bilisi arasinda iliski bulunamamis ancak diisiinceyi kont-
rol etme ve diigiinceye 6nem verme bilisi icin, anne ve
¢ocuklar arasinda negatif iliski saptanmistir. Bu bulgular
sonucunda sorumluluk ve tehlikeyi biiyitk gorme islevsel
olmayan inanglarinin gelisiminde ailevi yatkinligin oldugu
one strilmistir.® Cocuklarin OKB belirtileri ile ebevey-
nin sorumluluk ve tehlikeyi biiytik gérme ile diistinceyi
kontrol etme ve diigiinceye 6nem verme inanglari iliskili
bulunmustur.’® Fakat Farrell, Waters, Zimmer-Gembeck
yaptiklar1 ¢alismaya gore maternal obsesif diisiinme ¢o-
cuklarin obsesyonel diisiincesi ile ilgili genis bir duyarlilik
olusturdugundan ve c¢ocuklarin sonuglarinin varyansin

biiyiik bir kismini agiklamadigindan bahsedilmektedir.®

Ogrenme teorisine gore anksiyete bozukluklarinin gelisi-
minde anksiyeteli ebeveynin olasi tehdite, korku ve kaygili
yanit vermesi 6nemli bir yere sahiptir."*® Cocuk ve ergen-
ler gozlemleyerek 6grenebilecegi gibi sozel komutlarla da
ogrenebilir. Olumsuz diisiinme stiline sahip ebeveynin
biligsel risk faktorlerinin sonraki nesile aktarimini, ¢o-
cuk ya da ergenin inang sistemine yerlesmesini ve affek-
tif bozukluklar agisindan duyarli hale gelmesini aragtiran
caligmalara gore ebeveynin obsesif inanglari, yorumlama
yanliliklar: ¢ocugun obsesif inanglari ile iligkili saptanma-
mustir. En 6nemli yordayicinin ise ebeveyn depresyonu ol-
dugu saptanmustir. Ayni ¢alisgmada ebeveyn dindarliginin
gocugun diisiincenin 6nemi/kontrolii bilisini yordadigi,
¢ocugun yasi ile ilgili dikotomik dagilan obsesif bilislerin
olabilecegi, ebeveynin ¢ocugu psikolojik olarak kontrol et-

mesinin ¢ocugun biliglerini yordadig: gibi sonuglarin elde
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edilmesi ¢cocuk ve ergenlerin bilislerinin gelisiminde pek
¢ok faktoriin arastirilmasini giindeme getirmektedir.'” Bu
faktorlerden biri de obsesif inanglarla birlikte istenmeyen
diigtince sonrast degil onun olusumu sirasinda etkili bir
faktor oldugu ileri siiriilen ¢ikarimsal karmasa kavrami-
dir.®® Bu karmasa, kisilerin duyular: tersini isaret etse de
istemdis1 deneyim yoluyla ortaya cikabilen olasilig1 gercek
kabul etme ve ona gore davranma seklinde olarak tanim-
lanir. Bu da bireyin ¢ikarimsal karmasa ile gercek olana
degil olabilecek olana tepki vermesi ile sonuglanir.?' Li-
teratiirde obsesif inanglar ve ¢ikarimsal karmasa ile ilgili
yapilan bir caligmaya gore, obsesif inanglar kontrol edil-
digi halde, OKB belirtileri ve ¢ikarimsal karmasa arasinda
anlamli iligkiler korunmus ve OKB'lilerin, diger anksiyete
bozuklugu ve normal 6rnekleme gore daha yiiksek ¢ika-
rimsal karmasa puanlarina sahip olduklar1 gérilmustiir.?
O halde ¢ikarimsal karmasga, obsesif inanglardan farkli ola-
rak OKBde etkili bir kavram olup yetistirme tutumlar1 agi-
sindan obsesif inanglarda oldugu gibi ebeveynin mevcut
cikarimsal karmasa dizeyi ¢ocugunkiyle iliskili olabilir.
Bildigimiz kadariyla annelerin ile gocuklarinin ¢ikarimsal
karmasalarinun iligkisi ile ilgili literatiirde herhangi bir ¢a-

ligmaya rastlanmamigtur.

Bu ¢aligmanin amacy; annelerin biligsel degerlendirmeleri
ile OKB tanili ergenlerin biligsel degerlendirmeleri arasin-
daki iligkileri ve bunlarin OKB belirtileriyle olan iligkile-
rini arastirmaktir. Ana hipotezimiz OKB tanili ergenler
ile annelerinin bilisleri arasinda abartilmis sorumluluk ve
tehlikeyi bilytik gérme obsesif inanci ile ¢ikarimsal karma-
salar1 arasinda iligki oldugudur. ikinci hipotezimiz ise er-
genlerin obsesif inanglar1 ve ¢ikarimsal karmasasi ile OKB

belirti siddeti arasinda iliski oldugudur.

GEREC ve YONTEM
Orneklem
Kesitsel tipte tanimlayici olarak tasarlanan arastirma-
ya Giilhane Egitim Arastirma Hastanesine 2018 yilin-
da Ekim-Kasim aylarinda 2 ay siireyle ¢cocuk psikiyatrisi
polikliniklerine bagvurmus yas araligi 12-18 (M=15.64,

SD=1.77) 25 goniilliit OKB hastast (20 erkek ve 5 kiz) ile
onlarin anneleri dahil edildi. Katilimin goniillilik esasi-
na gore oldugu bu caligmada, uygulama 6ncesinde tiim
katilmcilara bilgi verildi ve katilimcilardan hem ergen-
lerden hem de annelerinden bu arastirmada yer almay:
onayladiklarina dair imzali bilgilendirilmis onam formu
alindi. Hastalara tani amagh klinik gériismeler, alaninda
deneyimli ¢ocuk ve ergen psikiyatri uzmani tarafindan
degerlendirilerek Okul Cag1 Cocuklari I¢in Duygulanim
Bozukluklari ve §izofreni Goriigme Cizelgesi-$imdi ve Ya-
sam Boyu $ekli (K-SADS-PL) uygulanmis DSM-5e gore
OKB tanis1 alan ergenlere Yale-Brown Obsesyon-Kompul-
siyon Olcegi (Y-BOKO) verildikten sonra hastalarin Ob-
sesif Tnanglar Olgegi (010), Cikarimsal Karmasa Olgegi
(CKO), Padua envanteri (PE) 6z-bildirim &l¢eklerini dol-
durmas: istendi. Hastalarin anneleri erigkin psikiyatristi
tarafindan degerlendirildi ve Obsesif Inanglar Olcegi, C1-
karimsal Karmaga Olgegi, Padua envanteri dlgeklerini dol-
durmalari istendi. Degerlendirilen annelerin nérolojik ya
da tibbi hastalik varligi, mental retardasyon, psikoz, bipo-
lar bozukluk, iletisimi engelleyecek konusma/isitme/gor-
me engelli gibi bir engelin olmasi diglama kriterleri olarak
belirlendi. Diglama kriterleri harici bir psikiyatrik tanisi
oldugu distniliip tedavi almayanlar erigkin psikiyatri po-
liklinigine yonlendirildi. Calismanin ergenler i¢in diglama
kriterleri herhangi bir nérolojik ya da tibbi hastalik varlig,
mental retardasyon, psikoz, bipolar bozukluk, iletisimi en-
gelleyecek konusma/isitme/gorme engelli gibi bir engelin
olmasi olarak belirlendi. Ufuk Universitesi miidahalesiz,
ilag dis1 aragtirmalar etik kurulundan onay alindi (dosya
no: 20180215/4).

Veri Toplama Araglari
Sosyodemografik (Kisisel) Bilgi Formu: Bu form aras-
tirmacilar tarafindan hazirlanmis olup katilimei ergen ve
annelerinin sosyodemografik verilerini toplama amac ile
uygulanmistir. Bu form cinsiyeti, yasi, sinifi, kardes bilgi-
leri, ebeveynin yasi, 6grenim diizeyleri, meslegi, medeni

durumu, gelir durumu gibi bilgileri icermektedir.
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Okul Cag1 Cocuklari i¢in Duygulanim Bozukluklar1 ve
Sizofreni Goriisme Cizelgesi-$Simdi ve Yasam Boyu Sek-
li (K-SADS-PL): Bu form DSM-IV’ e gore 6-18 yas arasi
cocuk ve ergenlerdeki psikiyatrik bozukluklar: tarayabil-
mek amaciyla lusturulmus olup yari-yapilandirilmistir.”
Oncelikle dlgekte belirtileri taramak igin cesitli sorular
olup eger pozitif belirti saptanirsa tan1 dogrulamasi icin
tani kategorisine gore ekte yer alan sorularla devam edilir.
Belirtinin degerlendirilmesi ‘yok; ‘esik’ ve ‘esik altr’ seklin-
dedir. Olgegin Tiirkce gegerlik giivenilirlik ¢alismasi ise
Gokler, Unal, Pehlivantiirk, Kiiltiir, Akdemir, Taner (2004)

tarafindan yapilmigtir.?*

Yale-Brown Obsesyon-Kompulsiyon Ol¢egi (Y-BOKO):
Obsesyon ve kompulsiyonlar: taramak amaciyla 0-4 ara-
sinda puanlanan 19 sorudan olusan yar1 yapilandirilmig
bir gériisme formudur. Olgegin puanlamasina 1-10. mad-
delerin toplami alinirken 1B ve 6B hesaplamaya katilmaz.
Maksimum 40 puan elde edilen bu 6lgek Goodman, Pri-
ce, Rasmussen, Mazure, Fleischmann, Hill ve arkadaslar1
(1989) tarafindan gelistirilmistir.2* Olgegin Tiirkce gegerlik
giivenilirlik calismast ise Karamustafaoglu, Ucisik, Ulusoy,
Erkme (1993) ve Tek, Ulug, Giirsoy, Tanriverdi, Mercan,
Demir ve arkadaslar1 (1995) tarafindan yapilmigtir.>?
Tiirkiye orneklemi ile yaptiklar: giivenirlik ve gecerlik ¢a-
lismasinda i¢ tutarlilik katsayisi tiim 6l¢ek icin .98 olarak
bulunurken, obsesyon alt 6l¢egi i¢in .97 ve kompulsiyon

alt l¢egi icin .96 olarak hesaplanmustir.”

Obsesif inanglar Olgegi (010): Obsesif kompulsif bozuk-
lukta ortaya atilan hipotezlerin sentezi amaciyla Obsesif
Kompulsif Bozukluk Caligma Grubu tarafindan 2001 y1-
linda 16 6lgme araci sorularindan ilk olarak 87 maddelik
olarak gelistirilen bu 6l¢ek daha sonra OI0-44 olarak 44
maddeye diistiriilmistiir. Bu 6lgek 71i likert tipi olup (1 =
Hi¢ katilmiyorum ile 7 = Tamamen katiliyorum arasinda
degisen) 3 alt boyutu vardir: abartilmis sorumluluk-teh-
dit algis1 (OIO-AT), diisiincelerin énemi/kontrolii (O10-
DOK) ile mitkemmeliyetcilik-kesinlik (OI0-MK).#? Ol-

cegin Tirkee gecerlik giivenilirlik ¢alismasi ise Boysan,

Besiroglu, Cetinkaya, Atli, Aydin (2010) tarafindan yapil-
mistir.” OIO’niin Tiirkge versiyonunun tatminkar diizeyde
psikometrik 6zelliklere sahip oldugu ve Tiirkiye 6rneklemi
ile yapilan giivenirlik ve gegerlik ¢alismasinda i¢ tutarlilik
katsayilarinin OKB icin .95, saglikli grup icin .94 saptan-

mis ve re-test korelasyonu .79 olarak hesaplanmistir.?’

Cikarimsal Karmaga Ol¢egi (CKO): OKBde iist bilis kar-
magsalarini ve 6zellikle ¢ikarimsal karmasay1 6lcen Aarde-
ma, O’Connor, Emmelkamp, Marchand, Todorov (2005)
tarafindan gelistirilmis 15 maddelik 5li likert tipinde (1=
hi¢ katilmiyorum ve 5= tamamen katiliyorum arasinda
degisen) bir degerlendirme aracidir.? Olgegin Tiirkce ge-
cerlik giivenilirlik ¢alismasi ise Yorulmaz, Dirik, Karaali,
Uvez (2010) tarafindan yapilmigtir.** CKO'niin Tiirkge ver-
siyonunun tatminkar psikometrik 6zelliklere sahip oldugu
ve envanterin toplam i¢ tutarligi OKB grubu i¢in .86, diger

kayg1 grubu igin .85, 6grenci grubu i¢in .85 bulunmugtur.*

Padua Envanteri - Washington Eyalet Universitesi Re-
vizyonu (PE): Obsesyon ve kompulsiyonlarin ne derece
sikinti verdigini 6lcen Burns, Keortge, Formea, Sternber-
ge (1996) tarafindan 5010 {iniversite 6grencisi katilimryla
yapilan ¢alisma sonucunda gelistirilen 6lcek 5li likert (0 =
Hig, 4 = Cok fazla arasinda degisen) 39 maddelik bir 6z-bil-
dirim dlgegidir.*' Olgegin Tiirkee gecerlik giivenilirlik ca-
ligmast ise Yorulmaz, Karanci, Dirik, Bastug, Kisa, Goka
ve arkadaslar1 (2007) tarafindan yapilmigtir.** Tirkee'ye
uyarlanmis ve Tiirkce versiyonun tatminkar psikometrik
ozelliklere sahip oldugu ve envanterin toplam i¢ tutarlig

OKB grubu i¢in .95, 6grenci grubu i¢in .93 bulunmustur.*?

Istatistiksel analiz
Calismanin verilerinin analizi SPSS 16.0 paket programi
kullanilarak yapilmistir. Stirekli degiskenlerin normal da-
gilima uyup uymadig katilimei sayis1 (n=25) oldugundan
Shapiro Wilk normallik testi kullanilmistir. Normal dagi-
lima uyan siirekli degiskenler ortalamatstandart sapma
seklinde gosterildi. Stirekli degiskenlerin korelasyonunda

Pearson koreleasyon testi veya Spearman korelasyon test-
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lerinden uygun olan test kullanildi. p<0,05 degeri istatis-

tiksel olarak anlamli kabul edildi.

BULGULAR
Caligmaya 25 OKB tanili ergen ve onlarin anneleri dahil
edilmigtir. Hasta grubun %20si (n=5) kiz, %80 (n=20)
erkekti. OKB tanili ergenlerin yas ortalamast 15,64+1,77
yil iken, annelerin yas ortalamasi 40,88+3,74 idi. Egitim
durumlar1 ise ergenlerin 9,68+1,79 yil iken annelerin
9,52+3,80 yil idi. (Tablo 1)

Tablo 1: OKB tanili ergenlerin ve annelerinin yaslar, egitim
stireleri ile galismadaki annelerin ¢ocuk sayisi ve ekonomik
aktiflikleri.

Sosyodemografik _ _
saellikler Cocuk (N=25) Anne (N=25)
Yas; yil M+SD 15,64+1,77 40,88+3,74
Egitim stiresi; yil M+SD 9,68+1,79 9,52+3,80
Cocuk Sayis1t M+SD 2,16£0,47
Ekonomik Aktiflik n(%) 9 (%36)

OKB tanili ergen ve annelerinin 6lgek puanlarinin ortala-

ma ve standart sapmalar1 Tablo 2'de verilmistir.

Ergenlerin belirti siddeti ile obsesif inanglar1 ve ¢ikarimsal
karmasa Olcegi arasinda yapilan korelasyon analizlerine
gdre OI0-AT, OIO-DOK ve CKO puanlari Padua envante-
ri puanlar1 anlamli olarak pozitif yonde iliskili bulunmus-
tur. (r=0.51,p=0,01;r=0.47,p=0,00 ver = 0.68, p =
0.00). Yine OIO-AT, OIO-MK ve CKO puanlar1 Y-BOKO
ile anlamli olarak pozitif yonde iliskili bulunmustur (r = 0.
58,p =0.00;r=0.41, p = 0.04; r = 0.55, p = 0.00). (Tablo 3)
Ergenler ile annelerinin, obsesif inanglar1 ve ¢ikarimsal
karmasa 6l¢egi puanlar: arasinda yapilan korelasyon ana-
lizlerine gore sadece ergenlerin obsesif inanglarindan mii-
kemmeliyetcilik/kesinlik puanlari ile annelerin abartilmis
sorumluluk/tehlike puanlar1 arasinda istatistiksel olarak
negatif yonde anlaml iliski bulundu (r = -0.42, p = 0.039).
(Tablo 4)

Tablo 2: OKB'li ergen ve onlarin annelerinin 6lgek puanlarinin
ortalama ve standart sapmalari.

Degiskenler Erge;i(SI\II):ZS) Ann;i(;\ll;%)
PE-Temizlik 15,36+11,20 11,28+8,97
PE-Kontrol 16,12+10,02 12,84+8,77
PE-Ruminasyon 12,92+8,28 5,96+4,31
PE-Diirtiiler 15,24+9,79 2,40+4,80
PE-Kesinlik 6,04+3,70 2,12+3,19
PE-toplam 65,68+37,20 34,60+24,03
OI10-AT 66,9£19,90 66,56+16,36
0I0-MK 69,48+18,28 68,64+18,94
010-DOK 49,20+13,85 35,32+13,00
OIO-toplam 185,60+144,28 170,52+41,34
CKO 47,96+12,77 40,12410,27
Y-BOKO 19,52+8,06

PE:Padua Envanteri; OIO-AT:Obsesif inanglar dlgegi- Abartilmug
Sorumluluk/Tehlikeyi Bityitk Gorme; OIO-MK: Obsesif inanglar
dlcegi- Milkemmelliyetgilik/Kesinlik; OI0-DOK:Obsesif
inanglar dlcegi- Diisiincelerin Onemi/Diisiincelerin Kontrolii;
CKO: Cikarimsal Karmasa Olgegi; Y-BOKO: Yale-Brown Ob-
sesyon-Kompiilsiyon Olgegi.

Tablo 3: OKB'li ergenlerin O10-44 ve CKO puanlart ile belirti

siddetinin korelasyonu.

0)(¢] Padua Olgegi YBOKO
OI0-AT 0,51* 0,58*
010-MK 0,23 0,41%
010-DOK 0,47* 0,33
0OI0-toplam 0,51* 0,53*
CKO 0,68* 0,55*

PE:Padua Envanteri; OIO-AT:Obsesif inanglar dlgegi- Abartilmis
Sorumluluk/Tehlikeyi Bityiik Gérme; OIO-MK: Obsesif inanglar
olcegi- Mitkemmelliyetcilik/Kesinlik; OI0-DOK:Obsesif
inanglar dlcegi- Diisiincelerin Onemi/Diisiincelerin Kontrolii;
GKO: Gikarimsal Karmasa Olgegi; YBOKO: Yale-Brown Ob-
sesyon-Kompiilsiyon Olgegi. *: p<0,05. r<0,2 ok zayif diizey
iliski, r=0.20-0.39 zayif diizey iligki, r=0.40-0.59 orta diizey iligki,
r=0.60-0.79 yiiksek diizey iliski, r=0.8-1.0 ok yiiksek diizey iliski.
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Tablo 4: OKB'li ergenlerin O10-44 ve CKO puanlari ile annelerinin O10-44 ve KO puanlari korelasyonu.

Degiskenler Annelerin Olgek Puanlari

OIO-AT 0IO-MK 0I0-DOK 010-toplam CKO
OIO-AT -0,380 -0,255 -0,275 -0,352 -0,018
0I0-MK -0,424* -0,282 -0,347 -0,405* -0,144
0I0-DOK -0,180 -0,176 -0,146 -0,197 0,065
010-toplam -0,402 -0,286 -0,313 -0,387 -0,047
GKO -0,311 -0,190 -0,311 -0,307 0,151

r=0.8-1.0 ¢ok yiiksek diizey iligki.

PE:Padua Envanteri; OI0-AT:Obsesif inanglar 8l¢egi- Abartilmis Sorumluluk/Tehlikeyi Bityitk Gérme; O10-MK: Obsesif inanglar 8lgegi-
Miikemmelliyetgilik/Kesinlik; OIO-DOK:Obsesif inanglar 6lgegi- Diisiincelerin Onemi/Diisiincelerin Kontrolii; CKO: Cikarimsal Karmaga
Olgegi. *: p<0,05. r<0,2 ¢ok zayif diizey iliski, r=0.20-0.39 zayif diizey iliski, r=0.40-0.59 orta diizey iligki, r=0.60-0.79 yiiksek diizey iliski,

TARTISMA
Bu ¢aligmada, annelerin obsesif inanglar1 ve ¢ikarimsal
karmagalar1 ile OKB tanili ergenlerin belirti siddeti ve
biligsel degerlendirmeleri arasindaki iliskiler arastirilmig-
tir. Ergenlerde OKB belirti siddeti ile obsesif inanclar ve
cikarimsal karmaga puanlar: arasinda iligki saptanmustir.
Ergenlerin obsesif inanglardan mitkemmeliyetcilik/kesin-
lik bilisi ile annelerin abartilmis sorumluluk/tehlike bilisi
arasinda 6nemli iliskiler bulunmustur. Daha 6nce yapilmis
olan bir¢ok ¢aligmada bu ¢alismanin bulgulariyla uyum-
lu olarak OKB belirtileri, obsesif inanglarla ve ¢ikarimsal
karmasa ile iligkili bulunmustur.’>*** Ulkemizde her ne
kadar obsesif kompiilsif belirtiler ile obsesif inanglar ara-
sindaki iligkiler i¢in ¢aligmalar mevcut olsa da bu belirtiler
ile ¢ikarimsal karmasa arasindaki iliskileri gocuk ve ergen
grupta inceleyen ¢aligma yoktur. Yetiskin OKB’sinde bilis-
sel aciklamalara dair veriler olmasina ragmen ¢ocukluk
OKB’sinin ortaya ¢ikmast ve siirmesinde altta yatan bilissel
islemleme ile iligkili veriler kisitlidir.> Obsesif inanglardan
diisiincenin 6nemsenmesi, belirsizlige tahammiilsiizliik ve
mitkemmelliyetgiligin, eriskinlikte oldugu gibi, ¢ocukluk
ve/veya ergenlik donemlerinde de saptansa da abartilmis
sorumluluk, diisiincelerin kontrolii ve abartili tehdit algist
seklindeki hatali degerlendirmelerin erigkinlerde oldu-
gu kadar ¢ocuk ve ergenlerde belirgin olmadigina dikkat
ceken caligmalar mevcuttur. Bu inanglarin ¢ocukluktan
eriskinlige dogru artan bir egilim ile devamlilik goster-
mesi s6z konusudur.** Bu durum ¢ocuk ve ergenlik déne-

mindeki obsesif kompulsif belirtileri ve biligleri agiklama-

da, obsesif inanclardan 6te faktorlerin de iliskili oldugu
soylenebilir. Nitekim ebeveyn davranislarindan gozlemle
ogrenme, ebeveyn dindarlig1 ve ebeveynin sahip oldugu
psikopatoloji, ebeveynin psikolojik kontroliiniin gocuk
biliglerini yordadiginin saptandigi calismalar literatiirde

mevcuttur.’’-*

Calismamizda annelerin abartilmis sorumluluk/tehlike
puanlari ile ergenlerin obsesif inanglardan miikemmeli-
yetgilik/kesinlik puanlari arasinda negatif yonde anlamli
iliski bulunmus fakat annelerin diger obsesif inanglar ve
¢ikarimsal karmasa puanlar ile cocuklarinki arasinda ilig-
ki bulunamamistir. Ayrintili olarak bakildiginda, artmuis
sorumluluk ve tehlikeyi biiyitk gérme inanci OKB tanili
cocuk ve ergenler ile anneleri arasinda 6nemli 6l¢iide po-
zitif iliskinin oldugu ya da iliskinin olmadig1 ¢alismalar
mevcuttur ancak ¢aliymamizda anne ve ergenlerin abar-
tilmig sorumluluk ve tehlikeyi biiylik gérme obsesif inanci
arasinda herhangi bir iligki saptanmamustir.>" Bu tutarsiz-
Iiklar kiltiirel farklilik, cinsiyet, yas ya da OKB alt tiple-
rinin her iki caligmada farkli icerikte dagilmasiyla iliskili
olabilecegi gibi alinan 6rneklemin boyutu ile de agiklana-
bilir. Ebeveyn tutumundan bagimsiz bazi diisiincelerin ai-
lesel kokeninin olmayist da bu durumu agiklayabilir. Bizim
caligmamizda alanda bagka c¢aligmalarla uyumlu obsesif
inanglardan disiincenin 6nemi ve disiincenin kontroli
ile ilgili anne ve ergenler arasinda anlaml: iliski saptan-
mamustir.>'>* Bu durum, bu obsesif alanla ilgili ¢evresel

faktorlerin ailesel kokenden daha etkili olmasi, annelerin
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bu bilislere uygun davranislarini daha iyi saklamasi ya da
orneklem ozelligi ile iliskili olabilir. Ayrica bu farklilik ¢o-
cuk ve ergen grup arasinda obsesif bilisler a¢isindan, bu
bilislerin dikotomik yas dagilimi gostermesi ile iliskili ola-
bilir. Yapilan bir ¢aligmada disiince 6zelliklerinden hlaki
tip puanlar1 Kanadalilara gore Tiirklerde daha yiiksek sap-
tanmistir.! Bu bulgular biligsel ¢carpitmalarin gelisiminde
kilttrel farkliliklarin 6nemini yansitiyor olabilir. Ayrica
OKB'li hastalarin yakinlar1 obsesyon ve kompulsiyonlar
acisindan saglikli populasyona gore daha biytik riske sahip
oldugu bilinmektedir.** Biligsel modeli daha iyi anlamak
icin OKB'li ergen ve anneler arasinda ¢alismalar olmasina
ragmen, ¢alisma sayisinin az olmasi ve bulgularin tutarsiz

olmasi nedeni ile ileri ¢aligmalara ihtiya¢ duyulmaktadir.

Her iki ebeveynin ¢aligmaya alindig1 Berman, Jacoby, Sul-
livan, Hoeppner, Micco, Wilhelm arastirmasina gore ebe-
veyn obsesif inanglari, yorumlama yanhliklar1 ¢ocugun
obsesif inanclari ile iligkili saptanmamuistir. Bu caliymada
¢ocuklarin obsesif kompulsif 6zellikleri ile ilgili en 6nemli
yordayici ebeveyn depresyonu saptanmustir, ayrica ebe-
veyn dindarhiginin ¢ocugun diisiincenin 6nemi/kontroli
bilisini yordadigi, cocugun yasi ile ilgili dikotomik dagilan
obsesif bilislerin olabilecegi, ebeveynin ¢ocugu psikolojik
olarak kontrol etmesinin ¢ocugun bilislerini yordadig: gibi
sonuglarin elde edilmesi ¢ocuk ve ergenlerin bilislerinin
gelisiminde bir¢ok faktoriin arastirilmasina dair fikir ver-
mektedir.”” Gelisimsel agidan, ebeveynin islevsel olmayan
degerlendirmeleri OKB belirtilerine 6nciilitk edebilir ve
onlardaki eslik eden inanglar ¢ocuklukta kritik rol oynar.
Ustelik ergenlerdeki giiclii obsesyonalite gocukluktaki ge-
lismeye baslayan, islevsel olmayan inanglarin gelisimi so-
nucu olusabilir.” Bilisler arasindaki karsilikls iligski ebeveyn
ve c¢ocuklarin degerlendirmeleri tizerinde etkili olabilir.
Yani ebeveynlerin bilissel degerlendirmesi ve davranisla-
r1 gocugun biliglerini sekillendirip ergenlikte OKBde risk

olusturabilir.”

Biitiin bunlar birlikte disiintildiiglinde, sonuglarimiz er-

genlerin obsesif bilisleri i¢in ebeveynle iligkili risk faktor-

lerinden biri olabilecek ve OKB'de yatkinliga sebep olabile-
cek degiskenlerden obsesif inanglar ile birlikte ¢ikarimsal
karmaganin ¢alisildig: ilk arastirma olup tedavide ve on-
lemede yapilabilecek degisikliklerle hastalara fayda sagla-

nabilir.

Calismanin Kisithliklar:
Caligma ebeveyn ve ergenlerin bildirimine dayal bir ¢a-
ligmadir. Fakat obsesyonel islemleme siireklidir ve daha
cok obsesif kompulsif belirtileri olan bireyler evde daha
¢ok maladaptif davranis gelistirerek bozuklugun her tara-
f1 istila etmis olmas1 olasidir. Her ne kadar ebeveynlerin
biyolojik ¢ocuklar: ¢alismaya dahil edilmis olsa da bu ¢a-
ligma psikiyatrik genetik belirleyicileri 6l¢memektedir. Ya-
pilan yakin zamandaki hayvan ¢aligmalar1 ebeveyn korku
cevabinin epigenetik aktarilabilecegine isaret eder.*’ Yine
biligsel yanliliklar genetik olarak ¢ocuklara aktarilabilece-
ginden OKB'ye sahip bireylerin etkilenmemis aile tiyele-
rinde benzer noéropsikiyatrik defisit (6r.ytiriitiic islev...)
mevcuttur. Buna gore ergenlerdeki bilislerin patogenezi-
nin aragtirildigi kapsamli ¢aligmalara noéropsikolojik ve
biyolojik 6l¢timler eklenmelidir. Ayrica calisma kesitsel
olarak dizayn edilmis olup neden sonug iliskisine ulasila-
mamaktadir. Her bireyin anne ve babasinin alinmamasi,
orneklem sayisinin azligi, kontrol grubunun olmayisi ise

diger kisithiliklardur.

SONUC
Bu ¢aliyjmada OKB tanili ergenlerin biligsel degerlendir-
meleri ile ilgili 6nemli olabilecek iliskiler tespit edilmistir.
OKBde ortaya ¢ikan iglevsel olmayan obsesif inanglar ve
yiksek ¢ikarimsal karmaga puanlarmin sadece genetik
yolla degil ¢evrenin de katkisiyla olabilecegi diistiniilmek-
tedir. O halde klinik tedavilerin ailelerdeki olas1 patolojik
biligsel faktorler goz oniine alinarak diizenlenmesi tedavi
bagarisini artirabilir. Bu ¢aliyma ergenler ve onlarin an-
neleri arasinda bilissel islemleme agisindan iliskiyi ortaya
¢ikaran bir ¢alismadir. Gelecekte daha biyiik 6rneklem-
lerle aracili analizlerle uzunlamasina izlemle prospektif

calismalarla daha giiglii sonuglar elde edilebilir. Ergenle-
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rin obsesif inanglarini ve ¢ikarimsal karmasalarini yorda-
yan ebeveyn diizeyinde risk faktorleri saptanarak dnleme

programlart gelistirilebilir.

Sonug olarak bu ¢aligma ergenlerin obsesif inanglar1 ile
iligkili degistirilebilecek ebeveyn ozelliklerinin iliskisine
151k tutmaktadir. Ayrica bildigimiz kadariyla anne ve ¢o-
cuklarinin ¢ikarimsal karmasalarinin obsesif biliglerle bir-
likte degerlendirildigi ilk caligmadir. Bu bulgular gengler-
de OKB gelisimi i¢in risk faktorlerinin ol¢tilmesi ve hedefe
0zgii kanita dayali ailede 6nleme programlarinin gelisimi-

ne katki saglayabilir.
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Bir Insan Ciz Testinde cinselligi sembolize eden burun ve ayak gizimleri ile D10 testinde yer alan tait giziminin 60-72 ay araligindaki gocuklarin cinsel gelisimini belirle-
mekte etkin kullanilabilirligini incelemektir.

Genel tarama modelinde tasarlanan arastirmada, galisma grubu olarak dlgiite dayali Srnekleme yontemi ile Konya ilinde okul éncesi egitime devam eden 60-72 ay arali-
gindaki 92 cocuk belirlenmistir. Veri toplamak igin Selguk Cinsel Gelisim Olgeginin Cinsel Kimlik ve Cinsiyete iligkin Davranig Alt Olgegi Aile Formu, projektif testlerden
de Bir Insan Giz ve D10 testleri kullanilmugtir.

Bir Insan Giz testinde burun izimi ile cinsel kimlik boyutu arasinda anlamlu iligki oldugu ancak cinsiyete iligkin davranis boyutunda anlaml bir iliski olmadigy; ayak gizimi
ile cinsel kimlik ve cinsiyete iligkin davranig boyutlar: arasinda anlaml bir iligki olmadigs; D 10 testinde tasit ¢izimi ile cinsiyete iliskin davranig boyutunda anlamli bir iliski
oldugu ancak cinsel kimlik boyutunda anlaml bir iliski olmadig gorillmiistiir.

Bir Insan Ciz Testinde burun ¢iziminin ve énce gizilen cinsiyetin gocuklarin cinsel kimlik boyutuyla ilgili bilgi verebilecegi ancak ayak ¢iziminin cinsel gelisimle ilgili her-
hangi bir bilgi vermedigi, D10 testinde yer alan tasit ¢iziminin de ¢ocuklarin cinsiyete iliskin davranig boyutuyla ilgili bilgi verebilecegi sonucuna ulagiimigtir.

Cinsel gelisim; gocuk gelisimi; yansitict yontemler.

Abstract

Introduction

Materials

and Methods

Results

Conclusion

Keywords

The aim of study is examining effective usability of nose and foot drawings which’s symbolizing sexuality in Draw a Person Test and vehicle drawing in D10 test in determining
sexual development of children aged 60-72 months.

Study was designed in general survey model, 92 children aged between 60-72 months who're attending pre-school education in the province of Konya were participated,
determined with the criterion-based sampling method. In study, Family Form of Sexual Identity and Gender-Related Behavior Sub-Scale of Selcuk Sexual Development Scale
and Draw a Person and D10 tests from projective tests were used to collect data.

In Draw a Person Test, there was a significant relationship between nose drawing and sexual identity dimension, but there wasn't significant relationship between gender-related
behavior dimension. There wasn'’t significant relationship between foot drawing and sexual identity dimension and gender-related behavior; in D10 test, there was a significant
relationship between vehicle drawing and behavior related to gender, but no significant relationship was found in sexual identity dimension.

It was concluded that drawing of nose and gender drawn first in Draw a Person Test can provide information about gender identity dimension of children but drawing of feet
doesn’t provide any information about sexual development and drawing of vehicle in the D10 test can also provide information about dimension of children's gender-related
behavior.

Child development; projective techniques; sexual development.
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GIRiS
Cocuk cizimleri genellikle biligsel, kisilik ve duygusal
degerlendirme igin kullanilmaktadir. Bu nedenle ¢ocuk
resimlerinin giivenilir bir temele oturtulmas: gerekmek-
tedir."* Cizim davranigi, digsal bir iiriin ve igsel bir siire¢
olma ozelligine sahiptir. Birincisi, kagit tizerinde gocu-
gun ¢izdigi ve bu ¢izimler ile bize verdigi isaretlerden ¢i-
karilabilen temsili igerik ile ilgilidir; ikincisi, bir ¢izimin
iiretildigi her asamanin sirasi ve olusum stirecinden ¢ika-
rilan sonuglar ile ilgilidir.* Bu nedenle de ¢ocuklar resim
cizerken onlarin ¢izimini gézlemlemek, ¢ocuklarin bitmis
cizimlerinden ¢ok daha fazla bilgi elde edinilmesini sag-

lamaktadir.

Cocuklarin yaptiklar: ¢izimlerin, gocugun gelisimini yan-
sitan bir ayna oldugu dusiiniilmektedir. Birka¢ ¢ocuk ¢i-
zimi birlikte ele alindiginda, bu ¢izimlerin bir dizi zihin-
sel temsili ve biligsel yetenegi sergiledigi goriilmektedir.*
Cocuk ¢izimleri goriinenden daha karmasiktir ve cocuk-
larin i¢ diinyalar1 hakkinda bilgi veren temsili sembolleri
igermektedir.’ Bir nesnenin resmi, fiziksel olarak resmin
igerisinde mevcut olmayan bagka bir nesnenin somut ama
sembolik bir temsilidir. Sembollerle yetkinlik gelistirme
sembollerin ikili dogasindan kaynaklanmaktadir; her
sembolik eser kendi i¢cinde bir nesnedir ve ayni zamanda
kendisinden baska bir seyi de temsil eder. Bir sembolii an-
lamak ve kullanmak i¢in, cocugun zihinsel 6zelliklerini ve
onun temsil ettigi soyut iligkiyi bilmek gerekir.® Cocukla-
rin gordiklerinden ziyade algiladiklarini ¢izdikleri bakis
acisina odaklanan kokli bir disiince vardir.” Bu nedenle
de ¢ocuktan bir resim ¢izmesi istendiginde bu nesneyi ol-
dugu gibi degil olmasi gerektigini disindigu gibi ¢izer ve
bu da degerlendirme siireciyle ilgili bir problemi ortaya
¢ikarir. Bu problemi ortadan kaldirmak, degerlendirmeyi
daha giivenilir ve daha net hale getirmek icinse ¢ocuklarin
degerlendirilmesi yapilacaginda belirli bir model ve bazi

standartlarin kullanilmasi gerekmektedir.®

Genellikle, cocugun serbest ¢izim siirecinde ilk ¢izdigi

figlirtin cinsiyetini, cinsel kimligini, cinsel rol tercihini

veya cinsel yonelimini yansittig1 varsayilir. Ciinki bir¢ok
aragtirma, serbest ¢izim siirecinde ¢ogu ¢ocugun 6nce
kendi cinsiyetini ¢izmeyi tercih ettigi sonucuna ulagmis-
tir.” Cinsel gelisim bireyin gelisim yolculugunda en 6nemli
gelisim alanlarindan biridir. Cinsiyet ve cinsellik pek ¢ok
kuramciya gore insanin kisisel gelisim siirecini etkileyen
en 6nemli faktérlerdendir ve bunun yaninda agiklanmasi
da en karmasik yapilardan biridir."* Cocugun cinsel kimli-
ginin farkinda olmaya baglamasi olduk¢a 6nem teskil eder.
3-5 yas arasindaki ¢ocuklar erkek ya da kadinin ne demek
oldugunu kavramaya baslarlar. Cinsiyet kavrami olusmaya
basladiktan sonra akabinde cinsiyet kalip yargilar: gelisir."!
Freud’a gore 3-6 yas aras1 ¢ocuklar, cinsel kimliklerini bii-
yik oranda kazanmis ve gocuklarin tiim enerjileri genital
bolgede yogunlagmistir. Bu asamada kiz ¢ocuklari anne ile,
erkek ¢ocuklar1 da baba ile 6zdesim kurarlar.’? Bu 6zdesim
sonunda ¢ocuk cinsel kimlik ve cinsel rollerini edinmeye
baglar. Machover; “Bir Insan Giz” testinin yorumlanma-
sinda ¢ocuklarin cinsel gelisimleri, cinsellikle ilgili duygu
ve diistincelerinin ¢izdikleri resimlere yansiyabildiginden
bahsetmektedir. Machover burun ¢iziminin tartisma go-
tirmeyecek sekilde cinsellik sembolii oldugunu soyler.’*-**
Erkek ve kadin resimlerinde burnun boyutu ve sekli penisi
ifade etmektedir. Cizimlerdeki ayak da burun gibi cinsellik
alametidir ve biiyiik ayakta tipki bityiik burnun ifade ettigi
manaya sahiptir."* Ayrica ¢ocugun ilk ¢izdigi insan figiirii-
niin cinsiyeti, benlik ve cinsiyet rolii 6zdeslesmesinin bir
ifadesi olarak yorumlanir.® Jean Le Men tarafindan gelisti-
rilen D10 testinde ¢izilmesi istenen aracin boyutlarinin ve

ayrintilarinin cinsellikle ilgili oldugu diisiintilmektedir."”

Bu arastirmanin amaci, projektif resim testlerinden Bir
Insan Ciz Testinde cinselligi sembolize eden burun, ayak
gizimleri ile D10 testinde yer alan tasit ¢iziminin 60-72
ay araligindaki ¢ocuklarin cinsel gelisimini belirlemekte
etkin olarak kullanilabilirligini saptamaktir. Bu sekilde
cocuklarin cinsel gelisimleri hakkinda degerlendirme ya-
pabilmek i¢in projektif testlerin standart testler kullani-
larak giivenirligi sinanmaya caligilmistir. 60-72 Aylik ¢o-

cuklarda D10 testinde cinselligi cagristiran araba ¢izimi ile
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Bir Insan Ciz Testinde cinselligi cagrigtiran burun ve ayak
cizimleri resimde yer almalarina ve boyutlarina gore dere-
celendirilerek standart testlerden alinan puanlar ile karsi-
lagtirilmis ve boylece galismada amaglanan soruya cevap

aranmuistir.

GEREC ve YONTEMLER
Arastirma Modeli
Projektif resim testlerinin 60-72 ay araligindaki ¢ocuklarin
cinsel gelisimini belirlemekte etkin olarak kullanilabilirli-
gini saptamak amaciyla gergeklestirilen bu ¢alisma nicel
aragtirma yontemlerinden biri olan genel tarama modelin-

de tasarlanmustir.

Calisma Grubu
Caligmanin evrenini Konya ilinde okul 6ncesi egitim ku-
rumuna devam eden 60-72 ay araligindaki ¢ocuklar olus-
turmaktadir. Aragtirmada 6rneklem segilirken bazi 6n ko-
sullar belirlenmistir. Bu 6n kosullar nedeniyle de olasiliga
dayali olmayan 6rnekleme yontemlerinden biri olan 6l¢i-
te dayali rnekleme yontemi tercih edilmistir. Ornekleme
dahil edilecek ¢ocuklar, alti farkli tam zamanl egitim ve-
ren Ozel okul 6ncesi egitim kurumundan, orta diizey sos-
yo-ekonomik duruma sahip, bogsanma ve 6liim olmamuis
anne, baba ve kardeslerden olusan ailelerden galismaya
goniilli olarak katilmay1 kabul edenler arasindan secilmis-
tir. Orneklemin olusturulmasinda sinif 6gretmenlerinin
bilgilerine ve gelisim raporlarina bagvurulmustur. MEB
okul 6ncesi kazanim ¢izelgesinde dil gelisimde yer alan, en
az art arda verilen ti¢ komutu yerine getirebilme, duygu ve
diistincelerini yetiskinlere ifade edebilme becerilerini ka-
zanmis olma 6n kosulu aranmigtir. Bunlarin yaninda 6g-
retmen ve aile gézlemine gore resim ¢izim becerileri sema
oncesi doneme uygun olan ¢ocuklar ¢alisma grubuna da-
hil edilmistir. Arastirmaya katilan ¢ocuklarin demografik

oOzellikleri Tablo 1'de yer almaktadur.

Tablo 1 incelendiginde arastirmaya 60-72 ay araliginda
her ay grubundan ¢ocugun katildigs; en ¢ok 60 ay (n= 21),
en az 69 ay (n=3) ve 70 ay (n=3) grubunda ¢ocuk oldugu;

her ay grubunda hem kiz hem erkek ¢ocugunun yer aldigy;
toplamda 54 erkek 38 kiz ¢ocugunun arastirmaya katildigt

gortlmektedir.

Tablo 1. Caligma grubunun yas ve cinsiyet dagilimi

Cinsiyet Cinsiyet
Yas Toplam Yas Toplam
Erkek | Kiz Erkek | Kiz
60 ay 10 11 21 67 ay 5 2 7
61 ay 5 4 9 68 ay 4 2 6
62 ay 5 1 6 69 ay 1 2 3
63 ay 3 3 6 70 ay 2 1 3
64 ay 4 1 5 71ay 4 2 6
65ay 4 1 5 72 ay 6 5 12
66 ay 1 3 4 Toplam 54 38 92
Veri Toplama Araglar1

Yapilan ¢alismada verilerin elde edilmesi i¢in Alptekin ve
Tepeli tarafindan 2019 yilinda gelistirilen Sel¢uk Cinsel
Gelisim Olg¢eginin (SECGO) Cinsel Kimlik ve Cinsiyete
{liskin Davranis (CKCID) Alt Olgegi Aile Formu kullanil-
mustir. Olgek ii¢ alt 6lgekten olusmaktadir. Bu dlceklerin
ikisi cocuklara biri ailelere uygulanmaktadir. Bu galismada
sadece aile formu yani aileden bilgi alinan alt 6l¢ek tercih
edilmistir. SECGO CKCID Alt Olgegi cinsel kimlik ve cin-
siyete iliskin davranislar olmak tizere iki alt boyuttan olus-
maktadir. Olgek 1-5 arasinda puanlanmaktadir. Olgegin
giivenirlik ¢calismalar1 gelistiriciler tarafindan yapilmis ve
Cronbach Alpha giivenirlik katsayilari; CKCID Alt Olgegi
i¢in 0,85 olarak, Cinsel Kimlik alt boyutu i¢in 0,88 ve Cin-
siyete [liskin Davranig alt boyutunda ise 0,65 olarak bulun-
mustur.'® Bu ¢alisma iginse CKCID Alt Olgegi Cronbach
Alpha Giivenirlik kat sayis1 0,84, Cinsel Kimlik alt boyutu
i¢in 0,86, Cinsiyete Iliskin Davranis alt boyutu i¢in 0,63

olarak bulunmugtur.

Calismada ayrica Machover'n gelistirdigi projektif test-
lerden olan Bir Insan Ciz Testi kullanilmustir. Bir Insan
Ciz Testi icin kagit kalem ve silgi kullanilmaktadir. Bu test
bireysel olarak ya da grup ile uygulanabilir. Testin uygu-
lanmasinda bireye “Bir insan ¢iz” komutu verilmektedir.

Daha sonra “Diger cinse ait bir insan resmi ¢iz.” denilmek-
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tedir. Cocuklarda uygulanirken ilk olarak “Bir insan ¢iz.”
denilmekte sonra ¢ocuga “Bu hangi cinsiyete ait bir insan-
dir?” diye sorulmaktadir. Cocuk, kiz ¢izdi ise “Simdi de kiz
ve kadin olmayan bir insan ¢iz” denilmektedir. Daha sonra
¢ocuga resim ile ilgili sorular sorulmaktadir."* Machover
gizimlerin yorumlanmasinda, belirli viicut kisimlarini,
bunlarin boyutlarini ve seklini, sayfadaki konumlarini,
cizginin kalitesini, silme miktarini vb. dikkate alir. Yorum,
psikanalitik bir yonelimden biiyiik dl¢iide etkilenir, ¢izi-
min hemen hemen her ¢izgisi ve pargasi sembolik olarak

anlamlandirilir.'®

1966 yilinda klinik psikolog Jean Le Men tarafindan ge-
listirilen Figiiratif Alan ve Kisilik Yapilar1 D10 Testi calig-
mada kullanilan testlerden bir digeridir. Bu biiyiik dl¢tide
standardize edilmis bir testtir. Kisiye iist kisminda “I¢inde
bir erkek, bir yol, bir kadin, daglar, bir erkek ¢ocuk, bir ev,
bir kiz ¢ocuk, bir irmak, bir hayvan ve bir otomobil olan
manzara resmi ¢iziniz” yonergesinin oldugu kagit verilir.
Kisiye istedigi kadar zamani oldugu, istedigi seyi ekleye-
bilecegi ama cetvel ve silgi kullanamayacagi soylenir. Kisi
resmi ¢izerken uygulayici ¢izim stiresi, ¢izim sirasi, ¢alis-
ma tarzini not eder. Cizim bittikten sonra ¢izimin hikaye-
sini anlatmast istenir. Aslinda bu testte istenen, kisinin i¢
gercekliginin resim araciligy ile sanki bir oyun gibi sahne-
lenmesidir. D10 testi serbest cagrisim ve imgeselin agiga
cikisini kolaylastiran bir diizenektir. Her 6genin bir anlami
vardir. Kagittaki yer ve bosluk da yorumlamada kullanilir.
D10 testi ¢ocuklar ve ergenler tarafindan kolayca kabul
edilen bir testtir.'” Ancak bu ¢alismada sadece cinsellik ile
yorumlanan otomobil (tasit) ¢izimi kullanilmis ve yorum-
lanmustir. Ayrica D10 testi okuma yazma bilen ¢ocuklar
ile uygulanmaktadir. Bu ¢aligma ise 60-72 aylik ¢ocuklarla
gerceklestirilecegi icin D10 testinin yalnizca ii¢ yonergesi
kullanilmis ve bu yonergeler ¢ocuklara sozel olarak veril-

mistir.

Verilerin Toplanmasi
Verilerin toplanmasi stirecinde 2022 Ocak-$ubat aylari ie-

risinde Konya {linde alt1 farkli &zel okul éncesi kurumuna

devam eden ¢ocuklarla caligilmistir. Calismaya 6rneklem
se¢imi ile baglanmis 6nce okul miidiirleri ve 6gretmenler
ile goriisiilmis, ailelere ¢alisma ile ilgili bilgi verilmis ve
caligmaya gonilli olarak katilmay1 kabul eden ailelerin
cocuklarr tespit edilmistir. Tespit edilen ¢ocuklarin 6gret-
menlerinin gozlemlerine dayanan gelisim raporlarina gore
on kosul becerileri tasgima durumlari tespit edilmistir. Aile
izni olan ve 6n kosul becerilerini tasiyan 92 ¢ocuk calig-
ma grubuna alinmistir. Bu ¢ocuklar ile bireysel olarak Bir
Insan Ciz Testi uygulanmis, D10 testi ise belirlenen bagka
glin ve saatte uygulanmistir. D10 testinde ¢ocuklarin yas
ve gelisimlerine uygun olarak ti¢ komut iceren “iginde
araba, kiz ve erkek ¢ocuk olan bir resim ¢iz” komutu ve-
rilmistir. Ailelerin belirledigi bir giinde, gocuklarini okul-
dan almaya geldikleri saatte ailelere Selguk Cinsel Gelisim

Olgegi uygulanmustir.

Verilerin Analizi
Arastirmada kullanilan Bir Insan Ciz ve D10 Testi projek-
tif testler oldugu i¢in burun ve ayagin cizilip ¢izilmemesi
ve bu ¢izimlerin boyutlaria puan verilmistir. Cizilmemesi
1, kiigtik ¢izilmesi 2, normal ¢izilmesi 3, biiytik ¢izilmesi
4 puan seklinde derecelendirilmeli puanlama yapilmistir.
Tasit icin ise resmin kompozisyonu ve sayfa yapisina gore
kiigiik ¢izilmesi 1, normal cizilmesi 2, biiyiik ¢izilmesi 3
seklinde puanlanmistir. Puanlama yapilirken resim ve sa-
nat egitmeni ayn1 zamanda ¢ocuk gelisimi uzmani 1 kisi,
cocuk gelisimi ve egitimi alaninda doktora derecesine sa-
hip ve projektif teknikler konusunda egitim almis 2 kisi
ayni resmi puanlamig ve nihai puana goriis birligi ile karar
verilmistir. Gortis birliginin saglanamadigi durumlarda
ortak fikirdeki iki uzmanin goriisii kabul edilmistir. Once-
likle bu puanlar ile SECGO Cinsel Kimlik ve Cinsiyeti {lis-
kin Davraniglar Alt Olgegi toplam puan ortalamalari ve alt
boyutlart puan ortalamalari arasindaki iliskiyi incelemek
icim Pearsen Korelasyon degeri hesaplanmustir. SECGO ile
arasinda anlamli iligki olan ¢izimler grup olarak belirlen-
mis (kiigiik ¢izen ¢ocuklar, normal gizen ¢ocuklar, bityiik
¢izen ¢ocuklar vb.), gruplar arasindaki Cinsel Kimlik ve

Cinsiyete Iligkin Davraniglar alt boyut puan ortalamalari
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farkini belirlemek icinde ANOVA ve T-testi kullanilmigtir.
Farkin hangi gruplar arasinda oldugunu belirlenmesin-
de Benforroni testi kullanilmistir. Bir Insan Ciz Testinde
once kendi cinsiyetinde insan ¢izen ile 6nce karsi cinsiyet-
te insan ¢izen ¢ocuklar arasindaki Cinsel Kimlik ve Cin-
siyete Iliskin Davranis alt boyut puan ortalamalar1 farkini
belirlemek i¢in T-testi kullanilmigtir. Verilerin normallik

dagilimi Kolmogorov Smirnov testi ile belirlenmistir.

Etik Kurul Onay1
Bu ¢alisma igin Karamanoglu Mehmetbey Univer-
sitesi Bilimsel Arastirma ve Yaymn Etik Kurulu’'ndan
06.01.2022 tarih 08 karar numaras ile etik kurul onay1

alinmis olup, arastirma ve yayin etigine uyulmustur.

BULGULAR

Caligmada elde edilen puanlar analiz yontemleri ile deger-
lendirilmis ve tablolar seklinde agiklanmaya calisiimigtir.
Kolmogorov Smirnov testi Cinsel Kimlik ve Cinsiyete
fliskin Davranis toplam puan icin 0,28, Cinsel Kimlik igin
0,32, Cinsiyete iliskin Davranis i¢in 0,07 olarak hesaplan-
muistir. Bu verilere gore dl¢ek toplam puan ve alt boyut
puan dagilimlarinin normal oldugu kabul edilmektedir
(p>0,05).

Tablo 2'de ¢ocuklarin burun, ayak ve tasit ¢izim boyutlari-
na iligkin puanlar1 ile SECGO CKCID Alt Olgegi ve alt bo-
yutlarindan elde edilen puanlar arasinda iligkinin sonugla-
r1 yer almaktadur. Cinsiyete {liskin Davranis alt boyutu ile
0,05 (p=0,60), Cinsel Kimlik alt boyutu ile 0,06 (p=0,51),
toplam puan ile 0,05 (p=0,60) korelasyon degerlerine ula-
silmistir. Bu verilere gore ayak ¢izimi ile toplam puan ve
alt boyutlar arasinda anlamli korelasyona rastlanmamis-
tir. Burun ¢izimi ile Cinsiyete liskin Davranig alt boyutu
(p=0,36, r=0,09) arasinda anlamsiz bir iligki bulunmus-
tur. Burun ¢izimi ile Cinsel Kimlik alt boyutu arasinda
(p=0,02, r=0,23) ve toplam puan arasinda (p=0,02, r=0,23)
anlamli korelasyon g6zlemlenmistir. Tasit ¢izimi ile Cinsi-

yete {ligkin Davranis alt boyutu arasinda (p=0,00, r=0,30)

anlamli korelasyon; tasit ¢izimi ile Cinsel Kimlik alt bo-
yutu (p=0,30, r=0,10) ve toplam puan (p=0,10, r=0,17)
arasinda anlamsiz korelasyon bulunmustur. Tablo 2'de yer
alan bu verilere gore tasit ¢izim boyutunun cinsiyete iliskin
davranislar ile, burun ¢izim boyutunun da cinsel kimlik ile

iliskili olabilecegi 6ngoriilmektedir.

Tablo 2. 60-72 aylik ¢ocuklarin SECGO CKCID alt lgeginden elde edilen
puan ortalamalar ile ayak, burun, tagit ¢iziminden elde edilen puanlara
iliskin korelasyon sonuglar1

CKCID Alt Olgegi
Cil;;s;();;te Cinsel Olgek
$ Kimlik Alt Toplam

Davranis Boyutu Puan

Alt Boyutu th

r p r p r p
g:;m g:‘zrl‘l: 009 | 036 | 023 | 002 | 023 | 0,02¢
Ciz
Testi Ayak Gizimi | 0,05 | 0,60 | 0,06 | 0,51 | 0,05 | 0,60
D10 Sl
Testi Tasit Cizimi | 0,30 | 0,00** | 0,10 [ 0,30 | 0,17 | 0,10
*p<0,05, **p<0,01

Tablo 3’ bakildiginda ¢ocuklarin SECGO CKCID Alt Ol-
cegi Cinsiyete Iliskin Davranis alt boyutundan aldiklart
puan ortalamalar: tagiti kiigiik boyutta ¢izen ¢ocuklarin
1,68, normal boyutta ¢izen ¢ocuklarin 1,86, biiytik boyutta
cizen ¢ocuklarin ise 2,03 olarak bulunmustur. Bu bilgile-
re gore normal boyutta ¢izen ¢cocuklar kiigiik ¢izenlerden,
biiyiik ¢izen ¢ocuklarinda normal boyutta ¢izenlerden cin-
siyete iliskin davranig puan ortalamalarinin daha yiiksek
oldugu goriilmektedir. ANOVA test sonuglari incelendi-
ginde ortalamalar arasinda olusan bu farklarin anlamli ol-
dugu gorilmektedir (p<0,05). Belirlenen bu anlaml fark-
larin hangi gruplar arasinda oldugunu tespit etmek icin
yapilan Benferroni testi sonucuna gore ise anlaml farkin
tagit1 kiiiik boyutta ¢izen ¢ocuklar ile bityiik boyutta ¢izen

¢ocuklar arasinda oldugu belirlenmistir.
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Tablo 4e gore burnu kii¢iik ¢izen ¢ocuklarin (n=8) diger
grupta yer alan ¢ocuklara gore daha az oldugu gortlmek-
tedir. Buna gore 60-72 aylik ¢ocuklarin burnu kiigiik ¢iz-
mek yerine hi¢ ¢izmemek ya da normal ve biiyiik ¢izme
egiliminde oldugu séylenebilir. SECGO CKCID Alt Olge-
i, Cinsel Kimlik alt boyutu puan ortalamalari incelendi-
ginde burnu hig ¢izmeyen ¢ocuklarin (x=3,97) en disiik
ortalamaya sahip oldugu goriilmektedir. Burnu kii¢iik ¢i-
zen ¢ocuklar (x=4,84), burnu normal ¢izen ¢ocuklardan
(x=4,58); burnu normal ¢izen ¢ocuklarda, burnu biyiik gi-
zen gocuklardan (x=4,39) daha yiiksek cinsel kimlik puan
ortalamalarina sahip oldugu goriilmektedir. Gruplar ara-
sinda olusan bu farkliliklarin anlamliligini belirlemek i¢in
yapilan ANOVA testi sonucunda, puan farklarinin anlamh
oldugu (p<0,05) gortlmektedir. Belirlenen bu anlamli
farklarin hangi gruplar arasinda oldugunu tespit etmek
i¢in yapilan Benferroni testi sonucuna gore ise anlamli far-
kin burnu hi¢ ¢izmeyen ¢ocuklar ile kii¢iitk boyutta gizen
¢ocuklar arasinda ve burnu hi¢ ¢izmeyen ¢ocuklar ile nor-
mal boyutta ¢izen ¢ocuklar arasinda oldugu belirlenmistir.
Burnu hi¢ ¢izmeyen ¢ocuklar ile burnu biiyiik boyutta gi-
zen ¢ocuklar arasinda anlamli fark olmadig gozlemlenen

veriler arasinda yer almaktadir.

Tablo 3. 60-72 aylik ¢ocuklarin burun ¢izme boyutuna gore Tablo 4. 60-72 aylik ¢ocuklarin tasit ¢cizme boyutuna gére SECGO
SECGO CKCID Alt Olgegi-Cinsel Kimlik alt boyutundan elde CKCID Alt Olgegi-Cinsiyete Iliskin Davranis alt boyutundan elde
edilen puan ortalamalarina iliskin ANAVO sonuglar1 edilen puan ortalamalarina iliskin ANAVO sonuglar1
n . s E Anlamli n X s E Anlaml
P fark P fark
1, Tasit1 k‘ug:uk 10 168 | 046 1, Burnu ¢izmey- 46 | 397 | 107
boyutta gizenler enler
2 Tagitinormal )|y o1 039 | 450 [ 0010 | 13 2 Burnukiiiik | gy 00 | .70
boyutta gizenler ¢izenler
1-2
- .
3, Tasit1 b‘uyuk 36 | 2,03 | 052 3: Burnu normal 24 | 458 | 0.80 3,58 | 0,01 13
boyutta gizenler ¢izenler
Toplam 92 | 1,87 | 0,48 4,’ Bu;'nu biiyiik 14 | 439 | 065
+p<0,05 gizenler
+p<0,05 Toplam 92 | 4,27 | 0,97
*p<0,05

Tablo 5 incelendiginde 6nce kendi cinsiyetini ¢izen ¢ocuk-
larin SECGO CKCID Alt Olgegi, Cinsel Kimlik alt boyu-
tundan elde ettikleri puan ortalamalarinin (x=4,01) 6nce
kars: cinsiyeti ¢izen ¢ocuklarin (x=4,59) puan ortalama-
larindan disiik oldugu gortilmektedir. Belirlenen bu or-
talama puan farkin anlaml olup olmadig: incelendiginde
farkin anlamli oldugu (p<0,05) belirlenmistir. Once kendi
cinsiyetini ¢izen ¢ocuklarin cinsel kimlik gelisiminin, 6nce
kars1 cinsiyeti ¢izen ¢ocuklardan daha diistik oldugu disii-

niilmektedir.

Tablo 5. 60-72 aylik ¢ocuklarin 6nce ¢izdigi cinsiyete gore
SECGO CKCID Alt Olgegi-Cinsel Kimlik alt boyutundan elde
edilen puan ortalamalarina iliskin T-Test sonuglar1

Gruplar n X ss t P
Kendi cinsiyeti 51 4,01 0,95

2,93 | 0,00%
Karsi cinsiyet 41 4,59 0,90

*p<0,01

Tablo 6 incelendiginde 6nce kendi cinsiyetini ¢izen ¢ocuk-
larin cinsiyete ilisgkin davranis alt boyutundan elde ettik-
leri puan ortalamalarinin (x=1,83) 6nce kars1 cinsi ¢izen
¢ocuklarin puan ortalamalarindan (x=1,91) disiik oldugu
gortlmektedir. Aradaki bu farkin anlamlhilig1 incelendi-
ginde anlamli olmadig1 belirlenmistir (p>0,05). Bu veriler
once kendi cinsiyetini ¢izmek ile dnce kars: cinsiyeti giz-
menin cinsiyete iligkin davraniglarda bir farklilik olustur-

madigini gostermektedir.
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Tablo 6. 60-72 aylik gocuklarin 6nce ¢izdigi cinsiyete gore
SECGO CKCID Alt Olgegi-Cinsiyete iliskin davranis alt boyu-
tundan elde edilen puan ortalamalarina iligkin T-Test sonuglar1

Gruplar n X ss t P
Kendi cinsiyeti 51 1,83 0,50
0,83 0,40
Karsi cinsiyet 41 1,91 0,46
“p<0,01
TARTISMA

Yapilan ¢aligma sonucunda 60-72 aylik ¢ocuklarin Bir In-
san Ciz Testi uygulandiginda ortaya ¢ikan insan figiirle-
rindeki burun ¢izimi ile SECGO CKCID Alt Olgegi Cinsel
Kimlik alt boyutu arasinda anlamli bir iliski oldugu belir-
lenmistir. Ayrica ¢ocuklarin sadece yarisi burnu ¢izmistir.
Machover burun ¢iziminin tartisma gotiirmeksizin cinsel-
lik ile ilgili oldugunu dik ¢izilen burnun penisi ifade ettigi-
ni belirtmektedir.”*** Cinsel kimlik; bireyin kendisinin ka-
din veya erkek olduguna dair fikirleridir ve kisinin cinsel
kimligi biyolojik kimligi ile paraleldir."” Cocuklar biyolojik
olarak kendi viicutlarinin diger insanlarla benzer ya da
farkli oldugunu, 6zellikle penis ve vajina ayrimini yapma-
ya ¢alisarak cinsel kimliklerini anlamlandirmaya caligir-
lar.*® Cocuklarin cinsel kimlik gelisim siireclerinde penis
ya da vajinay1 yani erkek ve kizlarin anatomik olarak cinsel
organ farkliliklarini anlamaya ¢aligmalarinin, burun ¢izi-
mi ile ortiistiigii diisiiniildigiinde; cinsel kimlik alt boyutu
ile burun ¢izimi arasindaki iligkinin varliginin cinsel dav-
ranis alt boyutu ile burun ¢izimi arasinda anlamli iligkinin
olmamasini agiklayabilecegi distintilmektedir. Erisilebilen
literatiirde burun ¢izimi ile cinsel kimlik iizerinde yapilan
caligmaya rastlanmamakla birlikte burun ¢izimlerinin 5-6
yas ¢ocuklarda olup olmadigini arastiran ¢aligmalara rast-
lanmustir. Bu ¢alismalardan ilki 1887 yilinda Ricci tarafin-
dan gergeklestirilmistir. Riccinin bulgularina gore 5 yas
¢ocuklarinin %58’i burun detay: ¢izmektedir.’ Bu da ¢a-
lismada elde edilen bulgular1 destekler niteliktedir (burun
¢izimi %504dir). Tkinci ¢aligma 1939 yilinda Lark-Horovitz
ve arkadaslarinin yaptig1 calismadir ki bu ¢alisma 1973 y1-
linda raporlanmustir. 6 yas ¢ocuklarin burun ¢izim oranini
%20 bulmuslardir.?' 6 yasin sonlarina dogru cinselligin gi-

zil bir doneme girdigi diistiniiliirse bu oranin agiklanabile-

cegi 6ngoriilmektedir.

Burun ¢izimleri gruplandiginda burnu hig¢ ¢izmeyenler
ile burnu kiigiik ve normal ¢izenler arasinda anlaml fark
olusmustur. Burnu biiyiik ¢izmek cinsel kimlik i¢in bir
farklilik yaratmamigtir. Stern bu durumu; “Burun ¢izimi
kadin figiirlerinde daha kiigiik olabilir ama bu sonucu
degistirmez yine de cinsellik semboliidiir, daha biiyiik ve
uzun burun ile ayni islevdedir” seklinde agiklamaktadur.™
Machover'in ayak ¢izimini ayn1 burun ¢iziminin semboli
gibi cinselligi ifade ettigini aciklayan Stern’in aksine ya-
pilan ¢alismada cinsel davranis ve cinsel kimlik puanlar:
ile arasinda bir iligki bulunmamigtir. Lark-Horovitz ve
arkadaslarinin yaptig1 calismada 6 yas ¢ocuklarinin ayak
¢iziminin %2 oraninda oldugu 8-9 yas civarinda %24 civa-
rina ulagtig1 sonucu raporlanmaktadir.?! Bu sonuglar ayak
¢izimi cinselligi yansitsa bile 6 yas ¢ocuklarinda resim de-
taylarinda gorilmedigi, biiyiik gocuklarda ayr bir calisma

olarak yapilabilecegi diistintilmektedir.

Tastt ¢izim boyutlart ile SECGO CKCID Alt Olgegi, Cin-
sel Kimlik alt boyutu arasinda anlamli iliski bulunmazken,
Cinsiyete [liskin Davranis alt boyutu arasinda anlamli iligki
bulunmustur. Tagit1 biiyiik, kiigiik ve normal ¢izen ¢ocuk-
lar arasinda cinsiyete iligkin davraniglar alt boyutu puan
ortalamalarina bakildiginda tasit1 kiictik ¢izenler ile bityiik
cizenler arasinda anlamli fark olustugu belirlenmistir. D10
testinin yonergeleri arasinda yer alan tagit (araba) ¢izimi,
biiyiik gocuklar ve ergenlerde cinsellik ifadesi olarak yo-
rumlanmaktadir.”” Bu ¢aligmada 60-72 aylik ¢cocuklarda da
cinsel davranislar ile iligkili oldugu ve cinsel davranislarin
yogunlugunun gostergesi kabul edilebilecegi diigtiniilmek-
tedir. Erisilebilen literattirde D10 testi kullanilarak 6zellik-

le cinsellik ifadesi ile ilgili bir ¢aligmaya ulagilamamustir.

Cocuk ve yetiskinlerde Bir Insan Ciz Testi ile ilgili en cok
caligma ilk gizilen insan figiirtiniin cinsiyeti ile ilgili oldu-
gu goriilmektedir. Weider ve Noller; 8-10 yas arasinda 153
cocuk ile yaptiklari caliymada erkek cocuklarin %74’tiniin,

kiz ¢ocuklarin %97’sinin ilk 6nce kendi cinsiyetlerini ¢iz-
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diklerini belirlemislerdir.? Weider ve Noller; 7-12 yas arast
438 cocuk ile yaptiklar: bir bagka ¢alismada yine yakin so-
nuglar elde etmislerdir.”* Knopf ve Richards; 6 yas cocuklar:
ile yaptiklar1 ¢alismada kiz ¢ocuklarinin %50sinin ilk ¢iz-
digi insan figiiriiniin cinsiyetinin kars: cinsiyette oldugu,
erkek cocuklarda bu oranin %30 oldugu sonucuna ulas-
mistir.>* Jolles; 5-12 yas 2560 ¢ocuk ile yaptig1 caligmada
%82 oraninda ilk ¢izdikleri insan figiiriiniin cinsiyetinin,
kendi cinsiyeti oldugunu bulmuslardir.>® Tolor ve Tolor;
9-12 yas ¢ocuklarda 1955 yilinda yaptiklar: ¢alismada kiz
¢ocuklarin %91, erkek ¢cocuklarinin %82 oraninda ilk cin-
siyet olarak kendi cinsiyetlerini ¢izdiklerini, 1974 yilinda
tekrar yapilan ¢alismada bu oranlarin her iki cinsiyet i¢in-
de biraz daha arttigini belirlemiglerdir.?*?” Arteche, Ban-
deira ve Hutz; 6-12 yas araliginda 606 ¢ocugun %70’inin
once kendi cinsiyetini ¢izdigini bulmuslardir.?® Tim ¢alis-
malarin ortak noktasinda yas ilerledik¢e 6nce kendi cinsi-
yetini ¢izme orani azalmaktadir. Yapilan bu ¢aligmada ise
once kendi cinsiyetini ¢izen ¢ocuklarin oran1 %55,5 olarak
bulunmustur ki bu oran Papadakis-Michaelides’in sonug-
larma ¢ok yakindir® Ayrica 3-6 yas donemi ¢ocuklarin
once karg1 cinsi ¢izmeleri Oidupus kompleksi ile agikla-
nabilecegi de diisiiniilmektedir. ilk olarak gizilen figiiriin
cinsiyeti, bireyin cinsiyet rolii kimligini, rol tercihini veya
cinsel yonelimini yansitir.” Granick ve Smith, Minnesota
Cok Yonli Kisilik Envanteri kullanarak, figiir tercihi ile
davranis olarak erkeklik veya kadinlik yonelimi arasinda
hicbir iligki bulamamuiglar ve bu nedenle de 6nce cizilen
cinsiyetin cinsel rol ve kimlik ile iligkili oldugu diisiince-
sine kusku digiirmislerdir.®® Yapilan calismada cinsiyete
iliskin davraniglar puan ortalamalari, 6nce kendi cinsiye-
tini ¢izen ¢ocuklar ile 6nce karsi cinsi ¢izen ¢ocuklar ara-
sinda anlaml bir fark olugturmazken, cinsel kimlik puan
ortalamalar1 arasinda anlamli fark olusturmustur. Paludi,
1978 yilinda 169 kisi ile yaptig1 ¢calijmada Bem Cinsiyet
Rolii Envanteri ile Bir Insan Giz Testinde Ilk gizilen insan
figlirtiniin cinsiyetini karsilagtirmistir. Paludi 6nce karst
cinsi ¢izen kadinlarin Bem Cinsiyet Rolii Envanterinden
daha yiiksek puan aldig1 yani daha kadinsi oldugunu bul-

mustur.® Belirtilen bulgular yapilan bu ¢alismada Cinsel

Kimlik puan ortalamalarinin ilk gizilen figiiriin cinsiyeti-
ne gore degismesi ile ayni dogrultuda sonuglardir. Ayrica
Paludi ve Bauer 1979 yilinda bir ¢alisma daha planlamuis
ve ¢alismada testi yaptiran kisinin cinsiyetinin testi yapan
kisinin ilk ¢izdigi figiiriin cinsiyetini etkiledigi sonucuna

ulagmiglardir.®

SONUC ve ONERILER
Projektif resim testlerinden Bir Insan Ciz Testinde cinsel-
ligi sembolize eden burun, ayak ¢izimleri ile D10 testinde
yer alan tagit ¢iziminin 60-72 ay araligindaki ¢ocuklarin
cinsel gelisimini belirlemekte etkin olarak kullanilabilir-
ligini incelemek amaciyla gergeklestirilen bu caligmada
elde edilen bulgular dogrultusunda; Bir Insan Ciz Testin-
de burun ¢iziminin ve 6nce ¢izilen cinsiyetin ¢ocuklarin
cinsel kimlik boyutuyla ilgili bilgi verebilecegi ancak ayak
¢iziminin cinsel gelisimle ilgili herhangi bir bilgi verme-
digi, D10 testinde yer alan tasit ¢iziminin de ¢ocuklarin
cinsiyete iliskin davranis boyutuyla ilgili bilgi verebilecegi

sonucuna ulagilmistir.

Bu sonuglar dogrultusunda asagidaki onerilerde bulunu-

labilir:

o Bireylerin saglikli bir cinsel gelisim siireci, cinsel kim-
lik ve cinsiyete iliskin davranis kazanabilmeleri i¢in
erken ¢ocukluk déneminde cinsel egitim uygulama-
larina yer verilebilir.

o Farkl projektif tekniklerin, gocuklarin cinsel gelisimi
hakkinda bilgi verip vermedigi hakkinda farkls ¢alis-

malar gergeklestirilebilir.
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Oz

Amag  Ust Gastroitestinal sistem (GIS) maligniteleri diinyada ve iilkemizde sik gériilen kanserlerdendir ve poliplerden gelisebilmektedirler. Bizde poliplerin iinitemizdeki preva-
lansini, endoskopik ve histolojik 6zelliklerini ortaya koymay1 amagladik

Yontem ve  Tek merkezli retrospektif ¢alismamiza, mart 2016 ile nisan 2022 tarihleri arasinda hastanemiz genel cerrahi endoskopi tinitesinde yapilan gastroskopi isleminde polip
Geregler  saptanan 18 yas ve iizerindeki erigkin hastalar dahil edildi, hastalarin gastroskopi raporlar1 incelenerek yas, cinsiyet, gastroskopi yapilma nedeni, polip say1st, poliplerin
midedeki lokalizasyonu, polipektomi yontemleri kaydedildi.

Bulgular ~ Galiymamiza Mart 2016 ile nisan 2022 tarihleri arasinda yapilan toplam 11.643 iist GIS endoskopisinde, polip saptanan 262 hasta dahil edildi. Hastalarin 180 (%68,7)’'inde
tek bir polip, 82 (%31,3)sinde ise multiple polipler saptandi. Yaslari 21 ve 86 araliginda olan toplam 262 hastanin yas ortalamas1 57.6 + 13.1 idi. Hastalarin 152’si (%58)
kadin ve 110°u (%42) erkekti, yag ortalamalar1 arasinda anlamh farklihk yoktu. Toplam 230 (%87,8) hastada forceps teknigi ile polipektomi yapilirken, 32 (%12,2) hastada
ise snare polipektomi yapildi. Snare tekniginin, forceps teknigine kiyasla daha biiyiik boyutlu poliplerin gikarilmasinda tercih edildigi gozlendi.

Sonu¢  Calismamizda degerlendirilen iist GIS endoskopilerindeki polip saptanma orani literatiir ile uyumlu olarak yaklagik %2 olarak saptandi. En sik saptanan tiirler hiperplastik
polip ve fundik gland polipiydi. Endoskopik olarak bazen poliplerin birbirinden ayirt edilmesi zor olabildiginden &zellikle boyutlar: biiyiik olan polipler giivenli bir sekilde
polipektomi ile ahnmalidur.

Anahtar

Kelimeler Polip; Ust Gastrointestinal Sistem; Endoskopi

Abstract

Introduction  Objective: Upper GIS malignancies are among the most common cancers in the world and our country and can develop from polyps. We aimed to reveal our unit's prevalence,
endoscopic and histological features of polyps.

Materials  Our single-center retrospective study included adult patients aged 18 years and older who were found to have polyps during the gastroscopy procedure performed in the general
and Methods  surgery endoscopy unit of our hospital between March 2016 and April 2022. The gastroscopy reports of the patients were evaluated regarding age, gender, the reason for
gastroscopy, number of polyps, localization of polyps in the stomach, and polypectomy methods.

Results A total of 262 patients with polyps in 11,643 upper GIS endoscopy performed between March 2016 and April 2022 were included in our study. A single polyp was detected in
180 (68.7%) patients, and multiple polyps were detected in 82 (31.3%) patients. The mean age of 262 patients, aged between 21 and 86, was 57.6 + 13.1. Of the patients, 152
(58%) were female, and 110 (42%) were male, and there was no significant difference between the mean ages. While polypectomy was performed with the forceps technique in
230 (87.8%) patients, snare polypectomy was performed in 32 (12.2%) patients. It was observed that the snare technique was preferred for removing larger polyps compared to
the forceps technique.

Conclusion  The polyp detection rate in the upper GIS endoscopies evaluated in our study was approximately 2%, which is consistent with the literature. The most common types were
hyperplastic polyp and fundic gland polyp. Since polyps can sometimes be difficult to distinguish from each other endoscopically, especially large polyps should be safely removed
by polypectomy.

Keywords  Polyp; Upper Gastrointestinal System; Endoscopy
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GIRiS
Mide polipleri mukozadan kabarik liimene dogru ¢ikintt
olusturan, mukozal veya submukozal yerlesimli, sesil ya
da sapli lezyonlar olarak tanimlanir.! Genellikle bagka bir
nedenle yapilan endoskopi esnasinda tesadiifi olarak sap-
tanur. Ust gastrointestinal sistem (GIS) endoskopisi yapilan
tiim hastalarin %0.5 ila 23’(i oranlarinda goriildiigii rapor
edilmistir.” Klinik olarak iist GIS kanamasi, demir eksikligi
anemisi, pilor stenozu ve karin agris1 gibi bulgulara neden
olabilmektedir.®> Mide polipleri en sik antrum ve korpus
yerlesimlidirler. Epitelyal ve submukozal polip olarak iki
ana gruba ayrilirlar.* Cogunlugunu hiperplastik ve gland
polipleri olugtururken, az bir kismini da adenomatéz po-
lipler ve diger tiir polipler olusturur. Mide poliplerinin
cogunlugu benign karakterdedir (tiim vakalarin >%85’1).
Malignite veya malign transformasyon riski histolojik ya-
pilarina baglhidir. Helicobacter Pylori enfeksiyonunun var-
lig1 hiperplastik polipler ve adenomlar ile, proton pompast
inhibitori kullanimi ise fundik bez polipleri ile iligkilen-

dirilmistir.>*

Caligmamizin amacy; gastroskopi islemlerinde poliplerin
saptanma sikligini tespit etmek, bu hastalarin demografik
ozelliklerini arastirmak, poliplerin endoskopik ve histopa-
tolojik 6zelliklerini belirlemek, poliplere eslik eden diger
endoskopik bulgulari ve tedavi sekillerini degerlendirmek-

tir.

GEREC ve YONTEMLER
Bu tek merkezli retrospektif ¢alismamiza, mart 2016 ile
nisan 2022 tarihleri arasinda hastanemiz genel cerrahi
endoskopi tinitesinde yapilan gastroskopi isleminde polip
saptanan 18 yas ve tizerindeki eriskin hastalar dahil edil-
di. Caliymaya dahil edilen hastalarin gastroskopi verileri-
ne endoskopi iinitesi veri tabanindan ulagildi. Hastalarin
gastroskopi raporlari incelenerek yas, cinsiyet, gastroskopi
yapilma nedeni, polip sayisi, poliplerin midedeki lokali-
zasyonu, polipektomi yontemleri kaydedildi. Bu hastalar-
da saptanan tek ve multiple poliplerin ¢ikartma islemleri-

nin sayilarini her birini bir islem olarak degerlendirerek

yapilan toplam polipektomi materyallerini tekli polipekto-
mi ve multiple polipektomi olarak siniflandirildi. Hastane
veri tabanindan polip histopatolojisi, Helicobacter pylori
pozitifligi, intestinal metaplazi varlig, atrofik gastrit varli-
g1 ve polipektomi islemi sonrasinda komplikasyon gelisip

gelismedigi tarand1.

Polipler lokalizasyonlarina gore; antrum, korpus, fundus
ve kardiya olarak siniflandirildi. Polipler boyutlarina gore
5 mm ve altinda olan diminutif polipler, 6-9 mm olanlar,
10-19 mm olanlar ve 20 mm ve stii olanlar seklinde ka-
tegorize edildi. Hastalar mevcut polip sayilarina gore tek
ve multiple polipleri olanlar olarak ikiye ayrildi. Polipek-
tomi teknikleri; biyopsi forsepsi ile eksizyon, soguk snare
teknigi ile polipektomi, sicak snare teknigi ile polipektomi

olarak siniflandirildi.

Nicel degiskenlerin normal dagilima uygunlugunu sina-
mak i¢in Kolmogrov-Smirnov testi kullanildi. Normal
dagilim sergileyen nicel degiskenler icin Student-T testi,
normal dagilim gostermeyen degiskenler i¢in Mann-W-
hitney-U testi kullanildi. Katogorik verilerin istatistiksel
analizi icin Ki-Kare testi kullanildi. Istatistiksel analizlerin
sonucunda bulunan p degeri 0.05’in altinda anlamli olarak
kabul edildi. Istatistiksel analizde IBM SPSS ver.25 kula-
nildL

Mevcut retrospektif calisma igin yerel etik kurul onay1 Sa-
karya Universitesi Tip Fakiiltesi Tibbi Arastirmalar Etik
Kurulundan (No:E-71522473-050.01.04-136927-145)

alinmigtir.

SONUCLAR
Calismamiza mart 2016 ile nisan 2022 tarihleri arasinda
yapilan toplam 11.643 iist GIS endoskopisinde, polip sap-
tanan 262 hasta dahil edildi. Hastalarin 180 (%68,7)’inde
tek bir polip, 82 (%31,3)’sinde ise multiple polipler saptan-
du. Yaslar1 21 ve 86 araliginda olan toplam 262 hastanin yas
ortalamas1 57.6 + 13.1 idi. Hastalarin 152’si (%58) kadin

ve 110'u (%42) erkekti, yas ortalamalar1 arasinda anlamli
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farklilik yoktu (Tablo 1). Toplam 230 (%87,8) hastada for-
ceps teknigi ile polipektomi yapilirken, 32 (%12,2) hastada
ise snare polipektomi yapildi. Ozellikle 5 mm den daha
biyiik uzunluktaki poliplerin ¢ikarilmasinda Snare tekni-
ginin, forceps teknigine kiyasla daha fazla tercih edildigi
gozlendi. (Tablo 2)

Tablo 1. Calisma grubunda yer alan polip hastalarinin yag
dagilimlarinin kargilastirilmasi

Cinsiyet n (%) Yas +S.D.*
Erkek 110 (%42,0) 57,9 £13,4
Kadin 152 (%58,0) 57,3+13,0
Toplam 262 (%100) 57,6 13,1

*p=0,717 (Student T test)

Tablo 2. Polipektomi tekniklerine gore polip boyutlarinin
dagilimi

Teknik <5mm | 6-9mm 10-19 =20 Toplam
mm mm

Forceps 218 10 1 1 230
p (%96,0) (%43,5) | (%20,0) | (%14,3) | (% 87,8)

Snare 9 13 4 6 32
(%4,0) | (%56,5) | (%80) | (%85,7) | (%12,2)

Toplam 227 23 5 7 262
p (100,0%) | (%100) (%100) (%100) (%100)

*p< 0.001 (Chi Square test)

*Not: Teknikler arasindaki istatistisel kiyaslama 5 mm ve daha
kisa (siitun 1) polipler ile 6 mm ve daha uzun polipler (siitun
2,3,4) olarak iki grup arasinda yapildi.

Erkek hastalardan ¢ikarilan poliplerin 8’1 (%7,3) malign
iken kadimlarin 1‘inde (%0,7) malign patoloji saptandi
(p=0.005). Hastalarin endoskopi yapilma nedenleri Tab-
lo 3’te 6zetlenmistir. Endoskopileri yapilma nedenlerine
gore bakildiginda hastalarin karin agrisi nedeniyle yapilan
endoskopiler ile diger nedenler (dispepsi, epigastrik agri,
anemi etyolojisi, yutma giicligii, morbid obezite, tarama)
ile yapilan endoskopiler ile saptanan poliplerin, benign -
malign dagiliminda anlamli fark izlenmedi. Islemlerde
saptanan ve polipektomi yapilan poliplerin uzunluklari ile
patoloji sonuglari analiz edildiginde 5 mm ve daha kiigiik
poliplerin benign olma olasiliginin daha yiiksek oldugu-
nu, 6 mm ve daha uzun olan poliplerin ise malign olma

olasiliginin daha yiiksek oldugunu saptadik. Uygulanan

polipektomi teknikleri degerlendirildiginde de cogunlukla
daha biiyiik poliplerin ¢ikarilmasinda kullanilan snare tek-
nigi ile yapilan polipektomilerdeki malignite ¢tkma orani,

forceps teknigine kiyasla daha ytiksekti (Tablo 3).

Tablo 3: Hastalarin gesitli 6zelliklerine gore lezyonlarin malignite
durumlarinin degerlendirilmesi
Ozellik Malign Benign degeri *
102
0
Erkek 8 (%7.3) (%92.7)
Cinsiyet 151 0.005
0
Kadin 1 (%0.7) (%99.3)
Karin
p 2 (%12.5) | 14 (%87.5)
agrisi
Dispepsi 2 (%3) 64 (%97)
Epigastrik o 152
agr1 4(%2.6) (%97.4)
Endoskopi Anemi
yapilma N - 7 (%100) | 0.098 &
. etyoloji
nedeni
Yutma - 2 (%100)
guglugi
Morbit o
obezite ) 1(%100)
Tarama 1(%7.1) 13 (%92.9)
222
— 0
<=5mm 5(%2.2) (%97.8)
Polip boyutu 6-9 mm 2(%8.7) | 21(%91.3) | 0.021~
10-19 mm 1 (%20) 4 (%80)
>20 mm 1(%14.3) | 6(%85.7)
176
Tek 4(%2.2)
Polip say1st (%97.8) 0.144
Cok sayida | 5 (%6.1) 77 (93.9)
Snare 4 (%12.5) | 28 (%87.5)
Polipektomi - 0.015
Teknikleri 9 5 ’
Forseps 5(%2.2) (%97.8)
Kardiya - 36 (%100)
103
0
Antrum 2 (%1.9) (%98.1)
Poliplerin Ozofagus - 2 (%100.0)
Midedeki Duode- 0.049#
lokalizasyonu um 1 (%5.9) 16 (%94.1)
Korpus 4(%7.4) 50 (%92.6)
46
0
Fundus 2 (%4.2) (%9%95.8)
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Helicobacter Negatif 9 (%4.6) 187
pylori enfeksi- 8 (%95.4) 0.117
yonu varhg Pozitif - 66 (%100)
223
Yok 6 (%2.6
Midede (%26) | (9497.4)
Intestinal taplazi 0.090
mja?ﬁgim 3(%9.1) | 30 (%90.9)
237
. 0y
Midede Yok 8 (%3.3) (%96.7)
Atrofik gastrit P 0.999
varligi 9 1
g Var 1 (%5.9) (%(94.1)
129
0y
Yok 6 (%4.4) (%95.6)
Kronik gastrit 0.502
124
0y
Var 3(%2.4) (%97.6)
Gastroen- Yok 9 (%3.5) 248
terostomi (%96.5) 0.838
anostomoz Var - 5 (%100)

* Fisher Exact Test

& Endoskopi yapilma nedenlerine dair istatistiksel kiyaslama,
karin agris1 ve diger nedenler olarak iki grup arasinda yapilmustir.
A Boyutlar arasindaki istatistisel kiyaslama 5 mm ve daha kisa
polipler ile 6 mm ve daha uzun polipler olarak iki grup arasinda
yapild.

# Anatomik lokalizasyonlar arasindaki istatistisel kiyaslama;
korpus, fundus ve duodenumdan gikarilan polipler ile 6zofagus,
antrum ve kardia boliimiinden ¢ikarilan polipler olarak iki grup
arasinda yapildi.

Hastalarin hi¢birinde polipektomiye bagli bir komplikas-
yon goriilmedi. Poliplerin endoskopi sirasinda mide ve
duodenumda tespit edildikleri anatomik lokalizasyonla-
ra gore dagiliminda; 105 (%40,1) hastada antrumda, 54
(%20,6) hastada korpusta, 48 (18,3%) hastada fundusta,
36 (%13,7) hastada kardiada, 17 (%6,5) duodenumda,
2 (%0,8) hastada 6zofagus seklinde lokalize edildi. Mide
mukoza orneklemesinde hastalarin 66’sinda (%25,2) heli-
cobacter pylori pozitifligi saptanir iken, 33’tinde (%12,6)
intestinal metaplazi, 17’sinde (% 6,5) atrofik gastrit ve
127’sinde (%48,5) kronik gastrit bulgular1 mevcuttu. Polip-
lerin histopatolojisi degerlendirildiginde; 207 (%77,5) has-
tada hiperplastik polip, 44 (%16,8) hastada fundik gland
polip, 4 (%1,5) hastada malign adenokarsinom, 5 (%1,9)
hastada néroendokrin polip, 3 (%1,1) hastada hamarto-
mat6z polip, 3 (%1,1) hastada squamoz papillom gozlendi.

Polip tespit edilen 5 (%1,9) hastanin endoskopik bulgula-

rinda gegirilmis ameliyata bagli mide ile ince bagirsak ara-
sinda gastroenterostomi anastomozu mevcuttu. Korpus,
fundus ve duodenumdan ¢ikarilan poliplerin malignite
potansiyeli tasima orani, 6zofagus, antrum ve kardia bo-
limiinden ¢ikarilan poliplerinkine kiyasla daha yiiksekti.
(Tablo 3)

TARTISMA
Ust GIS polipleri genellikle tesadiifen tespit edilmekle bir-
likte siklig1 ve histopatolojik tipleri, incelenen popiilasyo-
na gore farklilik gosterebilmektedir. Bizim ¢aliymamizda
11643 endoskopik islemin 262’sinde (%2,07) polip saptan-
du Literatiirde {ist GIS endoskopilerinde polip gériilme
siklig1 %0,3 - %6 olarak rapor edilmektedir.”!! Ulkemizde
yapilan ¢aligmalarda ise bu oran %0,34 - %2,9 arasinda bil-
dirilmektedir."*""” Dolayisiyla bizim saptadigimiz bu polip
orant hem diinyada hem de iilkemizde yapilan ¢aligmalar
ile benzerdir. Bunun yani sira, gegmisteki caligmalarda po-
lip goriilen hastalarin yas ortalamalar1 53,6-65,0 yas ara-
sinda bildirilmistir.”® Caliymamizda yas ortalamas genel
literatiire benzer sekilde 57,6 olarak saptandi. Bu nedenle
50 ve 70 yas arasindaki hastalara yapilan iist GIS endos-
kopilerinde polip varlig1 acisindan daha dikkatli olunmasi

gerektigi sonucu ¢ikmaktadir.

Bizim hasta grubumuzdaki hastalarin yarisindan fazlasin-
da epigastrik agr1 ve dortte birinde dispepsi sikayeti nede-
niyle tist GIS endoskopisi yapilmisti. Diger endoskopi ya-
pilma nedenleri ise karin agrisi, gaitada gizli kan nedeniyle
tarama pozitifligi, anemi etyolojisinin aragtirilmasi, yutma
glicliigii ve morbit obezite nedeniyle preoperatif degerlen-
dirmeydi. Daha 6nce yapilan ¢aligmalarin ¢ogunlugunda
en sik endoskopi yapilma sikayet nedeni olarak dispepsi
gosterilmistir.'>'® Bu farklilik, mevcut ¢aligmamiz 3. basa-
mak bir hastanede yapildigindan ve epigastrik agr1 sikayeti
dispepsiye nazaran daha fazla maligniteler ya da tlseratif
lezyonlar agisindan siiphe uyandirdigindan dolay1, hekim-
lerin bu hastalarda ileri incelemeleri daha ytiksek oranda

istemesinden kaynakl: olabilir.
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Gegmisteki ¢alismalarda mide poliplerinin yaklasik onda
altisinin tek polip olarak gozlendigi rapor edilmigtir.'>'*"
Bizim c¢aligmamizda saptanan tek poliplerin orani da
%68,7 olup, gecmiste rapor ediken oranlara benzerdir.
Hasta grubumuzda tespit edilen poliplerin biiyiik ¢ogun-
lugu 5 mm ve altinda olup bu poliplerin tama yakinina
forseps ile polipektomi uygulandi, kalan diger poliplerin
tamamina snare ile polipektomi yontemi polipler ¢ikar-
tildi. Higbir hastamizda kanama, perforasyon, kardiyak
arrest veya oliim gibi komplikasyonlar gortilmedi. Mide
poliplerinin en sik saptandig: lokalizasyon olarak antrum
ve korpus bildirilmistir.>'®"*? Bizim ¢alismamizdaki mide
poliplerinin en sik anatomik lokalizasyonu, mevcut litera-

tiirdeki veriler ile uyumlu olarak, antrumdu.

Literatiirde Ust GIS endoskopilerde polip saptanan has-
talarda H. pylori enfeksiyonunun %22,8-69,4 arasinda
oldugu belirtilmektedir.'®'”?* Karagiille ve arkadaslarinin
yaptig1 caligmada hiperplastik ve diger polipoid lezyonlar
arasinda; H. pylori hiperplastik polipoid grupta anlam-
I1 olarak daha yiiksek saptanmistir ancak atrofik gastrit,
intestinal metaplazi goriilmesi agisindan istatistiksel fark
saptanmamigtir.”® Bizim ¢aligmamizda da H. pylori enfek-
siyonu siklig1 genel literatiire benzer sekilde % 25,2, intes-
tinal metaplazi %12,6 atrofi % 6,5 olarak saptandi, polipo-
id lezyonlarda arasinda H. pylori enfeksiyonu, intestinal
metaplazi ve gastrik atrofi oranlari arasinda anlamli fark

saptanmamigtir

Polip uzunluklar: ile patoloji sonuglar: analiz edildiginde
5 mm ve daha kii¢tik poliplerin benign olma olasiliginin
daha yiiksek oldugunu, 6 mm ve daha uzun olan polip-
lerin ise malign olma olasiliginin daha ytiksek oldugunu
saptadik. Daha daha 6nce yapilan ¢aligmalarda da bizim
sonuglarimiz ile uyumlu olarak malignite riskinin boyutla
iliskili oldugu saptandigindan, biiyiik poliplerin ¢ikaril-
mast Onerileri klinik kilavuzlara girmistir.”>*¢ Bizim hasta
grubumuzda uygulanan polipektomi teknikleri degerlen-
dirildiginde snare teknigi ile yapilan polipektomilerdeki
malignite ¢ikma orani, forceps teknigine kiyasla daha yiik-

sekti. Bu farkliligin, biiyiik boyutlu poliplerin ¢ikartilma-
sinda snare tekniginin daha ¢ok tercih edilmesi ve biiyiik
boyutlu poliplerin malign ¢ikma oraninin daha yiiksek

olmasi nedeniyle olustugu degerlendirildi.

Sonug olarak; ¢alismamizda degerlendirilen tist GIS en-
doskopilerindeki polip saptanma orani literatiir ile uyumlu
olarak yaklasik %2 idi. En sik saptanan tiirler hiperplastik
polip ve fundik gland polipiydi. Endoskopik olarak bazen
poliplerin birbirinden ayirt edilmesi zor olabildiginden
ozellikle boyutlar1 biiyiik olan polipler giivenli bir sekilde

polipektomi ile alinmalidir.

Yazarlarin caligmadaki katk: oranlari esit olup, ¢alisma icin
herhangi bir destek almamustir. Tesekkiir edilecek bir ku-

rum veya kisi bulunmamaktadir.

Bu ¢alisma igin yerel etik kurul onay1 Sakarya Universi-
tesi Tip Fakiiltesi Tibbi Arastirmalar Etik Kurulundan
(No:E-71522473-050.01.04-136927-145) alinmistir.
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Ama¢  Dequervain tenosinovitinde konservatif yontemler fayda saglamadiginda cerrahi tedaviler uygulanmaktadir. Tekniklerin ilerlemesiyle geleneksel agik cerrahiler yerini

endoskopik yontemlere birakmaktadir. Amacimiz tek portal iizerinden endoskop yardimiyla uygulanan birinci ekstansor kompartman gevsetme uygulanan hastalarimizin

sonuglarini sunmaktir.

Yontemve  Ayni cerrah tarafindan 2019-2021 tarihleri arasinda De Quervain tenosinoviti nedeniyle konservatif yontemlerden fayda gérmeyen 8 hastaya endoskopik 13 hastaya ise
Geregler  geleneksel agik yontemle birinci ekstansdr kompartman gevsetme uygulanmugtir. Hastalarin demografik dzellikleri, ameliyat dncesinde ve sonrasi 2. hafta 6. hafta ve 12.
haftalarda Gorsel Agr1 Skalast (VAS), Kol, Omuz ve El Sorunlar1 Hizli Anketi (QDASH) skorlar ve kavrama giigleri retrospektif olarak elde edildi. Ek olarak 12. Haftada

insizyon skarlarinin uzunlugu él¢iildii ve hastalar tarafindan kozmetik olarak yara yerleri puanlandirilarak (1 en kétii, 5 en iyi olacak sekilde) veriler kaydedildi.

Bulgular ~ Calismada toplam 17 kadin 4 erkek hasta olmak tizere toplam 21 hasta degerlendirilmistir. Sikayet baglangicindan ameliyata kadar gegen siire 82 giin olarak saptanmis ve
gruplar arasinda anlam fark saptanmamugtir (p>0,05). Her iki grupta da hastalarin ameliyat éncesi VAS, QDASH ve gii¢ 6l¢iimlerinde farklilik gozlenmemistir. Endosko-

pik gevsetme uygulanan grupta ameliyat sonrasi 2. haftadaki VAS skorlarinin anlamli olarak daha diisiik oldugu goriilmiis ancak sonraki takiplerde VAS ve qDASH skorlart
ve kas giicti degerlendirmelerinde fark saptanmamustir (p=0,001). Skar boyutunun endoskopik grupta anlamli derecede daha az oldugu ve hasta skar memnuniyetlerinin

de yiiksek oldugu goriilmiistiir (p=0,001).

Sonu¢  De Quervain tenosinovitinin cerrahi tedavisinde birinci ekstansér kompartman gevsetmenin endoskop yardimiyla yapilmasi erken donemde daha diisiik VAS skoru ve

kozmetik agidan daha iyi sonuglar saglamaktadr.

Anahtar

K Endoskopik; De Quervain; Tenosinovit; El bilegi; Minimal invaziv
Kelimeler

Abstract

Introduction  In De Quervain's tenosynovitis, surgical treatments are performed when conservative methods are not succeeded. With the advancement of techniques, traditional open surgeries

are being replaced by endoscopic methods. Our aim is to present the results of our patients who underwent single portal endoscopic first extensor compartment release.

Materials ~ The same surgeon performed endoscopic first extensor compartment release to 8 and traditional open surgery on 13 patients who did not benefit from conservative management
and Methods  due to De Quervain tenosynovitis between 2019-2021. Retrospectively, demographic characteristics of the patients, Visual Analog Scale (VAS), quick Disabilities of the Arm,
Shoulder, and Hand (qDASH) scores and grip strength were obtained preoperatively at the 2nd, 6th, and 12th week postoperatively. In addition, at the 12th week, the length of

the incision scars was measured, and the patients scored the cosmetic scars (1 as the worst, 5 as the best).

Results A total of 21 patients, 17 female and 4 male patients, were evaluated in the study. The mean time from the onset of the complaint to the surgery was 82 days, and no significant
difference was found between the groups (p>0.05). There was no difference in the patient's preoperative VAS, gDASH and strength measurements in both groups. It was observed
that the VAS scores at the 2nd week postoperatively were significantly lower in the endoscopic release group, but no difference was found in the VAS and gDASH scores and muscle

strength evaluations in the subsequent follow-ups (p=0.001). It was observed that the scar size was significantly less in the endoscopic group and the patient's scar satisfaction

was also high (p=0,001).

Conclusion  In the surgical treatment of De Quervain's tenosynovitis, the first extensor compartment release with an endoscope provides a lower VAS score and better cosmetic results in

the early period.

Keywords  Endoscopic; De Quervain; Tenosynovitis; Wrist; Minimally invasive
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GIRiS
El bilegi ¢evresinde en sik sikisma sendromu birinci eks-
tansor kompartmanda karsimiza ¢ikmaktadir. Sikigmadan
Ekstansor Pollicis Brevis (EPB) ve Abdiktor Pollicis Lon-
gus (APL) tendonlar etkilendigi ilk olarak 1895te Isvig-
reli cerrah Fritz de Quervain tarafindan tanimlanmigtir.!
Hastalig1 tanimlamak i¢in oyuncu ya da anne bas parmag:

veya anne bilegi gibi tanimlamalar da kullanilmaktadir.?

Hastalar, radyal stiloid tizerinde bir agr1 merkezi tarif eder
ve bu agrinin bagparmak kullanimryla siddetlenmesi tipik
sikayettir. Radyal stiloiddeki sislik ve hassasiyet, bagparma-
gin direngli aktif ekstansiyonunda agrinin siddetlenmesi,
ulnar deviasyonda agriya agriya bagh kisithilik ve pozitif
Finkelstein testi (hastanin bagparmagini kavrayarak ve el
bileginin ulnar tarafa abdiiksiyonu ile agrinin siddetlen-
mesi) baglica bulgulardir.® Bu hastaliktaki patogenezi ten-
dinitten ziyade tendinoz olarak degerlendirmek daha uy-
gun goriilmektedir, ¢linkil patolojik incelemelerde tendon
kilifinin kalinlagmast ile kollajen dizilimindeki bozulma ve
infalamatuar degisikliklerden ziyade mukoid degisiklikle-

re bagli mukopolisakkarit birikimi gorilir.*

Kesin patofizyolojisi tam olarak anlagilmamis olsa da de
Quervain tenosinoviti hastalarin biiytik bir kisminda ken-
di kendini sinirlayan bir hastaliktir. Cerrahi olmayan te-
daviler arasinda lokal kortikosteroid enjeksiyonlar, steroid
olmayan anti-enflamauar ilaglar, splintleme, germe, gii-
lendirme ve iyontoforez gibi bazi yontemler mevcuttur.’
Agik cerrahi veya endoskopi yardimli minimal invaziv
cerrahi gibi bilekte birinci dorsal ekstansér kompartma-
nin gevsetilmesine yonelik bazi cerrahi tedavi modaliteleri
yukarida bahsedilen konservatif tedaviler basar1 saglana-
madiginda giindeme gelmektedir. Ayrica birinci dorsal
kompartmandaki kanal sayisi farkliliklar: ve APL ile EPB
arasinda septa varlig1 de Quervain hastaligi olanlarda nor-
mal popiilasyona gore daha sik goriilmektedir. Bu anato-
mik varyasyonlar, cerrahi tedavi ile olugabilecek kompli-
kasyonlarin 6nlenmesi ve steroid tedavisinin etkinligi i¢cin

akilda tutulmalidir.®

Bu ¢aliymamizda de Quervain hastaliginda tek portal en-
doskopik yardimli birinci dorsal kompartman gevsetil-
mesinin sonuglarini ve agik cerrahi yonteme iistiinliigtini

sunmay1 amagladik.

GEREC ve YONTEMLER

2018 ve 2020 yillar1 arasinda ayni cerrah tarafindan de
Quervain hastaligi nedeniyle birinci ekstansér kompart-
manin endoskopik ve agik gevsetilmesi uygulanan tiim
hastalar retrospektif olarak degerlendirildi. Radyal stiloid
tizerindeki agri, hassasiyet ve pozitif Finkelstein testi tani
kriterleri olarak kullanildi. Tiim hastalara cerrahi 6ncesin-
de oral anti-inflamatuar ilaglar, splintleme ve steroid en-
jeksiyonu gibi konservatif yontemlerden birisi uygulandi.
En az 3 aylik konservatif tedaviye yanit alinamayan has-
talara cerrahi tedavi planlandi. Romatoid artrit gibi infla-
matuar tenosinovitli hastalar; kemik veya yumusak doku
travma Oykiisii olanlar ve ayni tarafta eslik eden donuk
omuz, omuz sikigma sendromu, medial, lateral epikon-
dilit veya kiibital, karpal tiinel sendromu gibi fonksiyo-
nel skorlari etkileyebilecek ek hastaliklar olanlar ¢alisma
dis1 birakildi. De Quervain hastaliginda endoskopik veya
acik gevsetme endikasyonlar: farkli olmadigindan dolay:
ilk 13 hastaya acik, sonrasindaki 8 hastaya ise endoskopik
gevsetme uygulandi. Toplam 17 kadin, 4 erkek hastanin
ortalama yas1 40 (25-62 y1l) idi. 16 hastada sag, besinde ise
sol el bilegi etkilenmisti. Hastalarin cerrahi uygulanmadan
once semptomatik olduklari siire ortalama 4,5 ay (3-8 ay)
idi (Tablo 1).
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Tablo 1. Hastalarin gruplara gore demografik 6zellikleri
Gruplar | Endoskopik Actk Grup p
Grup (n=13) Degeri
Degiskenler (n=8) 8
43,13 38,15
Yas (+10,64) (+11,14) 181
Kadin 5 12
Cinsiyet ,198+
Erkek 3 1
Sag 7 9
Taraf ,502+
Sol 1 4
Sag 7 10
Aktif El ,344+
Sol 1 3
Sikayet Baslangig Stiresi 4(:1,19) | 485+ 1,57) 323
(ay)
+ Fisher Exact Test

Fonksiyonel degerlendirme i¢in tiim hastalarin ameliyat
Oncesi ve sonrasi 2. 6. ve 12. haftadaki takiplerinde VAS
ve qDASH skorlari, dijital dinamometre (Elektronik Base-
line® Smedley El Dinamometresi) ile de kavrama giicleri
kaydedildi. Ek olarak son kontrolde insizyon skar1 deger-
lendirmesi yapilarak boyutu 6l¢iildii ve hastalardan koz-
metik agidan 1 en koétii, 5 en iyi olacak sekilde skorlama
yapmalari istenerek veriler kaydedildi. Calismamiz retros-
pektif vaka kontrol ¢alismasi olarak yerel tiniversite etik
kurulundan (istinye Universitesi Klinik Arasgtirmalar Etik
Kurulu, 3/2022.K-30) onay alindiktan sonra, Helsinki dek-
larasyonu ilkelerine bagl kalinarak yiiritildii. Calismaya
katilan tiim hastalardan bilgilendirilmis goniillii onam for-
mu alindu. Istatistiksel analiz MacOs iin 26. versiyon SPSS
programi iizerinde yapildi. Kategorik veriler say1 ve yiizde
olarak rapor edildi. Devamli veriler ortalama(x) + standart
sapma (SS) ile belirtildi. Gruplarda siirekli degiskenler icin
normallik Kolmogorov Smirnov testi ile belirlendi. Degis-
kenlerin normal dagilim gosterdigi izlendi. Bu nedenle,
calisma gruplar1 arasindaki degiskenlerin karsilastiril-
masinda bagimsiz ve bagimli 6rneklem t testi kullanildi.

p<0.05 degeri anlamli kabul edildi.

Cerrahi Teknik
Cerrahiler sedasyon ve lokal anestezi, axiller sinir blogu ya

da larengeal maske ve pnématik turnike altinda uygulandi.

Acik cerrahiler 1. ekstansor kompartman tizerinden 3-4
cm uzunlugunda kompartmana dik olacak sekilde plan-
lanan insizyonlarla uygulandi. Radial sinirin duyu dali
kiint disseksiyon ile eksplore edilerek ekarte edildikten
sonra birinci ekstansér kompartman miimkiin oldugunca
dorsoulnar taraftan tendon subluksasyonu 6nlemek ama-
ciyla tamamen gevsetildi. Aberran kanal mevcut ise ayrica
gevsetildi. Bagparmak hareketleri kontrol edilerek yeterli
gevsetmenin saglandigi teyit edildikten sonra turnike son-
landirilarak kanama kontrolii yapildi ve subkutikuler dikis

ile kapama yapilarak pansuman ile isleme son verildi.

Endoskopik cerrahilerde insizyon birinci ekstansoér kom-
partmanin en distalinde olacak sekilde 2 adet 8 mm genis-
liginde ekartor yerlestirilebilecek kadar yaklagik 1,5-2 cm
olarak uzunlugunda yapildi (Resim-1). Kompartmanin
tizeri kunt disseksiyon ile siyrilarak 2.7 mmr’lik endoskop
swvi kullanilmadan kuru olarak yerlestirildi. Kompartman
mikromakas kullanilarak distalden proksimale dogru ta-
mamen gevsetildikten sonra varsa aberran kanal i¢in de
ayn1 sekilde gevsetme uyguland:i (Resim-2). Bagparmak
hareketleri kontrol edilerek gevsetmenin yeterli oldugu
teyit edildikten sonra subkutikuler dikis ile kapama yapi-

larak pansuman yapild: ve isleme son verildi.

STITIIN

Resim-1: Endoskopik gevsetme uygulanan bir hastaya ait
klinik goriintiiler.

A. Ameliyat sonrasi insizyon boyutu 6l¢timii, b. Ameliyat
oncesi planlama ve portal yerini belirleme, c. Ameliyat son-

rast 12. haftadaki skar goriiniimii
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B

A

c
A. Gevsetme sirasinda ekartor yerlesimi sonrast end

oskopik
giris goriintiisii. B. Mikromakas ile ekstansor kompartma-
nin gevsetilmesi. C. Aberran kanal olan bir hastada iki ayr:

kanalin dekompresyonu sonrast endoskopik goriintii.

Ameliyat sonrasinda hastalara el bilegi immobilize edil-
meden erken pasif aktif rom egzersizleri baglanarak 2 hafta

boyunca direng egsersizleri yapilmamasi 6nerildi.

SONUCLAR
Ortalama ameliyat siiresi endoskopik grupta 25 (+ 5,46).
Acik cerrahi grupta ise 17(+ 3,88) dakikayd:. Tiim hasta-
larda ameliyat sonrasi ortalama VAS agr1 ve qDASH skor-

larinda anlamli azalma sagland: (Tablo 2).

Tablo-2: Hastalarin ameliyat 6ncesi ve sonrast VAS ve qDASH
skorlarindaki degisiklikler

"l?lkq? Ameliyat Ameliyat p

Stiresi Sncesi sonrast Degeri*
Skorlar (12. Hafta) 8
VAS 6,10 (£1,30) | 0,48 (+,51) ,000
qDASH 20,24 (+5,60) | 0,65 (+ 1,27) ,000*

*Student t-test

Gruplar aras1 degerlendirmede, agri, fonksiyon ve gii¢ de-
gerlerinde ameliyat 6ncesi ve sonrast 6. ve 12. haftalarda
anlaml fark goriilmedi ancak endoskopik grupta ikinci
haftadaki VAS skorlarinin anlamli olarak daha distik ol-
dugu goruldi (p=0,011) (Tablo 3). Komplikasyonlara ba-
kildiginda agik grupta 2 hastada radial sinir duyu dalinda
noropraksi gelistigi ancak 12. haftada normale dondiigi
goriildii. Tendon subluksasyonu higbir hastada gézlenme-
di. Endoskopik grupta goriintiileme yetersizligi veya yeter-
li gevsetme saglanamamasi nedeniyle hi¢bir hastada agik

cerrahiye gecis gerekmedi.

Tablo 3. Gruplarin ameliyat 6ncesi ve sonrasinda VAS ve qDASH
skorlar1
Gruplar | Endoskopik | Agik Grup P
Degiskenler Grup Degeri
6,50
Pre (+ 6,04) 5,85 (+ 1,34) ,263
2.Hafta 1,75 2,85 (£ 1,06) 011*
VAS - (+ 6,04) ,85 (£ 1, ;
6.Hafta | 0,75(£,07) | 0,92 (+,64) ,483
12.Hafta | 0,50 (+,53) | 0,46 (+,51) 874
21,03 19,40
Pre 1 o0 | sae) | Y
10,53 11
2.Hafta > 833
qDASH (£5,15) (+4,33)
Skoru 3,12 1,93
oHafta | (5 a) (+2,03) 391
0,86 0,52
12.Hafta (+1,19) (+135) ,555
19,06 18,19
Pre (+3,18) (+3,04) 216
19,81 18,58
2.Hafta ) ) ,364
Kavrama (+3,37) (+3,33)
Giicd 21,80 20,44
oHafta | 5 7) (+ 3,66) A7
22,79 21,37
12.Hafta (+ 3,88) (+3,83) ,487
22,88 37,38 "
Skar Boyutu (mm) (+637) (& 5.44) ,000
Skar Memnuniyet Skoru | 4,38 (+,74) | 3,23 (+ 1,16) ,013%
*Bagimsiz orneklem T-Testi
VAS: Visual Analog Scale
qDASH: Kol, Omuz ve El Sorunlar1 Hizli Anketi

TARTISMA
Bu ¢alisgmamizda, de Quervain hastahiginda birinci eks-
tansor kompartmanin tek portal endoskopik yardimli
gevsetmenin geleneksel yonteme gore iistiinligiini deger-
lendirmeyi amagladik. Calismamiz sonucunda, endoskop
yardimli gevsetmenin, daha Once literatiirde bildirilen
acik ve endoskopik yardimli bildirilerle karsilagtirildigin-
da, gDASH, VAS skorlari, komplikasyon oranlar1 ve estetik
goriiniim agisindan benzer klinik sonuglar iirettigi goriil-
mistiir. Calismamizin en 6nemli ¢ikarimi ise endoskopik
yontem ile ameliyat sonrasi erken dénemde az agr1 ile yara

yeri izinin kiigiik olmasina bagli daha fazla hasta memnu-
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niyeti saglandigini géstermesidir. EPB tendonu %27-%79
oraninda birinci kompartmanda ayri bir kanalda (Aberran
kanal) bulunmaktadir.” Mevcut hasta grubumuzda bu ora-
nin %42 oldugu goriildii. Birgok yazar tarafindan de Quer-
vain cerrahisinde basarisiz sonuglar, ihmal edilen aberran
kanal yerlesimli EPB tendonu ile iliskilendirilmektedir.® De
Quervain hastaliginda birinci ekstansér kompartmanin
gevsetilmesi konservatif yontemlerden fayda gérmeyen
hastalarda etkili bir prosediir olarak kabul edilmektedir.’
Bununla birlikte, geleneksel gevsetme yerine endoskopik
yaklasimi disiinmek i¢in bazi nedenler vardir. Bunlardan
bazilar1 daha 6nce bildirilen ¢alismalarda gevsetme saha-
sinda tendon adezyonlari, skar kontraktiiriine bagl radial
sinir duyu dalinin noropraksisi, agrili skar dokusu, tendon
subluksasyonu ve néromadir.’® Poublon ve arkadaslar1 ra-
dial sinirin yiizeyel dalininin seyir trasesiyle ilgili bircok
varyasyon oldugunu ve tam olarak gtivenli bir alanin ol-
madigini bildirmislerdir."! Endoskopik yaklagim sayesin-
de insizyonun, asir1 duyarli bu bolgenin disinda kalmasi

saglanmaktadir.

Geleneksel teknikle, ekstansor retinakulum orta hat bo-
yunca agilir. Bu teknik bu nedenle bazen tendonun volar
subluksasyonuna neden olabilmektedir.’? Ekstansor reti-
nakulumun dorsoulnar taraftan kesilmesi veya gevsetme
sonrast kompartmanin rekonstriiksiyonu tendonlarin
palmar subluksasyonunu onleyebilir. Bizim serimizde
hem endoskopik hem de agik cerrahide birinci ekstansor
kompartman dorsoulnar taraftan kesildi ve hi¢bir hastada

subluksasyon gelismedi.

Literatiire baktigimizda endoskopik yardimli gevsetme-
lerle ilgili sinirh sayida yayin oldugu gériilmektedir. lk
calisma Slade ve Merrell tarafindan 2007de bildirilmis-
tir."”® Tekniklerini radial stiloidin 2-3 cm distali ve 3-4 cm
proksimalinden 2 ayr1 portal tizerinden tanimlamislardir
ve 45 hastadan olusan serilerinde skar hassasiyeti, sinir
noropraksisi, subluksasyon ve enfeksiyon higbir olguda
gelismemigstir. Ikinci calisma ise 2011 yilinda Kang tara-

findan bildirilmistir."* Onlar da iki portal teknigini kul-

lanmus, farklr olarak sonuglarini agik grup ile karsilastir-
muslardir. Endoskopik grupta daha nispeten daha uzun
ameliyat siiresi saptanmustir ancak radial sinir duyu dali
hasari ise agik cerrahi grubundaki bes hastada gelismistir.
Bu baglamda endoskopik yardimli teknigin daha giivenilir
oldugunu ortaya koymuslardir. Yakin donemde Gu tara-
findan yapilan bagka bir ¢aligmada iki portal tekniginin 7
yillik takip sonuglari bildirilmis ve uzun dénemde de agik

cerrahi yontemden farki olmadigini gostermislerdir.”®

Calismanin en 6nemli limitasyonu retrospektif olmasi ve
caligma gruplarindaki hasta sayilarinin nispeten az olma-
sidir. Bunun nedeni olarak tek cerrah tarafindan yapilan
cerrahilerin degerlendirilmis olmasi ve endoskopik cerra-
hinin yeni bir teknik olmast gosterilebilir. ileride her iki
yontemi karsilastiracak prospektif tasarlanmis genis hasta

grubundaki ¢alismalara gereksinim vardir.

Quervain hastaliginda endoskopik gevsetme teknigiyle, er-
ken donemde agik cerrahiye gore daha hizli iyilesme, daha
az komplikasyon ve ameliyat sonrast agri, ayn: zamanda

kozmetik agidan da daha iyi sonuglar saglanabilmektedir.

Etik Kurul Onayi, Istinye Universitesi Klinik Arastir-
malar Etik Kurulundan (3/2022.K-30, 06.04.2022) alin-

mugtir.

Yazar, bu makalenin arastirilmasi, yazarlig1 ve/veya yayin-
lanmas ile ilgili olarak potansiyel cikar ¢atismasi bildir-

memistir.
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Ama¢  Bu caligmanin amaci, diffiiz intrensek pontin gliomu (DIPG) tanisi alan ve tedavi edilen hastalarimizin klinik bulgulari ile tedavi sonuglarini degerlendirmektir.

Yontem ve  Ondokuz Mayis Universitesi Tip Fakiiltesi Cocuk Hastanesinde, 2000 ile 2016 yillar1 arasinda DIPG tanist konan gocuklarin klinik verilerini geriye doniik olarak analiz

Geregler  ettik. Tanimlayict istatistikler ve sagkalim analizleri yapildi.

Bulgular ~ Cahsmaya 21 ¢ocuk dahil edildi; 13’ii erkek, 8'i kiz olan hastalarin ortanca tani yas1 9,4 yil (2,9-15,7 y1l) idi. Tiim hastalar radyoterapi ve kemoterapi alirken 2010 yilindan
itibaren nimotuzumab ve vinorelbine tedavisi de uygulandi (6 hasta). Ortanca sagkalim siiresi 15,8 ay (6-262 ay) idi; genel sagkalim oranlar1 1. y1l, 18. ay, 24. ay ve 5. yilda
sirastyla %81, %33,3, %23,8 ve %9,5 olarak hesaplandi. Nimotuzumab alanlarin 2 yillik sagkalimi %33,3 iken almayanlarm %20 idi (p: 0,780). Ortanca sagkalim siireleri

Nimotuzumab alanlarda 17,9 ay (5,8-85,1 ay) almayanlarda ise 15,8 ay (9,3-262,1 ay) idi (p: 0,808).

Sonu¢  Beyin sap1 gliomlarinda halen yasam oranlar1 diisiiktiir ve radyoterapi asil ve etkin tedavi segenegi olmaya devam etmektedir. Bununla birlikte, molekiiler genetiginin daha

iyi anlagilmasi, umut verici preklinik modeller ve kan beyin bariyerini agan yeni tekniklerin sagkalim tizerine olumlu katkisi beklenmektedir.

Anahtar

Kelimeler Diffiiz intrensek pontin gliomu; Nimotuzumab; Radyoterapi; Prognoz.

Abstract

Introduction  The aim of this study is to evaluate the clinical findings and treatment outcomes of our patients with diffuse intrinsic pontine glioma (DIPG).

Materials ~ We retrospectively analyzed the clinical data of children with DIPG at Ondokuz Mays University Faculty of Medicine Children's Hospital between 2000 and 2016. Descriptive

and Methods  statistics and survival analyses were used to evaluate data.

Results  Twenty one children were included in the study; the median age of diagnosis was 9.4 years (2.9-15.7 years) and 13 were boys and 8 were girls. While all patients received
radiotherapy and chemotherapy, nimotuzumab and vinorelbine treatment were also given since 2010 (6 patients). The median survival time was 15.8 months (6-262 months);
survival rates were 81%, 33.3%, 23.8% and 9.5% at the Ist year, 18th month, 24th month and 5th year, respectively. The 2-year survival rate for those who received nimotuzumab
was 33.3%, while it was 20% for those who did not (p: 0.780). The median survival was 17.9 months (5.8-85.1 months) in those who received nimotuzumab and 15.8 months

(9.3-262.1 months) in those who did not (p: 0.808).

Conclusion  Survival rates are still low in brain stem gliomas and radiotherapy remains the main and effective treatment option. However, a better understanding of its molecular genetics,

promising preclinical models, and new techniques that cross the blood-brain barrier are expected to contribute positively to survival.

Keywords  Diffuse intrinsic pontine glioma; Nimotuzumab; Radiotherapy; Prognosis.
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GIRiS
Beyin tiimoérleri ¢ocukluk ¢aginda sik goriilen kanserler-
dendir ve tim ¢ocukluk ¢ag:1 tiimorlerinin yaklagik %20
-25’ini olusturur.! Beyin tiimorlerinin %15 beyin sapini
etkilese de bu olgularin %80’ine diffiiz intrensek pontin

gliomu (DIPG) tanisi konur.?

Pons timorlerinin ¢ogu, genellikle yiiksek dereceli, lokal
olarak infiltratif olan ve kétii prognoza sahip olan diffiiz
intrensek beyin sap1 gliomlaridir® ve ortanca sagkalim yak-
lagik 11 aydir.*?

Diftiiz intrensek pontin gliomu olan bir hastanin yoneti-
mi; cerrahi, radyasyon tedavisi, kemoterapi ve peritiimoéral
6demin kontroliinii igerir. Yaygin beyin sap1 gliomu tanist
olan ¢ocuklarda cerrahi genellikle 6nerilmez.® Radyotera-
pinin hastaligin ilerlemesini geciktirmede yararli oldugu
kanitlanmustir, ancak ¢ogu durumda etkileri yalnizca ge-
¢icidir.” Kemoterapinin DIPG olan ¢ocuklarin tedavisinde
etkisiz oldugu bildirilmektedir.** Hedefe yonelik tedaviler,
epigenetik tedavi ve immiinoterapi ¢alismalar1 devam et-

mektedir.'®

2000-2016 yillar1 arasinda kurumumuzda tedavi edilen
DIPG’li 21 pediatrik hastay: rapor ediyoruz. Bu ¢alisma-
nin amaci, DIPG tanisi alan ve tedavi edilen hastalarimizin

klinik bulgular ile tedavi sonuglarini degerlendirmektir.

GEREC ve YONTEMLER
Hastalar
Ondokuz Mayis Universitesi Tip Fakiiltesi Cocuk Hasta-
nesinde, 2000 ile 2016 yillar1 arasinda DIPG tanist alan
hastalarin dosyalar: geriye yonelik olarak incelendi. Has-
talarin dosyalarindan, yas, cinsiyet, bagvuru sikayeti, fizik
muayene bulgulari, tedavi yaklagimlari, hastalarin izlem

sonuglari ve izlem stireleri kaydedildi.

Tedavi
Cerrahi girisim, ventrikiiloperitoneal sant ihtiyaci olanla-

ra ve beyin cerrahlarinin hasta i¢in klinik fayda saglaya-

bilecegine inandiklar: ekzofitik hastalara yapildi. Tedaviye
genellikle timore toplam 54-60 Gray (Gy) dozda alt1 hafta
stireyle (1,8 Gy giinliik fraksiyonlar) radyoterapi ile devam
edildi. Radyoterapi sirasinda haftalik intravenéz vinkristin
(1,5 mg/m2 ), ardindan radyoterapinin bitiminden 4 haf-
ta sonra baglayarak kemoterapi uygulandi. 2010 yilindan
itibaren ise radyoterapi sonras1 nimotuzumab ve Vinorel-
bine tedavisi uygulandi. Progrese olan hastalara konvansi-

yonel kemoterapi verildi.

Yanit degerlendirmesi
Yanit radyoterapiden 2 ay sonra, T2 agirhkli ve/veya
FLAIR dizilerinde en biiyiik iki boyutlu timoér o6lgiimleri
kullanilarak Manyetik rezonans gortntilleme (MRI) ta-
ramalarinda belirlendi. Kismi remisyon, tedavi dncesi en
biiyiik kesitsel timor alaninin boyutunda en az %25’lik
bir azalma varsa tanimlands; timor boyutunda >%25’lik
bir artis varsa ilerleyici hastalik, eger timér boyutunda
%25’ten daha az bir artis veya azalma varsa stabil hastalik,

timor kayboldu ise tam remisyon olarak degerlendirildi.!

Istatistik

Calisma verileri retrospektif olarak degerlendirilmistir.
Kesitsel tipte tanimlayict analizlerinin gosteriminde sa-
yisal parametreler icin ortanca ve minimum-maksimum
degerleri, kategorik parametreler icin ise siklik ve yiizde
gosterimleri kullanilmigtir. Analizler i¢in IBM SPSS ver.
22 yazilimi kullanildi. Genel sagkalim (GS), Kaplan Meier
yontemi ile hesaplandi ve tanidan 6liime kadar herhangi
bir nedenden dolay1 hayatta kalma siiresi olarak tanimlan-
du

Calisma i¢in Ondokuz Mayis Universitesi Tip Fakiiltesi
Etik Kurulu'ndan etik kurul onami alinmigtir (14/04/2022,
OMUKAEK No: 2022/183) ve Helsinki Ilkeler Deklaras-

yonuna uygundur.

BULGULAR
Ondokuz Mayis Universitesi Tip Fakiiltesi Cocuk Hasta-
nesinde 21 hastaya DIPG tanisi konuldu. Hastalarin 13’
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erkek, 81 kiz hasta idi. Ortanca tani yast 9,4 yil (2,9-15,7
yil) idi. Hastalarin klinik 6zellikleri, tedavisi, yanitlar1 ve

sonuglar: Tablo 1de gosterilmektedir.

Us hastaya manyetik rezonans spektroskopisi ¢ekildi. Ko-
lin-N-asetilaspartat (Cho:NAA) oranlarina bakildi. Cho:-
NAA oranlar1 1 numarali hasta i¢in 3,06, 20 numarali has-
ta i¢in 14,30, 21 numarali hasta i¢in 0,96 olarak raporlandu.

Bu hastalarin GS’leri sirastyla 2,1 yil, 1,8 y1il ve 7 yil idi.

Cerrahi miidahale

Biyopsi 4 vakada yapildi; 16 numarali hastada tani aninda
(Fibriler astrositom, Diinya Saglik Orgiitii (WHO) grade
2) (2005 y1l1) ve 15(2005 y1l1),17(2006 yil1) ve 18(2006 y1l1)
numarali hastalarda tani aninda (Anaplastik astrositom,
WHO grade 3) patolojik tan: elde edildi. Takibi sirasinda
5 hastada hidrosefali ameliyat: gerekti (hasta 2,5,8,12,20de
ventrikiiloperitoneal (V-P) sant).

21 hastadan 2’sinde (% 10)hastalik progresyonu gorildii;
ikisinde (% 10) tam remisyon vardi. Dokuz hastada (% 42)
stabil hastalik vardi. Sekiz hastada (% 38) kismi remisyon
elde edildi.

13 hasta Uluslararas1 Pediatrik Onkoloji Dernegi/ Primitif
noroektodermal tiimor (SIOP/PNET) tedavi protokolii, 2
hasta sadece Temozolomid (TMZ), 3 hasta salvage kemo-
terapi (ICE, PEIV), 6 hastaya Nimotuzumab ile vinorel-
bine verildi. ki hasta kemoterapi almadi. Nimotuzumab
alan hastalarin 2 yillik genel sagkalimi % 33,3+19,2, alma-
yan hastalarda % 20+10,3 idi (p: 0,780) (sekil 1). Median
sagkalim Nimotuzumab alanlarda 17,9 ay (5,8-85,1 ay) al-
mayanlarda 15,8 ay( 9,3-262,1 ay) idi (p: 0,808).

Genel sag kalim 1. yilda % 81+8,6, 18 ayda % 33,3£10,3,
24 ayda %23,8+9,3 ve 5. yilda % 9,5+6,4 olarak belirlendi.
Medyan GS 15,8 ay (6-262 ay) idi (Sekil 2 ).

Survival Functions

Nimotuzumah
—no

yes

+-no-censored
—+— yes-censored

Cum Survival

T T T T
0 50 150 200 250 300

0OS_months
yekil 1. Nimotuzumab tedavisi alan ile almayan hastalarin

T
100

genel sag kalvminin karsilastiriimasi

Survival Function

—1Survival Function
—+-0

Cum Survival

T T T T
150 200 250 300

0OS_months

T
100

Sekil 2. Hastalarin genel sagkalimi
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TARTISMA
Beyin tiimorlerinin %15’1 beyin sapini etkilese de bu vaka-
larin %80’ DIPG olarak teshis edilir.> Pons tiimorlerinin
cogu, genellikle yiiksek dereceli, lokal infiltratif olan ve tek
tip olarak kétii prognoza sahip olan diftiiz intrensek beyin
sap1 gliomalaridir.® Histolojik olarak, bu tiimérler anaplas-
tik astrositomlar (derece III) veya glioblastomlar (GBM)
(derece IV) gibi yiiksek dereceli kotii prognoza sahiptir."
Cok az vaka WHO derece IIdir, ancak yiiksek dereceli va-
kalara benzer sekilde davranirlar.”® Fokal, kistik ve dorsal
ekzofitik lezyonlarin yani sira servikomediiller bileskeyi
ve tektumu tutan ponsa ait olmayan tiimorlerin ¢ogu, ¢o-
gunlukla 1. derece pilositik astrositomlar olmak tizere dii-
siik dereceli astrositomlardir.** Diinya Saglik Orgiitii 2016
beyin tiimorleri siniflandirmasina gore, histon H3te (3.1
veya 3.3) K27M mutasyonu olan ve orta hat lokasyonun-
da diffiiz bityime paterni olan pediatrik gliomalara diffiiz
orta hat gliomu, H3 K27M mutanti denir; Bu tanimlama,
K27M mutasyonunu tagtyan DIPG vakalar1 i¢in de gecerli-
dir.”? WHO simiflandirmasina gore, H3 K27M mutant orta
hat gliomlars, diigiik dereceli bir glioma histolojik goriinii-
miine sahip olsalar bile, lokal infiltrasyon ve kotii prognoz
ile iliskili, tanimi1 geregi WHO derece IV olan yiiksek de-
receli gliomlardir.'*** Hastalarimizdan 4 tanesine biyopsi
yapilabildi. 3 hastamiz anaplastik astrositom (derece III),
1 hastamiz fibriler astrositom (WHO derece 2) tanisi aldi.

Hastalarimiza molekiiler genetik ¢alisma yapilamadi.

Diffiiz intrensek pontin gliomu olan hastalar, lezyonun
anatomik lokalizasyonunu yansitan ¢ok cesitli nérolo-
jik semptomlarla bagvurabilirler. Bu nedenle, hastalarin
%50den fazlasinda kraniyal sinir fel¢leri (yiiz asimetrisi ve
diplopi), tist motor sinir belirtileri (hiperrefleksi, Babinski)
ve serebellar belirtiler (ataksi, dismetri) mevcuttur.>!* Tani
aninda hastalarin %10’undan daha azinda kafa igi basinci
yiikselmis obstriiktif hidrosefali gozlenirken, bu durum
genellikle hastaliklarinin son asamasina ulasan hastalarda
goriliir.”” Bizim hastalarimizda da kraniyal sinir felcleri ve
serebellar belirtiler 6n planda idi. 5 hastamiza takibi esna-

sinda hidrosefali gelisti.

Diffiiz intrensek pontin gliomu tanisi, klinik ve nérogé-
rintiileme bulgularina dayali olarak konur. Manyetik re-
zonans goriintiileme tani icin tercih edilen goriintiileme
yontemidir.”* Bu timorlerin infiltratif dogas1 nedeniyle,
DIPG’ler, T2 agirlikli goriintiilerde, genellikle kontrast
artis1 olmaksizin hiperintensite, T1 de sinirlari belirsiz hi-
pointensite gosterir.>'® Hastalarimizdan 4 hastaya biyop-
si yapilmustir. Diger hastalarin tanisi klinik ve radyolojik
olarak konulmustur. MRG diffiiz intrensek pontin glioma-
larin standart degerlendirme yontemi haline gelmisken,
bu lezyonlarin heterojen sinyal 6zellikleri ve gozlemciler
aras1 degiskenlik seri degerlendirmeyi zorlastirmaktadir.”
Kolin-N-asetilaspartat (Cho:NAA) oranlarinin tahmin
edildigi manyetik rezonans spektroskopisi (MRS), taniy1
desteklemek i¢in kullanilabilecek ve prognostik bilgi sag-
layabilecek bagka bir noninvaziv yontemdir.?** Bir seride,
maksimum Cho:NAA orani 4,5’ten biiyiik olan ¢ocukla-
rin medyan sagkalimlari 22 haftalikti ve 13 hastanin timii
63 haftada 6ldii. Buna karsilik, Cho:NAA orani <4,5 olan
hastalarin 6ngoriilen sagkalimlari, 63 haftada % 50 olmak
tizere énemli 6lgiide daha iyiydi.** Ug hastamiza cekilen
MR spektroskopide: Cho:NAA orani 3,06 olan hastami-
zin genel sagkalimi 2,1 y1l, 14,30 olan hastanin GS 1,8 yil
idi. Cho:NAA orani 0,96 olarak olan hasta 7 yildir yasiyor
ve takibi devam ediyor. Mevcut ¢alismalar MR spektros-
kopisi ile hastalik ilerleyisinin degerlendirmesi i¢in daha

kapsamli bir aragtirma ihtiyact oldugunu gostermektedir.

Diffiiz intrensek pontin gliomu icin tedavi se¢enekleri,
cerrahi rezeksiyon sansi DIPG’lerin konumu nedeni ile
sinirlidir. Cerrahi yaklagimin tehlikeleri ve beyin sap1 lez-
yonlarinin nadirligi goz oniine alindiginda, 6zellikle bazi
klasik klinik ve/veya goriintiileme 6zelliklerinden yoksun
lezyonlar igin tedaviye baglamadan 6nce oldukga uzman-
lagmuis ve 6zel bir beyin cerrahisi ekibine sevk edilmelidir.”
Tedavi sirasinda, DIPG tanisi konan hastalarin %10’undan
azinda hidrosefali gelisir ve ti¢lincii bir ventrikiilostomi
veya ventrikiiler sant gerekir.?* 5 hastamiza takibi esnasin-

da hidrosefali nedeni ile V-P sant cerrahisi uygulandu.
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Tek basina 54-59 Gy’lik bir dozda standart fraksiyone rad-
yasyon en 6nemli tedavi secenegidir.”> Radyasyon tedavisi,
diffiiz intrensek pontin gliomlarin klinik seyrini degistir-
digi gorilen tek tedavidir. Doz yiikseltme, degistirilmis
fraksiyonasyon ve radyosensitizasyon {izerine yapilan ¢ok
sayida denemeye ragmen, bu modiilasyonlarin higbirinin
geleneksel olarak verilen radyasyon tedavisinden daha et-
kili oldugu kanitlanmamustir.? Radyasyon tedavisi tedavi
alanlari tipik olarak tiimor hacmi arti 1 ila 2 cm bitisik be-
yin sap1 dokusu ile sinirhidir. Standart tedavi dozu, hafta-
da bes giin verilen giinlitk 1,8 Gy olup, toplam doz 54 ile
59,4 Gy arasindadir. Siddetli semptomlar: olan hastalarda
radyasyon tedavisinin acil olarak baglatilmasi gerekebilir.*¢
Ayrica, monoterapi ve kombinasyon kemoterapileri de da-
hil olmak tizere bir¢ok tedavi rejimi simdiye kadar 6nemli
bir fayda saglamamistir.”’* Gilbertson ve ark. DIPG’le-
rin 28 6rneginde (18 cerrahi biyopsi ve 10 6lim sonrast
ornek) Epidermal biiytiime faktori reseptorii (EGFR/
ERBB1) amplifikasyonu ve asir1 ekspresyonunu belirledi-
ler ve daha yiiksek tiimor derecelerinde ERBBI ekspres-
yonunda 6nemli bir artig gézlemlediler.*® Ballester ve ark.,
postmortem DIPG numunelerinin 16’inda (%66) EGFR
asir1 ekspresyonu bildirdi ve bunun vakalarin biiyiik bir
yiizdesinde potansiyel bir terapotik hedef olabilecegini
one siirdii.*! Ancak diger yandan, daha genis seriler, EGFR
mutasyonu/amplifikasyonunun pediatrik DIPG/Yiiksek
Dereceli Gliomda nadir goriilen bir olay oldugunu goster-

misgtir.?

Nimotuzumab, glioma hiicrelerinin yiizeyinde bulunan
bir EGFR inhibitorii olarak islev géren bir monoklonal
antikordur. Nimotuzumab, bircok tilkede skuaméz hiicreli
karsinom ve nazofaringeal kanserin yani sira pediatrik gli-
omalar i¢in bir tedavi olarak onaylanmistir.® Massimino
ve arkadaslari, calismalarinda, nimotuzumab ve vinerol-
bin alan yeni teshis edilmis yaygin intrensek pontin glio-
mali hastada medyan GS 15 ay olarak rapor ettiler.’* Kebu-
di ve arkadaglarinin 2018'deki ¢aligmasinin medyan GS’si,
radyasyon, temozolomid ve nimotuzumab kombinasyonu

alan yeni teshis edilen grupta 11 ay ve temozolomid+ni-

motuzumab, karboplatin+nimotuzumab veya vinorel-
bin+nimotuzumab alan ilerleyici hastalik grubunda 12
ay olmustur.’® Radyasyon ve nimotuzumab alan ilerleyici
hastalik DIPG i¢in Bartels ve arkadaglarinin sonucu; med-
yan GS 3,2 ayd1.* Fleischhack ve arkadaslari, radyasyon ve
nimotuzumab alan yeni teshis edilen DIPG i¢in medyan
GS 9,4 ay bildirdi.”” Bizim ¢aligmamizda; median sagka-
Iim Nimotuzumab alanlarda 17,9 ay (5,8-85,1 ay) alma-
yanlarda 15,8 ay( 9,3-262,1 ay) idi. Orneklem biiyiikliigii-
niin kiigiik olmasi nedeni ile genel bir yargiya varmamiz
miimkiin olamamistir. Bu konuda ¢ok merkezli ¢aligma-
lara ihtiyag vardir. Immiinoterapi alanindaki son gelisme-
ler, anti-GD2 kimerik antijen reseptorii (CAR) T-hiicresi
tedavisi i¢in potansiyel bir rol belirlemistir ve ¢aligmalar
stirmektedir.*® Bu sinirh tedavi segenekleri, yeni terapotik

yaklasimlara olan ihtiyac1 vurgulamaktadir.

Diffiiz intrensek pontin gliomunun prognozu, etkili teda-
vilerin yoklugu nedeniyle kétidir. Bu tiimor, ¢ocukluk
¢agini etkileyen beyin tiimorleri arasinda baglica 6liim ne-
denidir. Cogu hasta yedi yasindan 6nce teshis edilir. Tani-
dan sonra medyan sagkalim genellikle dokuz aydir. Sadece

%10’u iki yildan fazla yasar.”

Daha uzun sagkalim ile iligkili 6zellikler arasinda daha
geng yas, semptomlarin gecikmesi ve tanisal manyetik re-
zonans goriintiilemede halka gelistirmesinin olmamasi yer
alir**! Yas < 3 veya > 10 yil, daha uzun semptom latansi,
kranial sinir felci olmamasi ve tan1 aninda sistemik tedavi,
uzun siireli sagkalimin belirleyicileri olarak bildirilmekte-
dir.* Radyolojik goriintiilemede, timor nekrozu ve halka
gelistirme, tek degiskenli analizde kisa siireli sagkalim ile
iligkilendirildigi bildirilmistir.** Takibimizde olan iki has-
ta uzun siiredir yagamaktadir. Yedi yildir yasayan 21 nu-
marali hastanin tani yas1 5,7 yil idi. Hastanin tan1 aninda
kranial sinir tutulumu yok ve MR incelemesinde tiimorde
kontrastlanma yoktu. Tan1 aninda RT ile birlikte sistemik
tedavi baglandi. Yirmi bir yildir yasayan diger hastamizin
tani yast 15,7 yil idi. Hastanin fasiyal paralizisi mevcuttu,

MR incelemesinde belirgin kontrast tutulumu yoktu. Has-
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ta sadece radyoterapi aldi. Uzun siireli yasam olan hasta-
larimizin bazi 6zellikleri daha uzun stireli yasam ile ilgili

¢alismalarda iligkilendirilmis bulgularla uyumlu idi.

Bu ¢aligmanin, kii¢tik bir 6rneklem biiyiikliigiine sahip tek
bir kurumsal retrospektif inceleme olmasiyla ilgili cesitli
sinirlamalar: vardir. Sinirli hasta sayisinin yani sira go-
rintileme yontemlerinin standart olmamasi, hastalarin
biiyiik ¢ogunlugundan biyopsi dolayisiyla genetik c¢alis-
malarin yapilamamis olmasi ¢alismamizin smirliliklarim:

olugturmaktadir.

Beyin sap1 gliomlarinda halen yasam oranlari diisiiktiir ve
radyoterapi asil ve etkin tedavi se¢enegi olmaya devam et-
mektedir. Bununla birlikte, molekiiler genetiginin daha iyi
anlagilmasi, umut verici preklinik modeller ve kan beyin
bariyerini agan yeni tekniklerin sagkalim tizerine olumlu
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Abstract

Objective  Successful treatment of intertrochanteric femur fractures depends on an appropriate implant and is decided according to fracture classification and stability. In the present
study, the purpose was to investigate the interobserver and intraobserver consistency of x-ray and/or Computerized Tomography (CT) in fracture classification and implant

preference for treatment in intertrochanteric femur fractures.

Materials ~ The patients who were diagnosed with 80 intertrochanteric femur fractures by two orthopedists with 5 or more years of trauma experience and who had pelvic CT scans for
and Methods  suspected accompanying fractures were evaluated in the study. Arbeitsgemeinschaft fiir Osteosynthesefragen/Orthopaedic Trauma Association (AO/OTA) classification
and implant preference for treatment were based on x-ray and/or CT. Second evaluations were made two weeks later. Cohen’s Kappa was calculated for interobserver

reliability in the first evaluation and intraobserver reliability in the first and second evaluations.

Results  Intra-observer Intraclass Correlation Coefficient (ICC) ranged between 0.861 and 0.973 for Observer-1 and between 0.893 and 0.993 for Observer-2 in all evaluations.
Inter-observer ICC was within the range of 0.865-0.961 based on primary evaluations. These data represented excellent intra- and inter-observer consistency for both

observers (P<0.001).

Conclusion  Preoperative CT scans may provide diagnostic benefits for implant preference, especially in intertrochanteric femur fractures evaluated as stable (AO/OTA-31A1)
according to x-ray. Although CT scan analysis results are excellent, this imaging modality should be used on a case-by-case basis to plan and optimize surgical procedures.

Keywords  Intertrochanteric femur fracture; Implant preference; Inter-observer consistency; Optimize surgical procedures

Ama¢  Intertrokanterik femur kiriklarinda bagarili bir tedavi uygun bir implanta baglidir ve buna kirik siniflamast ve stabilitesine gore karar verilir. Galiymamizda intertrokanterik
femur kiriklarinda x-ray ve/veya bilgisayarli tomografi (BT) nin kirik siniflamasinda ve tedavi i¢in implant seciminde gozlemciler aras ve gozlemci igi tutarhiligini aragtirmay1

amagladik.

Gereg ve  Travma tecriibesi be yil ve iizerinde olan iki ortopedist tarafindan 80 intertrokanterik femur kirigi tanisi almis aym zamanda eslik eden kirik siiphesine yonelik pelvis BT taramast yapilmus
Yontemle  hastalar degerlendirmeye alindy. Arbei inschaft fiir Osteosynth Orthopaedic Trauma Association (AO/OTA) siniflamasi ve tedavi iin implant secimi x-ray ve/veya BT ye gire
yapldr. Tki hafta sonra ikinci degerlendirme yapilds. Birinci degerlendirme gozlemciler aras: giivenilirlik, birinci ve ikinci degerlendirmelerde gozlemci ici giivenilirlik agisindan Cohen’s

Kappa hesapland.

Bulgular  Tiim degerlendirmelerde Gizlemci-1 igin gozlemci ici Intraclass Correlation Coefficient (ICC) 0,861 ile 0,973 araliginda, Gozlemci-2 icin ICC 0,893 ile 0,993 araligindaydi. Birinci degerlen-
dirmeler dikkate alindiginda gozlemciler arast ICC 0,865-0,961 araligindaydi. Bu veriler her iki gozlemci igin gozlemci ici ve gozlemciler arast mitkemmel uyumu temsil ediyordu (P<0.001).

Sonu¢  Preoperatif BT taramast, ozellikle x-raye gore stabil (AO/OTA-31A1) olarak degerlendirilen intertrokanterik femur kiriklarinda tedavide implant tercihi icin tamisal bir yarar saglayabilir. Her

r -

ne kadar BT tarama analizi sonuglar: l olsa da bu gorii yontemi cerrahi prosediirii planlamak ve optimize etmek i¢in duruma gire kullanlmaldir.

Anahtar

Kelimel. Intertrokanterik femur kirigy; Implant tercihi, gozlemciler-arast tutarlilik; Optimize cerrahi prosediir
elimeler
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INTRODUCTION
Intertrochanteric femur fractures are the most common
fractures in people over 65 years of age with a gradually
increasing incidence in geriatric population.! Surgery is
one of the options for the treatment of intertrochanteric
femur fractures. After stable fixation of intertrochanteric
femur fractures, patients can move more quickly and re-

turn to their previous level of functioning.?

Evaluation of preoperative stability is very important for
surgical planning in intertrochanteric femur fractures.
Successful treatment depends on an appropriate implant
and is judged by fracture classification and stability.’> An
ideal classification must be simple and highly reproducib-
le, provide information on stability evaluation, and more
importantly, guide treatment preference. Although stable
intertrochanteric femur fractures can be successfully tre-
ated with the Dynamic Hip Screw (DHS), it is accepted
that unstable intertrochanteric femur fractures may requ-
ire an Intra-Medullary Nail (IMN) or a modified DHS.*
The most popular classification systems are Jensen et al.
(EVJE) and Muller et al. Arbeitsgemeinschaft fir Osteo-
synthesefragen/Orthopaedic Trauma Association (AO/
OTA).>¢ In their study, in which they used the AO/OTA
classification evaluated by x-ray, Fung et al. showed that
interobserver reproducibility is better than the EVJE clas-
sification system.” In addition, in studies conducted with
the AO/OTA classification system, it was determined that
the inter-observer and intra-observer evaluations had high
consistency, but low consistency was observed when su-

bgroups were used.*’

The classification systems for intertrochanteric femur fra-
ctures are based on Pelvis Antero-Posterior (AP) x-ray re-
sults.'® Postero-lateral area fractures, which play important
roles in stability, may go undetected because of insufficien-
cy of the pelvis AP in the sagittal area.'’ More recently, re-
searchers have tried to overcome the limitations of direct
radiography by using advanced imaging methods such as

CT.'*" CT scans provide much clearer information on fra-

cture morphology and fracture line than x-rays.

In the present study, the purpose was to investigate the
interobserver and intraobserver consistency in the main
group AO/OTA classification and in the preference of
implants for treatment by evaluating the Pelvis x-ray and/

or Pelvis CT imaging of intertrochanteric femur fractures.

MATERIAL and METHODS

This is a methodologic and retrospective study. The ra-
diological and medical data of patients who were treated
with the diagnosis of intertrochanteric femur fracture in
the Orthopedics and Traumatology Clinic of the Mar-
mara University Pendik Training and Research Hospital
between January 2018 and October 2019 were analyzed
retrospectively. Participant data were collected from the
electronic database of the training and research hospital.
The ethics approval was obtained from The Marmara Uni-
versity Faculty of Health Sciences Ethics Committee for
Non-Invasive Clinical Studies (Approval date and number:
30.12.2020/80).

The patients were excluded from the study in the absen-
ce of patient imaging, pathological fractures (because of
primary or metastatic tumors), femoral neck fractures,
periprosthetic fractures, previous intertrochanteric femur

surgery, and proximal femoral deformity.

A total of 85 patients who were diagnosed with intertroc-
hanteric femur fracture in the pelvic AP x-ray evaluation
and who had pelvic CT scan for suspected accompanying
fracture were found to be eligible for the study. Five pa-
tients were excluded because of incomplete imaging evalu-
ation. Among the remaining 80 patients, 49 (61.30%) were
female, 31 (38.70%) were male, mean age was 76.53£13.79
years, and left hips were affected in 37 (46.20%) and right
hips were affected in 43 patients (53.80%).

We used a random number table to organize the order in

which the images were evaluated again. Before the eva-
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luation began, two experienced trauma surgeons held a
colloquial discussion about the AO/OTA classification
system.*S Images obtained for each patient were anony-
mized, analyzed independently, and blinded to patients’
names and medical record numbers. Two observers (MK
and HK) were asked to classify each fracture according to
the AO/OTA three main group classification systems with
two different imaging modalities (X-ray and/or CT scan),
interpret them separately without knowing the results of
the other. After the first evaluation of all the images of 80
patients, a second evaluation session was performed after

a two-week period.

In all cases, imaging evaluation consisted of fracture hip
Pelvis AP x-ray and/or axial, coronal, and sagittal section
CT scans. Pelvis AP x-ray examinations were performed
by using x-ray device (DRGem, GXR 825D, Republic of
Korea). Non-contrast CT examinations were performed
by using Philips Ingenuity 128 scanner (Philips Healthca-
re, Cleveland, OH, USA) in 0.50 mm axial slices with 3

mm coronal and sagittal reconstructions.

Statistical Analysis
All analyses were performed on SPSS v22 (SPSS Inc., Chi-
cago, Illinois, USA). Study data were evaluated (mean,
standard deviation, min-max). The comparisons between
groups were analyzed using the Pearson chi-square test for
categorical variables. ICC (Intraclass Correlation Coeffi-
cient) values were obtained for AO/OTA classification to
X-ray, Implant choice to X-ray, AO/OTA classification to
X-ray/CT, Implant choice to X-ray/CT and Bland-Altman
charts were used to evaluate reliability. ICC values below
0.50 are considered to indicate poor reliability; 0.50-0.75,
medium reliability; 0.75-0.90, good reliability; and >0.90,
excellent reliability. Calculated Probability (P-value) < 0.05
was considered to indicate statistically significant differen-

ces.

RESULTS
The median age was 79 (min-max, 30-100) and the female/
male ratio was 49:31 (61.30%/38.70%). The results of the
reproducibility analysis for intraobserver and interobser-
ver consistency are given in Table 1 (intraobserver reliabi-

lity in the first two columns and interobserver reliability in

Table 1. Intra/Inter-observer reproducibility study results in terms of AO/OTA classification and implant preference.

Observational analysis Intra-observer compliance levels-ICC (%95 CI) Intz\—]{;})ss_ircvgr((cyz);r;péi;nce .
Observer 1 Observer 2 Observer 1/ Observer 2

AO/OTA classification to X-ray o, 8’(7)69?)?9 47) o, 92’29_?):797 3) o, 9(())6?:(")?9 61) <0.001

Implant preference to X-ray o, 925_3?97 3) o, 88;9-:(5),29 56) o, 8:3);39_?)?9 54) <0.001

AO/OTA classification to X-ray/CT o, 88;9?),59 58) o, 9;);9?)(’)9 93) (o, 82’59—%),39 14) <0.001

Implant preference to X-ray/CT o, 82193,19 43) o, 9259_2?977) o, 8809—%),99 55) <0.001

ments are considered).
ICC: Intraclass Correlation Coefficient, CI: Confidence Interval

CT: Computerized Tomography

a statistical significance of intra-observer and inter-observer reliability
The two columns on the left represent intra-observer reliability, and the right column represents interobserver reliability (Initial measure-

AO/OTA: Arbeitsgemeinschaft fiir Osteosynthesefragen/Orthopaedic Trauma Association
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the last column).

For Observer-1, the intra-observer ICC range was betwe-
en 0.861 and 0.973 in all evaluations. For Observer-2, the
intra-observer ICC range was between 0.893 and 0.993 in
all evaluations. These data represented excellent consisten-
cy in terms of intra-observer evaluations for both obser-
vers (P<0.001). The interobserver ICC range was between
0.865 and 0.961 when the first evaluations were conside-
red. These data represented excellent consistency in terms

of interobserver evaluations (P<0.001).

According to AO/OTA on X-ray, 36.20% of the patients
were 31A1, 53.70% were 31A2, and 10% were 31A3. On
X-ray/CT, 26.20% of the patients were 31A1, 65% were
31A2, and 8.70% were 31A3. Significant differences were
detected between the evaluations made according to x-ray
or x-ray/CT for AO/OTA classification (P<0.001). The
AO/OTA classification results of Observer-1 and Obser-
ver-2 according to the x-ray or x-ray/CT first evaluations
are shown in Table 2 and Table 3.

according to X-ray or x-ray/CT

Table 3. AO/OTA classification Observer 2 evaluation results

Observational analysis of the | According to X-ray/CT .
AO/OTA classification 31A1 | 31A2 | 31A3 P
31A1 19 10 1
According to 31A2 0 44 0 <0.001
X-ray
31A3 0 0 6

* Pearson Chi-square Test

paedic Trauma Association
CT: Computerized Tomography

AO/OTA: Arbeitsgemeinschaft fiir Osteosynthesefragen/Ortho-

According to X-rays, implant preference was DHS in
36.20% of patients and IMN in 63.70% of patients. Accor-
ding to X-ray/CT, implant preference was DHS in 26.20%
of patients and IMN in 73.70% of patients. A significant
difference was detected between the evaluations made ac-
cording to x-ray or x-ray/CT in terms of implant preferen-
ce (P<0.001). The implant preference results of Observer-1
and Observer-2 according to the x-ray or x-ray/CT first

evaluations are given in Table 4 and Table 5.

Table 4. Implant preference Observer 1 evaluation results accord-
ing to X-ray or x-ray/CT

Table 2. AO/OTA classification Observer 1 evaluation results
according to X-ray or x-ray/CT

Observational analysis of the | According to X-ray/CT .
AO/OTA classification 31A1 | 31A2 | 31A3 P
31A1 19 10 0
According to 3142 2 41 0 <0.001
X-ray
31A3 0 1 7

According to X-ray/
Observational analysis of the CT .
Implant preference P
DHS IMN
i DHS 19 10
According to <0.001
X-ray IMN 2 49

* Pearson Chi-square Test
AO/OTA: Arbeitsgemeinschaft fiir Osteosynthesefragen/Ortho-
paedic Trauma Association

CT: Computerized Tomography

* Pearson Chi-square Test
CT: Computerized Tomography
DHS: Dynamic Hip Screw
IMN: Intra-Medullary Nail

Table 5. Implant preference Observer 2 evaluation results accord-
ing to X-ray or x-ray/CT

According to X-ray/
Observational analysis of the CT .
Implant preference P
DHS IMN
i DHS 19 11
According to <0.001
X-ray IMN 0 50

* Pearson Chi-square Test
CT: Computerized Tomography
DHS: Dynamic Hip Screw
IMN: Intra-Medullary Nail
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DISCUSSION
In our study, we evaluated the classification of proximal fe-
mur fractures according to AO/OTA main groups and the
preference of implants to be used in the treatment interob-
server and intraobserver. We found excellent interobserver
and intraobserver consistency in terms of AO/OTA classi-
fication. In addition, we observed that the use of x-ray/CT
caused a significant difference in the preference of implant
to be used in the treatment of the proximal femur fracture,
which was evaluated by the observers as AO/OTA 31A1

stable fracture pattern according to x-ray.

Accurate classification of proximal femur fractures is im-
portant in preoperative planning and affects patient positi-
oning and implant preference. Fung et al. showed that inte-
robserver reproducibility is better than EVJE classification
systems in their study, in which they used the AO/OTA
classification evaluated by x-ray.” It is known that the AO
classification has poor reproducibility when subgroups
are considered?®. Better results are obtained when only the
main fracture groups (A1, A2, A3) are considered.””"” In
our study, we used AO/OTA main groups, which can be
the primary guide for selecting implants to be used in the

treatment and increase reproducibility.

Intertrochanteric femur fracture stability is defined in
the AO/OTA and EVJE classification systems.® Segmen-
tal and unstable intertrochanteric femur fractures are
31-A2/31-A3 in the AO/OTA system and Type IV - Type
V in the EVJE System. Preferring the implant suitable for
stability in intertrochanteric femur fractures is one of the
main factors affecting the success of the treatment. A fa-
ilure rate of less than 7% is faced when suitable implants
are preferred for unstable fractures.'®® For this reason,
it is important to use a reliable tool (i.e. that has higher
reproducibility) to evaluate the stability of intertrochante-
ric femur fractures. Van Embden et al. showed low consis-
tency between observers regarding stability in their study,
including intertrochanteric femur fractures with x-ray.*

Isida et al. found that 3DCT had better intra-observer

and inter-observer and x-ray outcomes than conventional
x-rays for fracture stability evaluation and implant prefe-
rence along with interobserver reproducibility. Using pla-
in X-rays, it is difficult to evaluate the posterior fracture
line of the intertrochanteric space." It is also the second
important component for the stability of intertrochanteric
femur fractures in the posteromedial fragment.?® The in-
tegrity or restoration of the posteromedial hinge prevents
varus displacements and retroversion of the proximal frag-
ment.? When the sections were examined, the posterome-
dial fragment could be evaluated more clearly than x-ray.
Although 31A1 stable fracture pattern was identified
in 36.20% of the patients on X-ray, this rate was 26.20%
when CT was added to the evaluation. Considering the
importance of stability in the preference of the appropriate
implant for maintaining the reduction, we believe that CT
evaluation and x-ray will benefit the 31A1 fracture pattern.
CT scans are used to analyze complex fractures, detect
intra-articular fragments, and associated articular surfa-
ce fractures, and define fracture patterns better in surgi-
cal planning. In 1987, Konishi et al. first published their
study describing 3D tomography observations for fracture
typing and configuration analysis.*! In the following ye-
ars, Alexandre et al. showed that Computed Tomography
provides an additional contribution compared to x-ray in
analyzing fracture lines more precisely and detecting late-
ral wall fractures in patients with trochanteric fractures.”
The accompanying lateral wall pattern in intertrochanteric
femur fractures affects fracture stability and the treatment
preference of the surgeon. Some studies suggest using int-
ramedullary implants for stability, especially in patients
with lateral wall fractures accompanying intertrochante-
ric femur fractures.”® Again, Hecht et al. showed that CT
provides better and more predictable fixation results in
unstable intertrochanteric femur fractures after preope-
rative use.” In the present study, DHS, which was prefer-
red to apply to stable fracture patterns, was preferred in
36.20% of patients compared to x-ray, and it was preferred
in 26.20% compared to x-ray/CT. We think the CT evalu-

ation and x-ray will be less critical in the treatment of imp-
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lant preference in groups other than 31A1 because implant
preference is for intramedullary fixation in the 31A2 and

31A3 groups with unstable fracture patterns.

The study had a single-center observational design. One
of the study’s limitations was the lack of homogeneity in
the distribution of fracture patterns. Although pelvis AP,
hip AP, and hip lateral standard radiographs could not be
obtained in every patient, at least one pelvis AP image was
included in the standard evaluation of each patient. While
preoperative evaluation is essential in stability evaluation
and implant preference, our study was conducted only
on radiographic data. A randomized prospective clinical
study to be planned considering the results of the present

study will contribute to the literature.

In conclusion, the purpose of the present study was that
CT would increase our understanding of hip fractures,
not to suggest its routine use in such fractures. Preopera-
tive CT scans may provide diagnostic benefits for implant
preference, especially in intertrochanteric femur fractures

evaluated as stable (31A1) according to x-ray results.
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Amag¢  Bagvuru sirasinda acil ameliyat edilmeyip, medikal tedavi baslanan ve tedaviye yanitsiz grade 1-2 kolesistit hasta grubunda, acil kolesistektomi veya kolesistostomi yapilacak
hastalar1 belirlerken nétrofil-lenfosit oraninin (NLR), trombosit-lenfosit oraninin (PLR) ve sistemik immiin inflamatuar indeksin (SII) kullanilabilecegini gostermektir.

Yontem ve  Akut kolesistit nedeni ile yatirilan hastalarin dosyalari retrospektif olarak taranarak kolesistostomi veya kolesistektomi ile tedavi edilen hastalarin 16kosit, trombosit, C-Re-
Geregler  aktif Protein degerleri, NLR, PLR, SII oranlari, ultrasonografik inceleme bulgulari karsilagtirild.

Bulgular  2019-2021 yllar1 arasinda kolesistostomi yapilan 26 hasta, kolesistektomi yapilan 25 hastanin bulgular: karsilastirildi. NLR (sirastyla: 19.4+26.5 vs 75.9+94.5, p<0.05), PLR
(sirastyla: 268.6+263.7 vs 153.5+92.1, p<0.05), SII (sirasiyla: 4215.5+5084.8 vs 1550.7+2064.9, p<0.05) degerleri arasinda anlaml derecede farklilik saptandi.

Sonug¢  Medikal tedaviye yanit vermeyen hastalarda kolesistostomi veya kolesistektomi yapilmasi karari verilirken NLR, PLR, SII klinisyene yardimci olabilir.

Anahtar

Kelimel Nétrofil-lenfosit orani; Trombosit-lenfosit orani; Sistemik immiin inflamatuar indeks; Kolesistit; Perkiitan kolesistostomi; Kolesistektomi
elimeler

Abstract

Introduction  The study aims to demonstrate the Neutrophil-lymphocyte ratio (NLR), Platelet-lymphocyte ratio (PLR), and Systemic immune-inflammatory index (SII) can be used when
deciding whether cholecystectomy or cholecystostomy for grade 1-2 cholecystitis patients who did not respond to medical treatment.

Materials  The medical records of the patients hospitalized for acute cholecystitis were reviewed retrospectively, and the White blood cell, Platelet, C-Reactive Protein values, NLR, PLR, SIT
and Methods  rates, and ultrasonographic examination findings of the patients treated with cholecystostomy or cholecystectomy were compared.

Results  The findings of 26 patients who underwent cholecystostomy and 25 patients who underwent cholecystectomy between 2019-2021 were compared. There were a significant
difference between the NLR (respectively: 19.4 + 26.5 vs 75.9 + 94.5, p<0.05), PLR (respectively: 268.6 +263.7 vs 153.5 + 92.1, p<0.05), SII (respectively: 4215.5 + 5084.8 vs
1550.7 + 2064.9, p<0.05) values.

Conclusion ~ NLR, PLR, SII may assist the clinician when deciding whether to perform cholec y or cholecystectomy in patients who do not respond to medical treatment.

Keywords — Neutrophil-lymphocyte ratio; Platelet-lymphocyte ratio; Systemic immune-inflammatory index; Cholecystitis; Percutaneous cholecystostomy; Cholecystectomy
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GIRiS
Kolesistit siklikla safra kesesi tasina bagl olarak safra yol-
larinin tikanikligi sonucu gelisen safra kesesinin enflamas-
yonudur.! Bati toplumlarinda, tiim hayat boyunca %10
oraninda ortaya ¢ikabilir.? Kolesistit Amerikada hastaneye
basvuran hastalarda saptanan mortalitenin %0.2-0.5’in-
den sorumludur.® Saptanan bu mortalite ve morbiditenin
en 6nemli nedeni goriintilleme cihazlarindaki gelismelere
ragmen hastaligin tanisinin konulamamasi veya siddeti-
nin dogru degerlendirilememesidir.* Hastaligin tanisinin
konulmasi ve siddetinin saptanmasinda hastanin sikayeti,
hastanin fizik muayene bulgulari, kan degerleri ve goriin-
tilleme yontemleri kullanilmaktadir."® Hastaligin siddeti-
nin saptanmasi ve buna gore tedavisinin planlanmast icin
yukarida sayilan parametreleri referans alan akis semalari-
nin kullanilmasi 6nerilmektedir.>® Bu amagla kullanilmak
iizere 2007 yilinda yayinlanan Tokyo Guideline (TG), 2013
yilinda revize edilerek bu sayede sensitivitesi 84.9%den
91.2%’ye, spesifisitesi 50.0%den %96.9 ’a ¢ikarilmigtir.”*
2018 yilinda yayinlanan son TG ile 6zellikle hastaligin y6-
netimi ile ilgili yeni 6nerilerde bulunulmustur (Tablo 1).°
TG ’ye gore Grade 1 olan ve hastaligin ilk 7 giiniinde olan
veya hastaligin kotiiye gittigi hastalar, yeterli laparoskopik
cerrahi deneyimine sahip cerrahin oldugu durumlarda
grade 2 hastalik saptanan hastalar ve yeterli laparoskopik
cerrahi deneyimine sahip cerrahin oldugu durumlarda
grade 3 olup komorbit faktorleri olmayan hastalar icin
erken laparoskopik kolesistektomi 6nerilmektedir. Hasta-
ligin baglamasindan itibaren 7 giin ge¢mis olan ve tedavi-
ye yanit veren grade 1 hastalarda medikal tedavi ile izlem
onerilmekteyken, erken cerrahi uygulanamayacak grade
2 hastalar i¢in biliyer drenaj veya elektif cerrahi, grade 3

hastalar i¢in biliyer drenaj énerilmektedir.®

Biyolojik belirteglerin mevcut hastaligin seyrini 6ngo-
rebilmek icin bobrek yetmezliginde, apandisit, kolesistit
gibi inflamasyonla seyreden durumlarda, kanser hasta-
liklarinda, kullanimu ile ilgili literatiirde ¢ok sayida yayin
bulunmaktadir.>*"" Ancak literatiirde, kolesistit nedeni ile

medikal tedavi ile takip edilen hastalarda tedaviye yanit-

sizlik durumunda, kolesistektomi veya safra kesesi drenaji
karari verilirken biyolojik indekslerin kullanim ile ilgili
yaymn bulunmamaktadir. Bu ¢aliymanin amaci; hastaneye
bagvuru sirasinda acil ameliyat edilmeyip, medikal tedavi
baslanan ve tedaviye yanitsiz olduguna karar verilen gra-
de 1-2 kolesistit hasta grubunda, acil kolesistektomi veya
safra kesesi drenaji yapilacak olan hastalar1 belirlerken
noétrofil lenfosit oraninin (NLR), trombosit-lenfosit orani-
nin (PLR) ve Sistemik immiin inflamatuar indeksin (SII)
yardimcr birer yontem olarak kullanilabilecegini goster-

mektir.

GEREC ve YONTEMLER
Calisgmamiz metodolojik bir ¢alisma olup Sakarya Univer-
sitesi etik kurulundan 04.03.2022 tarihinde E-71522473-
050.01.04-113321-64 numara ile onay alinarak ¢aligmaya
baslanildi. Calisma yapilirken Helsinki ilkeler deklarasyo-
nuna uyuldu. Ocak 2019-Ocak 2021 arasinda klinigimize
acil servisten akut kolesistit nedeni ile yatis1 yapilmis olan
hastalarin dosyalari retrospektif olarak taranarak, hastala-
rin yaglari, cinsiyetleri, bagvuru sirasindaki kan paramet-
releri, Ultrasonik inceleme (US) bulgulari, toplam yatis

siireleri incelendi.

Hastalar TG'ye gore grade 1, 2, 3 olarak derecelendirildi.
TG ’ye gore grade 1 ve 2 hastalar ¢alisma kapsamina ali-
nirken grade 3 hastalar ¢alisma diginda birakildi. Acil ser-
visten yatigt yapildiktan sonra 24 saat igerisinde taburcu
edilen, 24 saat igerisinde kolesistektomi veya biliyer drenaj
yapilan hastalar ve medikal tedaviden fayda goriip elektif
cerrahi yapilmak tizere taburcu edilen hastalar ¢alisma di-
sinda birakild.

Caligma gruplari olusturulurken basit rastgele drnekleme
yontemi kullanildi. Bu amagla perkiitan kolesistostomi
yapilan hastalar arasindan rastgele segilen 25 hasta ve acil
ameliyat gerektiren hastalar arasindan rastgele olarak se-
gilen 26 hasta sirasiyla grup 1 ve grup 2 olarak iki gruba
ayirildi. Her iki grup Lokosit, trombosit (Plt), C-Reaktif
Protein (CRP) degerleri, NLR, PLR, SII oranlari, toplam
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yatis siiresi, US bulgular: agisindan karsilastirildi.

Caligmaya dahil edilen hastalarin genel karakteristigi-
ni saptamak i¢in tanimlayici istatistiksel analiz yapildi.
Degiskenlerin normal dagilip dagilmadigini belirlemek
i¢cin Kolmogorov-Smirnov testi kullanildi. Buna gore pa-
rametrik veriler icin Student-t testi, parametrik olmayan
degiskenler i¢in Mann-Whitney u testi yapildi. Katagorik
degiskenler Ki-Kare testi ile analiz edildi. Numerik veriler
ortalama + standard sapma ile belirtildi. Katagorik veri-
ler i¢in say1 ve yiizde kullanildi. Anlamlilik diizeyi <0.05
olarak kabul edildi. Perkiitan kolesistostomi-kolesistek-
tomi yapilacak hastalar1 belirlerken en iyi kesme degerini
saptamak ve en iyi skoru belirlemek icin Receiver operator
characteristic (ROC) curve analizi kullanildi. Analizler
icin SPSS statistical software (IBM SPSS Statistics, Version
26.0. Armonk, NY: IBM Corp.) kullanild1.

BULGULAR

2019 ile 2021 yillar1 arasinda kolesistit nedeni ile klinigi-
mize yatig1 yapilmis olan 281 hastanin verileri degerlendi-
rildi. Yatis1 yapildiktan sonra kolesistit bulgularinin geri-
lemesi tizerine medikal tedavi verilerek taburcu edilen 92
hasta ¢alisma disinda birakildi. Yatis1 sirasinda TG grade
3 kolesistiti mevcut olup ilk 24 saat icerisinde acil olarak
perkiitan kolesistostomi uygulanan 46 hasta ve ek morbi-
ditesi olmamasi nedeni ile acil olarak ameliyata alinan TG
grade 3 kolesistiti olan 34 hasta ¢aligma disinda birakildu.
Tedavi sirasinda medikal tedavinin basarisiz olmasi nede-
ni ile perkiitan kolesistostomi ile palyatif tedavi yapilan 74
hasta arasindan rastgele olarak secilen 26 hasta (grupl) ve
kolesistektomi yapilmasi gereken 35 hasta arasindan rast-
gele olarak secilen 25 hasta (grup 2) ¢calismaya dahil edildi.
Hastalarin 27’si (53%) erkek, 24t (47%) kadindi. Grup 1
ve 2 deki hastalarin yas ortalamasi ve standart sapmast s1-
rastyla 76.9+15.0 ve 50.3£15.4 olarak saptandi. Yas ortala-
malari arasindaki bu fark istatistiksel olarak anlamli olarak
degerlendirildi (p<0.05) (Tablo 2).

Tablo 1: Tokyo 2018 Guideline, akut kolesistit tedavi algoritmast

Semptomlarin baglamasindan sonraki ilk 7 giin
igerisinde (ilk 72 saatte yapilir-sa daha iyi), erken
doénemde laparoskopik kolesistektomi yapin.

Grade I

Konservatif tedavi sirasinda hastanin bulgular
kotiilesiyorsa veya tedaviye ragmen 24 saat igerinde
hastalik gerilemiyorsa, semptomlarin baglangicin-
dan itibaren 7 giinden az zaman geg¢misse laparos-
kopik kolesistektomi yapin veya biliyer drenaji géz
éniinde bulundurun.

Grade I

Yeterli teknik donanima sahipsehiz, ve hastanin
performans iyi ise acil/erken Laparoskopik kole-
sistektomi yapin. Eger bu sartlar mevcut degilse
erken/acil biliyer drenaj veya geciktirilmis/elektif
laparoskopik kolesistektomi yapin.

Grade IT

Eger hastada yiiksek cerrahi risk mevcutsa acil/
erken biliyer drenaj yapin. Eger negatif prediktif

Grade III faktorler yoksa ve hastanin performans iyi ise, ileri

merkezler-de laparoskopik kolesistektomi yapin.

Grup 1 ‘deki hastalarin LOKOSIT degerlerinin ortalamasi
(14.9+5.9) grup 2deki hastalarin 16kosit degerleri ortala-
masindan (11.1+4.7) istatistiksel olarak anlamli derecede
daha yiiksek olarak saptand1 (p<0.05) (Tablo 2).

Grup 1
(183.2+123.5) grup 2 ‘deki hastalarin CRP degerleri or-
talamasindan (75.9+94.5) anlamli derecede daha yiiksek
olarak saptandi (p<0.05) (Tablo 2).

‘deki hastalarin CRP degerleri ortalamasi

Grup 1 ve 2 ‘deki hastalarin Plt degerlerinin ortalamalar1
arasinda (sirastyla: 239.4+88.4, 238.4+61.1, p=0.67) an-
lamli derecede fark saptanmadi. Ancak nétrofil degerleri
ortalamasi grup 1 ‘de anlamli derecede daha yiiksek olarak
saptandi (sirasiyla: 15.6+16.3, 8.6+4.8, p<0.05). Lenfosit
degerleri ortalamasi ise grup 1de anlamli derecede daha
dusiik olarak saptand: (sirasiyla: 1.2+0.5, 1.9+1.3) (Tablo
2).

Grup 1 ve grup 2 arasinda NLR (sirasiyla: 19.4+26.5
vs 75.9+94.5, p<0.05), PLR (sirasiyla: 268.6+263.7 vs
153.5+92.1, p<0.05), SII (swrastyla: 4215.5+5084.8 vs
1550.7+2064.9, p<0.05) degerleri arasinda anlamli derece-
de farklilik saptand: (Tablo 2).
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US incelemede perkiitan kolesistostomi yapilan hasta gru-
bunda hidropik safra kesesi saptanma orani anlamli dere-
cede daha fazla iken (88.5% vs 60%, p<0.05), safra kesesi
duvar kalinliginda artis (85% vs 68%, p=0.16) ve perikole-
sistik s1v1 (38.5% vs 36%, p=0.85) saptanma oranlari ara-

sinda anlamli derecede farklilik saptanmadi (Tablo 2).

Tablo 2: Demografik veriler, degiskenlerin gruplara gore dagilimi
Grup 1 Grup 2
. (PK) (KS) .
Demografik Veriler n=26 =25 P degeri
(51%) (49%)
Erkek | 14(51.9%) | 13 (48.1%)
Cinsiyet 0.89%
Kadin 12 (50%) 12 (50%)
Yas 76.9 +15.0 | 50.3 +154 | <0.05**
Lokosit 149+59 11.1 +4.7 0.02*%**
) 239.4+ 2384 + o
Trombosit 8.4 611 0.67
Notrofil 15.6 £16.3 8.6+4.8 0.009***
Lenfosit 1.2+0.5 1.9+13 0.003***
1832+ "
CRP 1235 75.9 £ 94.5 | 0.002
NLR 19.4 £26.5 6.3+6.7 0.00%**
268.6 + 153.5 + o
PLR 263.7 92.1 0.002
2155+ | 15507+ .
St 5084.8 2064.9 0-001
Ultrasonda Evet 22 (56.4%) | 17 (43.6%)
kalinlagmus safra 0.16*
Kesesi duvar Hayir | 4(33.3%) | 8(66.7%)
Ultrasonda Evet 23 (60.5%) | 15 (39.5%)
hidropik safra 0.02*
kesesi Hayir 3(23.1%) | 10(76.9%)
Ultrasonda Evet 10 (52.6%) | 9 (47.4%)
perikolesistik 0.85*
v Hayir 16 (50%) 16 (50%)
Yatis siiresi 557+1.9 | 3.68+1.62 | 0.00%*
KS: Kolesistektomi
PK: Perkiitan kolesistostomi
* Chi-square test
**Independent samples t-test
**Mann-Whitney U test
NLR: Notrofil-lenfosit oran1 PLR: Trombosit-lenfosit orani, SII:
Sistemik Immiin Inflamatuar Indeks

Hastanede kalis siiresi perkiitan kolesistostomi yapilan
hasta grubunda kolesistektomi yapilan hasta grubuna gore
anlamli derecede daha fazlayd: (5.57+1.9 vs 3.68+1.62,

p<0.05) (Tablo 2).

Receiver operator charasteristics (Roc) analizinde NLR
(Roc egrisinin altinda kalan alan (AUC):0.789, senti-
vity:73%, specificity:68%, p<0.05), PLR (AUC:0.748, sen-
tivity:73%, specificity:72%, p<0.05) ve SII (AUC:0.777,
sentivity:69%, specificity:68%, p<0.05) perkiitan kolesis-
tostomi yapilacak olan hastalar: belirlemede basarili ola-
rak bulundu. (Tablo 3, Sekil 1)

Tablo 3: NLR, PLR SII i¢in Receiver operator characteristic
(ROC) curve analiz

NLR 0.789 7.30 73% 68% <0.05
PLR 0.748 168.5 73% 72% <0.05
SII 0.777 1564.9 69% 68% <0.05

NLR: Neuthrophile - Lymphocyte Ratio, PLR: Trombosit - Lym-
phocyte Ratio, SII: Systemin Immune Inflammatory Indeks

ROC Curve

Source of the
urve

st
Reference Line

Sensitivity

1 - Specificity

Sekil 1: Notrofil lenfosit orani, Trombosit-lenfosit orant ve
Sistemik immiin inflamatuar indeks igin Receiver operator

characteristic curve (ROC) analizi

TARTISMA
TG ’ye gore grade 2 akut kolesistit hastalarinda medikal
tedavi basarisiz oldugunda acil kolesistektomi yapilmasi
veya safra kesesi drenaji1 saglanmasi gerekmektedir.'? Kole-
sistektomi karar1 verildiginde elektif kolesistektomiye gore
daha yiiksek oranda komplikasyonlarla karsilasilacag: goz
ontinde bulundurulmalidir.’* Komorbit hastaliklar1 olan,

kolesistektomi sirasinda gelisebilecek komplikasyonlar
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sonucu mortalitenin ytiksek olabilecegi diisiiniilen hasta-
larda, alternatif bir yontem olarak perkiitan kolesistostomi
de tercih edilmektedir."* Caliymamizda perkiitan kolesis-
tostomi ile palyatif tedavi yapilan hastalarin yas ortalama-
sinin, kolesistektomi yapilan hasta grubuna goére anlamli
derecede daha yiiksek olmast, ileri yaslardaki akut kolesis-
tit olgularinda cerrahlarin kolesistektominin olas: kompli-
kasyonlarindan korunmak igin perkiitan kolesistostomiyi
tercih ettiklerini diigtindiirmektedir. Shakir T. ve arkadas-
larinin 2021 yilindaki ¢alismada elde ettikleri bulgularda
bizim bulgularimizi desteklemektedir.”® Her ne kadar bu
calismada erkek hastalarda da komplikasyonlarin ¢ok ola-
bilecegi i¢in perkiitan kolesistostomi tercih edilebildigi
sonucuna ulagilmigsa da bizim ¢alismamizda cinsiyet agi-

sindan iki grup arasinda anlaml bir farklilik saptamadik.

Akut kolesistit hastalarinda tedavi plani yaparken kul-
lanilmak tzere gelistirilen ve goriintiileme yontemlerini
de dikkate alan aralarinda AAST (The American Associ-
ation for the Surgery of Trauma) skorlama sisteminin de
oldugu ¢ok sayida skorlama sistemi mevcuttur. Ancak ¢a-
lismamizda her ne kadar perkiitan kolesistostomi yapilan
hastalarda istatistiksel olarak anlamli derecede daha fazla
hidropik safra kesesi saptanmus olsa da iki grup arasinda,
ultrasonik incelemede safra kesesi duvar kalinliginda artis
ve perikolesistik siv1 agisindan istatistiksel olarak anlamli
bir farklilik saptanmadi. Bu bulgu géz 6ntine alindiginda,
yukarida bahsedilen skorlama sistemlerinin perkiitan ko-
lesistostomi veya kolesistostomi yapilacak hastalar1 belir-

lemek i¢in kullanilmasi uygun olmayabilir.

Her iki grubumuzda da I6kosit ve CRP degerleri normal
siirlarin iizerinde saptanmakla birlikte, perkiitan kolesis-
tostomi yapilan hasta grubunda, diger gruba gore istatis-
tiksel olarak anlamli sekilde daha fazla artmis oldugu ve
dolayisiyla enflamasyonun daha fazla oldugu gézlemlen-
mektedir. Bu bulgular 1s1ginda hastadaki inflamasyonu
degerlendiren NLR, PLR, SII skorlama sistemleri kolesis-
tostomi veya kolesistektomi yapilma kararini alirken yar-

dimeai olabilir.

Trombosit ile NLR ‘nin ¢arpilmast ile hesaplanan SII ‘in
malign hastalig1 veya koroner arter hastaligi olan kisilerde
prognozunu tahmin etmekte kullanilabilecegi gibi pank-
reatit ve kolesistit gibi inflamasyonun arttig1 durumlarda
da prognozu belirlemek igin kullanilabilecegini gosteren
calismalar mevcuttur.'®*® Perkiitan kolesistostomi yapilan
hastalarimizda kolesistektomi yapilan hasta grubuna gore
SII ‘in anlamli derecede daha yiiksek oldugunu, perkiitan
kolesistostomi hastalarini belirlemede %69 sensitivite, %68
spesifisite ile kullanilabilecegini saptadik. PLR ise trombo-
sit sayisinin lenfosit sayisina boliinmesi ile hesaplanmakta
olup inflamasyonla seyreden hastaliklarda ayirici tanida
veya prognozu belirlemede kullanilabilmektedir.”** Calis-
mamizda PLR ‘nin perkiitan kolesistostomi yapilacak olan
hastalar1 kolesistektomi yapilacak olan hastalardan ayirt
etmek i¢in kullanildiginda %73 sensitivite, %72 spesifisi-
teye sahip oldugunu saptadik. Nétrofil sayisinin lenfosit
sayisina bolumii ile hesaplanan NLR ise yine 6zellikle akut
kolesistitin siddetinin belirlenmesinde ve ayirici tanisinin
yapilmasinda kullanilabilecegi c¢aligmalarda gosterilmis
olan bir indeks olarak tanimlanmistir”? Calismamizda
yaptigimiz ROC analizi sonucunda perkiitan kolesistosto-
mi veya kolesistektomi karar1 verilirken yukarida bahsedi-
len indeksler arasinda en giivenle kullanilabilecek olanin

NLR oldugunu saptadik.

Calisgmanin kisitlliklar:
Hasta sayimizin az olmasi, ¢alisgmamizin retrospektif ola-
rak planlanmis olmasi caliysmamizin kisitliliklar: olup, elde
edilen sonuglar geneli temsil etmiyor olabilir. Bu konuda
hasta sayisinin daha fazla oldugu prospektif ¢alismalara

ihtiyag vardir.

SONUC
Literatiirde kolesistektomi veya kolesistostostomi karari
alininmasinda tedavinin gergeklestirildigi klinigin dona-
nimi ve tecriibesinin 6nemli rol oynadig: belirtilmekte-
dir.”” Her ne kadar kolesistostomi, siklikla kolesistektomi
yapilamayacak olan hastalar i¢in kullanilan bir yontem

olsa da ozellikle COVID-19 pandemisi donemde, uygun
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hastalarda, palyasyonu saglayabilecek kuvvetli bir alter-
natif yontem olarak degerlendirilebilir. Bu kararin alin-
masinda PLR, SII ve ozellikle NLR klinisyene yardimci

olabilir.

Yazarlarin ¢calismadaki katk: oranlari esit olup, ¢alisma icin
herhangi bir destek almamustir. Tesekkiir edilecek bir ku-

rum veya kisi bulunmamaktadir.

Bu caliyma igin Sakarya Universitesi Tip Fakiiltesi
Etik Kurulu'ndan 04.03.2022 tarihinde E-71522473-
050.01.04-113321-64 numara ile onay alinmigtir.
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Amag¢  Calismamizda Tiirkiyede acil servislere ve hastane polikliniklerine basvuran ve muayene edilen hasta sayilar1 incelendi. Amag iilkemiz kamu hastanelerine olan bagvurular:

saptamak, yillara gore degisimlerini incelemek ve acil servis ile poliklinik hizmetlerinin son yillardaki degisimini gostermektir.

Yontem ve  Retrospektif tanimlayici bir ¢alisma olarak planlanan bu galismada 1 Ocak 2016-1 Ocak 2022 tarihleri arasinda Tiirkiyede 2. ve 3. Basamak kamu hastaneleri poliklinikle-

Geregler  rine ve acil servislerine bagvuran hasta sayilarina ait veriler ele alinmustur.

Bulgular  Ulkemizin niifusu 2016da yaklagik 79,8 milyon iken 2021 yili sonu itibariyle 84,6 milyona gikmustir. Bu siiregte acil servislerde muayene edilen hasta sayis1 2016da 92,6

milyon kisi iken 2021 sonu itibariyle 129,5 milyona ¢ikmustir. Ayn1 donem igerisinde polikliniklerdeki muayene sayilar1 199,5 milyondan 136,9 milyona diigmiistiir.

Sonu¢  Saglik hizmetlerinde yaganan olumlu gelismelerle birlikte hizmete erisebilirligin de artmasiyla son yillarda saghk hizmeti alma talebinde ciddi artiglar yasanmugtir. Bu

taleplerden en ¢ok etkilenen alan olan acil servislerde muayene edilen hasta sayis1 ve tiim muayene oranlari ierisindeki pay: yillar ierisinde biiyiik artig gostermistir.

Anahtar

. Acil servis; Poliklinik; Kamu Hastaneleri
Kelimeler

Abstract

Introduction  In our study, the number of patients admitted to and examined in emergency departments and hospital outpatient clinics were examined in Tiirkiye. The aim is to identify the

admission to public hospitals in our country, to examine their changes over the years, and to show the change in emergency and polyclinic services in recent years.

Materials  In this study, which is planned as a retrospective descriptive study, data on the number of patients who applied to the 2nd and 3rd level public hospitals outpatient clinics and

and Methods emergency services in Tiirkiye between January 1, 2016 and January 1, 2022 were discussed.

Results ~ While the population of our country was approximately 79.8 million in 2016, it increased to 84.6 million by the end of 2021. In this process, the number of patients examined
in emergency services increased from 92.6 million in 2016 to 129.5 million by the end of 2021. In the same period, the number of examinations in polyclinics decreased from

199.5 million to 136.9 million.

Conclusion  Along with the positive developments in health services, there has been a serious increase in the demand for health services in recent years, with the increase in accessibility to
services. The number of patients examined in the emergency services, which is the area most affected by these demands, and its share in all examination rates have increased

greatly over the years.

Keywords  Emergency room; Polyclinic; Public hospitals
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GIRiS
Saglik hizmeti sunumunda temel kurumlar hastanelerdir.!
Hastaneler saglik hizmetlerinin kesintisiz sunuldugu, bu
konuda gerekli olan tetkik, teshis ve arastirmalarin yi-
ritiildigi, yonetimi profesyonellerce saglanan kurumlar
olarak tanimlamaktadir.>> Hastaneler temel olarak tedavi
hizmetlerinin, koruyucu ve gelistirici saglik hizmetlerinin,
egitim hizmetlerinin ve aragtirma hizmetlerinin sunuldu-
gu kurumlardir.*® Saglik kurumlarinda sunulan hizmet-
ler islevsel siniflandirmanin yaninda farkli sekillerde de
siniflandirilabilmektedir. Saglik kurumlarinda sunulan
hizmetler incelendiginde temel olarak tibbi hizmetler,
tibbi destek hizmetleri, yonetim hizmetleri ve teknik hiz-
metleri olarak siniflandirilmaktadir. Saglik kurumlarinda
tibbi hizmetler esas olarak poliklinik ve klinik hizmetleri
olarak ikiye ayrilmakla birlikte destek hizmetleri de tibbi
hizmetler igerisinde yer almaktadir.®” Saglik kurumlarinin
tiirleri ve yapilar1 giin gegtikce degismekte olup poliklinik

hizmetleri de bu degisimden etkilenmektedir.®’

Poliklinik hizmetleri gerek acil servislerde gerekse polikli-
niklerde, ayaktan muayene, tetkik, teshis ve tedavi hizmet-
lerinin yapildigi, hastanelerin ilk miiracaat birimleridir."’
Poliklinikler hastalarin ayaktan tedavi hizmeti aldiklar1
birimler olmalarinin yani sira yatarak tedavinin, bagka bir
deyisle klinik veya servis hizmetlerinin de 6nctli duru-
mundadirlar. Hastalarin yatarak tedavi almalar: icin ilk
once poliklinige miiracaat etmeleri gerekmekte ve hasta-
lar burada yapilacak islemlerden sonra kliniklere kabul
edilebilecektir.”® Acil Servisler (AS) hastalarda herhangi
bir kritere bakilmaksizin bagvuru kabulii yapan ve aciliyet
durumlarina gore icerisinde triaj alanlarina sahip olan ve
7/24 kesintisiz hizmet veren saglik birimleridir."" Tiirki-
yede gerek acil servislere gerekse polikliniklere ¢cok sayida
basvuru mevcuttur. Acil servisler, Tiirkiyede hasta popii-
lasyonunun 6nemli bir kismini kargilayan tani ve tedavi
birimleridir. Calisgmamizda tilkemiz acil servislerine ve
hastane polikliniklerine bagvuran ve muayene edilen has-
talar ile tan1 ve tedavi siirecinde istenen konsiiltasyonla-

rin sayisal diizeyleri incelenmistir. Calismamizdaki temel

amag iilkemiz 2. ve 3. Basamak Kamu Hastanelerine olan
basvurulari saptamak, yillara gore degisimlerini incelemek
ve acil servis ile poliklinik hizmetlerinin son yillardaki de-

gisimini gostermektir.

GEREC ve YONTEMLER
Calismamiz retrospektif, tanimlayici, gézlemsel bir calig-
ma olup, Ankara Sehir Hastanesi 2 nolu klinik arastirma-
lar etik kurul bagkanligindan 27/05/2022 tarih E2-22-1880
numarali etik kurul onay1 alindiktan sonra toplanan veri-
lerle ¢caligma baglatilmistir. Tiirkiyede 1 Ocak 2016-1 Ocak
2022 tarihleri arasinda 2. ve 3.Basamak 836 kamu hasta-
nesi polikliniklerine ve acil servislerine bagvuran ve Saglik
Bakanlig1 veri sisteminde kayith olan hastalara ait veriler
ele alinmuistir. Veriler icerisinde yillara gore poliklinik mu-
ayene sayilari, acil servis alanlarindaki muayene sayilari,
konstiltasyon sayilari, {ilkemizde yillara gore niifus degi-
simi ile bu hizmetlerin karsilastirilmalar: incelenmistir.
Pandemi siirecinde poliklinik ve acil servis hizmetlerinin
analizi de ¢alismamizda yer bulmustur. Veriler tablolama
programu {izerine kaydedilmis ve ylizdesel degisimleri tab-
lolama programi istatistiksel formiilleri tizerinden hesap-
lanmistir. Calismanin dogast geregi onamlardan feragat

edilmistir.

BULGULAR
Ulkemizin niifusu 2016 yilinda 79,8 milyon iken her yil
stirekli artis gostererek 2021 yili sonunda 84,6 milyona
ulagmistir. Yillik ortalama niifus artis1 %1,2 olarak saptan-
mustir'? (Tablo 1).

Yillara gore poliklinik hizmetlerine baktigimizda 2016da
yaklasik 199,6 milyon hasta muayene sayis: mevcutken
2017de %14,7 oraninda artig gostermistir, 2018de artis
orani %6,4 olmustur. 2019 yilinda poliklinik muayene sa-
yilarinda %21,4 oraninda azalma gérillmiis ve 2020 yilinda
da %41,4’litkk oranda bu diisiis devam etmistir. 2021 yiliyla
birlikte muayene sayilari tekrar yiikselmis ve bu oran %22
olarak hesaplanmistir (Tablo 1). Son 6 yil icerisinde po-
likliniklerde yillik ortalama muayene sayis1 yaklagik 185,5
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milyon olarak saptanmustir (Tablo 2). Acil servis harici

niifusa gore yillik kisi bagi muayene sayilar1 degerlendi-

rildiginde; 2016da kisi bagina 2,5 poliklinik muayenesi,

2017de kisi bast 2,83, 2018de kisi bast 2,97, 2019da 2,3,
2020de 1,34, 2021 yilinda da kisi bag1 yillik 1,61 poliklinik

muayenesi diismustiir.

Tablo1. Yillara gore Ulke Niifusunda, Poliklinik ve Acil Servis Muayene Sayilarinda, Konsiiltasyon Sayilarindaki Degisimler

Siitunl 2016 2017 2018 2019 2020 2021
Sut Kodu +Ad1 islem Sayis1 islem Sayist islem Say1st islem Sayis1 islem Sayist islem Sayist
Tiirkiye Cumbhuriyeti Nifusu 79.814.871,0 80.810.525,0 82.003.882,0 83.154.997,0 83.614.362,0 84.680.273,0
Normal Poliklinik Muayenesi 199.598.394,0 | 229.012.071,0 | 243.769.419,0 191.493.506,0 112.152.363,0 136.905.290,0
Acil Servis Yesil Alan Muayenesi 18.290.109,0 21.219.970,0 24.244.692,0 28.993.436,0 17.012.013,0 22.092.239,0
Sar1-Kirmizi Alan Muayenesi 74.320.915,0 86.271.610,0 93.738.279,0 100.771.024,0 76.555.867,0 107.496.231,0
SA:;hiflms Toplam Muayene 92.611.024,0 | 107.491.580,0 | 117.982.971,0 | 129.764.460,0 | 93.567.880,0 | 129.588.470,0
;izyrfls?n Heldm Konsiltasyon 12.146.460,0 | 14.348.013,0 | 14.941.950,0 | 16.729.2150 | 13.222.997,0 | 14.646.268,0
Konstiltasyon sayisi/ Toplam 4,10% 4,20% 4,10% 5,20% 6,40% 5,40%
muayene say1st
Tablo 2. Yillara gore Acil Servis ve Poliklinik Muayene Say1 ve Oranlar1
2016 2017 2018 2019 2020 2021 Yalhk
Siitunl - - - - . .
Islem Sayis1 Islem Sayis1 Islem Sayis1 Islem Sayis1 Islem Sayis1 Islem Sayis1 Ortalama

Poliklinik
Muayene 199.598.394,0 229.012.071,0 243.769.419,0 191.493.506,0 112.152.363,0 136.905.290,0 | 185.488.507,17
Sayilar
Poliklinik
Muayene/
Toplam 68,40% 68,10% 67,40% 59,70% 54,60% 51,40% 57,80%
Muayene
Orani (%)
Acil Servis
Muayene 92.611.024,0 107.491.580,0 117.982.971,0 129.764.460,0 93.567.880,0 129.588.470,0 111.834.397,5
Sayilar
Acil servis
Muayene /
Toplam 31,60% 31,90% 32,60% 40,30% 45,40% 48,60% 42,20%
Muayene
Orani (%)
Toplam
Muayene 292.209.418,0 | 336.503.651,0 | 361.752.390,0 | 321.257.966,0 | 205.720.243,0 | 266.493.760,0 | 297.322.904,0
Sayist
Acil Servis

. %19,65 %19,7 %20,5 %22,2 %18,1 %16,7 %19,48
Yesil Alan %
Acil Servis
Sar1/Kirmizi %380,35 %80,3 %79,5 %77,8 %81,9 %83,3 %80,53
Alan %
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Acil servis toplam muayene sayilar: incelendiginde 2016
yilinda 92,6 milyon hasta muayenesi varken 2017'de %16
oraninda artigla 107,4 milyona ¢ikmis, 2018de bir 6nceki
yila gore artis orani %9,7 olarak saptanmustir. 2019 yilinda
da artis devam etmis ve 129,7 milyon hasta muayenesine
cikarak son 6 yilin en yiiksek sayisina ulagsmigtir. 2019 y1-
lindaki artis oran1 %9,9 olarak saptanmustir. 2020 yilinda
poliklinik muayene sayilarindaki diisiis kadar olmasa da
acil servis muayene sayilarinda da azalma saptanmistir, bu
azalmanin orani bir 6nceki yila gére %26,3 olarak bulun-
mustur. 2021 yiliyla birlikte muayene sayist tekrar yiikse-
lise gegerek 2020 yilina gore %38,4 oraninda rekor artisla
2019 yilindaki seviyelerine yaklagsmistir (Tablo 1).

Niifusa gore kisi basi yillik ortalama acil servis poliklinik
basvurulari incelendiginde 2016da kisi basina 1,16 polikli-
nik muayenesi, 2017'de kisi bas1 1,33, 2018de kisi bas1 1,43,
2019da 1,56, 2020de 1,11, 2021 yilinda da kisi bas1 yillik

1,53 acil servis bagvurusu ve muayenesi diigmiistir.

Acil servislerde hastalarin yesil alan, sari/kirmizi alan-
lardaki muayene oranlar1 Tablo 2de gosterilmistir. Buna
gore 6 yillik basvurular incelendiginde basvurularin
%19,48’inin acil yesil alana, %80,53 ise sari/kirmizi alan-

lara oldugu goralmistiir.

Son 6 yil icerisinde acil servis ve polikliniklerde toplam
muayene sayilar: 205,7 milyon ile 361,2 milyon arasinda
degismistir. Ortalama muayene sayilar1 yillik 300 milyon
hasta sinirina dayanmustir. Acil servislerin toplam mua-
yenedeki pay1 2016da %31,6 iken 2021 sonu itibariyle bu
oran %48,6’ya ¢ikmistir (Tablo 2).

Niifusa gore toplam poliklinik basvurular: incelendiginde
2016da kisi bagina 3,66 poliklinik muayenesi, 2017de kisi
bast 4,16, 2018'de kisi bast 4,41, 2019'da 3,86, 20204de 2,46,
2021 yilinda da kisi bas: yillik 3,14 muayene diismiistiir.

6 yillik bu siirecte gerek acil servislerden istenen gerek-

se polikliniklerden ve servislerden istenen uzman hekim

konstiltasyon sayilarini inceledigimizde 2016-2017 ara-
sinda %18,1’lik artig, 2017-2018 arasinda %4,1 oraninda
artig, 2018-2019 arasinda %11,9 oraninda artig goriilmiis-
tiir. 2020-2021 arasinda ise %20,9 oraninda diigiis goriil-
miistiir. 2021-2022 yillar: arasinda tekrar artis goriilmiis
bunun orani da %10,7 olarak hesaplanmistir (Tablo 1). Bu
konstiltasyon oranlarinin acil servis ve poliklinikte muaye-
ne edilen tiim hasta sayilarinin oranlar1 Tablo 1de detayli

gosterilmistir.

TARTISMA
Ulkemiz 2. ve 3. Basamak Kamu Hastanelerinde acil servis
harici poliklinik muayene sayilar1 incelendiginde 2016-
2019 arasinda muayene sayilarinda ciddi artiglar goriilmiis
olup 2019 yilinda baslayan diisiis 2020 yilinda pandemiyle
birlikte hizlanmig 2021 yilinda ise bir 6nceki yila gore mu-
ayene sayilar1 artsa da 2016 yilindaki seviyesinden yaklasik
%31 oraninda daha azdir. Niifusa gore kisi bag1 poliklinik
basvurusu 2,5 iken bu say1 1,6 seviyesine inmistir. Bunda
ozellikle son donemde 6zel hastanelerin sayisinin artma-
s1, 0zel hastane muayenelerinde sosyal giivenlik kurumu
anlagsmalarinin artis1 ve anlasmali kurumlarda muayene
ticretlerinin devlet desteginde olmasi neticesinde 6zel has-
tanelerde poliklinik hizmetlerinin gelisimi ve hastalarin
bir kisminin da iglerin daha hizli halledildigini diisiindiik-
leri acil servisleri kullanmalar1 bunun yaninda Covid-19
pandemisiyle beraber kronik rahatsizliklar1 bulunan has-
talar1 olast bulagtan korumak amaciyla Saglik Bakanlig
tarafindan ilag raporlarinin siiresinin otomatik uzamasini
saglayacak diizenlemelerin yapilmasi, poliklinik muayene
sayilarindaki azalmanin temel nedenleri olarak gériilmek-

tedir.®

Ulkemizde bahse konu hastanelerimiz acil servislerinde
muayene sayilart Covid-19 pandemisinin basladigi 2020
yili harici stirekli artig gostermistir. Son 6 yilda niifus ar-
tisinin yillik %1,2 oldugu hesap edildiginde acil servisteki
muayene sayilarindaki yillik ortalama %6,1’lik artis bize
acil servislerdeki muayene sayilarinin niifus artis orani-

na gore yaklasik 4 kat daha fazla arttigini gostermekte-
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dir. Bunu bagka bir istatistikle de desteklemek gerekirse
2016da kisi bagina diigen acil muayene sayisi 1,16 iken bu
diizey 6 yilin sonunda 1,53 seviyelerine kadar ¢ikmigtir."

Acil servislerde is ve isleyisin hizli olmasi, tetkik ve teshis
anlaminda her tirlii islemin yapilabiliyor olmas, yerli, ya-
bancy, sigortals, sigortasiz tiim acil hastalarin ticretsiz mu-
ayene olabilmesi, randevu ihtiyact olmamasi, 7/24 hizmet
veriyor olmast, poliklinik randevusu bulamayan hastalarin
sik¢a bagvurmasi, iilkemizde 1.basamak saglik kurulusla-
rinin yeterince tercih edilmemesi gibi nedenlerden dolay:
acil servislerde muayene sayilar1 ve tiim muayeneler iceri-
sindeki pay1 hizla artmis olup bu oran 2016 yilinda %31,6
iken 2021 yili sonu itibariyle %48,6’ya kadar ¢ikmistir
(Tablo 2).

Acil serviste alanlara gére muayene oranlari incelendigin-
de yesil alanda muayene oranlar1 %16,7 ile %22,2 arasin-
da, sar1-kirmizi alan muayene oranlar1 da %79,5 ile %83,3
oraninda degismistir. Sonuglarin esasen bu gekilde ¢tkma-
s1 siirpriz gibi gériinmiis, beklenilen, disiiniilen acil ser-
vislerin ¢ogu hastasinin yesil alan hastas1 oldugu algisi olsa
da resmi rakamlar bize sar1 ve kirmizi alan hastalarinin
yesil alan hastasina gore ortalama 3 kat daha fazla oldugu-
nu gostermistir. Sonuglarin bu sekilde ¢ikmasi gergekten
sari-kirmizi alan hastalarinin sayisinin fazla olmasi ne-
deniyle olabilecegi gibi hastanelerde tetkik istemi yapilan
olgularda sari-kirmizi alan kaydinin agilmasi gerekliligine
bagli ya da yesil alan kaydinda hastanelerin sadece muaye-
ne tcreti alabilmesi ve bir¢ok hastadan zarar etmesi nede-
niyle kayitlarin bir kisminin sar1 ve kirmizi alan kaydina

dontistiirilmesine bagh da olabilmektedir.'***

Caligmada belirtilen hastanelerde acil servis ve polikli-
niklerde toplam muayene edilen hasta sayilar1 2016-2019
arasinda strekli artig gostermis, 2018'de son yillardaki en
yiiksek sayiya ulagmistir. 2019 yilinda acil servislerdeki
artisin devam etmesine ragmen poliklinik muayene sa-
yilarindaki hizli diisiis neticesinde toplam muayene sayi-

sinda distis gorilmiis ve 2020 yilinda Covid-19 pande-

misiyle beraber en diisitk seviyesini gérmiistiir. Niifusa
gore toplam muayene sayilar1 ve oranlar1 incelendiginde
son 6 yilda kisi bag1 yillik ortalama 3,61 sayida muayene
dismektedir. Yapilmis benzer ¢aligmalarla karsilastirmak
amaciyla 2018 yilina ait veriler incelendiginde 2. ve 3. Ba-
samak Kamu Hastaneleri kisi basi yillik ortalama muayene
say1s1 4,4 bulunmugtur. Ayni yil kamu, 6zel, tiniversite tim
basamaklarda muayene edilen hasta sayilar1 incelendigin-
de yillik kisi basi 9 hasta muayenesi saptanmigstir. Bu ¢alig-
malar bize 2018 yili igerisinde hastalarin yaklagik yarisinin
2. ve 3. Basamak kamu hastanelerinde muayene edildigi
diger yarisinin ise 1. Basamak kamu saglik tesisleri ile 6zel
hastaneler ve tiniversite hastaneleri tarafindan karsilandi-

gin1 gostermektedir.'

Diinyadaki benzer veriler tarandiginda OECD iilkelerine
ait veriler incelendiginde 2018 yil1 verilerinde Giiney Kore
kisi bast ortalama 16,6 muayeneyle diinya siralamasinda
ilk sirada, Japonya kisi basi ortalama 12,9 muayeneyle
diinya siralamasinda ikinci siradadir. Onlar1 yillik kisi bast
yilik ortalama 10,9, 10,5 ve 9 muayene sayilariyla sira-
styla Macaristan, Almanya ve Tirkiye takip etmektedir.”®
OECD tilkelerine ait istatistiklerin verildigi bir diger kay-
nakta 18 OECD iilkesinde kisi bas1 yillik muayene sayila-
rina bakildiginda 1,6 milyar miiracaatla Japonya ilk sirada,
873 milyon bagvuruyla Almanya 2.sirada, Giiney Kore 857
milyon bagvuruyla 3.sirada, 740 milyon bagvuruyla Tiir-
kiye 4.sirada yer almaktadir, onu 378 milyon bagvuruyla
Meksika takip etmektedir. Bu siralamalar1 yaparken kisi
basina diisen hekim sayilarini da degerlendirmek dogru
olacaktir. 2018 yilinda Giiney Korede bin kisi bagina 2,4
hekim, Japonyada 2,5 hekim, Almanyada 4,3 hekim, Ma-
caristanda 3,4 hekim, Meksikada 2,4 hekim ve Tiirkiyede

ise 1,9 hekim diismektedir.'>!"8

Son 6 yillik uzman hekim konsiiltasyon sayilar1 incelen-
diginde en diisiik say1 2016 yilinda 12,1 milyon, en yiik-
sek ise 2019 yilinda 16,7 milyon hasta olarak saptanmuistir.
Konsiiltasyon sayilarinin toplam muayeneler igerisindeki

en yiiksek pay1 %6,4 ile Covid-19 pandemisinin basladig1
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2020 yilinda goriilmiis, en diisiik donem ise 2016 ve 2018
yillarinda oldugu oranin da %4,1 oldugu saptanmustir. Yil-
lara gore konsiiltasyon sayilar1 incelendiginde, 2016-2019
yillar1 arasinda bagvuru sayilariyla korele bir sekilde art-
ma ya da azalma gostermistir. Pandemi siirecinde yatis,
konstiltasyon ihtiyaci olan hasta sayisinin fazla olmasi ne-
deniyle bu déonemde oran %6,4% kadar ¢ikmistir. ABDde
ve Tirkiyede yapilan farkli caligmalarda toplam muayene
edilen hastalar icerisinde konsiilte edilen hastalarin orani
sirasiyla %10,7 ve %7,2 oldugu gosterilmistir.'”* Toplu-
mun yasi, kronik hastaliklarin orani, saglik sistemlerinin
farklilig1 gibi konstiltasyon sayilarini ve oranlarini belirle-

yen birgok faktor vardir.

Sonug olarak iilkemiz 2. ve 3. Basamak Kamu hastanele-
rinde Acil servis muayene sayilar1 niifus artisinin ¢ok 6te-
sinde artis gostermeye devam etmektedir. Toplam hasta
muayene oranlarinda pay1 %31,6dan %48,6’ya ¢ikan acil
servislerde, sorunlarin kapsamli incelenerek bu oranin dii-
striilmesine yonelik uygulamalarin hayata gegmesi artan
hizmet kalitesiyle birlikte gerek hastalarda gerekse saglik
calisanlarinda memnuniyeti artiracaktir. Birinci basamak-
tan tigiincli basamaga kadar poliklinik hizmetlerinin des-
teklenmesi ve giiglendirilmesi, acil servislerin toplam mu-
ayenedeki payini azaltacak, is yiikiini diisiirebilecek temel

etkenler olarak goze carpmaktadir.

Limitasyonlar: Caligmada sadece 2. ve 3. basamak kamu
saglik tesisleri verilerinin bulunmasi, 6zel saglik kurulus-

larinin verilerinin olmamasi ¢alismadaki sinirlamalardir.

Agiklamalar
Caligmamiz 2. ve 3. Basamak Kamu hastanelerinin yillik
acil servis muayene sayilarini, acil servis harici poliklinik
muayene sayilarini, konsiiltasyon sayilarini ve yillara gore
degisimlerini kapsamaktadir. Caligmamiz retrospektif, ta-
nimlayici, gozlemsel bir ¢aligma olup, Ankara Sehir Hasta-
nesi 2 nolu klinik aragtirmalar etik kurul baskanligindan
27/05/2022 tarih E2-22-1880 numarali etik kurul onay:

alindiktan sonra toplanan verilerle ¢alisma baglatilmistir.

Insan haklar1 Helsinki Deklarasyonu'nda belirtilen ilkelere

uyuldu.

Yazar Katkilar:
Calisma konsepti ve tasarimi (AB, HA), verilerin elde edil-
mesi (AB, HA), verilerin analizi ve yorumlanmasi1 (HA,
AB), makalenin taslaginin hazirlanmasi (AB, HA), 6nem-
li entelektiiel igerik i¢in makalenin kritik revizyonu (HA,

AB). Tiim yazarlar gonderilen siiriimii onayladi.

Finansman
Bu aragtirma, kamu veya ticari sektorlerdeki finansman
kuruluslarindan herhangi bir hibe almamustir.
Tesekkiir
Yok

Cikar Catismasi/Catigsmalar1

Yazarlar herhangi bir ¢ikar ¢atismasi beyan etmemektedir.

501




Sakarya Tip Dergisi 2022;12(3):496-502
BESTEMIR ve Ark., Tiirkiyede Acil Servis ve Poliklinik Hizmetleri

“w

L

“w

o

N

©

. Akdogan, NalanTekdii

Kaynaklar

. Agirbas I, Saglik kurumlarin yonetiminde temel kavramlar, Saghk kurumlar: yonetimi-1

(ss. 26-45), 2012, Eskisehir: T.C. Anadolu Universitesi Yayini No: 2631.

. Biiyiikmirza Kamil, Durukan Kose, “Saglik Uygulama Tebliginin Poliklinik Birim Mali-

yetleri Agisindan Degerlendirilmesi”, Akademik Sosyal Arastirmalar Dergisi, 2014, Yil: 2,
S8.8, Ss. 28-37.

Muhasebe Sisteminde Maliyet Muhasebesi Uygulamalari, Gazi

Kitabevi, 2009, Ankara, 8. Baski.
Tengilimioglu D, Isik O, Akpolat M. Saglk Isletmeleri Yonetimi. Nobel Yayin, 3. Baski, An-
kara, 2011a.8.302-309, 321-323.

. Celik Y, Poliklinik ve Klinik Hizmetleri Yonetimi, Saghk Kurumlar: Yonetimi-II (ss. 28-57).

2013, Eskigehir: T.C. Anadolu Universitesi Yayini No: 2861.

. Atag G. Bir Kamu Hastanesinde Departmantal Maliyet Analizi, 2009, Hacettepe Universite-

si Saglik Bilimleri Enstitiisii Yayinlanmanus Yiiksek Lisans Tezi, Ankara.

. Resmi Gazete. (1983). Yatakl: tedavi kurumlari isletme yonetmeligi. Ankara: Resmi Gazete,

Sayi: 17927 Miik., Tarih: 13.01.1983.

. Can H, Kavuncubas S, Yildirim S, Kamu ve Ozel Kesimde Insan Kaynaklar: Yonetimi. 6.

Baski. Siyasal Kitabevi, Ankara; 2009, s.13-14,132-148.

. Erenler AK, Akbulut S, Guzel M, Cetinkaya H, Karaca A, Turkoz B et al. Reasons For

Overcrowding In The Emergency Department: Experiences And Suggestions Of An Educati-
on And Research Hospital. Turk ] Emerg Med 2014;14 (2):59-63

. Tengilimoglu, D., Isik, O. & Akbolat M, Saglik isletmeleri yonetimi, 2019, Ankara: Nobel

Yaymnevi.

11. Oziigelik DN, Kunt MM, Karaca MA, Erbil B, Sivri B, Sahin A et al. A model of complaint
based for overcrowding emergencydepartment: Five-Level Hacettepe Emergency Triage Sys-
tem. Ulus Travma AcilCerrahi Derg. 2013 May;19(3):205-14

12. https://data.tuik.gov.tr/Kategori/GetKategori?p=Nufus-ve-Demografi-109

13. Sosyal Giivenlik Kurumu (SGK), “Kronik Hastaligi Nedeniyle Saglik Raporu Olan Hastala-
rin lag Temini” hakkinda bir duyuru, 08.04.2022

14. Tiirkiye Cumhuriyeti Saglik Bakanhig1, Saglik Bilgi Sistemleri Genel Miidiirliigii, 2018. T.C.
Saglik Bakanligr saglik istatistikleri yilligi, Ankara.

15. Girakh U, 18 OECD Ulkesinde 2002-2018 Yillart Aras: Kisi Bas: Ortalama Hasta Muayene
Siirelerinin Karsilagtirilmas, 2020, Saglikta Kalite ve Akreditasyon Dergisi, 43-54

16. Tiirkiye Cumhuriyeti Saglik Bakanlhgi, Saglhik Hizmetleri Genel Miidiirliigii, 2020. T.C. Sag-
lik Bakanhigr Saglik istatistikleri genel bilgi kitap¢igi, Ankara

17. https://stats.oecd.org/, 2020, OECD,Healtcare Utilization.

18. TUIK. (2020). Hekim saysst, hekim bagina diisen kisi sayist ve hekim basina hasta miiracaat
sayist, 2009- 2018.

19. Cortazzo J, Guertler A, Rice M, Consultation and referral patterns from a teaching hospital
emergency department, 2016, https://doi.org/10.1016/0735-6757(93)90082-M

20. Kogak Y, Acil Servise Bagvuran Non-Travmatik 65 Yas Ustii ve Alt: Hastalarin Istenilen
Konsiiltasyonlar A¢isindan Niteliksel ve Niceliksel Olarak Retrospektif Yaklasimla Kargi-
lastirilmast, 2018, Bursa Uludag University ProQuest Dissertations Publishing, 28739689

502




RESEARCH ARTICLE / Arastirma Makalesi

Biparametric Prostate MRI Shows Similar Diagnostic
Accuracy Rates for Prostate Cancer Detection with
Multiparametric MRI

Biparametrik Prostat MRG, Multiparametrik MRG ile Prostat Kanseri Tespiti Icin
Benzer Tanisal Dogruluk Oranlar1 Gosterir

Aysegul Gormez', Osman Melih Topcuoglu', Faruk Yencilek?

! Yeditepe Universitesi Tip Fakiiltesi, Radyoloji Anabilim Dali, ISTANBUL
? Yeditepe Universitesi Tip Fakiiltesi, Uroloji Anabilim Dal, ISTANBUL

Yazisma Adresi / Correspondence:
Oguz Kadir Egilmez
Department of Otorhinolaryngology, Sakarya University Training and Research Hospital, Sakarya, Turkey
T: +90 216 578 48 51 E-mail : gundogdu.aysegul@gmail.com
Gelig Tarihi / Received : 29.11.2021  Kabul Tarihi / Accepte: 08.09.2022
Orcid :
Aysegul Gormez https://orcid.org/0000-0001-5620-2881
Osman Melih Topcuoglu https://orcid.org/0000-0002-4008-3395
Faruk Yencilek https://orcid.org/0000-0003-2911-1276

( Sakarya Tip Dergisi / Sakarya Med ] 2022, 12(3):503-509 ) DOI: 10.31832/smj.1021146

Abstract

Objective  To compare the diagnostic accuracy of bp-MRI with standard mp-MRI in the diagnosis of prostate cancer.

Materials ~ We retrospectively evaluated the bp-MRIs in comparison with mp-MRIs at 3 Tesla. Sensitivity, specificity, positive and negative predictive values (PPV and NPV), for bp-
and Methods  and mp-MRIs were calculated and compared.

Results A total of 202 patients with a mean age of 62.4+11.8 years (range from 31 to 86 years) fulfilled the inclusion criteria. In patients with PI-RADS 4 and 5 lesions; the sensitivity,
specificity, PPV, NPV for bp-MRI versus mp-MRI were 95.4%, 77.2%, 53.8%, 98.3% and 97.7% vs 73.4%, 50.5%, 99.1%, respectively.

Conclusion  Overall diagnostic accuracy was similar for the bp-MRI and the mp-MRI for PI-RADS 4 and 5 lesions.

Keywords  Biparametric prostate MRI, multiparametric prostate MRI; Prostate MRI, PI-RADS.

0z
Amag  Prostat kanseri tanisinda bp-MRG nin tanisal dogrulugunu standart mp-MRG ile karsilagtirmak.
quze(; ‘;e 3 Tesla MRG cihazinda elde edilen bp-MRG bulgular: mp-MRG bulgular: ile karsilagtirmali olarak retrospektif olarak degerlendirildi. Bp- ve mp-MRGler i¢in duyarhilik, ozgiilliik, pozitif ve
ontemie

negatif prediktif degerler (PPV ve NPV) hesaplandt ve karsilagtirilds.

Bulgular ~ Ortalama yasi 62.4+11.8 yil (31-86 yil araliginda) olan toplam 202 hasta dahil edilme kriterlerini karsiladi. PI-RADS 4 ve 5 lezyonlu hastalarda; bp-MRG ve mP-MRG i¢in duyarlilik,
dzgiilliik, PPV, NPV sirastyla %95.4, %77.2, %53.8, %98.3 ve %97.7, %73.4, %50.5, %99.1 idi.

Sonug  PI-RADS 4 ve 5 lezyonlari igin tanisal dogruluk oranlari bp-MRI ve mp-MRI igin benzer bulundu.

Anahtar

Kelimeler Biparametrik prostat MRG; multiparameterik prostat MRG; prostat MRG; PI-RADS
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INTRODUCTION
Multi-parametric prostate magnetic resonance imaging
(mp-MRI) is a well-established standard method for the
detection of prostate cancer (PC). Patients with clinical
suspicion of PC according to rectal examination and/
or clinical history and elevated prostate specific antigen
(PSA) are typical candidates for mp-MRI, although PSA is
not a specific tumor marker. The Prostate Imaging Repor-
ting Data System (PI-RADS) was published in 2012 and
revised in 2015 and 2019 for standard imaging protocol
and reporting.'® The recommended mp-MRI contains
T1- and T2-weighted (T1W and T2W) imaging, diffusi-
on weighted imaging (DWI), and dynamic contrast-en-
hanced (DCE) T1W MRI sequences. The total scan time
for a mp-MRI is approximately 30-40 min.* and obviously
it is time-consuming. In addition, the over-estimated re-
sults of mp-MRI may cause unnecessary invasive biop-
sies and even over-treatment.” Over time, it was debated
that mp-MRI with contrast enhanced images add little for
detection and localization of the PC and therefore, new
strategies to decline the total scan time and costs as low
as possible without reducing the diagnostic accuracy, are

receiving increased interest.

Bi-parametric prostate magnetic resonance imaging
(bp-MRI) as a new protocol for prostate cancer detecti-
on, is simple, contains only two sequences (T2 weighted
imaging and DWI) and takes about 15 min. without int-
ravenous contrast material administration. Therefore, the
abbreviated protocol offers benefits in terms of costs, scan
time and eliminates the risk related to the use of gadoli-
nium-based contrast agents. It was reported that bp-MRI
could be sufficient for accurate diagnosis of PC with tho-
se advantageous features as a fast triage test prior to bi-
opsy.+6-12

In this study, we aimed to determine the diagnostic ac-
curacy of the bp-MRI in comparison with the standard
mp-MRI at 3 Tesla for patients with PI-RADS version 2.1

category of 4 and 5 lesions.

MATERIAL and METHODS
Study Concept and Inclusion Criteria
Local Institutional Review Board approved this retrospe-
ctive single-center study and written informed consent
was waived for this type of study. Study population cove-
red patients from local radiologic database between Janu-
ary-2015 and February-2019. We retrospectively evalua-
ted the T2-weighted and DWI images of the mp-MRIs as
bp-MRI screening twice with an interval of two months, by
two radiologists with an experience of 10 and 11 years in
prostate imaging, in comparison with the standard mp-M-
Rls in biopsy-naive patients with elevated prostate specific
antigen (PSA>3 ng/dl) and suspected PC. Mp-MRIs conta-
ining additional axial and dynamic contrast enhanced T1
weighted images were evaluated by both radiologists. Pa-
tients with prior prostate biopsy or surgery, and PSA<3 ng/
dl were excluded. Also contraindications for MR imaging
such as ferromagnetic implants, impaired renal function
were taken into account. PI-RADS categories were asses-
sed by using PI-RADS version 2.1 Pathological evaluation
was made by trans-rectal ultrasound (TRUS)-guided pros-
tate biopsy followed by radical prostatectomy in malignant
patients. The reference standard was “TRUS biopsy” with

12 systematic biopsies or radical prostatectomy specimens.

Prostate MRI protocol
All of the MRI scans were obtained on a 3 Tesla MRI system
(Achieva Philips Medical Systems, Healthcare, Eindhoven,
the Netherlands) by using a 64-channel surface coil. Mp-
MR protocol consisted of TIW turbo spin-echo without
fat suppression, T2W turbo spin-echo, DWI (b values;
1500 and 2000), and dynamic contrast-enhanced (DCE)
T1W 3D spoiled gradient-echo images. Bp-MR protocol
involved T2W turbo spin-echo and DWI (b values; 1500
and 2000). Apparent diffusion coefficient (ADC) maps
were calculated for each patient. MR imaging parameters

and imaging acquisition times were given in Table 1.
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Table 1. Prostate MRI protocol

Parameter T2WI DWI DCE-MRI
TR/TE (ms) 6056/80 4682/97 3.1/1.5
Flip angle (degree) 90 90 10
Echo train length 17 57 94
(Frﬁg;i‘;‘;w 270x270 | 360x360 | 400x400
Matrix 800x800 144x144 176x176
Thickness (mm) 3.0 4.0 3.0

b values (s/mm?2) 1500, 2000

Meglumine gadoterate (Dotarem; Guerbet, Roissy CdG,
France) was used as 0.1 mmol/kg with a flow rate of 2 mL/
sec. Intravenous injection of hyoscinbutylbromid (Bus-
copan, 20 mg/mL, injection fluid, Boehringer, Ingelheim,

Germany) was administered to decrease bowel peristalsis.

Image Interpretation

T2-weighted and DWI images of the mp-MRIs as bp-M-
RI screening were evaluated twice with an interval of two
months, by two radiologists with an experience of 10 and
11 years in prostate imaging, Mp-MRIs containing addi-
tional axial and dynamic contrast enhanced T1 weighted
images, were evaluated by both radiologists. The index le-
sion was defined according to the guidelines and PI-RA-
DS categories were assessed by using PI-RADS version 2.1
(Fig. 1)

Figure 1. 74 year old biopsy naiive man with PSA level of
8.9 ng/mlL.

(A) T2-weighted MR image shows a hypointense lesion with
a partially circumscribed margin (arrow) in the left posteri-
or peripheral zone at the apex, with a T2WI score of 4.

(B) DW image (b=1500 s/mm?2) shows the lesion (arrow)
has a focal markedly increased signal.

(C) Apparent diffusion coefficient map shows markedly low
signal intensity (arrow), with a score of 4.

(D) DCE MR image shows early enhancement. Finally, The
PI-RADS category of the lesion is 4.The lesion was proven
to be prostate cancer with Gleason Score 3+4=7 by biopsy.

Statistical Analysis
Continuous variables were recorded as mean+SD. Sensi-
tivity, specificity, positive and negative predictive values
(PPV and NPV), diagnostic accuracy rates were calculated
for bp- and mp-MRI. McNemar test was used for com-
parison of the diagnostic accuracy rates. Intra-observer
(between-readings) and inter-observer (between-readers)
agreement of bp-MRI were determined by intraclass cor-
relation coefficient (ICC). We used Cicchetti’s (1994) gu-
ideline for interpreting ICC." Accordingly, an ICC <0.40
was considered as poor, between 0.40 and 0.59 was consi-
dered as fair, between 0.60 and 0.74 was considered good

and >0.75 was considered as high. IBM SPSS Statistics,
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version 21, for Windows (SPSS Inc., Chicago, IL, USA)
was used for all statistical analyses. A P value of <0.05 was

considered as statistically significant.

RESULTS

A total of 202 patients with a mean age of 62.4£11.8 ye-
ars (range from 31 to 86 years) fulfilled the inclusion cri-
teria. The mean PSA, PSA density and prostate volume
were 11.6+22.6 ng/dl, 0.202+0.380 ng/dl/cm’ and 64.2
+30 cm’, respectively. 90 patients underwent trans-rectal
ultrasound (TRUS)-guided prostate biopsy. There were 96
peripheral zone lesions, 62 transitional zone lesions and
11 patients had suspicious lesions in both zones. 78 pa-
tients had PI-RADS 4 or 5 lesion according to the bp-MRI
and 85 patients had PI-RADS 4 or 5 lesion according to
the mp-MRI. Remaining 5 patients had PI-RADS 3 lesion
and only 1 TRUS-guided biopsy was PC-positive among
them. bp-MRI missed 1 lesion with PC-positive biopsy
which was recorded as PI-RADS 4 at mp-MRI. There was
no difference for the localization of the dominant lesions
between readers. 44 men had pathologically-proven at le-
ast Gleason 3+3 prostate carcinoma (Gleason 6=25, Glea-
son 7=15, Gleason 8=3, Gleason 9=1) (Table 2).

Table 2. Clinicopathological Characteristics of study group

Ttem Value

Age (year), meant SD (range)

62.4+11.8 years (31-86)

PSA level (ng/mL)

11.6+22.6 ng/dl

PSAD (ng/mL/mL)

0.202+0.380 ng/dl/cm3

Prostate cancer lesions

44

Gleason score

6 (3+3) 25
7 (3+4) 8
7 (4+3) 7
8 (4+4) 3
9 (4+5) 1

In patients with PI-RADS 4 and 5 lesions; the sensitivity,
specificity, PPV, NPV for bp-MRI versus mp-MRI were
95.4%, 77.2%, 53.8%, 98.3% and 97.7% vs 73.4%, 50.5%,
99.1%, respectively for first reader and 94.1%, 75.3%,

50.6%, 96.5% and 95.7% vs 71.8%, 48.9%, 97.8% for se-

cond reader.

Bp-MRI gave 2 false negatives and, 46% false positives,
whereas, mp-MRI gave 1 false negative and, 49.4% false
positives respectively. The difference between diagnostic
accuracies of bp-MRI vs mp-MRI was not statistically sig-
nificant (McNemar test, P=0.213). Comparison of diag-
nostic accuracies of the bp-MRI versus the mp-MRI for
PI-RADS category 4 and 5 lesions were given in Table 3.

Table 3. Comparison of Diagnostic Accuracy of the Abbreviated
Biparametric versus the Full Multiparametric Protocol
Protocol Bp-MRI Mp-MRI
Sensitivity (%) 95.4 97.7
Specificity (%) 77.2 73.4

PPV (%) 53.8 50.5

NPV (%) 98.3 99.1

Intra- and inter-observer agreements of bp-MRI were high
(Intra-class Correlation Coefficients were 0.89 and 0.79,

respectively).

DISCUSSION
In patients with elevated PSA, prostate MRI before TRUS
biopsy is becoming common and standard. In this case,
MRI technique with low cost, short examination time
and fewer side effects without changing the diagnostic
accuracy will be preferred. Our results demonstrated that
PPV, NPV, and PC detection rates were almost identical
for bp-MRI and mp-MRI for PI-RADS 4 and 5 lesions.
Mp-MRI; in particular DCE images, did not show an inf-
luence for detecting more PI-RADS category 4 and 5 lesi-
ons than bp-MRI in this series. Therefore, bp-MRI with a
shortened protocol and without a contrast material might

be utilized for patients with suspected prostate cancer.

It was reported many times in previous papers that bp-MRI
has high diagnostic accuracy and can be used alternatively

for detecting PC.'*"7, In a meta-analysis including 2383 pa-
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tients, Niu et al” reported high diagnostic sensitivity (0.81)
and specificity (0.77) for bp-MRI in detecting PC. Kuhl
et al® reported similar sensitivity, specificity, positive and
negative predictive values and diagnostic accuracies for
both the bp-MRI and the mp-MRI in a comparative study
including 542 patients and recommended the alternative
utilization of bp-MRI without contrast and less time con-
sumption. They also found increased false positives (addi-
tional 10 patients) detected by the mp-MRI than bp-MRI
as in our study. For PI-RADS category determination, the
inter-reader agreement was moderate in their study with
a kappa of 0.681. Whereas, in the current study, we found
a high intra- and inter-reader agreement for the bp-MRI
most probably due to the involvement of only PI-RADS
category 4 and 5 lesions, because they reported a high kap-
pa of 0.818 for the differentiation of PC positive and PC
negative MRIs. They also reported that bp-MRI could be
used for the follow-up in patients with prostatectomy and

suspected local recurrence.

Contrast-enhanced sequences might have overestimated
the PI-RADS 4 lesions as focal or earlier enhancement
could be detected in normal peripheral or transition
zone.' However, it was also reported that too many false
positives were better than any false negatives in order not
to miss PC* and addition of intravenous contrast material
into the bp-MRI protocol was beneficial for the detection
of PC. But, although the study population was small, our
study showed ignorable false negatives for both protocols
and usage of contrast material might not be an obligatory

component of the prostate MRI.

DCE-MRI is still an important and necessary examination
method in the search for local recurrence after treatments
such as radical prostatectomy or radiotherapy. DCE-MRI
besides its beneficial features including better evaluation
of prostatic capsular and neurovascular involvement of
PC, better demonstration of extra-prostatic disease, it also
causes an increase for the costs and total scan time. Var-

gas et al? found that DCE scan contributed a 3% increase

for detection of PC located in the peripheral zone and no
contribution for those in the transition zone. Barth et al®
reported no significant difference between bp-MRI and
mp-MRI in terms of PC detection rates. The shortened
bp-MRI protocol might give similar diagnostic informa-
tion as mp-MRI and be utilized as a triage in biopsy-naive
patients with high PSA and clinical PC suspicion. Delon-
gchamps et al** showed significantly better accuracy of
bp-MRI than T2W and DCE alone or a combination of
T2W, DCE and DWTI for detecting PC.

In the current small sample single-center study, we showed
that the effectiveness of bp-MRI for the detection and lo-
calization of PI-RADS 4 and 5 lesions was not worse than
mp-MRI. Both protocols had ignorable false negatives in
this series. The main reason for higher false positives for
mp-MRI than bp-MRI in this series might be secondary
to that PI-RADS 4 lesions might be over-diagnosed by the
mp-MRI because according to PI-RADSv2.1, if a PI-RA-
DS 3 lesion in the peripheral zone (PZ) shows any kind of
enhancement on DCE images, the score will be increased
to PI-RADS 4. Most of the time, it is impossible to distin-
guish normal from malignant enhancement, especially in
the transitional zone (TZ).** Thestrup et al* found higher
number of false positives and false negatives for the bp-M-
RI than the mp-MRI in a retrospective study. However, in
their study group, most of the patients had previous pros-
tate biopsies which might affect the assessments and they
used mostly PI-RADS version 1 for the categorization of
the lesions which might cause under-utilization of T2W

images.

There were some limitations in the current study. First of
all, it is a single-center retrospective study including small
number of patients. Second, the current study was based
on a single vendor and the reproducibility of the results
with different vendors is needed. Third, because of the
small study group, the real false negative results might be
underestimated and further studies with larger number of

patients are needed.
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In conclusion, sensitivity, specificity, PPV, NPV, and ove-
rall diagnostic accuracy rates were similar for the bp-MRI
and the mp-MRI for PI-RADS 4 and 5 lesions.

The authors declare that they have no conflict of inte-

rest.
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Abstract

Objective  Cytoreductive surgery and hyperthermic intraperitoneal chemotherapy practice is the combined treatment modality used in selected patients for the treatment of peritoneal
carcinomatosis. In our study, we investigated the development of early complications and the factors affecting the early stages of complications in patients who underwent
cytoreductive surgery and hyperthermic intraperitoneal chemotherapy due to peritoneal metastases of tumors of different origin.

Materials ~ Medical records of 76 patients who operated in our hospital for peritoneal metastases between 2014 and 2019 evaluated retrospectively. Only 61 patients who underwent
and Methods  complete cytoreduction (CC/0) included in the study.

Results  Peritoneal Cancer Index and operation time found to be independent risk factors for major complication development. In terms of major complication development,
operation time and Peritoneal Cancer Index cutoff value found to be 7 hours and 10 respectively.

Conclusion ~ We have demonstrated in our study that the fact that the PCI is higher than ten and operation time lasts more than 7 hours is the reason that increases major complications
and mortality in patients undergoing CC/0. All efforts should be made to perform CC/0 resection, but more care should be taken in patients having a PCI over 10 and when
extending the operation time over 7 hours. In these patients, postoperative complications increase peri-operative mortality and lead to early recurrence and short survival.

Keywords  complete cytoreduction; hyperthermic intraperitoneal chemotherapy; peritoneal carcinomatosis

0z
Amag  Sitorediiktif cerrahi ve hipertermik intraperitoneal k 1pi uygul peritoneal karsi tedavisinde segilmis hastalarda kullanilan kombine tedavi yo idir. Cal d.
orijini farkls tiimorlerin peritoneal metastazlarina baglt olarak sitorediiktif cerrahi ve hipertermik intraperitoneal k ipi uygul hastalarda erken komplikasyonlarin gelisimini ve
komplikasyonlarin erken evrelerini etkileyen faktorleri aragtirdik.
Y(fezeg \;e Hastanemizde 2014-2019 yillar: arasinda periton metastazi nedeniyle ameliyat edilen 76 hastanin tibbi kayitlar: retrospektif olarak degerlendirildi. Calismaya sadece tam sitorediiksiyon
Gntemle

(CC/0) uygulanan 61 hasta dahil edildi.

Bulgular  Periton Kanser Indeksi (PKI) ve operasyon siiresinin major komplikasyon gelisimi icin bagimsiz risk faktorleri oldugu bulundu. Majér komplikasyon gelisimi agisindan ameliyat siiresi esik
degeri 7 saat ve Periton Kanseri Indeksi esik degeri 10 olarak bulundu.

Sonug  Calismamizda, CC/0 uygulanan hastalarda PKI’ nin ondan fazla olmasi ve ameliyat siiresinin 7 saatten fazla siirmesinin major komplikasyonlar: ve mortaliteyi arttiran neden oldugunu
gosterdik. CC/ 0 rezeksiyonu yapmak igin her tiirlii ¢aba gosterilmelidir, ancak PKI’ si 10°un iizerinde olan hastalarda ve operasyon siiresini 7 saatin iizerine uzatirken daha fazla ézen goste-
rilmelidir. Bu hastalarda postoperatif komplikasyonlar perioperatif mortaliteyi arttirarak erken rekiirrens ve kisa sagkalima neden olabilir..

Anahtar

Kelimel komplet sitorediiksiyon; hipertermik intraperitoneal kemoterapi; peritoneal karsinomatoz.
elimeler
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INTRODUCTION
Cytoreductive surgery (CRS) and hyperthermic intraperi-
toneal chemotherapy (HIPEC) is the combined treatment
modality used in selected patients for the treatment of pe-
ritoneal carcinomatosis (PC). The purpose of cytoreduc-
tive surgery is the surgical resection of all visible tumor
tissues and intra-operative HIPEC to destroy microscopic

tumor cells.!

The response to systemic chemotherapy is limited in the
treatment of the gastrointestinal system tumors and ova-
rian tumors with peritoneal metastases. In peritoneal
cancers, the peritoneal blood barrier prevents chemothe-
rapeutic drugs from reaching the cancer tissue. Hence, pa-
tients with peritoneal metastases have lower survival rates
than patients with non-peritoneal metastases.>* Cytoredu-
ctive surgery and hyperthermic intraperitoneal chemot-
herapy (CRS / HIPEC), as described by Sugarbaker sin-
ce the 1990s, provides long life and cure opportunities in
selected patients with peritoneal metastases.** Today, this
treatment is successfully used in the treatment modality of
colo-rectal, appendix, ovarian, mesothelioma, and gastric

cancers.®”?

The purpose of CRS and HIPEC treatment is to remove
the tumors in the intra-abdominal organs and peritoneum
(Complete cytoreduction) and then to give heated chemo-
therapy into the abdomen.*>! In this treatment, multiple
organ resections may be required due to the involvement
of the organs with the tumor. Performing such aggressive
surgery brings complications, hence the rate of mortality
and morbidity increases."'>> For morbidity and mor-
tality, different rates have been reported in the literature,
while mortality reported between 0-18%, morbidity re-
ported between 30-70%. Mortality and morbidity rates are
decreasing with experience and reported respectively as
1.5 - 4.1% and 24-33.4%."%1°

Factors that increase postoperative morbidity and mor-

tality are factors such as elevated peritoneal cancer index

(PCI), long operation times, excessive blood loss, patients’
age, and performance status, pre-operative sarcopenia, the
width of peritonectomy, number of resected organs.>*!¢
The experience and learning curve of the center are signi-
ficant factors for realizing CC/0 resection with low morbi-
dity and mortality rate. Cytoreductive surgery and HIPEC
can be performed with lower morbidity and mortality in

the high-volume centers.”*"’

In our study, we investigated the development of early
complications and the factors affecting the early stages of
complications in patients who underwent Cytoreductive
Surgery and HIPEC due to peritoneal metastases of dif-

ferent tumors.

MATERIALS and METHODS
This study was performed retrospectively by collecting
data with the approval of our hospital Ethics Committee
on 31/03/2021. The ethical number of this study is E1-21-
1684.

Medical records of 76 patients who operated in our hospi-
tal for peritoneal metastases between 2014 and 2019 eva-
luated retrospectively. Sixty-one patients, to whom CC/0
performed removing all visible tumors, were included in
the study. Patients that did not undergo CC/0 surgery exc-
luded from the study. In terms of the primary tumors of
the patients, 17 patients suffered from colorectal, 14 from
gastric, 12 from ovarian tumors, 14 from pseudomyxoma
peritonei, one from mesothelioma, and three from small
bowel tumors. Patients were prepared for the operation by
evaluating CT, MR, colonoscopy, endoscopy, blood tests,

and performance status in pre-operative staging.

ECOG (Eastern Cooperative Oncology Group Score) used
in the pre-operative evaluation of the patients. Patients
with ECOG score over three did not operated due to co-
morbid diseases. No extra-abdominal metastases detected
during the pre-operative examination of the patients. The

nutritional status of the patients assessed according to
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NRS 2002 and sufficient nutritional support provided to

the patients in need.

CRS + HIPEC practice
All operations were performed in the same center and
by the same experienced surgical team. In all operations,
midline incision between the xiphoid process and pubic
tubercle used. PCI was determined as described by Su-
garbaker by making an entire abdominal exploration.'®*
Patients who were not suitable for surgery or palliative
procedures excluded from the study. All other patients
operated CC/ 0 until there is no visible tumor left, and HI-
PEC applied to all of these patients after CRS. According
to the spread of the surgical tumor, 5-zone peritonectomy
and multiple organ resections performed as described by
Sugarbaker."*" In all operations, total operation time, blo-
od replacements, organ and peritoneal resections perfor-
med, urine flows were recorded. When it ensured that no
visible tumor remained, the abdomen washed with 5 liters
of heated SE. For HIPEC, two inflow and two outflows dra-
in placed in the abdomen, and the abdomen of the patient
temporarily closed for the closed system HIPEC. HIPEC
applied to all patients at a temperature of 42-42,5 degrees
in Oxaliplatin 350 mg/m2 in a 5% dextrose solution for 30
to 60 minutes. A dose of 15 mg/m2 Mitomycin is applied
in the intraperitoneal to 15 patients for 60 minutes. After
the HIPEC application, the abdomen rewashed with 5 li-
ters of heated SE, and all anastomoses performed after this

phase.

Postoperative period and data analysis
The patients were transferred to the intensive care unit af-
ter the operation and followed up. Patients recorded in ter-
ms of gastrointestinal, hematological, urinary, respiratory,
and neurological complications, and they daily observed.
Complication developments were examined retrospecti-
vely for the first 30 days. Complication grading performed
according to National Cancer Institute Common Termi-
nology Criteria for Adverse Events version (NCICTCAE)
3.0.20 The patients analyzed in three categories; patients

without postoperative complications, patients with minor
complications, and patients with major complications. In
terms of major complications, endoscopic or CT/USG gu-
ided interventions evaluated as grade 3, re-operative inter-
ventions were evaluated as grade 4 while the operative de-
ath evaluated as grade 5 (20). Complications divided into
three groups according to their grades.

o Group: 0, without complications,

o Group: grade 1,2, patients with minor complications,
o Group: grade 3, 4, 5, patients with major complica-

tions,

Patients classified according to the development of comp-
lications compared in terms of age, gender, primary or re-
currence of tumor, ECOG, pre-operative albumin levels,
PCI, operation times, organ resection number, number of
peritonectomy, pre-operative CEA and CA19-9 values.
We evaluated peritonectomy, on five regions as anterola-
teral, left diaphragmatic, right diaphragmatic, pelvic and
hepatoduodenal.

Statistical analysis
We used SPSS software, version 17 (SPSS Inc., Chicago,
IL, USA) in this study for statistical analysis. Descriptive
data were expressed as mean or median (range). Categori-
cal variables were described using frequency distributions.
Independent sample t-test was used to detect differences
in the means of continuous variables and the Chi-square
test was used in cases with categorical variables. A p-value

< 0.05 was considered significant.
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RESULTS
Only 61 patients who underwent CC / 0 cytoreduction
included in the study. Primary tumor localization areas

displayed in table 1.

Table 1. Primary malignancy area and the total number of
patients

Primary malignancy area n (total number of patients)
Over Ca 12 (19.7%)

Colon Ca 17 (27.9%)

PMP 14 (23%)

Gastric Ca 14 (23%)
e =

The demographic characteristics of the patients are as gi-
ven in Table-2. Complications and frequency of the comp-

lications are as presented in Table 3.

Table 2. Demographic and operative data of the patients
Characteristics of Patients Total (61 patients)
Female/Male 37 (60.7%) / 24 (39.3%)
Mean Age 54.4+1.19
Median PCI (min-max) 7 (0-30)
Primary / Recurrence 18 (29.5%) / 43 (70.5%)
Mean Pre-operative albumin level 4.25+0.48
ECOG
ECOGO 8(13.1%)
ECOG 1 37 (60.7)
ECOG2 16 (26.2)
Mean CEA 10.97 +2.90
Mean CA19-9 53.11+1.18
Median Operation Time 7 (2-15)
i\::;ici;rzl number of organs 2(0-6)
Mean number of peritonectomy 2 (0-5)
Complication
Present 36 (59%)
Absent 25 (41%)
i;:gg (:)rf hospital stay after the 2013+ 1.78

Table 3. List of complications in order of frequency

35 (57.4%)
4 (11.42%)
5 (14.28%)

All complications

Pneumonia

Enterocutaneous fistula

Pancreatic fistula 1(2.85%)
Reoperation due to anastomosis o
leak and bleeding 3 (8:57%)
Intra-abdominal collection, 9.(25.71%)
abscess

Wound infection 8 (22.85%)

Diarrhea 3 (8.57%)
Atelectasis, pleural effusion 3 (8.57%)
Evisceration 3 (8.57%)
gla:('izzleemius compartment 1 (2.85%)
Neurological 2 (5.71%)
Hematological 1(2.85%)

When the complications of the patients are categorized se-
parately, Grade 1-2 complications observed in 16 patients,
Grade 3-4 complications observed in 18 patients, and Gra-
de 5 complications observed in 3 patients, and the data

shown in the histogram in Figure 1.

B No Complication

= GRADE1,2 Complication
» GRADE3,4 Complication
* GRADES Complication

Figure 1: The distribution of complications by grade.

When examined by univariate analysis for the postope-
rative minor and major complications, it was found that
age, gender, primary surgery or recurrence of tumor, num-
ber of organ resections, number of peritonectomy areas,
CEA and CA19-9 parameters were not related in terms of

complications.
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PCI (p<0,001) and operation time (p<0,001) found to be
independent risk factors for major complication develop-
ment. In terms of major complication development, opera-
tion time and PCI cutoff value found to be 7 hours (Figure

2) and 10 (Figure 3), respectively.

ROC Curve

Sensitivity

T T
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1 - Specificity

00 02

Figure 2: ROC curve for PCI levels compared to groups with

no complications and three or more complications.

ROC Curve
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Figure 3: ROC curve for operation times according to groups

with no complications and three or more complications.

DISCUSSION
Cytoreductive surgery (CRS) and intraperitoneal hypert-
hermic intraperitoneal chemotherapy (HIPEC) was desc-
ribed as a surgical procedure by Sugarbaker in 1995 after
the publication of its first use in 1980 to treat pseudomyxo-
ma peritonei (PMP). In the last two decades, it occupied
an essential place in the treatment of peritoneal metastases

caused by colon, PMP and ovarian carcinoma and provi-

ded a chance of treatment.*'®?">® Many studies have reve-
aled that resection removing all the visible tumors is the
most significant prognostic factor for prolonged survival

in patients with peritoneal metastases.>'”?*%

We investigated in our study the factors affecting morbi-
dity and mortality rate after CC / 0 resection and HIPEC
surgery in patients with peritoneal carcinomatosis. Litera-
ture published in recent years implies that CRS and HIPEC
operation, which is mainly performed for colon, ovarian
cancer, and PMP, can be used for gastric, neuroendocrine

tumors, and some rare sarcomatous malignancies.®*!

Very different morbidity and mortality rates reported af-
ter an aggressive treatment as CRS and HIPEC. While low
mortality rates reported in experienced centers as 2.8 - 4%,
the literature revealed this rate as high as 12-18%.'"!>!82
Similarly, different rates, such as 30-70% and 12-66% for
overall morbidity and major morbidity, are presented in

the literature.!*-202627

We found in our study the total morbidity and mortality
rates as 57.4% and 4.9%, respectively. Additionally, we
discovered the complication rate exceeding grade 3 to be
32.8%. It is possible to explain the most critical reason for
major complications and high mortality with the perfor-
mance of CC/ 0 resection in all patients. We ascertained in
our study the two main factors affecting the development
of complications of grade 3 and above as PCI and opera-

tion time.

Considering the literature, several studies on cytoreduc-
tion and HIPEC treatment assessed under the heading of
complete cytoreduction; hence, patients who underwent
CC/0and CC/ 1 were evaluated together.?>?* Survival
and morbidity of this group were investigated. The results
obtained were the common results of these two categories
(CC /0 and CC / 1).>1223% Hence, the correlation betwe-
en the average PCI and operation and the average opera-

tion time is incorrect. In our study, we investigated the
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factors affecting morbidity and mortality in patients who
underwent CC / 0 resection exclusively for peritoneal
metastases and HIPEC surgery added to their treatment.
The operations of CC/O take a long time, and the risk of
complication increases since the procedure continues un-
til there is no visible tumor. The diaphragm, pelvic region,
vena cava, and portal triad are essential areas, and it ta-
kes a long time to apply the dissection. Tumor resection
by peeling the liver Glisson capsule is another factor that
prolongs time and increases morbidity. Slow and careful
surgical dissections may be required to clear these areas
from the tumor completely. Thus, the risk of complicati-
ons increases when trying not to leave visible tumors. We
discovered in our study that operation time longer than 7
hours and PCI index above 10 are independent factors that
increase the risk of occurrence of the major complicati-
ons. In our research, we have ascertained that the two most
frequent postoperative complications are respectively the
intraabdominal abscess and entero-cutaneous fistula. We
found the major complication that caused mortality as an

anastomosis leak.

We determined in our study that the operations perfor-
med due to recurrent disease, the number of organ rese-
ctions, and the number of peritonectomy did not affect
postoperative complications. Various studies have shown
that the number of resected organs increases postoperati-
ve complications.'®***! We discovered in our research that
the average number of organ resections is 2.2 (0-6), and it
did not increase the postoperative complication. Peritone-
ctomy includes the anterior parietal, left diaphragm, right
diaphragm, and pelvic peritonectomy and omental burse-
ctomy, as defined by Sugarbaker. In our study, we revealed
the average number of peritonectomized areas to be 1.8 (0-
5). Left diaphragm and anterior peritonectomy performed
most frequently. Although the number of peritonectomy
has been shown to increase peri-operative morbidity in
some series, the effect of the number of peritonectomy on
complication development was not identified in our series.

Chua et al. showed that left diaphragmatic peritonectomy

increased complication development. Still, in our series,
although it was the most common peritonectomy area, no
statistically significant effect was observed on the compli-
cation development.*>** Although complete cytoreduction
performed due to recurrent disease are more susceptible to
injuries during dissection, we noticed that in our study, it

did not increase the complication development.

In their study, Geert et al. found that postoperative comp-
lications were a predisposing factor for the development of
early recurrence.” In the study where factors such as PCI,
CC score, blood loss examined, they reported that only the
development of Grade 3 > postoperative complications
was a risk factor for early recurrence, and the survival in
these patients was significantly low. In another study eva-
luating colorectal-induced peritoneal metastases that are
cure and non-cure, it published that postoperative compli-
cations were less in cured patients and more in non-cured
patients.”® Based on the conclusions of these studies, it is
reasonable to say that the development of postoperative
complications not only affects peri-operative survival but
also increases the frequency of early recurrence and dec-

reases survival.

Verwaal et al. reported 48 months of median survival and
45% of 5-year survival in peritoneal metastases of colore-
ctal origin cancers after aggressive cytoreduction in the-
ir prospective randomized study.”® In recurrent ovarian
cancers, 52 months of median survival reported in plati-
num-sensitive patients with CRS + HIPEC, and 48 months
of median survival was reported with patients-resistant
patients.” Elias et al. published 62 months of median sur-
vival in peritoneal cancers in their retrospective series.’
Studies have revealed that complete cytoreduction (CC /
0) with no visible tumor remains an independent prognos-
tic factor and is one of the most critical determinants of

SurViVal 1,9,13,24,35

Berger et al. discovered the increase in mortality and mor-

bidity after extreme CRS / HIPEC in their study."’ In our
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series, operation time and PCI found to be significant risk
factors in terms of both major complications and minor

complications in line with the literature.>'*2%

The extended operation period has reported as an inde-
pendent variable that increases complications in many
studies, even if the cutoff point is not provided.'*”*” We
found in our research that operation time longer than 7
hours was a significant risk factor for the development of

major complications.

In the literature, PCI values pose a risk for complication
development given as high values such as 17-30.>72** Un-
like the results of the literature, we found that the value of
PCI exceeding 10 was a significant risk factor for major
complications. It is possible to explain the most crucial
reason for the low level of major complications with the
performance of CC/ 0 resection in all patients. As in other
studies, we think that the examination of CC0 and CC1
resections in the same category may have led to high PCI
value. When a complete resection performed, lower PCI
may require more extended operations. Complete resecti-

on directly affects morbidity and mortality.

CONCLUSION
We have demonstrated in our study that the fact that the
PCI is higher than ten and operation time lasts more than
7 hours is the reason that increases major complications
and mortality in patients undergoing CC / 0. All efforts
should be made to perform CC/0 resection, but more care
should be taken in patients having a PCI over 10 and when
extending the operation time. In these patients, postope-
rative complications increase peri-operative mortality and

lead to early recurrence and short survival.
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Abstract

Objective  In this study we aimed to compare phenol application and sinus laser-assisted closure (SiLaC) methods for the treatment of pilonidal sinus disease (PSD).

Materials A total of 141 patients were divided into two groups with 73 patients being in the phenol group and 68 patients in the laser group. Patients” demographic characteristics,
and Methods  smoking status, presence of co-morbidities, history of abscess drainage, previous PSD surgery, recurrence status, need for re-operation, postoperative complications,
distance of orifice from the midline and number of sinus tract were retrospectively recorded and compared between the groups.

Results  No statistically significant difference was observed between the two groups in terms of demographic features and disease free survival (DFS). DFS was statistically
significantly shorter in the patients with previous pilonidal sinus surgery, in smoker patients and in the patients with complications. Recurrence rate was similar between
both groups. Previous pilonidal sinus surgery, smoking and complications are the factors affecting disease free survival. Number of sinus tracts and distance of the orifice to
the midline are the factors affecting recurrence. According to the ROC curve analysis, a cut-off value for orifice distance >1.4 cm predicted the development of recurrence
sensitivity 100%, specificity 92.91%.

Conclusion  The results of this study indicate that recurrence and success rates are similar between the relatively newer STLaC method and phenolization technique. Rate of complications
is also similar. Both treatment methods can be safely and effectively used for the treatment of PSD.

Keywords  Pilonidal sinus disease; orifice; sinus tract; phenol; laser; SILaC

Amag  Bu ¢alismada pilonidal siniis hastalig

(PSD) tedavisinde fenol uygulamast ile siniis lazer yardimiyla kapatma (SiLaC) yontemlerini karsilastirmayr amagladik.

Gereg ve  Fenol grubunda 73, lazer grubunda 68 hasta olmak iizere toplam 141 hasta iki gruba ayrildi. Hastalarin demografik ozellikleri, sigara icme durumu, komorbidite varligi, apse drenaji ykiisii,
Yontemle  gecirilmis PSD cerrahisi, niiks durumu, tekrar ameliyat ihtiyaci, postoperatif komplikasyonlar, orifisin orta hattan uzaklig ve siniis trakt sayisi retrospektif olarak kaydedildi ve gruplar
arasinda karsilagtirild.

Bulgular ~ Demografik ozellikler ve hastaliksiz sagkalim (DES) agisindan iki grup arasinda istatistiksel olarak anlamh bir fark gozlenmedi. Daha dnce pilonidal siniis cerrahisi gegirmis hastalarda,
sigara icen hastalarda ve komplikasyon gelisen hastalarda DFS istatistiksel olarak anlamli derecede daha kisa idi. Her iki grup arasinda niiks orani benzerdi. Daha nce gegirilmis pilonidal
siniis cerrahisi, sigara kullanimi ve komplikasyonlar ,hastaliksiz sagkalimu etkileyen faktirler olarak saptandi. Siniis traktlarinin sayisi ve orifisin orta hatta olan mesafesi niiksii etkileyen
faktorlerdi. ROC egrisi analizine gore orifis mesafesi >1.4 cm icin cut-off degeri rekiirens gelisimini %100 duyarlilik ve %92.91 ozgiilliik ile ongormiigtiir.

Sonu¢  Bu ¢alismanin sonuglar, nispeten daha yeni olan SILaC yontemi ile fenolizasyon teknigi arasinda niiks ve basari oranlarinin benzer oldugunu gostermektedir. Komplikasyon oranlart da
benzerdir. PSD tedavisinde her iki yontem de giivenli ve etkin bir sekilde kullanilabilir.

Anahtar

Kelimeler Pilonidal siniis hastaligs; orifis; siniis yolu; fenol; lazer; SILaC
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INTRODUCTION
Pilonidal sinus disease (PSD) is a common chronic, benign
disease of the natal cleft. PSD was described for the first
time by Dr. Andersson in 1847.! PSD usually affects young
adults (in general 15-30 years old) and is twice more com-
mon in men than in women. Male to female ratio has been
reported as 3:1 to 4:1.>* The reported incidence of PSD is
6/100.000 and the reported prevalence is 8.3%.** In the
past, it was believed to be a congenital disease, but recent
studies have revealed that PSD is an acquired condition.®
PSD usually presents as a chronically discharging abscess
or sinus tract. The disease leads to significant morbidity
by impairing quality of life (QoL). It also can cause pain
and local sepsis. Risk factors for developing PSD include
obesity, family history, dietary habits, male sex, prolonged
sitting and poor hygiene, but the most important factor is
excessive hair in the natal cleft.” Although there are nu-
merous treatment methods for the management of PSD,
none of them has been proven to be superior over others.
Therefore, the final decision on the treatment choice may
be complicated for both the patient and physician. An ide-
al treatment method for PSD should be simple and easy to
perform, should provide shorter hospitalization and short
period to return to daily activities, work, school etc. should

result in less complications and recurrence rates.**

Phenol application is considered a conservative method in
the treatment of PSD and some clinics use this method as
the first choice. Phenol is a sclerosing agent that destroys
the epithelium and sinus debris, promoting healing of the
sinus." Crystallized phenol application is easy to perform,
readily accessible, and inexpensive method with low re-
currence rates.'? In addition, phenolization can be perfor-
med on an outpatient basis under local anesthesia. Its suc-
cess rate has been reported between 60-100%."* However,
there is no sufficient data on long-term results with this
method. In 2016, Dessily et al. described a promising sinus
laser-assisted closure (SiLaC) method for the treatment of
PSD with 87.5% success and 2.9% recurrence. Studies con-

ducted since then have reported similar success and recur-

rence rates'*> However, there is still no high level evidence
on both short and long term outcomes that will contribute
to the development of evidence based guidelines for using
laser technique in the treatment of PSD. In order to achie-
ve a consensus on an ideal or optimal method that could
be used as a gold standard, further studies with short and
long term results are needed on every method used to treat
PSD. Therefore, the objective of this study was to compare
phenol application and sinus laser-assisted closure (SiLaC)

methods for the treatment of PSD.

MATERIAL and METHODS
Before the beginning, the study protocol was approved
by the local ethics committee of our hospital with the
07/07/2021 dated and 2011-KAEK-25 2021/07-11 numbe-
red decision. Informed consent was waived as the study
was retrospective. However, the necessary permission was
obtained from the hospital management to use patient fi-
les. This study was conducted in accordance with the et-
hical principles of 1964 Declaration of Helsinki and later

amendments.

Patients
A total of 141 patients aged 18-50, who presented to our
hospital due to PSD and treated in our clinic either with
phenol application or diode laser methods between June
2019 and January 2021 were included in this retrospective

study.

Patients were divided into two groups with 73 patients be-
ing in the phenol group and 68 patients in the laser group.
Patients’ demographic characteristics including age, gen-
der and body mass index (BMI), smoking status, presence
of co-morbidities, history of abscess drainage, previous
PSD surgery, recurrence status, need for re-operation,
postoperative complications (wound dehiscence, infecti-
on, and hematoma), distance of orifice from the midline
and number of sinus tract were retrospectively recorded
and compared between the groups. Data used in this study

were obtained from the hospital information management
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system and hospital archives.

Patients who underwent recurrent operation due to PSD,
complicated PSD cases, those with chronic diseases (hy-
pertension, diabetes mellitus, COPD etc.), hematological
and psychiatric disorders or cancer history, patients who
had received radiotherapy to the pelvic region, and those
with missing information were excluded from the study.
Choice of the treatment method based on the patient’s
preference. The follow-up duration was 11 to 26 months.
Primary outcome of the study was success and recurrence
rates. Success rate was calculated by taking into account

disease free survival over the follow-up period.

Statistical Analysis
SPPS (IBM Corp. Released 2012. IBM SPSS Statistics for
Windows, Version 21.0. Armonk, NY: IBM Corp.) softwa-
re was used for performing statistical analysis The Shapi-
ro-Wilk test was used to assess normality of the variables.
Nominal variables were expressed as median (minimum:-
maximum) values. According to the normality test results,
Mann Whitney-U test was used to compare the study
groups. Categorical variables were compared by Chi-squa-
re test and Fisher’s Exact test. Survival times were analyzed
with the Kaplan-Meier method and the log-rank test was
used to compare survival times across groups. Cox regres-
sion analysis was performed to determine the factors affe-
cting the development of recurrence. In order to estimate
the sensitivity and specificity of orifice distance in predic-
ting the presence of recurrence, receiver operator charac-
teristic (ROC) curve analysis was performed. p<0.05 valu-

es were considered statistically significant.

Surgical Procedures
A single dose of antibiotic (2 g intravenous cefazolin so-
dium) was administered immediately before the surgical

incision in all patients.

Sinus Laser-Assisted Closure (SiLaC)

The patients were placed in a prone position. The opera-

tive area was shaved. The buttocks were separated with
plasters optimizing the view. After scrubbing the skin, the
different pits were enlarged with a scalpel and a mosqui-
to clamp and the hairs, debris and granulation tissue were
removed from the sinus by a curette. The pilonidal sinus
tract was swept with a special brush to ensure that the tract
was completely cleared of the hairs, debris and granulati-
on tissue. Hemostasis was obtained using electrocautery
and external compression. Then a radial diode laser pro-
be (Neolaser®; Atak Cerrahi Uriinler, Istanbul, Turkey) at
1470 (nm) wavelength was used. The laser energy was 10
Watts (average 6.5 Watts). The fiber delivers energy ho-
mogeneously at 360 in a continuous way. While the probe
is withdrawn at an approximate speed of 1 mm per second,
the sinus shrinks and closes. If the tract is not closed after
the first withdrawal, the procedure was repeated. At the
end of the procedure, a compress protects the pits. The pa-
tients were allowed to leave the hospital on the day of the
operation. In the post-operative period, no particular care
is required except covering the pits with a compress after
washing the region or after taking a shower. The patients
were called for control fifteen days later, at which time the
complete closure of the sinus cavity and presence of no dis-

charge was considered as recovery.

Phenol Injection
We performed the same steps with SILAC until tissue
hemostasis for phenol injection. The surrounding skin
was protected by a coating of Furacin (Furacin Soluble
Dressing Pomad, Eczacibasi Tlag San ve Tic A.S., Istanbul,
Turkey) and Anestol ointment (Anestol Pomad, Sandoz
flag San ve Tic. A.S, Istanbul, Turkey) to protect the skin
against possible contact with phenol. Liquid phenol 90%
(Galenik Ecza, Izmir, Turkey) was injected with 1 or more
1 mL syringes, depending on the volume of the sinus tract.
Phenol was left in place for 1 min and aspirated afterwar-
ds. This was repeated once. The excess was mopped away
with the debris. This maneuver was repeated 2 or 3 times,
depending on the width of the sinus. Finally, the wound

was closed with a gauze pack. The patients were called for
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control fifteen days later, at which time the complete clo-
sure of the sinus cavity and presence of no discharge was

considered as recovery.

RESULTS
A total of 141 patients were divided into two groups ba-
sed on the treatment method applied. Accordingly, 73
(51.80%) patients were assigned to the Phenol group
and 68 (48.20%) patients to the Laser group. The medi-
an age was found as 24.00 (17:50) years in the Phenol and
25.50 (15-49) years. No statistically significant difference
was observed between the two groups in terms of medi-
an age (p=0.857). While the phenol group consisted of
17 (23.30%) female and 56 (76.70%) male patients, these
numbers were 14 (20.60%) and 54 (79.40%) in the laser
group. There was no significant difference between both
groups in gender (p=0.699). The median BMI value did
not differ significantly between the groups (26 [19:32] and
25 [22:32], respectively; p=0.131). Demographic and clini-

cal characteristics of the two groups are given in Table 1.

Table 1. Demographic and Clinical Features According to Groups
PHENOL LASER
(n=73) (n=68) P
Age (years) 24(17:50) | 25.50(15:49) | 0.857¢
Female 17(23.30%) | 14(20.60%)
Gender 0.699°
Male 56(76.70%) | 54(79.40%)
BMI (kg/mZ) 26(19:32) 25(22:32) 0.131*
Smoking 33(45.20%) | 35(51.50%) | 0.457°
Comorbidity 2(2.70%) 3(4.40%) 0.672¢
History of abscess drainage | 41(56.20%) | 45(66.20%) | 0.223°
Previous pilonidal siniis 7(9.60%) 14(20.60%) | 0.067"
surgery
Recurrence 8(11%) 6(8.80%) 0.672°
Re-operation 8(11%) 6(8.80%) 0.672°
Complication 9(12.30%) 6(8.80%) 0.500°
Distance of orifice from .
midline (mm) 4(0:35) 7(0:50) 0.268
Disease duration (months) 7(2:25) 8(1:48) 0.297%
Number of sinus tracts 2(1:5) 2(0:5) 0.879*
Data were presented as median (minimum:maximum) and n(%)
values
a: Mann Whitney U Test, b: Chi-square Test, c: Fisher’s Exact Test

Disease free survival (DFS) duration was found as
25.72+0.76 months in the phenol and 24.38+0.63 mont-
hs in the laser group. No statistically significant difference
was found between the two groups in terms of DFS. DFS
was statistically significantly shorter in the patients with
previous pilonidal sinus surgery (14.74 months vs. 27.15
month, p<0.001). DFS was statistically significantly shor-
ter in the smoker patients compared to non-smoker pa-
tients (22.11 months v.s. 27.16 months, p=0.013). Again,
DFS was significantly shorter in the patients with comp-
lications compared to those without complications (18.20
month v.s. 26.39 month, p=0.019). Risk factors associated

with DES are shown in Figure 1.

Male Gender

Smoking Repeat Procedure Comorbidity

Previous Pilonidal Sinus Surgery Complications

-y
V- a
V 4 D,
Y 4 Q

U’ 1064% ||

Figure 1. Risk factors for Disease Free Survival (DFS)

A cox regression analysis was carried out in order to deter-
mine the factors affecting the development of recurrence
(Table 2). The variables were first subjected to univariate
cox regression analysis and the variables meeting p<0.25
condition were included in the multivariate cox regressi-
on analysis. The variables were selected using the forward
elimination approach and in the final step, the variables
in the model are given in Table 2. When the table is exa-
mined, it was determined that a one-unit increase in the
number of sinus tracts reduces the recurrence risk by 65%,
and a one-unit increase in the distance of the orifice from

the midline increases the recurrence risk 1.22 times.

521




Sakarya Med ] 2022;12(3):518-526
UZUNOGLU et al., : Phenolization vs SILaC Laser in Pilonidal Sinus Disease

Table 2. Determination of factors affecting the development of recurrence
Univariate Cox Regression Model Multivariate Cox Regression Model
Wald HR(95%CI) p-value Wald HR (95%CI) p-value
Procedure Group (Phenol) 0.04 0.90(0.31-2.62) 0.843
Gender (Male) 1.68 3.89(0.50-29.34) 0.195
Age 0.86 0.96(0.89-1.04) 0.355
BMI 27.65 1.70(1.39-2.07) <0.001
Number of Sinus Tract 17.39 2.57(1.65-4.01) <0.001 7.56 0.35(0.17:0.74) 0.006
Grup Tract 0.544
Phenol & tract>2 1.81 4.22(0.52-34.33) 0.178
Laser & tract>2 2.10 4.83(0.58-40.48) 0.147
Laser & tract<2 0.01 0(0-0.01) 0.967
Orifice Distance 49.11 1.13(1.09-1.17) <0.001 30.38 1.22(1.14:1.31) <0.001
Disease Duration 8.21 1.07(1.02-1.21) 0.004
History of Abscess Drainage 3.07 50.22(0.63- >100) 0.080
Previous PSD Surgery 20.67 12.78(4.26-38.34) | <0.001
Comorbidity 0.19 0.05(0- >100) 0.659
Smoking 5.16 4.40(1.23-15.79) 0.023
Repeat Procedure <0.1 1(0.11-9.05) >0.99
Complication 4.74 3.63(1.14-11.60) 0.030
HR: Hazard Ratio, CI:Confidence Interval

Receiver operator characteristic curve analysis was per-
formed to estimate the sensitivity and specificity of orifice
distance for predicting the presence of recurrence, and the
cut-off point for orifice distance was determined as >1.4
cm. The area under the curve for orifice distance was 0.996
(sensitivity 100%, specificity 92.91%, p<0.001), showing
that an orifice distance >1.4 cm was significantly related to
an increased risk of the presence of recurrence (Figure 2).
After ROC analysis, patients were divided into two groups
(>1.4 mm vs. <1.4 mm) according to orifice distance, and

Table 3 includes comparisons between these groups.

According to the ROC analysis results, it was determined
that there was no difference between the patient groups
formed by considering the orifice distance in terms of age
and gender (p=0.865 and p=0.093). Median BMI was hi-
gher in the group with orifice distance >1.4 cm (28 vs. 25;
p<0.001). While it was observed that the rate of smoking
was higher in the patients in the group with an orifice dis-
tance >1.4 cm (69.60% vs. 44.10%; p=0.025), there was no

significant difference between the groups in terms of the
incidence of co-morbid disease (p=0.187). It was determi-
ned that the rate of abscess drainage history was higher
in the group with orifice distance >1.4 cm (82.60% vs.
56.80%; p=0.020). While there was no difference between
the groups according to the rate of previous pilonidal sinus
surgery (39.10% vs. 10.20%; p=0.067), the recurrence rate
(60.90% vs. 0; p<0.001) and the re-operation rate (60.90%
vs. 0; p< 0.001) were higher in the group with an office
distance >1.4 cm. There was no difference between the
groups in terms of the complication rate (p=0.072). On the
other hand, it was found that the median disease duration
was higher in the group with an orifice distance >1.4 cm (9
months vs. 7 months; p=0.005) and the median tract num-
ber was also higher in the group with an orifice distance

>1.4 cm (3 vs. 2; p<0.001).
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Table 3. Comparisons between the groups according to the orifice
distance
Orifice Distance
>1.4 cm <l.4cm p-value
(n=23) (n=118)
Age (years) 26(18:49) 24.50(15:50) 0.865*
Gender
Female 2(8.70%) 29(24.60%) 0.093
Male 21(91.30%) 89(75.40%)
BMI (kg/m2) 28(23:32%) 25(19:32%) | <0.001°
Smoking 16(69.60%) 52(44.10%) 0.025°
Comorbidity 2(8.70%) 3(2.50%) 0.187¢
History of Abscess | 195> 0%) | 67(56.80%) | 0.020°
Drainage
Previous PSD 9(39.10%) 12(1020%) | 0.067¢
Surgery
Recurrence 14(60.90%) 0 <0.001°¢
Repeat Procedure 14(60.90%) 0 <0.001°¢
Complication 5(21.70%) 10(8.50%) 0.072¢
Disease Duration N
(months) 9(2:25) 7(1:48) 0.005
Number of Sinus .
Tracts 3(1:5) 2(0:5) <0.001
100 — J -
80 —
z 60—
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= ]
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Figure 2. Receiver-operator characteristic (ROC) curves for

determining the presence of recurrence. The area under the
curve (AUC) for orifice distance is 0.996 with p<0.001.

DISCUSSION
An ideal or optimal minimally invasive method that will
be used in the treatment of pilonidal sinus disease (PSD)
should be easy to perform, readily accessible, inexpensi-
ve, should provide short hospitalization and short time
to return to work/daily activities with low recurrence and
complications rates and low rate of the need for re-opera-
tion. Effectiveness of such a method is measured with the
rates of success, recurrence and complications. Based on
this, numerous studies have been and are being conducted
to compare various techniques. Likewise, in the present
study we compared phenol application and diode laser

methods in the treatment of PSD.

As mentioned above, PSD primarily affects young adults
between 15-30 years old and male to female ratio is ap-
proximately 2:1. From this point of view, PSD causes sig-
nificant labour loss, because the majority of patients with
PSD are in their active work life. In the present study,
median age was 24.75 years and while 110 (78.01%) pa-
tients were male and 31 (21.99%) patients were female
(M:F=110:31=3.55). Harju et al. reported the mean age
as 29.2 years and M:F ratio as 3.78.' In another study by
Dogru et al, the mean age was found as 26.9 years and M:F
as 7.9." The mean age and M:F ratio were reported as 22.7
years and 5.7 by Georgiou et al., 24.5 years and 2.6 by Des-
sily.”'* Despite small differences, age and gender distributi-

on is consistent across studies, including our study.

PSD recurrence is thought to be related to the depth of the
intergluteal groove, which is deeper in obese people, expla-
ining why body mass index (BMI) is one of the risk factors
of developing PSD recurrence.18 In our study, the medi-
an BMI value was calculated as 25.5 Kg/m2. On the other
hand, the mean BMI value was reported as 29 Kg/m2 by
Akkurt etal., 23.7 Kg/m2 by Altintoprak et al. and 25.7 Kg/
m2 by Calikoglu et al.'*'*? The results of these studies and
our results are in parallel in terms of BMI values. However,
all these numbers are below the limit of obesity, which is

30 Kg/m2. Perhaps obesity and thus BMI play no role in
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the development of PSD itself, but rather characteristics of
PSD such as the number of sinus tracts, distance of orifice
from the midline etc. This could be clarified with further

studies on the relationship between obesity and PSD.

It has been reported that smoking has negative impacts on
treatment results of PSD.*' Infection rate is extremely high
among smokers following treatment.?? In addition, recur-
rence rate has been reported to be high among smokers.**
In our study, the rate of smokers was as high as 48.22%.
Similarly, Calikoglu et al. reported the rate of smokers as
52.9%." In the present study, smoking was found to be
among the determinants of recurrence (p=0.023). In ad-
dition, smoking was correlated with disease free survival

(p=0.013). Our finding is consistent with the literature.

In our study, we measured treatment success with four
factors including recurrence, re-operation, complications
and disease free survival. We compared these four factors
between phenolization and diode laser methods. Although
conventional surgical excision remains the cornerstone of
treatment in many countries, its most evident disadvanta-
ge is high recurrence rates.** One of the most important re-
asons for the emergence of minimally invasive procedures
is to reduce recurrence rates. In our study, the rate of re-
currence was found as 11% in the phenol and 8.80% in the
laser group. There was no statistically significant difference
between the phenol and laser groups in terms of recurren-
ce (p=0.672). In addition, the multivariate cox regression
model revealed the number of sinus tracts (p=0.006) and
distance of the orifice from the midline (p<0.001) as the
factors affecting recurrence. An orifice distance >1.4 cm
was found as the cut-off for predicting recurrence with a
100% sensitivity and a 92.91% specificity (p<0.001). Ba-
sed on our findings, for example an obese, smoker, male
patient with multiple sinus tracts who had a history of
previous surgery and an orifice distance >1.4 cm may be
directed to alternative operation techniques with lower

possibility of recurrence.

In our study, the median follow-up duration differed
between 11 months and 26 months depending on recur-
rence, complications and disease free survival. Treatment
success was defined as the absence of recurrence and
complications in the follow-up period. Accordingly, suc-
cess rate was found as 89% in the phenol group and 91.2%
in the laser group. No significant difference was found
between the two methods in terms of success rate (p>0.5).
Recurrence and success rates have been the main focus in
addition in many other studies comparing various metho-
ds in the treatment of PSD. Akan et al. compared surgical
Limberg flap technique and crystallized phenol applicati-
on and reported the recurrence rate as 8% in the flap group
and 12% in the phenol group with no significant differen-
ce between them.” Akkurt et al. compared crystallized
phenol application and Karydakis flap technique for the
treatment of PSD and reported the recurrence rate as 4.4%
for the phenol and 7% for the flap group with no signifi-
cant difference between them.' In a study by Algazar et al.
investigating SILaC and Limberg flap methods, recurrence
rate was found as 8.3% in the SILaC group and 4.3% in the
flap group.”® Georgiou obtained a success rate of 92% with
the PiLaT laser technique.’ In a randomized-controlled
trial, Pronk et al. compared short-term outcomes of radi-
cal excision vs. phenolization methods in the treatment of
PSD.”

Because the differences between above mentioned tech-
niques in terms of recurrence and thus, success rate are
small, no definitive conclusion can be drawn from these
results. Therefore, large-scale comprehensive studies are
needed to find an ideal or optimal method for the treat-
ment of PSD. Once again rates of recurrence, re-operati-
on and postoperative complications are low in both the
current study and previous studies. In our study, since
the examined parameters were similar between the SILaC
and phenol groups and were close to each other, choice of
the treatment method is usually left to the patient’s prefe-
rence. Based on the information at hand, both methods

can be safely and effectively used as primary treatments.
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However, longer follow-up durations may be required to
see whether this similarity in recurrence and other para-

meters will change.

Study Limitations

Major limitation of this study is the relatively small num-
ber of patients and its retrospective nature. Postoperative
complications could be addressed in detail, but the rate of
complication is already low. Additional parameters such
as pain score could be evaluated. As strengths of the study,
follow-up duration reaching 26 months is longer compa-
red to many studies on this issue. SILaC laser technique
and phenolization was compared in a study for the first
time. Determination of a cut-off value for predicting the
presence of recurrence and disease free survival analysis
is another. However, further comprehensive randomi-
zed-controlled studies are needed to determine the ideas
or optimal minimally invasive method in the treatment of
PSD.

CONCLUSION
The results of this study indicate that recurrence and suc-
cess rates are similar between the relatively newer SILaC
method and phenolization technique. Rate of complicati-
ons is also similar. Previous pilonidal sinus surgery, smo-
king and complications are the factors affecting disease
free survival. Number of sinus tracts and distance of the
orifice to the midline are the factors affecting recurrence.
A cut-off value >1.4 can be used to predict the presence
of recurrence. Both treatment methods can be safely and

effectively used for the treatment of PSD.
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Abstract

Objective  To evaluate repolarization defects and arrhythmogenic predisposition through ventricular repolarization markers in patients with subclinical hyperthyroidism (sHT).

Materials ~ Patients with asymptomatic endogenous sHT and healthy participants with similar age and demographic characteristics were included in our study. Laboratory tests and
and Methods  echocardiographic evaluations were performed. Specific ventricular repolarization markers,such as QT, QTc (corrected QT interval by Bazett formula) dispersion, Tpeak-
Tend (Tp-e) interval, and Tp-e/QT and Tp-e/QTcratios were obtainedwith manually on electrocardiography.

Results A total of 90 participants were included in our study. The mean age was 59.04+13.28 years for the 45 patients in the sHT group and mean 57.13+15.87 years for the 45
controls. The PR, QT, and QTc dispersions were found to be significantly higher in the sHT group (p<0.05 for all). While the PR and QT intervals did not significantly
differbetween the groups, QTc (p<0.05) was significantly higher in the sHT group. Tp-e, Tp-e/QT,and Tp-e/QTc were also found to be at higher levels in the sHT group
than in the control group(p<0.001 for all). A statistically significant negative correlation was detectedbetween thyroid-stimulating hormone (TSH) and the Tp-e interval,
QT,QTc dispersion, Tp-e/QT,and Tp-e/QTc ratio, with Tp-/QT having the highest correlation coefficient (r: -0.298, p=0.004).

Conclusion ~ Compared with healthy subjects, patients with sHT had a longer Tp-e interval and higher Tp-e/QT and Tp-e/QTc ratios. The TSH levels were negatively correlated with the
Tp-e interval and Tp-e/QT and Tp-e/QTc ratios.

Keywords  Tp-e interval; Tp-e/QT ratio; subclinical hyperthyroidism; ventricular repolarization markers

Amag  Subklinik hipertiroidili (sHT) hastalarda ventrikiiler repolarizasyon belirtegleri ile repolarizasyon defektlerini ve aritmojenik yatkinligr degerlendirmek.

Gereg ve  Asemptomatik endojen (sHT)'li hastalar ve benzer yas ve demografik ozelliklere sahip saghikli katilimeilar ¢alismamiza dahil edildi. Laboratuvar testleri ve ekokardiyografik degerlendir-
Yontemle  meler yapilds. Elektrokardiyografide QT, QT (Bazett formiilii ile diizeltilmis QT inteval) dispersiyonu, Tpeak-Tend (Tp-¢) arahigt ve Tp-e/QT ve Tp-¢/ QTc oranlar: gibi spesifik ventrikiiler
repolarizasyon belirtecleri elde edildi.

Bulgular  Calismamiza toplam 90 katilimcr dahil edildi. sHT grubundaki 45 hasta icin yas ortalamast 59.04 + 13.28 yil, 45 kontrol grubu katilimcist igin ortalama 57.13 + 15.87 yil idi. PR, QT ve
QTe-dispersiyonlarimn sHT grubunda anlamli derecede yiiksek oldugu bulundu (tiimii icin p<0.05). PR ve QT araliklar: gruplar arasinda anlamli farklilik gostermezken, QTc (p<0.05) sHT
grubunda anlamli olarak daha yiiksekti. Tp-e, Tp-e/QT ve Tp-e/Qtc'nin de sHT grubunda kontrol grubuna gore daha yiiksek seviyelerde oldugu bulundu (tiimii icin p<0.001). Tiroid uyarict
hormon (TSH) ileTp-e araligi, QT, QTc dispersiyonu, Tp-e/QT veTp-¢/QTc oran: arasinda en yiiksek korelasyon katsayisina sahip Tp-/QT ile istatistiksel olarak anlamli negatif korelasyon
saptandi (r: -0.298, p=0.004).

Sonu¢  Saghkli bireylerle karsilastirildiginda, Sht'li hastalar daha uzunTp-e araligina ve daha yiiksek Tp-e / QT ve Tp-e / QTc oranlarina sahipti. TSH diizeyleri Tp-e araligt veTp-e/QT veTp-e/QTc
oranlari ile negatif korelasyon gosterdi.

Anahtar

Kelimeler Tp-e araligi; Tp-e/QT orans; subklinik hipertiroidizm; ventrikiiler repolarizasyon belirtegleri.
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INTRODUCTION
It has been scientifically proven that overt and symptoma-
tic thyroid dysfunctions can cause compensatory changes
on the cardiovascular system that can reach pathological
levels.? Data obtained from studies conducted over the ye-
ars have led researchers to evaluate asymptomatic patient
groups in which hormonal disorders have been detected.
In this context, it is now known that subclinical hyperth-
yroidism (sHT) presents withlower serum thyroid stimu-
lating hormone (TSH) levels than the normal reference
ranges andnormal free thyroid hormone values and its
prevalence varies between 0.6% and 2% in the general po-
pulation.* sHT can have endogenous or exogenous causes.
The most common cause of exogenous sHT is the excessive
suppression of TSH due to hypothyroid replacement the-
rapy. Endogenous sHT may be associated with autonomic
thyroid dysfunction, such as diffuse goiter, toxic adenoma,
and toxic multinodular goiter. Clinical studies have shown
that sHT increases cardiovascular morbidity and mortality
in patients.” One of the parameters most affected by sHT
is cardiovascular performance. It has been found that sHT
predisposes ventricular arrhythmias by increasing heart
rate and blood pressure.®® Tpeak-Tend (Tp-e) is defined as
the time between the projection of the T wave peak on the
isoelectric line and the end of the T wave, and is an indi-
cator for the global repolarization distribution.”” Tp-e and
other repolarization markers (QT interval, QTc interval,
QT dispersion, QTc dispersion, Tp-e/QT ratio, and Tp-e/
QTc ratio) have been associated with malignant cardiac
arrhythmias in can increase the incidence of both supra-
ventricular and many patient groups.'"'> However, there
are insufficient data to evaluate the status of ventricular
repolarization markers in patients with sHT.Therefore, in
this study, we aimed to evaluate ventricular repolarization
defects and indirectly arrhythmogenic susceptibility in pa-
tients with asymptomatic endogenous sHT in comparison

with ahealthy population.

MATERIALS and METHODS
Thestudy was conducted with 45 patients aged >18 years

who presented to our internal medicine and endocrino-
logy outpatient clinics in 2021 and were newly diagnosed
with sHT and 45 healthy participants with similar age
and demographic characteristics. None of the partici-
pants hada history of anychronic or cardiac disease. The
inclusion criteria applied when determining the healthy
participants in the control group are as follows: healthy
participants with a similar age range to the case group, no
history of chronic and cardiac disease, no history of drug
use that could affect the thyroid hormone panel and ele-
ctrocardiographic measurements, and whose thyroid hor-
mone panel was found to be within the normal range. The
inclusion criteria applied when determining the healthy
participants in the control group are as follows: healthy
participants with a similar age range to the case group,
no history of chronic and cardiac disease, no history of
drug use that could affect the thyroid hormone panel and
electrocardiographic measurements, and whose thyroid
hormone panel was found to be within the normal range.
The participants’ body mass index (BMI), systolic and di-
astolic blood pressures, echocardiographic measurements
[ejection fractions (EF%)], electrolyte levels, biochemical
test results, hemogram data, and serum TSH, free triio-
dothyronine (FT3) and free thyroxine (FT4) levels were
recorded. sHT was diagnosed according to the following
laboratory profile: (i) a serum TSH level belowthe lower
limit of the normal reference range (<0.36 mIU/L) in at
least two measurements performed six weeks apart and (ii)
normal serum FT3 (3.5-7.9 pmol/L) and FT4 (7.64-19.7
pmol/L) levels in at least two measurements madesix we-
eks apart.® The etiological distribution of the sHT group
was as follows: 25 patients haddiffuse goiter, 12 hadtoxic
adenoma, and eighthadmultinodular goiter. Cardiovascu-
lar risk factors are an important criterion for the initiation
of treatment when making a treatment decision in patients
followed up with sHT and without the severe suppression
of TSH level (0.1< TSH < 0.5 mIU/L). Therefore, we also
performed the cardiovascular evaluation of the asympto-
matic patients with sHT. For this purpose, we selected our

study group according to the following exclusion criteria:
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presence of persistent arrhythmia, diabetes mellitus, hy-
pertension, congestive heart failure, chronic obstructive
pulmonary disease, or coronary artery disease; permanent
pacemaker use; ischemic changes in ECG or the left bund-
le branch block;use ofantiarrhythmic agents or drugs that
could affect thyroid hormone levels;presence of cardiom-
yopathies or moderate-to-severe valvular disease;presence
of euthyroid sick syndrome; history oftreatment for thyro-
id disease;presence ofan acute psychiatric disease; severe
weight loss; pregnancy;and a history of glucocorticoid or
dopamine use. In addition,patients who followed up with
hypothalamic and pituitary insufficiency were excluded
from the study since they could present with a misleading
hormone profile like sHT.Considering that TSH secretion
shows a circadian rhythmand TSH levels are the highest in
early morning,the thyroid hormone measurements were
performed in the early morning hours. At study acceptan-
ce from all subjects, the serum TSH and free thyroid hor-
mone concentrations were assessed using commercially
available AutoDELFIA kits.

ECG records were obtained ata speed of 25 mm/s and a wi-
dth of 10 mm/mV by placing electrodes in standard anato-
mical localities after the patients had rested for 10 minutes
in the supine position (Cardiofax GEM, model 9022 K,
Nihon Kohden, Tokyo, Japan). To improve the accuracy
and reliability of our measurements, ECGs were recor-
ded usingour local online imaging program. Manual ECG
measurements were evaluated by two cardiologists using
calipers and magnifying lenses. These cardiologistshadno
conflict of interest concerning the study and were blinded
to the demographic data of the patients. The interobser-
ver coefficient of variation was 2.12%. The baseline heart
rate (HR), PR interval, QRS interval, QT interval, and QTc
(corrected by the Bazett Formula:cQT=QTV(R-R inter-
val)) interval values were manuallycalculated. The interval
between the endpoint of the T wave obtained during the
measurement of the QT interval and the projection of the
T wave peak to the isoelectric line was measured as the

Tp-e interval (Figure 1). Measurements were calculated by

averaging the values obtained separately from each deriva-
tion of the 12-lead ECG. The dispersion results were ob-
tained by takingthe difference betweenthe maximum and
minimum PR, QT and QTc intervals. One measurement
was performedfor each derivation, but at least two conse-
cutive measurements were averaged to improve accura-
cy in derivations where the image quality was not good.
ECGs were included in the study data if at least eight of
the 12 leads could be measured. Ventricular repolarization
markersincludedQT and QTc intervals, QT and QTc dis-
persions, Tp-e interval, and Tp-e¢/QT and Tp-e/QTc ratios.
The study protocol was designed in accordance with the
principles of the Helsinki Declaration and approved by
the Ethics Committee of Ordu University Medical Faculty
(Approval number:2022/18, approval date: 28.01.2022

)-Written consent was obtained from all participants.
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Figurel. Measurement of the T-peak and T-end intervalon
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Statistical Analysis
Continuous variables were given as mean + standard de-
viation, and categorical variables as percentages (%). The
Kolmogorov-Smirnov test was used to evaluate the norma-
lity of the distribution of continuous variables. According
to the evaluation of the normality distribution, non-nor-
mally distributed data were presented as the median
with 25-75 percentages. The chi-square test was used for
categorical variables. The statistical analysis of the clinical

data between the two groups was performed using Stu-
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dent’st-test. The Mann-Whitney U test was conductedas a
post hoc test to compare the two groups. The Pearson cor-
relation coefficient was used for the correlations between
TSH and ventricular repolarization markers. Scatter plots
were obtainedto evaluate the relationship between TSH
and ventricular repolarization markers. Statistical analy-
ses were performed using SPSS v. 22 (SPSS/IBM, Chicago,
IL, USA), and apvalue of <0.05 was considered statistically

significant.

The electrocardiographic analysis results of the partici-
pants are presented in Table 2. It was observed that heart
rate (p< 0.05) was significantly higher in the sHT group
than in the control group. The PR, QT and QTc dispersions
were also found to be significantly higher in the sHT group
(p < 0.05 for all). While the PR and QT intervals did not
significantly differbetween the groups, QTc(p< 0.05) was
significantly higher in the sHT group. The Tp-e interval
and theTp-e/QT and Tp-e/QTcratios were significantly hi-
gher in the sHT group than in the control group(p<0.001

RESULTS for all).
A total of 90 participants were included in our study. In the
sHT group, 26 (57.77%) of the 45 patients were male, and Table 2. Electrocardiographic measurement results of the study
. groups
the mean age was 59.04 + 13.28 years. Of the 45 patients
. _ _ P
in the control group,28 (62.22%) were male, and the mean Variables SHT (n = 45) Controls (n=45) | /1
age was 57.13 £ 15.87 years. There was no significant dif- HR (bpm) 75.0£522 70.11£4.23 0.009
ference in the demographic and laboratory results of the | PRinterval (ms) 190'8119 &16)'16 - 186'11897(19‘;2)'61 ~ | o201
participants, except for the serum TSH levels (Table 1). PR dispersion
34.87 £ 14.71 29.14 + 8.44 0.026
(ms)
Table 1. Demographic data and laboratory results of the study groups QT interval (ms) 389.72 (376.12 - 37758 (368.24 - 0.102
411.46) 410.28)
P
iabl, HT (n=4 1 =4 i i
Variables SHT (n=45) Controls (n=45) | 1e (Ql;fs;hsl’m“’“ 39.17 + 18.26 31.96 + 13.86 0.019
A, .04 +£13.2 13 £15. .
ge (years) 290421328 731587 0.0% QI (ms) 420.07 3077 407263254 | 0011
Gender, male (%) 26 (57.77%) 28 (62.22%) 0.102 QT dispersion
+ +
BMI (kg/m2) 25.81 + 1,21 26.04 £1,18 0.423 (ms) 38.84+18.83 354+ 1134 0.007
SBP (mmHg) 133.87 £8.10 129.12 +£7.88 0.069 Tp-e (ms) 87.85+£8.73 82.60 £ 7.55 <0.001
DBP (mmHg) 83.12+4.98 80.57 + 5.04 0.146 Tp-¢/QT 0.229 £ 0.019 0.211 £ 0.022 <0.001
EF (%) 60.22 £ 1.83 59.80 +1.28 0.509 Tp-e/QTc 0.213 £0.024 0.197 £0.020 <0.001
BUN, mg/dl 16.37 (8.36 - 20.12) 17.63 (8.45 - 20.91) 0.412 Normally distributed numerical data are expressed as mean + standard deviation,
non-normally distributed data as the median with 25-75 percentages. sHT: Subclinical
Creatinine, mg/dl 1.02 £ 0.21 1.11 £0.27 0.356 Hyperthyroidism, HR: Heart Rate, QTc: QT corrected by the Bazett formula, Tp-e: T
wave peak and end point interval
Albumin, g/dl 4.57 (3.39-5.62) 4.72 (3.47 - 5.69) 0.362
Sodium, mEq/L 140.98 +2.10 141.44 +1.87 0.077
Potassium, A negative correlation was observed between ventricular
mEa/L 4.48 (3.06 - 5.61) 4.61 (3.27 - 5.84) 0.154
4 repolarization markers and TSH. It was determined that
Chlorine, . X . L. .
mmol/L 10417 £2.39 104.76 +2.80 0.538 this negative correlation reached statistically significant
Glucose (mg/dl) 118.97 + 25.12 120.75 + 33.76 0.271 levels for theTp-e interval, QT and QTc dispersions, and
Hemoglobin, g/dl 1400+ 1.77 1390+ 1.55 0247 Tp-e/QT and Tp-e/QTc ratios. The parameter with the hi-
o . . .
TSH (mIU/L) 025009 1.27+063 <0.001 ghest correlation coefficient among ventricular repolariza-
Free T3 (pmol/L) 442 +0.81 4.10 £ 0.49 0.075 . .
tion markers was the Tp-e/QT ratio (r: -0.298, p = 0.004).
Free T4 (pmol/L) 11.16 £ 0.23 10.18 + 0.44 0.171 )
— - — The negative correlation between ventricular repolarizati-
Normally distributed numerical data are expressed as mean + standard deviation,
non-normally distributed data as the median with 25-75 percentages, and categorical H : H :
data as percentages (%). sHT: Subclinical Hyperthyroidism, BMI: Body Mass Index, on markers and TSH is presented mn Flgure 2 with a scatter
SBP: Systolic Blood Pressure, DBP: Diastolic Blood Pressure, EF: Ejection Fraction, lot
BUN: Blood Urea Nitrogen, TSH: Thyroid Stimulating Hormone, T3: Triiodothyronine, plot.
T4: Thyroxine
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Figure 2. Scatter plot of the negative correlation between
TSH and ventricular repolarization markers. TSH: Thyroid
Stimulating Hormone, Tp-e: T wave peak and end point in-
terval, QTc: QT corrected by the Bazett formula, QTcd: QT-

corrected dispersio

Table 3. Correlation analysis results of TSH levels and electrocar-
diography findings
TSH

Variables

r P value
HR -0.88 0.410
PR dispersion -0.173 0.103
Tp-e -0.251 0.007
QT -0.059 0.583
QT dispersion -0.186 0.039
QTc -0.097 0.361
QTc dispersion -0.216 0.041
Tp-e/QT -0.298 0.004
Tp-e/QTc -0.218 0.039
TSH: Thyroid Stimulating Hormone, HR: Heart Rate, Tp-e: T wave peak
and end point interval, QTc: QT corrected by the Bazett formula

DISCUSSION

In thisstudy, in which we compared patients with asymp-
tomatic endogenous sHT and acontrol group, we found
that ventricular repolarization markers were at signifi-
cantly higher levels in the former compared to the latter.
Markers of ventricular repolarization,namely the Tp-e in-
terval, QT and QTc dispersions, and Tp-e/QT and Tp-e/
QTc ratios had a statistically significant negative correla-
tion withTSH.

Thyroid hormones have important effects on cardiovas-
cular hemodynamics via the myocardium, peripheral
circulation, and sympathetic nervous system. Thyroid
hormones basically increase heart rate, cardiac contra-
ctility, systolic and mean pulmonary arterial pressure,
cardiac output, diastolic relaxation, and myocardial oxy-
gen consumption andreducesystemic vascular resistance
and diastolic pressure.’ The cellular activities of thyroid
hormones are mediated by the binding of T3 to nuclear
receptors. T3 is transported into cardiac myocytes. The
binding of the T3-receptor complex to DNA regulates
gene expression, particularly affecting the cardiac myocy-
te calcium cycle. Some effects of thyroid hormones on the
cardiovascular system produce clinical findings consistent

with beta-adrenergic stimulation. The relationship betwe-
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en thyroid hormones and the adrenergic nervous system
can be exemplified by the relief of some hyperthyroidism
symptoms and signs with beta-blocker treatments.”® The
chronotropic and inotropic effects of thyroid hormones
are aimed at increasing heart rate and cardiac contractility.
It has been suggested that these cardiac function changes
may be associated with an increase in the expression of
myocardial sarcoplasmic reticulum calcium-dependent
adenosine triphosphatase, a decrease in the expression of
its inhibitor, phospholamban, and a decrease in systemic
vascular resistance." It has been reported that hyperth-
yroid patients with normal cardiac function have more
premature supraventricular depolarization, premature
atrial complexes, more non-sustained supraventricular ta-
chycardias, increased heart rate, and decreased heart rate
variability. This has been primarily attributedto the dec-
reased parasympathetic function in these patients.”” There
is a negative relationship between TSH and free thyroid
hormone levels. This raises the question whether this ne-
gative relationship is only related to the hormone level or
increased free T3 hormonal activity or the sensitivity of
the receptor at the cellular level also suppresses the TSH
level. Undoubtedly, answers to these questions willprovide
an understanding of the cardiovascular effects of subclini-
cal thyroid dysfunctions and shed light on the pathophysi-
ology of the disease.

Electrocardiographic ventricular repolarization markers
are measurement methods developed to evaluate the ar-
rhythmogenic susceptibility of patient groups and can be
easily applied in clinical practice.”? The detection of arrh-
ythmogenic predisposition in non-cardiac chronic disease
groups may provide clinicians with additional ideas for
making treatment decisions or acting more quickly at the
beginning of treatment, especially ingray zone patients.
TSH suppression is important in the treatment decision
ofasymptomatic sHTcases, but cardiovascular risk factors
are a decisive factor in the initiation of treatment in tho-
sethathave not been exposed to severe suppression. In this

respect, a possible arrhythmogenic predisposition to be

detected in this patient group may help clinicians in their
treatment decision or in determining the frequency of fol-
low-up. In overt hyperthyroidism, susceptibility to cardiac
arrhythmias, especially atrial fibrillation (AF) has been de-
monstrated by many different models. However, Auer et al.
detected AFin2.3% of the general population, 13.8% of the
patients with hyperthyroidism, and 12.7% of the patients
with sHT,' suggesting that sHT does not lag behind overt
hyperthyroidism in arrhythmogenic predisposition. Car-
diovascular findings in sHT may vary, possibly depending
on the degree of TSH suppression, the underlying disease,
and the individual’s susceptibility to thyroid hormone hy-
perfunction. In a meta-analysis from prospective cohort
studies, it was reported that the risk of AF wasincreased in
patients with sHT, and this risk washigher in cases where
the TSH hormone levelwas<0.1 mU/L."”

In our study, while the PR and QT intervals did not sig-
nificantly differbetween the sHT and control groups, the
QTc interval was significantly higher in the sHT group.
Owecki et al.evaluated variationsinthe QT and QTc betwe-
en 32 patients with sHT and 39 healthy participants with
similar age and demographic characteristics and no his-
tory of chronic or cardiac disease.'® The authors found that
heart rate and QTc were significantly higher in the sHT
group, consistent with our study data. They also reported
that the QT interval did not significantlydifferbetween the
two groups, which is also in line with our findings.Howe-
ver, they only measured QT from lead II in their study. In
order to increase sensitivity and accuracy, we preferred to
make our ECG measurements from each lead separately

and take their average.

Electrocardiographic dispersions are important markers
of ventricular repolarization. In our study, it was observed
that the PR, QT and QTc dispersions were higher in the
sHT group, andthe QT and QTc dispersions had a negative
correlation with the TSH level. Kaminski et al.evaluated 44
patients with endogenous sHT (37 female and seven male)

with a mean age of 45.9 + 11 years, who developed euth-
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yroidism after radioiodine treatment and provided valu-
able information for understanding and interpreting the
cardiovascular effects of sHT. The researchers applied 24-
hour rhythm and blood pressure Holter, exercise ECG and
perfusion scintigraphy in this patient group during sHT
and euthyroidism periods. After euthyroidism was resto-
red, the end-diastolic volume, end-systolic volume, stroke
volume, and cardiac indices significantly decreased and
effort capacity significantly increased during the sHT pe-
riod. In addition, it was found that systolic blood pressure,
diastolic blood pressure, and mean arterial pressure decre-
ased after euthyroidism was achieved in the patients. In the
same studygroup, the QT interval dispersion, incidence of
ventricular extrasystoles, and mean heart rate were found
to be significantly higher in the sHT period than in the
euthyroidism period.*" The electrocardiographic findin-
gs obtained by the authors are consistent with our results.
These changes in cardiovascular hemodynamics caused by
the normalization of TSH hormone levels may play a role
in the pathophysiological basis of ventricular repolarizati-
on defects that are likely to be detected in patients during
the SHT period. On the other hand, in astudy including
43patients with sHTand healthy participants, Kandel et al.
found that the QT dispersion was significantly higher in
the patientgroup. In addition, the authors found a positi-
ve correlation between the TSH level and QT dispersion.?
This suggests that the TSH hormone level has a confidence
interval in which ventricular repolarization defect is cre-
ated. Clarifying this issue with appropriate designs and
defining cut-off values for TSH hormone arrhythmogenic
susceptibility will be a valuable step in the follow-up of su-

bclinical thyroid dysfunction.

Another ventricular repolarization marker,Tp-e, and its
ratios with QT-QTc are valuable parameters with high di-
agnostic power in the determination of ventricular arrh-
ythmogenic predisposition. High levels of Tp-e andTp-e/
QT and Tp-e/QTc ratios are indicative of ventricular re-
polarization defects and arrhythmogenic predisposition.'?

In the current study, the Tp-e interval andTp-e/QT and

Tp-e/QTc ratios were found to be significantly higher in
the sHT group than in the control group. In addition, the-
se markers had a significant negative correlation with the
TSH level. We werenot able to identify a reference study
associated with relevant ventricular repolarization mar-
kers in patientswith sHT. Therefore, we can only interp-
ret our results by comparing them with designs related to
patient population with subclinical hypothyroidism. In as-
tudyevaluating® patients with subclinical hypothyroid and
healthy participants, the authors found that Tp-e, Tp-e/QT,
and Tp-e/QTc were higher in the patient group. They also
showed a positive correlation between the TSH level and
the Tp-e interval andTp-e/QT and Tp-e/QTc ratios. These
results and our inferences support the idea that TSH le-
vels have upper and lower limits with a confidence interval
that affects ventricular repolarization markers.Briefly, we
can conclude that the QT dispersion, Tp-e interval, Tp-e/
QT ratio, and Tp-e/QTc ratio, which are the most speci-
fic markers of ventricular repolarization, are significantly
higher in the patients with sHT, whileHeart rate and the
QTc interval have a negative relationship with the TSH
level in patients with subclinical thyroid dysfunction. On
the other hand, the relationship ofthe QTc dispersion, Tp-e
interval, Tp-e/QT ratio, and Tp-e/QTc ratio with the TSH
level in subclinical thyroid dysfunction is not a simple li-
near relationship. It can be argued that TSH hormone has a
confidence interval in which it can cause arrhythmogenic

predisposition or ventricular repolarization defect.

Limitations
Our study is a medium-sized study designed on the subje-
ct. Further prospective studies are necessary to determine
the predictive value of ventricular repolarization markers

in the development of malignant cardiac arrhythmia.

CONCLUSION
In thisstudy, we found that ventricular repolarization mar-
kers were significantly higher in the sHT group. We also
observeda negative relationship between TSH and ventri-

cular repolarization markers. In order to be more careful
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in the follow-up and treatment of patients with sHT and to
plan earlier interventions, high ventricular repolarization
markers should alert clinicians because of the indirect arr-

hythmogenic predisposition.

Ethics Committee Approval
The study protocol was designed in accordance with
the principles of the Helsinki Declaration and appro-
ved by the Ethics Committee of Ordu University Medi-
cal Faculty (Approval number:2022/18, approval date:
28.01.2022).
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Abstract
Objective  The aim of this study is to report our experience on the management of seminal vesicle cyst which is an exceedingly rare acquired or congenital pathology.
Materials A retrospective review was conducted on seven patients diagnosed with seminal vesicle cyst between March 2011 to March 2020. Patients’ complaints, fertility status,
and Methods  physical signs, diagnostic tests or intervention and the obtained findings, surgical intervention, duration of follow-up period, complications, recurrence and histologic
examination of the cysts wall were evaluated in patients included.

Results ~ Seven male patients, mean aged 36.29+13.45, IPSS 13.57+4.89, and Qmax:21.77+3.42ml/s with seminal vesicle cysts were identified. The patients’ complaints included
lower abdominal pain in one patient with giant seminal vesicle cyst and perineal pain, and storage lower urinary tract symptoms in six patient. Five patients were fertile
and semen analysis was within normal ranges, two patients were infertile. Six patients have ipsilateral renal agenesia. One asymptomatic patient, and three patients with
storage lower urinary tract symptoms followed without intervention. Two infertile patients were operated with transurethral resection. The cysts of the seminal vesicles
>12cm were evaluated as giant cysts, and operated by open excision. Neither complications nor recurrences were observed. Histopathologic examination of the samples
were reported to be compatible with seminal vesicle cyst.

Conclusion  The open surgical approach might be considered the definitive form of treatment for giant cysts. Although small asymptomatic seminal vesical cyst can be followed without
intervention, the symptomatic cyst protruding to bladder can be managed by transurethral route.
Keywords  Infertility; renal agenesis; seminal vesicle cyst.
0z
Amag  Son derece nadiren veya dogustan bir patoloji olan seminal vezikiil kistinin yonetimi hakkindaki tecriibemizi bildirmektir.
qu;e‘; \;e Klinigimizde Mart 2011-2020 y1llar: arasinda seminal vezikiil kisti tanist alan yedi hasta retrospektif olarak incelendi. Hastalarm sikayeti, fertilite durumu, fizik muayene bulgulari, tanisal
Gntemle
testleri, goriintiilemesi ve elde edilen bulgulari, cerrahi tiirii, takip siiresi, komplikasyonlar ve rekiirens varlig, kist duvarinin histolojik incelemesi kaydedildi.

Bulgular  Seminal vezikiil kisti saptanan yedi erkek hastanin, ortalama yas 36.29 + 13.45, IPSS 13.57 + 4.89, Qmax: 21.77 + 3.42ml/sn idi. Dev seminal vezikiil kisti olan hastada perineal agri ve
alt karin agrist, alt: hastada depolama alt iiriner system semptom sikayetleri mevcuttu. Bes hasta infertil ve semen analizi normal araliklardayds, iki hasta infertildi. Altr hastada ipsilateral
renal agenezi, bir asemptomatik hasta ve ii¢ hasta depolama alt iiriner sistem semptomlart tedavisiz takip edildi. Iki infertil hasta transiiretral rezeksiyon ile opera edildi. Seminal vezikiil
kisti> 12 cm dev kistler olarak degerlendiridli ve agik eksizyon uygulandi. Komplikasyon veya niiks gozl di. Ni lerinin histopatolojik incel inin seminal vezikiil kisti ile uyumlu
oldugu bildirildi.

Sonu¢  Agik cerrahi yaklagim, dev kistler icin kesin tedavi sekli olarak kabul edilebilir. Her ne kadar kiigiik asemptomatik seminal vezikal kistin miidahale olmadan takip edilebilse de, mesaneye
protriide semptomatik kist transiiretral yolla tedavi edilebilir.

Anahtar

Kelimeler

Infertilite; renal agenezi; seminal vezikiil kisti.
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INTRODUCTION
Seminal vesicles are a pair of saccular organs that are lo-
cated at the posterior of the bladder and that lie between
the bladder and the rectum. The seminal vesicle has the
volume for 3 to 4 mL and the nonobstructed seminal ve-
sicle usually measures 5 to 7 cm in length and 1.5 cm in
width.! Primary pathologies related to seminal vesicles are
rare but the advances in the imaging technologies has been
increasing their incidence. Seminal vesicle cysts are seen
infrequently with an incidence of 0.005%,* generally asy-
mptomatic and are detected coincidentally. The vast majo-
rity of seminal vesicle cysts are asymptomatic. Congenital
seminal vesicle cysts are generally related to abnormalities
of the mesonephric (Wolffian) duct, and the acquired cysts
usually consequence from ejaculatory duct obstruction as
further sequelae of infection, urethral inflammation, or
ejaculatory duct stones.’ Hematospermia, terminal he-
maturia, lower abdominal or lumbosacral pain, testicular
and perineal discomfort may observed with seminal ve-
sicle cysts. Symptomatic cysts may also result in obstruc-
tion-related hydronephrosis and problems with urination
or defecation. They are generally associated with ipsilateral
renal agenesis and ectopic ureter and require surgical ma-

nagement.’

Zinner syndrome is a rare congenital malformation of the
urogenital system and is characterized by the triad of semi-
nal vesicle cyst, ejaculatory duct obstruction and ipsilate-
ral renal agenesis. Less than 200 cases have been reported
in the literature.* In our study, seven patients had seminal
vesicle cysts and six patients had unilateral renal agenesis.
Seminal vesicle cysts are generally uncovered incidentally
in the second and fourth decades, when sexual and repro-
ductive activity is at its highest. In this study we retrospe-
ctively evaluated our patients with isolated seminal vesical
cysts and associated renal agenesis who were treated with
different surgical techniques and we compared our results

with those of previous studies.

MATERIALS and METHODS
A retrospective chart review was conducted on seven adult
men who presented to the urology outpatient clinic of Sa-
karya University hospital from March 2011-March 2020
were diagnosed with seminal vesicle cyst, and subsequ-
ently treated. Patients’ complaints, fertility status, physical
signs, diagnostic tests or intervention and the obtained
findings, surgical intervention, duration of follow-up peri-
od, complications, recurrence and histologic examination
of the cysts wall were evaluated in patients included. Local
institutional review board (Sakarya University) approval
(date: 05.06.2020, study no. 71522473/050.01.04/330) was
obtained before study initiation. The study followed the et-
hical principles of the Declaration of Helsinki. Data obtai-
ned in this study were evaluated and statistically analyzed
using SPSS (SPSS version 21.0, IBM, Armonk, NY, USA)
package software. General features of the study population
were expressed using descriptive statistics. The quantitati-
ve variables were expressed as mean + standard deviation,
and minimum, maximum. The qualitative variables were

given as number and percentage.

RESULTS
One patient presenting to our Urology outpatient clinics
with left lower abdominal pain and 6 patients (85.7%) pre-
senting with perineal pain, storage predominant lower uri-
nary tract symptoms were diagnosed with seminal vesical
cysts after urinary ultrasonography and computed tomog-
raphy (CT) of abdomen. The last patient with right solitary
kidney referred to our outpatient clinic by Nefrology clinic

due to right seminal vesicle cyst without any symptom.

The mean age was 36.29+13.45 (min-max: 21-63) years,
mean IPSS was 13.57+4.89 (min-max: 6-19), mean Qmax
was 21.77£3.42 ml/s (min-max: 17.1-27.7), mean voiding
volume was 254+29 ml (min-max:180-330ml). All pa-
tients’ scrotal examinations were within normal range. On
digital rectal examination of these patients a fluctuating
compressible mass originating from the superior portion

of the prostate gland was palpable. 29-year-old man with
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symptoms of perineal pain, and LUTS storage dominant,
the axial section of the seminal vesicle cyst in CT is shown
in Figure 1. All patients were examined with transrectal
ultrasound, routine blood tests, urine analysis, culture and
uroflowmetry. All patients’ IPSS scores were recorded. The
routine blood tests and urine analysis of all patients reve-
aled normal findings. Renal agenesis were detected on CT
of six patients (85.7%) (Figure 2). In cystoscopic assess-
ment of four of these six patients, the left ureteric orifice

and hemitrigon were not observed. Cystoscopy was not

performed in 2 patients.

Figure 1. 29-year-old man with symptoms of perineal pain,
and LUTS storage dominant.

Axial unenhanced CT scan shows large seminal vesicle cyst
(arrow) to be well-defined low attenuation mass posterior to

bladder and arising from seminal vesicle.

Figure 2. 28-year-old man with symptoms of perineal pain,

and LUTS storage dominant.
Coronal reformation shows associated ipsilateral agenesis of
left kidney. Normal right kidney is visible. Again note pre-

sence of left seminal vesicle cyst (arrow).

The biggest dimension of the cyst were 20x25 cm in one
patient which may be called a giant cyst. The predomi-
nant symptom of the patient with giant cyst was ipsilateral
lower quadrant pain. Also ipsilateral renal agenesis was
detected in this patient. This patient was fertile and his
semen analysis parametres were normal. The cyst of this
patient was resected with a infraumbilical median incision

without opening the peritoneum (Figure 3).

'_f“’

Figure 3. Surgical view of the seminal vesical cyst (asteriks)

(Consent was obtained from the patient to publish this ima-

ge).

538




Sakarya Med ] 2022;12(3):536-543
ERDIK et al., : The Relation between Seminal Vesicle Cyst and Renal Agenesis

The predominant symptom of the second and third pa-
tients were filling lower urinary tract symptoms and peri-
neal pain. In one of these patients’ ipsilateral renal agenesis,
and two of them azoospermia were detected. These symp-
tomatic two patients’ seminal vesicle cysts were proximal,
adjacent to the prostate, transurethral resection was per-
formed to unroof the cysts at the 5-oclock and 7-oclock

positions distal to the bladder neck.

The semen analysis parameters of the other four patients
were normal. Fourth, fifth, sixth patients’ storage predo-
minant lower urinary symptoms were subsided with an-
ticholinergic and anti-inflammatory drug use. They have
not had any surgical intervention during follow-up period.
Seminal vesicle size did not change significantly in US du-

ring a mean follow-up of twenty-four months.

The mean operative time was 32 minutes for the patients
who underwent transurethral resection and 58 minutes for
the open resection. The presenting symptoms were comp-
letely relieved and no postoperative complications were
detected. Histopathologic examination of the samples
were reported to be compatible with seminal vesicle cyst.
The postoperative semen analysis of the patient presenting
with azoospermia and to whom transurethral unroofing
was performed eventually, was positive for sperms in pos-
toperative third-months. Although no increase in seminal
vesicle cyst diameter was detected in the ninety-six mont-
hs follow-up period, he presented to our outpatient clinic
with storage-predominate lower urinary tract symptoms.
The patient is still on alpha blocker and anticholinergic
therapy. The patient’s serum creatinine level did not chan-

ge. Patient characteristics are shown in Table 1.

Table 1. Patient Characterics
Patient 1 Patient 2 Patient 3 Patient 4 Patient 5 Patient 6 Patient 7
Age (year) 39 21 28 29 39 35 63
Cyst size (cm) 20x25 4x5 4x5 3x3 4x2 4x3 6x5
Perineal pain,
LUTS storage Perineal pain, Perineal pain, Perineal pain, Perineal pain, Perineal pain,
Chief complaint | dominant, dull LUTS storage LUTS storage LUTS storage LUTS storage LUTS storage Asymptomatic
pain at left lower dominant dominant dominant dominant dominant
quadrant

Total IPSS 6 16 17 19 17 9 11
Qmax (ml/s) 19.5 219 20.4 27.7 215 24.3 17.1
Voiding volume 205 270 310 330 235 250 180
(ml)
Presence of . Yes No Yes Yes Yes Yes Yes
renal Agenesia
Fertility status Yes No No Yes Yes Yes Yes
Semen analysis Normospermia Azospermia Azospermia Normospermia Normospermia Normospermia Normospermia
Surgery Open resection TUR TUR N/A N/A N/A N/A
Operation time 58 34 30 N/A N/A N/A N/A
(min)
Post-operative

R No No No N/A N/A N/A N/A
complication
Follow-up time 108 108 120 24 24 30 96
(months)

Postoperative Postoperative
Supplementary N/A thlrd—months se- thlrd—montbs se- N/A N/A N/A N/A
note men analysis was | men analysis was
normospermia. normospermia.

IPSS: International Prostate Symptom Score, LUTS: Lower urinary tract symptoms TUR: Transurethral resection
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DISCUSSION
Human seminal vesicle appears as a diverticulum of the
Wolfian duct at about the 10th to the 12th week of gesta-
tion. The diverticulum elongates and folds back on itself,
thus forming a “hooklike duct” with extensive “side ducts
forming during months 4 to 5 of pregnancy”.’ Seminal ve-
sicles fuse with the ampulla of the vas deferens to form the
ejaculatory ducts that empty into the prostatic urethra via
the verumontanum.’ The seminal vesicles are paired male
reproductive organs that produce about 60% of the semi-

nal fluid and they are located posteriorly to the prostate.®

The seminal vesicle contractible, compliant, smooth mus-
cular organ with dynamic properties analogous to those
of the bladder, and the ejaculatory duct serves as a ureth-
ra-like conduit. This theory allows the classification of
ejaculatory duct obstruction into two types of disorders,
analogous to bladder outlet obstruction. First, obstruction
resulting from physical blockage of the ducts, similar to
bladder outlet obstruction. Second, functional obstructi-
on of the seminal vesicle, similar to voiding dysfunction
caused by bladder myopathy. As a result, this unit is analo-
gous to the bladder and urethra and is exposed to physical
blockage and functional disorganizations that may result

in infertility.”

Unilateral renal agenesis is a condition in which an indivi-
dual is born with a nonectopic, solitary functioning kidney
and failure of the contralateral kidney to develop. Also, it
occurs in 1 in 1200 live births. Complete absence of uni-
lateral renal agenesis observed more often than bilateral
renal agenesis but is not easily detected on physical exami-
nation and is ordinarily an coincidental finding during an

imaging study.®

Zinner syndrome is a seminal vesicle cyst caused by obst-
ruction of the ejaculatory duct can be seen in association
with ipsilateral renal agenesis. In cases of seminal vesicle
cysts and unilateral renal agenesis, the ureter may insert

into the prostatic urethra or seminal vesicle. The diagnosis

of unilateral renal agenesis should be suspected when the
vas deferens or body and tail of the epididymis are not pal-

pable when in males evaluated for infertility.

Congenital seminal vesicle cysts may co-exist with urinary
malformations such as ipsilateral renal agenesis, dysplasia,
ectopic ureters and ipsilateral absence of the testicle, cryp-
torchidia and hypospadias which is due to the very close
location of ureteric bud and the mesonephric canal during
embryogenesis. Cysts are generally lined with cuboidal or
squamous epithelium which is filled with a clear liquid and

all of them are encapsulated in a fibrous capsule.’

Acquired cysts are generally unilateral. These are generally
a result of infection and obstruction of ejaculatory ducts
and seminal vesicles secondary to prostatitis or prostatic
surgery. This is frequently secondary to a retrograde uri-
nary infection. Acquired cysts are associated with benign
prostatic enlargement, prostatic surgery and malignancy.
They can be round or oval shaped and more infrequently
they can be tubular and multilocular." Since seminal ve-
sicle cysts are androgen dependent and they mature in the
puberty they generally become symptomatic at the ages of
20-30 years with a mass effect.”’ This presentation is thou-
ght to be a result of the cystic dilatation after a collection
of liquid in seminal vesicles.’* Symptoms are a result of the
pressure exerted on the other organs by the dilated cyst
or it’s irritative effect. Generally those cysts over 5 cm in

diameter are symptomatic and require therapy."

Voiding and storage lower urinary tract symptoms and
hematuria can occur if the cyst is in the neighborhood of
bladder. Perineal and suprapubic pain, hypogastric pain
and problems of defecation can occur depending on the
size of the cyst. Obstruction of spermatic canals can cause
hematospermia, postcoital pain, epididymitis and infer-
tility. Most frequent symptoms are storage lower urinary
tract symptoms, postcoital pain and epididymitis."* Bigger
cysts may cause rectal obstruction that present as tenes-

mus or constipation.*!®

540




Sakarya Med ] 2022;12(3):536-543
ERDIK et al., : The Relation between Seminal Vesicle Cyst and Renal Agenesis

Seminal vesicle cysts <5 cm can remain asymptomatic and
these are generally diagnosed incidentally upon digital re-
ctal examination as fluctuating masses originating from
the superior surface of the prostate gland. These cysts may
manifest as bladder irritation and obstruction related sy-

mptoms.'®

Seminal vesicle cysts larger than 12 cm are evaluated as
giant cysts. Frequently they manifest as bladder and co-
lonic obstruction symptoms.’> Giant cysts cause voiding
difficulty by inducing bladder irritation and obstruction.
Nevertheless in our patient presenting with a giant cyst
the only complaint was abdominal pain located in the
lower left quadrant and he was fertile with normal semen
analysis parameters. In the literature the most commonly
reported symptoms were abdominal, perineal and pelvic
pain, painful ejaculation, dysuria, pollakuria, urinary tract
infections, hematuria, epididymitis and signs of prostatitis.
Also cases presenting with infertility, hematospermia and

enuresis were reported.'*'®

The initial diagnostic evaluation of the giant seminal ve-
sicle cyst are abdominal and transrectal ultrasonography.
Abdominal CT scan, magnetic resonance imaging and
seminal vesiculography may also be useful in detecting
co-existing deformities. The seminal vesicle cyst appe-
ars in CT scan as a water dense, well demarcated cystic
mass originating from the seminal vesicle and located in
the rectovesical space. Cystoscopic evaluation may also
be useful in determination of other anomalies of hemit-
rigon, absence of ureteral orifice and other anomalies of
the bladder. The routine laboratory findings are general-
ly normal. Culture of seminal fluid or prostatic secretions
collected after prostatic massage may be positive for an
infection. Chronic infection may also compromise sperm
parameters causing infertility.'>"* Seminal vesiculography
may be useful in selected cases in detecting other patho-
logies such as Wolff or Mullerian canal cysts, ejaculatory

duct diverticuli, prostatic cysts, Dougles abcess, leiomyo-

ma and leiomyosarcoma of the bladder and ureterocele.'?
The differential diagnosis primarily includes cystadenoma
and papillary adenoma which are benign tumours of the
seminal vesicles, Mullerian canal cysts, ectopic ureteroce-
le, diverticuli of ejaculatory ducts or ampullary region of
the vas deferens, prostatic cysts, primary (adenocarcinoma
and sarcoma) and secondary malignant tumours of semi-
nal vesicles that are extentions of the primary tumours of
bladder, prostate or rectum and lymphoma. In the male
the differential diagnosis of the cystic pelvic masses inc-
lude Mullerian duct cysts (prostatic utricle) and Wolfian
duct cysts (seminal vesicles, vas deference or ejaculatory

duct cysts)."

The transrectal or transperineal drainage of the cyst is not
preferred due to high risk of infection and high frequency
of recurrence after drainage.”” In literature transurethral
resection/incision of the anterior wall of the cyst intrave-
sically has been reported.”” This procedure is associated
with a risk of potential infections and abnormalities in the
semen analysis parameters due to contamination of the
system by urine. Nevertheless two cases with cyst dimen-
tions of 5x6 cm and with complaints of painful ejaculation
and perineal pain were treated with transurethral resec-
tion. In small cysts finding the cyst, during open surgery
is reported to be challenging. In our cases transurethral
unroofing of the cysts were performed because abdominal
CT revealed that the cysts were bulging into the bladder
which made them easily accessible through bladder, and
the operations were performed without any complications.
The patient with azoospermia and renal agenesis recovered
completely at postoperative month 6 except symptoms of
mild lower urinary tract symptoms and his semen analysis
was positive for sperms. The other patient with a cyst of 20
cm was underwent open surgery due to the great dimen-
sions of his cyst. This patient was operated under general
anesthesia with an infraumblical midline incision. No pe-
rioperative or early postoperative complications occurred.

Limitations of the study
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The limitations of our present study include its retrospe-
ctive nature and the relatively small number of patients
studied.

CONCLUSIONS
In recent years as a consequence of widespread use of lapa-
roscopic techniques in urology, laparoscopic cyst excision
has become one of the treatment alternatives.'" Besides
robot assisted laparoscopic techniques has also shown
feasibility and effectiveness in treatment of cysts. Also in
centers without an adequate level of experience in laparos-
copic techniques or without proper equipment for robotics
these cysts can be successfully removed with open surgery
without a need of opening the peritoneum. Small cysts can
be approached via transurethral route and unroofing can

be performed.

Ethics statement: The present study protocol was reviewed
and approved by the Institutional Review Board of Sakar-
ya University College of Medicine (approval date: date:
05.06.2020, study no. 71522473/050.01.04/330). Informed
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Abstract

Objective ~ Coronavirus disease-2019 (COVID-19) can particularly affect the respiratory and cardiovascular systems and cause serious mortality. Mitral annular calcification (MAC) is

a mitral valve pathology associated with cardiac mortality. We aimed to evaluate the effect of MAC on myocardial injury (MI) and mortality, which can develop secondary

to COVID-19 infection.

Materials ~ After applying the exclusion criteria, thorax computed tomography (CT) images of the remaining 1151 consecutive COVID-19 patients were evaluated. Calculation of
and Methods  MAC scores was done by two expert radiologists blinded to the study data. MI was defined as those with hs-TnI level (234 ng/dl). Patients included in the study were

classified as having mortality and not occurring.

Results  Male gender, advanced age (>65), hypertension, diabetes mellitus, chronic obstructive pulmonary disease, chronic kidney disease (CKD), coronary artery disease, heart
failure and atrial fibrillation rates were statistically higher in the mortality group (p<0.05). The presence of MAC was 34.1% in the mortality group, while it was 16% in the
survival group (p<0.001). MI was observed 49.3% in the mortality group, while it was 16.2% in the survival group (p<0.001). Presence of MAC was associated with MI
(14.8% vs 38.7%, p<0.001). Age (OR=1.976, 95% CI 1.166-3.346, p=0.011), male gender (OR=1.784, 95% CI 1.101-2.892, p=0.019), CKD (OR=2.293, 95% CI 1.085-4.485,
p=0.030), MI (OR=2.893, 95% CI 1.735-4.823, p<0.001) and advanced lung involvement on CT (OR=2.231, 95% CI 1.084-4.594, p=0.029) were the independent predictors

of mortality
Conclusion  In terms of MI and mortality risk in COVID-19 patients, it may be recommended to evaluate MAC from the CT images.

Keywords ~ Coronavirus; COVID-19 infection; mitral annular calcification; myocardial injury, computed tomography

0z

Amag  Koronaviriis hastaligi-2019 (COVID-19) ézellikle solunum ve kardiyovaskiiler sistemleri etkileyerek mortaliteye ve ciddi morbiditelere neden olabilir. Mitral halka seklindeki kalsifikasyon
(MAC), kardiyak mortalite ile iliskili bir mitral kapak patolojisidir. Bu ¢alismada, MAC'm COVID-19 enfeksiyonuna sekonder gelisebilen miyokard hasari (MI) ve mortalite iizerine etkisini

degerlendirmeyi amagladik.

Gereg ve  Dislama kriterleri uygulandiktan sonra geriye kalan 1151 ardistk COVID-19 hastasinin toraks bilgisayarl tomografi (BT) goriintiileri degerlendirildi. MAC puanlarinin hesaplanmast,
Yontemle  cahsma verilerine kor olan iki uzman radyolog tarafindan yapildr. MI, hs-Tnl diizeyi (>34 ng/dl) olanlar olarak tanimlands. Gahsmaya dahil edilen hastalar mortalitesi olan ve olmayan

olarak simiflandirilds.

Bulgular  Mortalite grubunda erkek cinsiyet, ileri yas (>65), hipertansiyon, diabetes mellitus, kronik obstriiktif akciger hastaligi, kronik bobrek hastaligt (KKD), koroner arter hastaligi, kalp yetmezligi
ve atriyal fibrilasyon oranlari istatistiksel olarak daha yiiksekti (p<0.05). Mortalite grubunda MAC varligi %34.1, sagkalim grubunda ise %16 idi (p<0.001). Miyokardiyal hasar mortalite
grubunda %49.3, sagkalim grubunda ise %16.2 olarak saptand: (p<0.001). MAC varligi MI ile iliskiliydi (%14.8% karsilik %38.7, p<0.001).Yas (OR=1.976, 95% CI 1.166-3.346, p=0.011),
erkek cinsiyet (OR=1.784, 95% CI 1.101-2.892, p=0.019), kronik bibrek yetersizligi (OR=2.293, 95% CI 1.085-4.485, p=0.030), MI (OR=2.893, 95% CI 1.735-4.823, p<0.001) ve kiiciik

hiicreli akciger tutulumu (OR=2.231, 95% CI 1.084-4.594, p=0.029) mortalitenin bagimsiz belirleyicileri idi.
Sonug  COVID-19 hastalarinda MI ve mortalite riski agisindan BT goriintiilerinden MAC degerlendirilmesi onerilebilir.

Anahtar

Kelimeler Koronaviriis; COVID-19 enfeksiyonu; mitral aniiler kalsifikasyon; miyokard hasars; bilgisayarli tomografi
e
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INTRODUCTION

Coronavirus-2 (SARS-CoV-2) is a viral disease that cau-
ses severe acute respiratory syndrome. Coronavirus dise-
ase-2019 (COVID-19) affects the respiratory system and
cardiovascular system and can cause mortality.! As the
COVID-19 pandemic threatens global health, learning
about the pathogenesis and clinical course of the disease
can help identify therapeutic targets and guide the clinical
approach.

Mitral annular calcification (MAC) is a chronic degene-
rative process in which micro-injuries and endothelial
dysfunction result in calcium deposition on the fibrous
support structure of the mitral valve.** Mitral annular
calcification primarly develops in the posterior part of
the mitral annulus and is often associated with athero-th-
rombosis risk factors.* The prevalence of MAC is between
8% and 15%, and it tends to increase in the elderly patient
group, hypertension (HT), dyslipidemia, hypertrophic
cardiomyopathy, aortic stenosis, and chronic kidney di-
sease (CKD).> Mitral annular calcification is associated
with cardiovascular mortality and various comorbidities
including cardiovascular events.®” Although MAC is usu-
ally asymptomatic, its clinical significance is its association

with cardiovascular diseases and mortality.

Various pathologies have been identified associated with
an increased risk of mortality in COVID-19 patients, such
as embolic events, cardiovascular involvement secondary
to the infection, presence of CAD, HT, chronic obstructive
pulmonary disease (COPD), and CKD priot to the infec-
tion.®? It has been reported that myocardium can be affe-
cted directly or through the cytokine storm in COVID-19
infection.” It has also been shown that increased cardiac
troponin levels may be associated with poor prognosis in
COVID-19 patients." There is no literature data on myo-
cardial injury and mortality rates in COVID-19 patients
with MAC. In our study, we assessed the effect of MAC,
which was evaluated by computed tomography (CT), on

the development of myocardial injury and mortality rates

in COVID-19 patients.

MATERIALS and METHODS

Patients, who were hospitalized between November 2020
and January 2021 with the diagnosis of COVID-19 and
underwent thoracic CT were included in the study. CO-
VID-19 was detected as a result of a sample taken from the
nasopharynx using the polymerase chain reaction (PCR)
test. Patients under 18, pregnant women, and those with
suboptimal image quality were determined as exclusi-
on criteria. A total of 55 patients were excluded from the
study for various reasons; 14 patients under the age of 18,
23 were pregnant, and 54 had suboptimal image quality
(Figure 1).

Figure 1.Evaluation of mitral anular calcification

A

o Sagittal plane: It is evaluated whether the calcification ex-
tended to the mitral valve in this plane.

o Mitral annular calcification was observed.

o Extension of calcification to mitral valves was not detected

The study continued with the remaining 1151 patients.
Thoracic CT images of patients were performed within the
first two days of hospitalization. The higher limit value of
the troponin test kit in our laboratory in hospital was 34
ng/L. Myocardial injury was defined as being high-sen-
sitive troponin I (hs-Tnl) level >34 ng/dl at the time of
hospitalization. Patients were divided into groups as those

who died during hospitalization and those who were disc-
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harged. The study was conducted within the framework of
the principles stated in the Declaration of Helsinki and was
approved by the ethics committee of the hospital where the
study was conducted (No: 2021/61). Before the patients
were included in the study, the patients were informed
about the study and the patients signed an informed con-

sent document that they agreed to participate in the study.

During follow-up, the survival status of the patients was
obtained using the hospital data system and confirmed
through the national death notification system. D-dimer,
C-reactive protein (CRP), hs-Tnl, glucose, whole blood
analysis, and kidney function test, obtained at the day of
hospitalization, were searched and recorded through the

hospital’s laboratory data.

Low-dose unenhanced thoracic CT scans were perfor-
med on the patients at admission. Patients were CT scan-
ned in the supine position during end-inspiration using
a 128-slice scanner (General Electric, Revolution EVO,
USA). A low-dose CT protocol was performed with the
following scanning parameters: 0.5 s gantry rotation time,
0.625 mmx64 detector array, 1.375mm/s step, table speed/
rotation, 80 mA, 100 kV, and 512x512 matrix. ASIR was
on and Auto mA scan parameter was off; 0.625 mm slice
thickness and 0.625 mm reconstruction interval were used

for sagittal and coronal image reconstruction.

The thoracic CT images were interpreted by two experien-
ced radiologists who were blind to the patients’ data. The
measurements were recorded based on the consensus of
two radiologists. The repeated measurement of each image
was performed by one radiologist and confirmed by ano-
ther. If a consensus could not be reached, a third radio-
logist’s opinion was sought. All CT images were taken in

axial, sagittal and coronal planes.

Mitral annular calcification was evaluated in the cardiac
software (CardIQ Xpress) on the workstation of the CT de-

vice. ‘CT-based mitral annular calcification scoring), previ-

ously published in the literature, was used to evaluate mit-
ral annular calcification. Mean annulus calcium thickness
(<5 mm 1 point, 5-9.9 mm 2 points, 10 mms< 3 points);
calcium distribution in the annulus (<180’ 1 point, 180’-
270’ 2 points, 270’< 3 points); trigone calcification (absent
0 point, anterolateral 1 point, posteromedial 1 point); and
mitral leaflet calcification (absent 0 point, anterior 1 point,
posterior 1 point) were analysed in the scoring. Mild MAC
was defined as 3 points or less, moderate MAC 4 to 6 po-

ints, and severe MAC 7 points or above (Figure 2)."2

Figure 2.Evaluation of mitral anular calcification
B

o Plane showing the level of the mitral annulus in the cardiac
software program.

o Degree that calcification surrounds the mitral annulus,
the thickness of the calcification, and trigon involvement are

evaluated.

According to the rate of involvement in itself, the seve-
rity of parenchymal involvement of COVID-19 infection
is based on scoring the lobar involvement, which is a se-
mi-quantitative CT score. Lobar involvement and scoring
in each lobe: 0: % 0; 1: <% 5; 2: % 5-25; 3: 26-50%; 4: %
51-75; 5: >% 75. The total score ranges from 0 to 25.13 In
the present study, we considered 0-8 points as mild, 9-16
points as moderate and 17-25 points as severe parenchy-

mal involvement.
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Figure 3 .Evaluation of mitral anular calcification
C

o Axial plane

o Mitral annular calcification was observed.

o Extension of calcification to mitral valves was not detected.

The study protocol was designed in accordance with the
principles of the Helsinki Declaration and approved by the
Ethics Committee of Trabzon Kanuni Education and Rese-
arch Hospital ( Approval number:2021/61, date: 4.4.2021).

Statistical analysis
The Social Sciences Statistical Program (for windows 22;
SPSS Inc, Chicago) was used for all statistical calculations.
Normal distribution of continuous variables was evaluated
using the Kolmogorov-Smirnov test. The Student’s t-test
was used for continuous univariate analysis. The Chi-Squ-
are test was used for categorical variables. The kappa sta-
tistic was used to measure intraobserver agreement (one
week apart) and interobserver agreement. In multivariate
analyses, possible factors identified by univariate analyses
were used to determine the independent determinants of

mortality. P value below 0.05 was considered significant.

RESULTS
The study continued with the remaining 1151 patients af-
ter the exclusion criteria were met from 1242 consecuti-
ve hospitalized COVID-19 patients. Of the patients, 658
(57.2%) were male, 493 (42.8%) were female, and the mor-

tality rate was higher in males (p=0.004). The mean age
was 74 £10.8 in the mortality group, while 62.7+14.9 in the
survival group (p<0.001). HT (p<0.001), diabetes mellitus
(DM) (p=0.042), COPD (p<0.001), CKD (p<0.001), CAD
(p<0.001), heart failure (HF) (p<0.001) and AF (p<0.001)
were statistically higher in the group that developed mor-

tality during the hospitalization period (Table 1).

Glucose (p<0.001), CRP (115.8473.6 vs. 67.2+60.7,
p<0.001), and troponin levels (157.8+697.3 vs. 34.7+201,
p<0.001) were statistically higher in the death group.
While the number of patients with myocardial injury in
the mortality group was 146 (49.3%), it was 138 (16.2%)
in the survival group (p<0.001). D-dimer, white blood cell
(WBC), neutrophil levels and neutrophil/lymphocyte ra-
tio were higher in the mortality group (p<0.001 for all).
Hemoglobin, platelet, and lymphocyte levels were higher
in the survival group (p=0.025, p<0.001, and p=0.005, res-
pectively) (Table 1).

The incidence of mitral annular calcification was 101
(34.1%) in the mortality group and 137 (16%) in the sur-
vival group (p<0.001). While the mean MAC score was
0.96+1.6 in the mortality group, it was 0.47+1.3 in the sur-
vival group (p<0.001). Higher rates of death were observed
in patients with advanced lung parenchyma involvement
on thorax CT (p<0.001) (Table 1).
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As a result of multivariate regression analysis, age
(OR=1.976, 95% CI 1.166-3.346, p=0.011), male gen-
der (OR=1.784, 95% CI 1.101-2.892, p=0.019), CKD
(OR=2.293) in COVID-19 patients, 95% CI 1.085-4.485,
p=0.030), myocardial injury development (OR=2.893,
95% CI1.735-4.823, p<0.001) and advanced lung parench-

ymal involvement on computed tomography (OR=2.231,

Table 1.Demographic, laboratory and tomography data of patient 95% CI 1.084-4.594, p=0.029) were independently asso-
groups. ciated with mortality (Table 2). It was observed that the
Variables A(/Iortzagliﬁt)y ?ur\gi;’;’)l p value presence of MAC was associated with the development of
n= n=
m rdial dam 14.8% - 38.7%, p<0.001) and CKD
Age 74£10.8 627149 | <0.001 yocardial damage (14.8% - 38.7%, p<0.001) and C
o/ 0,
>65 y/o, n( %), 246(83.1) | 412(482) | <0001 |  (18:8% - 34.8%, p<0.001).
Male gender, (n %) 179 (60.5) 434 (50.8) 0.004
Hypertension,(n %) 248 (83.8) 590 (69) <0.001 Table 2.Mortality predictors.
. . Variables %95 CI Odds Ratio p value
D llitus,
iabetes mellitus 137 (46.3) 338(39.5) | 0.042
(n %) Age>65 y/o 1,166-3,346 1,976 0,011
COPD, (n %) 85 (28.7) 131 (15.3) <0.001 Male gender, (n %) 1,101-2,892 1,784 0,019
CKD, (n %) 65 (22) 70 (8.2) <0.001 Hypertension,( n %) 0,491-1,631 0,895 0,717
CAD, (n %) 107 (36.1) 189 (22.1) <0.001 Diabetes mellitus, (n %) 0,677-1,832 1,114 0,670
HE (n %) 48 (16.2) 35 (4.1) <0.001 COPD, (n %) 0,802-2,566 1,435 0,223
AE, (n %) 49 (16.6) 69 (8.1) <0.001 CKD, (n %) 1,085-4,845 2293 0,030
Glucose, mg/dl 167.7491.1 | 1439685 | <0.001 CAD, (n %) 05371572 0919 0.758
GFR 53.3£29.9 72.2423.4 <0.001 HE (n %) 05773111 1339 0497
AF (n %) 0,461-2,170 1,000 0,999
CRP, mg/1 115.5£73.6 67.2+60.7 <0.001
Glucose, mg/dl 1,000-1,006 1,003 0,089
Troponin, ng/dl 157.84697.3 34.7+201 <0.001
GFR 0,979-1,004 0,992 0,198
D-dimer, mg/dl 2473.7+4908.3 1319.7+3788.5 | <0.001
CRP, mg/1 1,000-1,007 1,003 0,061
WBC, x103/uL 8.7£5.1 6.913.1 <0.001 B
D-dimer, mg/dl 1,000-1,000 1,000 0,215
Hb, g/dl 13.1+£2.1 13.7+4.7 0.025 WEBC, x103/L 0.214-1,367 0.541 0.194
Plt, x103/uL 184.2+70.6 204.9+85.7 <0.001 Hb, g/dl 0,949-1,045 0,996 0.871
Plt<100, x103/uL 25 (8.4) 34 (4) 0.003 Plt<100, x103/pL 0,301-2,248 0,823 0,704
Neutrophyl, X103/pL 6.9+4.5 49+2.8 <0.001 Neutrophyl, x103/uL 0,790-5,224 2,031 0,142
Lymphocyte, x103/ 12423 1.440.9 0.005 Lymphocyte, x103/uL 0,702-5,054 1,884 0,208
HL MAC 0,838-2,681 1,499 0,172
NLR 10.1+11.3 45+44 <0.001 ML (n %) 1,735-4,823 2,893 <0.001
MAC score 0.96£1.6 0.47+1.3 <0.001 COPD: Chronic obstructive pulmonary disease, CKD: Chronic kidney
MAC, (n %) 101 (34.1) 137 (16) <0.001 disease, CAD: Coronary artery disease, HF: Heart failure, AF: Atrial
fibrillation, GFR: Glomerular filtration rate, CRP: C reactive protein,Hb:
MI, (n %) 146 (49.3) 138 (16.2) <0.001 Hemoglobulin, Plt: Platelet, MAC: Mitral annular calcification,MI: Myo-
COPD: Chronic obstructive pulmonary disease, CKD: Chronic cardial injury
kidney disease, CAD: Coronary artery disease, HF: Heart failure,
AF: Atrial fibrillation, GFR: Glomerular filtration rate, CRP: C
reactive protein, WBC: White blood cell, Hb: Hemoglobulin, PlIt: DISCUSSION
Platelet, NLR: Neutrophyllymphocyte ratio, MAC: Mitral annular The present research provides info about the relationship
calcification,MI: Myocardial injury

between MAC data obtained from thorax CT images per-
formed in hospitalized COVID-19 patients with mortality
and myocardial injury. We observed that the presence of
MAC was associated with an increased risk of death in
COVID-19 patients. Advanced age, male gender, chro-
nic kidney failure, myocardial injury development, and
advanced lung parenchyma involvement were found to

be pathologies independent of mortality in COVID-19
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patients. In addition, MAC was associated with the deve-
lopment of CKD and myocardial injury, which were in-
dependent predictors of mortality in COVID-19 patients.
The current study showed that it might be useful to assess
the presence of MAC, which can be evaluated on routine
thorax CT images performed in patients with COVID-19
infection in terms of mortality and risk of myocardial in-

jury development due to COVID-19 infection.

COVID-19 causes a hypercoagulable state associated
with mortality. Microvascular and macrovascular th-
romboembolic complications have been demonstrated in
the brain, lung, intestine, spleen, and peripheral vascular
system in COVID-19.5" Pulmonary embolism (PTE) and
deep vein thrombosis are thromboembolic events frequ-
ently encountered in COVID-19.16In a study conducted
in patients who were diagnosed with COVID-19 and re-
ceived their follow-up and treatment in the intensive care
unit, it was reported that the possibility of thromboem-
bolic events was 49% and the possibility to development
mortality from all causes in patients with thromboembolic
complications was reported to be five times higher.® Acute
ischemic stroke has been reported in COVID-19 patients."”
The incidence of acute ischemic stroke in COVID-19 pa-
tients receiving treatment in the intensive care unit has
been reported as 2.5%.% The critical increase in mortality
due to the mentioned thromboembolic complications dic-
tates the need to take precautions against thromboembolic
events in COVID-19 patients. Mitral annular calcification
is a disorder with crucial clinical, and prognostic consequ-
ences and its pathophysiology is nebulous.'® It is suggested
that MAC predisposes to thrombus formation and is as-
sociated with thromboembolic complications.” However,
there is no clear information about the pathophysiology
of thromboembolic complications of MAC. In our study,
we observed the association of MAC with higher rates of
mortality in COVID-19 patients. The increased mortality
rates in COVID-19 patients with MAC might be due to the
increased thromboembolic complication rates of MAC in

these patients. The most vital thromboembolic complica-

tions may be the myocardial injury. However, it is thought
that myocardial injury in COVID-19 patients may deve-
lop with direct myocardial damage mediated by angioten-
sin-converting enzyme 2 (ACE2) or secondary to hypoxia,
microvascular dysfunction, or systematic inflammatory
response syndrome.”” We found the presence of MAC to
be associated with a higher rate of myocardial injury in
COVID-19 patients. In order to elucidate this relations-
hip, it is necessary to investigate whether thromboembolic
complications that may develop in COVID-19 patients are
directly related to the presence of MAC.

Mortality rates increase with advanced age in COVID-19
patients.”! According to data from the United States and
Italy, mortality is higher in men."*** Increased mortality
rates were detected in COVID-19 patients with arterial
hypertension, diabetes mellitus, atrial fibrillation, chronic
obstructive pulmonary disease, and ischemic heart dise-
ase.23 It has been shown that COVID-19 patients with a
history of CKD are at higher risk of being in the ICU, expo-
sed to mechanical ventilation, and dying.?*** The presence
of CKD is an independent risk factor for the development
of mortality in COVID-19 patients.* In the current study,
advanced age, male gender, arterial HT, diabetes mellitus,
atrial fibrillation, chronic obstructive pulmonary disease,
chronic renal failure, and presence of coronary artery di-
sease were associated with increased risk of mortality in
COVID-19 patients. In the regression analysis, advanced
age, male gender, and CKD were independently associated
with mortality. Study results were correlated with literature
data. The fact that MAC in COVID-19 patients is associa-
ted with CKD, an independent predictor of mortality, sug-
gests that attention should be paid to the presence of MAC

in these patients.

A meta-analysis showed that increased troponin levels
are associated with an increased risk of disease progres-
sion and mortality in COVID-19 patients.”® Increased
troponin levels are frequently encountered in COVID-19

patients during hospitalization, and high troponin levels
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are associated with myocardial injury and fatal outcomes.*
The mechanisms that cause myocardial injury secondary
to COVID-19 infection remain unclear. Direct myocar-
dial injury mediated by angiotensin-converting enzyme
2 (ACE2), damage secondary to hypoxia, microvascular
damage, or systematic inflammatory response syndrome
is considered as possible mechanisms causing myocardial

injury.?

The presence and scoring of MAC can be calculated re-
adily and precisely with the high 3D resolution of com-
puted tomography.12The excessive use of CT due to the
COVID-19 pandemic has allowed easier evaluation of
parameters related to mortality, such as the presence and
scoring of MAC. The presence of MAC is associated with
cardiovascular diseases and mortality.®” Myocardial injury
secondary to COVID-19 is a common complication asso-
ciated with an increased risk of acute coronary syndrome,
cardiogenic shock, and heart failure.*® Cardiac compli-
cations secondary to COVID-19 are associated with an
increased risk of developing mortality.* Therefore, timely
diagnosis and treatment of patients at high risk of myocar-
dial injury secondary to COVID-19 and providing special
care to prevent possible adverse events are of great impor-
tance. We analyzed the relationship between mortality and
myocardial injury secondary to COVID-19 infection and
MAC, and we found that MAC in COVID-19 patients was
associated with a higher rate of mortality. Since the pre-
sence of MAC, which can be easily evaluated with thorax
CT, is a potentially crucial parameter for increased mor-
tality and myocardial injury development in COVID-19
patients, it may be recommended to evaluate the presence
and severity of MAC in terms of possible risks at the hos-
pital admission stage. Larger and randomized studies are
required so that the presence of MAC can be used in the
early risk assessment in terms of mortality and myocardial

injury development in COVID-19 patients.

Limitations

The research is a single-centered study. The relationship

between mortality and myocardial injury with MAC in
COVID-19 patients is reported. The cross-sectional design
of the study cannot explain the pathological mechanism
of this relationship. Another limitation is that MAC was

evaluated by non-contrast thoracic CT.

CONCLUSION
In conclusion, the presence of MAC is associated with
an increased probability of developing mortality in CO-
VID-19 patients. The presence of MAK was more frequ-
ent in COVID-19 patients with a mortal course. MAC is
associated with mortality and myocardial damage in CO-
VID-19 patients but is not an independent risk factor for

mortality.

Ethics Committee Approval
Ethics Committee Approval of the study was obtained
from the Ethics Committee of Trabzon Kanuni Educati-
on and Research Hospital, (Approval number: 2021/61,
date: 04.4.2021).
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Ama¢  COVID-19 pandemisi sirasinda halkin anti-romatizmal ilaglara olan ilgisini, Google verilerini kullanarak arastirmay: amagladik.

Gereg ve  Nonsteroid anti-inflamatuvar ilaglar (NSAII), glukokortikoidler, antigut ajanlar, konvansiyonel hastalik modifiye edici anti-romatizmal ilaglar, immiinsupresif ajanlar,
Yontemler interlokin (IL)1-6-17 inhibitorleri, timor nekrozis faktor inhibitorleri gibi anti-romatizmal ilaglarla ilgili arama terimlerini segtik. Google Trends'te, belirlenen 78 arama
sorgusu i¢in Tiirkiyede 15/03/2016 -26/12/2020 zaman araliginda ve "Tiim kategoriler” iginde arama yaptik. ‘15 Mart-4 Temmuz’ ve ‘5 Temmuz-26 Aralik’ zaman ara-

Iiklarini, 6nceki 4 yilin (2016-2019) ayni zaman araliklari ile kiyasladik.

Bulgular  COVID-19 pandemisinin baslangigc donemini, dnceki 4 yil ile kargilastirdigimizda; 78 arama sorgu-sundan 15 tanesinin (Advil, Brufen, diklofenak, Cataflam, Voltaren,
Dolorex, Naprosyn, Apranax, Melox, Exen, Kolsisin, hidroksiklorokin, Plaquenil, Arava, Actemra) istatistiksel anlamli artis, 21 tanesinin anlamli azalma gosterdigini
gozlemledik. lerleyen dénemde ise, 78 arama sorgusundan 19 tanesinin (ibuprofen, Brufen, Cataflam, Voltaren, Dolorex, Naprosyn, Apranax, Melox, Exen, Prednol,
Dekort, Kolsisin, Kolsin, hidroksiklorokin, Plaquenil, tosilizumab, Actemra, anakinra, Kineret) istatistiksel anlamli arti, 17 tanesinde anlamli azalma gosterdigini
gozlemledik.

Sonug¢  COVID-19 pandemisinin erken ve ilerleyen déneminde; NSAII grubu arama sorgularinin ¢ogunlugunda, hidroksiklorokin ve ticari ismi Plaquenil’in, tosilizumab ve
ticari ismi Actemranin arama hacminde istatistiksel anlamli artis saptanmugtir. Her iki donemde de arama hacmi azalan ilaglar ¢ogunlukla immunsupresif ilaglar ve
biyolojik ajanlar kategorisindedir. Bu bulgular, halkin COVID-19 tedavisiyle ilgili bilgi edinmek istedigini ve internette arastirma yaptigini diisiindiirmektedir. Halkin
gereksinimlerini anlamak ve gerekli bilgilendirmeleri yapmak, siirecin yonetiminde yararli olabilir.

Anahtar  COVID-19; internet; Tiirkiye; anti-romatizmal ilaglar.
kelimeler

Abstract

Objective  To investigate public interest in anti-rheumatic drugs during the COVID-19 pandemic using Google data.

Materials ~ We selected search terms releated anti-rheumatic drugs such as nonsteroidal anti-inflammatory drugs (NSAIDs), glucocorticoids, antigout agents, conventional disease-modifying anti-r-

and Methods  heumatic drugs, immunosuppressive agents, interleukin (IL) 1-6-17inhibitors, tumornecrosis factor inhibitors. On Google Trends, we searched for 78 search queries within Turkey, in “All
categories” between 15/03/2016 -26/12/2020. We compared the time intervals ‘March 15-July 4’ and ‘July 5-December 26’ with the same time intervals of the previous 4 years (2016-2019).

Results ~ When we compare the queries in COVID-19 pandemic with the previous 4 years; we observed that; 15 of 78 search queries (Advil, Brufen, diclofenac, Cataflam, Voltaren, Dolorex, Naprosyn,
Apranax, Melox, Exen, Colchicine, hydroxychloroquine, Plaquenil, Arava, Actemra) showed statistically significant increase, 21 queries decrease in early period. In later period, 19 of 78 que-
ries (ibuprofen, Brufen, Cataflam, Voltaren, Dolorex, Naprosyn, Apranax, Melox, Exen, Prednol, De-cort, Colchicine, Kolcin, hydroxychloroquine, Plaquenil, tocilizumab, Actemra, anakinra,
Kineret) showed significantly increase, 17 queries showed decrease.

Conclusion  In the early and later periods of the COVID-19 pandemic; significant increases were found in the search volume of hydroxychloroquine and its brand name Plaquenil, tocilizumab and its brand

name Actemra and in the majority of NSAID group search quries. In both periods, drugs with reduced search voliime are mostly in the category of immunosuppressive drugs and biological

agents. These findings suggest that the public wants to learn about the treatment of COVID-19 and search on the Internet. Understanding the requirements of the public and providing the
necessary information might be useful in the management of the process.

Keywords — COVID-19; internet; Turkey; anti-rheumatic drugs.
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GIRiS
Koronaviriis hastaligi-19 (COVID-19) 2019 yilinda basla-
y1p gliniimiize kadar etkisini devam ettiren Diinya Saglik
Orgiititniin (DSO) pandemi olarak ilan ettigi bir hasta-
liktir.! Tim Diinyada Eyliil 2021 ortasi itibari ile yaklasik
226,8 milyon vaka ve 4 milyon 666 bin 6lim goriilmiis-
tiir.> COVID-19 ve gelisen komplikasyonlarin tedavisi i¢in
cesitli ilaglar denenmis ve anti-romatizmal etkinligi olan

ilaclar da kullanilmistir.*®

Altta yatan kronik bir hastalig1 olan (diabetes mellitus, ro-
matoid artrit vs) ya da diizenli ve uzun stireli, bagisiklig1
baskilayan ila¢ kullanmas: gereken hastalar COVID-19a
kars1 daha fazla risk altinda olabilirler.” Bu komorbit du-
rumlara sahip COVID-19 hastalarinda morbiditede ve
mortalitede artig goriilebilir.*® Kortikosteroidler, immii-
nosupresanlar veya anti-TNF ajanlar1 gibi biyolojik ilaglar
genellikle inflamatuvar romatizmal hastaliklarin tedavi-
sinde kullanilir.® Bu ilaglar hastanin immiin yanitini bir
dereceye kadar azaltarak COVID-19’un klinik seyrini ve
sonuglarini etkileyebilir. COVID-19 ve romatizmal hasta-
liklar konusunda bilimsel veriler yetersiz ve daginik oldu-
gundan anti-romatizmal tedavilerin durumu netlik kazan-
mamigtir.'®"! Ayrica COVID-19 seyri sirasinda goriilebilen
makrofaj aktivasyon sendromunun tedavisinde bazi glu-
kokortikoidler, tosilizumab, anakinra gibi anti-romatizmal
ilaglar kullanilmistir.! Halk, COVID-19 enfeksiyonunun
ve iliskili inflamatuvar sekellerin veya sitokin firtinasinin
yonetiminde kullanilan bazi anti-romatizmal ilaglarin et-
kileri ve riskleri i¢in internet tizerinden bilgileri aragtirmis
olabilir. COVID-19 pandemisi siirecinde halkin anti-ro-
matizmal ilaglara ilgisi Amerika Birlegik Devletleri (ABD)
halki i¢in arastirilmis ve pandeminin erken déneminde
nonsteroid anti-inflamatuvar ilaglar, kolsisin, hidroksiklo-
rokin ve tosilizumab gibi ila¢larin arama hacminin arttig1

gorulmugtir.

Son dekatta, giderek artan sayida bilimsel ¢alismalar, bir
salginin saptanmasi ve kamu yararinin izlenmesinde Go-

ogle Trends’in 6nemini belgelemistir.'>!*

Tiim bu diisiinceler ve yaymlanan makaleler 1s1¢inda biz
de COVID-19 pandemisi sirasinda Tiirkiyede halkin an-
ti-romatizmal ilaglara olan ilgisini arastirmay1 planladik.
Bu nedenle, Googleda anti-romatizmal ilaglarin arama
hacmini 6nceki yillarla kiyaslayarak degerlendirmeyi he-

defledik.

GEREC ve YONTEMLER
Google arama verileri: Google Trends, internet kullanici-
larin Google arama motoruna girdigi arama sorgular1 hak-
kinda veri saglayan ticretsiz bir Google servisidir. Zaman
periyotlar1 secerek Googleda aranilan kelimelerin popii-
lerlik diizeyini gorebilir, bolge secimi yapabiliriz'>. Google
Trends, secilen tarih aralig1 ve cografi bolgede, elde edilen
sayilari, girilen arama sorgusunun sikligina ve genel arama
sorgularinin sikligina gore dl¢eklendirir. Bu 6l¢eklendirme
0 ile 100 arasinda yapilir; 100, arama sorgusu i¢in maksi-
mum popiilerligi ve digerleri bunun bir yiizdesini gosterir.
Ornegin, 70 puan, arama sorgusu i¢in maksimum popii-
lerligin %70’ini gosterir. Bu 6lgeklendirme yillar arasinda
goreceli arama hacminin kargilagtirilmasina imkéan tanir;
aksi halde yillar iginde internet kullanimindaki artis sebe-
biyle, sonraki yillarin aramalari 6nceki yillara gére daha

ytiksek olacaktir.'>1¢

Bu calismada degerlendirmek tizere; nonsteroid anti-inf-
lamatuvar ilaglar (NSAII), glukokortikoidler, antigut
ajanlar, konvansiyonel hastalik modifiye edici anti-roma-
tizmal ilaglar (DMARD), immiinsupresif ajanlar, interl6-
kin (IL)-6 inhibit6rleri, IL-1 inhibitorleri, timor nekrozis
faktor (TNF) inhibitorleri, IL-17 inhibitorleri, 11-12/23
yolagini hedefleyen ajanlar, T hiicresi kostimiilasyon mo-
diilatérleri, B hiicre hedefleme ajanlari, Januskinaz (JAK)
inhibitorleri dahil olmak tizere klinik pratikte en ¢ok kul-
lanildig1 goézlemlenen anti-romatizmal ilaglar1 kapsayan
arama terimlerini secilmistir. flaglarin hem jenerik hem de
Tiirkiye Tibbi Ilag ve Cihaz Kurumu’nun listesinden alinan
marka isimleri dahil edilmistir.!” Toplam 78 arama sorgu-
sunun tam listesi Tablo 1'de verilmistir. Google Trends'te,

belirlenen 78 arama sorgusu igin Tiirkiyede 15/03/2016
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-26/12/2020 zaman araliginda ve “Tiim kategoriler” i¢inde
arama yapilmisti. COVID-19 pandemisinin baslangi¢ ve
erken dénemleriyle uyumlu olarak 16 haftalik 2 donemi
iceren (15 Mart-4 Temmuz 2020 ve 5 Temmuz-26 Aralik
2020) zaman araliklari, 6nceki 4 yilin (2016-2019) ayn1
zaman araliklari ile kiyaslanmistir. Bu ¢alismada toplanan
tiim bilgiler kamuya ait oldugu ve ¢aligmada katilimcilarla
herhangi bir etkilesime girilmedigi icin etik kurul onay:
gerekmemistir. Calisma Helsinki Bildirgesi Ilkelerine uy-
gun olarak gerceklestirilmistir. Calismamiz Saglik Bakan-
lig1 COVID-19 Bilimsel Arastirma Platformu 30.09.2021

tarihli izni ile gerceklestirilmistir.

Istatistiksel analiz: Bir gama modeli secerek genellesti-
rilmis tahmin denklemlerinin kullanimiyla, 2020’nin iki
zaman dilimini (15 Mart-4 Temmuz ve 5 Temmuz-26
Aralik), 6nceki dort yildaki (2016-2019) benzer zaman
araliklariyla karsilagtirildi. Istatistiksel anlamlilik siniri,
0,5ten kiigiik bir p degeri olarak kabul edildi. Istatistiksel
analizler SPSS (stiriim 21.0; IBM Corporation, New York,
ABD) {izerinden yapildi.

BULGULAR
COVID-19 pandemisinin baslangi¢c dénemini, 15 Mart-4
Temmuz, 6nceki 4 yil ile karsilastirdigimizda; 78 arama
sorgusundan 15 tanesinin istatistiksel acidan anlamli artig
gosterdigini bulduk. Bunlar sirasiyla %degisim ve p de-
gerleri ile beraber su arama sorgularidir: Advil (%+35,91;
P:0,002), Brufen (%+38,80; p:0,001), diklofenak (%+43,32;
p:0,033), Cataflam (%+53,20; p<0,001), Voltaren (%-+28,40;
p<0,001), Dolorex(%+26,80; p<0,001),
(%+83,81; p<0,001), Apranax (%-+57,20; p<0,001), Melox
(%+59,90; p<0,001), Exen (%+405,40; p:0,018), Kolsisin
(%+46,91; p:0,02), hidroksiklorokin (%+2975; p<0,001),
Plaquenil (%+1699,90; p:0,006), Arava (%+30,50; p:0,018),
Actemra (%+175; p<0,001). 78 arama sorgusundan 21 ta-

Naprosyn

nesinde istatistiksel acidan anlamli azalma bulunmakla
beraber, 38 arama sorgusunda ise 6nceki yillardaki arama
hacimleri ile bir farklilik bulunamamigtir. Febuksostat, ko-

rokin, secukinumab, abatacept sorgulamalar: ise gok fazla

glinde sifir puan aldig1 i¢in anlamsiz sonug vermistir. Tim

ayrintilar Tablo 1'de mevcuttur.

COVID-19 pandemisinin ilerleyen dénemini ise, 5 Tem-
muz-26 Aralik, 6nceki 4 yil ile karsilagtirdigimizda; 78 ara-
ma sorgusundan 19 tanesinin istatistiksel agidan anlaml
artis gosterdigini bulduk. Bunlar sirasiyla %degisim ve
p degerleri ile beraber su arama sorgularidir: ibuprofen(
%+24,80; p:0,008), Brufen (%+26,40; p:0,001), Cataflam
(%+35,81; p<0,001),Voltaren (%+12,70, p:0,004), Dolorex
(%+32,50, p<0,001), Naprosyn (%+81,5*%; p<0,001), Apra-
nax (%+34,42; p<0,001), Melox (%+42,60, p:0,002), Exen
(%+364,50; p<0,001), Prednol (%+24,50; p<0,001), De-
kort(%+34,40; p<0,001), Kolsisin (%-+43,90; p:0,003), Kol-
sin (%+34; p:0,026), hidroksiklorokin (%+860; p<0,001),
Plaquenil (%+1279,80; p<0,001), tosilizumab(%+101,81;
p<0,001), Actem-ra(%+577,41; p<0,001),
(%+207; p:0,001), Kineret (%+123; p:0,004). 78 arama sor-

anakinra

gu-sundan 17 tanesinde istatistiksel acidan anlamli azalma
bulunmakla beraber, 38 arama sorgusunda bir¢ok giinde
arama sayisi sifir olmasi nedeniyle 6nceki yillardaki ara-
ma hacimleri ile bir farklilik bulunamamuigtir. Febuksostat,
korokin, secukinumab, abatacept sorgulamalar1 ise ¢ok
fazla giinde sifir puan aldig i¢in anlamsiz sonug vermistir
(Tablo 1).
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Tablo 1: Belirlenen Anti-Romatizmal laglarin COVID-19 Pandemisi Sirasindaki ve dnceki 4 yildaki arama hacimleri *

15 Mart - 4 Temmuz 5 Temmuz-26 Aralik
20200rtzss | 20020 | siDegisim p 20200rtzss | 20020 | aiDegisim P

ibuprofen 9,9£5,9 1,9+0,1 431,7 0,175 2,7%0,2 2,2+0,1 24,8 0,008
Advil 42,3+3,1 31,1+1,8 359 0,002 41,4+2,5 40,9+1,8 1,2 0,876
Brufen 43,2+2,7 31,1+2,2 38,8 0,001 46,9+2,3 37,1+1,8 26,4 0,001
indometazin 19,9+3,0 25,5+2,2 -21,9 0,136 21,4424 25,7£1,5 -16,7 0,124
Endol 37,5+3,5 35,0+1,9 7,2 0,522 44,5+3,6 36,8+1,8 21,1 0,053
Diklofenak 40,7+£5,4 28,4+2,1 43,3 0,033 43,0+3,9 35,4+2,1 214 0,086
Cataflam 45,1+4 29,4+1,5 53,2 <0,001 46,8+2,9 34,4+1,6 35,8 <0,001
Voltaren 66,8+2,8 52,0+1,8 28,4 <0,001 67,7+2,2 60,1£1,5 12,7 0,004
Diklomec 47+0,9 59,6x1 2211 <0,001 78,5£15,2 58,9+0,9 33,3 0,198
Dolorex 57,429 45,3+1,7 26,8 <0,001 69,6+2,5 52,5+1,7 32,5 <0,001
Naproksen 50,7+5,4 39,4+3,2 28,6 0,073 48,8+5,9 40,5+2,1 20,5 0,184
Naprosyn 57,8+4,0 31,5+2,2 83,8 <0,001 63,6+2,6 35,0+1,9 81,5 <0,001
Apranax 74,4%3,1 47,3+1,9 57,2 <0,001 74,5+2,3 55,5+1,6 34,4 <0,001
Meloksikam 37,2%4,5 42,6+2,9 -12,7 0,313 42,0+6,3 46,1+3 -8,9 0,556
Melox 46,4+3,9 29+2 59,9 <0,001 45,8+3,9 32,1+1,9 42,6 0,002
Exen 21,6+7,3 4,3+0,3 405,4 0,018 20,0+4,0 4,3+0,3 364,5 <0,001
Kortikosteroid 25,9+2,4 24,2+1,9 6,8 0,584 25,7+2,9 27,4+1,9 -6,1 0,636
Glikokortikoid 36,1+9,9 40,4+4,1 -10,6 0,688 40,7+4,7 33,7+1,8 20,7 0,166
Kortizon 56,1£3,5 61,1+1,9 -8,2 0,208 64,1+2,0 59,2+1,6 8,3 0,056
Hidrokortizon 33,8+7,2 31,5+2,1 7,4 0,756 26, 1+2,1 38,1+2,8 -31,3 0,001
Metilprednizolon 43+7,6 41,3+4,3 4,1 0,847 34,1+2,8 44+3,4 -22,3 0,025
Prednizolon 35+5,2 40,3+3,1 -13,3 0,380 36,4+4,6 44,6+2,9 -18,4 0,132
Prednol 52,6+2,4 50,6+1,9 3,9 0,521 64,2+3,1 51,5+1,6 24,5 <0,001
Precort 21,433 26,6+1,9 -19,5 0,170 35,3+5,3 33,4+2,5 5,6 0,748
Deksametazon 12,3+7,8 2,4+0,2 410,3 0,201 7,2£2,5 2,7+0,2 160,9 0,075
Dekort 45,4+5,2 40,1+2 13,0 0,344 57,5+2,8 42,8+1,6 34,4 <0,001
Kolsisin 41,9+5,4 28,5+2 46,9 0,020 48,5+4,6 33,712 43,9 0,003
Kolsin 23,1434 26%2,5 -10,8 0,510 32,7435 24,4+1,4 34,0 0,026
Allopurinol 29,9+4,6 37,8+3,6 -20,8 0,176 31+£3,4 37,1£2,2 -16,5 0,131

Urikoliz 38,6+6,5 31,9422 21,0 0,332 41,6+4,4 33,7+£2,1 23,2 0,109
Febuksostat NA NA

Adenuric 39,9+0,9 55,6+4,7 -28,3 0,001 50,3+6,2 55,6+3,8 -9,5 0,470
Hidroksiklorokin 30,8+7,2 1£0 2975,0 <0,001 10,6+0,9 1,1+0,1 860,0 <0,001
Plaquenil 18,4+6,4 1+0 1699,9 0,006 14+1,4 1+0 1279,8 <0,001
Korokin NA NA

Metotreksat 32,4+4,4 30,42 6,5 0,679 33,2+4,2 31,8+1,9 4,4 0,761

Methotrexate 41,8+6,4 33+2,7 26,7 0,205 38,5+4,8 33,5+2 14,9 0,334
Metoart 40,5+7,1 41,1+3 -1,5 0,935 48,5+5,2 38,0+2,6 27,6 0,070
Siilfasalazin 41,7+0,3 53,5+0,9 -22,1 <0,001 46,8+1,6 56,0+3,6 -16,4 0,019
Salazopyrin 26,1+2,8 35,7+2,7 -26,7 0,014 37,6+2,9 36,3+2,3 3,6 0,728
Leflunomid 36,5+1,1 59,3+5,8 -38,4 <0,001 44,7+5,3 50,1+2,4 -10,8 0,351
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Arava 48,1+4 36,9+2,5 30,4 0,018 40,8+4,6 37,5+2,1 8,8 0,515
Mikofenolatmofetil 40,5+0,4 55,446 -26,9 0,013 41,8+0,4 49,2+0,4 -15,0 <0,001
Cellcept 20,7+1,8 39,3+3,2 -47,4 <0,001 34,2+2,8 42,7+2,6 -20,1 0,026
Azatioprin 28,5+0,9 38,7+3 -26,4 0,001 35,5+5,9 43,9+3,8 -19,2 0,231
imuran 36,1+4,2 37,8+2,8 -4,5 0,740 34,6+5,0 46,8+3,3 -26,1 0,043
Siklofosfamid 45,8+12,2 44,1+5,9 39 0,898 39,4+5,7 41,8+2,8 -5,7 0,707
Endoksan 40,5+1,0 46,9+0,4 -13,6 <0,001 41,1+1,0 51,1+2,4 -19,5 <0,001
Takrolimus 39,7+0,3 35,0+3 13,2 0,122 29,5+3,5 34,7+2,7 -15,0 0,236
Prograf 31,3+6,7 29,8+2,5 5,2 0,829 37,9+4,7 37,8+2,5 0,2 0,988
Siklosporin 26,8+3,0 34,6%2,6 -22,5 0,047 33,3+£3,6 35,6+2,3 -6,4 0,590
Sandimmun 40,6+6,3 46,1+3,8 -12,0 0,451 42,2+4,9 37,5+2,2 12,5 0,378
Tocilizumab 19,2+6,7 7,840,2 147,1 0,091 17,8+2,1 8,8+0,5 101,8 <0,001
Actemra 16,5+6,7 6,0£0,2 175,0 <0,001 48,5+2,1 7,2%0,5 5774 <0,001
Anakinra 16,3+2,9 13,6+1,0 19,4 0,393 44,0+8,8 14,3+0,9 207,0 0,001
Kineret 10,8+0,2 15,3+1,2 -29,9 <0,001 32,4+6,1 14,5+1,0 123,0 0,004
Canakinumab 22,0+0,0 26,8+0,3 -18,0 <0,001 31,7+7,5 39,711 -20,2 0,548
Ilaris 48,0+5,9 49,0+0,4 -2,0 0,866 52,4+7,8 57,5+3,3 -8,9 0,544
Etanercept 43,7+1,8 60,3+5,4 -27,6 0,003 47,1+1,3 58,4+3,8 -19,2 0,006
Enbrel 37,4+4,0 38,2+2,5 -2,0 0,870 35,1+3,6 37,7+2,4 -6,8 0,550
infliksimab 51,0+0,0 61,3+0,2 -16,7 <0,001 64,5+10,3 62,8+1,0 2,8 0,865
Remicade 33,2+4,5 37,434 -11,3 0,455 35,7+3,9 34,5+1,9 3,6 0,778
Adalimumab 10,07+22,6 4,46+33,4 125,7 0,765 3,19+30,2 1,46+32,9 118,7 0,937
Humira 41,3+5,6 32,6+2,8 26,7 0,165 37,3+3,5 39,3%2,1 -5,2 0,621
Sertolizumab 71,0+0,0 93,5+4,6 -24,1 <0,001 77,0x1,4 89,6+1,4 -14,0 <0,001
Cimzia 43,0£6,3 46,0+3,8 -6,6 0,681 32,1+2,4 38,1+1,9 -15,9 0,046
Golimumab 42,5+1,1 49,7+0,7 -14,4 <0,001 43,7+0,5 55,3+5,3 -21,1 0,030
Simponi 31,8+4,1 38,6+2,8 -17,5 0,176 28,8+1,1 40,2+2,6 -28,3 <0,001
Secukinumab NA NA

Verxant+ cosentyx 29,5+4,5 30,3+2 -2,6 0,872 33,4439 36,5+3,1 -8,4 0,539
Ustekinumab 41,0+0,4 60,2+8,9 -31,9 0,032 44,8+1,0 49,8+0,8 -10,1 <0,001
Stelara 31,3+,0 45,3+4,9 -30,8 0,027 35,5+3,8 40,1+3,3 -11,5 0,359
Abatasept NA NA

Orencia 37,0+0,0 47,5+0,4 -22,1 <0,001 40,0+1,2 55,3%£3,9 -27,6 <0,001
Rituksimab 23,4+0,5 35,3+3,0 -33,7 <0,001 30,3+3,1 35,5+2,9 -14,5 0,224
Mabthera 29,9+3,6 33,5+3,1 -10,8 0,447 32,9+4,2 34,8+1,9 -5,5 0,679
Tofacitinib 38,0+0,7 57,3+5,1 -33,7 <0,001 39,8+0,4 48,1+0,7 -17,2 <0,001
Xeljanz 36,7+5,2 37,9+2,8 -3,3 0,829 45,6+6,4 37,742,3 20,8 0,247

*Goreceli Arama Hacmi verileri, 0 ile 100 arasinda degisen bir 6l¢ekte normallestirilir; burada 100, arama sorgusu igin maksimum popiilerligi gosterir ve
digerleri bunun bir ytizdesini gosterir. COVID-19 pandemisinin baslangig ve erken dénemleri ‘15 Mart-4 Temmuz 2020 ve 5 Temmuz-26 Aralik 2020’ zaman
araliklari, 6nceki 4 yilin (2016-2019) ayni zaman araliklar: ile kiyaslanmug ve goreceli arama hacminin ortalama degeri tabloya yazilmugtir.

%Degisim: yiizde degisim orani p: Istatistiksel anlamlilik sinir degeri <0,05 SS: Standart Sapma Ort: ortalama deger NA: Not applicable (uygulanamaz)
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TARTISMA
Bu ¢aligmada, pandeminin hem baslangic doneminde hem
de ilerleyen déneminde NSAII grubunu igeren 16 arama
sorgusunun ¢ogunlugunda, hidroksiklorokin ve ticari ismi
Plaquenil’in, tosilizumab ve ticari ismi Actemranin arama
hacminde istatistiksel acidan anlamli artig saptanmigtir.
Her iki dénemde de 6nceki yillara kiyasla arama hacmi
azalan ilaglar da ¢ogunlukla immunsupresif ilaglar ve bi-

yolojik ajanlar kategorisindedir.

Pandeminin baglangi¢ déneminde; 6nceki 4 yila kiyasla
ibuprofenin arama sikliginda %431 degisim mevcut iken
istatistiksel acidan anlamli artig goriilmemistir. Bu du-
rumu detayli inceledigimizde; 15-21 Mart 2020 tarihleri
arasinda arama sikliginin 100 puana ulastig1 goriilmekte-
dir. Kisa bir siirede ¢ok hizli bir arama artis1 olmasi nede-
niyle istatistikte anlamli artis saptanmamistir. Bu donem
DSO'niin ibuprofen ile ilgili agiklamasi ile ayn1 doneme
denk gelmektedir; Mart 2020de DSO, pandemi sirasin-
da ibuprofen kullanilmamasini tavsiye etti. Daha sonra
bu tavsiyesini ‘Su anda mevcut olan bilgilere dayanarak,
DSO ibuprofen kullanimini énermeye kargt degildir’ sek-
linde revize etti.”>'®*° Bu durumda halkin, COVID-19 ile
ilgili gelismeleri yakindan takip ettigini ve ¢ikan haber-
ler dogrultusunda internet {izerinden arastirma yaptigini
diigtinebiliriz. Caligmamizda pandeminin hem baglangi¢
evresinde hem de ilerleyen evresinde NSAII grubundaki
16 arama sorgusunun ¢ogunda (Advil, Brufen, diklofenak,
Cataflam, Voltaren, Dolorex, Naprosyn, Apranax, Melox,
Exen,iburofen) istatistiksel olarak anlamli artis gozlem-
ledik. Bu durum COVID-19a yakalanan kisilerin ya da
yakinlarinin hastalik sirasinda ortaya ¢ikan kas iskelet
sistemi agrilarina ¢6ziim arayisindan kaynaklanryor olabi-
lir.?*** Nitekim daha 6nce yaptigimiz Tiirkiye bazli Google
Trends arastirmasinda; pandeminin baslangic ve ilerleyen
evresinde halkin internet tizerinden kas iskelet sistemi agr1
sorgulamasindan artis oldugunu gézlemlemistik.** Her iki

¢alismanin sonucu uyumlu goriinmektedir.

Calismamizin bulgularina goére hidroksiklorokin ve ticari

ismi Plaquenilin, pandeminin ilk evresinde ve ilerleyen
evresinde arama hacmi artmistir ve bu artig; bu ilacin
COVID-19 tedavi rehberlerinde yer almasindan kaynak-
laniyor olabilir.”* Liu ve arkadaslar;; ABDde yaptiklar: bir
arastir-mada girisimci Elon Musk ve ABD baskan1 Donald
Trump'in agiklamalari sonrasi (16 Mart- 19 Mart 2020)
internet iizerinden halkin klorokin ve hidroksiklorokin
sipariglerinin istatistiksel olarak anlamli diizeyde arttigin1
bulmuslardir.?® Hidroksiklorokin a¢isindan bu ¢aligma ile
bizim sonuglarimiz benzerdir ve ilgili siiregte COVID-19
tedavi rehberinde yer alan bu ilag a¢isindan halkin CO-
VID-19 ile ilgili gelismeleri yakindan takip ettigini ve in-
ternet iizerinden arastirma yaparak bilgi edinmeye ¢alisti-

g1 distinebiliriz.

Kardes ve arkadaslari; Google Trends tizerinden yaptiklari,
calismamizla benzer tasarimli calismalarinda, ABDde hal-
kin COVID-19 pandemisi sirasinda anti-romatizmal ilag-
lara olan ilgisini arastirmig ve bizim ¢aliymamizin sonug-
lar1 ile uyumlu olarak NSATI, kolsisin, hidroksiklorokin,
tosilizumab, Actemra ve anakinranin arama hacminde
artma, immunsupresif ajanlarin arama hacminde azal-
ma tespit etmislerdir. Yazarlar, bu artislarin hem internet
haberlerinden hem de COVID-19 tedavi rehberlerindeki

onerilerden kaynaklaniyor olabilecegini diisiinmiislerdir."®

Caligmamizda, IL-6 inhibitori olan tosilizumabin (ticari
ismi Actemra) her iki donemde ve IL-1 reseptor antago-
nisti anakinranin ilerleyen donemde arama hacminde ar-
tig gorillmigtiir. Ulkemizdeki Halk Saghgi Genel Midiir-
lagi tarafindan yayinlanan tedavi rehberlerinin zamanlar:
ile bu artig donemleri uyumludur.” Halk, tedavi rehberle-
rindeki ilaglarla ilgili internet tizerinden arastirma yapmus
olabilir. Bu bulgu, ayni zamanda halkin bu ilaglarla alakali

bilgi ihtiyaci oldugunu da géstermektedir.

Caligmamizda pandeminin her iki doneminde de immun-
supresif ajanlarin ve anti-TNF gibi biyolojik ajanlarin ara-
ma hacminde azalma oldugu gozlemlenmistir. Bu durum

bu ilaglarin kullanim alanlarinda pandemi nedeniyle azal-
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ma olmast ile iliskili olabilir. Ornegin; immunsupresif ilag-
larin kullanim alanlarindan olan organ nakil sayist Tiirki-
ye genelinde 2019 yilinda 5763 iken, pandeminin oldugu
2020 yilinda 3853’ diigmiistir.?’

Literatiirde, halkin saglik konularina ilgisini internet kul-
lanimi tizerinden arastiran gesitli caligmalar mevcuttur.°
Daha énceki yillarda Influenza viriisii'**' ve Zika viriisii*2
i¢in de internet iizerinden ¢esitli arastirmalar yapilmuis-
tir. Walker ve arkadaslarinin yaptigi ¢alismada, Google
Trends tizerinden yapilan analizler sonucu, COVID-19
vaka artislar1 oldugu donemlerde internet tizerinden koku
kayb1 arama sorgusunun sikliginin arttig1 ve ikisi arasinda
giclii bir korelasyon oldugu gorilmistir.* Kiiresel kamu-
oyunun COVID-19 farkindaligint Google Trends tizerin-
den inceleyen bir ¢aligmada; vaka artiglarinin oldugu do-
nemlerde COVID-19 ile ilgili arama hacimlerinin arttig
ve ikisi arasinda pozitif bir korelasyon oldugu gosterilmis-
tir.* Internet verileri, saglik aragtirmalarina giderek daha
fazla entegre olmakta ve insan davranisini kesfetmek icin

yararli bir ara¢ haline gelmektedir.

Caligmamizda yalnizca Google arama motorunu kullanan
kisilerin verileri hakkinda bilgi saglayan Google Trends’i
kullandik. Diger arama motorlar1 (6rnegin, Yahoo, Yan-
dex) aracihigiyla gerceklestirilen internet aramalari bu ¢a-
lismaya dahil edilememistir. Bu durum ¢aligmanin bir ki-
sithiligini olugturmaktadir. Ancak; Tirkiyede 2020 yilinda
yapilan internet aramalarinin %85-90"1 Go-ogle {izerinden
gerceklestirildigi icin verilerimiz tim arama sorgularini
temsil edebilir.*® Diger bir kisitlilik da sudur: Google Tren-
ds, Googleda arama yapan kisilerin demografik 6zellikleri
ile ilgili bilgi saglayamadig i¢in popiilasyon belirli alt kat-
manlara ayrilamadi. Ancak sonuglarimiz genel popiilasyo-

na uyarlanabilir.

SONUC
COVID-19 pandemisinin hem baglangic hem de ilerle-
yen déneminde, &nceki 4 yila kiyasla, NSAII grubundaki

bir¢ok ilacin, hidroksiklorokin ve ticari ismi Plaquenil’in,

tosilizumab ve ticari ismi Actemranin arama hacminde
istatistiksel agidan anlamli artma, immunsupresif ilaglar
ve biyolojik ajanlar kategorisindeki ilaclarin ¢ogunda is-
tatiksel anlamli azalma saptanmustir. Bu durumda halkin,
COVID-19 ile ilgili gelismeleri, giincel tedavi rehberlerini
yakindan takip ettigini ve ¢ikan haberler dogrultusunda
internet iizerinden arastirma yaptigini diisinebiliriz. Ayni
zamanda halkin, COVID-19 ile ilgili bahsi gegen ilaglar
i¢in bilgi ihtiyac1 oldugu varsayimi da yapilabilir. Bu bul-
gular, romatoloji ile ilgilenen uzmanlarin ve ilgili yonetici-
lerin halkin bilgi ihtiyacini géz 6niinde bulundurmas: ve
bu dogrultuda bilgilendirme yapmasi igin yardimci olabi-

lir.

Bu caligma Helsinki Ilkeler Bildirgesi’ ne uygun olarak ya-
pilmustir.

Cikar Catismasi
Bu ¢alisma ile ilgili olarak yazarlarin ve/veya aile bireyleri-
nin ¢ikar ¢atismasi potansiyeli olabilecek bilimsel ve tibbi
komite iiyeligi veya tiyeleri ile iliskisi, danismanlik, bilirki-
silik, herhangi bir firmada ¢alisma durumu, hissedarlik ve

benzer durumlar: yoktur.

Finansal Kaynak
Bu ¢alisma sirasinda, yapilan arastirma konusu ile ilgili
dogrudan baglantis1 bulunan herhangi bir ila¢ firmasin-
dan, tibbi alet, gere¢ ve malzeme saglayan ve/veya iireten
bir firma veya herhangi bir ticari firmadan, ¢aligmanin
degerlendirme siirecinde, ¢aligma ile ilgili verilecek karar1
olumsuz etkileyebilecek maddi ve/veya manevi herhangi

bir destek alinmamustir.

Yazar Katkilar:
Fikir/Kavram:HYA,EAA,FK; Tasarim: HYA; Denetleme/
Danismanhk: HY,EAA,FK; Veri Toplama ve/veya Isleme:
HY,EAA; Analiz ve/veya Yorum: HY,EAA,FK; Kaynak Ta-
ramast: HY; Makalenin Yazimi: HY; Elegtirel inceleme:H-
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Oz
Amag  Depresyon, hastalarin saglkla ilgili yasam kalitesini etkileyen yaygin bir ruhsal bozukluktur. Antihistaminikler arasinda yer alan hidroksizin hidrokloriir (HHCL)
genellikle alerjik tedavilerde kullanilmaktadir. Ayrica HHCL, son yillarda anksiyete, zihinsel sikint1 ve stres tedavisinde rutin olarak kullanilmaktadir. Hidroksizin kloriir
ile ilgili bir¢ok galisma olmasina ragmen literatiirde bu ilacin bagisiklik sistemi tizerindeki etkileri hakkinda yeterli bilgi bulunmamaktadir.
Geregve  Onceki galigmalar, bazi antidepresanlarin anti-inflamatuar ve anti-analjezik oldugunu diisiindiirmektedir. Bu nedenle, bu ilaglardan birinin, Hidroksizin hidrokloriiriin
Yontemler  memeli makrofajlari {izerindeki immiinomodiilator aktiviteleri, fosforile edilmis (aktif) p38 MAPK ve PI3K proteinlerinin olast hiicre igi etki mekanizmalarini belirlemek
i¢in akus sitometrisinde analiz edildi.
Bulgular  Makrofaj hiicrelerine uygulanan Hidroksizin hidrokloriiriin, p38 MAPK ve PI3K proteinlerinin diizeylerinde 6nemli bir azalmaya neden oldugu bulunmustur.
Sonu¢  Bu verilere gore Hidroksizin hidrokloriir (HHCL), makrofajlar tizerinde farkli etkilere sahipti. HHCL, aktive olmayan makrofajlarda hafif bir inflamatuar yanit: tetiklerken;
zaten aktive olan makrofajlar tizerinde anti-inflamatuar etkileri vardi. HHCL'nin hiicre igi etki mekanizmalari, kismen p38 MAPK ve PI3K yollar: araciligiyla olmustur.
Anahtar  Antiinflamatuar aktivite; hidroksizin hidrokloriir, makrofajlar; enflamasyon; depresyon.
kelimeler
Abstract
Objective  Depression is a common mental disorder that affects patients” health-related quality of life. Hydroxyzine hydrochloride (HHCL), which is among the antihistamines, is generally used in allergic
treatments. Also, HHCL, has been routinely used in the treatment of anxiety, mental distress and stress in recent years. Although there are many studies on hydroxyzine chloride, there is not
enough information in the literature about the effects of this drug on the immune system.
dAI/eIH;hmZS Previous studies suggest that some antidepressants are anti-infl 'y and anti-analgesic. Therefore, the i dulatory activities of one of these drugs, Hydroxyzine hydrochloride,
and Metnoas o mammalian macrophages were analyzed in flow cytometry to determine the possible intracellular mechanisms of action of the phosphorylated (active) p38 MAPK and PI3K proteins.
Results It has been found that Hydroxyzine hydrochloride applied to macrophage cells causes a significant decrease in the levels of p38 MAPK and PI3K proteins.
Conclusion  According to these data, Hydroxyzine hydrochloride (HHCL), had different effects on macrophages. While HHCL triggers a mild inflammatory response in non-activated macrophages; it had

Keywords

anti-inflammatory effects on already activated macrophages. Intracellular mechanisms of action of HHCL were partially via the p38 MAPK and PI3K pathways.

Anti-inflammatory activity; hydroxyzine hydrochloride, macrophages; inflammation; depression
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INTRODUCTION
Depression is one of the main causes of disability, account-
ing for a significant percentage of morbidity worldwide.
Depression and its symptoms are spreading around the
world lately. Depression is one of the disorders that signif-
icantly affects the quality of life."? Around the world, 25%
of women and 12% of men show signs of depression. In
particular, the rate of depression and its symptoms in sick
individuals is higher than in healthy individuals.>* There
is an important relationship between anxiety and depres-
sion.*> Anxiety disorders are usually chronic and have a
high probability of recurrence. They are associated with
psychological disturbances, difficulties in social and pro-
fessional affairs, poor life quality, and overall significant
economic distress.® Anxiety disorders in humans range
from 2.4% to 29.8%.” Antidepressant drugs such as dulox-
etine, a strong serotonin (5-HT) and norepinephrine (NE)
reuptake inhibitor and a weak dopamine (DA) reuptake
inhibitor, are used in the treatment of anxiety disorders.®
Hydroxyzine, one of these antidepressant drugs, is an an-

tagonist of histamine receptors.’

Antihistamines are drugs commonly used for patients
seeking primary care and over-the-counter treatment.
Hydroxyzinehydrochloride (HHCL), one of the antihista-
mines, is a member of the H1 receptor antagonists used
in histamine-mediated pruritus in allergic conditions such
as atopic or contact dermatoses. This drug has anxiolytic,
mild anti-obsessive and antipsychotic effects and antispas-
modic, sedative, antiemetic and anticholinergic properties
due to its antagonistic effects on various receptor systems
in the brain.’®" Also, this drug has antispasmodic, seda-
tive, antiemetic and anticholinergic properties. In recent
years, the use of antidepressant drugs has been increasing
intensively around the world. There are many clinical stud-
ies show that significant regression in disease symptoms
when these drugs are used for psychological disorders.
In 2020 World Health Organization data; about 264 mil-
lion people of all ages worldwide use antidepressants for

depression.'? In our study, we tested the possible effects

of Hydroxyzine Hydrochloride on the immune system
on non-activated mammalian macrophages. This drug
was also tested for its immunomodulatory activities on
LPS-activated macrophages. The intracellular mechanisms
of action of macrophages treated with HHCL were stud-
ied by measuring the active phosphorylated levels of p38
MAPK and PI3K. These pathways are essential for inflam-

matory functions."*!*

MATERIAL and METHODS

After J774.2 mammalian macrophage cells purchased
from ATCC reached sufficient numbers for the exper-
iment, the cell concentration cell concentration per well
was seeded at 106 cells/well in 1 mL and then cells were
incubated overnight in a humidified incubator at 37 °C
with 5% CO2. Next, hydroxyzine hydrochloride (HHCL)
(Sigma Aldrich) was resuspended in 1 mL of sterile tissue
culture grade DMSO at a concentration of 20 pg/mL Hy-
droxyzine hydrochloride (HHCL), 1 ug/ml LPS (lipopoly-
saccharide). was added to each suitable well, with or with-
out LPS. The samples were kept in a humid incubator for
24 hours. There was no compound or LPS in the control
group, 10ug/mL Salicylic acid (SA) and 1ug/mL LPS were
added to the negative control group, lug/mL LPS to the
positive control group, lug/mL LPS to another positive
control group. 5ug/mL AlL,O, and mL LPS were added to
the appropriate wells. After a 24-hour incubation period,
supernatants were collected to analyze intracellular levels
of phosphorylated p38 and phosphorylated PI3K. Cell fix-
ation (BD Fixation Buffer I (557870)) and Cell permea-
bilization (D PERM Buffer III (558050)) were done with
followed by intracellular staining with BD PE Mouse an-
ti-PI3K (Invitrogen) and BD PE Mouse Anti-p38 MAPK.
(pT180/pY182) according to protocol BD protocol. Anal-
ysis was performed by BD FACS ARIA III for Ayaz et al,
2021',Yiizer et al., 2019".

Statistical Analysis
Statistical analysis was performed using GraphPad Prism

Software version 5. Unpaired two-tailed t-test was used to
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reveal statistical significance.

RESULTS
The Hydroxyzine HHCL anti-depressant was partially
responsible for the anti-inflammatory effect through the

PI3K and p38 pathways.

Many factors such as p38 mitogen-activated protein ki-
nase (MAPK) and phosphoinositide 3-kinase/Akt (PI3K/
Akt) pathways have critical role in inflammation, stress,

apoptosis, cell cycle and cell growth. In this study, the ef-

fect of HHCL on p38 and PI3K pathways in macrophage
cells were studied. J774.> macrophage cells were treaded
with LPS, LPS+SA, LPS+AL203, 20ug/mL HHCL and
LPS+20pug/mL HHCL for 24 hours. The percentages of
PI3K and P38 positive cells increased in the presence of
the drug molecule without LPS (Tablel, Figure 1 and Fig-
ure 2), but this increase was statistically significant only in
PI3K positive cells. These results suggest that Hydroxyzine
HCL (HHCL) plays an important role as an immunostim-

ulator via the PI3K pathway. (Table 1 and Figure 1)

Table 1. Statistical results of % Cells positive for p-PI3K+ (mean + SD).

. LPS LPS 20 pg/ml of LPS 20pg/ml +
Variables Control LPS SA ALO, HHCL HHOCL
PI3K- 87,33+£2,01+** 52,70+2,93*** 50,13+8,90 42,43+2,48 35,06+5,55*** 61,20+1,414%*
PI3K+ 12,03+1,83 46,80+2,72 49,33+8,91 57,16%2,34 64,33+5,297%* 38,53+1,40%**
P38- 77,0018,07 62,5616,20 56,83+11,80 57,63+3,91 61,50+4,00 87,26+3,86*
P38+ 23,40+8,15 37,80£6,06 43,76+11,90 42,90+3,86 39,06+4,11 23,30+14,5%
Statistical significance values: When compared to the Control: *P<0.05, **P<0.005, ***P<0.001. SD: Standard Deviation
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Figure 1. 1 x 106 cells/mL J774.2 macrophage cell concen-
tration Percentage of PI3K positive cells after stimulation
with LPS, LPS and Salicic acid, LPS and Alzoj, 20ug/mL
HHCL and LPS+20ug/mL and HHCL for 24 hours. Neg-
ative control; DMSO, positive control; 1 ug/mL LPS and
DMSO were used. Not stained control was used as the
baseline evaluation standard 1 in the ground induction
calculations. Statistical analyzes were performed using

Student's t test p <0.0001 N = 3.

Figure 2. 1 x 106 cells/mL ]774.2 macrophage cell concen-
tration Percentage of P38 positive cells after stimulation
with LPS, LPS and Salicic acid, LPS and AIZO3, 20ug/mL
HHCL and LPS+20ug/mL and HHCL for 24 hours. Neg-
ative control; DMSO, positive control; 1 ug/mL LPS and
DMSO were used. Not stained control was used as the
baseline evaluation standard 1 in the ground induction
calculations. Statistical analyzes were performed using

Student’s t test p <0.0001 N = 3.
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DISCUSSION
Chronic itching is a common condition that affects pa-
tients’ quality of life and also causes serious psychological
disorders.'?* Although there are various treatment meth-
ods available today, treatment is more difficult if itching
cannot be associated with a skin disease.! Antihistamines
are used as standard treatment in these diseases because
they are effective in the treatment of chronic itching. In
some guidelines, second-generation agents are also recom-
mended as first-line agents. However, large variations can
occur in responses to second-generation agents. Therefore,
first-generation antihistamines are recommended for pa-
tients who do not gain adequate benefit despite increased
doses of second-generation agents. However, previous
studies have reported less or less symptomatic sedative
and motor impairment potentials with second-generation
agents.'®?> The European Chronic Itch Guidelines rec-
ommend that hydroxyzine hydrochloride be used as the
first-line treatment for pruritus owing to its anti-itching,
anti-anxiety and soothing properties.**** Based on in-vi-
vo studies, hydroxyzine hydrochloride has been reported
to be the most potent antihistamine for the treatment of
chronic pruritus.”® Non-sedating second-generation anti-
histamines have anti-inflammatory activity and their ef-
fects last longer, however first-generation antihistamines
18 are preferred for relief from chronic itching as they
are considered less effective than sedatives. In addition,
increasing the dose of non-sedating second-generation

agents may also cause sedative side effects.”*

In this study, cells were measured for phosphorylated p38
and PI3K levels to determine the intracellular mecha-
nism of action of hydroxyzine hydrochloride. We found
that the concentration of 20 pug/mL at which hydroxyzine
hydrochloride showed the highest activity increased the
percentage of p38 and PI3K positive cells, similar to cells
treated with LPS. Based on these results, we show that hy-
droxyzine hydrochloride acts through these pathways to
exert its immunostimulatory activities. Schindler et al. in-

dicate that the p38 pathway is targeted in drugs used in the

treatment of inflammatory diseases associated with high
cytokine production.” In previous studies, it has been
shown that the p38 pathway plays a role in the production
of TNF-a and IL-6 by LPS-induced macrophages.**” Cho
et al. showed that paroxetine induced apoptosis in MCF
7 breast cancer cells according as the Ca+2 and p38 path-
way.?

PI3K is known as an effective intracellular pathway in reg-
ulating cell metabolism, proliferation and apoptosis. Muta-
tions in the PI3K pathway have been seen in many human
cancers. Phospholipid secondary messengers produced by
PI3Ks provide a common mechanism for cell fate in in-
tracellular signal transduction.”* The increase in cytokine
levels such as interleukins, TNF-a and IFN-y, which play a
role in the treatment of depression with some antidepres-
sants, contribute to cell-mediated immune activation. Our
results show that HHCL induces inflammatory responses

by macrophages via the PI3K pathway.

Our work on macrophages suggests that it should be used
with caution in patients suffering from inflammatory dis-
orders associated with depression, as HHCL will further
increase inflammation through macrophages. Our find-
ings show that this drug molecule induces the inflammato-
ry activity of macrophages by activating the p38 and PI3K
pathways. In our future work, we will focus specifically on
the inflammatory reaction of HHCL and other anti-de-
pressants in different immune system cells in order to fully
explain their possible effects on overall immune system

activity during treatment.
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Caligmamizda amacimiz endoskopi klinigimizde mide polip tanusi ile polipektomi yapilmis olan hastalarimizin verilerini polipin tipi, boyutu, sayis1 ve histopatolojik
degerlendirme sonuglarinin literatiir verileri ile degerlendirilmesidir.

Galismamizda Sanlurfa Egitim ve Arastirma Hastanesi ile Mehmet Akif Inan Egitim ve Arastirma Hastanesinde 2014-2019 yillar1 arasinda yapilmis olan 9654 st
gastrointestinal sistemi endoskopisinde tespit edilen ve polipektomi yapilan 264 vakanin histopatolojik ve demografik verileri retrospektif olarak incelendi.

Hastalarin 140’1 erkek, 124’ ise kadindi. Yas ortalamasi kadinlarda 55.8, erkeklerde 54.4 idi. 185 (%70.1) olguda hiperplastik polip, 15 (%5.7) olguda fundik gland polibi, 8
(%3.0) olguda adenomatéz polip, 16 (%6.1) olguda inflamatuar polip, 18 (%6.8) olguda foveolar hiperplazi, 19 (%7.2) olguda lenfoid hiperplazi, 1 (%0.4) olguda karsinoid
tm, 1 (%0.4) olguda adenokarsinom, 1 (%0.4) olguda leiomyom olarak raporlandi. Yerlesim yerlerine gore 142 (%53.8) tanesi antrumda, 73 (%27.7) tanesi korpusta, 28
(%10.6) tanesi fundusta, 20 (%7.6) tanesi kardiada, 1(%0.4) tanesi pilorde idi. Hastalarimizin %75.4 prekanserdz lezyon saptanmamustir. 53 (%20.1) vakada metaplazi, 6
(%2.3) vakada atrofi, 5 (%1.9) vakada low grade displazi, 1 vakada ise high grade displazi saptanmustir.

Mide polipleri genellikle rastlantisal olarak saptanan polipler olup en sik antrumda ve karpusta goriiliirler. Hiperplastik polipler en sik goriilen polip tiirii olup helicobacter
pylori ile iligkisi kanitlanmugtir. Caligmamiz sonuglari literatiire uygun olarak benzerlik gostermektedir.

Mide polipleri, Hiperplastik polipler, Endoskopi
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The main objective of our study was to evaluate the data of our patients who underwent polypectomy with the diagnosis of gastric polyp in our endoscopy clinic by comparing type, size, number
and histopathological evaluation results of the polyps with the literature data.

In our study, the histopathological and demographic data of 264 cases who were detected among 9654 upper gastrointestinal endoscopies and underwent polypectomy performed in Sanlurfa
Trainisng and Research Hospital and Mehmet Akif Inan Trainisng and Research Hospitals in between the years 2014-2019 were retrospectively analyzed.

Among our patients 140 were male and 124 were female. The mean age was 55.8 in females and 54.4 in males. The results were reported as hyperplastic polyp in 185 cases (70.1%), fundic
gland polyps in 15 cases (5.7%), adenomatous polyps in 8 cases (3.0%), inflammatory polyps in 16 cases (6.1%), foveolar hyperplasia in 18 cases (6.8%), lymphoid hyperplasia in 19 cases
(7.2%), carcinoid tumor in 1 case (0.4%), adenocarcinoma in 1 case (0.4%) and leiomyoma in 1 case (0.4%). According to their location, 142 (53.8%) were in the antrum, 73 (27.7%) were
in the corpus, 28 (10.6%) were in the fundus, 20 (7.6%) were in the cardia, and 1 (0.4%) were in the pylorus. No precancerous lesions were detected in 75.4% of our patients. Metaplasia in 53
(20.1%) cases, atrophy in 6 (2.3%) cases, low-grade dysplasia in 5 (1.9%) cases, and high-grade dysplasia in 1 case were detected.

Stomach polyps are usually incidentally detected polyps which are most commonly seen in the antrum and carpus. Hyperplastic polyps are the most common type of polyp and their relationship
with helicobacter pylori has been proven. The results of our study were correspondingly similar to the findings in literature.

Gastric polyps, Hyperplastic polyps, Endoscopy
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INTRODUCTION
Stomach polyps are usually epithelial-derived lesions that
are usually detected incidentally during upper gastrointes-
tinal system endoscopy and which grow as pedunculated
polyp or sessile polyp.'* The gastric polyps which are rarely
symptomatic may present with bleeding, iron deficiency
anemia, abdominal pain and gastric pyloric obstruction
when they reach large sizes.*® The World Health Organ-
ization has classified gastric polyps in 3 groups. These
are non-neoplastic polyps, neoplastic polyps and reactive
polypoid lesions.® Although gastric polyps are various,
nonneoplastic hyperplastic and fundic gland polyps are
encountered most commonly. Also, the most common ne-
oplastic polyps are adenomatous polyps.>*” The main ob-
jective of the study was to make contribution to the liter-
ature by evaluating the demographic characteristics of the
patients who underwent “polypectomy” with the diagnosis
of gastric polyps in the endoscopy clinic and the patholog-
ical features of the polyps detected in these patients, and

also by comparing them with other studies on this subject.

MATERIALS and METHODS
The sample of the study consists of 264 cases who were
detected by the polypectomy made after 9,654 upper gas-
trointestinal system endoscopy performed in Sanlurfa
Training and Research Hospital and Mehmet Akif Inan
Training and Research Hospitals in between the years
2014-2019. The study was initiated after obtaining the
approval numbered E2-22-1624 of the Ankara City Hos-
pital clinical research ethics committee. In the study, the
relationship between the age and gender of the cases and
the histopathological features of the polyps, whether they
contain precancerous lesions, their size, location, number
and helicobacter pylori positivity of the cases were evalu-
ated. The compliance of the data with the normal distri-
bution was reviewed, and after it was observed that they
were not normally distributed, the evaluation was made
with non-parametric tests. All variables were categorized
and the correlation was evaluated with the Chi-Square Test

of Independence.

SPSS 20.0 package program and Excel Office program were
used to analyze the data in the study. Descriptive statistics
of the sample were obtained, and then Chi-Square Tests
of Independence were applied to reveal the correlation of

the variables.

RESULTS
Among the 264 gastric polyp cases evaluated in the study,
140 were female and 124 were male. The mean age of the
patients was 55.2. While this average was 55.8 in female

patients, it was 54.4 in male patients.

The polyps were detected in the antrum as 53.8% (142

cases), in the corpus as 27.7% (73 cases), in the fundus as

1in ro/ (A0 .l LAl L0/ (AN
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Figure 1. Distribution of Polyps Based on Location
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While 173 patients had single polyps, 62 patients had two Table 2. Correlation Between the Number of Polyps and Other
Variables
and 29 patients had multiple polyps. The histopathological -
Z
features of the samples taken from the patients are shown Number of Polypsand - | ;-1 p-value Result
Examined Variable |
in Table 1. Value
Precancerous Lesion 5,127 0,744 Uncorrelated
Table 1. Distribution of Cases by Histopathological Character- Location of the Polyp 7,240 0,511 Uncorrelated
istics Size of the Polyp (mm) | 10,135%* 0,038 Correlated
Age of the Patient 3,669 0,453 U lated
Histopathological Characteristics Frequ;:ncy Perc(i/ntage ge 07 e TaTlen foferate
(n 0) Gender of the Patient 1,220 0,543 Uncorrelated
Hyperplastic 185 70,1 mm: millimeter, *p<=0.10 *p<=0.05 ***p<=0.01
Lymphoid Hyperplasia 19 7,2
Foveolar Hyperplasia 18 6,8 . . . -
YPerp As seen in Table 2, there is a statistically significant corre-
Inflammatory 16 6,1 . .
lation between polyp size and polyp number at 95% con-
Fundic Gland 15 5,7
Adenomatous 8 3,0 fidence level.
Intramucosal Adenocarcinoma 1 0,4
Carcinoid Tumor 1 0.4 Table 3. Correlation Between Polyp Size and Other Variables
Leiomyoma 1 0,4 Polyp siz'e and . z
Correlation Examined | Calculated | p-value Result
Total 264 100,0 Variable Value
Helicobacter pylori 6,653** 0,036 Correlated
Precancerous lesions were found to be “negative” in 199 Location of the Polyp 4,460 0,799 | Uncorrelated
(75.4%) of the cases, while metaplasia in 53 cases (20.1%), Age of the Patient 10,791 | 0,029 Correlated
atrophy in 6 cases (2.3%), low-grade dysplasia in 5 cases Gender of the Patient 0,186 0911 | Uncorrelated
*. — 5% — %55t —
(1.9%) and high grade dysplasia in 1 case (0.3%) were de- p<=0.10 7p<=0.05 7p<=0.01

tected.

The incidence of intestinal metaplasia in patients with his-
topathologically hyperpalastic polyps was 67.9%, which

was significantly higher than other precancerous cases.

In the study, 112 patients with positive helicobacter pylori
were detected. Hyperplastic polyps were detected in 64.3%
of Helicobacter pylori positive cases. In addition, 1 high-
grade dysplasia and 2 low-grade dysplasia were detected in

8 cases of adenomatous polyp, which is one of the neoplas-

There is a 95% significant correlation between polyp size
and helicobacter pylori and gender of the patient. The
70.4% of 0-5 mm polyps are hyperplastic. According to
odds ratio the probability of being positive for helicobacter
pylori in patients with a polyp size of 0-5 mm is 2.06 times
higher than patients having polyps of 5 mm or larger size.
Helicobacter pylori was negative in 70.7% of patients with
polyp size of 5 mm or more. In patients aged 50 and over,
the probability of having 5 mm and above polyp size is 1.26
times higher than the patients in 18-50 age group.

Tabled, Tesh Resplig of the Correlation Between the Polyp Location and Other Examined Variables

. . . . z .
Polyp Location and Correlation Examined Variable Calculated Value p-value | Cocclusion Result
Helicobacter pylori 5,447 0,244 HO Accepted | Uncorrelated
Gender of the Patient 14,722%%* 0,005 Ho Rejected Correlated

*p<=0.10 *p<=0.05 ***p<=0.01
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The 80.3% of polyps located in antrum and 90% of polyps
located in cardia are hyperplastic polyps. The 50% of pol-
yps located in fundus are fundic gland polyps. Also, 58.9%
of the polyps located in corpus are hyperplastic polyps.
When the correlation between the histopathological cha-
recteristics of the polyps and their location in stomach is
considered it was statistically significant that hyperplastic

polyps were located in antrum and cardia.

The 85.7% of the polyps located in fundus region and
55.0% of the polyps located in cardia region were detect-
ed in female patients. The 52.1% of the polyps located in
corpus region were detected in male patients. Statistically,
it was observed that polyps located in fundus and cardia
were more common in women and polyps located in cor-

pus were more common in men.

There is a statistically significant correlation between the
age of the patient and presence or absence of helicobacter

pylori at 95% confidence level.

There was no statistically significant correlation detected
between the gender of the patient and the helicobacter
pylori status and precancerous lesion finding. While the

rate of helicobacter pylori positivity is 48.2% in patients

aged 18-50 years, this rate is 39.8% in patients aged 50 and
over. According to the calculated odds ratio, the probabil-
ity of helicobacter pylori positivity in patients aged 18-50
is 1.41 times more than the patients aged 50 and over. Hy-
perplastic polyps were seen in 74.3% of the patients who
were found negative for helicobacter pylori. Helicobacter
pylori was positive in 63.2% of the polyps having lymphoid
hyperplasia and was negative in 87.5% of the adenomatous
polyps. According to the odds ratio, the probability of be-
ing negative for helicobacter pylori in patients with hyper-
plastic polyps is 1.61 times more than the probability of

being negative for helicobacter pylori in other polyps.

Precancerous lesion was negative in 76.8% of the patients
having hyperplastic polyps; 66.7% of atrophic precancer-
ous lesions were detected as hyperplastic. According to the
odds ratio, the probability of precancerous lesion negative
pathologies to be “hyperplastic” is 1.18 times the probabil-
ity of metaplasia lesions to be hyperplastic. Helicobacter
pylori was positive in 67.9% of the patients having meta-
plasia as a precancerous lesion. Helicobacter pylori was
negative in 64.8% of the patients without precancerous
lesions. According to the calculated odds ratio, the proba-
bility of occurrence of helicobacter pylori in patients hav-
ing metaplasia as a precancerous lesion is 3.90 times more

than the patients without precancerous lesions.

Table 5. Test Results of Age of the Patient and Correlation Examined Variables
2
Age of the Patient and Correlation Examined Variable z p-value | Cocclusion Result
Calculated Value
Precancerous Lesion 6,982 0,539 HO Accepted | Uncorrelated
Helicobacter pylori 8,310%* 0,016 HO Rejected Correlated
*p<=0.10 **p<=0.05 ***p<=0.01
Table 6. Test Results of the Gender of the Patient and Correlation Examined Variables
2
Gender of the Patient and Correlation Examined Variable Z p-value | Cocclusion Result
Calculated Value
Precancerous Lesion 3,194 0,526 HO Accepted | Uncorrelated
Helicobacter pylori 0,121 0,728 | HO Accepted | Uncorrelated
*p<=0.10 **p<=0.05 ***p<=0.01
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Finally, the correlation between whether the polyp con-
tains a precancerous lesion and helicobacter pylori was
examined, and a statistically significant correlation was
found between the precancerous lesion and helicobacter
pylori at 99% confidence level. According to the calculat-
ed Phi correlation coefficient, the precancerous lesions in

polyps increases by 30.3% in the presence of Helicobacter

pylori.

DISCUSSION
Gastric polyps, which are one of the most common benign
lesions in stomach, are lesions that usually occur coinci-
dentally and are frequently seen in the 5th and 6th dec-
ades. Although the incidence of gastric polyps varies ac-
cording to geographical locations, it has been reported in
the literature that they are seen in 0.6-6% of gastroscopies
performed.® In this study, similar to the literature data,
gastric polyps were found in 2.73% of 9653 upper gastro-
intestinal endoscopy examinations. Among gastric polyps,
hyperplastic polyps are most common with a rate of 70%,
followed by fundic gland polyps with 16% and adenoma-
tous polyps with 12%, respectively.!”"* In this study, the
rate of hyperplastic polyp was 70.1%, fundic gland polyp
was 5.7% and adenomatous polyp was 3.0%, followed by
lymphoid hyperplasia (7.2%), foveolar hyperplasia (6.8%)

and inflammatory (6.1%) polyps in terms of incidence.

Stomach polyps are polyps that can be seen more than one.
The incidence of multiple gastric polyps increases with
older age.” In this study, the average number of polyps in
patients younger than 65 years of age was 1.53. In patients
over 65 years of age, the average number of polyps was cal-
culated as 1.77 and no statistically significant relationship
was found between the age of the patient and number of
polyps. Gastric polyps are most commonly seen in antrum
and corpus and in the literature review, it was concluded
that they were seen in 25% in antrum, 36% in corpus, 10%
in fundus, and 1.4% in pylorus.” In our study, unlike the

literature, it was observed that gastric polyps were seen

53.8% antrum, 27.7% in corpus, 10.6% in fundus and7.6%
in cardia. In cases with positive helicobacter pylorus, the
incidence of gastric hyperplastic and adenomatous polyps
increases.'*" In this study, 64.3% of 112 cases with positive
helicobacter pylori had hyperplastic polyps and 10.7% of
them had lymphoid hyperplasia. It has been statistically
demonstrated that helicobacter pylori positivity is effec-
tive at a rate of 22.4% in the emergence of the hyperplastic,
adenomatous and lymphoid hyperplasia etc. findings. In
terms supportive data in this study, helicobacter pylori was
found positive in 38.9% (72 cases) of patients having hy-
perplastic polyps. In our study, contrary to the literature,
helicobacter pylori was seen more frequently in adeno-
matous polyps and lymphoid hyperplasia and also hyper-
plastic polyps were detected in 74.3% of the cases having

negative helicobacter pylori.

In the study, intestinal metaplasia was detected in 19.5% of
the patients who were found to have hyperplastic polyps as

a result of histopathological examinations.

Besides, it was concluded that this rate increased to 30.6%
in cases having hyperlastic polyps and positive helicobac-
ter pylori. In the literature, there are studies reporting that
mucosal destruction made by helicobacter pylori causes
this finding.'®*® The diameter of gastric polyps was found
to be smaller than 10 mm on average in the literature, and
as supportive data the mean polyp diameter was found to
be 4.5 mm in this study.'*" In our study, 72.4% of the pol-
yps having the size of 5 mm and above were histopatholog-

ically observed as hyperplastic.

CONCLUSION
Gastric polyps are lesions that are detected and excised
during gastroscopies. Although gastric polyps are usually
benign, they may also have malignant character. Although
they are rarely seen, because of their malignant charecter-
istic, association with helicobacter pylori in gastric polyps
and their histopathological charecteristics after excision

play an important role in the follow-up of the polyps.
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Anafilaksi; alerjen bir madde ile kargilasma sonras ani gelisen, miidahalede ge¢ kalinmasi durumunda dolagimsal ve solunumsal problemlere yol agarak hayati tehdit
olugturan, multisistemik bir hipersensitivite reaksiyonudur. Anafilaksiye siklikla ilaglar, bocek 1sirmalari ve besinler sebep olur. Anafilaksi durumunda kardiyak yan etkiler
goriilmesi sonucu disritmiler gozlenebilir. Biz olgumuzda iist solunum yolu enfeksiyonu tedavisi amagh kinolon grubu bir antibiyotik olan moksifloksasin tabletin altinct
dozu sonrasi anafilaksi ve beraberinde ender gériilen ventrikiiler disritmi gelisen hastay: sunduk.

Arllahtar Anafilaksi; moksifloksasin; ventrikiiler ekstrasistol
Kelimeler
Abstract

Anaphylaxis is a multisystemic hypersensitivity reaction that develops suddenly after exposure to an allergenic substance, and causes life-threatening circulatory and respiratory
problems if the intervention is delayed. Anaphylaxis is often caused by drugs, insectbites, and food. In case of anaphylaxis, dysrhythmias may be observed as a result of cardiac
side effects. In our case, we presented a patient who developed anaphylaxis and concomitant ventricular dysrhythmia after the sixth dose of moxifloxacin tablet, a quinolone
antibiotic for the treatment of upper respiratory tract infection.

Keywords — Anaphylaxis; moxifloxacin; ventricular extrasystole
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GIRiS

Anafilaksi; alerjen madde ile karsilagma sonrasi mast
hiicreleri ve bazofillerden ani mediatér salinimina bagh
gelisen sistemik bir agir1 duyarlilik reaksiyonudur.' Yetis-
kinlerde en sik anafilaksi sebebi ilaclar ve bocek sokma-
laridir.>* Tlaglar icerisinde de analjezikler &zellikle nons-
teroid antiinflamatuar (NSAII) ve antibiyotikler baslica
sebeplerdir.** Antibiyotiklerden penisilinler ve sefalospo-
rinler bas1 ¢eken gruptur. Son yillarda antibiyotiklerden
kinolonlarin da kullanim sikliginin artmasindan dolay1 bu
ilaglara kars1 alerjik reaksiyon gelisen hastalarin sayisin-
da artis olmustur.® Anafilaksi gelisen bir hastada siklikla
rastlanan bulgular yetiskinde tirtiker ve anjio6dem iken;
¢ocuklarda solunumsal sikintilardir” Kardiyovaskiiler,
gastrointestinal ve diger sistem bulgular1 da gozlenebilir.
Tedavide ise epinefrin uygulamasi ilk ve en 6nemli yak-
lagimdir. Yagsami tehdit edici semptomlara ilerlemeyi 6n-
leme amagli anaflaksi stiphesi oldugunda ge¢ kalinmadan
uygulanmalidir. Epinefrin enjeksiyonun gecikmesi morta-
lite ile iligkilidir.® Epinefrin nadiren ventrikiiler aritmiler,
akut koroner sendromlar, akut akciger 6demi ve hipertan-
sif acillere yol acabilse de bu durumlara anafilaksinin ken-
disi de yol agabilir.” Bu vaka sunumunda moksifloksasin
tablete bagli anafilaksi gelisen hastada nadir gelisen kardi-
yak disritmi olgusu paylasilmaktadir.

OLGU SUNUMU
65 yas erkek hasta iist solunum yolu enfeksiyonu nedeniyle
kullanmakta oldugu mobksifloksasin tabletin 6. alim1 son-
ras1, 10 dakika icinde gelisen cilt kasintis1 ve kizarikligini
takiben nefes darligi, carpinti, gézde ve dudaklarda sigme
sikayeti ile acil servise getirildi. Ozge¢misinde hipertan-
siyon ve benign prostat hiperplazisi harici hastalik yoktu.
Penisilin ve hiyosin-N-butilbromiir’ e kars alerjisi oldugu
ogrenildi. Biling acgik, TA: 105/60 mm/Hg, parmak ucu
pulse oksijen saturasyonu %85, nabiz 98/dk idi. Her iki
g0z kapaginda, dudaklarinda ve uvulada 6dem mevcuttu.
Cilt yaygin hiperemikti. Bilateral dinlemekle akcigerlerin-
de yaygin ronkiisleri vardi. Elektrokardiyografi (EKG)” de

kalp atim hiz1 96/dk ve bigemine ventrikiiler ekstrasistol-

leri (VES) vardi. Hastaya 0,5 mg adrenalin intramiiskiiler
(im) yapildi. 80 mg prednizolon intravendz (iv) ve 45,5 mg
feniramin hidrojen maleat iv uygulandi. Serum fizyolojik
ile iv hidrasyon ve nazal oksijen destegi sagland1. 5 dakika
icinde semptomlarinda anlamli gerileme olmayan hastaya
0,5 mg adrenalin im tekrarlandi. Tkinci adrenalin uygula-
mast sonrast bir dakika icerisinde hastanin parmak ucu
oksijen saturasyonu %94’ e yiikseldi ve nefes darlig1 hissi
geriledi. 30 dakika sonra gekilen EKG’ sinde VES sikligin-
da azalma goriildii. Laboratuvar sonuglarinda anormallik
olmayan hastanin hs-troponin T sonucu negatif geldi.
Hasta acil gozlemde 24 saat monitorize takip edildi. Taki-
binde ek olarak gastroenterit gelisti. Klinigi diizelen hasta-
nin son EKG’ sinde VES tamamen kayboldu. Hasta sifa ile
taburcu edildi. Hastanin gelis anindan ve taburculuguna
kadar olan EKG degisiklikleri kronolojik siraya gore Sekil
1. de gosterilmistir. Hastadan bilgilendirilmis yazili onam

alind1

TARTISMA
Anafilaksi; kisinin alerjen madde ile temasi sonrast hizh
gelisen ve miidahalede ge¢ kalinmasi durumunda hayati
tehdit edici sonuglari olabilen, multisistemik bir reak-
siyondur. Alerjen etkenler ¢ocuk ve yetigkin yas grubu,
cografi etkenler ve sosyokiiltiirel sebeplere gore degisken-
lik gosterebilmektedir. Yapilan uluslararasi galigmalarda
anafilaksi i¢in yetiskinlerde en sik sebebin ilaglar ve bocek
sokmalart oldugu bildirilmistir.>* Ulkemizde ise yapilan
bir ¢alismada, anafilaksi tespit edilmis 843 ¢ocuk ve ye-
tiskin hasta verisi incelenmis; en sik anafilaksi sebebinin
cocuklarda besin (% 40,1), yetiskinde bal aris1 venomu (%
60,8) oldugu bildirilmistir."® Yine iilkemizde yapilan bagka
bir ¢caligmada ise; 516 yetiskin hasta degerlendirilmis; ana-
filaksinin hastalarin % 90,7 sinde ilag, % 5,4’ iinde venom,
% 1,6’ sinda ise besin kaynakli gelistigi gosterilmistir."
Bizim vakamizda yetiskin bir hastada, ilag alimi sonrasi
anafilaksi tespit edildi. Her ne kadar penisilinler ve NSAIf
anafilakside basi ¢eken ila¢ grubu olsa da, kinolonlarin da
son yillarda kullanim sikliginin artmasindan dolayi alerjik

reaksiyonlar gosterebildigi bilinmektedir. Asir1 duyarlilik
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Sekil 1. Olgumuzda 24 saat iginde gozlenen EKG takibi. (Hastadan izin alinmgtr.)

reaksiyonlarina kinolonlar i¢inde siklikla siprofloksasinin
neden oldugu ancak anafilaksiye en ¢ok moksifloksasi-
nin yol agtig1 bilinmektedir.'*"* Tekrarlayan alimlarda ise
gemifloksasine bagli reaksiyonlarn 5 giinliik kullanima
gore sonraki dozlarda daha sik gorildigi bildirilmistir.
Moksifloksasin kullaniminda sonraki dozlara bagl alerjik
reaksiyon diger kinolonlara gore nadirdir."* Bizim hasta-
mizda ilk 5 moksifloksasin tablet aliminda alerjik reaksi-

yon gerceklesmemis, 6. alim sonrasi anafilaksi geligmistir.

Anafikaside de hipotansiyon, senkop ve disritmiler gibi
kardiyak bulgular goriilebilir. EKG’ de tagikardi, bradikar-
di (daha az siklikla), ST segment yiikselmeleri ve T negatif-
likleri gozlenebilir. Atrial fibriasyon/flutter bildirilmistir.'®
Kinolonlarin da kardiyak yan etkileri olabilmekte, EKG
tizerinde 6zellikle uzun QT ye yol agabildikleri bilinmek-
tedir. Kinolonlarin i¢inde uzun QT, disrtimi, kardiyovas-
kiiler mortaliteye yol agan ajanlar sirasiyla moksifloksasin,

levofloksasin ve siprofloksasindir.'® Ventrikiiler disritmiler
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nadir gozlenen bulgulardir. Hastamizda moksifloksasin
kulanimi sonrasi anafilaksi ve EKG’ de ventrikiiler bir ritm

olan bigemine ventrikiiler ekstrasistol saptand.

Anafilaksi; hizli tani alip erken miidahale edilmezse yasa-
mui tehdit eden havayolu, solunum ve dolagim problemleri-
ne yol agarak mortal seyredebilen bir durumdur. Anafilak-
side kardiyovaskiiler agidan siklikla hipotansiyon, senkop
ve disritmiler goriilebilir. VES nadir goriilen kardiyak
disritmilerden biridir. Anafilaksi ve ventrikiiler bulgularin
moksifloksasin tabletin 6zellikle 6. kullanimi sonrast gelis-
mesi ¢ok nadir ve dikkat edilmesi gereken bir durumdur.
Anaflaksi gelisen hastalarda adrenalin uygulamasi teda-
vinin kose tasidir ve bu hastalar 6zellikle kardiyak agidan

yakin takip edilmelidir.
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Postmenopozal ovarian endometriomadan kaynaklanan yiiksek dereceli ser6z over kanseri vakasini sunmayi amagladik. 64 yas kadin hasta pelvik agr1 ve vajinal akint1
sikayeti ile klinigimize bagvurdu. Ultrason goriintiilemesinde endometrial kalinlasma ve sol adneksial alanda 37%23 mm Kkistik kitle saptandi. Operasyon sirasinda solid
pelvik kitlenin cul-de-sac yerlesimli ve rektum ile sol overi infiltre ettigi goriildii. Frozen incelemede rektosigmoid kolon ile uterusta kokeni belirsiz adenokarsinoma
ait morfolojik bulgular saptandi. Nihai patoloji sonucu iki mikroskopik odakta ovarian endometriomadan kaynakl yiiksek dereceli ovarian serz kanser olarak geldi.
Endometriomadan kaynaklanan epitelyal ser6z over kanseri az goriilen bir durumdur. Artmus timor belirtegleri ile birlikte bulunan postmenopozal endometrioma ile
kargilagildiginda olasi over kanserine malign doniisiim olabilecegi dikkate alinmalidir.

Anahtar

X Endometrioma; over kanseri; postmenapozal; adneksiyal kitle.
Kelimeler

Abstract

Epithelial ovarian serous cancer arising in endometrioma is an uncommon phenomenon. Here, we present a case of postmenopausal ovarian high-grade serous carcinoma
associated with ovarian endometrioma. A 64-year-old woman attended the clinic with pelvic pain and persistent vaginal discharge. Ultrasonography revealed an endometrial
thickness and 37*23 mm left cystic adnexal mass. During the operation, solid pelvic mass grossly located in the cul-de-sac infiltrating rectum and left ovarian cysts were observed.
An intraoperative frozen section was performed with an interpretation of adenocarcinoma with an undetermined-site of the origin in the uterus and rectosigmoid colon.
Final pathology revealed a high-grade ovarian serous carcinoma arising in ovarian endometrioma from two microscopic focuses. In sum, when we encounter postmenopausal
endometrioma with increased biomarkers, it is crucial to consider the possibility of malignant transformation to ovarian cancer.

Keywords  Endometrioma; ovarian cancer; postmenopausal; adnexal mass
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INTRODUCTION
Endometriosis is a common gynecologic disorder that affe-
cts 3-15% of premenopausal women and 3-5% of postme-
nopausal women.! Although endometriosis is considered
as a benign disease, the incidence of the transformation
to ovarian neoplasm is uncertain. Most epidemiological
studies have consistently shown that endometriosis is as-
sociated with an increased risk of endometrioid and clear
cell ovarian carcinoma compared to serous carcinoma.’
Herein, we presented a case of unexpected ovarian serous

carcinoma arising in endometrioma.

CASE REPORT
A 64-year-old, gravida 2 para 2 woman was referred to our
clinic with a complaint of pelvic pain and persistent disc-
harge. She had hypertension, migraine, goiter, and conges-
tive heart failure. The patient had experienced menarche
and menopause at the ages of 14 and 51 years. She did ne-
ither smoke nor receive hormone replacement treatment.
Written and verbal informed consent was obtained from

the patient.

Ultrasonography revealed an endometrial thickness and
37*23 mm left cystic adnexal mass. The patient’s Pap sme-
ar resulted in a papillary structure paved with malignant
epithelium. Human papillomavirus (HPV) status was ne-
gative. An endocervical curettage and endometrial biopsy
were consistent with chronic cervicitis and an inactive
endometrium comprising suspected malignant papillary
structures. She had elevated serum levels of cancer antigen
(CA) 125 level of 81 U/mL (<35), CA19-9 level of 133.6
U/m L (<37), and CA 15-3 level of 87 U/mL (<30). Co-
lonoscopy and thorax X-ray were normal. Magnetic reso-
nance imaging (MRI) revealed a 40*33 mm malign solid
mass with irregular borders in the region of the cervix ex-
tending through the rectum, infiltrating the anterior wall
of the rectum. The lymphadenopathies with a diameter of
1 cm were present around the lesion. There was no marked
infiltration in the inferior part of the ureter. A 29*26 mm

left adnexal cyst with proteinaceous content was reported.

During the operation, solid pelvic mass grossly located in
the cul-de-sac infiltrating rectum and left ovarian cysts
were observed (Fig 1). The excised left ovarian intraope-
rative frozen section resulted in benign. Next, a hystere-
ctomy was performed. The frozen section of the uterus
revealed adenocarcinoma with an undetermined primary
focus. According to the pathology results and mass infilt-
rating the rectum, total abdominal hysterectomy, bilateral
salpingo-oophorectomy, pelvic lymphadenectomy, recto-
sigmoid resection, and anastomosis were carried out du-

ring surgery.

UTERUS

v

Fig 1. Pelvic mass located in the cul-de-sac.

The final histopathologic examination revealed the diag-
nosis of high-grade ovarian serous carcinoma arising in
ovarian endometrioma from two microscopic focuses.
The patient was offered chemotherapy postoperatively. She
received six cycles of paclitaxel and carboplatin and were

followed up for one year with no recurrence of the disease.

DISCUSSION
Malignant transformation of endometrioma is very rare.
Malignant transformation of endometriosis first described
by Sampson in 1925, pointed at 1% of cases.3 Several stu-
dies indicated that endometriosis was related to the increa-
sed risk of endometrioid and clear cell carcinomas, a lower

risk of serous adenocarcinoma, and no association with
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mucinous carcinoma.>* However, divergent results have
also been reported by other authors. We present a rarely
seen case of high-grade serous carcinoma that originates

from millimetric foci of ovarian endometrioma.

In contrast to most studies, patients with endometrio-
sis-associated epithelial ovarian cancer (EAOC) were
frequently diagnosed at premenopausal age. The patient
diagnosed during the postmenopausal period have rarely

been reported.>”

Consistent with the literature, there is conclusive evidence
to support that endometrioma coexisting ovarian cancer
are frequently diagnosed at an early stage and a lower gra-
de of disease compared to non-EAQOC, so as presented case

diagnosed at Stage I1.°

Regarding non-EAOC, the sites of extra-ovarian cancers
associated with endometriosis have been reported such
as; bowel (particularly rectum and colon) rectovaginal
septum, vagina, bladder, parametrium and other pelvic
ligaments, and cervix.® In this present case, pelvic mass is

located extraordinarily at the Douglas pouch.

In conclusion, we presented a rare case of millimetric focus
of high-grade ovarian serous carcinoma arising in ovarian
endometrioma in the postmenopausal period. When we
encounter postmenopausal endometrioma with increased
biomarkers and a pelvic mass, it is important to consider
the possibility of malignant transformation to ovarian can-

cer.
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0z
Gogiis agrisy, acil servise bagvuru nedenleri arasinda en onde gelen sikayetler arasinda olup, 6liimciil nedenlerden basit kas agrisina kadar degisen genis bir ayirici tan1
yelpazesine sahiptir. Bu sebeple tanisal yaklasim her ne kadar ayrintili fizik muayene ve tibbi 6ykii dahil olmak tizere yapilan kapsamli bir klinik degerlendirmeye dayansa
da, kimi zaman tan1 koymak son derece zordur. Gogiis agrisinin nadir nedenlerinden biri de arteriyel devamliligin travmaya bagh kaybolmasi nedeni ile ortaya gikan pseu-
doanevrizmalardir. Ancak pseudoanevrizmalarin goriilme sikligi, tani ve tedavideki giincel teknolojik gelismelere parelel olarak artmaktadir. Bu yazimizda gogiis agrisinin
nadir nedenlerinden birisi olan pseudoanevrizma olgusunu literatiir esliginde gézden gegirmek amaglanmugtir.

Anahtar Acil T d .
Kelimeler cil servis; gogiis agrisi; pseudoanevrizma
Abstract

Chest pain is among the leading complaints among the reasons for applying to the emergency department and has a wide range of differential diagnoses ranging from fatal
causes to simple muscle pain. Therefore, although the diagnostic approach relies on a comprehensive clinical evaluation, including a detailed physical examination and medical
history, it is sometimes extremely difficult to diagnose. One of the rare causes of chest pain is pseudoaneurysms caused by loss of arterial continuity due to trauma. However, the
incidence of pseudoaneurysms is increasing in parallel with the current technological develop s in di

pseudoaneurysm, which is one of the rare causes of chest pain, in the light of the literature.

is and treatment. In this article, we aimed to review the case of

Keywords — Emergency department; chest pain; pseudoaneurysm
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GIRIS
Gogiis agrisy, acil servis bagvuru nedenleri arasinda en
onde gelen sikayetler arasindadir ve akut miyokard in-
farktiisiinden miyaljiye kadar uzanan gok genis bir ayirict
tan1 yelpazesine sahiptir.! Gogiis agrisina tanisal yaklasim
her ne kadar ayrintili fizik muayene ve tibbi 6ykiide dahil
olmak tizere yapilan kapsamli bir klinik degerlendirmeye

dayansa da, kimi zaman tan1 koymak zordur.?

Pseudoanevrizmalar; arteriyel devamliligin travmaya bagh
kaybolmasi nedeni ile ortaya ¢ikan, gogiis agrisinin nadir
nedenleri arasinda yer alan bir durumdur.’ Pseudoanev-
rizmalarin goriilme siklig1 %0.05-0.2 arasinda degismek-
tedir, 6zellikle tan1 ve tedavi amaciyla yapilan girisimlerde
gorilme siklig1 %5,5% kadar ¢ikabilmektedir ve en sik fe-
moral arterde goriilmektedir.>* Ileri yas, fibrinolitik teda-
vi, kadin cinsiyet, antikoagiilasyon uygulanmasi, kateter
boyutu, diabetes mellitus varligi, hipertansiyon, periferik
vaskiilopati, kronik bobrek yetmezliginin varligi, obezite,
daha once perkiitan girisim gegirme Oykisii ve uzamig

prosediir predispozan faktorlerdir.*

Tan1 amaciyla renkli Doppler Ultrasonografi (RDUSG),
Bilgisayarli Tomografi (BT), Manyetik Rezonas Goriin-
tileme (MRG) ve anjiografi gibi goriintiileme yontemleri
kullanilabilir.*

Bu yazida gogiis agrisi yonetiminde nadir nedenlerden
birisi olarak kabul edilen bir pseudoanevrizma olgusunun
acil serviste tan1 ve tedavi siireclerini literatiir egliginde

gozden gecirmek amaglanmigtir.

OLGU SUNUMU
Kirk alt1 yaginda erkek hasta gogsiiniin sol tarafinda 1-2
saat 6nce baglayan ve sol koluna dogru yayilan agri sikayeti
ile acil servise ayaktan bagvurdu. Anamnez hastanin ken-
disinden alindi. Agrinin baski tarzinda oldugu ve giderek
arttig1 6grenildi. Hikayesinde hastanin yaklasik iki hafta
énce diigmemek igin elleri ile tutunmak sureti ile yaklagik
ii¢ metre yiikseklikteki tir kasasina asili kaldig1 ve sonra-

sinda ayaklar1 tizerine atladig1 6grenildi. Hastanin 6zgeg-

misinden Diabetus Mellitus nedeni ile oral antidiyabetik
ve koroner arter hastaligi nedeni ile de asetilsalisilik asit
kullandigini 6grendik. Hastanin genel durumu iyi, suuru
a1k, koopere ve oryente idi. Vital bulgulari; Kan basinc:
120/80 mmHg, Nabiz: 77/dk, Solunum sayis1: 18/dk, Ates:
36.6°C, ve oksijen saturasyonu: %98 idi. Olgunun elekt-
rokardiyografisinde herhangi bir patolojiye rastlanmadi.
Fizik muayenesinde gogiis sol anteriorunda, midklaviku-
lar hattin solunda, yaklasik 2. kot hizasindan baglayan ve
boyutu giderek artarak 7. kota kadar uzanan, lateralde ise
arka koltuk alt1 ¢izgisine kadar devam eden, palpasyonda
yumusak karakterde, pulsatil olmayan ve sinirlari tam ola-
rak belirlenemeyen bir kitle tespit edildi (Resim 1). Nabiz-
lar dahil diger sistem muayeneleri dogaldi. Fizik muayene-
de tespit edilen kitleye yonelik olarak istenen Bilgisayarli
Toraks Tomografisinde ve anjiografisinde sol aksiller arter
diizeyinde anteriora dogru uzanmis 31x22x19 mm boyu-
tunda pseudoanevrizma goriildii ve etrafinda sol aksillada

22x11x5 cm boyutlarinda hematom izlendi (Resim 2).

Resim 1- Gogiistin sol anteriorunda, palpasyonda yumusak
karakterde, pulsatil olmayan ve sinmirlars tam olarak belirle-

nemeyen bir kitle
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Resim 2- A: Aksiyal kesitte pseudoanevrizma; B: Koronal
kesitte pseudoanevrizma ve cevre doku hematom; D ve E:

Koronal kesitlerde ¢evre doku hematomu

Girisimsel radyoloji boliimiinden istenilen konsiiltasyon
sonrasi femoral arterden retrograd girilerek USG esliginde
pseudoanevrizma liimenine trombin enjeksiyonu yapilan
hasta, 12 saatlik vital bulgu ve hemogram takibi sonrasi
komplikasyon gozlenmemesi tizerine poliklinik 6nerisi ile

acil servisten taburcu edildi.

TARTISMA
Psodoanevrizma; genellikle vaskiiler travmaya ikincil ola-
rak arter duvarindaki devamliligin kaybolmasi ve kanin
damar disina ¢ikmasi sonucu olusan pulsatil kitledir.3
Psodoanevrizmanin diger etiyolojik nedenleri arasinda
enfeksiyonlar, uyusturucu bagimliligs, tani ve tedavi ama-
cryla yapilan girisimsel yaklagimlar bulunmaktadir.3 Bizim
olgumuzda gozlenen psédoanevrizmanin nedeni travma
idi. Psodoanevrizmalar gerek ortopedik gerekse de iyatro-
jenik travmalar nedeni ile en sik alt ekstremite arterlerin-
de goriilmektedir.> Alt ekstremitede goriilen anevrizmalar
siklik sirasina gore femoral, popliteal ve tibial anevrizma-
lar olarak siralanabilir. Femoral arter anevrizmalar1 tiim

periferik arter anevrizmalarinin %56’sindan sorumludur.®

Ust ekstremitede goriilen anevrizmalar ise siklik sirasina
gore subklavian arter, aksiller arter ve brakial arter olarak
siralanmaktadir.® Bizim olgumuzda, pseudoanevrizmanin
aksiller arterde olmasi, damarin anatomik pozisyonu ne-

deniyle travmaya yatkin olmasi ile iliskilendirildi.”

Pseudoanevrizmada klinik, lokalizasyon ve boyuta bagl
olarak degisiklik gosterebilir. En sik goriilen bulgular; agri,
sislik, morarma ve doku i¢ine kanamadir. Fizik muayene-
de pulsatil sislik palpe edilebilir, lezyon tizerinin oskiiltas-
yonunda ifiirtim duyulabilir.’ Bizim olgumuz agr1 sikayeti
ile acil servise basvurmus idi. Muayenede sislik palpe edil-

mis olup, pulsasyon ve iifliriim saptanmadi.

Psodoanevrizma tanisini koymak igin ¢esitli goriintiileme
yontemlerini kullanilmaktayiz. Goériintiileme yontemle-
rinden biri olan kateter anjiografi, periferik vaskiiler yapi-
lar1 gériintillemede altin standart olmasina ragmen, giinii-
miizde BT Anjiografi %95.1 duyarlilik ve %98.7 &zgiilliik
oraniyla ilk basamak goriintiileme yontemi haline gelmis-
tir.* Konvansiyonel anjiyografi ile karsilastirildiginda, BT
Anjiografi daha az invaziv, kolay ulagilabilir ve ucuzdur.
Konvansiyonel anjiyografiden farkli olarak tani aninda
es zamanl perkiitan girisim yapilamamasidir.’ Yine tani
amaciyla kullanilabilecek bir diger goriintilleme yontemi
de %94 duyarhilik ve %97 6zgiillige sahip olan dupleks
sonografidir.® Dupleks Sonografi arter duvarindaki ku-
suru, ¢evre yumusak dokuyu ve psédoanevrizma kesesi-
ni gosteren hizli, noninvaziv bir tan1 yontemidir.” Ayrica
psodoanevrizma tedavisi i¢in kompresyona veya perkiitan
trombin enjeksiyonuna da izin verir."! Manyetik rezonans
anjiyografi (MRA), kontrast maddenin kontrendike oldu-
gu durumlarda kullanilabilen; ancak, zaman alic1 olmasi
nedeni ile pratik olamayan bir goriintilleme yontemidir.'2
Dijital ¢ikarma anjiyografisi (DSA), yiiksek ¢oziiniirligi
ve tedavi planlamasina yardimci olan bir vaskiiler yatagin
hemodinamiklerini degerlendirme yetenegi sunan fakat
invaziv bir test oldugu i¢in 6zellikle endovaskiiler tedavi
planlanan hastalar i¢in kullanilabilecek altin standart bir

yontemdir.”?
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Kiigiik boyutlardaki psédoanevrizmalar ¢ogu zaman spon-
tan bir sekilde iyilesebilirken zamanla biiyiik boyutlara da
ulasabilir; bityiik boyuta ulasanlar tedavi edilmezlerse riip-
tiir ve kanama gibi ciddi komplikasyonlar nedeniyle 6liime
sebep olabilirler.”” Minimal invaziv tekniklerinin gelismesi
nedeniyle pseudoanevrizmalarda cerrahi tekniklerin kul-
lanimi1 son birkag yilda 6nemli 6lgiide azalmakla birlikte,
biyiik veya enfekte psddoanevrizmalarda agik cerrahi ha-
len kullanilan bir yontemdir. Bunun disinda 6zellikle eks-
tremite pseudoanevrizmalarinda; azalmis kan kaybi, has-
taneye yatis ve komplikasyon oranlari nedeni ile girisimsel
radyolojik teknikler tedavide tercih edilmektedir.'” Hasta
yast ve anevrizma biiylikligii goz ontine alinarak USG
esliginde kompresyon, trombin, yapistiric1 veya kollajen
enjeksiyonu, coil embolizasyonu ve stent-greft implan-
tasyonu gibi segeneklerde tedavide kullanilabilir."* Bizim
olgumuzda da girisimsel radyoloji tarafindan sag femoral
artere retrograd girilerek es zamanli USG esliginde psodo-

anevrizma liimenine trombin enjeksiyonu yapilmustir.

SONUC
Pseudoanevrizmalar acil serviste sik kargilagilan durumlar
arasinda yer almaz. Ancak gerek tanisal siirecler gerekse
de tedavi agisindan acil serviste yonetilebilir durumlar ara-
sinda yer aldigindan dolay: acil tip uzmanlik egitiminde

giindemde tutulmas: gereken konular arasinda yer alma-
lidir.

Etik Komite Onay1
Calismamiz olgu sunumu oldugu i¢in etik kurul ona-
y1 gerekmemektedir. Hastaya bilgilendirilmis goniillii

olur/ onam formu imzalatilmistur.

Cikar Catismasi

Yazarlar ¢ikar ¢catigmasi bildirmemislerdir.
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Tiberkiiloz, Mycobacterium tuberculosis kompleks tarafindan olusturulan graniilomatéz enfeksiyondur. Tiiberkiiloz basili, diinya genelinde ok fazla kiside goriiliir ancak
enfeksiyon olusturma potansiyeli diisiiktiir. Enfeksiyon en sik az gelismis tilkelerde goriilmekle birlikte, gelismis tilkelerde kentlesmenin yiikselmesi ile toplu yasam
alanlarinin ve buralarda zaman gegiren birey sayisindaki artislar nedeni ile vakalar artmistir. Diinya Saglik Orgiitirniin tiiberkiilozu bitirme politikasi geregince olgu sayilar1
yakindan kontrol edilmektedir. Diinya genelinde erigkin erkeklerde daha fazla oranda goriilmektedir. HIV pozitif bireylerin tiiberkiiloza olan hassasiyetleri bilinirken
2019 yili iginde ortaya ¢ikan yeni tip Coronavirus, tiiberkiiloz kaynakli 6liim vakalarinda artiga neden olmustur. Vaka sayilarindaki artis ilag tedavisi alan birey sayisinin
artmasina ve hastalarin medikal takiplerinde aksakliklar olmasina neden olmaktadir. flag kullaniminin birakilmasi en sik ilag direncine sebep olan etkendir. Tiiberkiiloz
gec¢miste oldugu gibi giiniimiizde de kiiresel halk sagligi problemlerinin ilk siralarinda yer almaktadir. Yapilan ¢alismalar ve alinan 6nlemler ile birlikte vaka sayilarinda
azalma trendi devam etmektedir. Bu azahsin stirekliligi igin galismalar titizlikle devam etmelidir.

Tiiberkiiloz; HIV; Izoniyazid; Mikobakteri
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Abstract
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Tuberculosis is a granulomatous infection that usually affects the lungs, caused by the Mycobacterium tuberculosis complex. Although many people around the world have encountered
tuberculosis bacillus their potential for infection is low. Although the infection is most common in underdeveloped countries, the cases are increasing with the increase in urbanization in
developed countries and the increase in the number of individuals spending time in communal living spaces. By the policy of the World Health Organization to end tuberculosis, the number
of cases is closely controlled. It is common in adult males worldwide. While the sensitivity of HIV-positive individuals to tuberculosis is known, the new type of Coronavirus that emerged in
2019 caused an increase in tuberculosis-related deaths. The increase in the number of cases causes an increase in the number of individuals receiving drug treatment and disruptions in the
medical follow-up of the patients. Cessation of drug use is the most common cause of drug resistance. Today, tuberculosis is at the top of the global public health problems as it was in the past.
The trend of decrease in the number of cases will continue along with an increase in studies on prevention methods. Therefore, to keep this decrease, studies should continue meticulously.
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GIRiS
Tuberkiiloz, Mycobacterium tuberculosis (M.tuberculosis)
kompleksinin akcigerlerde neden oldugu graniilomatoz
tipte enfeksiyondur. Bu kompleks tiyeleri hiicre duvarla-
rinda yer alan mikolik asit nedeniyle aside direncli sekilde
boyanan, sporsuz, hareketsiz, aerobik, yavas tireme goste-
ren, hiicre i¢i basillerdir.! M.tuberculosis kompleksini tiye-
leri M. tuberculosis, M. africanum, M. bovis, M. canettii,
M. microti, M. pinnipedii ve M. caprae olarak siralanabilir.
Son yapilan tiim genom dizileme ¢aligmalari ile M. orygis

ve M.mungide bu komplekse dahil edilmistir.>?

1890 yilinda Robert Koch tarafindan kesfinden baslayarak
tiiberkiiloz basili fizyolojisi ve patolojisi tizerine birgok
calisma yapildi.* 1934’te Wells, damlacik ¢ekirdekleri icin
diigme ve buharlagma stirelerini tanimladi.® Riley, 1961de
havadaki bakterilerin akcigerde birikmesini® ve 1962de
M. tuberculosis’in bir tiiberkiiloz kogusunda yayilmasin
tanimladi.”® Chapman, 1964te, tiiberkiilozdan etkilenen
evlerde tiiberkiiloz bulasmasiyla iliskili sosyal ve diger fak-

torleri tanimladi.’

Tiiberkiiloz basili gogunlukla akcigerleri etkilemektedir.*
Tiberkiloz, enfekte bireyin direttigi partiikiillerin alin-
masi, bu partikiillerin alveolar bosluga erismesi, immiin
sistem hiicrelerinden kagarak hayatta kalan basillerin en-
feksiyon olusturmasi ve potansiyel partikiil sagma basa-

maklarindan olugmaktadir."

Tiberkiiloz, yetigskinler arasinda goézlemlenen bulagici
hastaliklar arasinda 6nde gelen nedenlerden olsa da son
25 yildir uluslararas: anlamda ciddi halk sagligi sorunu
olarak goriilmektedir.’> Diinya genelinde her {i¢ kiside
bakteri bulunmasina ragmen sadece % 10’luk kesimde
enfeksiyon gelistirmekte ve enfeksiyon gelisen hastalarin
yaklasik %451 tedavi edilmezse hayatini kaybetmekte-
dir.”* 2019 yili verilerine gore, diinya genelinde yaklasik
10 milyon kisinin tiiberkiiloz enfeksiyonuna maruz kaldig1
hesaplanmaktadir. Tiiberkiiloz vakalar1 en yiiksek oranda

Giiney-Dogu Asya Bolgesinden (%44) ve en disiik ise

Avrupa Bolgesinden (%2.6) bildirilmistir.'® Diinya Saglik
Orgiitii (DSO) tarafindan hazirlanan raporlarda, 18 iilke
yiiksek vaka oranlar1 ve tiiberkiilozun endemik olmasi
nedeniyle (Ermenistan, Azerbaycan, Belarus, Bulgaristan,
Estonya, Giircistan, Kazakistan, Kirgizistan, Letonya, Lit-
vanya, Moldova, Romanya, Rusya, Tacikistan, Tiirkmenis-
tan, Ukrayna, Ozbekistan ve Tiirkiye) éncelikli iilkeler ola-
rak ilan edilmis ve bu tilke verilerini daha dikkatli sekilde
takip edildigi belirtilmistir.'>'¢ Bu {ilkelerin ortak noktala-
r1, yitksek vaka goriilme orani ve enfeksiyonun endemik

olmasidir.

Halk saglig1 sorunu olarak goriilmesi milyonlarca kisinin
saghigini koruma admna fayda gosterse de hastaligin era-
dike edilmesi miimkiin olmamuistir. Patojenin kullanilan
antibiyotiklere kars1 diren¢ kazanmasi ve tedavileri yarida
birakilmasi tedavi basarisizliginin ana kaynaklarini olus-
turmaktadir. Bu patojenin tedavisi i¢in bityiik hirs ve ulus-
lararas1 anlamda radikal 6nlemlere ihtiya¢ duyulmaktadir.
Gelistirilen yeni tedavi segenekleri, erken teshis teknikleri
ve bu tekniklerin genis popiilasyonlara uygulanabilmesi
ile birlikte hastalik goriilme sikliginin azalmaya basladig1

gozlenebilecektir.””

Tiiberkiiloz Patofizyolojisi
Enfeksiyon, basillerin damlaciklar ile alinmasi ve alveo-
llere yerlesmesi ile baglar. Fare modellemeleri {izerinde
yapilan ¢aligmalarda ¢ok distik miktarda basilin alinmas:
enfeksiyon icin yeterli oldugu gosterilmistir.''® Basillerin
yayillmasinda aile i¢i yagam ve toplu yagam alanlar1 pozitif
olarak katki saglamaktadir. Bakteri ¢ogunlukla akcigerleri
etkilese de viicutta tiim doku tiplerinde kolonizasyon ve
enfeksiyon olusturabilmektedir.!” Basilin enfeksiyon olus-
turma kapasitesi sahip oldugu 6zgiin 6zellikler sayesinde-
dir. Makrofajlar tarafindan elimine edilmesini 6nlemeye
yardimc mikolik asit iceren duvar, kord faktori, oksidatif
yanitt indirgemeye yardimci katalaz peroksidaz enzimi ve
sitokin indiiksiyonunda rol alarak oksidatif strese direnci
saglayan lipoarabinomannan patogenezde 6nemli rol oy-

namaktadir.!*?

587




Sakarya Tip Dergisi 2022;12(3):586-595
AKTAS ve Ark., Tiiberkiilozda Ulkemiz Verilerine Giincel Bir Bakis

Basil, alveolar bosluklara ulastiginda enfeksiyon olustur-
ma egilimine girer ($ekil 1). Basile kars1 konak savun-
masinda ilk diren¢ dogal bagisiklik hiicreleri tarafindan
gosterilir. Hiicre i¢i yagama yetenegine sahip olan bakteri
makrofajlar i¢cinde farkli dokulara ve yerlere taginabilir.!
Akcigerlerde notfofil, monosit ve alveolar makrofajlar-
dan olusan graniilom odaklar1 (Ghon odaklari) olusur. Bu
odaklar siirekli olarak bagisiklik sistem hiicrelerini ¢eken
sitokinleri tireterek bu odaklarin biiyiimesine neden olur.
Tiberkiiloz enfeksiyonunda meydana gelen hasarin temel
nedeni konagin kendi savunma sisteminin verdigi cevap
olarak nitelenebilir.**** Ghon odaklari latent enfeksiyonun

ana kahramanidir ve reaktivasyondan sorumludurlar.?

= T——
Sekil 1. Tiiberkilozda akciger enfeksiyonunun seyri**

Tiiberkiiloz Tan1 ve Tedavisi
Tiberkilozun tanisinda molekiiler ve klasik yontemler
kompleks halde kullanilmaktadir. Giiniimiizde tiiberkiilo-
zun tanist i¢in DSO tarafindan énerilen klinik belirtilerin
yaninda kiiltiir ve mikroskobik inceleme ve imkanlar dahi-
linde molekiiler yontemler kullanilmaktadir.'*'” Molekiiler
yontemler sik olarak kullanilmaya baslansa da kiiltiir ve
mikroskobik inceleme yontemleri ile desteklenmeden tek

basina tani degerine halen sahip degildirler.

Giiniimiizde ilaca duyarh tiiberkiiloz tedavisinde DSO ta-
rafindan 6nerilen kombinasyonlar ve dozlar kullanilmak-
tadir. Izoniyazid, rifampisin, pirazinadim ve etambutol
2 ay boyunca kullanilir ardindan 4 ay daha iki ila¢ daha
(genellikle izoniyazid ve rifampisin) kullanilmaktadir.
2014 yilinda yayimlanan veriler incelendiginde yiiksek
kavitasyon ve bulasicilik sergileyen bir susun tedavisinde
bu siirelerin 6 aydan daha uzun olabilecegi gosterilmistir.”
Duyarli suglarin tedavisinde sik kullanilan kombinasyon

yitksek dozda rifampisin ve bazen flokokinolonlarin ek-

lenmesidir. Yapilan ¢aligmalarda ytiksek dozda rifampisi-
nin tadavi siirecini kisaltmada anlaml: etkisi oldugu gos-
terilse de florokinolonlarin tedavi siiresine etkisi hakkinda
net bulgular elde edilememistir.?*** Yeni tedavi secenekleri
olarak umut vaat eden rifapentin, klofazimin, bedakuilin
ve pretomanidin kullanildig1 ¢aliymalar devam etmekte-
dir*"** Tuberkiiloz tedavisi i¢in yeni yontemlerin gelisti-
rilme caligmalar: siki sekilde devam etmektedir. Bu ¢alig-
malar sadece tiiberkiilozla yasayan insanlarin bakimini
iyilestirmeye yardimci olmakla kalmayacak, ayni zamanda
titberkiiloz patofizyolojisinde hedefe yonelik tedavilerin

kombinasyonuna imkan verecektir."”

DUNYADA TUBERKULOZ
a.Covid-19 Tiiberkiiloz iliskisi
2019 yilinda ilk olarak Cin'in Wuhan eyaletinde ortaya
¢ikan Covid-19 pandemisi nedeniyle tiim diinyada sosyal
izolasyonlar olustu, insanlarin temas1 minimize hale gel-
di ve temizlige ekstra 6zen gosterildi. Basta influenza ve
tiuberkiiloz gibi solunum yolu ile bulasan enfeksiyonlar
olmak iizere tiim enfeksiyonlarin goriilme oranlar: nceki
yillarin verilerine gore diisiis gosterdi.* DSO tarafindan
2021 yilinda agiklanan Global Tiiberkiiloz Raporunda
aciklanan veriler incelendiginde yeni tiiberkiiloz olgula-
rinin 2017-2019 yillar1 arasindaki biiyiik artislarin ardin-
dan, 2019-2020 yillar1 arasinda 7.1 milyondan 5.8 milyona
diistiigii (%18 azalma) goriilmektedir. DSO tarafindan 6
bolgeye ayrilarak incelenen verilerde en yiiksek distisiin
Giiney-Dogu Asya ve Bati Pasifikte yagandigi, bu iki bol-
genin toplamda %84’liik bir azalma gosterdigi goriilmek-
tedir. Aksine Bat1 Afrika bolgesinde diisiis diger bolgelere
gore %2.5 oraninda diigme oldu. Bu durum kita genelinde
yasanan kuraklik ve suya erisim sikintilari ile birlikte te-
mizligin gereken diizeylerde yapilamamasi ile agiklanabi-
lir. Avrupa bolgesinden bildirilen yeni vaka oranlar1 %14
olarak azalma gostermistir. Pandeminin referans noktasi
olan Cinde ise %8’lik bir azalma gézlenmektedir. Bu du-
rum, kisiler arasinda olusan mesafelerin ve temizligin has-
taliklarin kontroliinde temel taglar oldugunu gostermek-

tedir.!

588




Sakarya Tip Dergisi 2022;12(3):586-595
AKTAS ve Ark., Tiiberkiilozda Ulkemiz Verilerine Giincel Bir Bakis

Yeni vaka bildirimlerinde tiim bolgelerde azalmalar goz-
lense de 6liim oranlarinda 2020 yil itibariyle artislar go-
rilmektedir. Gerek HIV pozitif bireyler gerekse negatif bi-
reylerde 6liim oranlar1 yukar1 yonde ilerlemektedir (Sekil
2). Bu artista bazi iilkelerin Covid-19 kaynakli 6liim say1-
larini az gosterme cabas ile daha 6nce tiiberkiiloz gegirmis
bireylerin 6liim sebeplerini tiiberkiiloz olarak bildirmeleri
neden olarak gosterilebilir. Ayrica, izolasyon tedbirlerinin
gevsetilmesi ile insanlarin kalabaliklar i¢ine tekrar ¢ok faz-

la zaman gegirmeye baglamalar1 da neden gosterilebilir.

Sekil 2. Tiiberkiiloz 6liim sayisi (solda) ve 6liim oranindaki
(sagda) degisimler, 2000-2020"

Covid-19’un 2019 ve 2020 yillar1 arasinda tiiberkiiloz bil-
dirimlerindeki kiiresel diisiis tizerindeki olumlu etkisinin
yani sira 2020 y1li igin verilerin yaklasik %71’ini gonderen
16 iilke 6lim ve tiiberkiiloz insidansinin artmasina neden
olmaktadir. 2020 yili i¢in hesaplanan bu artis degerinin
2021 ve sonrast igin daha da kotii olacagi degerlendiril-
mektedir. 2021de, 16 iilkenin tiimiinde tiiberkiiloz 6liimii-
niin 2020 yilindan ¢ok daha yiiksek olacag1 ve 2022 yilinda
onceki yillara nazaran daha yiiksek oranda seyredecegi

tahmin edilmektedir.**

b.Yas ve Cinsiyete Gore Tiiberkiiloz
M. tuberculosis havada asili kalan damlaciklarin inhale
edilmesi ile bulagan bir bakteri oldugu i¢in enfekte ya da
tastyict bireylerle yakin temas ve havalandirilmayan or-
tamlarda uzun siireli zaman gegirme enfeksiyonun yayil-
masinda rol oynamaktadir. Tiiberkiiloz siirveyansinda 15
yas alt1 kisiler ¢ocuk, 15 yas ve tizerindeki kisiler ise eriskin
olarak tanimlanmaktadir.*® Bu nedenle enfeksiyon sosyal

hayatta daha fazla bulunan 15 yas {izeri erkek bireylerde

daha sik izlenmekle birlikte, tilkeler ve bolgeler arasinda
yasa ve cinsiyete 6zel bildirim oranlarinin dagiliminda bii-
yiik farkliliklar vardir. Dogu Avrupa {ilkelerinin bildirim
orani geng yetiskinlerde (25-44 yas) en yiiksek olup yaslar
ilerledik¢e oranlarda azalma gozlenmektedir. Orta Asya
tilkelerinde ve Tiirkiyede bildirim oranlar: yasla birlikte

artmaktadir.'?

DSO'ye bildirilen 15 yas iistii vakalarin %63.7’si 25-64
arasi bireylere aittir. Diinya genelinde 65 yas tstii birey-
lerdeki enfeksiyon toplam vaka sayisinin %20’sinden azini
olusturuyor olsa da, Finlandiya, Hirvatistan ve Slovenyada
bu oran %30’lar1 bulmaktadir. On bes yas alt1 ¢cocuklarda
izlenen vaka orani en yiiksek olan iilkeler Bulgaristan ve
Romanyadir. Amerikan Hastalik Kontrol ve Onleme Mer-
kezi (CDC), Amerikada vakalarin 15 yas alt1 bireylerde
gortilme oranini %4.7 olarak hesaplamis ve bu oran icinde
erkek ¢ocuklarda gorilme orani daha yitksek oldugugo-
rilmistiir.*® Ermenistanda erkeklerde tiiberkiiloz gériilme
orani kadinlara gére 3 kattan daha fazla iken, Italya tiiber-
kiilozun erkeklere oranlar kadinlarda daha fazla goriildii-

gu tek tilke durumundadr.

c.Hasta Orijinine Gore Tiiberkiiloz
DSO’ye veri génderen iilkelerin enfeksiyonlari yerli olarak
kabul kriterleri farklilik gostermektedir. Tiirkiye ile birlikte
Fransa, Almanya gibi iilkeler yerli vaka kabul ettigi kisile-
rin iilke sinir1 iginde dogmus olmasini baz alirken, Belgika,
Polonya gibi iilkeler sadece vatandaghig1 baz almaktadir. Bu
bilgiler 1s1g1nda diinya genelindeki tiiberkiiloz vakalarinin
%7.9'u yabanci kokenlidir. Avrupa iilkelerinde yabanci
kokenli tiiberkiiloz vaka orani diinya geneli ile zit yonde
daha fazla (%34.5) orada goriilmektedir. Avrupa kitasinda
yabanci orjinli vakalarin en sik goriildigii ilk 3 iilke Malta
(%95.9), Litksemburg (%90), Kibris (%89.9) olarak sira-
lanmaktadir."® Bu durum, Avrupa kitasinin sosyo-ekono-
mik durumu daha diisiik olan Asya ve Afrika iilkelerine
yakinlik ve ¢ok fazla sayida siginmaci bulundurmasi ile
iliskilendirilebilir. CDC verilerine gére Amerikada yaban-

c1 kokenli tiiberkiiloz orani yerli vakalara gore daha fazla
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oldugu (2020 y1l1 i¢in %71.5) ve bu vakalar i¢inde de Asya
kokenli bireylerde (%36) daha sik goruldigi tespit edil-

migtir.*®

d.Yeni-Tekrarlayan Tiiberkiiloz Vakalar:
DSO verilerinde tiiberkiiloz tedavisi almis olan bireylerde
relaps orani Avrupa Birligi tilkelerinde %9.7, Avrupa bol-
gesinde olup birlige tiye olmayan tilkelerde bu oran %33.4
seviyelerindedir. Rusya, Azerbaycan ve Ukrayna gibi bir-
lik iiyesi olmayan Avrupa bolgesi tilkelerde relaps orani
%30dan yiiksektir."”® Tekrarlarin sebepleri irdelendiginde;
klinik tedavi epizotlarindaki bagarisizlik, tedavi kriterleri-
ne uymama, tedavi esnasinda tekrar enfeksiyon ve etken
mikroorganizmanin yanlis tanilanmasi olarak siralanabi-

hr 13,16

e.HIV-Tiiberkiiloz Birlikteligi

HIV pozitif bireylerde goriilen tiiberkiiloz enfeksiyonlar:
¢ogunlukla yeni enfeksiyon seklinde goriilmektedir.’” HIV
enfeksiyonunun tiiberkiiloz enfeksiyonunun seyrini degis-
tirdigi ve aktif tiiberkiiloz riskini 6nemli dl¢tide arttirdig:
bilinmektedir. Tiiberkiiloz tedavisinde kullanilan ajanlarin
HIV pozitif bireyler {izerinde toksik etkisi olup olmadig1
ve hastalik seyri tizerindeki etkilerini net sekilde gosteren
¢aligmalar bulunmamakla birlikte tiiberkiiloz ila¢larimin
antiretrovirallerin etkilerini indirgedikleri yoniinde verile
mevcuttur.'** Ancak, kullanilan ilaglarin etkileri tizerine
yapilan caligmalar devam etmektedir. Ornegin, rifampisin
bir¢ok ilact metabolize eden enzimlerin fonksiyonlarimi
aktive edebilmektedir. Bu durum HIV tedavisinde kulla-
nilan antiretroviral ilaglarin etkilerini baskilar bu siirecte
rifampisin seviyesinde de azalma meydana gelir. Antiret-
roviral ilaglarda yapilan doz artis1 da yeni ilaglardan olan
rifabutine gegisi gerektirir.* Tedavi ajanlarinin degismesi
ozellikle CD4+ hiicre sayis1 50'nin altinda olan bireyler-
de ciddi komplikasyonlara neden olabilmektedir.** Giiney
Afrika gibi HIV pozitif tiiberkiiloz vakalarinin yiiksek ol-
dugu iilkelerde sikint: teskil etmektedir.*!

HIV ile birlikte M. tuberculosis enfeksiyonu 6nde gelen

olim nedenidir. Birden fazla cinsel partnere sahip kisiler
ile escinsel iligkiye sahip bireylerde HIV pozitiflik orani
yiiksektir. Islam inancina sahip bireylerin cogunluk olarak
yagadig tilkelerde HIV pozitif-tiiberkiiloz hastalar: sayisal
anlamda diisiik seviyelerdedir (Orn. Tiirkiye)."

DSO verilerine gére sahra alti Afrikada HIV-tiiberkiiloz
birlikteligi daha ytiksektir (>25 vaka/100.000). Avrupa ki-
tas1 genelinde, Avrupa Birligine tiye iilkelerinde en yiiksek
bildirim Birlesik Kralliktan (%3, 138 vaka), birlik dis1 il-
keler arasinda en fazla bildirim Rusyadan (%19.3, 15695
vaka) yapilmistir.”® Ulkemizde, tiiberkiiloz hastalarina
HIV testi yapilmas1 2011/14 sayili genelge ile yasal hale ge-
tirilmistir. 2010 yilinda HIV sonucu bilinen tiiberkiiloz va-
kalarinin orani %3.5 iken bu oran 2018 yili itibari ile %71.1

(8382 vaka) e yiikselmistir.*2

Covid-19 pandemisi nedeniyle HIV pozitif bireylerde de
6liim oraninin 2019 yilina nazaran 2020 yil1 itibari ile cid-
di oranda artis gosterdigi ve sonraki yillarda da bu artigin

devam edecegi 6ngoriilmektedir (Sekil 3).'¢

.....

Sekil 3. DSO bolgesine gore TB dliimlerinin (HIV pozitif ve
HIV negativ) tahmini 2000-2020"

f.ilaca Direngli Tiiberkiiloz
Son yillarda tiim diinyada ilaca direngli tiiberkiiloz olgu-
larinda izlenen artis, halk sagligini 6nemli derecede tehdit
etmektedir. Ozellikle tedavinin yarida birakilmasi ve tam
anlami ile tedavi protokollerine uyulmamasi bakterileri

direng gelistirmesinde 6nemli rol oynamaktadir.*® Yaygin
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ilaca direngli (YID)- tiiberkiiloz, birinci segenek anti-tii-
berkiiloz ilaglardan izoniyazid ve rifampisin direncine
ek olarak herhangi bir florokinolona ve parenteral veri-
len ikinci secenek anti-tiiberkiiloz ilaglardan en azindan
birisine diren¢ gelismesi durumudur.** Birinci segenek
anti-tiiberkiiloz ilaglardan olumlu yanit alinamayan Cok
ilaca direngli CID- tiiberkiiloz olgularinda uygulanan an-
ti-tiiberkiiloz tedavi, klinik izolatlarin varsa ikinci secenek
anti-tiiberkiiloz ilag in vitro duyarlilik test sonuglarina,
yoksa standart tedavi protokollerine gore yapilmaktadir.
Bireysel anti-tiiberkiiloz tedavinin, ideal olarak izolatin
duyarlilik test sonuglarina bakilarak yapilmasi onerilse de,
ikinci segenek anti-tiiberkiiloz ila¢ duyarlilik testlerinin
siklikla yapilamadig tilkemiz gibi gelismekte olan tlke-
lerde her zaman standart tedavi protokollerine gereksinim

duyulmaktadir.*®

Direngli tiiberkiiloz vakalar: daha yiiksek oranda Kuzey-
dogu Avrupadan bildirilmektedir. 2017 yilinda bildirilen
laboratuvar onayli 32266 tiiberkiiloz vakasindan 27339
(%84.7)‘unda izoniyazid ve rifampisin duyarlilik testi so-
nuglar1 bildirilmistir. En az bir izoniyazid ve rifampisin
duyarlilig: ile sonuglanan vakalarin 2622’inde en az bir an-
tibiyotige kars: direng bildirilmistir. Direng testlerinin en
fazla yapildig: iilke Rusya olurken, Izlanda ve Karadag en
az sayida testin bildirildigi tilkelerdir.'®

Tiirkiye'de Tiiberkiiloz
Ulkemizde tiiberkiiloz hastalarina ait veriler il ve ilgeler-
de yer alan dispanserlerden gelen bilgiler 1s181nda diizen-
lenmekteydi. 2006 yili itibari ile uygulanmaya baslanan
Dogrudan Gozetimli Tedavi Stratejisi kapsaminda veri
giriglerinin yapilmasi ve hastalarin bireysel olarak takip
edilmeleri saglanmistir. Boylece vaka bilgileri kontrol al-
tinda tutularak olgu sayis1 azalma egilimine sokulmus ve
kisi bazli veriler kullanilarak daha saglam istatistiki deger-

lendirmeler yapilabilmektedir (Tablo 1).**
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Tablo 1: 2005-2018 Yillar: Aras: Tiiberkiiloz Insidansi®

Ulkemize ait tiiberkiiloz verileri DSO’ye Halk Saghg1 Ge-
nel Mudurligi (HSGM) tarafindan bildirilmektedir. 2021
yili DSO raporunda Tiirkiye icin tiiberkiiloz insidansinin
ylz binde 16, mortalite hizinin ise yiiz binde 0.51 olarak

tahmin edildigi bildirilmistir.'s

Kentlesmenin ve saglik kuruluslarina erisebilen kisi sayi-
sinin artmasi ile daha fazla sayida bireye testler yapilmak-
tadir. 2018 yili i¢inde 130255 kisiye temasli muayene sa-
yis1 elde edilmisken (hasta bas1 oran 11.1 kisi), toplamda
31960 kisi (hasta bag1 oran 3.1 kisi) ilagla koruma tedavisi
altina alinmistir.*? 2018 yilinda toplamda 11876 tuberkii-
loz vakasi bildirilmis olup tiiberkiiloz insidansi bir 6nceki
yila gore azalarak ytiz binde 14.1% gerilemistir. Ayni yillar
iginde olgu hiz1 da paralel sekilde %3.3 azalma gostererek
yuz binde 14.4% gerilemistir. 2019 yili iginde ise toplamda
110907 kisiye tiiberkiiloz testi yapilmistir.*?

Ulkemizde toplam tiiberkiiloz vakalarinin %57.5si erkek-
lerde (6778 kisi), % 42.5’1 kadinlarda (5008 kisi) goriilmek-
tedir. Erkek kadin orani 1.4 olarak hesaplanir ki bu durum
DSOniin agikladigi diinyadaki erkek/kadin orani ile 6r-
tiismektedir Ulkemizdeki bu durum, ataerkil toplum an-
lay1s1 nedeniyle erkeklerin sosyal hayata daha fazla katilm
gostermesi ile bagdastirilabilir. Cinsiyetler arasindaki olgu
hiz1 yiiz binde olarak karsilagtirildiginda yine erkeklerde
(16.5) kadinlara (12.3) gore daha yiiksek oran goriilmek-

tedir.*?

Sosyal yonden daha aktif olan olan bireylerde Influenza

591




Sakarya Tip Dergisi 2022;12(3):586-595
AKTAS ve Ark., Tiiberkiilozda Ulkemiz Verilerine Giincel Bir Bakus

A, M. tuberculosis ve Coronavirus gibi solunum yolu pa-
tojenleri kaynakli enfeksiyonlarinin goriilme siklig1 daha
yiiksektir. Ozellikle toplu yasam sartlarinin hakim oldugu
okul, alisveris merkezi ve kisla gibi alanlar enfeksiyonun
yayilmasina olumlu yénde katki saglamaktadir. Ulkemiz-
deki tiiberkiiloz olgu sayilarinin 15-24 yas grubundan bas-
lamak iizere yitkselmeye basladig1 ve 65 yas istii bireylerde
en yiiksek seviyeye (yiiz binde 30.7) ulagtig1 goriilmektedir
(Tablo 2).%
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Tablo 2: Olgu Hizlarinin Yas ve Cinsiyete Gore Dagilimlar

Gelismis tilkelerde yeni vaka sayilariin gelir seviyesi dii-
stik iilkelere gore diisitk oldugu tiim raporlarda izlenebil-
mektedir.'®* Ozellikle Avrupa kitasinda yerel tiiberkiiloz
vaka sayilar1 diger bolgelere gore diisiiktiir. Kita genelinin
gelismislik seviyesi ve tani/tedavi olanaklarinin fazlalig
ile enfeksiyon dagilimi kontrol edilebilmektedir. Avrupa
bolgesi dahilinde verileri incelenen iilkemizde de 2018 yili
i¢inde yurt dis1 kaynakli olarak 1278 hasta tespit edilmistir.
Bu hastalarin 10901 (%85.3) Asya bolgesi orjinli bireyler-
den olusmaktadir. Son 10 yilda giiney sinirlarimizda yasa-
nan karigiklik nedenli Suriye kokenli bireylerin tilkemize
gelmeleri ile birlikte yabanct uyruklu vaka sayilarimizda
artiglar dikkat cekmektedir.

Tiiberkiiloz kompleksi iiyesi basiller damlaciklarin alinma-
s1 ve alveollere erismesi ile enfeksiyon gerceklestirebilirler.
Basiller alveollere ulagsa bile ancak immiin sistem hiicre-
lerinden kagabilen basiller enfeksiyon gergeklestirebilirler.
Ulkemizde tiiberkiiloz hastalarinin %60.4’tinde akciger
tutulumu, % 34.3’inde akciger dig1 organ tutulumu, %
5.3’tinde de hem akciger hem de akciger tutulumu goriil-
mektedir. Tiim oranlarda oldugu gibi erkeklerde akciger

tutulumu kadinlara gore daha ytiksektir (Sirasi ile %70.3,

% 46.9). Cinsiyet ayrim1 yapilmaksizin, akciger dis1 organ
tutulma oranlari ise lenf bezleri (% 28.8), plevra (% 22.6)
ve intratorasik lenf bezleri (% 11) olarak siralanmaktadir.*
Portekizde tiiberkiiloz ve endometrium tutulumu tizerine
yapilan ¢aligmada 2653 6rnekten 19’unun tiiberkiiloz po-
zitif oldugu tespit edilmistir.*® Bansal tarafindan Hindis-
tanda 5 yillik verilerin incelendigi retrospektif caligmada
endometrium tutulumu yapan 3 tiiberkiiloz vakas: tespit
edilmistir.” Jha ve Budh, genitoiiriner sistem {izerinde
tiberkiiloz etkisini degerlendirdikleri ¢alismalarinda bob-
reklerin en sik (%74) tutulum gosterdigi organ oldugunu
bildirmistirler.*® Tiberkiilozun goz tizerindeki etkilerinin
konu alindig1 ¢alismalarda tiiberkiilozun goz yas: bezleri,
konjunktiva, kornea, retina, sklera ve optik siniri etkiledi-

¢i, endoftalmit ve iiveite neden oldugu bildirilmistir.*’

Ulkemizde tiiberkiilozun akciger dig1 dokulardaki etkileri
tizerindeki veriler incelendiginde erkeklerde akciger dist
en sik menenjit dis1 merkezi sinir sistemi (%73.9), kadin-
larda ekstratorasik lenfatik dokular (% 67.7) tuttugu goriil-
mektedir (Tablo 3).

= Erkek = Kadmn

Diger
Menenjit disi MSS
Menenjit

Miliyer Tiiberkiiloz
Vertebra dist
Vartebra
Genitoiiriner sistem
GIS, Periton
Intratorasik LAP

Ekstratorasik LAP

Plevra

Tablo 3: Tiirkiyede tutulan organlarin cinsiyetlere gore da-

Silimi*®

Sengiil ve arkadaslarinca 331 hasta (172 kadin, 159 erkek)
tizerinden yapilan retrospektif caligmada en sik akciger
dis1 tutulumun lenf nodu (119 hasta %36) oldugu bildi-
rilmistir. Ayrica, 112 hastada (%33.9) plevra tiiberkiilozu,
31 hastada kemik-eklem tiberkiilozu (%9.4), 17 hastada
genital tiiberkiiloz (%5.1), 15 hastada gastrointestinal sis-

tem-periton tiiberkiilozu (%4.5), 9 hastada deri tuberkii-
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lozu (%2.7), 8 hastada tiriner sistem tiiberkiiloz (%2.4), 6
olguda merkezi sinir sistemi tiberkiilozu (%1.8), 6 olguda
perikard tiiberkiilozu (%1.8), 5 olguda milier tiiberkiiloz
(%1.5), 2 olguda meme tiiberkiilozu (%0.6) ve 1 olguda (%

0.3) larinks tiiberkiilozu tespit edilmistir.

Son yillarda global ¢apta ilaca direngli tiiberkiiloz vakari-
nin bildiriminde hizl bir artis izlenmektedir. flaca direngli
tiiberkiiloz; ilk secenek ilaglar olan izoniyazid ve rifampi-
sin ile herhangi bir florokinolona kars1 direncin goriilmesi
durumudur.” Son 30 yilda 6nemli bir halk saglig1 proble-
mi haline gelen direngli tiiberkiilozun ortaya ¢ikmasinda
bir¢ok faktor rol oynamaktadir. Bu faktorleri hastaya (ilaca
uyum ve diizenli kullanim), hekim (dogru tedavi protoko-
lii se¢imi) laboratuvar kapasitesi (ilag duyarlilik testlerinin
dogru yapilabilmesi) ve kullanilan antibiyotiklere baglidir.
flk segenek ilaglara diren¢ durumlarina kars: énerilen ki-
nolon gurubu ilaglardan en az birine ve parenteral ilaglar-
dan birine olan diren¢ goriilmesi halinde ¢ok ilaca direncli

tanimi 2006 yilinda DSO tarafindan konulmustur.*

Ulkemiz verileri incelendiginde tekil ilag direncinde en
sik rastlanan iki direncin izoniyazid (%6) ve streptomisin
(%4.7) direnci oldugu goriilmektedir. Antibiyotik duyar-
lilik testleri sonucunda toplam direng orani %19.2 olarak
tespit edilmistir (Tablo 4).* Ilag direnci {izerine Bektére ve
arkadaglar1 tarafindan yapilan caligmada Izoniazid (H) ve
Rifampisin (R) direnci bulunan izolatlarin ayni zamanda
44 (%54.3)inde Etambutol (E), 41 (%50.6)’inde ise Strep-
tomisin (S) direnci, 24 6rnegin (%29.6) ilk secenek ilagla-

rin tamamina direngli olduklarini bildirilmistir.**

Tablo 4: Tekli ve Goklu Ilag Direng Dagilimi*?
Yeni (")ilcem{en Tedavi Toplam
Olgular Gormiis Olgular

Direng Durumu n=15031 n=452 n= 5483

Sayr | %** Say1 %** Say1 %**
H Direngli 289 5,7 39 8,6 328 6,0
R Direngli 30 0,6 7 1,5 37 0,7
E Direngli 43 0,9 3 0,7 46 0,8
S Direngli 236 4,7 21 4,6 257 4,7
Toplam Tek ilag 598 | 11,9 70 15,5 668 | 12,2
HR Direngli 29 0,6 10 2,2 39 0,7
HS Direngli 136 2,7 19 4,2 155 2,8
HE Direngli 14 0,3 1 0,2 15 0,3
RS Direngli 5 0,1 1 0,2 6 0,1
RE Direngli 5 0,1 1 0,2 6 0,1
ES Direngli 7 0,1 1 0,2 8 0,1
Toplam iki Ilag 196 | 3,9 33 7,3 229 | 42
HRS Direngli 48 1,0 14 3,1 62 1,1
HRE Direngli 6 0,1 5 1,1 11 0,2
HSE Direngli 14 0,3 4 0,9 18 0,3
RSE Direngli 1 0,0 - - 1 0,0
Toplam Ug ilag 69 14 23 5,1 92 1,7
HRSE Direngli 48 1,0 15 3,3 63 L1
Toplam Duyarh 4.117 | 81,8 310 68,6 4.427 | 80,7
Toplam Direngli 912 18,1 142 31,4 1.054 | 19,2

SONUC

Gerek yerel gerekse de uluslararas: saglik orgiitlerinin ve-
rileri incelendiginde yasin ilerlemesi ile birlikte tiiberkiiloz
gortlme sikliginin arttig1 goriilmektedir.''** Sosyallesen
diinyada mesafeler gorece olarak ortadan kalkmakta ve
kalabaliklar i¢inde yasam siireleri uzamaktadir. Bu durum
basta tiiberkiiloz gibi solunum yolu ile bulasan enfeksi-
yonlarin dagilimi i¢in miisait sartlar1 ortaya koymaktadur.
Teknolojik gelismeler ile tiiberkiilozun hizli ve kesin tanisi
daha hizli yapilabilmektedir. Ancak, tan1 sonrasinda ilag-
larin diizenli kullanilmamasi nedeniyle direngli vakalarin
sayisinda artis goriilmektedir.**** Hasta bireylerin ila¢ kul-
lanirken gozetim altinda tutulmalar direng gelisimlerinin

oniine gegilmesine yardimci olacaktir.

Cikar Catismasi

Yazarlar arasinda ¢ikar ¢catismasi bulunmamaktadir.
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