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ORIJINAL CALISMA

BiR DEVLET UNIVERSITESi OGRENCILERINDE INTERNET
BAGIMLILIGI VE iLiSKiLi FAKTORLER

Internet Addiction and Associated Factors in Students of a State
University

Aydin KURT?, Bilal CiLKAYA?, Etem Erdal ERSAN?

OZET

Amag: internet bagimliig (iB), internet kullanimina sinirlama getirememe, sosyal veya akademik zararlarina
ragmen kullanima devam etme ve internete ulasimin kisitlandigi durumlarda anksiyete ve gerginlik duyma
gibi belirtilerle kendini gosteren bir teknoloji bagimliligi turtdir. Bu galismanin amaci bir devlet tniversitesi
dgrencilerinde iB oranini ve iliskili olabilecek faktérleri tespit etmekti.

Gereg ve Yontemler: Universite kampiisiinde gerceklestirilen ¢alismaya 18 yasini doldurmus, {iniversiteye
6grenci olarak kayitli olan ve katilmayi kabul eden 3545 6grenci dahil edildi. Katilimcilarin demografik, sos-
yoekonomik ve internet kullanimiyla iliskili verilerinin toplanmast igin bilgi formu kullanildi. Katilanlarda iB’yi
degerlendirmek igin Young internet Bagimhiligi Testi Kisa Formu (YiBT-KF) kullanild.

Bulgular: Calismaya katilan 6grencilerin yas ortalamasi 21,08 + 2,29'du ve 2081’i (%58,7) kadindi. Calisma
sonucunda 6grencilerde iB orani %23 cikti. Erkek cinsiyet, tek cocuk olmak, béliinmiis ailede yetismek ve
erken yasta akilli telefon sahibi olmayla iB arasinda iliski oldugu gosterildi. IB olanlarda daha fazla psikiyatrik
hastalik goruldiigu ve akademik basarisinin daha dusiik oldugu tespit edildi.

Sonug: internet kullaniminin giderek arttigi bir ortamda iilkemizde {iniversite 6grencilerde ciddi seviyede iB
oldugu gésterilmistir. IB’nin taninmasi, tedavisi, 6zellikle cocuk ve ergenlerde goériilen olumsuz sonuglariyla
micadele edilebilmesi igin ortak tani kriterlerinin belirlenmesi ve bu konuyla ilgili sistematik ve genis kati-
limh galismalarin yapilmasi gereklidir.

Anahtar Kelimeler: internet Bagimliligi; Universite Ogrencileri; internette Oyun Oynama Bozuklugu; inter-
nette Video izleme; Asiri Sosyal Medya Kullanimi

ABSTRACT

Objective: Internet addiction (IA) is a form of technology addiction which can have symptoms such as inabi-
lity to limit internet use, keep using internet even when it causes social and academic problems, and having
anxiety and tension when internet access is limited. The aim of this study is to detect the internet addiction
rates of the students at a state university and related factor.

Material and Methods: 3545 university students who were older than 18 and accepted to participate in the
study were included to the study. The data of demographic, socio-economic and internet use of the parti-
cipants were collected. To assess the IA the short form of Young Internet Addiction Test (IAT-SF) was used.
Results: The mean age of the participants were 21.08 + 2.29 years and 2081 (58.7%) of the participants were
women. The IA rate of the students were 23%. Being male, living in the broken family, being one child and
to have smart phone at early ages were related with IA. The rate of psychiatric diseases was higher, and the
academic success was lower in the students who had IA.

Conclusion: This study has been shown that there was a serious rate of IA among university students in our
country during the internet era. To define, treat and struggle against negative consequences of IA especially
in children and adolescents, agreed definition criteria must be defined. Systematic and well-attended future
studies about this topic should be done.

Keywords: Internet Addiction Disorder; University Students; Internet Gaming Disorder; Online Video Watc-
hing; Overuse Of Social Media



95

KURT ve ark.
Universite dgrencilerinde internet bagimliligi

GIRIS

internetgiiniimiizde hayatimizin vazgecilmez bir pargasi
haline gelmistir. internet artik her yas grubundan insan
tarafindan is, eglence, alis-veris, egitim, sosyal medya
ve daha birgok farkli amagla yaygin olarak ve giderek
artan bir sekilde kullanilmaktadir. Gelismis Ulkelerde
internet  kullanim oranlari  %90in  {izerineyken,
gelismekte olan Ulkelerde de internet kullanim oranlari
hizla artmaktadir (1). Ulkemizde de Tiirkiye istatistik
Kurumunun (TUIK) 2021 yili verilerine gore hane ve
bireylerde internet kullanim oranlari sirasiyla %92
ve %82,2 olarak aciklanmistir. internetin ¢ok hizli ve
kontrol edilemez bir sekilde hayatimiza girmesi sonucu
internet kullanimiyla ilgili yasal, sosyolojik ve psikolojik
sorunlar da ¢ig gibi artmaktadir.

internet bagimliligi (iB); internet kullanimina sinirlama
getirememe, sosyal veya akademik zararlarina
ragmen kullanima devam etme ve internete ulasimin
kisitlandigr durumlarda anksiyete ve gerginlik duyma
gibi belirtilerle kendini gdsteren bir teknoloji bagimlihg
turidir (2). iB terimi ilk olarak 1995 yilinda Goldberg
tarafindan ortaya atilmistir. IB literatiirde bugiine kadar
sorunlu internet kullanimi, patolojik internet kullanimi,
teknoloji bagimliligi, siber bagimlihk ve patolojik
bilgisayar kullanimi gibi farkli isimlerle adlandiriimistir.
Bilimsel literatiirde iB ile ilgili yayinlarin biyik bir
hizla artmasina ragmen Mental Bozukluklarin Tanisal
ve Sayimsal El Kitabi-5 (DSM-5) ve Uluslararasi
Hastallk Siniflamasi-10'da (ICD-10) iB heniiz bir
hastalik olarak kabul gbérmemis ve ortak tani
kriterleri  olusturulmamistir. DSM-5’te internette
oyun oynama bozuklugu seklinde bir tanimlama
klinik ilgi odagi olabilecek diger durumlar béliminde
yer alsa da yapilan arastirmalarda iB ve internette
oyun oynama bozuklugunun ayni hastalik olmadigi
bildirilmektedir (3). Tamda bu nedenle literatlrde
heniiz bu sorunun adiyla ilgili bile tam bir fikir birligi
yoktur. Bu konuyla ilgili yapilan ¢alismalarda ortak tani
kriterleri olmamasi nedeniyle farkl olgekler, farkli esik
degerler kullanilmakta ve sonugta ¢ok farkli iB oranlari
ortaya c¢ikmaktadir. Bu da iB ile ilgili bilgi kirliligine
sebep olmakta ve vyapilan c¢alismalarin sonuglarin
glvenilirligini azaltmaktadir.

Goldberg ve Young’in tanimlama ve calismalariyla
baslayan, ardindan Asya ilkelerinde yogunlasan B
ile ilgili calismalar artik diinya geneline ve Ulkemize
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yayllmistir.  Ulkemizde vyapilan calismalarda iB
oranlarinin %0-23 arasinda degistigi gorulmektedir.
(4,5). Ulkemizle benzer sekilde, uluslararasi yayinlarda
da iB oranlar ciddi farklilklar géstermektedir. iB ile
ilgili 133 calismanin degerlendirilmeye alindigi bir
meta-analizde iB oranlarinin %0,3 ile %40 arasinda
oldugu bildirilmistir (3). Avrupa Ulkelerinde yapilan bir
calismada iB orani %4,4 , Cin’de %8,7 ve Brezilya’da
%50,8 oldugu rapor edilmistir(6,7,8).

Ulusal ve uluslararasi literatiirde IB ile ilgili ergen
ve genglerde yapilan calismalarda iB’ da cinsiyetin,
yasin, sosyoekonomik dizeyin, bireyde bazi psikiyatrik
hastaliklar olmasinin, ebeveyn tutumlarinin, yalnizligin
ve dlstk oOzglivenin, cesitli kisilik 6zelliklerinin,
internete erisim imkaninin olmasinin, akilli telefon
sahibi olmanin ve baska birgok faktoriin iligkili olduguna
dair tutarsiz sonuglar vardir (9).

iB’nin dzellikle cocuk ve ergen yas grubunda kilo alimi,
obezite ve gorme bozukluklari gibi fiziksel hastaliklar,
arkadas iliskilerinin bozulmasi ve asosyallesme, ders
ve akademik basarida gerileme ve aile igi iliskilerin
bozulmasi ve psikolojik iyilik halinin bozulmasi gibi
ciddi sonuglari olabilmektedir (10). Asiri internet
kullanan kisilerde siddet, nefret ve sosyal iliskileri tolere
edememe sikhginin arthgl, bu kisilerde anksiyete,
depresyon, kabuslar gérme, uyku bozukluklari, agresif
disinceler ve 6fke gelismesine sebep oldugu, intihar
girisimi riskinin arttig iddia edilmektedir (7, 11).
internete erisimin ¢ok yayginlastigl, hemen her yas
grubunun kontrolstiz olarak internete erisebildigi bir
ortamda, internetin zararli kullanimi ve iB’ in her gegen
gln artmasi sasirtici degildir. Bu durum basta ¢ocuk
ve ergenler olmak Uzere toplumu tehdit eden bir halk
saghgl sorunu haline gelmistir ve bireylerin fiziksel
sagliklariyla birlikte psikososyal, mesleki ve akademik
islevselliklerinde bozulmalara yol a¢tigi gérilmektedir.
Bizlerde iB goriilme oranindaki artisa dikkat cekmek ve
iB’ye neden olan faktorleri tespit etmek amaciyla bu
calismayi planladik. Bu amagla Nigde Omer Halisdemir
Universitesi  (OHU) &grencilerinde miimkiin olan
en genis katimla iB oranlari ve bu durumla iliskili
sosyodemografik, internet ve teknoloji kullanimiyla
ilgili faktorler arasindaki iliskiyi inceledik.

GEREC ve YONTEMLER
Bu calisma tanimlayicl tipte bir arastirma olarak
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planlandi. Calisma 01.04.2019-01.04.2020 tarihleri
arasinda Nigde Omer Halisdemir Universitesi (Nigde
OHU) Kampiisii icerisinde gergeklestirildi. 2019-2020
doneminde okuyan 6grenciler ¢alismanin drneklemini
olusturdu. Calismaya 18 yasini doldurmus, Nigde
OHU’de 6grenci olarak kayitl olan ve calismaya
katilmayi kabul eden 3545 6grenci katildi.

Calismanin Nigde OHU kampiisii icerisinde 6grencilerle
yapilabilmesi igin Universite rektorliginden vyazih
ve sozll izin alindi. Calismaya katilmayi kabul eden
dgrencilere bilgi formu ve Young internet Bagimhhg
Testi Kisa formu (YiBT-KF) verildi ve formlar
ogrencilerin kendisi tarafindan dolduruldu (12). Bilgi
formu ve 0lgegin doldurulmasi ortalama 15-20 dakika
sirdd. Calismadan elde edilen verilerden 6grencilerin
iB sikhig ve B ile, 8grencinin yasi, cinsiyeti, psikiyatrik
hastalik durumu, kendine ait akilli telefon ve/veya
tablet varhgi, yakin arkadasinin varhgi arasindaki iliski
arastirildi. Katilanlarin sosyoekonomik dizeyleri diisiik
(0-2999 TL), orta (3000- 6999 TL) ve yiiksek (>7000 TL)
olarak; akademik basari seviyeleri ise dustik (0-1,99),
orta (2,00-2,99) ve yiiksek (>3,00) olarak siniflandirildi.
Tani almis psikiyatrik hastalik varligi 6grencilerin kendi
ifadeleri dogrultusunda belirlendi. Psikiyatrik hastalik
olarak anksiyete bozuklugu, depresif bozukluk, dikkat
eksikligi ve hiperaktivite bozuklugu (DEHAB) ve diger
tani kategorileri olusturuldu.

Cevirim ici oyun oynama, videolar izleme, miuzik
dinleme, sosyal medya kullanimi ve genel olarak
internette gezinmede gecirilen sireler, B icinde
degerlendirildi. internet lizerinden kumar oynama ve
cinsel igerikli yayinlari izlemek igin gegirilen sureler
bu calismanin alani disinda birakildi. Ayrica ders,
ddev ve is icin internette gegirilen siireler de IB icinde
degerlendiriimedi.

Calismada oOgrencilerin sosyodemografik ve diger
bilgilerini toplamak icin c¢alismanin ydritlcileri
tarafindan hazirlanmis bilgi formu kullanildi. Bu
formda 6grencinin yasi, cinsiyeti, yetistigi aile tipi,
sosyoekonomik diizeyi, akademik basari seviyesi,
psikiyatrik hastalk varhgi, yakin arkadaslik iliskisinin
varligi, kendine ait akilli telefon ve/veya tablet varhgi,
glinlik ortalama internette kalma siiresi, internet ilgi
alanlari gibi bilgiler yer aldi. Bu form katihmcilarin
kendisi tarafindan dolduruldu.
Ogrencilerde [B’yi degerlendirmek

icin  YIBT-KF
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kullanildi (14). Young internet Bagimliligi Olcegi’nden
gelistirilen 12 maddelik bu o&lgekten en fazla 60
puan alinabilmektedir (13). Besli Likert tipi bu olgek
katilimcinin ~ kendisi  tarafindan  doldurulmaktadir.
Olcekte 6 madde internet kullanimi sirasinda kontrol
kaybi/zaman yonetimi ile ilgiliyken, diger 6 madde ise
cekilme belirtileri/sosyal problemlerle ilgilidir. Testten
alinan puan vyikseldikge internet bagimlisi olma
ihtimali artmaktadir. Testten 37 puan (zeri alinmasi
iB olarak degerlendiriimektedir. Testin Tiirkiye icin
gecerlik ve glvenirlik galismasi Kutlu ve arkadaslari
(2016) tarafindan yapilmistir (14). Turkge versiyonun
Cronbach alfa katsayisi Universite 6grencileri icin 0.91
olarak 6lgulmustur.

Calismadan elde edilen verilerin istatistiksel analizi
SPSS 23.0 (IBM Corp. Released 2015. IBM SPSS
Statistics for Windows, Version 23.0. Armonk, NY: IBM
Corp.) programi ile yapildi. Verilerin normal dagilima
uygun olup olmadigini ortaya koymak amaciyla
Kolmogorov Smirnov testi uygulandi. Verilerin garpikhk
ve basiklik degerleri kontrol edildi ve histogram grafigi
incelendi. internet bagimlilig olan ve olmayanlarda
sosyodemografik ve internet kullanimiyla ilgili
faktorleri karsilastirmak ki-kare testi uygulandi. YiBT-KF
toplam puani ile sosyodemografik ve diger degiskenler
arasindaki iliskiyi degerlendirmek igin ¢oklu lineer
regresyon analizi yapildi. Degiskenler %95 given
diizeyinde incelenmis olup p degerinin 0,05’ten kigik
olmasi anlamli kabul edildi.

Calismanin etik kurul onayr Nigde Omer Halisdemir
Universitesi  Rektorliigti  Etik  Kurulu’ndan  alindi
(27.03.2019/karar no:2019/03-16). Calismada
yuritllen tum islemler Helsinki Deklarasyonu’na
uygun olarak slrdarildia ve galismaya katilan tim
arastirmacilar  Helsinki Deklarasyonu’nu imzaladi.
Calismaya dahil edilen tim bireyler calismayla ilgili
sozll olarak bilgilendirildi ve hepsine bilgilendirilmis
onam formu imzalatildi. Calismaya katilanlarin kisisel
bilgilerinin gizliligi arastirmacilar tarafindan sagland.

BULGULAR

Calismaya katilan 3545 Ogrencinin yas ortalamasi
21,08 + 2,29'du. Ogrencilerin 2081’i (%58,7) kadind..
Ogrencilerin  %72,8'i cekirdek ailede yetismis ve
ailelerin %80,7’si orta gelir diizeyine sahipti. Calismaya
katilanlarin %95,6’sinin en az bir samimi arkadasi
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varken, sadece %3,2'si psikiyatrik hastaligi oldugunu
ifade etti. Calismaya katilanlarin sosyodemografik

verileri Tablo 1’de ayrintili olarak verildi.
internet erigimi

Katilanlarin ~ %96,3’Unln

kendine ait akilli telefonu olanlarin orani %93,4 idi.

Tablo 1. Katilanlarin sosyodemografik verileri
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Ogrencilerin %40,1’nin internette gecirdigi zaman 4
saat ve Uzerinde iken %38,4’linln internette gegirdigi
zaman 3-4 saat arasindaydi. Katilanlarin internet
kullanimi ile ilgili degiskenlere ait ayrintili veriler Tablo
2’de verilmistir.

N Ort.+SS
Yas 3545 21,08+2,29
N %
Cinsiyet Kadin 2081 58,7
Erkek 1464 41,3
Cekirdek 2580 72,8
Yetigtigi Aile Genis 848 23,9
Boliinmiis 117 3,3
Kardes Var 3280 92,5
Yok 265 7,5
Diisiik 343 9,6
Ailenin Gelir Diizeyi Orta 2862 80,8
Yiiksek 340 9,6
En Az Bir Samimi Arkadas Var 3390 95,7
Yok 155 43
Psikiyatrik Hastalik Var 112 3,2
Yok 3433 96,8
N: Sayi, Ort: Ortalama, SS: Standart sapma, %: Ylzde
Tablo 2. Katilanlarin internet ve akilli telefon kullanim verileri
N %
internet erisimi Var 3415 96,3
Yok 130 3,7
Yok 40 1,1
internette gegen siire 0-2 saat 722 20,4
3-4 saat 1362 38,4
>4 saat 1421 40,1
Kendine ait akill telefon Var 3310 93,4
Yok 235 6,6
0-6 41 1,2
7-10 268 7,6
ilk akilli telefon alma yagi 11-14 1060 29,9
15-18 1736 48,9
>18 440 12,4

N: Sayi, %: Yizde
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Katilanlarin ~ anketten aldiklari  ortalama puan
31,13+8,98’di. Calisma sonuglarina gore 815 6grencide,
yani égrencilerin %23’tinde B tespit edildi. B ile ilgili
veriler Tablo 3’te sunuldu.

Test puanlari IB icin sinir degere gore siralandiktan
sonra katilanlar IB olanlar ve olmayanlar olarak
2 gruba ayrildi ve iki grubun sosyodemografik
degiskenler agisindan karsilastirlmasinda ki-kare testi
kullanildi. Erkeklerde iB orani %27,7 iken, kadinlarda
bu oran %19,7 c¢ikti ve aradaki fark istatistiksel olarak
anlamhydi. Ayrica akademik basarisi diisiik olanlarda,
gelir diizeyi yiksek olanlarda, béliinmis ailede yetisen
ogrencilerde, kiiclk yasta akilli telefon sahibi olanlarda,
tek ¢ocuk olanlarda ve tani almig psikiyatrik hastalig
olanlarda iB oranlari anlamli diizeyde daha yiiksek cikti.
ilk akilli telefon alma yasi kiiclildiikce iB oraninin arthg
gbzlemlendi. Buna karsilik 6grencinin yasi ve en az bir
samimi arkadasi olmasiyla iB arasinda iliski ¢ikmadi.
iB olan ve olmayanlarda degiskenlerin kiyaslanmasina
dair veriler Tablo 4’te sunuldu.

YIBT-KF puani ile sosyodemografik ve internet
kullanimiyla ilgili degiskenler arasindaki iliskiyi
incelemek icin coklu lineer regresyon analizi yapildi.
Regresyon modelinde YIBT-KF toplam puani bagimli
degisken olarak kabul edilirken, yas, cinsiyet, kardesi
olmasi, yakin arkadasi olmasi, gelir durumu, yetistigi
aile tipi, akademik basar seviyesi, psikiyatrik hastalik
varhgi, ilk akilli telefon alma yasi bagimsiz degiskenler
olarak modele dahil edildi. Yapilan analiz sonucunda
anlamh bir regresyon modeli ortaya ¢ikti (F {10,3530}
=17,38, p<0,001) ve bagimsiz degiskenlerin YiBT-KF
toplam puanindaki varyansin  %4,4’tinG agikladig
gosterildi (R2:0,044). Regresyon analizinde; cinsiyetle
(B:0,11; t:6,44; p<0,001), psikiyatrik hastalik olmasiyla
(B: -0,04; t: -2,53; p<0,001), akademik basari (B: -0,11;
t: -6,38; p<0,001) ve ilk akill telefon alma yasiyla

Tablo 3. Katilanlarin internet bagimliligi verileri
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(B: -0,12; t: -7,08; p<0,001) ile YIBT-KF toplam puani
arasinda olumlu ve anlamli bir iliski tespit edilirken,
diger degiskenlerle test puani arasinda iliski tespit
edilemedi. Olusturulan regresyon analizi Tablo 5’te
sunuldu.

TARTISMA

Calismaya bir devlet Universitesinde 6grenim goren
3545 ogrenci katildi. Bu calismanin iilkemizde iB
ile ilgili yapilan en genis katiimli ¢alismalardan biri
olmasi nedeniyle elde edilen sonuglar degerlidir.
Calisma sonucunda katilanlarin %23’iinde iB tespit
edildi. Erkeklerde, tek cocuk olanlarda, bolinmus
ailede yetisenlerde, gelir dlizeyi yliksek olan ailede
yetisenlerde ve ilk akilli telefon alma yasi kiicuk
olanlarda IB oraninin daha yiiksek oldugu tespit
edildi. IB olanlarda akademik basari seviyesinin daha
dusik oldugu ve daha fazla psikiyatrik hastalik oldugu
gosterildi.

Bu calisma sonucunda katilanlarin %23’iinde iB tespit
edildi. Balci ve arkadaslarinin (2008) 953 (niversite
dgrencisinde yaptiklari ¢alismada iB orani %23 olarak
tespit edilmistir (4). 1228 lise 6grencisinde yapilan
baska bir calismadaise olasi iB orani %19,9 olarak tespit
edilmistir (15). Bu calismalarda elde edilen iB oranlari
bizim calismayla benzerlik gostermektedir. Buna
karsilik, yapilan diger calismalarda oldukga farkl oranlar
gorulmektedir. 6-18 yas arasi ok merkezli toplam 8311
cocuk ve ergenin katildigi calismada iB orani %17,
bagimli olma riski olan grup ise %39,8 olarak tespit
edilmis (16). Alacam ve arkadaslarinin 2096 Universite
dgrencisinde yaptiklari calismada iB orani %8,6, 1150
lise grencisinde yapilan baska bir ¢alismada iB orani
%11,7 olarak tespit edilmistir (17,18). Daha az sayida
katiimciyla yapilan calismalarda ise iB oranlari O ile
%17,5arasindadegisen oranlarda gorilmektedir (5, 19).

N Ort. £SS
YiBT-KF Ortalama Puani 3545 31,13+8,98
N %
internet Bagimhligi Var 815 23
Yok 2730 77

YiBT-KF: Young internet Bagimlilig) Testi Kisa Formu, N: Sayi, Ort: Ortalama, SS: Standart Sapma, %: Yiizde
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Yok (N: 2730) internet Bagimhligi P
Ort. +SS Var (N: 815)
Ort. +SS
Yas 21,08+2,33 21,09+2,14 0,873
N (%) N (%)
Cinsiyet Kadin 1671 (%80,3) 410 (%19,7)
Erkek 1058 (%72,3) 406 (%27,7) <0,001*
Kardes Var 2545 (%77,6) 735 (%22,4)
Yok 185 (%70) 80 (%30) 0,006*
Cekirdek 1988 (%77) 592 (%23)
Yetistigi Aile Tipi Genis 665 (%78,4) 183 (%21,6) 0,032*
Boliinmis 77 (%65,8) 40 (%34,2)
Disiik 155 (%62,8) 93 (%37,2)
Akademik Basari Orta 2015 (%77,5) 585 (%22,5) <0,001*
Yiiksek 559 (%80,2) 138 (%19,8)
Samimi Arkadag Var 2612 (%77,2) 773 (%22,8)
Yok 112 (%72,7) 43 (%27,3) 0,203
Psikiyatrik Hastalik Var 75 (%67) 37 (%33)
Yok 2655 (%77,4) 778 (%22,6) 0,016*
Diisiik 265 (%77,2) 78 (%22,8)
Ailenin Gelir Diizeyi Orta 2228 (%77,9) 634 (%22,1) 0,003*
Yiiksek 237 (%69,7) 103 (%30,3)
0-6 25 (%60,9) 17 (%39,1)
7-10 183 (%68,3) 85 (%31,7)
ilk Akilli Telefon  Alma Yag 11-14 771 (%72,7) 289 (%27,3) <0,001*
15-18 1400 (%80,6) 336 (%19,4)
>18 352 (%80) 88 (%20)

N: Sayi, Ort: Ortalama, SS: Standart Sapma, %: Yiizde, p: Giiven Araligi, *: p<0,05, IB ve yas arasindaki iliskiyi incelemek icin bagimsiz gruplar
t testi kullanilirken, iB olan ve olmayanlarda sosyodemografik verileri karsilastirmak igin ki-kare testi kullanildi.

Pan ve arkadaslari (2020) 31 farkli tlkeden 133 galisma
ve toplam 693.000 katilimciyi igeren iB ¢alismalarinin
meta-analizinde, IB oranlarin %0,3 ile %40 arasinda
degistigini bildirmistir (3). Gincel ve genis katilimh
calismalardan, Cin’de 8098 lise 6grencisinde yapilan
calismada IB orani %8,7, Brezilya’da 4038 ergende
yapilan ¢alismada %50,8, Cekya’da 3897 0&grenciyle
yapilan c¢alismada toplam %17,5 , Durkee ve
arkadaslarinin (2012) 11 Avrupa ulkesinden 12.000
ergenin katiimiyla gerceklestirdigi calismada, internet
kétiye kullaniminin %13 civarinda ve iB oraninin %4,4
oldugu bildirilmistir (7,8,20,6).

Calismalarda cok farkl iB oranlari bildirilmesi; halen
DSM ve ICD gibi tani ve siniflandirma sistemlerinde
iB icin ortak tani kriterlerinin tanimlanmamis olmasi,
calismanin yapildigi yil, calismalarda farkh olceklerin
kullanilmasi, ®6lceklerde B tanisi icin farkli esik
degerlerinin alinmasi, ¢alismalarin farkli kultir ve
orneklemlerde yapilmis olmasi etkili olmus olabilir.
iB oranini etkileyen en &nemli etkenlerden biri
internete erisim oranidir ve teknolojinin ilerlemesiyle
her gecen vyil insanlarin internete erisim imkani
giderek artmaktadir. Bu da her gegen yil iB oranlarinin
artmasina sebep olmaktadir. Ulkemizde 2021 yili TUIK
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Tablo 5. YiBT-KF Puani ve degiskenler arasindaki iliskiyi gdsteren ¢oklu lineer regresyon analizi tablosu

b sh B t p
Sabit 39,67 2,70 - 14,69 <0,001
Yas -0,08 0,07 -0,02 1,17 0,24
Cinsiyet 1,96 0,30 0,11 6,44 <0,001
Kardes 0,76 0,58 0,02 1,32 0,19
Aile Tipi 0,46 0,27 0,03 1,71 0,09
Samimi Arkadag 0,14 0,74 0,03 1,72 0,85
Gelir Durumu 0,60 0,35 <0,01 0,19 0,09
Akademik Bagan -1,91 0,30 -0,11 -6,38 <0,001
ilk Akill Telefon Alma Yasi -1,29 0,18 -0,12 -7,08 <0,001
Psikiyatrik Hastalik -2,14 0,85 -0,04 -2,53 0,01

Sabit (bagimhi degisken): YIBT-KF toplam puani, YIBT-KF: Young Internet Bagimliligi Testi- Kisa Formu, b: regresyon katsayisi, sh: standart
hata, B: standardize regresyon katsayisi, t: kritik deger, p: glivenilirlik katsayisi,

verilerine gore, 2011 yilinda sirasiyla %45 ve %42,9 olan
internet erisimi olan hane ve birey oranlari 2021 yilinda
ikiye katlanarak %92 ve %82,6’ ye ¢cikmistir . Nitekim
hepsi Glkemizde egitim goren lniversite 6grencilerinde
ve YIBT &lcegi kullanilarak 2011, 2015 ve 2021 yillarinda
yapilan 3 calismada IB oranlari sirasiyla %0,8, %8,6 ve
%17,5 olarak bildirilmistir (21, 17, 19). Japonya’da 12-
15 yas arasi 1382 6grencide YIBT kullanilarak 4 yil arayla
yapilan iki calismanin ikincisinde iB orani ilkine gére
anlamh diizeyde daha yiksek cikmistir (22). Turkiye'de
ayni Universite 6grencileriyle 2013 ve 2016 yillarinda
yapilan calismada da olasi IB orani yillar igerisinde
3 kat artis gostermistir (5). Bu galismalarla benzer
sekilde, Pan ve arkadaslari iB ile ilgili 133 galismanin
meta-analizinde, ¢alismanin yapildigi yil ve kullanilan
lceklerin iB oranlarini etkiledigini, ancak calismanin
yapildigi kiiltir ve bélgenin iB oranlarini etkilemedigi
bildirilmistir (3). Bu meta-analize gére YiBT kullanilarak
yapilan ¢alismalarda iB orani ortalama %8,1 cikarken
Chen iB 6lgegi kullanilarak vyapilan c¢alismalarda
ortalama iB orani %16 olarak bildirilmistir.

Bu calismada erkeklerde (B goriilme oraninin
kadinlardan daha fazla oldugu tespit edildi. Gerek
Ulkemizde gerekse yurtdisinda vyapilan  birgok
calismada benzer sonuglar gormek mumkiindir (23-
25). Ladikli ve arkadaslarinin yaptiklari ¢alismada
erkeklerin risk alma davranisinin kadinlardan daha
fazla oldugu ve risk alma davranisiyla iB arasinda
pozitif korelasyon oldugu gosterilmistir (26). Bizim

calismada erkeklerde iB oraninin daha fazla goriilmesi
erkeklerde risk alma davranisinin daha fazla olmasiyla
iliskili olabilir. Ulkemizde erkeklerin internete erisim
orani kadinlardan daha fazladir. TUIK 2021 verilerine
gore 2021 yilinda erkeklerin internet erisim orani
%87,7 iken kadinlarin internet erisim orani %77,5
olarak bildirilmistir. Bu durumda erkeklerde iB oraninin
daha yuksek ¢ikmasina katkida bulunmus olabilir. Buna
karsilik bazi ¢alismalarda da IB gériilme oraninin kadin
ve erkeklerde benzer oldugu bildirilmis (7, 22).

Bu calismada tek cocuk olarak yetisen bireylerde iB
oraninin kardesi olanlara gére daha yiksek oldugu
gosterildi. internet kullanim oranlari akranlariyla
yeterince sosyal iletisim kurma imkani olmayan, ice
kapanik karakter yapisina sahip ve kotl arkadas ve aile
iliskileri olan bireylerde daha yiksek olabilmektedir
(27). Ulkemizde tiniversite 6grencilerinde yapilan 2 ayri
calismada, UCLA yalnizlik 6lgek puaniyla iB arasinda
pozitif bir iliski oldugunu bildirmistir (28, 29). Bizim
galismamizda en az bir samimi arkadasi olanlarda iB
oraninin olmayanlara oranla daha yiksek oldugu da
gosterildi. Bu sonug, istatistiksel olarak anlaml olmasa
da iB’nin vyalnizlikla ve diisiik sosyallesme becerisi ile
iliskili oldugunu destekleyen baska bir veri olarak kabul
edilebilir. 8311 ¢ocuk ve ergenle yapilan genis katilimli
bir calismada akran grubundan dislanan c¢ocuk ve
ergenlerde iB oraninin daha yiiksek oldugu bildirilmistir
(16). Kuss ve Griffiths (2012), 58 calismanin gozden
gecirmesinde iB’nin ice donikliik, sosyal inhibisyon,
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cekingen ve sizoid kisilik 6zelliklerine sahip bireylerde
daha sik gorilme egilimde oldugunu belirtmistir
(9). iB ile ilgili bu calismalarin sonuglari, bizim
calismada elde edilen tek gocuk olarak yetisme ve
en az bir samimi arkadasl olmayanlarda daha fazla
iB  goéruldugli  verisini daha anlamli  kilmaktadir.
Bu calismada béliinmiis ailede yetisenlerde iB orani
daha yuksek tespit edildi. Bizim calismayla benzer
sekilde Cam ve arkadaslarinin g¢alismasinda da
boélinmis ailede yetisen ¢ocuk ve ergenlerde ve koti
aile ici iliskisi olanlarda iB oranlari daha yiiksek olarak
tespitedilmis(16). Aynisekilde Tayvan’da 2500civarinda
5. sinif 6grencisiyle yapilan calismada tek ebeveynle
yasayan cocuklarda akilli telefon bagimliligi oraninin
daha yuksek oldugu gosterilmistir (30). Bolinmis
ailede yetisen bireylerde daha fazla psikiyatrik
hastalik gorilme ihtimali olabilir ve bu bireyler aile
ici iliskilerin bozuk olmasi nedeniyle kendilerini daha
yalniz hissedebilir. Psikiyatrik hastaliklarin fazla olmasi
ve kendini yalniz hisseden bireylerde iB riskinin daha
fazla oldugu ¢ok sayida calismada gosterilmistir (28,
31). Evde tek ebeveyn olmasi ¢ocuk ya da ergenin
internet kullanimi  Gzerinde denetim eksikligine
yol acabilir. Yapilan calismalarda yetersiz ebeveyn
denetimi olan ergenlerde iB oranlarinin daha yiiksek
oldugu gosterilmistir (32). Ozellikle ergenler tarafindan
algilanan psikolojik denetim algisinin iB olusmasini
engelleme konusunda etkili oldugu bildirilmistir
(33,34). Bu c¢alismada bélinmis ailede yetisen
genclerde daha fazla iB gériilmesinin sebeplerinden
biri de yetersiz ebeveyn denetimi olabilir.
Bu ¢alismada ailesinin sosyoekonomik duzeyi yliksek
olanlarda iB oranlari daha yiiksek ¢ikti. Bu durum
sosyoekonomik diizeyi yiksek ailelerde internete,
bilgisayar, tablet ve akilli telefon gibi teknolojik aletlere
daha kolay erisme imkani olmasina bagh olabilir.
Ertekin ve arkadaslarinin (2016) calismasinda da gelir
diizeyi yiiksek olan ailede yetisen bireylerde iB oraninin
daha yiksek oldugu gosterilmistir (35). Calismamizda
iB ile ilgili degerlendirilen baska bir parametre ilk akilli
telefon alma yasiydi ve ilk akilli tel alma yasi diistiikge iB
oraninin ve YiBT-KF toplam puaninin arttig gosterildi.
Bu calismayla benzer sekilde, Tayvan’da yapilan bir
calismada kendi akilli telefonuna sahip olmanin
ergenlerde akilli telefon bagimliligi ile iligkili oldugu ve
akilli telefonun biylk oranda internete baglanmak icin
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kullanildigi gosterilmistir (30). Sosyoekonomik seviyesi
yuksek olan ailelerde teknolojik aletlere daha erken
yaslarda sahip olma ihtimali daha fazladir. Bu da gelir
diizeyi yiiksek ailede yetisen bireylerde IB oraninin
daha ylksek olmasini aciklamada destekleyici olabilir.
Calismamizda psikiyatrik hastaligi olanlarda iB orani
daha yiiksek cikti ve YIBT-KF toplam puani ile psikiyatrik
hastalik varligi arasinda pozitif yonlu bir iligski tespit
edildi. Katilanlarda psikiyatrik hastalik varhg igin
psikiyatrik muayene yapilmamasi veya katilanlara
olasi hastaliklari taramak icin olgcek uygulanmamasi
bu calismanin eksikligidir. Ancak calismaya 3545 kisi
katildigi ve hedefin ¢ok sayida denege ulasmak oldugu
disinuldigunde 3545 kisiyi muayene etmek veya her
bir psikiyatrik hastalik i¢in ayri olgekler uygulamak
pratik olarak mimkiin gérinmemektedir. Bu nedenle
katilan deneklerin kendi ifadeleri dogrultusunda
tani aldiklari psikiyatrik hastaliklar degerlendirmeye
alinmistir. Avrupa’da 11300 ergenin dahil edildigi
bir calismada, iB’nin DEHAB, davranim bozuklugu,
intihar diistinceleri ve intihar girisimleriyle ilgili oldugu
bildirilmistir (36). Marin ve arkadaslarinin (2020)
yaptiklari gézden gecirmede, IB ve DEHAB iliskisini
inceleyen 14 calismanin tamaminda DEHAB'1 olanlarda
iB oraninin daha fazla oldugu tespit edilmis (31). Benzer
sekilde bizim ¢alismamizda da DEHAB olanlarda iB orani
%41,7 ciktr ve aradaki fark istatiksel olarak anlamliydi.
Ayni gbzden gecirmede, depresif semptomlari fazla
olanlarda, madde kullanim bozuklugu olanlarda, uyku
bozuklugu olanlarda iB’nin daha fazla oranda gorildiigi
bildirilmistir. Diger bazi calismalarda, asiri internet
kullanan kisilerde siddet, nefret ve sosyal iliskileri tolere
edememe sikliginin arttigini ve bu kisilerde anksiyete,
depresyon, kabuslar gérme, uyku bozukluklari, agresif
dusinceler ve 6fke gelismesine sebep oldugu ve intihar
girisimi oranlarinin % 20'si gectigi belirtiimektedir (7,
11). Bu anlamda calismamizin sonuglari literatlirde
bu konuyla ilgili ¢alhsmalari destekler niteliktedir.
Bucalismada iBileilgilidegerlendirmeye alinan bir diger
parametre de katilanlarin akademik basari seviyesiydi.
Calisma sonucuna goére akademik basari seviyesi
azaldikca IB bagimliigi oraninin ve YIBT-KF toplam
puaninin arthgl tespit edildi. Bu c¢alismayla benzer
sekilde, Young ve Abreu’nun (2011) galismasinda da
iB olanlarda ders ve akademik basari seviyesinin daha
dusik oldugu gosterilmistir (10). Tayvan’da yapilan
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calismada da IB olanlarda akademik basari seviyesinin
daha disiik oldugu bildirilmistir (30). IB olanlarda
cevirim ici kalma siresi olmayanlara gore ¢ok daha
fazladir. Ogrenciler internette uzun zaman gecirdikleri
icin ders calisma ve ev ddevleri icin yeterince zaman
ayiramiyor olabilirler. Bu da IB olanlarda akademik
basari seviyesinin dlisik olmasina sebep olabilir.
Calismamizda internette gegirilen siire ile akademik
basari seviyesi arasinda negatif bir iliski tespit edilmesi
de bunu gdstermektedir. Yine, IB olanlarda internette
olmadiklari zamanlarda da kafalarinin ¢ogunlukla
internetle  mesgul olmasi 6grencilerin  derslere
olan konsantrasyonunu bozuyor olabilir. Calismada
kullanilan YIBT &lceginin ‘Hangi siklikta internete bagli
degilken internete bagli oldugunuzu hayal edersiniz ya
da bununla avunursunuz?’ sorusundan alinan puanla
akademik basari arasinda negatif yonla bir iliski olmasi
da bunu desteklemektedir. iB olanlarda uyku kalitesi
ve siiresi iB olmayanlara gére daha dusiiktir ve uyku
bozuklugunun siddetiyle DEHAB arasinda da pozitif bir
iliski vardir (37). Gerek 6grencilerin kafalarinin strekli
olarak internetle mesgul olmasi, gerek uyku kalitesinin
ve siresinin dusik olmasi, gerekse bu grupta DEHAB
gorilme riskinin fazla olmasi ders basarisinin disik
olmasina yol agiyor olabilir.

iB olanlarda siber zorbaliga maruz kalma, intihar
girisiminde bulunma ihtimalinin artmasi, depresyon
ve anksiyete bozukluklarina yatkinlk, madde kullanim
bozuklugu komorbiditesi, sosyallesme sorunlarina
yol agmasi gibi psikolojik sorunlar olmasi, akademik
basarida disme ve gorme problemleri, obezite
gibi fiziksel rahatsizliklara yatkinhk vardir. Yapilan
¢alismalarda busonuglarin gocuk ve ergenleri dahafazla
etkiledigi ve internet kullaniminin yayginlagsmasiyla
birlikte giderek arttgi gorilmektedir. Bu ¢alismada
literatiirle uyumlu bir sekilde tlkemizde iB’ in ciddi
seviyelere ulastigini gostermistir. Tim bu gerekgelerle,
iB ile ilgili ortak ve herkes tarafindan kabul géren
isimlendirme, tani kriterleri ve dlgeklere ihtiyag vardir.
Bu calisma bu konulara dikkat cekmek, iilkemizde iB
oranini ve iliskili faktorleri tespit etmek icin planlandi.
Bu calismanin en 6nemli kisithhgi katilanlarin psikiyatrik
hastaliklarini tespit etmek i¢in uygun degerlendirme
testlerinin ve psikiyatrik muayenenin yapilamamis
olmasidir. Ancak c¢alismaya katilan sayisinin 3500
civarinda oldugu dikkate alinirsa tim katilanlarin
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degerlendirme testlerini ve muayenelerini yapmak
pratikte neredeyse imkansizdi. Ayrica bu c¢alismada
ama¢ mimkin oldugunca ¢ok Ulniversite 6grencisine
ulasmakti ve calismaya 3500 6grenci katildi. Katilan
sayisi gerek Ulkemizde gerekse diinyada IB ile ilgili
yapilan calismalar arasinda 6nemli bir yere sahiptir.
Calisma verilerinin Covid-19 pandemisinden 6nce
alinmis olmasi da diger bir kisithliktir. Pandemi sirasinda
kapanma, sosyal izolasyon, online egitim, evden
calismaya gecilmesi gibi nedenlerle internet kullanimi
kacinilmaz olarak arthgindan calismada elde edilen
iB oraninin giinimizdeki oranin altinda oldugunu
varsayabiliriz.

SONUC

Calisma sonucunda IB orani %23 c¢ikmistir. Calisma
verilerinin Covid-19 pandemisinden 6nce toplandigi
ve pandemiyle internet kullaniminin katlandigini
varsaydigimizda B riskinin artarak devam ettigini
soyleyebiliriz. Artik B ile ilgili tim diinyada kabul
goren degerlendirme testleri ve ortak tani kriterleri
acilen belirlenmelidir. Bu sayede hem g¢alismalarda
elde edilen sonuglari karsilastirmak daha anlamh
olur, hem de hastaliga yonelik farkindalik artmis
olur. Covid-19 pandemisinin golgesinde ve teknoloji
caginda oldugumuz distndldigiinde internet ve
teknoloji hayatimizin en vazgegilmez 6gesi haline
gelmistir. iB’nin cocuk ve ergenlerdeki sonuglar dikkate
alindiginda, okullarda gocuklara ve ayrica ebeveynlere
akilci internet kullanimi ile ilgili yapilandiriimis, tlke
geneline yayginlastirilmis egitimlerin dizenlenmesi
kacinilmaz hale gelmistir. Bu konuyla ilgili yapilacak
ileriki ¢alismalarda vyeterli sayida katilanla verilen
egitimlerin etkisi incelenebilir.
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ORIJINAL CALISMA

COVID-19 PANDEMISINE BAGLI KARANTINA
DONEMINDE MEME KANSERI HASTALARINDA
PATOLOJIK VE KLINIK OZELLIKLER

Clinicopathologic Features of Breast Cancer Patients In The
Lockdown Period Due To The Covid-19 Pandemic

Gulnihan EREN', Kadri ALTUNDAG?

OZET

Amag: Calismamizda karantina déneminde (KD) ve Karantina 6ncesi dénemde (KO) tani alan meme kanseri
hastalarini klinik ve patolojik 6zellikler agisindan karsilagtirmayi amagladik.

Gereg ve Yontemler: 23’ karantina doneminde ve 47'si karantina 6ncesi donemde olmak lizere toplam 70
hasta retrospektif olarak degerlendirildi. Menopoz durumu, semptom varligi, ameliyatin tiirli, hormonal alt
gruplar, kemoterapinin amaci, T, N, M evreleri capraz tablolar kullanilarak gruplara ayrildi. Gruplar arasindaki
farkhhklar Ki-kare testleri kullanilarak karsilastirildi.

Bulgular: Calismamizda, KD hasta sayisi KO déneme gére daha azdi (23 vs. 47). Yas, menopoz durumu, teda-
viye baslama zamani, tarama orani, hormonal alt tip, ameliyat tipi, T, N, M evresi gibi degiskenlerde anlamli
bir fark bulunmadi. Ortanca tiimér boyutu KD hastalarda 2,42 cm (0,3-0,65) KO hastalarda 2,37 cm (0,4-6)'di
(p=0,796). KD 9 hastada (%39) lenf nodu metastazi saptanirken, KO 21 hastada (%45) lenf nodu metastaz
saptanmistir (p= 0,784). Tani aninda KD 3 hastada (%13) uzak metastaz saptanirken, KO 6 hastada (%13) uzak
metastaz saptanmistir (p=0,542).

Sonug: Karantina déneminde hasta sayisi karantina 6ncesi doneme gore daha azdi. Meme kanseri hasta-
larinda karantina siresi ile ayni dénemden bir yil dnceki zaman araligi arasinda klinik bir fark saptanmadi.

Anahtar Kelimeler: Covid-19; Karantina; Pandemi; Meme Kanseri

ABSTRACT

Objective: In this study we aimed to compare the breast cancer patients diagnosed in the lockdown period
(L) and pre-lockdown (PL) period in terms of clinicopathologic characteristics.

Material and Methods: A total of 70 patients, including 23 patients during the lockdown period and 47
patients during the pre-lockdown period, were evaluated retrospectively. Menopausal status, presence of
symptoms, type of surgery, hormonal subgroups, chemotherapy purpose, T, N, M stage were divided into
groups using cross tables. The differences between the groups were compared using Chi-square tests.
Results: In our study, the number of patients in the L was less than in the PL (23 vs 47). No significant dif-
ference was found in variables such as age, menopausal status, treatment initiation time, screening rate,
hormonal subtype, surgery type, T, N, M stage.

The median tumor size was 2.42 cm (0.3-0.65) in patients (L) and 2.37 cm (0.4-6) in patients (PL) (p=0.796).
While lymph node metastasis was detected in 9 patients (39%) during the L, lymph node metastasis was de-
tected in 21 patients (45%) in the PL (p= 0.784). At the time of diagnosis, distant metastases were detected
in 3 patients (13%) (L), and distant metastases were detected in 6 patients (13%) (PL) (p= 0.542).
Conclusion: The number of patients in the lockdown period was less than in the pre-lockdown period. There
was no demographic or clinical difference in breast cancer patients between the lockdown period and the
time interval one year before the same period.

Keywords: Covid-19; Lockdown,; Pandemic; Breast Cancer
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GIRIS

2020’nin baslarindan itibaren SARS-CoV-2 enfeksiyonu
dramatik bir sekilde yayildi ve diinya ¢apinda genis
bir pandemi olusturmustur (1). insandan insana hizli
yayilim olmasi nedeniyle 11 Mart 2020’de hiikiimetler
sira disi kati kisitlamalar getirdi. Yeni Coronavirus
hastaligi (COVID-19) en ¢ok etkilenen ulkelerde hastane
sistemlerinde ciddi bir asiri yliklenmeye yol ac¢ti . Bu
durum Saglik Sisteminin yeniden diizenlenmesine
neden olmustur. Bu yenilen yapilandirmayla COVID-
19'a karsi saglik kaynaklari yeniden yapilandiriimis ve
acil olmayan tibbi islemler askiya alinmistir (2).

Saglk kaynaklarinda talep artisi ve tedavi gecikmeleri
arasinda denge olusturacak sekilde kanser tedavileri
icin yeni kilavuzlar yayimlanmistir (3,4). Birgok ulusal
ve uluslararasi bilimsel dernek tarafindan bu sirecte
meme kanseri tani ve tedavisiyle ilgili oneriler
yayimlandi (5-7). Meme kanseri tarama programlari
gecici olarak askiya alindi (8). Meme kanseri cerrahisi
ile ilgili kilavuzlarda tiim cerrahiislemlerin ertelenmesi,
gerekirse neo-adjuvan kemoterapi uygulandiktan sonra
yapilmasi 6nerilmektedir (4).

Bu calismanin amaci karantina dénemi ve karantina
oncesi donemde hastalari tedaviye baslama sureleri,
tedavi sekli, klinik evreleri agisindan karsilasirmak ve
sonuglari literatlrdeki uluslararasi verilerle birlikte
degerlendirmektir.

GEREG ve YONTEMLER

Calisma tek-merkezli bir calisma olup Ankara’da
bulunan 6zel bir meme kanseri kliniginde takip edilen
meme kanseri hastalari ile yapimistir. Mugla Sitki
Kocman Universitesi Tip ve Saglik Bilimleri Etik Kurulu
bu galismayi onaylamistir (Bagvuru tarihi: 10.11.2021,
Protokol no: 210029, Karar no: 22). Calismamizda
11 Mart 2020 ve 30 Mayis 2020 arasinda tani alan
meme kanseri hastalari karantina dénemi (KD) olarak
tanimlanirken, daha 6ncekiyilda aynidonemde 11 Mart
2019-30 Mayis 2019 arasinda tani alan meme kanseri
hastalari karantina ©ncesi (KO) olarak tanimlandi.
Vanni ve arkadaslari da yaptiklari galismada rutin
hayati kisitlayacak ciddi 6nlemlerin alindigi bu tarihler
arasini karantina dénemi olarak belirtmislerdir (10). Bu
2 gruptaki hastalar retrospektif olarak degerlendirildi
ve karsilastirildi. Hastalarin yasi, menopoz durumu
kaydedildi. Cerrahi tipi (meme koruyucu vs. diger)
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kaydedildi. Doku tanisi eksizyonel biyopsi ya da tru-
cut biyopsi ile konuldu. Hormonal alt tip HR (hormon
reseptor) (+) Her 2 (-), Her 2 (+) ve Triple (-) olmak
lizere 3 grupta incelendi.

Amerikan Kanser Komitesi (AJCC) 2018 (8. Edisyon)
gbz 6niine alinarak T, N, M evresi belirlendi. Hastalar
kemoterapi uygulamasina gére adjuvan, neo-adjuvan
ve metastatik olmak Uzere 3 gruba ayrildi. Tedaviye
baslama siiresi tani tarihi ve kemoterapiye baslama
tarihi arasindaki sire olarak hesaplandi. Bu sire
adjuvan kemoterapi alan hastalarda giin cinsinden
hesaplandi ve degerlendirilmeye alindi.

istatistiksel analizler SPSS versiyon 22 (IBM Corp.
Released 2013.1BM SPSS Statistics for Windows, Version
22.0. Armonk, NY: IBM Corp.) yazihmi kullanilarak
yapildi. Degiskenlerin normal dagilima uygunlugu test
edildi. Yas degiskeni normal dagilim gosterdiginden
bu parametre ve karantina durumu arasindaki iligki
Student t testi kullanilarak karsilastirildi. Tedaviye
baslama sdresinin  normal dagilim gostermedigi
belirlendiginden bu parametre ve karantina durumu
arasindaki iliski Mann Whitney U testi ile hesaplandi.

Menopoz durumu, semptom varligi, cerrahi tipi,
hormonal alt gruplar, kemoterapi amaci, T, N, M
evresi, evre, karantina dénemi ve karantina oncesi
doneme gobre capraz tablolar kullanilarak verildi.
Gruplar arasinda bu sikliklar bakimindan fark bulunup
bulunmadigi Ki-kare testleri kullanilarak karsilastirildi.

BULGULAR

Ortalamayas KD 53,1+14, K0 52+11idi (p=0,638).KD 11
(%48) premenopozal hasta, 12 (%52) post menopozal
hasta mevcutken, KO 19(%40) premenopozal hasta, 28
(60) postmenopozal hasta mevcuttu (p= 0,946).

KD 7 hastaya (%30), KO 11 hastaya (%23) tarama
tetkikleri sonucunda meme kanseri tanisi konuldu (p=
0,527). KD 4 hastaya eksizyonel biyopsi 19 hastaya tru-
cut biyopsi, KO 7 hastaya eksizyonel biyopsi, 40 hastaya
tru-cut biyopsi yapildi.

KD 12 (%52) hastaya mastektomi, 11 hastaya (%48)
meme koruyucu cerrahi yapildi. KO 15 hastaya (%32)
mastektomi, 32 hastaya (%68) meme koruyucu cerrahi
yapildi (p= 0,085). Rekonstriiktif cerrahi karantina
doéneminde hi¢yapilmazken, karantina 6ncesi dénemde
4 hastaya silikon implant cerrahisi uygulanmistir. Lenf
nodu orneklemesi KD 13 hastada (%57) aksiler lenf
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nodu diseksiyonu, 10 hastada (%43) sentinel lenf nodu
orneklemesi olarak yapilmistir. KD 26 hastada (%55)
aksiler lenf nodu diseksiyonu, 21 hastada (%45) sentinel
lenf nodu 6rneklemesi yapilmistir. Her 2 grup arasinda
lenf nodu Orneklemesi agisindan fark saptanmamistir
(p=10,207)

KD hastalarda tiimériin hormonal alt tipi, 16 hastada
(%70) HR+ Her2-, 6 hastada (%26) Her2+, 1 hastada (%4)
Triple (-) gruptaydi. KO hastalarda tiimériin hormonal
alt tipi, 31 hastada (%66) HR+Her2-, 13 hastada (%28)
Her2+, 3 hastada (%6) Triple (-) gruptaydi (p= 0,938).
Ortanca timor boyutu KD hastalarda 2,42 cm (0,3-
0,65) KO hastalarda 2,37 cm (0,4-6)'di (p= 0,796). KD
9 hastada (%39) lenf nodu metastazi saptanirken, KO
21 hastada (%45) lenf nodu metastazi saptanmistir (p=
0,784). Tani aninda KD 3 hastada (%13) uzak metastaz
saptanirken, KO 6 hastada (%13) uzak metastaz
saptanmistir (p=0,542). Hastalarin karantina dénemine
gore T, N, M evre bilgileri Tablo 1’de verilmistir.
Tedaviye baslama siresi, tani tarihi ve kemoterapiye
baslama tarihi arasindaki stre olarak hesaplandi. Bu
sire adjuvan kemoterapi alan hastalarda giin cinsinden
hesaplandi ve degerlendirilmeye alindi. Ortanca
tedaviye baslama siresi KD hastalarda 27 gin (4-107),
KO hastalarda 24 giin (6-106)'dii (p= 0,337).

Post menopozal kadinlarda tedaviye baslama siresi
ortanca degeri 36 (13-107) glin olup premenopozal
kadinlarda bu 28 (4-52) giin idi. Her ne kadar
postmenopozal kadinlarda tedavi baslama siiresi daha
uzun olsa da istatistiksel olarak anlamlilik dizeyinde
degildi (p=0,572).

TARTISMA

Meme kanseri kadinlarda en sik goriilen ve en 6limcal
kanser olsa da son istatiksel bulgular prognozda olumlu
bir gelismeye isaret etmektedir (10). Meme kanseri
tedavisindeki gelismeler ve erken tani oranindaki
artis meme kanseri prognozunda iyilesmeye neden
olmustur. Tarama programlari sayesinde erken evre
meme kanseri oranlari artmaktadir. Son yillarda
mastektomi gibi invaziv meme cerrahisi oranlarinda da
diists saptanmistir. Bu yiiz glildirici gelismeler buyik
oranda tarama programlarinda gelismeler sayesindedir
(11). Tarama programlarindaki gelismelerle birlikte
fiziksel muayene ile semptomatik meme kanseri
tanisinda azalma olmustur.

Bozok Tip Derg 2022;12(4):105-110
Bozok Med J 2022;12(4):105-110

COVID-19 tim dinyada kanser tedavisini etkilemistir.
Ozellikle karantinanin ilk giinlerinde onkolojik
islemlerde ciddi bir yavaslama dlsilis gordlmastar (8).
Bu kritik stirecte kanser ameliyatlari elektif olarak kabul
edildi, azaltildi ya da tamamen iptal edildi (12).
Sistemik tedaviler ve radyoterapi tedavisi fiziksel
mesafenin korunmasi ve saglik personelinin yeniden
gorevlendirilmesi icin yavaslatiimistir. Bazi kanser
tiplerinde tedavinin baslatilmasindaki gecikmeler
givenli kabul edilirken ¢ogu kanser tipinde tedavideki
gecikme daha koti genel sagkalhimla iliskilidir (13).
Kanserli hastalar, ventilator destegine daha fazla ihtiyag
duyulmasi ve yiksek 6liim oranlari dahil olmak Uzere
enfeksiyonun kotl sonuglarina karsi daha savunmasiz
goriinmektedir (14).

928 kanser hastasinin degerlendirildigi ile yapilan bir
calismada hastalarin COVID-19 tanisi aldiktan sonra 30
giin icinde 6lum oranlari incelenmistir. Bu galismada
en stk meme kanseri (%21) ve prostat kanseri (%16)
hastasi mevcuttur. Hastalarin %13’G COVID-19 tanisi
aldiktan sonra 30 gin iginde Olmustir. Eastern
Cooperative Oncology Group (ECOG) performans skoru
2 ve lizerinde olmasi ve aktif progresif hastalik olmasi
artmis COVID-19 mortalitesi ile iligkilidir (15).
COVID-19 pandemisinin ilk haftalarinda meme
kanseri hastalarinin yaklasik yarisinda tani ve tedavide
gecikmeler rapor edilmistir. 609 meme kanseri hastasi
ile yapilan bir galismada hasta anamnezlerine gore
tani ve tedavilerdeki gecikmeler raporlanmistir. Bu
calismada meme kanseri hastalarinin %401 tani
ve tedavide gecikme yasandigini belirtmistir. Bu
calismada gecikmeyi etkileyen tek faktor olarak yas
saptanmistir. Geng hastalarda evreden bagimsiz olarak
daha ¢ok gecikme yasanmistir. Geng hastalarda daha
agresif timorler goriilmesi ve meme kanserine bagh
mortalitenin daha yliksek olmasi nedeniyle bu sonug
endise vericidir. Ayrica yash hastalarda COVID-19
‘a bagl mortalite daha fazladir ve yash hastalarin
hastanede bulunmasi COVID-19 agisindan daha
risklidir. Bu ¢alismada en ¢ok gecikme rutin poliklinik
kontrollerinde, rekonstriktif cerrahide, goriintileme
yontemlerinde ve laboratuvar testlerinde yasanmis.
Hastalarin %30’unda radyoterapitedavisinde %32’sinde
kemoterapitedavisindegecikmelersaptanmistir(16).Bu
¢alismanin aksine bizim galismamizda post menopozal
kadinlarda tedaviye baslama siresi ortanca degeri 36
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Tablo 1. Hasta ve tedavi ozellikleri
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Karantina dénemi (n= 23) COVID-19 6ncesi donem (n= 47) p
OrtalamazSS OrtalamazSS
Ortanca (min-max) n (%) Ortanca (min-max) n (%)
Yas 53,1+14 52+11 0,638
Tedaviye Baglama Siiresi (giin) 27 (4-107) 24 (6-106) 0,337
Menopoz Durumu
Premenopoz 11(48) 19(40) 0,369
Postmenopoz 12(52) 2 8(60)
Semptom
Semptomatik 16(70) 36(77) 0,527
Tarama amaglh 7(30)) 11(23)
Cerrahi Tipi
Mastektomi 12(52) 15(32) 0,085
Meme Koruyucu 11(48) 32(68)
Lenf nodu 6rneklemesi
ALND 13(57) 26(55) 0,207
SLNB 10(43) 21(45)
Rekonstriktif cerrahi
Var 0 4(8) 0,195
Yok 23 (100) 43(92)
Alt gruplar
HR+Her2- 16(70) 31(66) 0,938
Her2+ 6(26) 13(28)
Triple- 1(4) 3(6)
Kemoterapi
Adjuvan 13(57) 33(70) 0,645
Neo-adjuvan 3(13) 5(11)
Metastatik 3(13) 5(11)
Koruyucu 4(17) 4(8)
Tumor boyutu 2,42 cm (0,3-6,5) 2,37 cm (0,4-6) 0,796
T Evresi
1 12(52) 26(55) 0,753
2 9(39) 19(41)
3 2(9) 2(4)
N Evresi
0 14(60) 26(55) 0,784
1 5(22) 6(13)
2 2(9) 7(15)
3 2(9) 8(17)
M Evresi
0 20(87) 41(87) 0,542
1 3(13) 6(13)
Evre
1 8 (35) 22(47) 0.775
2 5(22) 9(19)
3 7 (30) 10 (21)
4 3(13) 6(13)

ALND: Aksiller Lenf Nodu Diseksiyonu; SLNB: Sentinel Lenf Nodu Biyopsisi; HR: Hormon Reseptérii; Her 2: insan Epidermal Biiyiime Faktdrii

Reseptoriu 2
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(13-107) giin olup premenopozal kadinlarda bu 28 (4-
52) giin idi. Her ne kadar postmenopozal kadinlarda
tedavi baslama siiresi daha uzun olsa da istatistiksel
olarak anlamlihk diizeyinde degildi (p=0,572).
Bizim calismamizda. tedaviye baslama siiresi tani tarihi
ve kemoterapiye baslama tarihi arasindaki siire olarak
hesaplandi. Busiire adjuvan kemoterapialan hastalarda
gun cinsinden hesaplandi ve degerlendirilmeye alindi.
Tedaviye baslama siiresi agisindan karantina dénemi
ve karantina Ooncesi donem gruplarinda anlamli fark
saptanmadi (27 gin vs. 24 giin, p= 0,337). Diger
ulkelerde 6zellikle italya’da yapilan calismalarda meme
kanseri hastalarinda biyopsi tarihi ve ameliyat tarihi
arasinda gecen silrede gecikmeler rapor edilmistir.
Bu gecikme pandemi slirecinde Saghk Sistemindeki
yeniden yapilandiriimaya ve hastalarin anksiyete
nedeniyle tedaviyi reddetmesine baglanmistir (2).
Literatlirde karantina déneminde onkolojik olmayan
cerrahi oranlarinda belirgin diss belirtilmistir (17).
Uluslararasi kilavuzlarda karantina doneminde meme
kanseri hastalarinda rekonstriktif cerrahinin 3 ay
ertelenmesi onerilmektedir (4). Calismamizda da
karantina doneminde hicbir hastaya rekonstruktif
cerrahi  uygulanmamistir.  Karantina  6ncesindeki
ayni donemde ise 4 hastaya silikon implant cerrahisi
uygulanmistir.

Calismamizda T evresi, tumor boyutu acisindan 2
grup arasinda fark saptanmamistir. Bunun bir sonucu
olarak karantina donemi ve karantina dncesi dénemde
mastektomi ve meme koruyucu cerrahi oranlari da
benzerdir (sirasiyla %30,4 vs. %31,9, %47,8 vs. %46,9)
(p=0,085).

Literatiirde karantina doneminde meme kanseri
hastalarinda tani aninda lenf nodu metastazinda
artis belirtilmistir. Bu durum tani ve cerrahi arasinda
gecen slirede gecikmelere ve tarama programindaki
aksamalara baglanmistir (9).

Uluslararasi kilavuzlarda tarama islemlerinin askiya
alinmasi, erken ve lokal ileri evre meme kanseri
hastalarinin en vyakin merkezde ayaktan olarak
tedavi edilmesi Onerilmektedir. Takip hastalarinin ve
adjuvan endokrin tedavi alan hastalarin muayeneleri
ya ertelenmeli ya da uzaktan yapilmaldir. Tedavi
uluslararasi kilavuzlar baz alinarak dizenlenmelidir ve
hastane ziyaretleri minimuma indirilmelidir. Tim tedavi
kararlari sanal ortamda multidisipliner konseylerde
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alinmahdir (7).

Tek merkezli retrospektif bir calisma olmasi galismanin
kisithhklaridir.  Hastalarin ~ radyoterapi  bilgilerine
ulasamamamiz nedeniyle radyoterapi tedavisindeki
olasi aksakliklari belirleyemedik.

SONUC

Karantina déneminde hasta sayisi karantina oncesi
doneme gore daha azdi. Calismamizda meme kanseri
hastalarinda karantina siresi ile ayni donemden bir
yil dnceki zaman araligl arasinda hasta sayisindaki fark
disinda anlamli klinik bir fark saptanmadi.

Tasdik ve Tesekkiir
Yazarlar arasinda
bildirilmemistir.

herhangi bir c¢ikar ¢atismasi

KAYNAKLAR

1. Wu Z, McGoogan JM. Characteristics of and important lessons
from the coronavirus disease 2019 (COVID-19) outbreak in China:
summary of a report of 72 314 cases from the Chinese Center for
Disease Control and Prevention. JAMA. 2020;323: 1239-42.

2. Buonomo OC, Materazzo M, Pellicciaro M, Caspi J, Piccione E,
Vanni G. Tor Vergata University-Hospital in the beginning of COVID-
19-Era: Experience and recommendation for breast cancer patients.
In vivo. 2020;34:1661-5.

3. Kutikov A, Weinberg DS, Edelman MJ, Horwitz EM, Uzzo RG, Fisher
RI. A war on two fronts: cancer care in the time of COVID-19. Ann
Intern Med. 2020;172:756-8.

4. Bartlett DL, Howe JR, Chang G, Crago A, Hogg M, Karakousis G,
et al. Management of cancer surgery cases during the COVID-19
pandemic: Considerations. Ann Surg Oncol. 2020;27(6):1717-20.

5. Lambertini M, Toss A, Passaro A, Criscitiello C, Cremolini C, Cardone
C, et al. Cancer care during the spread of coronavirus disease 2019
(COVID-19) in Italy: young oncologists’ perspective. ESMO open.
2020;5(2):e000759.

6. Cammalleri V, Muscoli S, Benedetto D, Stifano G, Macrini M, Di
Landro A, et al. Who Has Seen Patients With ST-Segment—Elevation
Myocardial Italian Real-World
Coronavirus Disease 2019. J Am Heart Assoc. 2020;9(19): e017126.

Infarction? First Results From

7. Curigliano G, Cardoso MJ, Poortmans P, Gentilini O, Pravettoni G,
Mazzocco K, et al. Recommendations for triage, prioritization and
treatment of breast cancer patients during the COVID-19 pandemic.
Breast. 2020;52: 8-16.

8. Vanni G, Pellicciaro M, Materazzo M, Palombi L, Buonomo OC.

Breast cancer diagnosis in Coronavirus-Era: alert from Italy. Front

109



EREN ve ark. Bozok Tip Derg 2022;12(4):105-110
Covid-19 pandemisinde meme kanseri hastalari Bozok Med J 2022;12(4):105-110

Oncol 2020;10:938.

9. Vanni G, Tazzioli G, Pellicciaro M, Materazzo M, Paolo O, Cattadori
F, et al. Delay in breast cancer treatments during the first COVID-19
lockdown. a multicentric analysis of 432 patients. Anticancer Res.
2020;40:7119-25.

10. Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram |,
Jemal A, et al. Global cancer statistics 2020: GLOBOCAN estimates of
incidence and mortality worldwide for 36 cancers in 185 countries.
CA Cancer J Clin. 2021;71:209-49.

11. Berry DA, Cronin KA, Plevritis SK, Fryback DG, Clarke L, Zelen M,
et al. Effect of screening and adjuvant therapy on mortality from
breast cancer. N Eng J Med. 2005;353:1784-92.

12. Sud A, Torr B, Jones ME, Broggio J, Scott S, Loveday C, et al. Effect
of delays in the 2-week-wait cancer referral pathway during the
COVID-19 pandemic on cancer survival in the UK: a modelling study.
Lancet Oncol. 2020;21:1035-44.

13. Khorana AA, Tullio K, Elson P, Pennell NA, Grobmyer SR, Kalady
MF, et al. Time to initial cancer treatment in the United States and
association with survival over time: an observational study. PloS
One. 2019;14:0213209.

14. Onder G, Rezza G, Brusaferro S. Case-fatality rate and
characteristics of patients dying in relation to COVID-19 in Italy.
JAMA. 2020;323: 1775-6.

15. Kuderer NM, Choueiri TK, Shah DP, Shyr Y, Rubinstein SM, Rivera
DR, et al. Clinical impact of COVID-19 on patients with cancer
(CCC19): a cohort study. Lancet 2020;395:1907-18.

16. Papautsky EL, Hamlish T. Patient-reported treatment delays in
breast cancer care during the COVID-19 pandemic. Breast cancer Res
Treat. 2020;184:249-54.

17. Pediconi F, Galati F, Bernardi D, Belli P, Brancato B, Calabrese
M, et al. Breast imaging and cancer diagnosis during the COVID-19
pandemic: recommendations from the Italian College of Breast
Radiologists by SIRM. Radiol Med. 2020;125(10):926-30.

110



!Department of Pulmonology,
Yozgat Bozok University,
Yozgat,

Turkiye

2Department of Pulmonology,
Kocaeli University,

Kocaeli,

Turkiye

*Department of Pulmonology,
Krenia University,

Krenia,

Cyprus

Tuba CIFTGi KUSBECI, Dr.
(0000-0002-6359-5908)
Serap ARGUN BARIS, Dr.
(0000-0002-4429-9441)
Flisun YILDIZ, Dr.
(0000-0003-4810-7301)
ilknur BASTIGIT,
(0000-0001-7706-9311)
Hasim BOYACI,
(0000-0003-2744-9898)
Ahmet ILGAZLI, Dr.
(0000-0001-9017-2014)

iletisim:

Dr. Tuba GIFTCI KUSBECI

Yozgat Bozok University Faculty of
Medicine, Department of Pulmonology

Gelis tarihi/Received: 21.06.2022
Kabul tarihi/Accepted: 27.10.2022
DOI: 10.16919/bozoktip.1133710

Bozok Tip Derg 2022;12(4):111-119
Bozok Med J 2022;12(4):111-119

ORIGINAL ARTICLE

EFFECT OF VITAMIN D LEVELS ON ASTHMA CONTROL IN
ADULTS

Astimli Hastalarda D Vitamini Diizeyinin Astim Kontrolii Uzerine
Etkisi

Tuba CIFTCI KUSBECI', Serap ARGUN BARIS?, Fiisun YILDIZ3, ilknur BASTIGIT?, Hasim BOYACI?,
Ahmet ILGAZLI?

ABSTRACT

Objective: The aim of this study is to evaluate the effects of serum vitamin D level and body mass index
(BMI) on asthma control and pulmonary functions in asthmatic patients.

Material and Methods: Thirty-five healthy normal controls and 60 patients with asthma were included in
the study between December 2016 and February 2017. At initial admission, demographic characteristics
and pulmonary function tests (PFT) were recorded and laboratory tests including serum vitamin D, calcium,
phosphorus, parathormone and alkaline phosphatase levels were measured. Asthma control test (ACT) was
performed to asthmatic patients. Fifty-three patients with asthma and 32 healthy controls with decreased
vitamin D level were consulted with Endocrinology Department for vitamin D replacement therapy. ACT and
PFT were repeated after therapy at third month in asthmatic patients.

Results: There were totally 95 individuals; 76 females (80%) and 19 males (20%), There were no signi-
ficant difference between age, gender and demographic characteristics between asthmatics and control
group. Smoking status and passive smoking rates were similar. There was no significant difference between
daily sun exposure, calcium containing diet and menopausal status. Serum phosphorus, calcium, alkaline
phosphatase, parathormone and 25-hydroxyvitamin D levels were similar in both groups. Vitamin levels
were low in about 90% of both groups. On the first admission, 71.7% of asthmatic patients were uncont-
rolled, while the rate of uncontrolled patients decreased to 13.2% after the post-replacement evaluation.
There was a significant increase of ACT with respect to vitamin D replacement therapy (22.4 + 2.7 vs 16
5.4, p=0.001). The mean BMI were high in both groups (230 kg/m?). The mean ACT score was lower in obese
asthmatics than in non-obese patients, but the difference was not significant (15.3 + 5.4 vs. 17.5 + 4.8, p=
0.1). Presence of controlled or uncontrolled disease was similar between the obese and non-obese groups
(p=0.744).

Conclusion: It is suggested that vitamin D replacement therapy had positive effects on asthma control and
pulmonary functions but further multicenter, prospective studies with large number of cases are needed to
evaluate the effect of vitamin D replacement therapy on these parameters.

Keywords: Asthma; Vitamin D; Asthma Control Test (ACT); Pulmonary Function Test (PFT)

OZET

Amag: Calismamizin amaci, astimli hastalarda D vitamini diizeyinin ve viicut kitle indeksinin astim kontrolii
ve solunum fonksiyonlari Gizerine etkilerinin aragtiriimasidir.

Gereg ve Yontemler: Aralik 2016- Subat 2017 tarihleri arasinda 35 saglikli kontrol ve 60 astim tanili has-
ta calismaya alindl. ilk basvurularinda demografik verileri sorgulanan katilimcilara solunum fonksiyon testi
(SFT) uygulandi, serum D vitamini, kalsiyum, fosfor, parathormon, alkalen fosfataz duizeyleri 6lgiildi. Astim
hastalarina astim kontrol testi (AKT) uygulandi. D vitamini diizeyi duguik gikan 53 astim hastasi ve 32 saglikli
kontrol replasman tedavisi igin Endokrinoloji Bolimi ile konstilte edildi. D vitamini replasmani yapilan 53
astim hastasina tglinci ayda AKT ve SFT tekrarlandi.

Bulgular: Olgularin 76'si (%80) kadin, 19'u (%20) erkekti. Astim ve kontrol grubu arasinda yas, cinsiyet ve
demografik verilerde anlamli farklilik izlenmedi. Aktif ve pasif sigara iciciligi gruplar arasinda benzerdi. Her
iki grupta guinliik giines 15181 maruziyeti, kalsiyum igerikli beslenme ve menopozal durum agisindan fark go-
rilmedi. Her iki grupta fosfor, kalsiyum, alkalen fosfataz, parathormon ve 25-hidroksivitamin D diizeyleri
benzerdi. D vitamini seviyeleri her iki grubun yaklasik %90'inda distikti. ilk basvuruda astim hastalarinin
%71,7’sinde hastalik kontrolstiz iken, replasman sonrasi degerlendirmede kontrol altinda olmayan hasta
oraninin %13,2’ye distigu goruldi. D vitamini replasmani sonrasi AKT puaninda (22,4 + 2,7), tedavi 6ncesi
AKT puanina (16 % 5,4) gore anlamli artis izlendi (p=0,001). Viicut kitle indeksi (VKi) ortalamasi her iki grupta
yuksekti (>30 kg/m2). Ortalama AKT puaninin obez astimlilarda obez olmayanlara goére daha disik oldugu
izlendi, ancak aradaki fark anlaml degildi (15,3 + 5,4 vs. 17,5 + 4,8, p= 0,1). Obezite varligina gére astim
kontrolii gruplar arasinda benzerdi (p=0,744).

Sonug: Astim hastalarinda D vitamini replasman tedavisinin astim kontrolii ve solunum fonksiyonlari Gzeri-
ne olumlu etkilerinin oldugu, D vitamini replasmaninin hastalik kontroli ve solunum fonksiyonlari tizerine
uzun dénem etkisini degerlendirecek, genis olgu sayili, gok merkezli prospektif calismalara ihtiya¢ oldugu
distintulmektedir.

Anahtar Kelimeler: Astim; D Vitamini; Astim Kontrol Testi (AKT); Solunum Fonksiyon Testi (SFT)
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INTRODUCTION

Asthma is a heterogeneous disease characterized
by obstructing expiratory airflow, chronic airway
inflammation and commonly accompanied with
symptoms such as shortness of breath, coughing and
wheezing (1-3). Worldwide about 300 million people
are estimated to suffer from asthma (4). Varying from
one country to the next, asthma is encountered with a
frequency ranging from 1% to 18% of the population,
with its prevalence among both adults and children
having risen in recent years (5,6).

Recently, with the discovery of the immunomodulatory
effect of vitamin D, there has been a surge of interest
in the relationship between Vitamin D deficiency
and the increase in the prevalence of asthma. The
relationship between asthma and Vitamin D has
become a popular research topic, leading to an
increased number of studies on the subject (7). It is
thought that Vitamin D can affect the prognosis of
asthma with its anti-inflammatory properties, as well
as by promoting pulmonary immunity and reducing
steroid resistance (8). Vitamin D has been reported to
enhance glucocorticoid response in asthmatics who
are glucocorticoid resistant by increasing the secretion
of interleukin-10 (IL-10) from cluster of differentiation
4 (CD4) cells, to prevent the narrowing of the airways
by exerting direct anti-proliferative effect on human
airway smooth muscle cells and to thus assist the
prevention and treatment of asthma (9,10).

The aim of this study is to evaluate the effects of serum
vitamin D level on asthma control and pulmonary
functions in asthmatic patients.

MATERIAL AND METHODS

Sixty patients with asthma who were previously
diagnosed according to the Global Initiative for Asthma
(GINA) criteria and regularly visited our polyclinic for
follow-up were included in the study. As a control
group, 35 volunteer healthy individuals that underwent
PFT (Pulmonary Function Test) and did not violate the
exclusion criteria were enrolled.

Due to the seasonal variability of vitamin D, the study
was structured to be completed in a single season and
winter months (December 2016- February 2017) were
picked as the best fit for the timeline of the study.
There were fewer individuals in the control group than
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those in the asthmatic patients’ group, as the number
of volunteers that agreed to join the study and met the
criteria for inclusion had not surpassed 35 until the end
of winter.

Patients under the age of 18, patients with pregnancy
or lactation; alcohol or drugs addiction; diagnosed
with chronical bronchitis, emphysema, bronchiectasis,
cancer, autoimmune diseases, uncontrolled diabetes,
hypertension or gastroesophageal reflux; had a history
of malabsorption or were on a diet; suffered an upper
airway infection in the previous four-weeks and those
that received vitamin D replacement in the past were
excluded from this study.

All participants provided written informed consent
prior to enrolment in the study. Approval was obtained
from the local ethics committee (Approval Project no.
KU GOKAEK 2016/310).

The demographic characteristics (sex, age, BMI [weight
(kg)/heightsquared (m?)]), nutritional habits, conditions
that could affect vitamin D level (menopause, sun
exposure, daily calcium intake, turban use) were asked.
Smoking history and the passive smoke exposure
were recorded. Smoking intensity [cigarettes smoked
in a day (packs) x duration of smoking (years)] was
calculated. Their respiratory systems were examined.
Serum 25-hydroxyvitamin D levels, as well as the levels
of calcium (Ca), phosphorous (P), alkaline phosphatase
(ALP) and parathormone that can influence the vitamin
D levels were checked. Pulmonary function test results
of both asthmatics and control group were recorded.
Asthma Control Test (ACT) were performed to patients
with asthma. Patients were categorized according to
their ACT score, as uncontrolled for 19 or below and
controlled for 20 or above. No alterations were made
to the ongoing asthma treatments of the patients, who
were recommended to continue with their routine
clinical controls. Regarding vitamin D levels, while 30
ng/ml and above was taken to be normal, levels below
30 ng/ml was considered vitamin D deficiency. Of all
the participants of the study, those with low vitamin D
levels were referred to the Endocrinology Department,
where they were treated with vitamin D replacement
therapy in daily doses of cholecalciferol oral drops
amounting to a total of 50000 IU/week, for a duration
of 6 to 8 weeks. Once their serum 25-hydoxy vitamin D
levels reached the targeted level of 30 ng/ml or above,
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patients continued to receive a maintenance dose of
1000 1U/day. At the follow-up control after 3 months
of vitamin D replacement therapy, PFT and ACT were
repeated for asthmatic patients.

In this study, pulmonary function test was done with a
Koko Legend brand (Ferraris Med. Co., USA) portable
pulmonary function testing device, in accordance with
the criteria of the American Thoracic Society. Prior to
the test, each participant was informed of how the
test was performed. Two, or three participants were
tested each day. At a minimum 3 tests were done
with the participant in a sitting position and having
rested for 15 minutes. In order to obtain 3 acceptable
maneuvers [less than 200 mL variation between both
the best two forced vital capacity (FVC) and the best
two forced expiratory volume in one second (FEV1)
measurements] the test was repeated at most 8 times.
If, in spite of this, no acceptable maneuver could be
obtained or if the patient got tired testing was ended.
FVC, FEV1, FEV1/FVC and peak expiratory flow (PEF)
parameters were evaluated with the pulmonary
function test. Spirometer was calibrated daily with a
3-L syringe.

A Roche Cobas® c702 2 (Roche Diagnostics, Basel,
Switzerland), device was used with a colorimetric
method to measure alkaline phosphatase and with
a photometric method to measure calcium and
phosphorous; while a chemiluminescent method was
used with Beckman Coulter UniCel™ DxI 600 Access®
Immunoassay System to measure parathormone and
with an IDS Immunodiagnostics Systems device to
measure 25-hydroxyvitamin D.

Statistical Analysis

Statistical analysis was made with the packaged
software IBM SPSS 20.0 (IBM Corp. Released 2011. IBM
SPSS Statistics for Windows, Version 20.0. Armonk,
NY: IBM Corp.). G*Power® version 3.1.9.2 (Dusseldorf
University, Kiel, Germany) packaged software was
used to determine the power of the study/sample
size. Power analysis based on the study “Vitamin D
deficiency and level of asthma control in women from
north of Jordan: A case control study (Samrah, S., et
al., J Asthma, 2014; 51(8): 832-8)” computed n=53 for
power=0.90 with a=0.05 and $=0.20 (11). Kolmogorov-
Smirnov Test was used to assess normality. Numerical
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variables were given as mean % standard deviation
and frequency (percentages). Variations between the
groups were compared with the student’s t test when
assessing numerical variables with normal distribution.
When assessing differences between measurements,
t test was used for paired and continuous variables
with normal distribution, while McNemar chi-square
test was used for categorical variables and to assess
the difference between the first and final results of
the asthma control test. For categorical variables,
differences between the groups were assessed with
Fisher’s Exact chi-square test, Yates’ chi-square test
and Monte Carlo chi-square test. For two-tailed tests
p<0.05 was taken to be statistically significant.

RESULTS

Of the participants 76 (80%) were women, while 19
(20%) were men. Mean age was 54.9 + 12.9 years (min:
26, max: 91) and mean BMI was 32.52 + 7.33 kg/m?
(min:19.2, max:56.6).

The demographic characteristics of the asthmatics and
control group were similar except atopy history (Table
1). There was no statistically significant difference in
respect to conditions that could affect the vitamin
D level (nutrition, menopause, sun exposure, daily
calcium intake and turban use) between the groups
(Table 1). Also, vitamin D levels and laboratory findings
related with vitamin D (P, Ca, ALP, Parathormone,
vitamin D) were similar (Table 1).

Our study has identified a large majority (~90%)
of both the asthmatic and control groups to have
vitamin D insufficiency (Table 2). The mean vitamin
D level was 16.1 + 10.8 ng/ml in asthmatics and 17.1
+ 10.9 ng/ml in control group, and the difference
was not significant (p=0.637). When asthmatics were
categorized according to the severity of their asthma,
vitamin D levels of different groups were found to be
similar (p>0.05).

Initial assessment of chronic asthma severity in
asthmatics revealed that 12 patients (20%) were
intermittent, 10 patients (16.7%) mild persistent, 24
patients (40%) moderate persistent and 14 patients
(22.3%) severe persistent (Figure 1). Regarding
patients’ treatment, it was found that 85.3% used a
combination of inhaled corticosteroids and long-acting
beta-2 agonists (ICS+LABA). While a single individual
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Table 1. Demographic characteristics, Conditions associated with vitamin D level, Laboratory results of the groups

Asthma Control p
% %
Gender Female 80 80
Male 20 20
Marital status Single 17 8.6
Married 88.3 85.7
Divorced 10 5.7
Education level Primary school 45 51.4
Middle school 8.3 5.7
High school 11.7 11.4
University 6.7 114
Smoking history Current smoker 11.7 17.2
Ex-smoker 25 22.8
Nonsmoker 63.3 60
Passive smoking (+) 517 37.1
Atopy (+) 66.7 17.1
Comorbidities Hypertension 43.3 28.6
Coronary Artery 15 2.9
Disease 5 0
Peptic Ulcer & GER 25 20
Diabetes Mellitus 30 20
Others
Menopausal status Pre-menopausal 25 35.7
Menopausal 4.2 7.1 0.499
Postmenopausal 70.8 57.1
Sun exposure <1 hour 733 74.3
1-2 hours 23.3 257 0.682
3-5 hours 3.4 0
Nutritional properties Vegetable origin 217 8.6
Animal origin 8.3 2.9 0.12
Balanced diet 70 88.6
Daily calcium consumption (At least two portion) 53.3 48.6
0.814
Turban use (+) 72.9 85.7 0.314
Phosphorus
33+0.5 3.5+0.6 0.061
mg/dL
Calcium
9.5+0.6 9.5+0.5 0.811
mg/dL
Alkaline Phosphatase
72.7£21.7 69.6 +27.2 0.552
u/L
Parathormone
86.8 £49.7 85+43.1 0.855
pg/ml
25(OH) Vit D
16.1+10.8 17.1+10.9 0.637
ng/ml

GER: Gastroesophageal reflux mg: milligram, dL: deciliter, U: unit, L: liter, pg: picogram, ml: milliliter, 25(OH) Vit D: 25-hydroxy vitamin D
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Table 2. Vitamin D levels of the groups, n (%)
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25(OH) Vit D
Low Normal High
(<30 ng/ml) (30-100 ng/ml) (>100 ng/ml)
Asthma (n=60) 53 (88.3%) 7 (11.7%) 0
Control (n=35) 32 (91.4%) 3(8.6%) 0

25(OH) Vit D: 25-hydroxy vitamin D, ng: nanogram, ml: milliliter

Figure 1. Severity of asthma, %

Intermittent
Severe Persistent 20%

23%

Mild Persistent
17%

Moderate
Persistent

40%

(1.7%) used an inhaled corticosteroid only, 4 patients
(6.7%) used a combination of inhaled corticosteroids
and a leukotriene receptor antagonist (ICS+LTRA).
Initial assessment of the asthma control test of
asthmatics revealed that 43 (71.7%) patients had
uncontrolled asthma (ACT<19) while 17 (28.3%)
patients’ asthma was under control (ACT>20). Although
long-acting beta 2 agonist (LABA) and LTRA usages were
higher in the uncontrolled asthma group in comparison
to the controlled asthma group as per ACT results, the
differences were not statistically significant (p=0.05
and p=0.07). Moreover, no statistically significant
difference was found between the controlled and
uncontrolled groups, in terms of the distribution of
other drugs.

In all 53 patients with low vitamin D levels, following
the replacement therapy vitamin D levels were
elevated to the normal range. Following the vitamin D
replacement therapy, ACT was repeated and compared
with the baseline ACT. There was no intervention in the
patients’ asthma treatment during this entire process.

Figure 2. Asthma control test comparison of asthma

patients before and after vitamin D replacement, %

283
Well controlled

86.8

717 Poorly controlled

Before Replacement After Replacement

The post replacement evaluation found that 7 (13.2%)
patients’ asthma was uncontrolled, while 46 (86.8%)
patients’ asthma was under control (Figure 2). The
difference observed between the asthma control test
results of the patients prior to and following vitamin D
replacement was statistically significant (p=0.001).

Of the patients whose asthma was under control prior
to the vitamin D replacement, none was observed to
have uncontrolled asthma following replacement. On
the other hand, of the 38 uncontrolled asthmatics, 31’s
asthma had gotten under control after the replacement
therapy (Table 3). The success of the vitamin D
replacement therapy was evaluated with McNemar
test, and the difference was found to be statistically
significant (p=0.001).

Regarding the parameters of the pulmonary function
test before and after vitamin D replacement therapy,
statistically significant increases were observed in the
values of FVC (L), FVC (%) and FEV1/FVC (p=0.007;
p=0.014 and p=0.008, respectively) (Table 4).
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Table 3. Distribution of patients according to ACT scores before and after vitamin D replacement, n

After vitamin D replacement

Poorly Controlled

(ACT <19)
2 Poorly Controlled .
EE (ACT <19)
s E
o g Well Controlled
© &
% 2 (ACT 220)
[~ T
Total 7

ACT: Asthma Control Test

Well

Table 4. PFT, ACT values before and after vitamin D replacement

Asthma (n=53)

25(OH) Vit D, ng/ml 12.9+54
FVC, L 2.35+0.75
FVC, % 77.9 £19.5
FEV, L 1.8+0.7
FEV,, % 723+23.1
FEV1/FVC 76.4+12.4
PEF, L 49+1.5
PEF, % 76.4+22.1
ACT 16+5.4

Before vitamin D replacement

Total
Controlled
(ACT 220)
31 38
15 15
46 53
After vitamin D replacement p
41.1+153 0.001
2.47 £0.8 0.007
81.4+19.1 0.014
1.84+£0.7 0.169
73.4+21.2 0.399
746+ 11.8 0.008
503+15 0.342
77.7£21.7 0.471
224 +2.7 0.001

PFT: Pulmonary Function Test, ACT: Asthma Control Test, 25(OH) Vit D: 25-hydroxy vitamin D, ng: nanogram, ml: milliliter, FVC: Forced vital
capacity, L: liter, FEV1: Forced expiratory volume in one second, PEF: Peak expiratory flow

DISCUSSION

It was found that vitamin D deficiency prevalence
was extremely high (¥90%) in our study population
and ACT and PFT scores were significantly improved
after vitamin D replacement in asthmatics. At initial
admission 71.7% of the patients had uncontrolled
asthma, but this rate declined to 13.2% after vitamin
D replacement.

In a study conducted in Turkey mean level of
25-hydroxyvitamin D in the overall population was
17.4 + 11.5 ng/ml while insufficiency and deficiency
were evident in 24% and 66% of patients, respectively.

Similarly, vitamin D deficiency was quite common in
our study (12).

Although numerous studies have examined the
relationship between serum vitamin D and asthma,
their findings are contradictory. The effects of vitamin
D on the pulmonary function parameters, particularly
on FEV1 has been widely studied. A study of Chinese
adults found a significant association between FEV1,
FEV1/FVC and vitamin D (13). In another study, after
adjusting for age, sex, height, BMI, ethnicity and history
of smoking, a strong relationship was found between
vitamin D and FEV1 and FVC (14).
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A prospective study of Danish adults found no
association between serum vitamin D levels and
asthma or the prevalence of atopy, while reporting
meaningful association between low levels of vitamin
D and low FEV1 percentage, as well as no meaningful
association between vitamin D and FEV1/FVC (15). In
another study that compared smoking, vitamin D and
lung functions, it was stated that vitamin D had no
significant effect on lung functions (16). A study with
30 severe uncontrolled asthma patients also failed to
show an association between vitamin D and FEV1 (17).
Disparities in the findings of these studies are thought
to emerge from the differences in sample sizes and
study populations.

A study investigating the association of vitamin D with
asthma control and severity that included 70 asthmatic
patients and 20 healthy controls found strong
correlation between vitamin D and asthma severity
and control. By taking into account the severity of
their symptoms and FEV1 levels, asthmatic patients
were divided into four groups as intermittent, mild,
moderate and severe in the said study, which found
vitamin D levels to decrease markedly as the severity
of asthma increased (18). Since a large majority (~90%)
of both the asthma and the control groups were
identified with vitamin D deficiency in our study, the
correlation between FEV1 and vitamin D could not be
evaluated. When asthmatic patients were categorized
according to the severity of their asthma, different
groups were found to have similar vitamin D levels.

In a study examining vitamin D’s association with
steroid requirement in asthma, which included both
asthmatics and a healthy control group, it was reported
that more than 75% of the patients used inhaled
corticosteroids and 47.6% had vitamin D deficiency;
however, details pertaining to the severity of patients’
asthma and the year they were diagnosed were not
shared. In that study, while no association was found
between vitamin D and ICS dose among adult asthma
patients, such a relationship was observed in the
pediatric group (19). A similar study reported that
54% of the 54 persistent asthma patients used ICS or
a combination of ICS+LABA and suggested that vitamin
D supplementation should be considered in patients
with reduced steroid response (20). In our study, more
than 60% of the asthmatic patients were diagnosed
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more than ten years ago. An assessment of the severity
of their chronic disease revealed that a large majority
was in the moderate persistent group and that 85.3%
used a combination of an inhaled corticosteroid and a
long-acting beta 2 agonist. In spite of using ICS+LABA,
most of the patients (71.7%) were observed to have
poor asthma control. Of the asthma patients 53
were identified with vitamin D deficiency, with just 7
patients having normal levels of vitamin D. This fact
suggests that asthma control is hampered by vitamin D
deficiency and underlines the importance of assessing
comorbidities in addition to medical treatment in
asthma control.

Although various studies that assess the relationship
between vitamin D replacement and asthma do
exist, their findings are inconclusive. In a double-
blind, randomized, placebo-controlled study of the
relationship between upper respiratory tract infections,
asthma exacerbation and vitamin D replacement,
250 adults with asthma were given placebo or oral
cholecalciferol drops for over a year and once the
vitamin D levels were normalized no significant
difference was observed in the annual rate of upper
respiratoryinfections, the ACT score or FEV1 level versus
those for the placebo (21). In another multi-center,
double-blind, randomized, placebo-controlled study
that enrolled patients with symptomatic asthma and
vitamin D deficiency, after a 28-week treatment with
cholecalciferol or placebo the findings revealed that
vitamin D replacement had no significant effect on the
treatment or exacerbation of asthma (22). In a similar
vein, according to a meta-analysis of seven studies,
vitamin D replacement had no significant effect on the
ACT and FEV1 and was ineffective in reducing asthma
exacerbation; however, it was also stated in this study
that not all patients’ vitamin D levels had reached the
levels released by the Endocrine Society (23). On the
other hand, in their study Babar et al. have shown an
8-week long vitamin D replacement to improve FEV1
level (24). Black et al.’s study has also found significant
improvements in asthma symptoms, as well as FEV1
and FVC values after vitamin D replacement (14). In a
randomized, double-blind study by Majak et al., the risk
of asthma exacerbation was found to be lower among
kids that received 500 IUs of vitamin D (25). Similarly,
another study conducted with asthmatic school age
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kids in Japan has found improved asthma control in
the group that received vitamin D as opposed to the
placebo group (26).

Having been conducted at a single center, the low
number of patients enrolled and the lack of information
on the long-term results due to the short follow-up
period are the limitations of our study. There were
very few asthma patients with normal vitamin D levels
at initial admission, preventing the formation of an
asthmatic control group and this is, arguably, the most
significant limitation of our study. Even though the
asthma treatment and follow-up of the patients were
not interfered with in our study, this circumstance
may have increased the adherence to the asthma
medication and the ACT score as the patients reached
the follow-up for the control for vitamin D. This could
be considered as one of the study's limitations. On the
other hand, the existence of a healthy control group;
the similarities between the asthmatic and control
groups in terms of characteristics like age, sex and BMI,
as well as factors such as dietary habits, daily calcium
intake and menopausal status; and the fact that in all
cases vitamin D levels had reached the normal range
following vitamin D replacement are the strengths of
our study.

CONCLUSION

It was found that 71.7% of the patients had
uncontrolled asthma at initial admission, but the rate
of patients with uncontrolled asthma declined to 13.2%
after vitamin D replacement. Statistically significant
improvements were observed in the scores of asthma
control tests and pulmonary function tests done before
and after vitamin D replacement. It is suggested that
vitamin D replacement therapy had positive effects on
asthma control and pulmonary functions. This raises
the question of whether vitamin D levels should be
examined in patients with uncontrolled asthma in the
future, and if insufficiency is detected, replacement
should be added to the treatment plan.
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CASE REPORT

THE EFFECT OF PHYSIOTHERAPY AND REHABILITATION
PRACTICES IN MULTIPLE SCLEROSIS PATIENT WITH
FEMUR HEAD AVASCULAR NECROSIS: A CASE REPORT

Femur Basi Avaskiiler Nekrozu Olan Multiple Skleroz Hastasinda
Fizyoterapi ve Rehabilitasyon Uygulamalarinin Etkisi: Olgu
Sunumu

Mine ARGALI DENiz', Burcu OZUBERK?, Feray CINEVRE SOYUPEK?

ABSTRACT

The aim of this study was to investigate the contribution of physiotherapy to the improvement of joint ran-
ge of motion, pain and functional capacity in Avascular Necrosis (AVN). Our case diagnosed with Multiple
Sclerosis (MS) 22 years ago developed AVN due to Corticosteroid (CS) use for 1 year. Patient was evaluated
Visual Analog Skala (VAS), Katz Daily Life Activities Scale (Katz ADL), Harris Hip Score (HHS), International
Ataxia Rating Scale (IARS), Single Leg Stance Test (SLST), Four Square Stepping Test (FSS), Berg Balance Scale
(BBS), Timed Up-Go Test (TUG), Dynamic Gait Index (DGl), Fatigue Severity Scale (FSS). Our patient was
followed up with a physiotherapist in the clinic for 3 weeks with exercise and manual therapy and the next
3 weeks with a home exercise program. A 75% improvement in pain, a 5° increase in right hip flexion, abduc-
tion, and internal rotation, 15° in left hip flexion, and 10° increase in left hip abduction and external rotation
were noted after treatment. 20° increase in lumbar flexion, 5° increase in lumbar extension, right/left lateral
flexion and right/left rotation were recorded. Katz ADL, HHS, IARS, BBS, DGlI, FSS, SLST (right/left), FSS, TUG
improved by 1, 28, 2, 3, 3, 7 points, 1/5, 4 sec, 8 cm, respectively. The physical therapy applications applied
in our study were minimally effective in reducing pain and the course of the disease.

Keywords: Multiple Sclerosis; Avascular Necrosis; Corticosteroid; Physical Therapy

OZET

Bu calismanin amaci avaskiiler nekrozda gorulen eklem hareket kisithhigi, agri ve fonksiyonel kapasitenin iyi-
lesmesine, fizyoterapinin katkisini aragtirmaktir. 22 yil 6nce Multiple Skleroz (MS) tanisi alan olgumuz 1 yildir
Kortikosteroid (KS) kullanimina bagli Avaskiler Nekroz (AVN) gelismis. Hastaya Gorsel Analog Skalasi (GAS),
Katz Giinliik Yagam Aktiviteleri Olcegi (Katz GYAQ), Harris Kalga Skoru (HKS), Uluslararasi Ataksi Derecelen-
dirme Olgegi (UADO), Tek Bacak Durus Testi (TBDT), Dért Kare Adim Testi (DKAT), Berg Denge Skalasi (BDS),
Zamanl Kalkma Testi (ZKT), Dinamik Yiriyis indeksi (DYi), Yorgunluk Siddet Olgegi (YSO) degerlendirmeleri
yapildi. Hastamiz fizyoterapist esliginde 3 hafta klinikte egzersiz ve manuel terapi ve sonraki 3 hafta ev egzer-
siz programi seklinde takip edildi. Tedavi sonrasi agrida %75’lik iyilesme, sag kalga fleksiyon, abduksiyon, i¢
rotasyonda 5°, sol kalga fleksiyonda 15°, sol kalga abdiiksiyon ve dis rotasyonda 10° artis kaydedildi. Lomber
fleksiyonda 20°, lomber ekstansiyonda, sag/sol lateral fleksiyon ve sag/sol rotasyon 5° artis kaydedildi. Katz
GYAOQ, HKS, UADO, BDS, DYi, YSO, TBDT (sag/sol), DKAT, ZKT sirasiyla 1, 28, 2, 3, 3, 7 puan, 1/5, 4 saniye, 8
cm iyilesti. Calismamizda uygulanan fizik tedavi uygulamalari agriyi ve hastaligin seyrini azaltma konusunda
minimal diizeyde etkili oldu.

Anahtar Kelimeler: Multipl Skleroz; Avaskiiler Nekroz, Kortikosteroid; Fizik Tedavi
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INTRODUCTION

Multiple sclerosis (MS) is an inflammatory disease that
develops as a result of immune response that affects
myelinated axons in the central nervous system and
causes significant physical disability (1). Corticosteroid
(CS) therapy is the only treatment recommended
for the treatment of an acute neurological symptom
attack in MS. NICE (The National Institute for Health
and Care Excellence) guidelines recommend the use of
CS therapy if there are bothersome symptoms or there
is an increasing restriction in activities (2).

The general recommendation for the use of CS is to
administer an intravenous dose of 1000 mg/day for
3-10 days, and then, if necessary, oral CS is used and
the dose is cut by decreasing it (3). In patients with
long-term use of CS therapy while complications
are generally not seen in intermittent courses of
intravenous CS, complications related to the use of oral
CS are more likely to occur. Among these complications,
Avascular necrosis (AVN) has been reported rarely (4).
Physiotherapy may contribute to the improvement of
joint limitation, pain and functional capacity observed
in AVN. A limited number of cases in which MS and
AVN are seen together have been reported in the
literature. As far as we know, there are not enough
studies investigating the effect of range of motion,
strengthening, stretching, balance and stabilization
exercises therapy on AVN in MS patients.

In this case report, our aim is to describe the effects
of physiotherapy on the hip joint in a patient with MS,
who used oral CS for a year and had rare femoral head
AVN and associated hip joint limitation.

CASE REPORT

43-years-old female patient, diagnosed with MS 22
years ago and treated for CS for 1 year, applied to the
Suleyman Demirel University Research and Application
Hospital, Clinic of Physical Therapy and Rehabilitation
with complaints of left hip pain, limitation in daily
living activities and difficulty in climbing stairs. Before
the study, the patient was informed about the study
and written consent was obtained. After examining the
results of laboratory and imaging techniques together
with a detailed physical examination by her doctor, she
was referred to a physiotherapist for AVN in the left hip.
Our case, who is married and has three children,
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stopped working for the last 3 years after working
actively for 15 years. Our patient, who did not have a
family history of MS, was diagnosed with MS for the
first time in 1999 with the complaint of vision loss. she
started using prednisolone intravenously for 15 days at
the hospital and then orally for 1 year at home. The
patient, who had a total of three attacks until 2021,
used prednisolone for each attack. Apart from this
drug, she occasionally used acemetacin, for her pain.
she practiced the clinical Pilates recommended for MS
rehabilitation for 20 minutes once a day for 1 year and
benefited. She applied to the orthopedic doctor with
the complaint of hip pain and after the examination, a
food supplement was recommended. The patient used
this supplement regularly for 2 months and stated that
benefited.

The patient came to the exercise sessions regularly and
did the exercises correctly. For this reason, the patient,
whose exercise compliance was generally good, did
not encounter any unexpected side effects during
physiotherapy.

The physiotherapist took demographic data and
medical history. The patient's disability status score
was 6 according to the Expanded Disability Status Scale
(EDSS), body mass index (BMI) was 24.6 kg/m?, and
spasticity was 1 in the foot and ankle according to the
Modified Ashworth Scale (MAS).

In the evaluation of the patient's range of motion
(ROM); there were limitations in all lumbar region
movements, especially in left hip flexion, abduction,
internal and external rotation. After the treatment,
an increase of 5° in right hip flexion, abduction,
internal rotation, 15° in left hip flexion, and 10° in left
hip abduction and external rotation were recorded.
20° increase in lumbar flexion, 5° increase in lumbar
extension, right/left lateral flexion, and right/left
rotation were recorded (Table 1).

The patient's left hip pain was 8 according to VAS. Katz
Daily Life Activities Scale (Katz ADL),International Ataxia
Rating Scale (IARS), Harris Hip Score (HHS), Single Leg
Stance Test (SLST), Four Square Stepping Test (FSS),
Berg Balance Scale (BBS), Functional Reaching Test
(FRT), Timed Up-Go Test (TUG), Dynamic Gait Index
(DGI), The Fatigue Severity Scale (FSS) were used to
performed the patient (Table 2).
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Table 1. Results of normal range of motion evaluation before and after treatment

Range of Motion

Before Treatment

After Treatment

LUMBAR

Flexion 70° 90°

Extension 30° 35°

Right lateral flexion 30° 350

Left lateral flexion 35° 40°

Right rotation 30° 35°

Left rotation 30° 35°

HIP Right/Left

Flexion 110°/75° 115°/90°

Extension 10°/10 10°/10°

Abduction 40°/20° 45°/30°

Adduction 10°/50° 10°/50°

Internal rotation 350/5° 40°/5°

External rotation 15°/30° 15°/40°

KNEE Right/Left

Flexion 125°/125° 125°9/125°

Hyperextension 0°/0° 0°/0°
Table 2. Results of evaluation parameters before and after treatment

Evaluation Parameters Before Treatment After Treatment

VAS 8 2

Katz ADL 4 5

HHS 43 71

IARS

Posture and posture disorders 11 9

Kinetic functions 2 2

Speech disorders 0

Oculomotor disorders 1 1

SLST (sec)

Right foot 4 5

Left foot 4

FSS (sec) 15 11

BBS 45 48

FRT (cm) 24 32

TUG (sec) 62 48

DGl 15 18

FSS 47 40

sec: second, cm: centimeter, VAS: Visual Analog Skala, Katz ADL: Katz Daily Life Activities Scale, HHS: Harris Hip Score, IARS: International
Ataxia Rating Scale, SLST: Single Leg Stance Test, FSS: Four Square Stepping Test, BBS: Berg Balance Scale, FRT: Functional Reaching Test,

TUG: Timed Up-Go Test, DGI: Dynamic Gait Index, FSS: Fatigue Severity Scale.
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In the treatment, exercise and manual therapy program An exercise program was applied in the clinic and
with a physiotherapist in the clinic every other day for at home (Figure 1). In addition to these exercises,
3 weeks, and then home exercise program for 3 weeks, myofascial relaxation techniques focused on back and
a total of 12 sessions were followed. Conventional hip limitation, lower extremity nerve mobilizations and
exercises were applied both in the clinic and home sacroiliac joint mobilization were applied.

program as 1 set of 8-10 repetitions per day.
_ﬁ

Figure 1. Exercise program

F G

A. Isometric exercises (abdominal muscles, quadriceps femoris, hip abductors, adductors and extensors), B. Heel slide exercise, C. Bridge exer-
cise, D. Posture exercises, E. Stabilization exercises with bobath ball in sitting position with eyes open/closed, F. Stretching exercise (gastro-
soleus muscles), G. Stretching exercise (hamstring muscles), H. Balance exercises with eyes open/closed on one leg, I. Lumbar ROM Exercises
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DISCUSSION

After physiotherapy, hip joint limitation, pain, posture
and posture disorders, balance and fatigue level
improvement was observed. Besides an increase was
noted in activities of daily living and in the level of
functional mobility.

Steroid therapy may increase adipogenesis and fat
content in the femoral head, leading to increased
intracortical pressure, sinusoidal collapse, and
osteonecrosis (5). Spasticity and inactivity itself may
contribute to the development of AVN in MS patients
(6). However, our case was an active patient who was
able to perform activities of daily living independently.
While we applied the myofascial relaxation technique
for limitation in the hip joint, we applied the mulligan
mobilization technique and lower extremity nerves
stretching for the limitation in the lumbar region.
Since the limitation in the hip joint is necrotic and
mobilization is contraindicated, we applied only
myofascial relaxation technique (7). The locking of
the left hip during long walks before the treatment
disappeared after the treatment. We think that the
locking in the joint experienced by the patient during
walking can be eliminated with manual therapy
techniques applied specifically for the limitation of the
hip joint. It is suggested that patients with stage 1 and
2 osteonecrosis may benefit from a physiotherapy (8).
Most patients will eventually need surgical treatment
such as decompression or arthroplasty (9). However,
this process can be extended with a physiotherapy, or
it can be spent more painlessly and more actively.

In addition to these methods, isometric and isotonic
exercises were beneficial for our case in terms of
improving the harmony, mobility and ROM of the knee
and hip, and general MS rehabilitation. A systematic
study showed that physical activity has the greatest
impact on physical, mental and social health in MS
patients (10). The increase in the parameters indicating
physical health in our study supports this situation.

In our case, it was noticed that there was only a
decrease in the level of adaptation to the changes
during walking. We think that this is because we did
not include gait training in our treatment program and
this is the limitation of our study.

As a result, in the treatment of AVN that can develop
in MS patients, physiotherapy reduce pain and provide
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a more active life.
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CASE REPORT

AN UNUSUAL CAUSE OF NEPHROTIC SYNDROME
ACCOMPANYING HEMATURIA:
ENDOCARDITIS-ASSOCIATED GLOMERULONEPHRITIS

Hematiirili Nefrotik Sendromun Nadir bir Prezentasyonu:
Endokardit iliskili Glomeriilonefrit

Sevgi TANER?, Cihan AYDENiZ2, Hiisnii DEMIR®

ABSTRACT

Endocarditis-associated glomerulonephritis (EGN), a specific sub-subtype of post-infectious glomerulo-
nephritis (PIGN) is very rare in children. Nephrotic syndrome is a rare presentation for EGN with a reported
frequency of 6%. In this case, an 8-year-old girl patient presented with nephrotic syndrome accompanying
hematuria is mentioned. She was hospitalized with fever, mild azotemia, acute phase elevation and hypo-
complementemia. Aggregatibacter Actinomycetemcomitans has grown in blood culture. Echocardiogram
revealed third-degree tricuspid regurgitation and vegetations on the tricuspid valve. She was commenced
on ceftriaxone therapy with a diagnose of EGN. At the end of the six-week treatment, the patient was disc-
harged with normal laboratory values except for non-nephrotic proteinuria. Cardiac vegetations had comp-
letely disappeared. PIGN is still an important cause of morbidity for developing countries. EGN is rarely seen
especially in childhood with the presence of predisposing conditions. With timely diagnosis and correct
treatment, satisfactory results are possible in terms of kidney health.

Keywords: Post-Infectious Glomerulonephritis; Infective Endocarditis; Hacek; Endocarditis-Associated Glo-
merulonephritis; Aggregatibacter Actinomycetemcomitans

OZET

Post-infeksiy6z glomerilonefritin (PIGN) spesifik bir alt tipi olan endokardit-iliskili glomerilonefrit (EGN),
¢ocuklarda ¢ok nadir gorulir. Nefrotik sendrom, %6 siklik ile EGN igin nadir bir prezantasyondur. Bu olguda
hematurili nefrotik sendrom ile basvuran 8 yasinda bir kiz hastadan bahsedilmistir. Ates, hafif azotemi, akut
faz yikselmesi ve hipokomplementemisi olan hasta nefrotik sendrom kliniginde yatirildi. Kan kiltiiriinde
Aggregatibacter Actinomycetemcomitans tredi. Ekokardiyogramda trikiispit kapakta tglinct derece trikis-
pit yetersizligi ve vejetasyonlar gorildi. EGN tanisi ile seftriakson tedavisine baslandi. Alti haftalik tedavi
sonunda hasta nefrotik olmayan proteiniri disinda normal laboratuvar degerleri ile taburcu edildi. Kardiyak
vejetasyonlar tamamen kaybolmustu. PIGN gelismekte olan Ulkeler igin hala 6nemli bir morbidite nedenidir.
EGN ozellikle gocukluk ¢aginda predispozan kosullarin varligi ile nadiren gorilir. Zamaninda teghis ve dogru
tedavi ile bobrek sagligi agisindan tatmin edici sonuglar alinmasi mimkandr.

Anahtar Kelimeler: Post-Enfeksiyéz Glomeriilonefrit; Enfektif Endokardit; Hacek; Endokardit iliskili Glomerti-
lonefrit; Aggregatibacter Actinomycetemcomitans

INTRODUCTION

Endocarditis-associated glomerulonephritis (EGN) is very rare in children due to the
widespread use of antibiotics and the increase in early diagnosis possibilities (1,2).
Although the classic presentation of post-infectious glomerulonephritis (PIGN) is acute
nephritic syndrome, it may present as nephrotic syndrome in 2-4% of patients. The
most common feature of EGN, a specific sub-subtype of PIGN, reported as acute kidney
injury. Nephrotic syndrome is a rare presentation for EGN with a reported frequency of
6% (3,4). In this case, a girl patient presented with nephrotic syndrome accompanying
hematuria is mentioned.
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CASE REPORT

An 8-year-old girl, referred to nephrology depart-
ment with macroscopic hematuria and proteinuria. It
was learned from her history that she was diagnosed
with type 1 diabetes three years ago. She referred to a
hospital with fever, vomiting and abdominal pain two
months ago. Anemia, increase in acute phase reactants
and hypoalbuminemia were detected. The patient re-
ceived red blood cell transfusions four times during
the last 2 months, then directed to pediatric nephrol-
ogy. On physical examination, her blood pressure was
110/70 mmHg. She was pale in appearance. She had
grade 2 pansystolic murmur on cardiac examination.
The liver was 3-4 cm palpable below the right mid-cos-
tal margin. Laboratory analysis revealed microcytic
anemia (WBC: 7500/uL, hemoglobin7.4 gr/dL, platelet
291000/uL), hypoalbuminemia, mild azotemia and hy-
pocomplementemia (urea: 45 mg/dL, creatinine: 0.49
mg/L, total protein: 43g/L, albumin: 16.4 g/L, C3: 37
mg/L, C4: 5 mg/L, ASO: 27). Acute phase reactants
(CRP: 107 mg/L, sedimentation: 47 mm/s) were high.
Urinalysis showed that urine color was red, density
1009, pH: 5.5, and +++ positive protein on dipstick.
Microscopic evaluation of urine was 212 RBC/hpf, 34
WBC/hpf with negative urine culture. There was a ne-
phrotic range proteinuria with a ratio of spot urine/
creatinine of 9.7 mg/mg creatinine. Direct Coombs was
negative. Ultrasonographic evaluation revealed bilater-
al increase in kidney size and parenchymal echogenic-
ity (Grade 2).

Figure 1. Third degree tricuspid regurgitation on
Echocardiogram
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The patient was hospitalized with a diagnose of ne-
phrotic syndrome with macroscopic hematuria ac-
companying anemia, mild azotemia, and acute phase
elevation. Meropenem and gentamicin was initially
started to cover gram-positive and negative agents em-
pirically. Antinuclear antibodies (ANA) and Anti-double
stranded DNA (Anti-dsDNA) tests were negative. Tests
for other infectious causes such as hepatitis B and C,
HIV, syphilis, mycoplasma, mycobacteria were nega-
tive. Bone marrow smears of the patient performed to
investigate malignancy, revealed hyperplasia (myeloid
erythroid ratio 4/1) and histiocyte increase in myeloid
series. No atypical cells were seen. Echocardiogram of
the patient revealed third-degree tricuspid regurgita-
tion (Figure 1) and vegetations on the tricuspid valve
(Figure 2). A fever up to 39 °C was observed and Ag-
gregatibacter Actinomycetemcomitans has grown
in blood culture. EGN was considered in the patient.
Antibiotic therapy was changed to ceftriaxone and the
treatment period completed to 6 weeks. Macroscopic
hematuria resolved on the 7th day of the treatment,
and microscopic hematuria resolved in the 4th week.
Complement values returned to normal in the 4th
week of treatment. Proteinuria regressed to non-ne-
phrotic level. Angiotensin converting enzyme inhibi-
tor was added. At the end of the six-week treatment,
the patient was discharged with normal laboratory
values except for non-nephrotic proteinuria (urea: 24
mg/dl, creatinine: 0.41 mg/dl, total protein: 65 g/L,
albumin: 38.6 g/L, and spot urinary protein excretion

Figure 2. Two vegetations on the tricuspid valve on
Echocardiogram
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0.8 mg/mg creatinine). Cardiac vegetations had com-
pletely disappeared. Proteinuria had completely re-
solved at the first month of discharge.

DISCUSSION

The development of immune-mediated glomerular
damage as a result of the host response to a non-renal
infection is defined as PIGN. The most common cause
of glomerulonephritis in children is PIGN, with more
than 95% being post-streptococcic glomerulonephritis
(PSGN) (2,5). EGN was defined as case reports in the
early 1900s, and at that time it was thought to be acute
kidney injury mainly due to embolism (2,6).

Over time, it has been understood that immune-medi-
ated damage also plays an important role in the patho-
genesis of the disease. Boils et al. published an article
in 2015 on patients with EGN who underwent kidney
biopsy; Accordingly, most common biopsy findings
were necrotizing and crescentic GN and endocapillary
proliferative GN (4).

The most common feature of EGN reported as acute
kidney injury. Nephrotic syndrome is a rare presenta-
tion for EGN with a reported frequency of 6% (3,4). In
this case, apart from the classic course of PIGN and
EGN, there was nephrotic range proteinuria accom-
panied by severe hypoalbuminemia. This clinic of the
patient was thought to be related to the late diagnosis
Although infective endocarditis (IE) in children is also
much less common than in adults, it is still an import-
ant and complex clinical problem in children due to its
mortality rate between 5% and 10%. It usually occurs
in children with underlying congenital heart disease,
presence of prosthetic valve, immune deficiency, and
diabetes (7). The fact that our patient had both a previ-
ously undiagnosed valve regurgitation and a history of
type 1 diabetes were evaluated as predisposing factors.
Since the patient has nephrotic syndrome, hematu-
ria, anemia, and low complement (C3 and C4) levels,
glomerulonephritis such as systemic lupus erythema-
tosus (SLE) nephritis, PIGN, MPGN, bacterial endocar-
ditis, cryoglobulinemia and shunt nephritis should be
considered in differential diagnosis (8,9). Antinuclear
antibodies (ANA) and Anti-double stranded DNA (An-
ti-dsDNA) tests were negative in the patient studied for
the differential diagnosis of SLE nephritis. The patient
did also not have other signs and symptoms such as
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such as malar and discoid rash, photosensitivity, oral
ulcer, arthritis, serositis suggestive of SLE. ASO titer,
valuable in diagnosis of PSGN was in normal range.
The most common agents of IE are still gram-positive
bacteria, such as streptococci and staphylococci, with a
frequency of 80%. Microorganisms known as the HACEK
group are the most common causes of gram-negative
endocarditis with a frequency of 1-3%. 'HACEK' is an
abbreviation for agents in the oral mucosa that cause
IE, including Haemophilus spp., Aggregatibacter spp.,
Cardiobacterium hominis, Eikenella corrodens and Kin-
gella kingae. Studies have reported that the mean age
of HACEK endocarditis (HE) is much younger than non-
HE patients, and Aggregatibacter Actinomycetemcom-
itans is more common in the presence of underlying
heart disease, as in our patient (10,11).

Treatment of EGN is mainly based on the treatment
of IE with antibiotics. Although some reports mention
immunosuppressive treatment and plasmapheresis
in resistant cases, there is no consensus on this issue
due to the risk of worsening of the underlying infection
(5,12). The treatment should be selected according to
the antibiotic susceptibility of the organism detected
in the culture. European Society of Cardiology (ESC)
IE guidelines recommend considering ampicillin-re-
sistant organisms, as the susceptibility of the HACEK
group is difficult to detect, and the probability of am-
picillin resistance is high. The standard treatment for
HE is monotherapy with intravenous ceftriaxone for
4-6 weeks. Although gentamicin is no longer recom-
mended due to its nephrotoxic risks, the combination
of ampicillin and gentamicin for 4-6 weeks is also an
alternative option if HACEK organisms are not B-lact-
amase producers (10,13). Complete renal recovery was
reported only in about 1/3 of the EGN in a study. How-
ever, the fact that the study group was selected only
from patients who underwent biopsy and mostly adult
population, suggests that the rate of kidney damage
may be overestimated (4). In this case, disappearance
of vegetation, normalization of complement values,
and the disappearance of hematuria and proteinuria
suggested a complete response to the treatment and
good renal outcome.
PIGNisstillanimportant cause of morbidity for develop-
ing countries such as our country. EGN is rarely seen es-
pecially in childhood with the presence of predisposing
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conditions such as underlying congenital heart disease, Medicine (EANM). Eur Heart J. 2015;36(44):3075-128.
presence of prosthetic valve, immune deficiency, and

diabetes. However, with timely diagnosis and treat-

ment of the disease, the prognosis for kidney health

can be promising.

ACKNOWLEDGEMENT
The authors declare that there is no conflict of interest
between the authers.

REFERENCES

1. Kambham N. Post Infectious Glomerulonephritis. AdvAnat Pathol.
2012;19:338-47.

2. Balasubramanian R, Marks SD. Post-infectious glomerulonephritis.
Paediatr Int Child Health. 2017;37(4):240-7.

3. Tasic V. Postinfectious Glomerulonephritis. In: Geary D, Schaefer F,
eds. Comprehensive Pediatric Nephrology. 1st ed. Philadelphia, (PA):
Mosby Elsevier, 2008. p. 309-17.

4. Boils CL, Nasr SH, Walker PD, Couser WG, Larsen CP. Update
on Endocarditis-Associated  Glomerulonephritis.  Kidney Int.
2015;87(6):1241-9.

5. Hunt EAK, Somers MIG. Infection-Related Glomerulonephritis.
Pediatr Clin North Am. 2019;66(1):59-72.

6. Baehr G. Glomerular lesions of subacute bacterial endocarditis. J
Exp Med. 1912;15:330-47.

7. Dixon G, Christov G. Infective Endocarditis in Children: An Update.
Curr Opin Infect Dis. 2017;30(3):257-67.

8. Bitzan M. Glomerular Diseases / Acute Glomerulonephritis. In:
Phadke K, Goodyer P, Bitzan M, eds. Manual of Pediatric Nephrology.
New York Dordrecht London: Springer-Verlag Berlin Heidelberg,
2014. p.141-229.

9. Wang CS, Greenbaum LA. Nephrotic Syndrome. Pediatr Clin North
Am. 2019;66(1):73-85.

10. Sharara SL, Tayyar R, Kanafani ZA, Kanj SS. HACEK Endocarditis: a
Review. Expert Rev Anti Infect Ther. 2016;14(6):539-45.

11. Feder HM Jr, Roberts JC, Salazar J, Leopold HB, Toro-Salazar
0. HACEK Endocarditis in Infants and Children: Two Cases and a
Literature Review. Pediatr Infect Dis J. 2003;22(6):557-62.

12. Kannan S, Mattoo TK. Diffuse Crescentic Glomerulonephritis in
Bacterial Endocarditis. Pediatr Nephrol. 2001;16(5):423-8.

13. Habib G, Lancellotti P, Antunes MJ, Bongiorni MG, Casalta JP, Del
Zotti F, et al. ESC Scientific Document Group. 2015 ESC Guidelines
for The Management of Infective Endocarditis: The Task Force for
The Management of Infective Endocarditis of The European Society
of Cardiology (ESC). Endorsed by: European Association for Cardio-

Thoracic Surgery (EACTS), the European Association of Nuclear

128



BOZOK TIP DERGISI
Yayn hakki devir ve ¢ikar ¢atismasi beyan formu

Makale Adu:

Makale Numarasi:

Bu form ile yazar(lar) bildirir ki:

1. Yayin haklart yazinin sinirsiz olarak basilmasini, ¢ogaltilmasini ve dagitilmasini ve mikrofilm, elektronik form
(offline, online) veya baska benzer reprodiiksiyonlarini kapsamaktadir.

2. Ben (biz) makale ile ilgili herhangi bir konuda ortaya ¢ikabilecek herhangi bir ¢ikar catismasi veya iliskisi old-
ugu durumlarda, makale yayinlanmadan 6nce Bozok Tip Dergisi editoriinii bilgilendirmeyi taahhiit ediyorum(z).
Bu iliski ilag firmalari, biyomedikal alet iireticileri veya iiriin veya hizmetleri makalede gegen konular ile ilgili
olabilecek veya calismayi destekleyen diger kuruluslar: kapsamaktadir.

3. Yazar(lar) makaleyi herhangi bir dagitim amaci ile herhangi bir sekilde ¢ogaltmak istediginde Bozok Tip Der-
gisi’nden izin almak zorundadir.

4. Biz asagida isim ve imzalar1 bulunan yazarlar, Bozok Tip Dergisi’nde yayinlanmak iizere génderdigimiz
yazimizin original oldugunu; eszamanli olarak herhangi bir baska dergiye degerlendirilmek iizere sunulmadigini;
daha 6nce yaymlanmadigini; gerekli goriilen diizeltmelerle birlikte her tiirlii yaym hakkimizi, yazi yayma kabul
edildigi taktirde “Bozok Tip Dergisi’ne devrettigimizi kabul ederiz.

Katkida bulunanlar:

Caligmanin diisiiniilmesi ve planlanmasi:

Verilerin elde edilmesi:

Verilerin analizi ve yorumlanmast:

Yazinin kaleme alinmast:

Elestirel gbzden gecirme:

Istatistiksel degerlendirme:

Makaledeki Sirasiyla Yazarin Adi1 Soyadi imza Tarih

AU

Bozok Tip Dergisi




BOZOK MEDICAL JOURNAL

Copyright transfer and conflict of interest statement

Article Title:

Manuscript Number:

With this form all author(s) certify and accept that:

1. The copyright covers unlimited rights to publish, reproduce and distribute the article in any form of reproduction
including microfilm electronic form (online, offline) and any other forms.

2. We grant to inform the editor of the Bozok Medical Journal about real or apparent conflict(s) of interest that may
have a direct bearing on the subject matter of the article before the article is published. This pertains to relationships
with pharmaceutical companies, biomedical device manufacturers or other corporation whose products or services
may be related to the subject matter of the article or who have sponsored the study.

3. Author(s) must obtain permission from the Bozok Medical Journal to reproduce the article in any medium for
distribution purposes.

4. The author(s) undersigned hereby declare that the manuscript submitted for publication in the Bozok Medical
Journal is original; has not previously been published elsewhere nor is it under consideration by any other journal;
and agree to transfer all copyright ownership to the “Bozok Medical Journal” effective upon acceptance of the
manuscript for publication with all necessary revisions In the order that they appear in the manuscript

Author Contributions:

Study conception and design:

Acquisition of data:

Analysis and interpretation of data:

Drafting of manuscript:

Critical revision:

Statistical Analysis:

Author Name Surname Sign Date

S AW

Bozok Medical Journal



Yazarlara Bilgi

Kapsam

Bozok Tip Dergisi, Yozgat-Bozok Universitesi Tip Fakiiltesi’'nin bilimsel igerikli, resmi yayinidir.

Mart, Haziran, Eylil, Aralik aylarinda olmak lzere yilda 4 sayi olacak sekilde yayimlanir.

Bozok Tip Dergisi, tibbin tiim alanlarinda, cerrahi, klinik ve temel tip bilimleri orijinal arastirma makaleleri, derlemeler, editér gorisleri,
editére mektup ve olgu sunumlari yazilarinin yayimlandigi “sift-kér” danismanlik (peer-review) ilkelerine dayanan uluslararasi bir dergidir.

Bozok Tip Dergisi’'nde makale basvuru veya islem Gcreti uygulanmamaktadir. Yayinlanan yazilar igin herhangi bir ticret ya da karsilik 6denmez.
Amag

Bozok Tip Dergisi; tibbin tim alanlarinda, cerrahi, klinik ve temel tip bilimleri alanlarina ulusal ve uluslararasi diizeyde katki yapan 6zgiin
arastirma makaleleri, derlemeler, olgu sunumlari, editor gorusleri ve editére mektuplari yayimlamayi amaglamaktadir.

Genel Bilgiler

Yayimlanmak icin gonderilen makalelerin daha 6nce baska bir yerde yayimlanmamis veya yayimlanmak tizere génderilmemis olmasi gerekir.
Eger makalede daha 6nce yayimlanmis; alinti yazi, tablo, resim vs. mevcut ise makale yazari, yayin hakki sahibi ve yazarlarindan yazil izin almak ve bunu
makalede belirtmek zorundadir.

Dergi, yayimlanan makalelerin bilimsel ve etik kurallar cergevesinde hazirlanmig olmasi ve ticari kaygilarda olmamasi sartini gozetmektedir.
Makalelerin bilimsel ve etik kurallara uygunlugu yazarlarin sorumlulugundadir. Makalenin degerlendirilmesi asamasinda, yayin kurulunun gerek
gbrmesi halinde, makale ile ilgili aragtirma verilerinin ve/veya etik kurul onayi belgesinin sunulmasi yazarlardan talep edilebilir.

Dergiye gonderilen makale bigimsel esaslara uygun ise, editor ve en az iki danismanin incelemesinden gegip, gerek goriuldigi takdirde,
istenen degisiklikler yazarlarca yapildiktan sonra yayimlanir. Yazarlar taslagin son halini tek bir word dosyasi olarak sisteme ytiklemelidir. Gonderilmis
olan makalelerdeki yazim ve dilbilgisi hatalari, makalenin igerigine dokunmadan, editorial komitemiz tarafindan dizeltilmektedir.

Makalelerin degerlendirilmeye alinabilmesi igin, ‘Telif Hakkr’, ‘Potansiyel Cikar Catismasi Beyani’ ve klinik arastirmalarda ‘Etik Kurul Onayr’
nin bir kopyasi sisteme ytklenmelidir. Bu formlari igermeyen yazilar degerlendirilmeye alinmayacaktir. Potansiyel ¢ikar gatismasi beyani igin JME’nin
formu dikkate alinmaktadir. Asagidaki baglantidan indirilebilir:
https://www.jmcp.org/pb-assets/pdf/ICMJE%20coi_disclosure-1554411604567.pdf

Yayinlanmak (zere kabul edilen yazilarin her tirli yayin hakki dergiyi yayimlayan kuruma aittir. Yazilardaki diisiince ve oneriler tamamen
yazarlarin sorumlugundadir ve yazarlara gonderdikleri yazilari karsihginda herhangi bir Gicret 6denmez.

Yazim Kurallarn

e Yazilar cift aralikli, yazi boyutu 12 punto olmali, kenarlardan 2,5 cm bosluk birakilarak, standart A4 sayfasina, Microsoft Office Word belgesi
veya rich text format olarak hazirlanmaldir.

e Her bolim yeni bir sayfadan baslamalidir.

e Yazilar baslik sayfasindan baglanarak numaralanmali, sayfa numaralari sag alt kdseye yazilmalidir.

« Kapak sayfasinda; yazinin bashg (Tiirkge ve ingilizce), sayfa baglarinda kullanilacak 40 karakteri asmayan kisa baslik, en az 3 ve en ¢ok 6
anahtar sozciik, tim yazarlarin ad-soyadlari, akademik tGnvanlari, kurumlari, is telefonu-GSM, e-posta ve yazisma adresleri bulunmalidir. Ayrica yazinin
hazirlanmasi igin alinmig herhangi bir destek ya da bagis varsa belirtilmelidir.

o Ozetler; Tiirkge ve ingilizce olarak yazinin gesidine uygun olarak hazirlanmalidir.

o Anahtar kelimeler; en az 3 en ¢ok 6 olmak iizere Tiirkge ve ingilizce yazilmalidir. Kelimeler birbirlerinden noktali virgiil (;) ile ayriimalidir.
ingilizce kelimeler Index Medicus taki Medical Subjects Headings listesine uygun olmalidir (Bkz: www.nlm.nih.gov/mesh/MBrowser.html). Tiirkce
anahtar kelimeler Turkiye Bilim Terimleri (TBT)’ne uygun olarak verilmelidir (Bkz: www.bilimterimleri.com).

e Sekil, resim, tablo ve grafiklerin metin iginde gectigi yerler ilgili cimlenin sonunda belirtilmeli; sirayla numaralanmali ve yazidan ayri olarak
sunulmalidir. Sekil, resim, tablo ve grafiklerin agiklamalari makale sonuna eklenmelidir. Kullanilan kisaltmalar sekil, resim, tablo ve grafiklerin altindaki
actklamada belirtilmelidir. Gorseller EPS, TIFF, JPG ve PDF formatinda gdnderilmeli ve fotograflar 300 dpi ve vektorel gizimler ise 600 dpi ¢oziinlrliikte
olmaldir.

o Tesekkiir kisminda; cikar catismasi, finansal destek, bagis ve diger biitiin editoryal (istatistiksel analiz, ingilizce/Tiirkce degerlendirme) ve/
veya teknik yardim varsa, metnin sonunda sunulmaldir.

e Yazinin sonundaki kaynak listesi kaynaklarin yazidaki gelis siralarina goére hazirlanmaldir. Kaynak yazimi igin kullanilan format Index
Medicus’a uygun olmalidir. (Bkz: www.icmje.org). Kaynaklar yazida, ilgili cimle sonunda parantez igine alinarak belirtilmelidir. Kaynak numaralari
birbirini takip ediyorsa baslangic ve bitis sayilari arasina kisa ¢izgi konur. Kaynaktaki yazar sayisi 6 veya daha az ise tiim yazarlar belirtiimeli; 6’dan fazla
ise, sadece ilk 6 isim yazilmali ve digerleri et al seklinde gosterilmelidir. Kongre bildirileri, kisisel deneyimler, basilmamis yayinlar, tezler ve internet
adresleri kaynak olarak gosterilemez. On-line yayinlar igin; DOI tek kabul edilebilir on-line referanstir.

e Kaynak seciminin ulusal yayinlardan yapilmasi tavsiye edilmektedir.

Kaynaklarin yazimi igin 6rnekler (Lutfen noktalama isaretlerine dikkat ediniz):

o Makale igin; Yazar(lar)in soyad(lar)i ve isim(ler)inin basharf(ler)i, makale ismi, dergi ismi, yil, cilt, sayi, sayfa no’su belirtiimelidir.

*Rempel D, Dahin L, Lundborg G. Pathophysiology of nevre compression syndromes: response of peripheral nerves to loading. J Bone Joint
Surg. 1999;81(11):1600-10.

eKitap igin; Yazar(lar)in soyad(lar)i ve isim(ler)inin bagharf(ler)i, bolim bashgi, editérin(lerin) ismi, kitap ismi, kaginci baski oldugu, sehir,
yayinevi, yil ve sayfalar belirtilmelidir.

*Kozin SH, Bishop AT, Cooney WP. Tendinitis of the wrist. In Cooney WP, Linscheid RL, Dobins JH, eds. The wrist: diagnosis and operative
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treatment. Vol. 2. St. Louis: Mosby, 1998. p. 1181-96.
e Digital Object Identifier (DOI):

*Zhang M, Holman CD, Price SD, Sanfilippo FM, Preen DB, Bulsara MK. Comorbidity and repeat admission to hospital for adverse
drug reactions in older adults: retrospective cohort study. BMJ. 2009 Jan 7;338:a2752. doi: 10.1136/bmj.a2752.

e Diger kaynak tdrleri igin, Bkz. “ICMJE Uniform Requirements for Manuscripts Submitted to Biomedical Journals: Sample
References”.

Yaz gegsitleri

Orijinal aragtirmalar:

Prospektif veya retrospektif, tibbin tim alanlari ile ilgili her turli deneysel ve klinik galismalardir.

icerik:

- Ozet; Tiirkge ve ingilizce olarak, ortalama 200-250 kelime olacak sekilde; amag, gerec ve yontemler, bulgular ve sonug bélimlerinden
olusmalidir.

- Girig

- Gereg ve yontemler

- Bulgular

- Tartisma / sonug

- Tesekkir

- Kaynaklar

*Makalenin tamami, yaklasik 5000 sozciikten uzun olmamali, sekil ve tablo sayisi altiyl gegmemeli, kaynaklar 40’1 asmamalidir.

Klinik Derlemeler:

Dogrudan veya davet edilen yazarlar tarafindan hazirlanir. Tibbi 6zellik gosteren her tirli konu igin son tip literatiirint de igine alacak sekilde
hazirlanmalidir. Yazarin o konu ile ilgili basiimis yayinlarinin olmasi 6zellikle tercih nedenidir.icerigi;

- Ozet (Ortalama 200-250 kelime, béliimsiiz, Tiirkge ve ingilizce)

- Konu ile ilgili baglklar

- Kaynaklar

*Derleme 5000 sozcigli asmamali, sekil ve tablo en fazla 4, kaynak sayisi en fazla 100 olmalidir.

Kisa bildiriler:
-2000 s6zcugli asmamali, sekil ve tablo en fazla 2, kaynak sayisi en fazla 20 olmalidir.

Olgu Sunumu:

Nadir gorilen, tani ve tedavide farkllik gosteren makalelerdir. Yeterli sayida fotograflarla ve semalarla desteklenmis olmalidir.
icerik:

- Ozet (ortalama 100-150 kelime; bolimsiiz; Tiirkge ve ingilizce)

- Girig

- Olgu Sunumu

- Tartisma

- Kaynaklar

Editore mektup

Son bir yil iginde dergide yayinlanmis makalelere yanit olarak gonderilir. Yazi hakkinda okuyucularin farkli gériis, deneyim ve sorularini igerir.
icerik:

- Baslk ve 6zet boltmleri yoktur

- Mektuplar en fazla 500 kelimelik yazilardir, kaynak sayisi 5 ile sinirhdir, sekil ve tablo icermez.

- Hangi makaleye (sayi, tarih verilerek) ithaf olundugu belirtilmeli ve sonunda yazarin ismi, kurumu, adresi bulunmaldir.

- Mektuba cevap, editor veya makalenin yazar(lar)i tarafindan, yine dergide yayimlanarak verilir.

Kontrol Listesi

Makale asagida gosterildigi gibi ayri dosyalar halinde hazirlanmalidir:
1.Basvuru Mektubu

2.Baslk sayfasi

3.0zet

4.Ana metin (makale metni, tesekkiir, kaynaklar, tablolar ve sekil baslklari)
5.5ekiller

6.Yayin Haklari Devir Formu
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Instructions For Authors

Scope

Bozok Medical Journal is the official publication of Yozgat-Bozok University, Faculty of Medicine that offers scientific content. It is printed 4
times in a year in the months of March, June, September and December.

Bozok Medical Journal is a national journal, based on peer-review consultation principles publishing clinic and basic science, original
research articles, reviews, editor views and case reports in every field of medicine.

Bozok Medical does not request application or process fees. Also, it does not pay any kind of compensation or fee for the published articles
Aim

The journal aims to publish research, original work, review and case reports that contribute in its field on national and international levels
in basic medical sciences and clinical branches.

General Information

Articles are accepted for publication on the condition that they are original, are not under consideration by another journal, or have not
been previously published. Direct quotations, tables, or illustrations that have appeared in copyrighted material must be accompanied by written
permission for their use from the copyright owner and authors.

The Journal commit to rigorous peer review, and stipulates freedom from commercial influence, and promotion of the highest ethical and
scientific standards in published articles. It is the authors’ responsibility to prepare a manuscript that meets scientific criterias and ethical criterias.
During the evaluation of the manuscript, the research data and/or ethics committee approval form can be requested from the authors if it’s required
by the editorial board.

All articles are subject to review by the editors and at least two referees. Acceptance is based on significance, and originality of the material
submitted. Authors should upload the final version of the draft to the system as a single word file If the article is accepted for publication, it may be
subject to editorial revisions to aid clarity and understanding without changing the data presented.

A copyright release form signed by all authors, a copy of conflict of interest and a copy of the approval of ethics committee must be
uploaded to the system simultaneously with the manuscript. Submissions received without these forms (copyright, conflict of interest and approval of
ethics committee) cannot be sent out for review. The form of IJME should be used for copyright release statement. This form can be dowloaded from
the link below: https://www.jmcp.org/pb-assets/pdf/ICMJE%20coi_disclosure-1554411604567.pdf

The publisher owns the copyright of all published articles. Statements and opinions expressed in the published material herein are those of
the author(s). Manuscript writers are not paid by any means for their manuscripts

Editorial Policies

¢ Text should be double spaced with 2,5 cm margins on both sides of a standard A4 page, using 12-point font. Manuscripts should be written
with Microsoft Office Word document or rich text format.

¢ Each section should start on a separate page.

e The pages should be numbered consecutively, beginning with the title page and the page numbers should be placed in the lower right
corner of each page.

¢ The title page should be organized as follows: Full title of the article, both in Turkish and English, all author’s full names with academic
degrees, and names of departments and institutions, short title of not more than 40 characters for page headings, at least 3 and maximum 6 key words,
corresponding author’s e-mail, postal address, telephone and fax numbers, any grants or fellowships supporting the writing of the manuscript.

e Abstracts should written Turkish and English according to categories of articles.

e Key words should be minimally 3 and maximum 6, and should written Turkish and English. The words should be separated by semicolon
(;), from each other. English key words should be appropriate to “Medical Subject Headings (MESH)” (Look: www.nIm.nih.gov/mesh/MBrowser.html).
Turkish key words should be appropriate to “Turkiye Bilim Terimleri (TBT)” (Look: www.bilimterimleri.com).

o All figures, pictures, tables and graphics should be cited at the end of the relevant sentence and numbered consecutively and kept
separately from the main text. Explanations about figures, pictures, tables and graphics must be placed at the end of the article. All abbrevations used,
must be listed in explanation which will be placed at the bottom of each figure, picture, table and graphic. Submit your figures as EPS, TIFF, JPG or PDF
files, use 300 dpi resolution for pictures and 600 dpi resolution for line art.

¢ In acknowldgements section; conflict of interest, financial support, grants, and all other editorial (statistical analysis, language editing)
and/or technical asistance if present, must be presented at the end of the text.

e The list of the references at the end of the paper should be given according to their first appearance in the text. Journal abbreviations
should conform to the style used in the Cumulated Index Medicus (please look at: www.icmje.org). Citations in the text should be identified by numbers
in brackets at the end of the relevant sentence. If reference numbers follow each other, the hyphen is placed between the starting and ending numbers.
All authors should be listed if six or fewer, otherwise list the first six and add the et al. Declarations, personal experiments, unpublished papers, thesis
can not be given as reference. Format for on-line-only publications; DOI is the only acceptable on-line reference.

e Choosing references from national magazines is recommend.

Examples for writing references (please give attention to punctuation):

e Format for journal articles; iinitials of author’s names and surnames, titles of article, journal name, date, volume, number, and inclusive
pages, must be indicated.

* Rempel D, Dahin L, Lundborg G. Pathophysiology of nevre compression syndromes: response of peripheral nerves to loading. J Bone Joint
Surg. 1999;81(11):1600-10.

¢ Format for books; initials of author’s names and surnames, chapter title, editor’s name, book title, edition, city, publisher, date and pages.

* Kozin SH, Bishop AT, Cooney WP. Tendinitis of the wrist. In Cooney WP, Linscheid RL, Dobins JH, eds. The wrist: diagnosis and operative
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treatment. Vol. 2. St. Louis: Mosby, 1998: 1181-96.

e Article with a Digital Object Identifier (DOI):

*Zhang M, Holman CD, Price SD, Sanfilippo FM, Preen DB, Bulsara MK. Comorbidity and repeat admission to hospital for adverse drug
reactions in older adults: retrospective cohort study. BMJ. 2009 Jan 7;338:a2752. doi: 10.1136/bmj.a2752.

e For other reference style, please refer to “ICMIJE Uniform Requirements for Manuscripts Submitted to Biomedical Journals: Sample
References”.

CATEGORIES OF ARTICLES

Original Research Articles:

Original prospective or retrospective studies of basic or clinical investigations in areas relevant to medicine.

Content: - Abstract (200-250 words; the structured abstract contain the following sections: Objective, material and methods, results, conclusion; both
in Turkish and English)

- Introduction

- Material and Methods

- Results

- Discussion/ Conclusion

- Acknowledgements

- References

*Qriginal articles should be no longer than 5000 words and should include no more than 6 figures / tables and 40 references.

Review Articles

The authors may be invited to write or may submit a review article. Reviews including the latest medical literature may be prepared on all medical
topics. Authors who have published materials on the topic are preferred.

Content: - Abstract (200-250 words; without structural divisions; both in Turkish and English)

- Titles on related topics

- References

* These manuscripts should be no longer than 5000 words and include no more than 4 figures and tables and 100 references.

Short Communications
It should be no longer than 2000 words and include no more than 2 figures and tables and 20 references.

Case Reports

Brief descriptions of a previously undocumented disease process, a unique unreported manifestation or treatment of a known disease process, or
unique unreported complications of treatment regimens. They should include an adequate number of photos and figures.

Content: - Abstract (average 100-150 words; without structural divisions; both in Turkish and English)

- Introduction

- Case report

- Discussion

- References

Letter to the Editor

These are the letters that include different views, experiments and questions of the readers about the manuscripts that were published in this journal
in the recent year.

Content: - There’s no title, abstract, any figures or tables

- It should be no more that 500 words, the number of references should not exceed 5.

- Submitted letters should include a note indicating the attribution to an article (with the number and date) and the name, affiliation and address of
the author(s) at the end.

- The answer to the letter is given by the editor or the author(s) of the manuscript and is

published in the journal.

Checklist

The manuscript should be prepared as separate files in the following order:
1. Cover Letter

2. Title Page

3. Abstract

4. Main Text (text, acknowledgments, references, tables, and figure legends)
5. Figures

6. Copyright Form

Bozok Medical Journal






