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KURON PREPARASYON TEKNIKLERI iLE ZIRKONYA
RESTORASYON KALINLIGI ARASINDAKI ILISININ
DEGERLENDIRILMESI

Alev AKSOY?*, Cetin SEVUK?, Giiliimser EVLIOGLU?

1fstanbul University, Faculty of Dentistry, Department of Prosthodontics, 34116, Istanbul, Tiirkiye
2Altinbas University, Faculty of Dentistry, Department of Prosthodontics, 34147, Istanbul, Tiirkiye

Ozet: Bu in vitro calismanin amacy, dis destekli sabit protezlerde kullanilan monolitik Zirkonya Kuronlarin ideal kalinlig: ile iki farkl
kuron preparasyonunun (Rehber Oluklu Dis Kesimi ve Konvansiyonel Dis Kesim yontemleri) iligkisini arastirmaktir. Calismamiz i¢in
Frasaco fantom mandibulasina yerlestirilmis 39 adet prefabrike sag alt az1 disi kullanildi. Bu dislerin 16's1 Konvansiyonel Dis Kesim
yontemi ile diger 23 dis ise Rehber Oluklu Dis Kesim Teknigi ile hazirland1. Calisma i¢in sagittalde 4, frontalde 5 6l¢liim noktasi olmak
tizere iki farkl kesitten 6l¢lim yapilmigtir. Bu prefabrike disler Sirona Cerec goriintiileme sistemi ile tarandi. Hazirlanan kuronlar ile
orijinalleri arasindaki saggital ve frontal kesitleri ile gorsellestirilen malzeme kaldirma kalinliklar1 Sirona Cerec goriintiileme sistemi
ile belirlendi. Her bir kesilmis prefabrik disin 3 boyutlu taramalar1 rehber alinan 9 bolgeden standardize edilmistir. CAD-CAM ile
yapilan 3 boyutlu taramalarda yapilan 6lgtimler, her bir uygulayicimin iki farkli kuron hazirhigr (AK, Ufuk, Alev, NK) ve referans
ortalamalarini gosterecek hale getirildi. Sayisal degerler, Rehber Oluklu dis kesimi ve Konvansiyonel dis kesimi sistemleri olarak
gruplandirilarak istatistiksel olarak analiz edildi ve 6lgimler karsilastirildi. Rehber Oluklu dis kesimi i¢in (AK, Ufuk, Ref) dl¢limlerinin
ortalamalar1 ve Konvansiyonel dis kesimi grubu i¢cin NK ve Alev 6l¢iimlerinin ortalamasi hesaplanmistir. Calismamizda Konvansiyonel
dis kesimi sonuglar tiim boliimlerde daha ytiksek bulunmustur. Rehber Oluklu dis kesimi sonuglari, sagital kesitlerden Kesit 13 harig
tiim dl¢iimlerde anlaml olarak daha diigiik bulundu (P<0.05). Rehber Oluklu dis kesiminde, Frontal kesit dl¢iimlerinde sadece Kesit 22
ve Kesit 25 degerleri anlaml diizeyde daha diisiiktii (P<0.05). Konvansiyonel dis kesiminin, Rehber Oluklu dis kesimi sonuglarina gore
tiim o6lglimlerde daha yiiksek oldugu gozlendi. Literatiire gore kirilganlik direnci optimal seviyedeki en diisiik Monolitik Zirkonya
Kuron kalinlik degerleri ile karsilastirildiginda ise tiim 6lgtimlerde istatistiksel olarak anlamli fark oldugu gozlendi (P<0.005).

Anahtar kelimeler: Dis kesimi, Kuron kalinligi, Monolitik zirkonya kuronlari, CAD/CAM

Evaluation of the Relationship between Crown Preparation Techniques and Zirconia Restoration Thickness

Abstract: The aim of this in vitro study was to investigate the relationship of two different crown preparations (Guide Groove Crown
Preparation and Conventional Crown Preparation methods) with the ideal thickness of Monolithic Zirconia Crowns (MZC) used in
Tooth-supported fixed prosthesis. For our study, 39 prefabricated lower right molar teeth placed on the Frasaco phantom mandible
were used. Sixteen of these teeth were prepared with the Conventional Crown Preparation method, while the other twenty-three teeth
were prepared with Guide Groove Crown Preparation. For the study, two different cross-section measurements were made, consisting
of 4 measurement points in the sagittal and 5 measurement points in the frontal. These prefabricated teeth were scanned with the
Sirona Cerec imaging system. The material removal thicknesses visualized by saggital and frontal sections of the images between the
prepared crown and the original were determined with the Sirona Cerec imaging system. 3D scans of each cut prefabricated tooth
were standardized from 9 regions which was taken as reference. The measurements on 3D scans were show the averages of each
practitioners two different crown preparation (AK, Ufuk, Alev, NK) and reference. The numerical values were analyzed statistically,
grouping as Guide Groove Crown Preparation and Conventional Crown Preparation systems, and the measurements were compared.
The averages of (AK, Ufuk, Ref) measurements were calculated for the Guide Groove Crown Preparation, and the mean of NK and Alev
measurements for the Conventional Crown Preparation group. In our study, Conventional Crown Preparation results were found to be
higher in all sections. Guide Groove Crown Preparation results were found to be significantly lower in all measurements except one of
the sagittal section; Section 13 (P<0.05). In frontal sections, only Section 22 and Section 25 values were significantly lower in Guide
Groove Crown Preparation (P<0.05). According to the literature, when the brittleness resistance was compared with the lowest
Monolithic Zirkonia Crown thickness values at the optimal level, Conventional Crown Preparation were found to be higher in all
measurements compared to Guide Groove Crown Preparation results. A statistically significant difference was observed in all
measurements compared to the mean value of the literature (P<0.005).

Keywords: Crown preparation, Crown thickness, Monolithic zirkonia crown, CAD/CAM
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1. Giris

Teknolojik gelismeler ve estetik gereksinimlerin artisi ile
birlikte, dis hekimliginin kilometre tas1 sayilabilecek
metal alt yapili restorasyonlara alternatif sistemler
gelistirilmistir. Dis hekimliginde yapilan tedavilerde hem
hasta hem hekim agisindan 6nem arz eden konulardan
biri de estetigin saglanmasidir. Dis hekimligi teknolojisi,
agiz saghginin devamlhiligini saglamakla beraber artan
estetik beklentilere cevap verecek sekilde siirekli
gelismektedir. Bu gelismeler biyomateryallerin 6zellikleri
ve kullanim sekli yapilan arastirmalarla olumlu yénde
ilerlemektedir. Tam destekli
seramiklere gore; estetik olarak dogal disle daha ¢ok
benzerlik gostermesi ve en Onemlisi yiiksek 151k
gecirgenlikleri sayesinde ¢ok daha estetik
restorasyonlarin yapilabilmesine olanak tanimaktadir.

seramiklerin, metal

Metal destekli seramik restorasyonlarin kirilma direncini
ve tim seramik restorasyonlarin estetik avantajini
biinyesinde toplayan yttrium oksit ile stabilize edilen
zirkonya, metal seramik restorasyonlara iyi bir alternatif
olusturmaktadir. Zirkonya, yiiksek mekanik dayanim ve
biyouyumluluk gibi 6zelliklerinden dolay1 protetik
restorasyonlarda siklikla tercih edilmektedir (Kilig ve
Balkaya, 2020). Tam metal, tam seramik ve metal
destekli seramik restorasyonlar igin belirli kriterlere
dayanan spesifik dis preparasyon prensipleri bes bashk
altinda siralanmistir. Dis yapisinin korunmasi, Tutuculuk
ve direng, Yapisal dayaniklilk, Marjinal biitiinlik,
Periodonsiyumun korunmasi (Tiu, 2015).

Dis preparasyonu yapilirken yeterli dayanikliik ve
tutuculuk saglanacak sekilde, saglhkli dis dokular:
korunmalidir. Dis yapisindan kaldirilacak madde miktari,
restorasyonun tiirline ve materyaline bagl olarak dis

preparasyon prensiplerine gore belirlenmektedir
(Shillingburg, 2012).
Yeterli metal Kkiitlesi ve restorasyon icin yeterli

dayaniklilik elde edebilmenin en 6énemli kosullarindan
biri okluzal mesafedir. Okluzal asindirmanin bir pargasi
da fonksiyonel tiiberkiil bizotajidir (iist dislerde palatinal
tiberkiiliin palatinal egimleri, alt dislerde bukkal
tiiberkiiliin bukkal egimleri).

Fonksiyonel tiiberkiil bizotaji, yapilmazsa ince alanlarin
olusmasina veya dokimiin delinmesine sebep olur.
Yetersiz yapilirsa asir1 kontur olusumuna ve koti
okliizyona sebep olabilir, gerekenden fazla yapilirsa hem
tutuculugu azaltir hem de dis dokusunda asir1 madde
kaybina sebep olur (Shillingburg, 2012).

Restorasyonun marjini, kuronun dis yapisina oturdugu
ylzeyle dis yapist arasindaki yiizey boliimiidiir.
Restorasyonun agiz boslugunun biyolojik ortaminda
kalabilmesi i¢in iyi bir marjinal uyum olmalidir. Kenar
uyumu iyi olan dokiimlerde bile restorasyon ve kesim
kenari uyumsuzluk vardir.
Literatiirde mevcut farkli tasarim 6érnekleri bulunmakla

arasinda bir miktar
beraber marjin konfiglirasyonu, lokasyon ve materyal
secimine gore belirlenmektedir (Goodacre ve ark., 2001).
Preparasyon yapilirken bazi temel kurallara uyulmasi
gerekir. Bunlardan biri ¢izgi butinligidir. Cizgi

biitiinligli restorasyondan onceki formu elde etmek
demektir. Yeteri kadar dis dokusu Kkesilerek
uzaklastirllmali ama buna karsin dis yapisi olabildigince
korunmalidir. Az miktarda kesilen bir dise yapilacak olan
restorasyon ince olacaktir ve yeterli saglamlik ve estetige
sahip olmayacaktir. Dis az kesilir ama yeterli saglamlik ve
estetik elde etmek icin kuron kalin yapilirsa; dis yapisi
korunmus ama ¢izgisel butiinliik kaybedilmis olur. Bu
nedenle kuronun kalinhigr kaldirilan dis dokusu kadar
olmalidir (Shillingburg ve ark., 1997).

Maksiller birinci molar dis i¢in dis kesimi, metal destekli
porselen kuron yapilacaksa hem metal alt yap1 hemde
izerine gelecek porselen icin yeterli alan olusturacak
kadar yapilir. Bazi durumlarda porselenin kalinliginin
0.8mm’ye indirilebilecegi kabul edilse bile prepare edilen
disin okliizal yiizli ile antagonisti arasinda en az 1,3
mm’lik bir acikligin olmasi gerektigi ortaya ¢ikar.
Zaimoglu ve Can (2004)’a gore metal destekli porselen
restorasyon i¢in 1,5 mm’lik bir preparasyon gerekli iken,
posterior bir full porselen restorasyon ig¢in dis
preparasyonu nonfonksiyonel kasplarda 2 mm,
fonksiyonel kasplarda ise 2,5 mm ideal kabul edilir. Bu
kuronlar icin aksiyel rediiksiyonun 1 mm'’yi asmasi
gereksizdir (Zaimoglu ve Can, 2004).

Tiim seramik restorasyonlarda basarisizlifin en 6nemli
nedeninin sement ve dis dokusu arasinda baslayan
radikal c¢atlaklar oldugunu, metal alt yapili porselen
sistemlerde metalin dayaniklilik 6zelligi ile bu sorunla
karsilasmanin engellendigi ve tiim seramik sistemlerde
alt yapida meydana gelen radikal c¢atlaklarin fark
edilmemesinden dolay1 seramik sistemlerde kiriklarin
kisa donemde ortaya ¢iktigini belirtmislerdir (Lawn ve
ark,, 2001).

Radikal kiriklarin en 6énemli meydana gelis sebebi tiim
seramik alt yapinin yeterli kalinliga sahip olmamasidir.
Zirkonya seramik restorasyonlarda alt yapi ile destek
disin marjinal uyumunun tam olmasi gerektigini, seramik
materyalinin yeterli kalinlikta olmasi icin restorasyon
kalinliginin en az 2 mm olarak hazirlanmasini, okliizal
indirgeme yapilmasinin gerektiginin ve yapistirici
simanin dentin ile yeterli baglanti saglayabilmesi i¢in,
kuron icinde her yerde ayni film kalinliinda olmasi
gerektigini bildirmislerdi (Lawn ve ark., 2002)

Bu nedenledir ki, kuron-képrii protezlerinde basariyl
belirleyen en 6nemli asama dislerin kesimidir. Kesim
asamasinda genel kurallarin yani sira islemi kolaylastiran
ve daha iyi sonu¢ elde edilmesini saglayan ayrintilar
bilinir ve uygulanir ise basariya ulasmak daha olasi hale

gelecektir.
Bunlardan biri tiim seramik restorasyonlarda basamakl
dis kesimi yapilmasidir. Basamakli preparasyonlar

basamak tabani ile disin dikey duvari arasindaki aciya
gore iki ana grupta siniflanabilirler: genis a¢1 yapan sev
(chamfer), dik a¢1 yapan omuz (shoulder).

Veneer metal restorasyonlar ic¢in tercih edilen diseti
bitim ¢izgisi chamfer’dir. Deneysel olarak chamfer bitim
cizgisinin en az gerilim yarattigi gosterilmistir (EI-
Ebrashi ve ark., 1969; Farah ve Craig, 1974).Tam seramik
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restorasyonlar icin diiz uglu konik elmas frezle ile
olusturulan shoulder Genis
basamak, okluzal kuvvetlere karsi diren¢ saglar ve
porselenin kirllmasina yol acabilecek gerilimleri azaltir.
Bunun yaninda diseti gerilimlerinin yogunlagmasina yol

bitim ¢izgisi Onerilir.

acarak dis kiriklarina sebep olabilir. I¢ acis1 yuvarlatilmis
shoulder, basamak shoulder'in bir modifikasyonudur.
Gerilim  yogunlasmasi daha
restorasyonlar i¢in hazirlanan duvarlarin destegi iyidir.
Tam seramiklerde derin chamfer da kullanilabilir
(Shillinburg ve ark., 1997; Zaimoglu ve Can, 2004; Akin,
2014).

Kullanilacak frez
kesiminde (chamfer veya shoulder) hazirlanacak kenar
acisina gore torpedo veya fissiir frezlerden faydalanilir.
Frez c¢apimin bilinmesi hazirlanacak rehber oluk
derinligini ve dolayis1 ile hangi kalinhkta madde
indirgeneceginin saptanmasina yardimci olur.

Dis kesimi, yapilacak restorasyonun kalinligi oraninda
disten sert doku azaltilmasi seklindedir. Laminate veneer

azdir ve seramik

tiplerine gelince, basamakh dis

uygulamalarinda  sadece diger
restorasyon tiplerinde calisilir.
Azaltilacak madde miktarin1 kontrol edebilmek i¢in en
garantili yontem Rehber oluklu dis kesimi teknigidir.

Kaldirilacak madde miktarina gore frez ¢aplar belirlenir.

vestibiiler  yiiz,
tim  ylizeylerde

Olusturulan rehber oluklar preparasyon derinligini
belirler. Oluklar birlestirildiginde istenilen derinlikte
madde kaldirilmis ve yiizey elde edilmis olur.
Retraksiyon ipliklerinin yerlestirilmesi icin
interproksimal yiizeylerin alev uclu frez ile indirgenmesi,
iplik  yerlestirilmesini  takiben
hazirlanmasi ve molar dislerde vestibiilde ekvator
hattinda isaretlenmis olugun silinmesi ile baslayarak
disin  c¢epecevre  hazirlanmas;;  ve

rehber  oluklarin

sonrasinda
tliberkiillerin anatomik yada okliizyonun tercihe gore
diiz olarak kaldirilmasi, son asamada, ¢alisilan sahanin
daha iyi goriilmesi agisindan, diisiik devirde sadece hava
sogutmasi ile basamagin son rétuslarinin yapilmasi genel
kabul goren bir siralamadir (Milleding, 2012;
Hildebrnatdt ve ark., 2015).

Sabit Protezlerde Olgii islemine gelince, prepare edilmis
veya edilmemis dislerden, dental implantlardan, dissiz
agizlardan veya agiz i¢i defektlerden dogru ve eksiksiz
Olcii elde etme islemi, sabit veya hareketli protezlerin
yapim asamalarindaki o6nemli basamaklardan birini
olusturmaktadir (Caglar ve ark., 2015).

Restorasyonlarin basarisi uygulanan 6l¢ii teknigine ve
kullanilan 6l¢li maddelerine de baghdir. Sabit protezlerde
olcli isleminin dogrulugu restorasyon ile dayanak dis
arasindaki uyum ile degerlendirilir. Olcii ne kadar dogru
alinirsa restorasyonun uyumu o oranda artacaktir.
Marjinal ve internal uyum, hazirlanacak restorasyonun
kalitesini ve dogrulugunu belirleyen en
ozelliklerindendir (Caglar ve ark., 2015).

Ol¢ii maddelerindeki degisim ve gelismeler daha uyumlu
restorasyonlarin elde edilebilmesi i¢in yapilmaktadir.
Klinisyenin bilgisinin  etkili oldugu
konvansiyonel 6l¢li sistemlerinde bir¢ok basarisizlik

onemli

beceri ve

olusabilecegi gibi, klinisyenden bagimsiz olarak o6lci
maddelerinin distorsiyonu, kasiktan ayrilmasi veya
kopmasi, saklanma kosullari, 6l¢li alinan yiizeydeki kan
ve  tikiirik gibi  birgok  olasilik,
restorasyonlarda basarisizliga sebep olabilmektedir. Yeni

hazirlanan

gelistirilen bilgisayar destekli sistemlerle hastalar ve
hekimler icin 6l¢li alma isleminin daha basit hale
getirilmesi ve 6l¢li alma sirasinda olusabilecek hatalarin
minimuma indirgenmesi hedeflenmektedir (Caglar ve
ark, 2015).

Brawek ve ark. (2013)’'nin CEREC AC ve Lava C.0.S agiz
ici goruntiileyiciler ile elde edilen modellere gore, kesilip
hazirlanan zirkonya kuronlarin internal ve marjinal
uyumlarinin degerlendirdigi bir ¢alismada; her iki
sisteminde Kklinik olarak basarili sonuglar verdigi
vurgulanmstir.

Ting-Shu ve Jian (2016), dijital ve konvansiyonel 6l¢i
teknigi ile iretilen g tyeli sabit protezin marjinal ve
internal uyumunu karsilastirdiklar: ¢alismalarinda dijital
grubun marjinal ve internal uyum degerleri ortalamasini
konvansiyonel grubunkinden 6nemli dl¢iide daha kiigiik
bulmuslardir. Dijital 6l¢ii ile hazirlanan iskeletin marjinal
ve internal uyumunun konvansiyonele gére daha iyi
oldugunu bildirmislerdir.

Berrendero ve ark. (2016) CAD/CAM ile iiretilmis tam
seramik kuronlarin uyumunda konvansiyonel ve dijital
olctilerin etkisini arastirdiklar1 ¢alismalarinda iki grup
arasinda  istatistiksel olarak anlamh  bir fark
bulunmadigini belirtmislerdir.

Ozellikle seramik kuron materyallerin bilgisayar destekli
tasarim/bilgisayar destekli iiretim [computer aided
design/computer (CAD/CAM)]
teknolojisi ile agizig¢i digital 6l¢ti alinarak, hastanin orjinal
dis  konturuna  uyumlu sekilde hazirlanmasi,
restorasyonlarin daha kisa siirede hazirlanip, daha uzun
Omiirlii olmasina olanak saglamaktadir.

Yukarida izah edilen teorik bilgiler 15181 altinda yapmis
oldugumuz in vitro c¢alismanin amaci, son yillarda
devamli gelisen teknoloji ile dis destekli sabit protezlerin

aided manufacture

yapiminda onemli bir yere oturmus olan Monolitik
Zirkonya Kuronlarin ideal kalinhig ile iki farkhh kuron
preparasyonunun (Rehber Oluklu Dis Kesimi ve
Konvansiyonel Dis Kesim yontemleri) iligkisini
aragtirmaktir. Bu nedenle standart kuron kalinhg
degerlerini yakalamak icin yenilik¢i kuron kesim teknigi
olan Rehber Oluklu Kesim (quide slotted) yontemi ile
konvansiyonel yontem olan konvansiyonel serbest dis
teknigini (conventional freehand method)
karsilastirarak hangi tip kuron preparasyonun ideal
restorasyon kalinlig1 temin etmede etkili oldugunu tespit
etmeyi amagladik. Hipotezimiz kuron preparasyon
yontemlerinden Rehber Oluklu ve Konvansiyonel dis
kesim teknikleri arasinda anlamh farklihik oldugu ve

kesim

Rehber Oluklu dis kesim sistemi ile prepare edilmis
dislere hazirlanan MZC kalinliklarinin kirilmaya direncli
en disik kuron kalinhg degerlerine daha yakin
oldugudur.
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2. Materyal ve Yontem

Bu ¢alisma i¢in Frasaco marka (ANA-4, Germany) fantom
alt cene tlizerine yerlestirilmis 39 adet prefabrik alt sag
molar dis (Frasaco ANA-4, Germany) kullanilmistir. Bu
dislerden on altis1 Konvansiyonel dis kesim yontemi ile
prepare edilir iken, diger yirmiticii de Rehber Oluklu dis
kesimi yontemi ile hazirlanmistir. Rehber Oluklu ve
Konvansiyonel dis kesim gruplarinin birlestirmelerinde
AK, NK, ALEV ve UFUK odl¢limleri kullanildi. ROK grubuna
AK ve UFUK, KK grubuna NK ve ALEV o6l¢iimleri dahil
edildi.

CAD/CAM sistemi ile tiim seramik restorasyonlarin
hazirlanmasinda bugiin kullanilan en yaygin frezlerden
biri de bir Isvicre firmasi olan Intensive firmasina ait olan
Prof.Seviik patentli frezlerdir. Bu kuron hazirlama frez
takimi, kesimdeki hatay1 en aza indirgemek, ideal kesim
saglayabilmek amaciyla Rehber Oluklu Kesim Teknigini
uygulayabilmek bir takim kesim frezleri
icermektedir.

Bizim c¢alismamizda da kuron preparasyonu Rehber
Oluklu dis kesim teknigi uygulanabilecek frezler ile
yapildl. (Seviik, Intensive, SeDenta Frez FG M8704,
Intensiv Frez FG 177ST, Intensiv Diaklen 060, intensiv
Frez 277ST, Intensiv Frez FG 014400, isvicre) Fantom
tizerine yerlestirilen 46 nolu disi her seferinde farkl
uygulamacilar (Ufuk, Alev), tarafindan ve Alev ve Ufuk

icin

uygulamacilarinin Rehber Oluklu ve Klasik dis kesim
yontemleri kullanmasi ile disler kesilerek kuron hazirlig
yapildL Prof. C.S (Ref)
tarafindan da kendi patentini tasiyan frezler ile 6rnek
Rehber Oluklu dis kesimi gerceklestirilmis ve Rehber

Bununla birlikte Referans

Oluklu kesim grubuna dahil edilmistir.

Bu prefabrik disler Sirona Cerec goriintiileme sistemi ile
taranmistir. Daha sonra elde edilen kesilmis kuron ile
orijinali arasindaki goriintiiler Cerec sistemi ile sagital
kesit alindiginda okluzalde 3, distalden 1, frontal kesit
alindiginda ise bukkalde 1, lingualde 1 ve okliizal
dizeyde 3 mesafe kalinliklar1 her iki icin
incelenmistir.

Kesilen her bir prefabrik disin 3D analiz yontemi ile
referans olarak aldigimiz 11 boélgeden standardize
edilerek 3 boyutlu taramalar1 yapilmistir. CAD -CAM ile
yapilmis olan 3 boyutlu taramalar 3D4U Teknoloji
LTD.STI. edilmistir. ~ Sonuglar
istatistiksel olarak degerlendirilip Rehber Oluklu ve
Konvansiyonel kesim yontemleri

kesim

tarafindan  analiz

arasindaki farklar
konusunda anlamliliklar1 belirtilmistir. ilaveten elde
edilen sonugclar en gilincel ve genis spekturumda standart
kuron dayaniklilik verilerine sahip Nakamura ve ark.
(2015) standart degerleri ile mukayese edilmistir (Tablo
1).

Tablo 1. Rehber oluklu kesim (ROK) ve konvansiyonel klasik kesim (KK) miktarlarinin Monolitik Zirkonya Kuron

(MZC(f)) standart degerleri ile karsilastirmasi

ROK KK Std MZC (f)

Ortalama * Standart Sapma P P
Kesit12 (TFD) 1,87+0,41 2,20+0,36 0,044+ 0,55 * o
Kesit 13 (F1) 1,40+0,29 1,52+0,37 0,156 0,45 * o
Kesit 14 (TFM) 2,27+0,41 2,56+0,38 0,010+ 0,46 * x
Kesit 16 (KD) 1,55+0,41 1,79+0,45 0,002+ 0,66 * o
Kesit 21 (TL) 2,04+0,29 2,13+0,44 0,645 0,55 * o
Kesit 22 (F2) 0,78+0,25 0,97+0,42 0,001+ 0,50 * o
Kesit 23 (TB) 2,05£0,44 2,36£0,32 0,054 0,55 * o
Kesit 24 (KL) 1,01+0,28 1,03+0,41 0,885 0,66 * o
Kesit 25 (EB) 1,48+0,26 1,59+0,26 0,05+ 0,81 * o

*ROK ve KK kesim arasinda Mann-Whitney U testine gore 0,05 diizeyinde anlamli, *ROK ve literatiir arasinda Mann-Whitney U
testine gore 0,05 diizeyinde anlamli, **KK ile literatiir arasinda Mann-Whitney U testine gore 0,05, diizeyinde anlamli. Std= standart
literatiir degerleri, MZC= monolitik zirkonya kuron, ROK= rehber oluklu dis kesimi, KK= konvansiyonel dis kesimi, TFD= tuberkiil

fissiir distal, F1= fissiir saggital, TFM= tuberkiil fissiir mesial, KD= kole distal, TL= tuberkiil lingual, F2= fissiir frontal, TB= tuberkiil
bukkal, KL= kole lingual, EB= ekvator bukkal, TD (saggital kesitte) =TB (frontal kesitte) (yesil renkte), F1 (saggital kesitte)= F2
(frontal kesitte) (mavi renkte), KD (saggital kesitte) = KL (frontal kesitte) (sar1 renkte).

2.1. Istatistiksel Analiz

Calismanin gii¢ analizi GPower 9.1.2 (Universitaet Kiel,
Germany) programi ile gerceklestirildi. Rehber oluklu
(ROK) ve Konvansiyonel (KK) yontemlerle dis kesimi
gruplari icin test ailesi t-test secilerek istatistiksel analiz
olarak Mann-Whitney U yodntemi segildi.
belirlemek icin her iki kesitten élgimler almak i¢in pilot
calisma uygulandi. Birinci kesitten birinci nokta ve ikinci
kesitten yedinci noktalarin dlglimleri her iki yontem ile

Orneklem

6lciildi. Elde edilen verilere gore etki buiytikliikleri 0,923
ve 1,294 olarak belirlendi. Daha kiiciik olan etki
biiytikliigii degeri icin hata tip-1 hata pay1 %5 ve giic
degeri %95 alinarak her bir grup icin 15 6l¢iim degerinin
yeterli olacag goriildii. Rehber oluklu kesimde ii¢ farkh
ve konvansiyonel kesimde iki dishekimi tarafindan dis
kesimleri yapilarak karsilastirma yapilmasi planlandi.
Uygulayicilar arasindaki uyum Tablo 2’de goriilmektedir.
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Tablo 2. Ol¢iimlere ait uyusum degerleri

Olgiimler ICC
Kesit 11 0,943
Kesit 12 0,988
Kesit 13 0,912
Kesit 14 0,887
Kesit 15 0,885
Kesit 16 0,975
Kesit 21 0,921
Kesit 22 0,906
Kesit 23 0,914
Kesit 24 0,803
Kesit 25 0,894

Bu nedenle, toplam 30 &l¢lim lizerinden F-test ailesi ve
ANOVA: fixed effect
kullanilarak etki biiyiikligi 0,973 olarak hesaplandi ve
her bir uzman i¢in yapilacak 6l¢lim miktarinin 5
olabilecegi hesaplandi. U¢ dishekimi tarafindan toplam
23 Rehber Oluklu dis kesimi ve iki dishekimi tarafindan
toplam 16 Konvansiyonel dis kesimi 6l¢limii yapilarak

omniblis one-way, analizi

genel toplamda 39 dis kesim 6l¢iim degerleri ile ¢alisma
tamamlandi. Rehber Oluklu dis kesimi toplaminin
konvansiyonel kesimden yiiksek olmasi kesimlerden bir
kisminin  Uzman hekime (C.S) ait olmasindan
kaynaklanmakta idi.

Calismanin istatistiksel analizleri SPSS 20.0 (IBM Inc,
Chicago, IL, USA) programi ile gerceklestirilmistir.
Olgiimlere ait tamimlayic1 dlciiler ortalama#SS olarak
sunulmustur. Yapilan 6l¢iim sayilari diisiik oldugundan
6lclim sonuglarinin normal dagilima uygunlugu test
edilmemis ve parametrik olmayan Mann-Whitney U ve
Kruskal-Wallis kullanilarak karsilastirmalar
yapilmistir. Anlamli bulunan sonuglar i¢in Kruskal-Wallis

testinin post-hoc yoéntemi ile ikili karsilastirmalara

testleri

yapilmistir. Olgctimler arasindaki uyusum degerleri icin

Intraclass Correlation Coefficient (ICC) ydntemi
kullanilarak metot hatalar1  belirlenmistir. Farkh
degerlendiriciler ~ tarafindan  yapilan  Odlgiimlerin

gruplandirilmasi igin Cok Boyutlu Olgekleme Yéntemi
kullanilmistir. P<0,05 degeri istatistiksel olarak anlaml
kabul edilmistir.

3. Bulgular

Calisma icin 4 sagital ve 5 frontal 6l¢lim noktasindan
olusan iki farkl kesit 6l¢ctimleri yapilmistir (Sekil 1 ve 2).
Kesimler bes farkli uygulama /uygulamaci tarafindan
yapilmis olup her bir kesite ait toplam 39 o6l¢im elde
edilmistir. Bes farkli uygulamaya/uygulamaciya ait kesim
olctimleri genelde iki farkli yontem ile yapilmistir.
Rehber oluklu dis kesimi ve Konvansiyonel dis kesim
sistemi seklinde gruplandirilarak dl¢iimler karsilastirildi.
Rehber oluklu dis kesimleri AK, UFUK, Ref ve
konvansiyonel dis kesimleri ALEV ve NK gruplarinin
birlestirmelerinden elde edilmistir. Rehber oluklu dis

kesimi grubuna AK, UFUK ve Ref kesimlerinin
ortalamalari, Konvansiyonel dis kesimi grubuna NK ve
ALEV o0lgiimlerinin ortalamalar: hesap edilmistir. Cesitli
nedenler ile eksik kalan ve Olgiilemeyen kesitler

regresyon yontemi kullanilarak hesaplanmis ve eksik

olanlar tamamlanmistir.

Sekil 2. Sag alt molar disin frontal kesiti.

Birinci kesitte 4 farkli noktada yapilan dlglimler
incelendiginde uygulamalar/uygulamacilar arasinda 4
olclim noktasinda anlamh farkliik gozlemistir. Kesit
12/TFD (tiiberkiil fissiir distal)’de Alev ve NK ve Kesit
13/F1 (fissiir saggital)’)de sadece NK, Kesit14/TFM
(tiiberkil fissiir mesial)’de sadece Alev, Kesit 16/KD
(kole distal)’de ise yine Alev ve NK ol¢limleri
uygulamalar/uygulamacilar arasinda anlamh farklihik
gozlenmistir (P=0,024, P=0,041, P=0,007, P=0,007). Her
dort kesitte de uygulamacilarin/uygulamalarin tespit
edilen kuron kalinhig1 degerlerindeki farkhilik literatiirde
kirilma direncine mukavemet edebilen minimum kalinlik
degerinin lizerinde gézlemlenmistir (Sekil 1) (Tablo 3).
ikinci kesitte belirlenen Kesit 21/TL (tiiberkiil lingual),
Kesit 22/F2 (fisslir frontal), Kesit 22/TB (tiiberkiil
buccal) ve Kesit 24 /KL (kole lingual) 6l¢iim degerleri ile
literatlir arasinda veya uygulamacilar/uygulamalar
aralarinda anlamli farkhlik sirasiyla P=0,012, P=0,030,
P=0.020, P=0.001 bulunmustur. Kesit 21/TL, Kesit
22/F2'de AK ve Alev uygulamalar literatiir standart
degerine gore farklilik gosterirken, Kesit 23/TB’de bu
farklihlk NK’'da, Kesit 24/KL'de Alev ve NK'da
gozlemlenmistir (Sekil 2) (Tablo 3).
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Tablo 3. Monolitik Zirkonya Kuron (MZC) hazirligi icin ideal kalinlik 6l¢iimlerinin Rehber Oluklu ve Klasik dis kesimi
yontemleri ile elde edilmis disten madde kaldirma miktarlarinin karsilastirmasi

Uygulamacilar Ortalama #SS P
Kesit 12/ TFD AK 1,86+0,56 0,024*
Alev 2,19+0,492
NK 2,14+0,33b
Ref 1,86+0,13
Ufuk 2,04+0,37
Literatir 0,55ab
Kesit 13/ F1 AK 1,34+0,48 0,041*
Alev 1,52+0,49
NK 1,52+0,292
Ref 1,45+0,02
Ufuk 1,48+0,35
Literatir 0,452
Kesit 14/TFM AK 2,41+0,69 0,007*
Alev 2,78+0,492
NK 2,40+0,16
Ref 2,08+0,06
Ufuk 2,25+0,40
Literatir 0,462
Kesit 16/ KD AK 1,75+0,47 0,007*
Alev 1,95+0,662
NK 1,60+0,17b
Ref 1,07+0,35
Ufuk 1,57+0,36
Literatir 0,66 ab
Kesit 21/ TL AK 2,16+0,452 0,012*
Alev 2,27+0,62b
NK 2,03+0,23
Ref 1,66+0,33
Ufuk 2,08+0,33
Literatir 0,55 ab
Kesit 22/ F2 AK 0,73+0,282 0,030*
Alev 0,93+0,60v
NK 1,00+0,25
Ref 0,63+0,35
Ufuk 0,98+0,35
Literatir 0,50ab
Kesit 23/ TB AK 2,060,61 0,020*
Alev 2,36+0,48
NK 2,29+0,272
Ref 2,01+0,16
Ufuk 2,23+0,41
Literatir 0,55a
Kesit 24/ KL Ak 1,17+0,33 0,001*
Alev 1,30+0,51b
NK 0,82+0,132
Ref 0,63+0,29
Ufuk 1,03+0,20
Literatiir 0,66ab
Kesit 25/ EB AK 1,58+0,38b 0,05*
Alev 1,84+0,262
NK 1,47+0,21
Ref 1,49+0,16
Ufuk 1,49+0,24
Literatir 0,81

* Kruskal-Wallis testine gore 0,05 diizeyinde anlamli, 2b< Ayni iistel harflere ait karsilastirmalar anlamly, AK, Ref, Ufuk uygulamacilari
Rehber Oluklu dis kesim yontemi kullandilar. Alev, NK uygulamacilar1 Konvansiyonel dis kesim yontemi kullandilar.
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Kesit 25/EB (Bukkal ekvator) bélgesinde ise literatiir
standart degeri ile uygulamacilar/uygulamalar arasinda
istatistiksel yo6nden anlamh bir fark goézlenmemistir
(P=0,108). Rehber Oluklu dis kesim yontemi ile dis
preparasyonu sirasinda disten Kkaldirilan maddenin,
klasik yontemle kesim yapan Alev uygulamacisina gore
daha az olmasi, ROK yoénteminin daha az deneyimli
uygulamacilar i¢in dis hazirh@ sirasinda minimum
miktarda madde kaybi1 agisindan olumlu
gostermektedir. Farkli degerlendiriciler
yapilan 6l¢clim sonuglar1 ve literatiirde 6nerilen degerler
Tablo 3’'de gosterilmistir.

Calismamizda Konvansiyonel
sonuclar1 tiim kesitlerde daha yiiksek bulunmustur.
Birinci kesitte (sagitalden) tgilincii 6l¢lim noktas: (Kesit
13/F1), ikinci kesitte (frontalden) birinci (Kesit 21/TL),
tglinci (Kesit 23/TB) ve dordiinct (Kesit 24/KL) harig
diger tiim O6l¢timlerde Rehber Oluklu dis kesimi anlaml
diizeyde diisiik bulunmustur (P<0,05). ikinci kesitte
(frontal) ise yalnizca 22/F2 ve 25/EB degerleri, Rehber
Oluklu dis kesiminde anlamli diizeyde daha diistk

etkisini
tarafindan

yontemde dis kesimi

sonuglar1 Tablo 1'de gosterilmistir. Farkl olctictiler
arasinda belirlenen metot hatasi degerleri incelendiginde
en iyi uyusum degerinin Kesit 16'ya (0.975) oldugu
gozlendi. Kesit 24’e ait olan 6l¢iim uyumu degerinin ise
digerlerine gore daha diisiik oldugu (0,803) izlendi. Tim
degerler incelendiginde genel olarak tiim o6l¢iimlere ait
metot hatas1 degerlerinin yiiksek diizeyde kabul
edilebilir oldugu goriildii. Ol¢iimlere ait degerlendirici
uyusum degerleri (metot hatasi) Tablo 2’de sunulmustur.
Cok Boyutlu Olgekleme analizi sonucunda yapilan
Olciimler degerlendiriciler
Koordinat ekseni iizerinde dort boliim halinde yapilan iki
boyutlu analiz sonucunda literatiir ve referans degerlerin
diger olciimlerden ayri bir grupta oldugu gézlenmistir.
Ayrica AK, ALEV ve NK o6l¢iim sonuglarinin bir grupta,
UFUK o6lgiimlerinin bir grupta toplandigi goérilmiistiir.
Olcekleme analizine goére stress degeri 0,0019 ve
R2=0,989 olarak hesaplanmistir. Elde edilen stress degeri
yapilan Olgeklemenin oldukc¢a yiiksek diizeyde kabul
edilebilir degisim sonucunu yansittifini ve biiyiik RZ2

arasinda kiimelenmistir.

degeri ise oldukca basarili kiime sonuglari elde edildigini

bulunmustur (P<0,05). Gruplara ait Kkarsilastirma gostermistir (Sekil 3).
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Sekil 3. Monolitik Zirkonya Kuronlar (MZC) hazirliklarinda ¢ok Boyutlu Olgekleme analizi sonuglarina gére kiimelenme

4. Tartisma

Sabit protezler i¢in cesitli yenilikei ve geleneksel hazirlik
tasarimlar1 i¢in kaldirilan dis yapisinin miktar1 2002
yiinda Edelhoff ve Sorensen (2002) tarafindan
aragtirllmistir. Onlara gore dis yapisinin kaldirilmasi,
disin morfolojisinden etkilenmistir. Bu arastirmacilar
tarafindan ilk kapsamh dis
simiflandirma sistemi tamtilmistir. incelenen yenilikei
preparasyon tasarimlari 6nemli miktarda dis yapisim
koruyarak restore edilmis dis i¢in daha iyi bir prognoz

hazirlama tasarimi

saglanmistir.

Biz de ¢alismamizda, standart kuron kalinligi degerlerini
yakalamak icin yenilik¢i kuron kesim teknigi olan Rehber
Oluklu Kesim (quide slotted) yontemi ile konvansiyonel
yontem olan konvansiyonel serbest dis kesim teknigini
(conventional freehand method) karsilastirarak hangi tip
kuron preparasyonun ideal restorasyon kalinligi temin
etmede etkili oldugunu tespit etmeyi amagladik.

Hipotezimiz kuron preparasyon yontemlerinden Rehber
Oluklu ve Konvansiyonel dis kesim teknikleri arasinda
anlamh farklilik oldugu ve Rehber Oluklu dis kesim
sistemi ile prepare edilmis dislere hazirlanan MZC
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kalinliklarinin kirilmaya direngli en diisiik kuron kalinlig
degerlerine daha yakin oldugudur.

Yapmis oldugumuz ¢alismamizda, kesimler 5 tip
uygulamaci/uygulama (Ref, AK, UFUK, NK, ALEV) ile
gerceklestirilmistir. Calismada yer alan dis kesim
gruplarindan Rehber Oluklu dis kesimi (Ref, AK, UFUK)
ile konvansiyonel dis kesimi (NK, ALEV) gruplar
karsilastirilmistir.

Son yillarda estetik restorasyonlara olan talebin artmasi
nedeniyle metal goriiniimlii olmayan restorasyonlar daha
fazla ilgi gormiistiir. Bilgisayar destekli tasarim ve
bilgisayar destekli iretim (CAD-CAM) teknolojisini
kullanan Tim Seramik Restorasyonlar (All Ceramic
Restorations/ACR), nispeten yliksek hassasiyet ve diisiik
alerjik reaksiyon riski nedeniyle yaygin bir restorasyon
sekli haline gelmektedir.

Tim Seramik Restorasyonlarin hazirhgi sirasinda okliizal
rediiksiyon (azaltma) tiim disten madde kaldirilmasini
destek dis yliksekligini azaltir. Dis
kuron restorasyonlarinin

arttirir - ve
preparasyonunun
mukavemetini ve tutuculugunu etkiledigi bilinmektedir
(Goodacre, 2004: Potts ve ark.,, 2004; Shahrbaf ve ark,
2014). Bu nedenle, kabul edilebilir tutuculuk ve agiklik
elde etmek icin dis Kkii¢liltme islemini minimuma
indirgeme ve yeterli destek dis (abutment) yiiksekligi
temin etmek gerekmektedir (Wiskott ve ark., 1997).
Kuron tutuculugunu arttirmak igin dis hazirhigi sirasinda
kesilmis dis formu olarak oluk, sirt ve oyuk eklenmesi
onerilir. Destek dis iizerindeki okliizal oluk, disin
yliksekligini korurken okliizal boslugu ve yapiskan yiizey
alanin1 artirabilir. Ayrica, aksiyal duvarlarin yeterli
yluksekligi kuron tutulmasini tesvik eder.

Bu nedenlerle, bizde calismamizda literatiirde gecen
standart degerleri alirken kesilmis dis formu olarak oluk
ve sirta sahip kalinlik degerlerini esas aldik ve kesilmis
dislerde tespit ettigimiz kalinlik miktarlarini Nakamura
ve ark’/min calismasinda tespit ettigi (C0.5/00.5(f))
degerleri ile mukayese ettik. (Nakamura ve ark., 2015.)
Gecmisten gliniimiizde dis hekimligi alaninda bir¢ok
yenilikler olmustur. En ¢i1gir agan yeniliklerden biri de
CAD/CAM sistemleridir. Bu sistemlerle birlikte sabit
protetik restorasyonlarda farkli materyaller kullanilmaya
baslanmistir. CAD/CAM sistemlerinin basarisinda; bu
sistemlerin yazilimi, kullanilan materyaller ve hekim
kadar dis preparasyonu ve dis preparasyonunda
kullanilan aletlerde etkilidir. Ayrica basaril sabit protetik

restorasyonlar igin kullanilan materyaller uygun
kalinliklarda hazirlanmali ve marjinal bitimleri de
endikasyon konan restorasyona uygun sekilde
hazirlanmalidir.

Kullanilan materyal kalinlig1 prepere edilen dis dokusu
kadar olmalidir. Giinlimiize kadar bir¢cok CAD/CAM
sistemleri gelistirilmistir. Dolayis1 ile sabit protetik
restorasyonlarda kullanilan farkli CAD/CAM sistemleri
mevcuttur. Bu altyapilarinin
hazirlanmasinda dis hekimligine zenginlik
katmistir. Ciinkii Bindl ve Moérmann’e (2007) gore
CAD/CAM yapilan

sistemler  seramik

onemli

sistemleriyle restorasyonlarin

marjinal ve 1nternal uyumlar1 diger yontemlerle
hazirlanan restorasyonlara gore daha iyidir. Ayrica
Andersson ve ark., (1989) tarafindan da klinik fonksiyon,
kirllma ve renk stabilitesi bakimindan basarih
bulunmustur.

Bununla birlikte kuron hazirhgl sirasinda marjinal
bitimde shoulder yada champher bitimden hangisini
tercih edecegimiz kuron tipine gore karar verilmektedir.
Tercihimize gore de gliniimiize kadar sabit protetik
restorasyonlar icin ideal dis kesiminde farkh frezler
kullanilmigtir. Ozelikle basamaklar tungsten frezler ile
bitirilmis, duvarlar ise elmas frezler kullanilarak prepere
edilmistir. Disin aksiyel duvarlarina 2-6 derecelik egim
verilmistir (Pamuk ve ark.,, 1991).

CAD/CAM sistemi ile MZC hazirlanmasinda Rehber
Oluklu dis kesimi tekniginde kesim hatalarin1 en aza
indirgemek ve ideal kesim saglayabilmek i¢in 6zel frezler
kullanilir. Bizde calismamizda bu amagla hazirlanmis
frezleri kullandik. (Seviik patentli intensive firmasina ait
Intensiv Frez FG M8704, intensiv Frez FG 177ST, Intensiv
Diaklen 060, intensiv Frez 277ST, Intensiv Frez FG
014400, Isvicre) Fantom cene iizerine yerlestirilen sag alt
molar dis her seferinde farkli uygulamacilar/uygulamalar
(Ufuk, Alev, Referans, AK, NK) ve/veya yontemler ile
(Rehber Oluklu ve Konvansiyonel) Kkesilerek, protetik
restorasyon icin hazirligini yaptik.

Bu ¢alismada ACR i¢in ilk kesitin altinci 6l¢iim noktasinda
(Kesit 16/KD) yapilan kesimlerde ALEV ve NK tarafindan
yapilan islemlerin sonuglari ile literatiirde verilen deger
arasinda anlamli farklilik bulunmustur (P=0,007). Altinc
6lciim noktasi olan Kesit 16/KD’de yapilan kesimlerde
Ak, UFUK ve Ref uygulamacilarinin Kkesimlerinin
literatiirde verilen kirilma direncine dayanikl en diistik
kalinlik degeri ile kiyaslandiginda anlaml diizeyde fark
gostermemesi
uyumlu frezler ile MZC preparasyonunun basarili
oldugunu ispatlamaktadir. Rehber Oluklu dis kesimi
yapimis bu uygulamalar arasindan Ref uygulamacisinin
Kesit 16/KD’daki kesim miktarinin literature ¢ok yakin

Rehber Oluklu dis kesimi teknigine

olmasi da, konusunda yillardir uzmanlk yapmis ehil bir
elin MZC hazirhginda champher tarzi marjinal kole
bitimini shoulder tarzina tercih etmesi yada champer’a
daha yakin bir kesim gerceklestirmis olmasindan
kaynaklandigini diistinmekteyiz. Bu sonug¢ ayni zamanda
ikinci kesitte Kesit 16'nin devami olan Kesit 24 /KL icinde
gecerlidir. Kesit 16/KD’yi tekraren, Referans'in Kesit
24 /KL'de literatlir ortalamasi olan 0.66'min da altinda
0,63+0,29’liikk bir kalinlikda kesmis olmasi, referansin
(Prof. CS) champher benimsemis
olmasindan kaynaklanmaktadir. Nakamura ve ark.
(2015)nin  belirledikleri
standartlarina gore, calismamizda Kesit 24’e karsiik
gelen distal kole (KD) kalinlign 0.66 olarak tespit
edilmistir. Biz de ¢alismamizda dik agili shoulder kesim
yerine champer kesimi tercih edenlerin (6zellikle Ref, NK
ve disiik diizeyde Ufuk) literatliriin standart degeri
0,66’a daha yakin oldugunu, NK degerinin 0,82 olarak
literatlir degerine yakin bulunmus olmasina ragmen

kesim tarzim

minimum kirillma direnci
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literatiir ortalamasindan farkliik arz etmesini de NK
uygulamacilarinin farkli ekollere mensup uygulamacilar
olup, herbirinin kendine 06zgli klasik serbest kesim
teknigini uygulamis olmasindan kaynaklandigini, bu
uygulamacilardan kimi kolede marjinali champher tarzi
bitim tercih ederken, digerlerinin shoulder tarzi bitimi
tercih etmesinden kaynakl oldugunu diisiinmekteyiz.

Diger kesitler icin ise Monolitik Zirkonya Kuron (MZC)
hazirliklarinda  ¢alismamizda elde
degerlerinin, Nakamura ve ark.’nin standart degerlerinin
lizerinde olmasi avantaj olmasina ragmen, Kesit 16 ve
Kesit 24 i¢in ayn1 yorum yapilamaz. Ciinkii disin marjinal
bitiminde yapilan kesim tiim estetik restorasyonlar i¢in
90 derecelik dik a¢ili shoulder seklinde yapilabildigi gibi,
Ardakani ve ark. (2019)'nin ¢alismasina gore, 135
derecelik shoulder yada champher seklinde de
yapilabilmektedir. ~Ardakani ve ark. (2019)'nin
calismasina gore, hazirlanan tiim estetik restorasyonun,
kolede dik acgii 90 derecelik shoulder seklinde
hazirlanmis marjinal bitimlerinin kirilma direnci 135

edilen Kkesit

derecelik genis agili shoulder seklinde hazirlanmig
marjinal bitim sekline gore daha diisiik bulunmustur.
Rehber Oluklu dis kesim teknigi MZC hazirliklarinda
disten minimum madde kaldirilmasi agisindan 6nerilen
bir teknik olmasina ragmen, hazirlanan kuronlarin
marjinal bitimleri kole hizzasinda dik acgili shoulder
seklinde degil, 135 derecelik genis acili shoulder yada
champher seklinde arzu edilmektedir (Habib ve ark,
2017; Ardakani ve ark., 2019)

ikinci kesitte belirlenen Kesit 25/EB hari¢ diger tiim
kesitlerin 6l¢lim degerleri ile literatlir arasinda anlaml
farklihk go6zlenmistir.  Bunun anlami MZC hazirhg:
sirasinda ekvator hattinda kaldirllan madde miktar:
gerek Rehber Oluklu dis kesimi gerek Konvansiyonel dis
kesiminde literatiiriin takdir ettigi minimum kirilganlk
degeri ile uyumlu bulunmustur. Sadece Kesit 24/KL’de
Refin kesim ortalamasi literatiir ortalamasinin altinda
kalmistir. Lakin bu fark istatistiksel diizeyde anlaml
degildir.

Kirilganligin, catlaklarin en fazla goriildiigi fissiir bolgesi
her iki kesim teknigi icin (ROK ve KK) gerek sagital gerek
frontal diizlemdeki kesitlerde incelendiginde, Kesit
13/F1  degerleri tiim uygulamalar/uygulamacilar
acisindan literatiir ortalama degerinin anlamli diizeyde
tizerinde bulunmustur (P=0,041). Lakin Konvansiyonel
dis kesim teknigi kullanan uygulamacilar arasinda NK
ortalama degeri diger uygulamacilara/uygulamara
nazaran istatistiksel olarak farklidir (1,52+0,29>0,45 ).
Ayni bolge molar disin tam fissiir hizzasinda frontal
kesitte incelenmesinde (Kesit22/F2) literatiir ortalamasi
ile uygulamacilar/uygulamalar arasinda istatistiksel
farkhhik  gorilmustir (P=0,030). Bu
uygulamacilardan ROK teknigi kullanan AK ortalama
0,73+0,28 > 0,50 miktarinda dis maddesi kaldirmis
goriiniirken, Alev 0,93+0,60> 0,60 miktarinda dis
maddesi kaldirmis gériinmektedir. AK ve Alev tarafindan
yapilan Kesit 22/F2 kesim ortalama degeri literatiirde
verilen degerden anlamh diizeyde yiiksek bulunmustur

anlamh

(P=0,030). Her iki kesitte de (saggital ve frontal) fissiir
bolgesindeki disten madde kaldirma miktarinin Rehber
Oluklu kesim teknigini kullanan uygulamacilarda daha
disiik miktarlar ve standart sapma gostermesi Rehber
Oluklu dis kesim yonteminin fissiir bolgesinde disten ¢ok
fazla madde kaldirilmasini o6nleme agisindan etkili
oldugunun bir gostergesi olmugtur.

Boyanof, dik yondeki ¢igneme basincini 40-60 kg/cm.
olarak kabul
basinglarda periodontal liflerdeki gerilim son hadde ¢ikar
ve basing daha ¢ok arttifi zaman ligamanlar basinci
karsilayamaz hale gelirler ve diste agr1 baslar. Tylman ve
Hiltebrandt, tek dis iizerine 45 kg1 asan kuvvet
yiklemelerinde periodontal membranda agr1 hissi
meydana geldigini belirlemistir (Tylman, 1970; Ulusoy ve
Aydin 1988; Ersoy, 1993)

Kiliaridis ve ark. (1995) calismalarinda Molar Isirma
(MIK)  kadinlarda 556N,
erkeklerde ise 651N olarak belirlemislerdir. Bir baska
calismalarinda da 1sirma kuvvetinde cinsiyet farkhliginin

etmektedir. Bu basincn istiindeki

Kuvvetleri'ni ortalama

sadece yetiskin grupta goriildiigiini ve bu farkin kesici
disler bolgesinde degil, molar disler bolgesinde oldugunu
bulmuslardir. Finn (1978) ylz tiplerine goére MIK'lerini
karsilastirdign ¢alismasinda normal yiiz goriiniimiindeki
bireylerde molar bélgesi MIKlerinin uzun ytzli
bireylerden yaklasik iki defa (569N a karsin 294 N), kisa
yuzlii bireylerle uzun yiizli bireyler karsilastirildiginda
iki kattan da fazla oldugunu rapor etmistir. Ancak fasiyal
orandaki degisikliklerin degismis 1sirma kuvvetinin
sebebi mi sonucu mu oldugunu goéz éniinde bulundurmak
gerektigini de vurgulamistir. Throckmorton ve ark.
(1980) 1sirma kuvvetinin ¢enenin seklini etkiledigini
gostermislerdir. Ramus daha dik ve gonial ag1 goreceli
olarak dar oldugunda mandibulanin elevatér kaslarinda
biiyiik bir mekanik avantaj ortaya ¢iktigini, gonial aginin
artmasi ile, kaslarin mekanik avantajinin azalip okliizal
diizleme dik yonde daha az kuvvet olustugunu bildirmis,
bu bulgunun da 1sirma kuvvetinin form iizerindeki
etkilerini gosterdigini ifade etmislerdir (Finn, 1978;
Kiliaridis ve ark., 1995).

Hellsing ve Hagberg (1990) yaslar1 23-44 arasinda
degisen 15 yetiskinde normal bas posturunda tek tarafli
MIK'ni 6l¢miis ve 272N ortalama deger rapor etmislerdir.
Dean ve ark. (1992) MIKni molar bélgede erkeklerde 490
N ve kadinlarda 402N olarak bildirmislerdir. Bakke ve
ark. (1990) ise 63 kadin ve 59 erkek lizerinde ¢alismis ve
MIKni molar bélgede erkeklerde 522N, kadinlarda 441N
olarak bulmuslardir.

Bu c¢alismada da, Konvensiyonel dis kesim teknigi
sonuglari tiim kesitler icin Rehber Oluklu kesim sonuglari
ile mukayese edildiginde Kesit 12(TD), 14(TM), 16(KD),
22(F2), 25(EB) anlamh diizeyde daha yiiksek bulundu
(P<0,05). Digerleri de yiiksekti ancak bu fark istatistiksel
olarak anlamli bulunmadi.

Elde edilen Kkesit oOlglimleri Nakamura ve ark.’nin
calismasinda 2015 yilinda MZC restorasyonlar igin
kirllmaya karsi diren¢ gosterdigi en diisiik okliizyon
kalinhigi olan 0,45 mm - 0,81 mm arasinda yer alan
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standart kesit degerleri ile mukayese edildiginde tiim
olctimlerde istatistiksel olarak anlaml diizeyde farklh
bulundu. (Tablo 3)

Fakat sasirtici olarak sagital diizlemde goriilen Kesit
12(TFD) icin ROK ve KK yontemleri ile disten kaldirilan
madde miktar1 anlamh diizeyde farklilk gosterir iken
(P=0,044), sagital diizlemdeki bu kesite frontal diizlemde
denk gelen Kesit 23(TB) igin Rehber Oluklu ve
Konvansiyonel dis kesim miktarlar1 arasinda anlaml
diizeyde farkhlik izlenmemistir (P=0,054). Benzer sekilde
sagital diizlemde goriilen Kesit 13(F1) i¢cin Rehber Oluklu
ve Konvansiyonel dis kesim yontemleri ile disten
kaldirllan madde miktar1 anlamli diizeyde farklihik
gostermez iken (P=0,156), sagital diizlemdeki bu kesite
frontal diizlemde denk gelen Kesit 22(F2) icin Rehber
Oluklu ve Konvansiyonel dis kesim miktarlar1 arasinda
anlamh diizeyde farklihik gozlenmistir (P=0,001). Yine
saggital dizlemde goriilen Kesit 16(KD) icin Rehber
Oluklu ve Konvansiyonel dis kesim yontemleri ile disten
kaldirilan madde miktar1 anlaml diizeyde farklilik
gosterir iken (P=0,002), sagital diizlemdeki bu kesite
frontal diizlemde denk gelen Kesit 24(KL) i¢in Rehber
Oluklu ve Konvansiyonel dis kesim miktarlar1 arasinda
anlamli diizeyde farkllik izlenmemistir (P=0,066). Fakat
tim kesitler icin gerek Rehber Oluklu teknigi gerek
Konvansiyonel dis kesim teknigi kullanilarak yapilmis
olan kesimlerde kaldirilan dis miktari ile literatiirde yer
alan minimum kirilma standart ortalama degerleri
arasinda istatistiksel olarak P<0,05 degerinde anlaml
farklilik goriilmustiir (Tablo 1).

MZC hazirhg@l yapacagimiz zaman o6zellikle de fissiir
bolgelerinde (Kesit 13/F1, Kesit 22 /F2) kaldirdigimiz dis
materyali  miktar1  kirilganhlk  i¢in  belirlenmis
standartlarin ilizerinde bulundugundan MZC hazirhg:
yapacagimiz zaman fissiir bolgesinden daha az miktarda
madde kaldirmak i¢in Rehber Oluklu dis kesimi yontemi
tercih edilmelidir. Ya da konvansiyonel yontem ile kesim
yapan hekimlerin 6zellikle arka bolgede metal destekli
seramik kuron hazirlamay: tercih etmesi olagandir. Bu
hususta Cevlik ve ark. (2022) tarafindan kullanilan
simanlarin da kirilganlk {izerine etkileri oldugu tespit
edilmistir.

Mollersten (1989) calismasinda elde ettigi sonuglara
gore, kilavuzlu preparasyonlarin (bizim c¢alismamizda
Rehber oluklu kesim yontemi kullanilarak yapilan dis
hazirhiginin) (freehand)
preparasyonlarindan daha iyi paralellik hassasiyeti
sagladigini, ancak serbest kesim yaklasiminin basarisini
da dislamadigin gosterdi. Hem aletle dis preperasyonu
hem de freehand teknigi ile preperasyon, dis hekiminin el
becerisi ve teknik kabiliyetinden etkilenmistir.

Bizim ¢alismamiz da Mollersten (1989)’in ¢alismasi ile
paralel bir sonu¢ gostermistir. Rehber oluklu kesim

serbest kesim

teknigi ile hazirlanmis kuron kalinhklart literatiirde
verilen standart degerlere daha fazla yakinhk
gostermekle birlikte sonug¢ olarak MZC’'da ROK teknigi
kullanilarak dahi minimum miktarda kesim degerlerine
ulasmak i¢in ayni zamanda isin uzmani olmak gerekliligi

de ortaya ¢cikmaktadir.

Tiim kesitlerde ROK ve KK sonrasi ortalama degerlerinin
literatiirde MZC’e uygun ortalama degerlerinin lizerinde
olmasi ve bu sonucun anlamh farklilik géstermesi her iki
teknikle kuron kesiminin MZC hazirhginda basaril
oldugunu gostermektedir.

Sagital kesitte yer alan Kesit 12(TFD) ve frontal kesitte
yer alan Kesit 23(TB) aym tiiberkiil tepesini temsil
etmektedir. Bu tiiberkiill 46 nolu dis i¢in fonksiyonel
tiiberkiili temsil etmektedir. Kesit12/TFD’de tiiberkiil
tepesinden kaldirilan dis materyali kalinhginin MZC'in
kirillganlhigl icin tespit edilmis minimum
degerinin iizerinde olmas1 fonksiyonel tiiberkiillerin
uzun vadede dayanikliligi icin arka bolgede MZC
endikasyonunun rahatlikla konabileceginin isaretgisidir.
Kesit 12(TFD) ve Kesit 23(TB) 46 nolu dis icin ¢igneme
esnasinda fonksiyon goren tiiberkil oldugundan, bu
tiiberkiliin MZC igin ¢izgi biitlinliigiini saglayacak kadar
kalin hazirlanmasi fonksiyonel ve dayaniklilik agisindan
onemlidir.

standart

Elde edilen bulgular ve literatiir karsilastirmalari 15181
altinda ‘kuron preparasyon yontemlerinden Rehber
Oluklu ve Konvansiyonel dis kesim teknikleri arasinda
anlamh farklihlk oldugu ve Rehber Oluklu dis kesim
sistemi ile prepare edilmis dislere hazirlanan MZC
kalinliklarinin kirillmaya direncli en diisiik kuron kalinhigi
degerlerine  daha oldugu’
dogrulanmistir.

yakin hipotezimiz

5. Sonuglar

Literatiire gore dayamikliligi optimal diizeyde en diisiik
MZC kalinlik degerleri i¢in, konvansiyonel yéntemde dis
kesimi ve Rehber Oluklu dis kesimi sonuglar1 tiim
olctimlerde anlamli derecede yiiksek bulundu (P<0,05).
Alt molar dislerin MZC hazirhig icin bukkal tiiberkiillerin
(Kesit 12/TD, Kesit 21/TL) ve kirilganligin en ¢ok
gorilldagi fisstrlerin (Kesit 13/F1, Kesit 22/F2) Rehber
Oluklu dis kesimi sonucu kalinlik degerlerinin literatiir
degerlerinin iizerinde seyretmesi ve fakat bu yiiksek
degerin Konvansiyonel dis kesim sonuglarina gére daha
az olmasi, Rehber Oluklu dis kesim ydnteminin MZC
hazirhiginda tercih sebebi olabilecegini gostermektedir.
Kesit 16/KL’'de yapilan kesimlerde Ref uygulamacilarinin
kesimlerinin literatliirde verilen kirillma direncine
dayanikli en diisiik kalinlik degeri ile kiyaslandiginda
anlamh diizeyde fark gostermemekle birlikte literatiir
standart degerinin altinda kalmasi, yillarim1 Protetik
Uzmanhigina adamis deneyimli uygulamaci olan
Referansin(CS) champher tarzi kole kesimine daha yakin
bir kesim gercgeklestirmis olmasindan kaynaklhdir. Diger
uygulamacilarin tercih ettikleri Rehber Oluklu dis kesim
yada Konvansiyonel dis kesim yonteminin, distal servikal
kole kesim tarzini belirlemede belirleyici olmamasindan
dolayi, marjinal kuron bitiminde kisisel tercihlerin etkin
oldugundan s6z edilebilir.

Literatiirde standart degerler olarak tercih ettigimiz
fasetli kesim degerleri anatomik kesim sonuglarini temsil
etmektedir. Standart degerler olarak her ne kadar
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anatomik kesim degerlerini almis olsak dahi, CAD-CAM
sisteminde, alinan 6l¢iiye gore yigma yontemi ile degilde,
eksiltme yontemi ile verilen zirkonya bloklardan kuron
hazirlayan frezlerin kuronun i¢ ylizeyini keserken,
tiiberkiillerin agili sekilde kesilmesine ¢ok net olanak
verememesinden dolayi,
ylzeyin diz
tiiberkiillerden standart degerlere nazaran daha fazla
miktarda madde kaldirilmasi bir dezavantaj degil, MZC
kuron hazirhigl i¢in avantaj olarak goriilmektedir. Bu
konudaki ¢alismamizin limitasyonu ileride
devamli gelismekte olan dis hekimligi materyallerinin
yeni tekniklere dayanarak okliizal yiiziin anatomik mi
yoksa diiz mii hazirlanmasi konusunda daha fazla
incelemelerin yapilmasi da c¢alismamiz vasitasi ile
onerilebilir.

molar bolgesinde okliizal

olarak hazirlanmasi ve bu nedenle

olarak

Katki Orani1 Beyam

Yazar(lar)in katki yiizdeleri asagida verilmistir. Tiim
yazarlar makalenin son halini incelemis ve onaylamistir.

% AA. S GE.
K 100

T 50 50
Y 50 50
VTI 100

VAY 25 50 25
KT 100

YZ 100

KI 60 40
GR 60 40

PY 40 60

FA 20 60 20

K= kavram, T= tasarim, Y= yonetim, VTI= veri toplama ve/veya
isleme, VAY= veri analizi ve/veya yorumlama, KT= kaynak
tarama, YZ= Yazim, Kl= kritik inceleme, GR= goénderim ve
revizyon, PY= proje yonetimi, FA= fon alimi.

Catisma Beyani
Yazarlar bu ¢alismada higcbir ¢ikar iliskisi olmadigin
beyan etmektedirler.

Etik Onay/Hasta Onami

Calisma in vitro bir ¢alismadir. Fantom {lizerinde 46 nolu
39 adet disin kesilmesi ve fantom iizerindeki bu dislerin
kesim Oncesi ve sonrasi digital olarak taranmasi ve yine
digital Olglimlerin bilgisayar programi ile
degerlerinin belirlenmesi ile hazirlanmistir. Herhangi bir
canli lzerinde yapilan herhangi bir invaziv islem
olmadigindan etik izin alinmasinm gerektirecek bir durum
soz konusu olmamistir.

6lclim

Destek ve Tesekkiir Beyani

Yazarlar, Dentsply Sirona Ineos X5 tarama cihazin
kullanarak {lcretsiz olarak goriintii alimi i¢in Sirona
Dental’a tesekkiir eder. Yazarlar, istatistiksel analizdeki
yardimlarindan dolay1 Saymn KARAIBRAHIMOGLU'NA
tesekkiir eder.
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Abstract: Unhealthy nutrition attitudes and behaviors are quite common among women. The development of such behaviors involves
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of 18-45 who applied to a private nutrition and diet clinic in Karabiik province in Tiirkiye and engaged in regular physical activity (at
least 150 minutes per week or more) were included in the study. The data were collected using a questionnaire including the
participants’ demographic data, anthropometric measurements, 3-day food consumption records, physical activity habits and Eating
Attitude Test (EAT-40) scale. The measurements were performed with the Inbody 120 device, which performs detailed body analysis.
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observed that body weight, height, body fat and lean mass amount differed according to eating attitudes, but BMI and body fat
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recommended for healthy adults. Despite these
recommendations, the positive effects of doing exercise
on health are often underestimated (WHO, 2015; Nosaka

1. Introduction

Physical activity is known for its beneficial effects on a
spiritual, psychological, and vigorous life. Individuals

who engage in regular physical activity improve their
physical health, as well as their negative symptoms such
as depression and sleep disorders (Kuller et al, 2012).
Obesity-based chronic diseases reduce the quality of life
and are an important risk factor for morbidity and
mortality. Changes in exercise and nutritional habits,
which are recommended as lifestyle interventions in the
treatment of diseases such as type 2 diabetes,
cardiovascular diseases, hypertension, and
hyperlipidemia are seen as the key element of medical
care (Kim et al, 2016; Fuentes and Silveyra, 2019).
According to World Health Organization (WHO)
guidelines, at least 150 minutes of moderate-intensity or
75 minutes of high-intensity physical activity per week is

etal, 2021).

Adequate and balanced nutrition is a very important
criterion to improve performance, condition, reduce
post-exercise fatigue, and prevent injury in those who do
regular physical activity. A well-balanced nutritional
therapy and physical activity are important for quality
health (Chooi et al,, 2019; Nosaka et al,, 2021; Waliiko et
al,, 2021). The path to a better quality of life is through
regular physical activity and a healthy diet. Regular
physical activity not only improves skeletal muscle
systems and many metabolic functions of individuals, but
also reduces risks of health problems such as
hypertension, diabetes, osteoporosis, obesity, and
cardiovascular diseases (De Lorenzo et al., 2006; Dos
Santos Fechine et al., 2021). Studies show that the most
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important way to increase the optimum benefit and
performance from exercise is provided by a sustainable
and healthy diet (Chooi et al., 2019; Nosaka et al,, 2021;
Waliiko et al, 2021; Dos Santos Fechine et al, 2021).
Individuals who exercise give importance to their
nutrition in order to look better, feel better, improve
their performance or prevent the deterioration of
homeostasis with strenuous exercise (De Lorenzo et al.,
2006; Kapoor et al,, 2019).

Developing behavioral competence and self-efficacy, as
well as knowledge, attitudes, and beliefs about healthy
diet, is often the first step in behavioral changes. It is
known that attitudes affect and direct individuals’
behaviors (Kapoor et al, 2019; Haghighat et al.,, 2021).
Knowledge, attitudes, are acquired
through individual and social life experience and take
part in determining the actions of an individual. These
can be stimulated or modified, thereby they can improve
a person's behaviors and lifestyle (Haghighat et al,
2021).

Unhealthy nutrition attitudes and behaviors are quite
common among women. The development of such
behaviors involves a high risk for existing health
conditions of slightly obese and obese individuals
(Haghighat et al, 2021; Rocha-Rodrigues et al, 2021).
The three most frequently studied areas of eating
attitudes are uncontrolled eating, cognitive restriction,
and emotional eating. Uncontrolled eating refers to the
tendency to overeat due to the feeling of losing control.
Cognitive restriction suggests a tendency to consciously
restrict food intake, rather than using physiological cues
(hunger and satiety) as eating regulators. Emotional
eating refers to the tendency to eat in response to
emotional triggers rather than actual physiological needs
(Estruch et al,2006; Rocha-Rodrigues et al,, 2021; Afrin
et al, 2021). Most of the studies on this subject focus on
women compared to men (Estruch et al,, 2006; Rocha-
Rodrigues et al, 2021; Afrin et al, 2021; Tsilidis et al,,
2022). In the light of the literature reviewed, there is a

and behaviors

need for studies examining the relationship between the
nutritional status, eating attitude and nutritional quality
of women who do regular physical activity. This study
focuses on the nutritional status and eating attitudes of
women who applied to a private clinic and exercised.

2. Materials and Methods

2.1. Subject and Procedures

The sample of the study consisted of women who applied
to a private nutrition and diet clinic in Karabiik province
in Tirkiye between November and December 2022 and
did regular (at least 150 minutes and more per week)
physical activity. The data were collected using a
questionnaire including the participants’ demographic
data, anthropometric measurements, 3-day food
consumption records (2 days on weekdays and 1 day on
the weekend), physical activity habits and Eating Attitude
Test (EAT-40) scale. Detailed body analysis of the

participant was carried out by the (Inbody 120) device.
The questionnaire was administered face-to-face to the
volunteer participants, and it took approximately 15
minutes to complete the questionnaire.

The questionnaire consists of three parts;

i. A questionnaire (24 questions) including
demographic information, anthropometric
measurements, food consumption record,
physical activity habits and food consumption
habits,

ii. 3-Day food consumption record,

iii. Eating attitude test (EAT-40).

A total of 111 women between the ages of 18-45 were
included in the study group. Male participants, women
who are outside the age range of 18-45 years, those who
exercise less than 150 minutes per week, and individuals
with any chronic disease were excluded from the study.
2.2, Eating Attitude Test (EAT-40)

The Eating Attitude Test (EAT-40) is the most common
self-report tool used to screen large populations for
observed attitudes and symptoms. The Eating Attitude
Test-40 was formed to measure the eating behaviors and
attitudes of patients with eating disorders and the
symptoms of possible disorders in eating behavior in
normal individuals. The original version of the scale was
developed by Garner and Garfinkel as a self-assessment
scale for their own eating habits in order to define
problematic eating behaviors and to objectively measure
bulimia and anorexia nervosa symptoms (Garner et al.,
1979). The Turkish validity and reliability studies were
conducted by Savasir and Erol (1989). Five factors
emerged in the scale: preoccupation with food, bulimia
and body size, dieting, oral control, and conflicting
thoughts and feelings about food. The items were rated

» o«

on a 6-point Likert scale consisting of “never”, “rarely”,
“sometimes”, “often”, “very often” and “always” options.
In terms of pathology, it was evaluated by giving 3 points
for “always, very often, often” answers, 2 points for
“rarely” answers and 1 point for “never” answers. A
maximum of 120 points could be obtained from the test,
and over 30 points were considered significant. Having a
total score of 30 points or more after the rating was
scored was considered to be directly related to the level
of psychopathology. The distinction score for the
diagnosis of anorexia was determined as 30. The
Cronbach Alpha reliability coefficient of the scale was
found to be 0.70 (Savasir and Erol, 1989). The
psychometric properties of the scale were reported to be
at an acceptable level. The factor structure of the scale
was re-examined by Elal et al. (2000) and a three-factor
structure similar to the original was found (Elal et al,
2000). In this study, The Cronbach Alpha internal
consistency ratio of the scale was found to be 0.79.

2.3. Anthropometric Measurements

Body weight (kg) and height (cm) of the participants
were measured by the researchers. Body weights of the
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participants were measured in the morning on an empty
stomach and wearing light clothing. Total body weight,
total body fat, total body fluid, muscle-fat analysis
(weight, skeletal muscle weight, body fat weight), and
visceral fat level (fat level around the internal organs)
were measured with the body analyzer Inbody 120.
When measuring height with a non-flexible steel tape
measure, back and shoulders touched the wall, feet were
together and faced forward. Body Mass Index (BMI) was
calculated by dividing body weight (kg) by the square of
height (m) (BMI=kg/m?2). According to the World Health
Organization, a BMI below 18.5 kg/m? is classified as
underweight, between 18.5-24.9 kg/m? as normal,
between 25-29.9 kg/m? as overweight, and above 30
kg/m?2 as obese (Von Mutius et al.,, 2001).

2.4. Statistical Analysis

The statistical analyzes were performed using a package
program called SPSS 23.0 (IBM SPSS Statistics).
Frequency tables and descriptive statistics were used to
interpret the findings. Parametric methods were used for
the measurement values suitable for normal distribution.
“Independent Sample-t” test (t-table value) was used to
compare the measurement values of two independent
groups in accordance with parametric methods. x2-cross
tables were used to examine the relationship between
the qualitative variables. Pearson correlation analysis
was used to examine the relationship between the
measurement values. Correlation coefficients were
interpreted as r=0; no correlation, r=0.01-0.29; low level
correlation, r=0.3-0.7; moderate level correlation, r=0.71-
0.99; high level correlation, r=1; perfect correlation. In
the analysis results, the comparison tests
interpreted at 95% confidence level and 0.05 significance

were

value, while the correlation tests were interpreted at
95% and 99% confidence levels and 0.05 and 0.01
significance values.

3. Results

Table 1 shows the analysis results of some characteristics
of the participants and their comparison in terms of EAT-
40 scores and BMI values. Among the participants, of the
women with normal eating behavior 45 (50.6%) were
married. It was analyzed that marital status did not differ
depending on the eating attitude (P > 0.05). Among the
participants, of the women with normal eating behavior,
44 (49.4%) were university graduates, 15 (16.9%) had
master’s degrees, and 30 (33.7%) had doctoral degrees.
Among the participants, of the women with normal
eating behavior 1 (1.1%) was underweight, 55 (61.8%)
were normal, and 33 (37.1%) were overweight. Of the
women with impaired eating behavior, 21 (95.5) were
normal and 1 (4.5%) was overweight. Age, educational
status, and BMI groups differed statistically significantly
in terms of their eating attitudes (P< 0.05). Of the women
with normal body mass index, 39 (51.3%) were married
and 37 (48.7%) were single. When evaluated in terms of
age groups, 39 (51.3%) of women with normal weight
were in the 30-34 age range, and 18 (23.7%) were in the
35-39 age range. While 55 (61.8%) of the women whose
eating attitudes were evaluated as normal were at
normal weight, 33 (37.1%) were overweight. No
statistically significant relationship was found between
BMI classes and marital status (P > 0.05). A statistically
significant relationship was found between BMI classes
and age, educational status and eating attitude test scores
(P<0.05) (Table 1).

Table 1. Some demographic characteristics of the participants, eat results and distribution of BMI groups

EAT BMI
Variable <30 ~30 <185 18.5-249 >25
(NE) (IE)
N % N % Analysis P N % N % N % Analysis P
Marital Married 45 506 11 500 1 1000 39 513 16 47.1
Status Single s 494 1 so0 %0 0962, 0.0 57 487 18 520 O 0.560
Age 25-29 24 270 0 00 1 1000 9 118 14 412
(vears) 30-34 41 461 12 545 0 0.0 39 513 14 412
35-39 19 21.3 0 0.0 43.908 0.000* 0 0.0 18 23.7 1 2.9 27177 0.001*
40-49 0 00 10 455 0 0.0 9 18 1 29
50-54 5 56 0.0 0 0.0 1 13 4 118
Educational  University 44  49.4 0 0.0 1 100.0 34 44.7 9 265
Status Master 15 169 16 727 30820 0.000* O 0.0 27 355 4 118  21.057  0.000*
Doctoral 30 337 6 273 0 0.0 15 197 21 618
BMI <185 1 11 0.0 1 1000 55 724 33 971
(kg/m2) 185249 55 61.8 21 955 10592  0.004* 0 0.0 21 276 1 29 9.260  0.010*
>25 33 371 1 45

*Pearson Chi-Square Test, P<0.05. EAT= eating attitude test, BMI= body mass index, NE= normal eating, IE= impaired eating)

Table 2 shows the results of the analysis regarding the
comparison of some characteristics of the participants in
terms of eating attitude test scores. Accordingly, the
mean body weight of women with normal eating
behavior was 65.98+8.84 kg and their mean height was

166.49+6.58 cm. While the mean BMI was 23.85+3.26
kg/m2, of the women with impaired eating behavior, the
mean body weight was calculated as 60.07+7.15 kg, the
mean height as 161.00+4.58 cm, and the mean BMI as
23.11+1.86 kg/m?2. The participants differed in terms of
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BM]I, body fat percentage, and eating attitude (P > 0.05).
The participants also differed statistically significantly in
terms of body weight, height, fat (kg) and lean mass
amount and eating attitudes (P<0.05). (Table 2).

Table 3 shows the results of the chi-square comparison
test between the sports-related features and the eating
attitude test classes. 67 (75.3%) of women with normal
eating attitude and 12 (54.5%) of women with impaired
eating attitude stated that they exercised at home. Among
the participants, 69 (77.5%) of the women with normal
eating attitude and 10 (45.5%) of the women with
impaired eating attitude stated that they exercised 1-2

times a week. Among the participants, 38 (42.7%) of the
women with normal eating attitudes walked and 16
(18.0%) did yoga / pilates, while 12 (54.5%) of the
women with impaired eating attitude walked and 10
(45.5%) did yoga / pilates. No statistically significant
relationship was found between the eating attitude test
classes and the place where exercise was done, the
frequency of exercise, the duration of doing sports and
the reasons for tending to sports (P > 0.05). A statistically
significant relationship was found between the eating
attitude test classes, the mean duration of doing sports
and the type of sports performed (P<0.05) (Table 3).

Table 2. Comparison of some physical characteristics of the participants according to eating attitude test results

Eating Attitude Test-40

<30 (Normal eating) >30 (Impaired eating) Analysis P
Body Weight (kg) 65.98+8.84 60.07+7.15 3.306 0.002*
Height (cm) 166.49+6.58 161.00+4.58 3.693 0.000*
BMI (kg/m2) 23.85£3.26 23.11+£1.86 10.380 0.302
Fat (kg) 22.35+4.10 20.29+4.09 2.110 0.042*
Fat (%) 34.14+6.01 33.97+6.97 0.101 0.920
Lean mass (kg) 43.63+8.40 39.78+7.30 2.152 0.038*

*P<0.05, Independent Sample-t test

Table 3. Comparison of the participants' exercise-related data according to eating attitude test results

Eating Attitude Test-40

Variable <30 (Normal eating) >30 (Impaired eating) Analysis p
n % n %

Place of Exercise Home 67 75.3% 12 54.5%
Gym 21 23.6% 10 45.5% 4331 0.115
Other (specify) 1 1.1% 0 0.0%

How Long is Exercise  0-1 year 31 34.8% 6 27.3%

Done? 1-2 years+3-4 15 16.9% 6 27.3%

ears

1-6 years 5 5.6% 0 0.0% 2.070 0.546
6 years and 38 42.7% 10 45.5%
above

Frequency of Every day 12 13.5% 6 27.3%

Exercise 3-4 timesa 8 9.0% 6 27.3%
1-2 times a 69 77.5% 10 45.5%
week

Mean Exercise 30 min or less 47 52.8% 0 0.0%

Duration rBnei;ween 30-60 36 40.4% 22 100.0% 28.296 0.000*
60 min and over 6 6.7% 0 0.0%

Exercise Type Trekking 38 42.7% 12 54.5%
Cardio 13 14.6% 0 0.0%
Yoga/Pilates 16 18.0% 10 45.5% 14217 0.005*
Fitness 16 18.0% 0 0.0%
Other (EMS. 6 6.7% 0 0.0%
HIIT Sport)

Reason for Doing To be healthy 17 19.1% 4 18.2%

Exercise To be active 33 37.1% 13 59.1%
To keep fit 29 32.6% 5 22.7% 5102 0.164
To lose weight 10 11.2% 0 0.0%

*P<0.05, Pearson Chi-Square Test
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Table 4 shows the examination of the relationship
between the participants' body weight, height, body fat,
lean body mass, BMI, and Eating Attitude Test scores. A
positive, poor, statistically significant relationship was
found between body weight, height, and body fat
(r=0.342. r=0.356; P=0.000). A negative,
statistically significant relationship was found between
body weight and body fat percentage (r=-0.298;
P=0.001). A positive, highly statistically significant
relationship was found between body weight, lean body
mass, and BMI (r=-0.884. r=0.833; P=0.000). A positive,
poor, statistically significant relationship was found

poor,

between height and lean body mass (r=0.334; P=0.000).
A positive, poor, statistically significant relationship was
found between body fat and BMI (r=0.361; P=0.000). A
negative, highly statistically significant relationship was
found between body fat percentage and lean body mass
(r=-0.702; P=0.000). A negative, statistically
significant relationship was found between body fat
percentage and BMI (r=-0.201; P=0.034). A positive,
highly statistically significant relationship was found
between lean body mass and BMI (r=0.704; P=0.000). No
statistically significant relationship was found between
EAT scores and the variables (Table 4).

poor,

Table 4. Examining the relationships between some physical characteristics of the participants

BW (kg) H (cm) BF (kg) BF (%) LBM (kg) BMI (kg/m2) EAT-40
r 1 0.342™ 0.356™ -0.298™ 0.884™ 0.833™ -0.043
BW (kg)
0.000 0.000 0.001 0.000 0.000 0.658
0.342™ 1 0.057 -0.148 0.334™ -0.230" -0.005
H (cm)
p 0.000 0.551 0.121 0.000 0.015 0.958
r 0.356™ 0.057 1 0.770™ -0.122 0.361" -0.123
BF (kg)
p 0.000 0.551 0.000 0.202 0.000 0.200
r -0.298™ -0.148 0.770™ 1 -0.702™ -0.201" -0.101
BF (%)
p 0.001 0.121 0.000 0.000 0.034 0.291
r 0.884* 0.334™ -0.122 -0.702* 1 0.704™ 0.016
LBM (kg)
p 0.000 0.000 0.202 0.000 0.000 0.866
r 0.833" -0.230" 0.361™ -0.201" 0.704 1 -0.050
BMI (kg/m?)
p 0.000 0.015 0.000 0.034 0.000 0.603
r -0.043 -0.005 -0.123 -0.101 0.016 -0.050 1
EAT-40
p 0.658 0.958 0.200 0.291 0.866 0.603

BW= body weight, H= height, BF= body fat, LBM= lean body mass, BMI= body mass index, EAT= eating attitude test. *P<0.05, **P<0.01.

Table 5 shows the mean of energy and nutrients that the
participants took in daily diet. The participants’ mean
daily energy intake was 1255.97+390.63 kcal. The
percentages of carbohydrates and proteins that the
participants took with their daily diet were calculated as
38+9% and 21+4%, respectively. The participants’ mean
value of daily dietary fat intake was 57.90+20.86 g. The
mean percentage of the diet from fat was found to be
41+8. The amount of energy from polyunsaturated fatty
acids (PUFA) in the participants’ daily diets was
determined as 10.40+5.24. It was observed that the mean
cholesterol value that the participants took in their daily
diet was 593.14+270.04 g. When the participants’ fiber
consumption was examined, it was determined that the
mean daily fiber intake was 15.83+6.16 g. When the
women’s daily dietary vitamin intake was examined, the
mean intake of vitamin A was found to be
1306.06+1953.82 RE. that the
participants’ mean intake of vitamin A met 145.1% of the
recommended level. When the participants’ mean daily
dietary vitamin E intake was examined, it was found that
11.58+5.01 mg, meeting 77.2% of the
recommended amount. The mean of thiamine taken by

It was observed

it was

the participants with daily diet was calculated as
0.82+0.26 mg. It was determined that thiamine intake
levels met 74.9% of the recommended amount. The
participants’ riboflavin intake was determined as
1.55+0.71 mg per day, which was found to meet 155.3%
of the recommended amount. The participants’ mean
daily consumption of B6 vitamins was found to be
1.39+£0.46 mg. Consumption amount of vitamin B6 met
81.7% of the recommended amount. When the
participants’ daily dietary intake of vitamin B6 was
examined, it was found that they consumed 1.4+0.33 mg.
When the participants’ daily consumption of vitamin C
was evaluated, it was determined that it met 138.3% of
the recommended amount with an average of
124.43+71.73 mg. When the participants’ daily dietary
mineral intake and meeting percentages were examined,
it was calculated that the magnesium intake was
219.63£66.11mg. The participants’ magnesium intake
levels met 52.3% of the recommended amount. Daily
dietary sodium intake was 3329.07+6816.28 mg. The
participants’ dietary sodium intake met 221.9% of the
recommended amount. When the participants’ daily
potassium intake was examined, it was determined that
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they consumed 2536.59+773.79 mg of potassium. It was
determined that this amount met 97.6% of the
recommended amount. The participants’ dietary calcium
intake amount met 49.4% of the recommended amount
and was determined as 493.67+221.07 mg. The
participants’ phosphorus and zinc intake amount of
individuals for phosphorus; 987.93+375.95 mg,
8.66+3.59 mg for zinc. It was observed that the

participants’  phosphorus intake amount was
987.93+375.95 mg, and zinc intake amount was
8.66+3.59 mg. The percentages of meeting the
recommended amount for zinc and phosphorus were
141.1% and 78.7%, respectively. While the mean daily
dietary iron intake amount was found to be 9.54+2.93
mg, it was found that it met 119.2% of the recommended

amount (Table 5).

Table 5. Comparison of the participants' daily dietary energy and other nutrients with DRI

- DRI DRI Meetin

K+SD (n=111) Lower Upper Suggestions ) &
Energy (kcal) 1255.97+390.63 325.32 2052.01 2000 62.8
Water (g) 1320.8+443.51 340.69 2379.03 2500 52.8
Protein (g) 64.94+23.58 15.53 123.25 56 116.0
Protein (%) 21+4 13 29
Fat (g) 57.90+£20.86 16.13 104.00 65 89.1
Fat (%) 41+8 16 55
CHO (g) 116.15+49.68 28.28 286.13 310 37.5
CHO (%) 3849 22 57
Fiber (g) 15.83+6.16 4.59 33.86 25 63.3
Alcohol (g) 0.03+£0.14 0.00 .80 0
Polyunsaturated fattty a.(g) 10.40+5.24 2.74 24.03 14 742.7
Cholesterol (mg) 593.14+270.04 140.00 1110.20 300 197.7
Vitamin A (ug) 1306.06+£1953.82 206.70 11172.90 900 145.1
Carotene (mg) 3.64+2.19 .18 10.61 5.6 64.9
Vitamin E (mg) 11.58+5.01 2.64 30.86 15 77.2
Thiamine (mg) 0.82+0.26 24 1.34 1.1 74.9
Riboflavin (mg) 1.55+0.71 .39 3.55 1 155.3
Pyridoxine (mg) 1.39+0.46 .30 2.37 1.7 81.7
Folate. Total (ug) 310.44+110.43 85.55 663.10 400 77.6
Vitamin C (mg) 124.43+71.73 28.90 345.61 90 138.3
Sodium (mg) 3329.07+6816.28 688.00 53007.00 1500 2219
Potassium (mg) 2536.59+773.79 647.50 3902.50 2600 97.6
Calcium (mg) 493.67+221.07 86.77 1109.30 1000 49.4
Magnesium (mg) 219.63+66.11 66.27 382.25 420 52.3
Phosphorus (mg) 987.93+375.95 261.93 2255.30 700 141.1
Iron (mg) 9.54+2.93 3.73 17.09 8 119.2
Zinc (mg) 8.66+3.59 2.20 17.79 11 78.7
Basal metabolism (k]) 5727 5727 5727
Activity metabolism (Kk]) 2210 2210 2210

DRI= dietary reference intake

4. Discussion

Our study was conducted to examine the relationship
between nutritional status, eating attitudes, and
anthropometric measurements of women who exercise
and to focus on women's eating attitudes. From an
epidemiological point of view, eating disorders are more
common among women. In the literature review, the
EAT-40 total score of the “25-34” age group is
significantly higher than the other age groups.
Individuals in this age range are still in the early stages of

their careers or have just reached stability at work. They
live within the framework of marriage, employment
opportunities, child-rearing, or a combination of these. It
is thought that the hustle and bustle of living standards
affect eating behavior. People tend to change their eating
habits to cope with stress. Therefore, the reason for these
people's abnormal eating attitude may be high life stress
(Coulthard et al,, 2021). In this study, women's eating
attitudes differ depending on age, educational status, and
BMI groups. Among the participants in the study, of the
women with normal eating behavior, 50.6% were
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married, 46.1% were between the ages of 30-34, 49.4%
were university graduates, and 61.8% were within the
normal BMI range.

It was reported that key risk factors for the development
of obesity include “eating disorders, high-energy density
diets, low physical activity, and adopting a sedentary
lifestyle.” WHO recently recommends development of
preventive and control measures at both the individual
and national levels (Doyle AC et al,, 2007; WHO, 2015).
Exercise (fitness. yoga, cycling, etc.) is the most common
method of weight control, especially among women aged
40-49, where the prevalence of obesity is highest. These
observations support WHO guidelines that recommend
promoting “regular participation in physical activity as a
primary method for weight control in obese individuals”.
Body weight control approaches may differ depending on
demographic variables such as gender, age, marital
status, economic status, and educational level (Sofi et al,,
2008; Esposito et al, 2010). In a study conducted to
evaluate the relationship between disordered eating
attitudes and self-esteem and physical activity in young
adults in Poland and Italy, it was found that high levels of
anxiety about eating attitudes are associated with
knowledge and psychological attitudes about healthy
eating, and irregular eating attitudes negatively affect
body image and motivation to do sports (Sofi et al,
2008). In our study, the reasons for women to tend to
exercise were determined mostly to be active and to be
healthy. Moreover, the participants who do not have an
eating disorder according to the results of EAT-40, care
about maintaining their form.

Regular exercise is also to some extent related to eating
attitudes. In their study on factors that have a potential
effect on eating attitudes, Erol et al. (2002) found that
women's BMI, eating attitudes and eating behaviors were
not related. Compared to men, eating attitudes, and
eating behaviors of women are strongly associated with
BMI indices. Moreover, adolescent girls and young
women are more likely to suffer from eating disorders,
and college women have the highest rate of eating
disorders (Al Banna et al, 2021). Furthermore, studies
show that the risk of eating disorders increases with
work stress and increase in BMI (Erol et al,, 2002; Doyle
AC et al, 2007). In our study, Table 2 shows that the
participants' body weight, height, fat (kg) and lean mass
amount differed, while BMI and body fat percentage did
not differ depending on their eating attitude.

The type of physical activity preferred encourages
participation in physical activity. Participation in physical
activity is associated with a better perception of body
size (Villarejo et al, 2012; Kessler et al., 2014). In their
study conducted with 251 people, Tertre et al. (2015)
observed that university women who perceived their
body image negatively liked physical activity less and
reported less healthy eating behaviors. They found that
women who both loved and did physical activity had
lower body perception and healthier diet quality (Tertre
et al,, 2015). The prevalence rates of irregular nutrition

vary depending on the type of sport. In the literature,
athletes who do sports in the endurance, aesthetic, and
weight categories are associated with a higher risk of
developing eating disorders than the general population.
In another previous study, it was concluded that women,
especially those who do aesthetic sports, are a group
with a high risk of developing eating disorders and
should be taken seriously (Dincan et al,, 2017; Mustelin
et al, 2017). In our study, while there are differences
between the eating attitude test and the mean duration of
doing sports and the type of sport in Table 3, there is no
difference between the place of exercise, frequency of
exercise, how long the exercise is done, and reasons for
doing sports. Women with normal eating attitudes often
do exercise at home 1-2 times a week. Women with
impaired eating attitudes often go trekking, do
yoga/pilates, and exercise 1-2 times a week.

In a study conducted by Bak-Sosnowaska et al. (2021) on
obese women aged 18 to 65 years with BMI 230 kg/m?,
to evaluate whether a certain type of regular exercise is
associated with obtaining certain psychological benefits,
they observed an increase in the cognitive limitations of
obese women and a decrease in their emotional eating.
They found that after 3 months of regular physical
activity, individuals perceived their own bodies as
thinner, their concerns about body shape were reduced,
and endurance training had more significant effects than
endurance strength training (Bak-Sosnowska et al,
2021). In our study, the relationship between the
participants’ body weight, height, body fat, body fat
percentage, lean body mass, BMI, and EAT-40 scores
were examined in Table 4. There is a positive
relationship between body weight and height, body fat,
lean body mass and BMI; a negative relationship between
body weight and body fat percentage; a positive
relationship between body fat and BMI; a negative
relationship between body fat and lean body mass and
BMI; and a positive relationship between lean body mass
and BMI. There is no difference between EAT-40 scores
and the variables.

According to Tiirkiye Specific Food and Nutrition Guide
(Turkish Nutritional Health Survey), it is stated that 55-
60% of total energy should come from carbohydrates,
10-15% from protein, and 25-30% from fats (TUBER,
2015). In our study, the percentage of energy from
carbohydrates was found to be 38+9%, from protein as
21+4%, and from fat as 41+8%. It was determined that
the percentage of individuals' daily energy coming from
carbohydrates and protein was below the
recommendations, and the percentage of their daily
energy from fat was above the recommendations. This
may be an indication that they adopted low-carbohydrate
and high-fat diets, which are popular diets lately.
However, this finding does not reflect the general
Turkish population due to the limitations in the number
and diversity of the individuals in the study group.
According to the results of the TBSA study, it was found
that, in female individuals aged 31-50 across Tiirkiye, the
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rate of energy coming from carbohydrates was 51.7%,
the percentage coming from protein was 13.1%, and the
percentage coming from fat was 35.1% (Tirkiye
Nutrition and Health Survey, 2014). It is known that daily
cholesterol intake with a healthy diet should be <300 mg
(TUBER, 2015). In our study, it was observed that the
daily
593.14+270.04 mg, which is above the recommendations.
The daily cholesterol intake in female individuals aged
31-50 in Tirkiye was determined as 182 mg (Bak-
Sosnowska et al., 2021). In our study, it is thought that
the participants’ both low-carbohydrate and accordingly
high-fat food preferences and high consumption of food
outside home contributed to cholesterol intake. This can
harm cardiovascular health in the long run. The amount
of fiber to be taken daily is recommended as 25 mg (33).
In our study, it was found that the daily fiber
consumption of the participants was below the
recommendations (15.83+6.16 mg). The reason for this is
thought to be due to the limited consumption of

cholesterol intake of individuals was

carbohydrates. When the percentages of meeting the
recommendations of the vitamins and minerals that the
participants took with their daily diet were evaluated; it
was observed that vitamins A, B2 and C vitamin
consumption; and sodium, phosphorus and iron mineral
consumption were met above the recommendations. In
our study, the mean energy intake of the participants
with daily diet was determined as 1608+291.70 kcal. The
total energy needs of individuals are 1255.97+390.63
kcal. The mean BMI values of the participants in the
study group were 23.11+1.86 kg/m2 as normal. Since the
current body weight of the participants was used while
calculating BMR, it is thought that the low BMR level is
due to the normal BMI values of the participants.
Differences found in the literature can be attributed to
age, individual personality, different sample size or group
composition, contextual differences, or various methods
used to assess eating problems. Despite the strengths and
novelty of this study, it has some limitations, too. The
current study was conducted only with healthy active
women and therefore cannot be attributed to men, youth,
or clinical populations. Due to the small sample size, the
generalization of the results is even more limited. It is
important that these results be validated in future
studies with larger samples, i.e., other athletes such as
men, youth or participants from other sports. It may also
be good to do long-term follow-up studies to check
whether these results are maintained or changed over
the years.

5. Conclusion and Recommendations

The importance of exercise and nutritional habits is
better understood day by day and the number of studies
is increasing with each passing day. It is important to
further investigate the impact of factors such as
psychological factors, body image, mood, depression, or
motivation on women's eating attitude and nutritional

status. Individuals who regularly engage in physical
activity may become interested in popular diets for
various reasons. Low-carbohydrate and high-fat diets are
not sustainable and may cause more harm than good to
the individual in the long run. For this reason, a
multidisciplinary working environment should be
created for dietitians, doctors, nurses, and sports coaches
working in the field of health and sports, seminars should
be given, and the society should be informed of healthy
nutrition. More studies are needed on the effects of
eating attitudes and dietary habits of women who do
exercise on anthropometric measurements.
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Ozet: Giiniibirlik cerrahi, yaygin cerrahi durumlar1 yonetmek i¢in giderek daha fazla kullanilan ve uygun maliyetli bir stratejidir. Bu
calismanin amaci, giintibirlik cerrahi hastalarinin taburculuk asamasindaki bilgi gereksinimlerini belirlemektir. Tanimlayici tipte yapilan
arastirmaya Mustafa Kemal Universitesi Saghk Uygulama ve Arastirma Hastanesi cerrahi kliniklerine Ekim 2012-Ekim 2013 tarihleri
arasinda yatan ve giintibirlik cerrahi gegiren hastalar arasindan tabakali 6rnekleme yontemiyle secilen 232 kisi dahil edildi. Arastirmanin
verileri, literatiir dogrultusunda gelistirilen veri toplama formu ve Hasta Ogrenim Gereksinimleri Olgegi (HOGO) ile toplandu. Verilerin
toplanmasi ortalama 20 dakika siirdii. Verilerin degerlendirilmesinde kruskal-wallis test, bagimsiz 6rneklem T testi, pearson correlation
test, yiizdelik hesaplama, ortalama, standart sapma, minimum ve maksimum degerler kullanildi. Arastirmada, hastalarin 33.35+7.71
puan ile en fazla tedavi ve komplikasyonlarla ilgili bilgi gereksinimi oldugu belirlendi. Yas arttikca HOGO ilaglar alt boyutuna yénelik
hasta 6grenim gereksinimlerinin de arttigy; yas ile HOGO “ilaclar” alt boyutu arasinda anlamh derecede pozitif yénlii bir iliski oldugu
(r=0.195; P=0.003) saptandi. Kadin hastalarin yagam Kkalitesine yonelik hasta 6grenim gereksinimlerinin daha fazla oldugu (P=0.038);
evli olan hastalarin “ilaglar”, “duruma iliskin duygular”, “tedavi ve komplikasyonlar”, “yasam kalitesi”, “cilt bakim1” alt boyutlar1 ve 6lgek
toplam puanindan aldiklar1 puan ortalamalarinin ytiksek oldugu (P<0.01;P<0.05); evli, sosyal giivencesi olan, aktif bir iste calismayan
jinekoloji kliniginde tedavi olan hastalarin 6lgek toplam puani ve alt boyutlarindan aldiklari puanlarin istatistiksel olarak anlaml
diizeyde yiiksek oldugu saptand1 (P<0.01; P<0.05). Hastalarin HOGO'’ye ait toplam puan ortalamalarimin genel olarak yiiksek oldugu,
HOGO'niin alt boyutlar: incelendiginde ise hastalarin en yiiksek énemlilik diizeyinin tedavi ve komplikasyonlar ve yasam aktiviteleri alt
boyutlarina, en diisiik 6nemlilik diizeyinin ise duruma iligkin duygular alt boyutuna ait oldugu saptandu. Evli, sosyal giivencesi olan, aktif
bir iste calismayan jinekoloji kliniginde tedavi olan hastalarin 6grenim gereksinimlerinin daha yiiksek oldugu; hastalarin egitim diizeyi
yiikseldik¢e hasta 6grenim gereksinimlerinin azaldigi belirlendi.

Anahtar kelimeler: Giiniibirlik cerrahi, Taburculuk egitimi, Bilgi gereksinimi, Ogrenim gereksinimleri, Hemsirelik bakim1

Determination of the Information Requirements in the Discharge Stage of Day Surgery Patients
Abstract: Outpatient surgery is an increasingly used and cost-effective strategy to manage common surgical conditions. The aim of this
study is to determine the information needs of outpatient surgery patients at the discharge stage. The descriptive study included 232
patients who were hospitalized in Mustafa Kemal University Health Practice and Research Hospital's surgical clinics and had outpatient
surgery between October 2012 and October 2013. They were chosen using a stratified sampling method. The data of the study were
collected with a questionnaire form developed in line with the literature and the Patient Learning Needs Scale (PLNS). The
implementation of the questionnaire took an average of 20 minutes. Kruskal-wallis test, independent sample T test, pearson correlation
test, percentage calculation, mean, standard deviation, minimum and maximum values were used to evaluate the data. In the study, it
was found that the patients needed information about treatment and complications the most with 33.35+£7.71 points. As the age
increases, the patient learning needs for the drugs sub-dimension increase as well; It was determined that there was a significant positive
correlation between age and the "drugs" sub-dimension of PLNS (r=0.195; P=0.003). It was found that female patients had higher patient
learning needs regarding quality of life (P=0.038); It was found that the married patients had high mean scores from the sub-dimensions
of "medications”, "feelings about the situation”, "treatment and complications”, "quality of life", "skin care" and the total score of the scale
(P<0.01; P<0.05). It was determined that the scores of the patients who were married, had social security, and were treated in the
gynecology clinic, who were not actively employed, were statistically significantly higher (P<0.01; P<0.05). When the sub-dimensions of
the PLNS were examined, the sub-dimensions of treatment, complications, and life activities were found to have the highest level of
significance, while the sub-dimension of feelings about the situation was found to have the lowest level of significance. Patients in the
gynecology clinic who are married, have social security, and do not work have higher education needs; it was discovered that as the
patients' education level increased, their learning needs decreased.

Keywords: Day surgery, Discharge education, Information need, Learning need, Nursing care
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1. Giris

Giiniibirlik cerrahi kavrami, 20. yilizyilin sonlarinda
Ingiltere'de ilk kurulusundan bu yana diinya capinda
popiiler hale gelmistir (Suphanchaimat ve ark. 2019).
Ayaktan cerrahi olarak da bilinen giintibirlik cerrahi; kisa
siire, diisiik infeksiyon riski, hizhi iyilesme ve disiik
maliyet ile iliskilidir. Giiniibirlik cerrahi; saghk
profesyonelleri, hastalar ve aileler tarafindan giderek
daha fazla kabul gormektedir (Jiang ve ark., 2014; Mitchell
2015; Ozsaker ve ark. 2019). Bu 6zellikleri nedeniyle
gliniibirlik cerrahide tiptaki bilimsel ve teknolojik
gelismeler sonucu nitel ve nicel agidan hasta sonuglarinda
belirgin ilerleme kaydedilmektedir.

Giintibirlik cerrahideki gelismelere bagl olarak hastalarin
hastanede yatis siireleri giderek kisalmakta olup, hasta ve
ailesinin 6z bakimla ilgili sorumluluklar1 artmaktadir.
Taburculuk planlamasini daha da énemli hale getiren bu
durum, hasta ve ailesinin gerekli egitimi almalarini ve bu
egitimin sistematik, sorun ¢o6ziimleyici ve nitelikli bir
sekilde yerine getirilmesini zorunlu kilmaktadir. Saghk
bakim sistemindeki gelisme ve degisimler, hemsirelerin
saghigin gelistirilmesi, slrdiirtilmesi ve hastaliklarin
onlenmesine, saghgin yeniden
rehabilitasyona yonelik etkinliklerinde egitici roliinii 6ne
cikarmaktadir (Jiang ve ark., 2014; Mitchell 2015; Ozsaker
ve ark,, 2019).

Hasta egitiminin o6nemli bir bolimiini olusturan
taburculuk egitimi, bakim
gereksinimlerinin belirlenmesi, hasta bakim kalitesinin
arttirilmasi ve bakimin strekliliginin saglanmasinda,

kazanilmasina ve

hastanin evde

giiniibirlik cerrahi uygulamalarinin yayginlasmasi ile daha
da oOnem kazanmaya baslamistir. Hastanin taburcu
edildikten sonra saglik bakim gereksinimlerini tanimlama
ve bu gereksinimlere ydnelik hazirhk yapmay: iceren
taburculuk egitimi, bakimin stirekliligini saglamak i¢in
saglik ekibinin tiim tyelerinin koordine bir sekilde
calismasini  gerektiren dinamik bir siirectir. Ekip
calismasini gerektiren taburculuk egitiminde anahtar kisi
konumunda olan hemsire, hasta ve ailesine verilecek
egitimin planlanmasinda, uygulanmasinda ve ekip i¢i
koordinasyonun saglanmasinda énemli sorumluluklara
sahiptir (Mitchell 2015; Ozsaker ve ark., 2019).

Hasta ve cerrahi siire¢  boyunca
bilgilendirilmesinin ameliyat 6ncesi ve sonrasi donemde
gelisebilecek sorunlarin 6nlenmesini saglayarak bakimin
kalitesini artiracagl belirtilmektedir. Ev ortaminda
karsilastiklar1 giicliikler dikkate alindiginda, giiniibirlik
cerrahi linitesinden taburcu olan hastalar i¢in etkin olarak
gerceklestirilen egitimin, taburculuk sonrasi ortaya

yakinlarinin

cikabilecek sorunlarin 6nlenmesi ve bas edilmesinde
onemli bir faktdr oldugu ortaya ¢ikmaktadir (Taslak ve
Istkay 2015; Yalgin ve ark, 2015). Bir¢ok tilkede
taburculukla ilgili hemsire
protokollerin bulunmasina karsin tilkemizde taburculuk
egitimi planl bir sekilde uygulanmamaktadir. Bu bilgiler
dogrultusunda calisma, giliniibirlik cerrahi hastalarinin
taburculuk
belirlenmesi amaciyla tanimlayici olarak planlandi.

koordinatorlerinin  ve

asamasinda  bilgi  gereksinimlerinin

2. Materyal ve Yontem
2.1. Arastirmanin Sekli
Bu calisma; giintbirlik
hastalarin taburculuk asamasindaki bilgi
gereksinimlerinin belirlenmesi amaciyla, tanimlayici
olarak yapildi. Arastirma sorusu “Giniibirlik cerrahi
hastalarinin taburculuk asamasindaki bilgi gereksinimleri
nelerdir?” olarak soruldu.

2.2. Arastirmanin Yapildig: Yer ve Ozellikleri
Arastirma, Mustafa Kemal Universitesi Saghk Uygulama
ve Arastirma Hastanesi cerrahi kliniklerinde Ekim 2012-

cerrahi girisim uygulanan

Ekim 2013 tarihleri arasinda gergeklestirildi.

2.3. Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini; Mustafa Kemal Universitesi Saglik
Uygulama ve Arastirma Hastanesi cerrahi kliniklerine bir
y1l icinde yatan ve giiniibirlik cerrahi ge¢iren 4200 hasta
(ortopedi: 480, jinekoloji: 480, genel cerrahi: 480, plastik
cerrahi: 720, iiroloji: 600, Kulak Burun Bogaz: 720, goz:
720), orneklemini ise arastirmaya katilmaya istekli
hastalar arasindan, evreni bilinen 6rneklem yontemi ve
tabakali o6rnekleme yontemiyle secilen 232 hasta
(ortopedi:27, jinekoloji:26, genel cerrahi: 26, plastik
cerrahi. 40, iroloji: 33, kulak burun bogaz: 40, g6z:40)
olusturdu (tabakali 6rneklem agirhg: 232/4200=0,055).
2.4.Veri Toplama Araglari ve Verilerin Toplanmasi
Verilerin toplanmasinda, literatiir bilgileri (Bubela ve ark.,
1990; Catal ve Dicle, 2008) dikkate alinarak arastirmaci
tarafindan olusturulan “Tamtici Ozellikler Bilgi Formu”
formu ve “Hasta Ogrenim Gereksinimleri Olgegi (HOGO)”
kullanildi.

2.5. Hasta Ogrenim Gereksinimleri Olgegi (HOGO)
Olgek Bubela ve ark. (1990) tarafindan gelistirilmis,
Tirkiye’deki gecerlik ve giivenirligi Catal ve Dicle (2007)
tarafindan yapilmistir (Bubela ve ark, 1990; Catal ve
Dicle, 2008). HOGO, toplam 50 madde ve 7 alt basliktan
(ilaglar, yasam aktiviteleri, toplum ve izlem, duruma
iliskin duygular, tedavi ve komplikasyonlar, yasam
kalitesi, cilt bakimi) olusmaktadir.

Olcegin degerlendirmesi her bir alt boyut ve 6lcek toplam
puani lizerinden yapilmaktadir. Olcek sonucunda elde
edilen puanlar 50-250 arasinda degismektedir. Olgek ve
alt 6lcek puanlari; toplam dlgek ve tiim alt 6lgeklerin soru
sayisina boliinerek, 1 ile 5 arasinda dnemlilik diizeyine

» o«

gore, “1= 6nemli degil”, “2=biraz 6nemli”, “3= ne az ne ¢cok
onemli”, “4= ¢ok 6nemli”, “5= son derece 6nemli” seklinde
degerlendirilmektedir. Olcekten ve alt 6lgeklerden alinan
yiksek puan, oOnemlilik diizeyinin yiiksek oldugunu
gostermekte ve bilgi gereksiniminin fazla oldugunu ifade
etmektedir.

2.6. Tamitiaa Ozellikler Bilgi Formu

Bu form; giiniibirlik cerrahi girisim uygulanan hastalarin
bireysel 6zelliklerine iliskin 12 soru (yas, cinsiyet, medeni
durum, egitim durumu, sosyal giivence varligl, meslegi,
yattig klinik, gecirdigi cerrahi girisim, cerrahi girisimin
tipi, dnceki cerrahi deneyimi) icermektedir.

2.7.Veri Toplama Formunun Uygulamasi

Verilerin toplanmasindan once gerekli etik kurul ve
kurum izni; arastirmaya katilmay1 kabul eden hastalardan
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da sozlii ve yazili izin alindi. Veri toplama formu, Mustafa
Kemal Universitesi Saghk Uygulama ve Arastirma
Hastanesi cerrahi kliniklerine giiniibirlik cerrahi i¢in yatis
yapan hastalara verilerek yanitlamalar1 istendi, okuma
yazma bilmeyen hastalarla yiiz yiize gériisme ydntemi
kullanilarak uygulandi. Arastirmaci tarafindan her giin
klinik sorumlu hemgsireleriyle goriisiilerek giliniibirlik
cerrahi gecirmis hastalarin listesi 6grenildi ve hastalarin
tim taburculuk islemleri bitirilip diger saghk
calisanlariyla gortismeleri tamamlandiktan sonra hasta
odasinda veri toplama formu uygulandi. Veri toplama
formunun uygulamasi ortalama 20 dakika stirdi.

2.8. istatistik Analiz

Arastirma sonucunda elde edilen veriler Statistical
Package of Social Science (SPSS) 11.5 istatistik programi
ile degerlendirildi. Verilerin degerlendirilmesinde
Kruskal-Wallis Test, bhagimsiz érneklem T testi, Pearson
correlation test, ylizdelik hesaplama, ortalama, standart

sapma, minimum ve maksimum degerler kullanildi.

Tablo 1. Hastalarin bireysel 6zelliklerinin dagilimi (n=232)

3. Bulgular

Arastirmaya katilan giiniibirlik cerrahi hastalarindan
toplanan verilerden elde edilen bulgular tablolar halinde
verildi. Hastalarin bireysel 6zelliklerine iliskin bilgiler
Tablo 1’de gosterildi.

Tablo 2'de HOGO’den aldiklar1 puan
ortalamalarinin dagilimi incelendi. Hastalarin 33,35+7,71

hastalarin

puan ile en fazla tedavi ve komplikasyonlar, 31,79+8,68
puan ile yasam aktiviteleri, 30,58+7,97 puan ile yasam
kalitesi ve 28.47%8.24 puan ile ilaglarla ilgili bilgi
gereksinimi oldugu saptandi. Yapilan pearson correlation
testine gore, hastalarin yaslar1 ile HOGO “ilaclar” alt
boyutu arasinda istatistiksel olarak anlamli derecede
pozitif yonli bir iliski oldugu (r=0.195; P=0.003),
hastalarin yasi arttikca HOGO “ilaclar” alt boyutuna
yonelik hasta 0grenim gereksinimlerinin de arttifi
saptandi (P<0.05) (Tablo 2).

Tablo 3’teki verilere bakildiginda kadin hastalarin yasam
kalitesine yonelik hasta 6grenim gereksinimlerinin daha
fazla oldugu saptandi (P=0.038).

Ozellikler Ortalama Standart sapma Minimum-maksimum
Yas 41,18 18,46 18-88
n %
o Kadin 101 43,5
Cinsiyet
Erkek 131 56,5
Bekar 79 34,1
Medeni durum ]
Evli 153 65,9
Okur-yazar degil 31 13,4
. fIkégretim 110 47,4
Egitim durumu R
Ortadgretim 43 18,5
Lisans 48 20,7
SGK 208 89,7
Sosyal glivence . )
Ucretli 24 10,3
Aktif calisan 144 62,1
Calisma durumu )
Aktif calsmiyor 88 37,9
Genel cerrahi 26 11,2
Goz 40 17,2
Jinekoloji 26 11,2
Hastanin Klinigi Kulak Burun Bogaz 40 17,2
Ortopedi 27 11,6
Plastik cerrahi 40 17,2
Uroloji 33 14,2
Acil 11 4,7
Cerrahi girisimin tiri .
Elektif 221 95,3
. . L Evet 127 54,7
Daha 6nce ameliyat deneyimi
Hayir 105 45,3
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Tablo 2. Hasta 6grenim gereksinimleri 6lgegi (HOGO) puan dagilimlari (n=232)

HOGO- Alt Olgekler Ortalama Standart Sapma Minimum Maximum
flaglar 28,47 8,24 8 40
Yasam Aktiviteleri 31,79 8,68 9 45
Toplum ve izlem 17,82 5,94 6 30
Duruma Iliskin 15,42 5.26 s -
Duygular

Tedavi ve 33,35 7,71 9 45
Komplikasyonlar

Yasam Kalitesi 30,58 7,97 8 40
Cilt Bakimi 18,39 4,52 5 25
Toplam Puan 175,82 42,49 50 250

Tablo 3. Cinsiyete gore hasta 6grenim gereksinimleri 6lcegi

(HOGO) puan ortalamalarinin dagilimi (n=232)

HOGO- Alt Olgekler Cinsiyet n Ortalama SS t p

. Kadin 101 29,00 8,16

Ilaglar 0,853 0,394
Erkek 131 28,07 8,30
. . Kadin 101 32,36 8,81

Yasam Aktiviteleri Erkek 131 3135 8,59 0,874 0,383
. Kad 101 18,36 6,02

Toplum ve izlem adin 1,212 0,227
Erkek 131 17,40 5,87

Duruma [liskin Kadin 101 16,13 4,83 1816 0,071
Duygular Erkek 131 14,87 5,52
Tedavi Kad 101 34,24 7,51

eav1_ ve Kadin , , 1538 0.126
Komplikasyonlar Erkek 131 32,67 7,83
. Kadin 101 31,79 7,29

Yasam Kalitesi 2,089 0,038*
Erkek 131 29,64 8,36
Kadin 101 19,01 4,36

ilt Bak 1

Cilt Balam Erkek 131 17,91 4,59 850 0.066
Kadin 101 180,88 40,38

Toplam Puan Erkek 131 171,92 43,80 1599 0.111

SS= standart sapma, *P<0,05
Tablo 4’teki veriler incelendiginde evli olan hastalarin giivencesi olan hastalarin hasta 6grenim

HOGO “ilaglar” (29,71%7,57), “duruma iliskin duygular”
(16,08+4v82), “tedavi ve komplikasyonlar” (34,35+6,66),
“yasam kalitesi” (31,84+7,31), “cilt bakim1” (18,99+4,14)
alt boyutlar1 ve 6lgek toplam puanindan aldiklar1 puan
ortalamalarinin (181,64+38,37); bekar hastalarin aldigl
puan istatistiksel
derecede daha yiiksek oldugu; evli hastalarin hasta
0grenim gereksinimlerinin daha fazla oldugu belirlendi
(P<0.01; P<0.05). Hastalarin egitim diizeylerine gore
HOGO “ilaglar”, “yasam Kkalitesi” alt boyutlar1 ve toplam
Olcekten alinan puan ortalamalar1 arasinda istatistiksel
olarak anlamli derecede bir farklihk oldugu; hastalarin
egitim diizeyi yikseldikgce hasta
gereksinimlerinin azaldig1 saptandi1 (P<0.01; P<0.05)

ortalamalarindan olarak anlamh

O6grenim

(Tablo 4). Sosyal giivencesi olan hastalarin HOGO “ilaglar”
(28,95£8,11), “yasam aktiviteleri” (32,25+8,63), “duruma
iliskin duygular” (15,66+5,14), “tedavi
komplikasyonlar”  (33,80+7,44), “yasam  Kkalitesi”
(31,02+£7,76), “cilt bakim1” (18,64+4,39) alt boyutlar1 ve
olcek toplam puanindan aldiklar1 puan ortalamalari
(178,34+41,27); sosyal giivencesi olmayan iicretli tedavi
goren hastalarin aldig1 puan ortalamalarindan istatistiksel
olarak anlamli derecede daha yiiksek oldugu; sosyal

ve

gereksinimlerinin daha fazla oldugu saptandi (P<0.01;
P<0.05) (Tablo 4). Aktif olarak bir iste c¢alismayan
hastalarin HOGO “ilaglar” (30,40+6,85), “toplum ve izlem”
(18,85+5,59), “duruma iligkin duygular” (16,65+4,57),
“tedavi ve komplikasyonlar” (34,85+6,31), “yasam
kalitesi” (32,49+6,17), “cilt bakim1” (19,40+3,79) alt
boyutlar1 ve o6lcek toplam puanindan aldiklar1 puan
(185,81£34.11); aktif olarak ¢alisan
hastalarin aldig1 puan ortalamalarindan istatistiksel
olarak anlamli derecede daha yiiksek oldugu; aktif olarak
bir iste calismayan hastalarin 6grenim gereksinimlerinin
daha fazla oldugu belirlendi (P<0.01;P<0.05) (Tablo 4).

Hastalarin tedavi aldiklari klinigin tiiriine gére HOGO
biitiin alt boyutlar1 ve toplam o6l¢ekten alinan puan

ortalamalari

ortalamalar1 arasinda istatistiksel olarak anlamli derecede
bir farklilik oldugu (P<0.05); jinekoloji kliniginde tedavi
olan hastalarin hasta 6grenim gereksinimlerinin daha
yiiksek oldugu belirlendi (P<0.01; P<0.05). HOGO ile
hastalarin cerrahi girisim aciliyet durumlari ve daha énce
ameliyat olma durumlar1 arasinda istatistiksel olarak
anlamli herhangi bir farkliik bulunmad: (P>0.05) (Tablo
5).
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Tablo 4. Hastalarin hasta 6grenim gereksinimleri 6lgegi (HOGO) ve alt boyutlarindan aldiklar1 puan ortalamalarinin

sosyodemografik 6zelliklere gore karsilastirilmasi (n=232)

“Seayodemografik " Tlaglar YA 1l blo w YK cB HOCO- TP
daelliiler | YT VeSS R288 R 58 N5 Ress Reds L YT
Q;drnl durum
feiar 70 2006890 1063:93]) 169120,08 14432583 11422916 20142065 17.23:5.00 164.54247.77
Evid 153 29712757 12.59:830 10.29:583 16082482 34352606 JLB427 01 10.99:4.14 1016423037
{ntatistiknel Analiz =323 T=1461 Tal679 T=2.566 T=23524 T=3.247 T=2.607 T=2755

Fs0001 Felde F=0004 Pupop1™ FrO0018" Fe000)* F= 0008 PFe0007*
Egitien Durumu
Obur Yazar Degil 3| 3245206006 14062740 19452599 16612408 15972553 33812016 20035:3.49 1925823100
lkbgretim 110 28952795 11.71:851 17.39:5.80 15672400 313252740 51,22:7.32 18612422 1760023987
Lise 41 27102826 11.58:85]1 10332001 1519554 12802700 20.12:0.01 179012428 172204400
Yikawioohul 48 25882914 10692587 17292647 14152624 32332926 18.33:893 17251561 1659225042
Istatistikael Analiz K/W=1100 K/W21569 K/W=1508 K/W4774 K/W=4055 K/W=104867 K/W=6136 K/W=7987
F«0001* F» 0463 F=0272 Fe0.189 F»0256 Fe0012* F« 0090 I« 0.0406**
Soayal ghvence varhf
Var 200 J895:8.11 12.25:801 1001509 15602514 118027 44 51022776 10641429 178.34241.27
Yok 24 24.30:841 2779830 16.13£6,22 13292592 20.4629.06 26712887 16212512 1519624739
istatistikael Analiz T=2.600 T=2400 T=L400 T=2.100 Tel 646 T=2541 T=2524 T=2050
Fe0010% Fa0017* F»0140 Pe0030 P~ 0.009* FrOOI2* FaOOl2* FsDO0O7*
Caligma Durumu
Akraf Caliprvor 144 27 302880 10942910 17192607 14672552 12442835 20412071 17.77¢4.02 169.72:459)
Ak Caligmayvor &g 1004020685 13,1727 60 18852559 16652457 14852001 122492017 19405379 18501:34.11
Istatistikael Analis T=2905 T=1905 T=2.087 T=2.95 T=24% T=3.143 T=21856 T=304
F=0003" F=0058 F=0038% F=0003* P=0013" F=0002* F=0,005* PF=0003*

YA= yagam aktiviteleri, Ti= toplum ve izlem, DiD= duruma iliskin duygular, TK= tedavi ve komplikasyon, YK= yasam Kkalitesi, CB= cilt
bakimi, TP= toplam puani. *P<0.01;**P<0.05;(t) Bagimsiz 6rneklem t testi; (K/W) Kruskal-Wallis Test; SS= standart sapma

Tablo 5. Hastalarin hasta 6grenim gereksinimleri dlgegi (HOGO) ve alt boyutlarindan aldiklar1 puan ortalamalarinin

tedavi olduklari klinige gore karsilastirilmasi (n=232)

YA= yasam aktiviteleri, Ti= toplum ve izlem, DiD= duruma iliskin duygular, TK= tedavi ve komplikasyon, YK= yasam kalitesi, CB= cilt
bakimi, TP= toplam puani. *P<0.01;**P<0.05;(t) Bagimsiz 6rneklem t testi; (K/W) Kruskal-Wallis Test; SS= standart sapma

4. Tartisma

Hasta egitiminin o6nemli bir bolimiini olusturan
egitimi, bakim
gereksinimlerinin belirlenmesi, hasta bakim kalitesinin

taburculuk hastanin evde
arttirilmast ve bakimin strekliliginin saglanmasinda,
giiniibirlik cerrahi uygulamalarinin yayginlasmasi ile daha
da 6nem kazanmaya baslamistir. Literatiirde taburculuk
asamasinda hastalarin bilgi gereksinimlerini irdeleyen
benzer aragtirma sonuglarinda da HOGO’ye ait toplam
puan ortalamasi 167,94 ile 211,8 arasinda degismektedir
(Bubela ve ark., 1990; Catal ve Dicle, 2008; Basaran
Demirkiran ve Uzun, 2012; Ozel ve Karabacak, 2012; Tan
ve ark.,, 2013; Dursun ve Yilmaz 2015; Sahin ve ark., 2015;
Temiz ve ark, 2016; Saritas ve ark., 2018; Soyer ve ark,,
2018; Karahan ve ark., 2020). Bu arastirmada da benzer
sekilde hastalarin HOGO puan ortalamasi 175,82+42,49
olarak saptandi. HOGO’den alinabilecek en yiiksek puanin
250 oldugu dikkate alindiginda hastalarin HOGO toplam
puan ortalamalarinin yiiksek diizeyde oldugu sdylenebilir.
Bu durum hastalarin bilgi gereksinimlerinin yiiksek
oldugunu gostermektedir (Catal ve Dicle, 2008; Tan ve
ark., 2013; Basaran Dursun ve Yilmaz, 2015; Sahin ve ark,,

2015; Temiz ve ark., 2016; Saritas ve ark., 2018; Soyer ve
ark., 2018).

Hasta Ogrenim Gereksinimleri Olcegi alt boyutlar
onemlilik diizeyleri incelendiginde; en yiiksek 6nemlilik
diizeyinin Catal ve Dicle’'nin (2008) ¢alismasinin
sonucunda ilaglar (3,99) alt boyutuna ait oldugu; Temiz ve
ark’nin (2016) ¢alismasinda tedavi ve komplikasyonlar
alt boyutlarinda oldugu goriilmiistiir. Bu ¢alismada ise en
ylksek sirastyla  tedavi
komplikasyonlar (33,35) oldugu belirlendi. Olgekten ve alt
Olceklerden alinan yiiksek puan, onemlilik diizeyinin

onemlilik  diizeyinin ve

ylksek oldugunu gosterdigi ve 6grenim gereksiniminin
fazla oldugunu ifade ettigi goéz Oniine alindiginda,
hastalarin tedavi ve komplikasyonlara iliskin bilgi
gereksinimlerinin fazla oldugunu gosteren bu ¢alismanin
bulgusu, hastalarin tedaviye uyumunda bilgilendirmenin
6nemli oldugu gercegi dikkate alindiginda, dogal bir sonug
olarak yorumlanabilir.

Hastalarin yas degiskeni ile HOGO puan ortalamalari
arasindaki iliski incelendiginde; Karahan ve ark.nin
(2020) ¢alismasinda 56 yas ve altinda olan hastalarin,
Saritas ve ark/min (2018) c¢alismasinda 30-42 yas
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araligindaki hastalarin diger yas gruplarindan daha ¢ok
bilgi gereksiniminde olduklar1 saptanmistir. Bu ¢alismada,
hastalarin yaslar ile ilaglar alt boyutu arasinda anlamli
derecede pozitif yonli bir iliski oldugu, mevcut bulgudan
hastalarin yasi arttikca HOGO ilaglar alt boyutuna yénelik
0grenim  gereksinimlerinin de arttigi  saptandi.
Literatiirdeki diger calismalardan farklh olan arastirma
bulgusu, yas ilerledikce hastaliklarla ve hastaneyle
karsilasma durumunun daha sik gériilmesi hasta 6grenim
gereksinimlerinin  de  paralel arttigini
disiindiirmektedir.

Tan ve ark’nin (2013) c¢alisma
hastalarin puan ortalamalarinin erkek hastalara oranla
daha yiiksek oldugu bulunmustur. Saritas ve ark.’nin
(2018) calismasinda 6grenim
gereksinimlerinin kadinlara gére daha yiiksek oldugu
saptanmustir. Bu calismada cinsiyet ile HOGO puan
iliskiye bakildiginda; kadin
hastalarin tiim alt boyut ve HOGO toplam puan
ortalamasinin erkeklerden daha yiiksek oldugu bulundu.

olarak

sonucunda kadin

erkeklerin

ortalamalar1 arasindaki

Kadin hastalarin toplum ve aile icerisindeki iistlendigi rol
ve sorumluluklar1 geregi cerrahi girisim sonrasi evde
bakim konusunda da bireysel sorumlulugunun fazla
oldugu, bagh olarak 6grenim gereksinimlerinin de fazla
oldugu sdylenebilir.

Tan ve ark.’nin (2013) calismasinda bekar hastalarin
ilaglar, toplum ve izlem ile yasam kalitesi alt boyutlarina
ait puan ortalamalarinin, evli hastalardan daha yiiksek
oldugu bulunmustur. Saritas ve ark. (2018), bekar
hastalarin 6grenim gereksinimlerinin yiiksek oldugunu
belirtmistir. Karahan ve ark.’nin (2020) ¢alismasinda evli
hastalarin 6grenim gereksinim puanlarinin ytiksek oldugu
saptanmistir. Bu ¢alismada medeni durum ile HOGO puan
ortalamalar1 arasindaki iligki incelendiginde; literatiir
bulgularindan farkll olarak evli hastalarin tim alt
boyutlara ait puan ortalamalarinin, bekar hastalardan
daha ytiksek oldugu bulundu. Evli hastalarin aile i¢indeki
es, anne, baba rolleri geregi iyilesmeye ve dolayisiyla
o0grenmeye daha fazla gereksinimleri oldugu soylenebilir.
Egitim durumu ile HOGO puan ortalamalar1 arasindaki
iliski incelendiginde; Tan ve ark. (2013) ile Basaran
Dursun ve ark.’nin (2015) calismalarinda egitim diizeyi
yliksek olan hastalarin, Demirkiran ve Uzun'un (2012)
calismasinda ise egitim diizeyi diisiik olan hastalarin
0grenim  gereksiniminin arttift  belirtilmistir. Bu
c¢alismada Demirkiran ve Uzun'un (2015) c¢ahsma
bulgusuna benzer olarak; okuryazar olmayan hastalarin,
ilaclar, yasam kalitesi alt boyutlar1 ve olgcekten alinan
toplam puan ortalamalarinin yiiksek oldugu; dolayisiyla
daha fazla egitime gereksinim duyduklar1 belirlendi.
Giliniimiizde bilisim teknolojisindeki gelismelerle bilgiye
ulasmanin kolaylastig1 ve bu olanaktan da egitim diizeyi
yliksek daha etkin yararlandig1
distintldiigiinde, gereksinim duyduklar1 bilgilere
ulasabileceklerini bilmeleri nedeniyle sonug¢ olagan bir
durum olarak degerlendirilebilir.

Soyer ve ark.’nin (2018) calismasinda sosyal giivencesi
olmayan hastalarin cilt bakimi alt boyutunda daha

olanlarin

ylksekdgrenim gereksinimi duyduklari belirlenmistir. Bu
calismada sosyal giivencesi olan hastalarin toplum ve
izlem alt boyutu disindaki tiim alt boyut puan
ortalamalarinin, tcretli tedavi goren hastalarin puan
ortalamalarindan anlaml derecede yiiksek oldugu, bagh
olarak daha fazla bilgiye gereksinim duyduklari belirlendi.
Bireylerin sosyal statiileri ve sosyal giivence varligi egitim
diizeyi ile bliyiik 6l¢iide paralellik gosterir. Bu ¢alismanin
6rneklemini olusturan hastalarin yalnizca %39,2’sinin lise
ve lzeri egitimli olmasi nedeniyle sosyal giivencesi
olmayan hastalarin 6grenim gereksinimlerinin yiiksek
olmasi dogal bir durum olarak degerlendirilebilir.

Ozel'in (2012) ¢alismasinda ev hanimlarinin HOGO tiim alt
boyutlar1 ve toplam puan ortalamalarinin daha yiiksek
oldugu, Karahan ve ark.nin (2020) ¢alismasinda ¢alisan
hastalarin dl¢ek toplam puan ortalamasinin daha yiiksek
oldugu saptanmistir. Bu ¢alismada, ¢alisma durumlari ile
HOGO puan ortalamalar arasindaki iliskiye bakildiginda;
yasam aktiviteleri disinda tim alt boyut puan
aktif olarak bir iste calismayan
hastalarda, calisanlara gore anlamli derecede yiiksek
oldugu; bagh olarak daha fazla bilgiye gereksinim
duyduklar1 belirlendi saptandi. Calismaya
orneklem grubundaki aktif bir iste calismayan hastalarin
ileri yastaki emekli bireyler ile ev hanimi kadinlar olmasi
dikkate alindiginda, dogal bir
yorumlanabilecek sonug, bir dnceki ¢alisma bulgularini da
destekleyici 6zellik gostermektedir.

Soyer ve ark’min (2018) calismasinda iiroloji, géz ve
ortopedi kliniklerinde tedavi olan hastalarin tedavi ve
komplikasyonlar ile yasam kalitesi alt boyutlarinda
6grenim gereksinimlerinin yiiksek oldugu belirlenmistir.
Bu calismada jinekoloji hastalarinin diger kliniklerde
tedavi olan hastalara gore daha fazla bilgiye gereksinim

ortalamalarinin

alinan

durum olarak

duyduklart belirlendi. Jinekoloji kliniginde tedavi olan
hastalarin kadin oldugu ve sosyal ve kiiltlirel yapinin
kadinlarin soru sormaktan ¢ekinmesi ya da utanmasina
neden olabilecegi diisiintldiigiinde arastirma sonucu
beklenen bir sonugtur. Bu arastirmada cerrahinin acil ya
da elektif uygulanmasi ve hastalarin daha 6nce ameliyat
olma durumlart ile hasta 6grenim gereksinimleri arasinda
anlamli bir iliski yoktu.

5. Sonug

Hastalarin HOGO’ne ait toplam puan ortalamalarinin
genel olarak yiiksek oldugu, HOGO'nin alt boyutlar
incelendiginde ise hastalarin en yiiksek Onemlilik
diizeyinin tedavi ve komplikasyonlar ve yasam aktiviteleri
alt boyutlarina, en diisiik 6nemlilik diizeyinin ise duruma
iliskin duygular alt boyutuna ait oldugu saptanmustir.
Arastirma sonucunda, hasta 6grenim gereksinimlerinin
yas, cinsiyet, medeni durum, egitim durumu, sosyal
giivence varlgi, gecirilen cerrahi girisimin tiri, aktif

calisma durumlarn gibi degiskenlerden etkilendigi
sonucuna varildi. Bu sonuglar dogrultusunda; Hasta
egitimi  planlanirken, hastalarin  hangi  konuda

bilgilendirilmeleri gerektiginin belirlenmesi, hastalarin

bilgilendirilmesinde bireysel ozellikleri ve
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gereksinimlerinin oniinde  bulundurulmasi

onerilebilir.

g0z

Smirhliklar

Arastirma verileri, sadece Mustafa Kemal Universitesi
Saglik Uygulama ve Arastirma Hastanesi cerrahi
kliniklerinde, giintibirlik cerrahi hastasi olarak yatisi

yapilan hastalara genellenebilir.

Katki Orani1 Beyam
Yazar(lar)in katki ylizdeleri asagida verilmistir. Tim
yazarlar makalenin son halini incelemis ve onaylamistir.

CC. NK.
K 50 50
T 50 50
Y 50 50
VTI 50 50
VAY 50 50
KT 50 50
YZ 50 50
KI 50 50
GR 50 50

K= kavram, T= tasarim, Y= yonetim, VTI= veri toplama ve/veya
isleme, VAY= veri analizi ve/veya yorumlama, KT= kaynak
tarama, YZ= Yazim, KI= kritik inceleme, GR= gonderim ve
revizyon.

Catisma Beyani
Yazarlar bu c¢alismada higbir ¢ikar iliskisi olmadigin
beyan etmektedirler.

Etik Onay/Hasta Onami

Arastirmanin yapilabilmesi icin éncelikle Hasta Ogrenim
Gereksinimleri Olcegi’ nin Tirkiye'deki gecerlik ve
giivenirlik calismasini yapan Emine Catal’ dan o&lcegi
Mustafa
Universitesi Klinik Arastirmalar Etik Kurulundan etik
kurul onay1 (04.10.2012 tarihli-2012/32 karar), Mustafa
Kemal

kullanma izni alindi. Sonrasinda Kemal

Universitesi Saghk Uygulama ve Arastirma
Hastanesi'nden ¢alisma izni (karar no: 16.05.2012 /
B.30.2.MKU.0.H1.00.00 - 774.01.06-3165)
Arastirmada veri toplama asamasinda anket formu
uygulanmadan 6nce goniilliiliik ilkesi geregi hastalardan
sézlii ve yazili izinleri alindi. Aragtirma Helsinki ilkeler

Deklarasyonu’na uyularak yapildi.

alind1.
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TURKIYE'DE REIKI UYGULAMASI ILE ILGILI YAPILAN
LISANSUSTU HEMSIRELIK TEZLERININ INCELENMESI

Emir AVSAR', Selda CELIK?

1Istanbul Yeditepe University, Faculty of Health Sciences, Department of Nursing, 34755, Istanbul, Tiirkiye
2University of Health Sciences, Hamidiye Faculty of Nursing, 34668, Istanbul, Tiirkiye

Ozet: Bu arastirma, Tiirkiye’de reiki uygulamasi ile ilgili yapilan lisansiistii hemsirelik tezlerini incelemek amaciyla yapilmistir.
Sistematik derleme tipinde olan caligma, Yiiksek Ogretim Kurulu Baskanlig1 Ulusal Tez Merkezi Veri Tabani kullanilarak taranmistir.
Tarama “reiki” anahtar kelimesi kullanilarak Temmuz 2022 - Agustos 2022 tarihleri arasinda yapilmis olup, y1l araligi gozetilmeden
dahil edilme kriterlerine uyan tiim tez ¢alismalar1 arastirma kapsamina alinmistir. Reiki uygulamasi ile ilgili yapilmis 13 lisansiistii teze
ulagilmistir. incelenen tezler arasinda 2 tezin hemsirelik alan1 disinda oldugu tespit edilmistir ve galismaya 11 tez dahil edilmistir.
Arastirmaya dahil edilen tezler yayinlanma yili sirasina gore incelenmis olup, verilerin analizi igin SPSS 25.0 paket programi
kullanilmistir. Hemgirelik alaninda reiki uygulamasi ile ilgili yapilan ilk tezin 2012 yilinda yapildigi ve doktora tezi oldugu
gorilmektedir. Tezlerin son on yil icinde yapildigi ve biiyliik ¢ogunlugunun randomize kontrolli deneysel ¢alisma oldugu
belirlenmistir. Tezlerden %18,19'u yiiksek lisans, %81,81'i doktora tezidir. Arastirma kapsamina dahil edilen tezlerin hemsirelik
anabilim dallarina/programlarina gore dagilimlari1 incelendiginde; %9,09'unun hemsirelik esaslari, %18,18inin i¢ hastaliklar
hemgireligi, %9,09'unun cerrahi hastaliklar1 hemsgireligi, %9,09’unun halk saghg: hemsireligi ve %54,55’inin hemsirelik anabilim dal
alaninda yapildigi saptanmustir. Tirkiye’de reiki uygulamasinin etkinliginin degerlendirildigi yiiksek lisans ve doktora tez
calismalarinin, ulusal ve uluslararasi literatiirdeki diger ¢alismalar ile paralellik gosterdigi, cogu semptomun yonetiminde de invaziv
olmayan etKkili bir girisim oldugu sonucuna varilmaktadir.

Anahtar kelimeler: Hemsirelik, Reiki, Tezler

Analysis of Postgraduate Nursing Theses Related to Reiki Practice in Tiirkiye

Abstract: This research was carried out to examine the postgraduate nursing theses about reiki practice in Tiirkiye. The study, which
is a systematic review type, was scanned using the National Thesis Center Database of the Council of Higher Education. The search was
carried out between July 2022 and August 2022 using the keyword "reiki", and all thesis studies that met the inclusion criteria were
included in the research, regardless of the year interval. 13 postgraduate theses about Reiki application were reached. Among the
theses examined, it was determined that 2 theses were outside the field of nursing and 11 theses were included in the study. Theses
included in the research were examined in order of publication year, and SPSS 25.0 package program was used for data analysis. It is
seen that the first thesis on the application of reiki in the field of nursing was made in 2012 and it is a doctoral thesis. It has been
determined that the theses were made in the last ten years and the majority of them were randomized controlled experimental studies.
18.19% of theses are master's and 81.81% are doctoral theses. When the distribution of theses included in the research according to
nursing departments/programs is examined; 9.09% of them were in nursing principles, 18.18% in internal medicine nursing, 9.09% in
surgical diseases nursing, 9.09% in public health nursing and 54.55% in nursing department. It is concluded that master's and doctoral
thesis studies evaluating the effectiveness of reiki practice in Tiirkiye show parallelism with other studies in the national and
international literature, and that it is an effective non-invasive intervention in the management of most symptoms.
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1. Giris kurucusu olan Florence Nightingale de ruh ile bedeni

Reiki, 19. yiizyilin sonlarinda Dr. Usui tarafindan birbirinden ayrilmaz olarak gormiistir ve bedende

kesfedilmis ve sonrasinda Hawayo Takata tarafindan herhangi bir nedenden dolay1 aksaklik gelistigi takdirde,

uygulamaya konmus, tibbi tedaviye ek olarak kullamilan bedeni c¢evreleyen enerji alaninda da dengesizlikler

tamamlayic1 terapilerin alt gruplarindan olan bir enerji olustugunu ortaya atmuistir (Toms, 2011). Reiki

yaklasimidir (Dogan, 2018). insan viicudu, tipki terapisinde, uygulayia kisi evrenden aldigl enerjiyi

evrendeki her sey gibi enerjiden olusur ve bu enerji uygulama yaptigi kisiye gondererek enerji akisini

alanindaki dengesizlikler hastaliklarin olugsmasina neden dengelemeye calisir (Birocco ve ark, 2012).

olabilir (Pocotte ve Salvador, 2008). Modern hemsireligin Reiki uygulamasi; birinci, ikinci ve ustalik seviyesi olmak
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lizere ilic asamadan olusmaktadir. Reiki uygulayicilari
birinci seviyede kendi
dengeleyebilirken, ikinci seviyede olanlar diger bireylere
de enerji akisi saglayabilirler. Ustalik asamasi olarak
adlandirilan tgilincii seviyede ise, kisi yeni uygulayicilar
yetistirebilir (Toms, 2011).

Reiki uygulamasinda terapi yaklasik 30-90 dakika
stirmektedir. Uygulama sirasinda kisi yatar pozisyonda
olmalidir ve kiyafetlerini ¢ikarmalarina gerek yoktur
(Toms, 2011; Brathovde, 2006). Etki mekanizmasini
aciklayan net bir teori olmasa da kuantum fiziginin
gelecekte bu mekanizmanin aydinlatilmasinda biiytik rol
alacag diisiiniilmektedir (Thrane ve Cohen, 2014). Reiki
uygulamasi giivenlidir ve ciddi bir yan etki
bildirilmemistir (Richeson, Spross, Lutz ve Peng, 2010).
invaziv girisim olmamasi nedeniyle enerji yaklagimlarina
ilgi giderek artmakla birlikte, 6zellikle hemsireler ve
diger saglk profesyonelleri tarafindan son on yilda
yaygin olarak uygulanmaya baslanmistir (Vitale, 2007).
Ancak buna istinaden Tirkiye'de reiki, hemsireler
siklikla  uygulanmamaktadir.
kliniklerde yaygin olarak uygulanabilir hale gelebilmesi
icin, bu alandaki akademik ¢alismalarin arttirilmasi ve
hizmet i¢i egitim programlart ile hemgsirelere
tanitilmasinin yani sira, iiniversitelerde ilgili boliimlerin

yalnizca enerjilerini

tarafindan Reikinin

ders miifredatlarina tamamlayic1 terapiler adi altinda
reikiye daha ayrintili yer verilmesi gerekmektedir.

Hemsireler 6ncelikle beden bakimina odaklanmis olsa da,
tamamlayict  terapilerin yoluyla
ihtiyaclar1 karsilamada da onemli bir konumda yer
almaktadir. Reiki, hemsirelik bilimi ve hemsirelik
sanatini birlestiren, bakima kolaylikla entegre edilebilen,
hem bedenin hem de ruhun ihtiyaglarina hitap eden
tamamlayici bir terapidir (Toms, 2011). Bu ¢alismanin

kullanimi ruhsal

amaci, Tirkiye’de reiki uygulamasi ile ilgili yapilan
lisansiistii hemsirelik tezlerinin sonuglarini analiz ederek
hemsirelik uygulamalarina rehber olmaktir.

2. Materyal ve Yontem

Bu arastirma sistematik derleme tipinde bir ¢alismadir.
Hemsirelik alaninda reiki uygulamasinin yapildigl
lisansiistii  tezler, Yiiksek Ogretim Kurulu (YOK)
Baskanlig1 Ulusal Tez Merkezi Veri Taban kullanilarak
taranmistir. Tarama “reiki” anahtar kelimesi kullanilarak
Temmuz 2022 - Agustos 2022 tarihleri arasinda yapilmis
olup, yil aralig1 gozetilmeden dahil edilme Kkriterlerine
uyan tiim tez ¢alismalari arastirma kapsamina alinmistir.
Arastirma, metodolojik olarak Sistematik Derleme ve
Meta-Analizler igin Tercih Edilen Raporlama Ogeleri
(Preferred Reporting Items for Systematic Reviews and
Meta-Analyses=PRISMA) listesine  gore
diizenlenmistir (Sekil 1).

kontrol

Ve tabam tarama scauce alaplan kaylar (o=13)

|
v

Yinelesen (doplikasyon) kayslar (a=0)

Tarenan kayatlas (n=13) ——p Hemgureldk 2lamnda olmamas

nedenryle deglaman kayitlar (n=2)

o Ebalik (n=)
o Felsefe ve Din Bilimlen: (n=1)

—
Urpealuk aguemdan degerlendirilen kaytlar (n=11)

L 4

Nicel ve nitel santezs dabal edilen kaystlar (o=l

) (=) =) [

Sekil 1. PRISMA akis semasi

Yapilan literatiir taramasi sonucunda 2007-2022 yillari
arasinda reiki uygulamasi ile ilgili yapilmis 13 lisansiistii
teze ulasilmistir. Incelenen tezler arasinda 2 tezin
hemsirelik alani disinda oldugu tespit edilmistir ve
calismaya 11 tez dahil edilmistir. Bu tezlerden 2’sinin
ylksek lisans, 9’'unun doktora tezi oldugu saptanmistir.
Arastirmaya dahil edilen tezler yayinlanma yili sirasina
gore incelenmis olup, verilerin analizi i¢cin SPSS 25.0
paket programi kullanilmistir. Analiz sonucunda elde
edilen bulgular dogrultusunda tezlerin tiirii, amaci,
orneklem grubu, arastirma tipi, 6rneklem sayis1 ve
sonuglar1 6zetlenmistir. Calismada literatlir taramasi
sonucunda erisime a¢lk olan lisansiisti tezlerin
ornekleme dahil edilmesi nedeniyle etik kurul izni
gerektirmemistir.

Calismaya dahil edilme kriterleri asagida sunulmustur;

¢ Tezin erisime acik olmasi,

¢ Hemsirelik alaninda yapilmis olmasi,

¢ Yontem olarak reikinin kullanilmasi.

Calismanin dislanma kriterleri asagida sunulmustur;

e Yazar tarafindan erisimi kisitlanan tezler,

¢ Hemsirelik alani disinda yapilmis tezler.

3.Bulgular

Bu sistematik derleme c¢alismasinda, Ulusal Tez
Merkezine kayitl hemsirelik alaninda reiki uygulamasi
kullanilarak yapilmis lisansiistii tezler incelendiginde,
arastirma Kkriterlerine uyan 11 tez dahil edilmistir. Bu
tezlerden %18,19'u yiiksek lisans, %81,81'i doktora
tezidir (Tablo 1).

Tablo 1. Lisansiistii Tezlerin Tiiriine Gore Dagilimlari
(n=11)

Tez Tiiri n %

Yiiksek Lisans 2 18.19
Doktora 9 81.81
Toplam 11 100.00
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Tezler yillara gore incelendiginde; %9.09’unun 2012
yilinda, %9.09’unun 2014 yilinda, %27.27’sinin 2018
yilinda, %27.27’sinin 2019 yilinda, %18.19'unun 2021
yilinda ve %9.09unun 2022 yihnda yapildig
goriilmektedir (Tablo 2).

Arastirma kapsamina dahil edilen tezlerin hemsirelik
anabilim dallarina/programlarina gore dagilimlari
incelendiginde; %9.09’unun hemsirelik  esaslaryi,
%18.18’inin i¢ hastaliklar1 hemsireligi, %9.09'unun
cerrahi hastaliklar1 hemsireligi, %9.09’'unun halk saglig
hemsireligi ve %54.55'inin hemsirelik anabilim dal
alaninda yapildigi saptanmistir (Tablo 3).

Hemsirelik alaninda reiki uygulamasi ile ilgili yapilan ilk
tezin 2012 yilinda yapildiin ve doktora tezi oldugu
goriilmektedir. Tezlerin son on yil icinde yapildig1 ve

biiyiik cogunlugunun randomize Kkontrollii deneysel
calisma oldugu belirlenmistir. Yiiksek lisans tezlerinde
gruplardaki 6rneklem sayisinin minimum 24, doktora
tezlerinde ise oldugu saptanmistir.
Arastirma kapsamina dahil edilen yiiksek lisans tez

minimum 25

calismalarinin sonuglar1 incelendiginde; reiki
uygulamasinin psikosomatik ve iirogenital sikayetleri
azalttifl, ameliyat oOncesinde kaygi dilizeyini azalttif
gorilmiistir. calismalarinin  sonuglari
incelendiginde ise; reiki uygulamasinin yorgunlugu,
solunum sayisini, nabzi, sistolik ve diastoloik kan
basincini, agriyi, anksiyeteyi ve ihtiya¢ duyulan analjezik
sayisinl azalttigl saptanirken, yasam Kkalitesini, konforu
ve oksijen saturasyonunu arttirdifi tespit edilmistir
(Tablo 4).

Doktora tez

Tablo 2. Lisansiistii Tezlerin Yayinlanma Yilina Gére Dagilimlar: (n=11)

Yayinlanma Y1l 2012 2014 2018 2019 2021 2022 Toplam

Tez Sayis1 1 1 3 2 1 11

% 9.09 9.09 27.27 27.27 18.19 9.09 100.00
Tablo 3. Lisansiistii tezlerin hemsirelik anabilim dali/programina gére dagilimlari (n=11)

Hemsirelik Anabilim Dali/Programi n %

Hemsirelik Esaslar1 Programi 1 9.09

i¢ Hastaliklar1 Hemsireligi Programi 2 18.18

Cerrahi Hastaliklar1 Hemsireligi Programi 1 9.09

Halk Saghigi Hemsireligi Programi 1 9.09

Hemsirelik Anabilim Dali 6 54.55

Toplam 11 100.00
4.Tartisma Gross, 2019).
Hemsireler, klinik ¢alisma ortamlarinda birgok zorlukla Yesilin - tez caligmasinda menopoz  donemindeki
karsi karsiya kalmaktadir. Hemsire sayisindaki kadinlara uzaktan reiki uygulamasinin psikosomatik ve
yetersizlik,  hemsirelik  kaynaklarnmin  simrlarim irogenital sikayetleri azalttigi saptanmistir (Yesil F.H,,

zorlayarak daha fazla mesai yapilmasina ve daha yiiksek
personel-hasta oranlariyla ¢alismasina neden olmaktadir.
Stres ve tiikenmigligin de artmasi ile birlikte ekip
arkadaslar1 arasinda is birligi azalmakta, yogun ve
glivencesiz bir ortam olusmaktadir. Dolayisiyla reiki
tedavisi aliciya fayda saglamakla birlikte, uygulanmasi
sirasinda uygulayiciya da fayda saglamasi nedeniyle
hemsirelerin bu problemlerini ¢6ziimlemede de
yararlidir (Brathovde, 2006).

Bu c¢alismada, Tirkiye'de hemsirelik
lisansiistl tezlerde yapilan reiki uygulamasinin etkileri
incelenmistir. Arastirmaya dahil edilen tez ¢alismalarinin
tlimiinde reiki uygulamasinin yapildig1 gruplarda,
uygulama yapilmayan gruplara kiyasla olumlu sonuglar
elde edildigi saptanmistir (Tablo 4). Bu c¢alismalardan
biri olan Yesil Bayiilgen'in (2022) tez calismasinda

alanindaki

hemodiyaliz hastalarina uzaktan reiki uygulamasinin
yorgunlugu azalttign ve arttirdifl  tespit
edilmistir. Zins ve arkadaslarimin (2019) 15 diyaliz
hastasi ile yaptig1 ¢alisma sonucunda, hastalara 4 hafta
boyunca 20 dakikalik uygulanan reikinin agri, yorgunluk

konforu

ve depresyonu azalttigl saptanmistir (Zins, Hooke ve

2021). Literatlir taramasi yapildiginda reikinin menopoz
semptomlar1 Uzerine etkisini inceleyen bir calismaya
rastlanilmamistir. Ancak Lunny ve Fraser'in (2010)
menopoz menopoz
semptomlarini azaltmak i¢in kullandiklar1 tamamlayici

donemindeki kadinlarin
tip tekniklerini arastirdigi ¢alismada, kadinlarin %91’inin
semptomlar1 hafifletmek i¢in c¢esitli tamamlayic1 tip
tekniklerini kullandig1 ve bu tekniklerden en etkili oldugu
bildirilenler arasinda reikinin yer aldig1 belirtilmektedir.
Keser'in (2021) tez c¢alismasinda endoskopi oOncesi
uygulanan reiki ve aromaterapinin solunum sayisini,
nabzi, diastolik kan basincini ve kaygiy1 azalttigi, oksijen
saturasyonunu ise arttirdigl saptanmistir. Bourque ve
arkadaslarinin  (2012) yaptigi ¢alismada
kolonoskopi esnasindaki agri tizerine etkisi incelenmistir.
Bu c¢alismada reiki uygulanan grubun %16’sinin opioid
analjezik olan meperidini daha az aldig1 saptanmistir
(Bourque, Sullivan ve Winter 2012).

Anus Topdemir’in (2019) tez ¢alismasinda, laparoskopik
kolesistektomi sonrasi uygulanan reikinin agriy1 azalttigy,

reikinin

konforu arttirdig Literatiir taramasi

yapildiginda

saptanmistir.

reikinin  laparoskopik kolesistektomi
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ameliyati geciren hastalar {izerine etkisini inceleyen
baska bir c¢alismaya rastlanilmamistir;
tlirdeki ameliyatlar sonrasindaki etkilerini belirlemeye
yonelik calismalar mevcuttur. Notte ve arkadaslarinin

ancak farkl

lizerine yaptigl arastirmada; 5 seans reiki uygulanmasi

sonucunda ameliyat sonrasi agriy1 azalttigi ve hasta
memnuniyetini arttirdi1 saptanmistir (Notte, Fazzini ve
Mooney, 2016).

(2016) total diz artroplastisi operasyonu gegciren hastalar

Tablo 4. Hemsirelik alaninda yapilmis reiki ile ilgili lisansiistii tezlerin incelenmesi

Orneklem Aragtirma Orneklem
Yazar/Yil Tez  Amag Grubu Tipi Sayist Sonug
Uzaktan reiki Tek kor, L
. N uygulamasinin - randomize Deney Grubu:31 Hgn.lodlyallz hastalarina uzak:can
Yesil Bayiilgen, Hemodiyaliz - reiki uygulamasinin yorgunlugu
D yorgunluk ve kontrolli Kontrol 2 <
2022 . hastalari azalttig1 ve konforu arttirdigi
konfor diizeyine deneysel Grubu:31
etkisi calisma saptanmigtir.
Uzaktan reiki . . . .
Randomize Menopoz dénemindeki kadinlara
uygulamasinin Menopoz - Deney Grubu:24 s
. A - . kontrolli yar1 uzaktan reiki uygulamasinin
Yesil, 2021 YL menopoz donemindeki Kontrol . . . .
deneysel psikosomatik ve lirogenital
semptomlar: kadinlar alisma Grubu:24 ikayetleri azaltt181 saptanmistir.
lizerine etkisi sally sikay stsap sur.
Reiki ve < - . -
aromaterapinin Ust ?ez tt est-son Reiki Grubu:34 fgggsl;falzlesgcie;;uiglﬁf;ﬁn reiki
yasamsal gastrointestin . Aromaterapi pim )
.. . deseninde sayisini, nabzi, diastolik kan
Keser, 2021 D bulgular, oksijen  al endoskopi . Grubu:33 -
. ; randomize basincini ve kaygiy azalttig,
saturasyonu ve islemi yapilan . Kontrol . .
kayg! diizeyine hastalar kontrolli Grubu:33 oksijen saturasyonunu ise
e calisma ' arttirdigl saptanmistir.
etkisi
Reiki ve Laparoskopik PFOSPEka tek Reiki Grl{bu:44 Laparoskopik kolesistektomi
Anus - . . kor Akupresiir L
. akupresiiriin kolesistektomi . sonrasi uygulanan reiki ve
Topdemir, D agr1 ve konfor islemi yapilan randomize Grubu:44 akupresiirin agriyi azalttigi
2019 g+ . > yap kontrolli Kontrol p sny gl
lizerine etkisi hastalar calisma Grubu:44 konforu arttirdig1 saptanmstir.
- ) On test-son ) )
Rel.klnl.n yasam Kemoterapi test, kontrol  Deney Grubu:35 Kemoterapi alan meme kans.er.l .
Karaman, kalitesi ve alan meme tanil hastalara uygulanan reikinin
D ; gruplu ve yar1 Kontrol o -
2019 yorgunluk kanserli yasam kalitesini arttirdig1 ve
O, L. deneysel Grubu:35 o .
iizerine etkisi hastalar calisma yorgunlugu azalttig1 saptanmistir.
e Tek kor, Dismenoreli ad6lesanlarda
Reikinin agri, . . e o
orgunluk ve Dismenoreli randomize Deney Grubu:38  reikinin agr1 ve yorgunlugu
Tas, 2019 D y o N kontrolli Kontrol azaltmada etkili oldugu, yasam
yasam kalitesine  addlesanlar . L s -
etkisi deneysel Grubu:37 kalitesi tizerine etkisinin olmadig1
¢alisma saptanmistir.
Fibromiyalji tanili hastalara
Reikinin agri, P . uygulanan reikinin agr1 ve kaygiy1
Gokdere Cinar, yasam kalitesi, Fibromiyalji Gift kor Deney Grubu:25 azalttigl, yasam kalitesini arttirdigy
D . deneysel Kontrol . N
2018 kaygi ve vital tanili hastalar alisma Grubu:25 ve vital bulgular1 diizenlemeye
bulgulara etkisi sany ' olumlu etkilerinin oldugu
saptanmistir.
Reiki ve s
yonlendirilmis On test-son R?lkl Grl.lt.)u.6.>0 . -
: Yonlendirilmis Onkoloji hastalarina yapilan reiki
- imgelem " test kontrol . . RO
Biiytikbayram, Onkoloji imgelem ve yonlendirilmis imgelem
D uygulamasinin gruplu yar1 4 .
2018 2 hastalari Grubu:60 uygulamasinin agri ve yorgunlugu
agrive deneysel o
Kontrol azalttig1 saptanmustir.
yorgunluk calisma Grubu:60
duizeyine etkisi ' )
masapmnagn, ADGominal o ReikGrubuse e b
1asaj STl histerektomi Sirt Masaji 8 asry " .
Utli. 2018 D vital bulgular ve ameliyat test kontrol Grubu:34 solunum hizi, sistolik ve diastolik
! analjezik geciren gruplu Kontrol kan basinci ve analjezik
kullanimi Kadinlar calisma Grubu:34 kullaniminda azalmaya neden
uzerine etkisi ) ' oldugu saptanmigtir.
Reikinin ka {%mell.yat On test-son Deney Reikinin ameliyat 6ncesi kaygi
ygl oncesi test kontrol . 4
Y N Grubu:105 diizeyi kontroliinde ve artigini
Anus, 2014 YL diizeyi lizerine donemde olan  gruplu yar1 N e -
. - Kontrol o6nlemede etkili oldugu
etkisi yetiskin deneysel ]
hastalar calisma Grubu:105 saptanmigtir.
On test-son i -
Sezaryen test Sezaryen ameliyati ge¢irmis
Reikinin agr1 ve . . Deney Grubu:45  kadinlara uygulanan reikinin agri,
. . ameliyati randomize . o .
Sagkal, 2012 D anksiyete X N Kontrol anksiyete, solunum hizi1 degerleri
5 4 geciren kontrolli Y 5
uizerine etkisi Grubu:45 ve ihtiya¢ duyulan analjezik
kadinlar deneysel It
calisma sayisini azalttig1 saptanmustir.

D= doktora, YL=yiiksek lisans
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Karaman'in (2019) tez calismasinda, kemoterapi alan
meme kanseri tanili hastalara uygulanan reikinin yasam
kalitesini arttirdigl ve yorgunlugu azalttigl saptanmistir.
Chirico ve arkadaslarinin (2017) meme kanseri tanisi
almis 110 hasta ile yaptigi c¢alismada da, reiki
uygulamasinin anksiyete ve genel ruh hali lizerine olumlu
anlamda giiclii etkisi oldugu tespit edilmistir.
Tas’in (2019) tez  ¢alismasinda,
adolesanlarda reikinin agri ve yorgunlugu azaltmada
etkili oldugu, yasam kalitesi iizerine ise etkisinin
olmadigr saptanmistir. Das ve Prabhu'nun (2017)
adolesanlarda reiki terapisinin dismenore tizerindeki
etkinligini
dismenorenin yaygin oldugunu ve g¢ogunlugunun hafif-
orta diizeyde dismenoreye sahip oldugunu, 3 haftalik
reiki terapisinin de dismenoreyi azaltmada etkili
oldugunu tespit etmislerdir.

Gokdere Cinar'in (2018) tez calismasinda, fibromiyalji
tanih hastalara uygulanan reikinin agrn ve Kkaygiy
azalttifl, yasam Kkalitesini arttirdigi ve vital bulgulari

dismenoreli

arastirdigi ~ calismada;  addlesanlarda

diizenlemeye olumlu etkilerinin oldugu saptanmistir.
arkadaslarinin 2010 yilinda yaptig
arastirmada, fibromiyaljili hastalara uygulanan reiki
sonucunda, agr1 ve diger semptomlar tizerinde herhangi
bir etkisi olmadigini ortaya koyarken (Assefi, Bogart,

Assefi  ve

Goldberg ve Buchwald, 2010), Demirbag ve Erci'nin
(2012) fibromiyalji tanii hastalar ile yaptig1 ¢alismada
ise, terapotik dokunmanin miizikterapi ve aromaterapi
ile kombine bir sekilde uygulandigi grupta semptom
yonetiminin daha iyi oldugu saptanmistur.
Bliyiikkbayram’in  (2018) tez ¢alismasinda, onkoloji
hastalarina yapilan reiki ve yonlendirilmis imgelem
uygulamasinin agri ve yorgunlugu azalttigl saptanmistir.
Demir ve arkadaslarinin (2015) onkoloji hastalarina
uygulanan uzaktan reikinin agri, stres ve yorgunluk
tizerine etkisini inceledikleri pilot calismada; hastalara
her biri 30 dakika olan 5 seanslik reiki uygulamasi
yapilan grupta bu semptomlarin anlamli derecede daha
diisiik diizeyde oldugu saptanmistir (Demir, Can, Kelam
ve Aydiner, 2015).

Utli'nin (2018) tez ¢alismasinda, abdominal histerektomi
islemi Oncesi ve sonrasinda reiki uygulamasinin agri,
nabiz, solunum hizi, sistolik ve diastolik kan basinc ve
analjezik  kullaniminda neden oldugu
saptanmistir. Vitale ve O'Connor’un (2006) yapmis
oldugu calismada; histerektomili hastalara her biri 30
dakika olan 3 seanshk reiki uygulamasi sonunda
bireylerin agrilarinin hafifledigi, daha az analjezik
istedikleri ve ameliyattan 72 saat sonra taburcu olurken
daha az kaygilarinin oldugu sonucuna varilmistir.
Anus’'un (2014) tez c¢alismasinda, reikinin ameliyat
oncesi kaygi diizeyi kontroliinde ve artisim 6nlemede
etkili oldugu saptanmistir. Santos ve arkadaslarinin

azalmaya

(2020) yaptigi calismada; kalp ameliyati gecirecek
hastalara
terapisinin kaygi ve depresyonu azalttig1 tespit edilmistir
(Santos, Gomes, Bezerra ve Piischel, 2020).

Sagkal'ln (2012) tez c¢alismasinda, sezaryen ameliyati

pre-operatif donemde wuygulanan reiki

gecirmis kadinlara uygulanan reikinin agri, anksiyete,
solunum hiz1 degerleri ve ihtiya¢ duyulan analjezik
sayisinl azalttigr saptanmistir. Sagkal Midilli ve Ciray
Giindiizoglunun (2016) c¢alismasinda ise; sezaryen
ameliyat1 sonrasi uygulanan reiki sonrasinda analjezik
kullaniminda ve analjezik kullanimina ihtiya¢ duymada
azalma oldugu, vital bulgulara ise etkisinin olmadig1
tespit edilmistir.

5.Sonug¢

Giiniimiizde hastalar farmakolojik tedavilerin yani sira,
ek olarak bircok geleneksel ve tamamlayict tip
uygulamalarindan yararlanmaktadir (Dogan, 2018).
Yapilan arastirmalar incelendiginde bu uygulamalardan
biri olan reikinin ¢ogunlukla hemsireler tarafindan
yapildig1 goriilmektedir. Calisma sonucunda; Tirkiye'de
reiki uygulamasinin etkinliginin degerlendirildigi ytiksek
lisans ve doktora tez ¢alismalarinin, ulusal ve uluslararasi
literatiirdeki diger c¢alismalar ile paralellik gosterdigi,
¢ogu semptomun yonetiminde de invaziv olmayan etkili
bir girisim oldugu sonucuna varilmaktadir. Hemsirelerin
reiki ile ilgili mevcut bilgilerinin
giincellenmesi/gelistirilmesi, tamamlayici tibba ydnelik
se¢meli hemsirelik derslerinde reikiye ayrintili yer
verilmesi ve bilimsel c¢alismalara tesvik edilmesi

Oonerilmektedir.

Katki Oran1 Beyani
Yazar(lar)in katki yiizdeleri asagida verilmistir. Tim
yazarlar makalenin son halini incelemis ve onaylamistir.

EA. S.C.
K 50 50
T 50 50
Y 50 50
KT 50 50
YZ 50 50
KI 50 50
GR 50 50

K= kavram, T= tasarim, Y= yonetim, KT= literatiir tarama, YZ=
Yazim, KI= kritik inceleme, GR= gonderim ve revizyon

Catisma Beyani
Yazarlar bu ¢alismada hig¢bir ¢ikar iligkisi olmadigini
beyan etmektedirler.

Etik Onay/Hasta Onami
Arastirma, sistematik derleme niteligine uygun olarak
yuriitiilmesi nedeni ile etik kurul izni alinmamistir.
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Abstract: Coronavirus 2019 disease (COVID-19) continues to affect the World today with over 340 million cases and over 5.5 million
deaths. This situation reveals the need for vaccination, given that it is not an effective treatment. Our purpose in this study is; to
compare the vaccination status of hospitalized patients due to COVID-19 and to investigate their efficacy. The study is a descriptive
study and cross-sectional type. The research was carried out by retrospective examination of hospital automation data in Samsun
province. In the 4-months period between July 01 and October 31, 2021, patients hospitalized due to COVID-19 were classified
according to their vaccination status and identified through descriptive statistical methods. 1174(15.58%) of 7534 COVID-19 patients
were admitted to intensive care units (ICU), it was observed that 879(74.8%) of the patients admitted to the ICU were unvaccinated,
174(14.8%) were vaccinated with 2 doses of Sinovac, and 0.08% (n=1) were vaccinated with 2 doses of Biontech reminders on 2 doses
of Sinovac. Of the 6360 patients hospitalized in the clinics due to COVID-19, 54.76% (n=3483) were female, and 41.03% (n=2610)
were 2 65 years old. 49.31% (n=579) of the patients hospitalized in the ICU were women, 72.65% (n= 853) were > 65 years old.
Unvaccination increases the risk of hospitalization and ICU admission. Missing a reminder dose and advanced age are high risk factors
for hospitalization. About half of those hospitalized and the majority of those admitted to the ICU are unvaccinated, and vaccination
reduces hospitalizations.
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1. Introduction CoV-2 vaccine CoronaVac among volunteers in our

The coronavirus 2019 disease (COVID-19) continues to
affect the world today with over 340 million cases and
over 5.5 million deaths (WHO, 2022).
unprecedented movement restrictions, social distancing
and stay-at-home measures in many countries, the
COVID-19 pandemic has caused devastating morbidity

country, CoronaVac was found to have a good safety and
tolerability profile and high efficacy against symptomatic
COVID-19 confirmed by PCR. (Tanriover et al, 2021). In
our country, the COVID-19 vaccine application was first
initiated with priority groups (health workers and

Despite

individuals over the age of 65) on January 13, 2021, with

and mortality. In parallel, the vast majority of the global the inactivated Sinovac vaccine, as 2 doses of 3mcg with

population remains susceptible to COVID-19, highlighting
the need for effective vaccination (Iversen and Bavari,
2021). Vaccination is the most important weapon used to
reduce both the risk of transmission and mortality in the
COVID-19 Pandemic and to keep the pandemic under
control. Results from two large efficacy trials (mRNA
vaccines) demonstrated a vaccine efficacy of over 90%
against symptomatic and severe disease (Yan et al,
2021). approved for
emergency use by the Food and Drug Administration, and
vaccination has started in the United States of America

These vaccines have been

(USA) by giving priority to healthcare workers, long-term
nursing home residents, and high-risk individuals
(Moghadas et al, 2021). In phase 3 clinical study to
evaluate the safety and efficacy of the inactivated SARS-

an interval of 28 days, and the mRNA vaccine Biontech
vaccine was also started to be administered as of April
2021 (T.C. Saghk Bakanligi, 2021). Before these dates,
many healthcare workers died in Tiirkiye as well as in
the rest of the world (Adrielle Dos Santos et al,, 2021).
Before the vaccination program, 107 of our health
workers died, and after that, 39 of our health workers
lost their lives. In this way, the protective shield effect of
the vaccine on healthcare workers was seen (Akpolat and
Uzun, 2021). When the literature is examined, there is no
comprehensive study that examines the relationship
between vaccination and hospitalizations. Our study will
make an important contribution to the literature in this
field. More work is needed in this area. Our aim in this
study; to reveal, compare and investigate the
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effectiveness of vaccination on hospitalized patients due
to COVID-19.

2. Material and Methods

The study is a descriptive, cross-sectional and analytical
study. Number, percentage, rate and frequency data were
used as descriptive statistics. The records of patients
hospitalized with a confirmed diagnosis of COVID-19
between 01.07.2021 and 31.10.2021 within the
provincial borders of Samsun were retrospectively
reviewed and noted through the automation system of
the hospitals. Confirmed diagnosis of COVID in our
country is made by Polymerase Chain Reaction (PCR).
Bio-Speedy, SARS-CoV-2 Double RT-qPCR
(Bioeksen, Istanbul, Tiirkiye) kit was used to diagnose
COVID-19 and studied with the BioRad CFX96 RT-PCR
device. Then, the vaccination status of these patients was
examined. Vaccines made in the last 14 days before the
hospitalization date of hospitalized patients were not
taken into account. Vaccines administered to the patients
as per the vaccination program after hospitalization and
discharge were not considered as "done". Patients were

Gene

classified into 8 categories according to their vaccination
status;

=  (lass I: Those who have never been vaccinated

before the disease,

. Class II: 1 dose of Sinovac vaccine,

= (Class III: 2 doses of Sinovac vaccine,

= (lassIV: 3 doses of Sinovac vaccine,

. Class V: 1 dose of Biontech vaccine,

= (lass VI: 2 doses of Biontech vaccine,

=  (Class VII:
Biontech vaccine,
Class VIII: 2 doses of Sinovac + 2 doses of Biontech

2 doses of Sinovac + 1 dose of

vaccine,
The categories mentioned were compared among
themselves in terms of intensive care unit (ICU) and
service hospitalization numbers.
Inclusion criterias of this study
1. Patients who were vaccinated before the
COVID-19 disease,
2. Patients aged 18 years and over,
Exclusion criterias of this study
1. Those who are vaccinated after being sick with
COVID-19,
2. Patients younger than 18 years old.

3. Results

In the study, the vaccination status of a total of 7534
patients, 1174 of whom were hospitalized in the ICU due
to COVID-19 between 01.07.2021 and 31.10.2021, were
examined. The mean age of these patients was 57.48
(*¥21.72), 54.00% (n=4062) were female and 46.00%
(n=3472) was male. It was observed that 74.80%
(n=879) of the patients hospitalized in the ICU were
unvaccinated, 14.80% (n=174) were vaccinated with 2
doses of Sinovac, and 0.08% (n=1) were vaccinated with
2 doses of Biontech reminder over 2 doses of Sinovac. It
has been determined that female patients are more
numerous than male patients in almost every vaccine
status group in hospitalizations due to COVID-19 (Table

1).

Table 1. Comparison of patients' Clinics / ICU hospitalization status

Vaccine Status Clinics, n (%) ICU, n (%) Female Male Mean Age Total
Unvaccinated 2548 (40.06) 879 (74.87) 1827 1600 54.62 3427 (%45.48)
1Sinovac 129 (2.02) 10 (0.85) 76 63 49.69 139 (%1.84)
2Sinovac 1822 (28.64) 174 (14.82) 1133 863 66.65 1996 (%26.49)
3Sinovac 422 (6.63) 34 (2.89) 227 229 70.02 456 (%6.05)
1Biontech 507 (7.97) 28 (2.39) 292 243 41.87 535 (%7.10)
2Biontech 583 (9.16) 24 (2.05) 316 291 43.66 607 (%8.05)
2+1* 342 (5.37) 24 (2.05) 185 181 68.41 366 (%4.85)
2425 7 (0.11) 1(0.08) 6 2 61.50 8 (%0.10)

*2Sinovac+1Biontech, **2Sinovac+2Biontech.

Of the 6360 patients hospitalized due to COVID-19,
54.76% (n=3483) were female, and 41.03% (n=2610)
were 65 years and older. It was observed that 1149
(44.02%) of 2610 patients aged 65 and over who were
hospitalized in the clinics received 2 doses of inactivated
vaccine (Table 2). Of the patients hospitalized in the ICU,
49.31% (n = 579) were female, 72.65% (n = 853) were
65 years and older (Table 3). As seen in Figure 1 and 2,
the number of patients who received 1 dose or 2 doses of
Biontech reminder dose after 2 doses of Sinovac is
remarkably low. The effectiveness of the groups that
were vaccinated for the first time in January and
February of 2021 started to decrease after July 2021, and

reminder doses were needed. As seen in Figure 3, COVID-
19 has now become a pandemic of the unvaccinated and
those with 2 doses of Sinovac.
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Table 2. Distribution of patients admitted to the Clinics by age

Vaccine Status <65 age, n =65 age, n Total
Unvaccinated 1792 756 2548
1Sinovac 103 26 129
2Sinovac 673 1149 1822
3Sinovac 104 318 422
1Biontech 455 52 507
2Biontech 524 59 583
2+1* 95 247 342
242%* 4 3 7

Total 3750 (%58.97) 2610 (%41.03) 6360 (%100)

*2Sinovac+1Biontech, **2Sinovac+2Biontech.

Table 3. Distribution of patients admitted to intensive care units by age

Vaccine Status <65 age, n 265 age, n Total
Unvaccinated 239 640 879
1Sinovac 9 1 10
2Sinovac 29 145 174
3Sinovac 7 27 34
1Biontech 19 9 28
2Biontech 17 7 24
2+1* 1 23 24
242%* 0 1 1

Total 321 (%27.35) 853 (%72.65) 1174 (%100)

*2Sinovac+1Biontech, **2Sinovac+2Biontech.
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Figure 1. Distribution of patients in Intensive Care Units with covid-19 diagnosis in July-August-September-October
2021 according to vaccination status.
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Figure 3. Distribution of patients in ICU and Clinics with covid-19 diagnosis in July-August-September-October 2021

according to vaccination status.

4. Discussion

In the fight against the pandemic, vaccination is the most
important life-saving weapon for preventive medicine. In
cases where there is no effective treatment, prevention of
contagion and preventive medicine practices gain
importance in the fight against the disease. In the light of
the results obtained from this study, the importance of
vaccination from preventive medicine practices was
emphasized, since the hospitalization rates of individuals
who did not receive full dose vaccination / six months
after the full dose vaccination were found to be higher.

These are also concretely revealed in the reports
presented by the World Health Organization (WHO,
2022).

It was seen in the study that; about half of hospitalized
patients are unvaccinated. In the vaccinated group, the
most common vaccination situation is 2 doses of
inactivated vaccination. Similarly, in the study of Uzun et
al. (2022) reported that almost half of the hospitalized
patients (48%) were unvaccinated, and the second
largest group was those who received 2 doses of Sinovac
vaccine (33%). The reason for this is thought to be due to
the decrease in the effectiveness of the Sinovac vaccines
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administered in January 2021, due to the fact that the
effect period is not long enough in our study period, July-
August-September-October 2021. We think it is due to
the lack of effectiveness of 2 doses of SINOVAC.

In the study by Bajema et al. (2021) adult American
veterans were hospitalized between February 1 and
August 6, 2021 at five centers (Atlanta, Georgia; Bronx,
New York; Houston, Texas; Los Angeles, California; and
Palo Alto, California). It was reported that 1,093 (93.0%)
of 1175 patients aged 18 and over were male and the
mean age was 68. In the same study, the number of
inpatients aged 65 and over was 701 (59.65%), which
was parallel to our study. Although the male gender ratio
was 46% in our study, it is thought that this difference in
the number of male patients is due to the fact that the
population in the other study consisted of American
veteran citizens.

In the study of Tenforde et al. (2021a) it was found that
vaccination with an mRNA COVID-19
significantly reduced hospitalizations with the diagnosis
of COVID-19. Similarly, in our study, the share of
hospitalized patients in the hospital and in the ICU was
found to be low among those within the protection shield
of vaccination.

Again, in another study by Tenforde et al. (2021b) the
effectiveness of Pfizer-biontech and Moderna vaccines
against COVID-19 was investigated in adults aged 65 and
over in 14 states, 24 hospitals, hospitalized adults in the
USA, 26 March 2021-19 April. In this multi-regional US
review from 2021, they stated that vaccination provides
protection against COVID-19-related hospitalization
among adults aged 65 and over, and that the vaccine is a
critical tool to reduce severe COVID-19 in high-risk

vaccine

groups.
In a study by Moline et al. (2021) the effectiveness of
COVID-19 vaccines in preventing hospitalization in adults
aged 65 and over between February 1 and April 30, 2021
in 13 states in the USA, among 7,280 COVID-19 patients,
5451 (75%) were unvaccinated, 867 (12%) were
partially vaccinated and 394 (5%) were fully vaccinated.
In our study, the rate of unvaccinated patients who were
admitted to the ICU was similarly 74.87%.

Rosenberg et al. (2022) investigated COVID-19 vaccine
efficacy in New York state from May to August among
adults 65 years of age and older who received BNT162b2
or mRNA-1273 vaccines, efficacy against
hospitalization with COVID-19 remained greater than
86%. reported that the effectiveness decreased.

Li et al. (2021) investigated the efficacy of inactivated
SARS-CoV-2 vaccines against Delta variant infection in
Guangzhou on 153 cases of COVID-19 between May 18
and June 20, 2021, against mild, moderate and severe
COVID-19. -19, its efficacy against COVID-19 is 59.0%
(95%CI: 16.0% to 81.6%), for two-dose full vaccination,
70.2% against moderate COVID-19. It has been estimated
to be 95%CIl: 29.6% to 89.3%. Vaccination efficacy
against serious disease was estimated at 100% as there
were two unvaccinated severe cases in the case group,

where

which may have been overestimated due to small
samples.

Jara et al. (2021) investigated the efficacy of an
inactivated SARS-COV-2 vaccine in Chile between
February 2 and May 1, 2021. 65.9% in preventing COVID-
19, 87.5% in preventing hospitalizations due to COVID-
19, and ICU it was found to be 90.3% successful in
preventing hospitalization.

When the literature is examined, there is no application
such as 3 doses of Sinovac, 1 reminder dose of Biontech
on 2 doses of Sinovac, or 2 doses of Biontech over 2 doses
of Sinovac in the vaccine program of any country other
than Tirkiye. In our study, it was seen that reminder
doses are of great importance in the fight against peak
waves experienced during the pandemic.

5. Conclusion

About half of those hospitalized and the majority of those
admitted to the intensive care unit are unvaccinated, and
vaccination reduces hospitalizations. Hospitalization
rates are high for those 6 months or more after inactive
vaccination, it is observed that the effectiveness of the
vaccines decreases over time, and it is important to give
reminder doses to maintain immunity. Intensive care
admissions are common in unvaccinated individuals over

the age of 65.
Vaccination studies of unvaccinated individuals,
reminder doses to vaccinated individuals, and

vaccination of risk groups such as 65 years and older
should be given importance. It is recommended to
contribute to the literature with similar studies in order
to draw attention to preventive medicine studies such as
vaccination in order to contribute to the early end of the
pandemic.

Limitations

We could not reach to the patients’ files, because of this
reason, we do not have any information about what the
physical, sociodemographic, and clinical characteristics
(comorbid illness, risk groups etc.) of subjects are. We
have only mean age and sex of subjects. And also, since
the study was retrospective, there was no question of
obtaining informed consent.
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Ozet: Hemgireler bakim verirken mesleklerine ait kurallari, etik degerleri ve hissetme kurallarini i¢sellestirerek duygusal habitusu
kazanirlar. Bu i¢sellestirme gerceklesemez ve hemsirelerin duygu gosterim davranislar: bu kurallar ve degerler ile uyusmazsa sosyal
keder ortaya ¢ikabilir. Sosyal keder, bakim alani ile duygusal habitus arasindaki gerilimin hemsirelerin iyi olusunu nasil olumsuz
etkiledigini ve tiikenmislie neden oldugunu anlamamiza yardimci olur. Bu baglamda, ¢alismada hemsirelerin tiikenmislik
diizeylerinin duygusal habitus baglaminda incelenmesi amaglanmistir. Calisma karma arastirma desenine gore dizayn edilmistir. Bir
universitenin eriskin, onkoloji ve ¢ocuk hastanelerindeki klinik hemsireleri bu arastirmanin evrenini olusturmustur. 350 hemsireye
Taniticl Bilgi Formu ve Maslach Tiikenmiglik Olgegi uygulanmistir. Sonrasinda tiikkenmislik diizeyi yiiksek olan 201 hemsireden géniillii
olan 39'u ile yar1 yapilandirilmis derinlemesine bireysel goriismeler yapilmistir. Duygusal habitusa yonelik sorun alanlarina ait igerik
analizinde dort temaya ulasilmistir. Bu temalar; duygulari yonetmede yetersizlik, hemsirelerin hastalarla etkilesiminden kaynaklanan
duygularini hastalara ifade etme bigimleri, paternalist yaklasim ve psikososyal gereksinimleri karsilayamama’dir. Sonugta tiikenmislik
diizeyi yiiksek olan hemsirelerin duygu gosterim egilimleri ile hemsirelik meslegine ait kurallar, degerler ve etik ilkeler arasinda bir
uyumsuzlugun veya ¢atismanin olmasi sonucunda tiikenmislik yasayabilecekleri anlagilmistir. Bu nedenle tiikenmigligi 6nlemek ve
tiikenmislikle bas etmek icin duygusal habitus ile ilgili farkindalik egitim programlarinin ve ders igeriklerinin diizenlenmesi
onerilmistir.

Anahtar kelimeler: Hemsire, Duygusal habitus, Ttiikenmislik

The Investigation of Nurses’ Burnout Levels in the context of Emotional Habitus

Abstract: Nurses gain emotional habitus by internalizing the rules, ethical values and feeling rules in their profession. If nurses do not
manage their emotions in accordance with these rules and values, social suffering will be occurring. Determining social suffering helps
to understand how a tension between the field of care work and emotional habitus can violate nurses’ wellbeing and cause burnout.
For this reason, the aim of the study is to determine the burnout levels of nurses in the context of emotional habitus. The study was
designed according to mixed research design. Clinical nurses in a university adult, oncology and child hospitals formed the population
of this research. Firstly, Nursing Information Form, Maslach Burnout Scale were applied to participating 350 nurses. Secondly, semi-
structured thorough individual interviews were made with 39 nurses of 201 with the high level of burnout. Four themes were reached
about problem areas related for emotional habitus were by content analysis. These themes were inability to manage emotions,
inability to meet psychosocial needs, paternalistic approach, and the way nurses express their feelings to patients arising from their
interaction with patients. It has been understood that burnout may experience as a result of an incompatibility or conflict between the
emotion display tendencies of nurses with high burnout level and the rules, values and ethical principles of the nursing profession. To
prevent and cope with burnout; it has been proposed that awareness training programmes and course contents about emotional
habitus should be arranged.

Keywords: Nurse, Emotional habitus, Bournout
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1. Giris kendisi yasamaz aynm1 zamanda hizmet verdiklerine ve
Duygular evrenseldir ve tim insanlar tarafindan diger ¢alisma arkadaslarina da duygularin etkili
deneyimlenir. Ancak calisma yasaminda duygular etkili yonetilmemesinin olumsuz etkileri olabilir. Duygular
yonetilmediginde  yabancilasma,  tikkenmislik, i etkili yonetilmediginde ve ¢alisma yasamindaki mevcut
doyumunda azalma, stres, duygusal uyumsuzluk, normlarla duygu gosterimleri c¢atistiginda ¢alisanlar
depresyon ve isi terk etme gelisebilir (Morris ve gerek hizmet verdiklerinin gerekse yonetimin olumsuz
Feldman, 1996; Wharton, 1999). Calisan duygularin tepkileriyle karsilasabilirler. Bunun i¢in ¢alisma
etkili yonetememesinin bu olumsuz etkilerini sadece yasaminda hissedilen ve sergilenen duygular arasindaki
BS] Health Sci / Bahanur MALAK AKGUN and Fatma OZ 253
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uyumsuzlugu azaltmak i¢in sergilenen duygularin
icsellestirilmesi énerilmektedir. igsellestirilmemis duygu
gosterimleri, duygusal uyumsuzluga  (emotional
dissonance) veya duygusal sapmaya (emotional

deviance) yol agabilmektedir. Bu duygusal uyumsuzluk
veya duygusal sapma da ileride ¢alisanlarin tiikkenmislik
yasamasina neden olabilir. Maslach ve arkadaslarina
(2001) gore tiikenmislik “profesyonel bir kisinin
mesleginin 6zgiin anlami ve amacindan kopmasi, hizmet
verdigi insanlarla artik gercekten ilgilenmiyor olmas1”
seklinde tanmimlanmistir. Tiikenmislik, daha ¢ok
insanlarla ylz yiize iliski gerektiren, duygusal
gereksinimlerin yogun oldugu mesleklerde ortaya
cikmaktadir (Maslach ve Jackson, 1981; Maslach ve
Goldberg, 1998; Maslach ve ark, 2001). Tiikenmislik,
hemsirelikte ¢ok ¢alisiimis bir konudur ve uzun dénemli
is stresiyle etkin sekilde basedememenin yol actig1
fiziksel, duygusal, etkilesimsel tepkileri icerir.
Giinlimiizde en yaygin kullanim Maslach ve Jackson’in
duygusal tiikkenme, duyarsizlasma ve kisisel basari
eksikligi olarak 1ti¢ boyutta inceledigi tiikenmislik
siniflamasidir. Duygusal tiikenme; bireyin yaptig1 is
nedeniyle kendini duygusal olarak asir1 tiikenmis
hissetmesi olup, tiikenmisligin 6nemli bir belirtisidir.
Duyarsizlasma; bireyin hizmet verdigi bireylere karsi
olumsuz tutum ve davranislar edinmesidir. Kisisel basari
eksikligi ise, sorunlarla etkin bas edememe ve kendini
yetersiz Tiikenmislik;
hemsirelerde fiziksel yipranma, caresizlik, olumsuz

hissetme olarak tanimlanir.
tutum, enerji azalmasi, motivasyon eksikligi, olumsuz
benlik kavraminin gelismesi, is performansinda azalma,
is doyumsuzlugu, isten ayrilma, depresyon, hasta ve
ailesinin ihmal edilmesi ve bakimin kalitesinin diismesi
gibi sonuglara yol acabilir (Maslach ve Jackson, 1981;
Ergin, 1992; Maslach ve Goldberg, 1998; Maslach ve ark.,,
2001).

Literatiirde tiikenmislik sendromunun daha ¢ok duygusal
emek sergilerken duygularim icsellestirmeyi
gerceklestiremeyen ya da derin eylem sergileyemeyen
calisanlarda ortaya c¢iktig1 belirtilmektedir. Duygusal
emek olgusunun temelini ¢alisanlardan sergilemeleri
beklenen duygular ile gercekteki hissettikleri duygular
arasindaki iliski olusturur (Hochschild, 1979; Morris ve
Feldman, 1996; Wharton, 1999; Theodosius, 2008; Gray,
2012). Hochschild’e (1979) gore duygusal emek,
calisanlarin  duygularin1  diizenleyerek, duygularinin
disaridan gozlemlenebilecek yiiz ve beden hareketleriyle
kargi tarafa yansitmalaridir. Duygularin igsellestirilmesi
sonucunda kazanilan duygusal habitus ile c¢alisanlar,
mesleki degerlerine ve kurallarina uygun olarak
duygularini yonetmeyi ve meslek yasaminda var olmay1
basarabilmektedirler (Theodosius, 2008; Virkki, 2008a;
Virkki, 2008b; Husso ve Hirvonen, 2012; Gray, 2012;
Hirvonen ve Husso, 2012). Duygusal habitus, ¢alisma
yasaminda ¢alisanin kendisinin ve hizmet verdiklerinin
duygularini yénetme ve duygularini ifade etme egilimi
veya yatkinligi anlamina gelir (Virkki, 2008a; Virkki,
2008b; Husso ve Hirvonen, 2012; Hirvonen ve Husso,

2012). Virkki (2008a ve 2008b) ise duygusal habitusu,
duygu yodnetmenin igsellestirilmesi ve bilingli duygu
yOnetimi olarak tanimlamistir. Aliskanliga temellenen
habitual davranis, Hochschild’in (1979) duygusal emek
icin onerdigi derin davranistan daha fazla psikososyal
degiskenlerin etkisiyle ortaya cikar (Theodosius, 2008;
Virkki, 2008a; Virkki, 2008b; Husso ve Hirvonen, 2012;
Gray, 2012; Hirvonen ve Husso, 2012). Bourdieu (2006)
bazi davraniglarin habitual oldugunu ve bilingli veya
refleksif ~ diisinme  gerektirmedigini  belirtmistir.
Duygusal davranis, bilingli stirecler kullanilarak
ogrenilebilir ve daha sonra habitual davranis icine
entegre olarak bilingli olmadan yani otomatik olarak
gosterilebilir. Ayrica bazi duygular sekillenir, diizenlenir
ve kimlige entegre edilirse, habitual duygu ifadeleri ve
yanitlar1 bireysel 6zellige gore sekillenebilir (Bourdieu,
2006; Bourdieu ve Wacquant, 2012).

Duygusal habitus baglaminda duygusal emek iyi
anlasilmadiginda meslek gruplarinda tiikenmislik
yasanabilecegi dusiiniliir. Bakim alaninda duygusal
emek bir habitual uygulama sekline doéniisemezse
hemsirenin sosyal keder yasamasina neden olabilir.
Bakim alani ve habitus arasindaki gerilim sosyal keder
kavramini belirtmektedir (Husso ve Hirvonen, 2012).
Alan kurallar1 habitual davranisla celiski yarattiginda
sosyal keder calismasina  gizlenebilir
(Bourdieu, 2006; Bourdieu ve Wacquant, 2012). Husso ve
Hirvonen (2012) c¢alismalarinda gilinlimiizdeki bakim
alani uygulamalarinin ne tiir toplumsal cinsiyetgi etkiler
irettigine; bakim alaninda bakim ¢alisanlarinin habitusu
ve orgiitlenme yapisi arasinda ne tiir bir iliski olduguna;
duygusal habitusun nasil stres ve tiikenmislik ifadesi ile
birbirine karistifina aciklik getirmeye c¢alismistir.
Boylece bakim alaninda tliikenmislik diizeyi ytliksek olan

habitusun

hemsirelerin  duygusal habituslar1  bilinirse, bu
hemsirelerin sosyal ve psikolojik sorunlar1 énlenebilir ve
bakim verme kalitesi arttirilabilir. Bu nedenle ¢alismada
tiikkenmislik diizeyleri yiiksek olan hemsireler ile yari
yapilandirilmis bireysel yapilarak
hemsirelerin gizlenen sosyal Kkeder
anlasilmaya ¢alisilmistir. Bir diger amag ise, direngli ve
zor durumlarin sosyal koéklerini, sosyal keder nedenlerini
ve sonugclarini ortaya ¢ikarmaktir. Bunun i¢in ¢alismada

hemsirelerin tiikkenmislik diizeyleri duygusal habitus

goriismeler
habituslarina

baglaminda incelenmistir. Arastirmada asagidaki

sorulara yanitlar aranmigtir. Bir {niversitenin eriskin,

onkoloji ve ¢cocuk hastanelerinde ¢alisan;

klinik
tiikkenmislik diizeyleri nedir?

e Klinik ve Kklinik sorumlu hemsirelerinden
tiikenmislik diizeyi yliksek olan hemsirelerin
duygusal habituslarina yonelik sorun alanlar
nelerdir?

e Klinik ve Kklinik sorumlu hemsirelerinden
tiikenmislik diizeyi yiiksek olan hemsirelerin
duygusal habituslarina gizlenen sosyal keder

e Klinik ve sorumlu hemsirelerinin

(tiikenmislik) nedenleri nelerdir?
Klinik ve Kklinik sorumlu hemsirelerinden tiikenmislik
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diizeyi yiiksek olan hemsirelerin duygusal habituslarina
gizlenen sosyal keder (tiikenmislik) sonuglar1 nelerdir?

2. Materyal ve Yontem

2.1. Arastirmanin Tiiri

Calisma karma (mixed) arastirma desenine gore dizayn
edilmistir. Calisma iki asamada gergeklestirilmistir.
Arastirmanin ilk asamasi tanimlayicidir (niceliksel/
kantitatif). Ikinci asamasi nitel arastirma tiirlerinden biri
olan olgubilim (fenomenoloji) desenine gore dizayn
edilmistir. Bu makalede arastirmanin ikinci asamasi olan
niteliksel (kalitatif) arastirma sonuglar1 okuyucularla
paylasilacaktir.

2.2. Arastirmanin Evren ve Orneklemi

Calisma bir tniversitenin eriskin, onkoloji ve c¢ocuk
kliniklerde ylritilmistir.
Arastirmanin ilk asama uygulamasi 30 Eylil 2013 - 31
Ocak 2014 tarihleri arasinda ikinci asamasi ise 03 Subat -
13 Haziran 2014 tarihleri arasinda gerceklestirilmistir.
Arastirmanin  aktarilabilirliginin  saglanabilmesi i¢in
amacgli 6rnekleme yoluna gidilmistir. Bu dogrultuda

hastanelerindeki

calismanin birinci asamasinda erigkin, onkoloji ve ¢ocuk
yatakll Kliniklerinde ¢alisan 350
hemgirenin Maslach Tiikkenmislik Olgegi verilerinin
degerlendirilmesi  sonucunda; asamasinda
tikenmislik diizeyi yiiksek olan 201 hemsireden
arastirmaya katilmaya gonilli olan ve aydinlatilmis
onam formunu imzalayan 39 hemsire

hastanelerindeki

ikinci

orneklemi
olusturmustur.

201 tikkenmislik diizeyi yliksek olan hemsireden rastgele
secilmis bes hemsire ile 6n uygulama yapilmistir. On
uygulamada olusturulmus yar1 yapilandirilmis agik uglu
sorularin amaca uygunlugu ve anlasilirlig belirlenmistir.
On uygulamadaki bes hemgireye ait gériisme verileri
calismada kullanilmistir. Arastirma amaci ile ilgili veriler
tekrarlamaya basladiginda ve yeni veri elde
edilmediginde yani doygunluga ulastig
diistintildiigiinde goriismeler sonlandirilmistir.

2.3. Veri Toplama Araglari

2.3.1. Tamtic Bilgi Formu (TBF)

TBF; yas, egitim durumu, medeni durum, hemsire olarak
calisma siiresi, kurumda calisma stiresi, ¢alistig1 servis,
calisma sekli, gibi ¢alisma 6zelliklerini iceren toplam 13
sorudan olugmaktadir.

2.3.2. Maslach Tiikenmislik Ol¢egi (MTO)

MTO, Maslach ve Jackson (1981) tarafindan tiikenmislik
diizeyini belirlemek amaciyla gelistirilmistir. Tiirkiye'de
Ergin (1992) ©olgegin gecerlik ve giivenirligini
gerceklestirmistir. MTO, duygusal tiikkenme (1, 2, 3, 6, 8,
13, 14, 16, 20), duyarsizlasma (5, 10, 11, 15, 22) ve kisisel
basart hissi (4, 7, 9, 12, 17, 18, 19, 21) alt boyutlarindan
olusan 22 maddelik besli Likert tipi bir olgektir. Her
madde “hi¢cbir zaman, ¢ok nadir, bazen, cogu zaman, her
zaman” seklinde yanitlanmaktadir. Bu secenekler 0’dan
4’e kadar degisen bir puanlamaya sahiptir. Olgekten
alinabilecek en diisiik ve en yliksek degerler duygusal
tiikenme boyutu i¢in 0-36, duyarsizlasma boyutu i¢in 0-
20, kisisel basar1 boyutu icin ise 0-32’dir. Olcegin

verilerin

iilkemize uyarlama calismasinda Cronbach Alfa degerleri
duygusal tiikenme igin 0.60, duyarsizlasma igin 0.80,
kisisel basar1 hissi icin 0.71’dir (Ergin, 1992). Olgegin bu
calismadaki Cronbach Alpha katsayisi duygusal tiilkenme
icin 0.92, duyarsizlasma icin 0.76, kisisel basari hissi i¢in
0.74 olarak saptanmistir.

2.3.3. Yann Yapilandirilmis Derinlemesine Bireysel
Goriisme Formu

Literatiir (Virkki, 2008a; Virkki, 2008b; Husso ve
Hirvonen, 2012; Hirvonen ve Husso, 2012) 1siginda
hazirlanan bu form; hemsirelerin duygusal habitusuna
yonelik genel tanimlayici bilgiler, duygusal habitusa
yonelik sorun alanlari, bunlarin fiziksel, ruhsal, sosyal
sonuglar1 ve duygusal habitusa yonelik belirlenen sorun
alanlar1 igin ¢6ziim onerileri ile ilgili acik uglu sorular:
icermektedir. Ayrica katilimcilardan verdikleri yanitlara
o6rnek vermeleri istenmistir. Bu sekilde yanitlarin
deneyimleriyle  uygunluk  gosterip  gostermedigi
belirlenmeye calisilmistir.

2.4, Istatistik Analiz

Arastirmanin ilk asamasinda, veri toplama araglarindan
Hemsire Tanitic1 Bilgi Formu ve MTO’nden elde edilen
verilerin istatistiksel analizi SPSS 16 programi ile
gerceklestirilmistir. Elde edilen verilerin sunumunda
sayl, ortalama ve standart sapma degerleri kullanilmistir.
Arastirmanin ikinci asamasinda ses kayit cihazi ile
kaydedilen ve yaklasik 45 - 60 dakika siirmiis olan
gorliismeler oOnce transkript edilmis sonra bu nitel
verilerin analizi icerik analizi ile gerceklestirilmistir
(Yildirim ve Simsek, 2008). Bourdieu’niin (2006) kurami
dogrultusunda Nvivo 10 bilgisayar programi kullanilarak
icerik yapilmis, tamimlama, belirleme,
iliskilendirme ve kavramsallastirma asamalarina gore
veriler incelenmistir. Bu analizde birbirine benzeyen

analizi

veriler belirli kavramlar ve temalar cergevesinde bir
araya getirilmis ve okuyucunun anlayabilecegi bir sekilde
diizenlenmistir. Sonuglar betimsel bir
sunulmus ve sik sik dogrudan alintilara yer verilerek
bulgular agiklanmis ve yorumlanmistir (Yildirim ve
Simsek, 2008). Bu arastirmanin nitel asamasinin
raporlanmasi i¢in the Consolidated Criteria for Reporting
Qualitative Research (COREQ) uygulanmistir (Tong ve
ark., 2007).

anlatim ile

3. Bulgular

Calismanin nitel arastirma tiirlerinden biri olan olgu
bilim (fenomenoloji) desenine gore dizayn edilmis ikinci
asamasinda, bir liniversitenin erigkin, onkoloji ve ¢ocuk
hastanelerinde ¢alisan tiikenmislik diizeyi yiiksek olan
201 klinik ve klinik sorumlu hemsirelerinden (duygusal
24,54+5,13, duyarsizlasma: 7,95+3,79 ve
kisisel basari1 hissi: 20,2+4,29) 39 hemsire ile yari
yapilandirilmis bireysel goriismeler gerceklestirilerek,
duygusal habituslarina ydnelik sorun alanlar1 igerik
analizi ile saptanmistir. Hemsirelerin
habituslarina gizlenen sosyal keder
sonuglar1 anlasilmaya c¢alisilmistir. Bu dogrultuda elde
edilen temalara Tablo 1'de yer verilmistir. Duygulari

tilkenme:

duygusal
nedenleri ve
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yonetmede yetersizlik ve hemsirelerin hastalar ile
etkilesimlerinden kaynaklanan duygularim
ifade etme bicimleri temalarina ait alt temalar da tabloda

yer almistir.

Tablo 1. Tema ve alt temalar

hastalara

Temalar Alt Temalar

Zihin okuma

Kisisellestirme
Duygular1 yonetmede Tahammiil etme
yetersizlik Kaginma

Esduyum yorgunlugu

Paternalist yaklasim

Kaybetme endisesi

Beden dili kullanma

Hemsirelerin hastalarile  Olumsuz duygulari
etkilesimlerinden yansitmamaya c¢alisma
kaynaklanan duygularim1  Patlama yasama
hastalara ifade etme Mizahi yaklasim
bigimleri ikna etme

Aglama
Psikososyal
gereksinimleri
karsilayamama

39 hemsirenin yaslar1 23-46 yas araligindadir. 18’i bekar,
21’ evlidir. Sadece 1 tanesi lisansiistii egitime sahip olup,
diger tiim hemsireler lisans mezunudur. Hemsire olarak
¢alisma yil1 1 ve 24 yi1l araliginda olup, kurumda ¢alisma
yil araligi 1-22 y1l araligindadir. Hemsirelerin 14’ ¢ocuk,
12’si onkoloji, 13’ erigkin kliniklerinde calismaktadir.
Hemsirelerin 5’i yogun bakim ftnitelerinde, 32’si servis
hemsiresi ve 7’si servis sorumlu hemsiresi olarak
calismaktadir. 30 hemsire nobetli calismakta ve aylik
nobet sayilart 4-10 arasinda degismektedir. Bakim
verdikleri hasta sayis1 31’e kadar ¢ikmaktadir.

3.1. Duygular1 Yonetmede Yetersizlik Temasi
Duygusal habitus sorun alani olan duygular1 yénetmede
yetersizlik temasini belirleyen hemsire ifadeleri alti1 alt
temada toplanmistir. Bunlar zihin okuma, kissellestirme,
tahammiil etme, kaginma, esduyum yorgunlugu ve
kaybetme endisesi’dir. Yapilan analizlerde hasta, hemsire
iletisiminde hastay1 ve hasta etkilesim siirecini anlamak
icin hemsirelerin duygulariyla bas etmede biligsel
carpitmalardan  zihin egiliminde olduklari
saptanmistir. Bu ifadeler;

“... durumunun farkinda hani bdyle olan hastalara verdigi
cevabi evet direk uyguluyosunuz ama biliyosunuz ki hasta
bilgili bu konu hakkinda hani biseylerin fakinda ama iste
sirf ilgi ¢cekmek icin belki hani diisiindiigiimiizden dolayi

okuma

belki gercekten o an hastanin ihtiyact var ama hani
hastanin bazi sikayetlerini artik bdyle kulak arkasi
ediyoruz...”(K18).

“... aile hastaligini bilecek ama olumlu olan yéniinii de
bilecek kabullenmigtir  diyerekten
diistiniiyoruz ...”(K26).

“... sen burdan parayi aliyosun ... yapacaksin ifadeleri var
otomatik bunu kullanmiyor ama arkasinda parantez
icinde bu yaziyor yani gercekten bunu kullantyolar ben

sonugta  bunu

tiziiliiyorum...”(K38).

Hemsirelerin  duygulariyla bas etmede biligsel
carpitmalardan kisisellestirme egiliminde de bulunduklari
saptanmustir. Hemsireler, bilissel ¢arpitmalar1 sonucu
olusan duygu ve diisiincelerini empati sonucu olusan
duygu ve diisiinceleri olarak degerlendirmektedirler.
Hemygire ifadeleri soyledir;

“... hani senin soylediklerine de uyulmuyo hastanede ve
insan kendini orda yokmussun gibi ... saygi duyulmuyomugs
gibi gelmisti o yiizden rahatsiz oluyodum.”(K4).

“.. yasak olmasina ragmen izin toleransi gosteriyoruz
..ama iste aileler bunu suistimal edince bi siire yasak
koymaya basliyosun...”(K6).

“.. bu tiir ufak tefek seyleri séylemeleri can sikict oluyo
kullaniyolar soyleyemiyolar ~ sana
séyliiyolar... 6yle kullanildigimi diisiiniiyorum bazen
hastalar tarafindan ...”"(K24).

Hemsireler yasadiklar1 olumsuz durumlara tahammiil
ederek bas etme yolunu sectiklerini ise soyle ifade
etmislerdir;

“

bazen herkese

. bazen bazi anneler biitiin tahammiil sinirlarinizi
zorlayip ta béyle artik yeter diye ¢ighk attiginiz bir
anneyle gayet sabirlt (vurgu) tamam annesi birazdan...
konugsalim sizinle...”(K3).

“... bi is yerine gelirken lanet olsun bu giin sabah da buraya
geliyorum demek benim igin en biiyiik stkint ... burda biraz
daha sabirliyim... gérmemeye ¢alisiyorum artik agikgasi
hani beni rahatsiz etse de ¢6ziim liretemedigim zaman
yapabilcek hi¢ biseyin yok ¢éziim de liretemiyosun
napgaksin gérmemeye, duymamaya ¢alisacaksin yeri
gelicek biraz sagir ve dilsiz olcaksin ...”(K32).

“.. mesela eve gittigim zaman ¢ocuguma ¢ok karsi
agresifim ciinkii burda ¢ok sabrediyorum ... biitiin sabirim
bitiyo arti enerjim bitiyo ...”(K25).

Hemsireler bazen de yasadiklari olumsuz durumlarla
kacinma egilimi ile bas etme yolunu sectiklerini ifade
etmislerdir;

“... zaten napsan da ne etsen de sonu¢ alamayacaksin en
iyisi susuyosun hani ben onu genelde yaparim, sessiz
kalirim sorumluya ileticem o naparsa yapsin artik... ben de
hi¢ bi sekilde o kadinla muhatap olmicam yani sadece isimi
yapar ¢ikarim ayni sekilde ...”(K6).

“..hemen ortami degistiririm yani diger arkadasimdan
destek isterim yer degistiririz ...”(K31).

“... arkami dondiim gittim tedavi hazirladim ... o ortamda
kalirsam daha ¢ok laf dalasina gircez diye gittim tedavimi
hazirladim...”(K5).

Hemsirelerin  esduyum  yorgunlugu
diisiindiiren ifadelerinden bazilari sunlardir;
“... duygusal olarak tabi stirekli olumsuz seyler hissetmeniz

yasadiklarini

motivasyonunuzun diisiik olmast hani
baglhiliginizt sevginizi zamanla azaltirterminal dénem
hastalaryla calistigimiz icin psikolojik olarak da kétii
hissetmemize neden oluyo... yasama olan sevinci, sen
sakrakligi...”(K7).

“..bizim yasadigimiz sey daha farkl, isimimi yapayim
oturup liziileyimmi ya da hangisine liziileyim... duygu
karmagasi ¢ok kétii...artik en bastaki korkum iiziintiim de
kalmadi ama bi siire sonra sadece is géziiyle bakip

isinize olan
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gecebiliyosun...”(K13).

“.. eee biraz da bilingaltimda kétii seyleri hani suana
kadar verdigim eks sayisini hatirlamamaya c¢alistyorum...
ki ¢cok sey paylasmisimdir c¢ok sevdigim hastalarimi
kabetmisimdir miimkiin olan en az diizeyde hatirlamaya
caltyorum... kendi igcinde de bastirmaya calistyorum...”(K1).
“... kesinlikle ¢ok biiytik bi yorgunluk getiriyo... tlikenmislik
hissediyosunuz ya yani hep hep bu siire¢ bugiin yasadiniz
bitmiyor ki bu bunun hep devami geliyor yani ii¢ giin sonra
benzer baska olay..bu da tiikenmisligi getiriyo... bize
katkilart da var nasil yoneti yénetebilirsin bu kriz ani
yénetmeyi ¢cok iyi biliyosun gercekten dyle oluyo servisteki
kriz anini ydneten kisi servis sorumlu hemsgiresi oluyo ...
hani  yonetebiliyosunuz  krizi de  yipraniyosunuz
yénetirken...stirekli vaktinizden
zihninizden o an éfkenizden duygunuzdan her seyinizden
ddiin veriyosunuz bence tiikenmisligi de getiriyo ayni
zamanda ... ektra enerji harctyosunuz”(K34).

Hemsirelerin kaybetme endisesi yasadiklarina yonelik
ifadeleri ise sunlardir;

édiin  veriyosunuz,

“... tiztiltiyorum yani ¢ocuklar icin iiziililyorum ya da ilerde
benim ¢ocugum olursa ayni seyi yasarsa ne kadar kétii
olur acaba ne hissederim falan diye diistintiyorum...”(K15)
“... stireclerini gériiyorsunuz gencecik bir delikanl geliyor,
ilk halini gériiyorsunuz, kiirtinti aliyo, gidiyo, saglari
dékiiliiyo, sonra acilden solunum sikintisi ile geliyo, sonra
kaybediyoruz, yani bunlar kétii seyler ama ben de ¢ok
seyler 6grendim ben de éliimsiizliik gibi bir sey var
zannederdim... empati kurmani fazlalastirtyo yani o
stiregleri yagsiyoruz, onlarla birlikte... éliim varmis bunu
dgrendim...”(K39).

3.2. Paternalist Yaklasim Temasi

Bir diger duygusal habitus sorun alani olan paternalist
yaklasim temasinin, hemsirelerin bas etme
yontemlerinden
kullanmalariyla ortaya ¢iktigi anlasilmistir. Bu temaya ait
hemsire ifadeleri soyledir;

“..islemi doktorla beraber yapiyoduk bunu yapmamiz
gerekiyor deyip hani hastay: yatirdik bi sekilde yakinindan
da destek aldik kaniiliinii degistirdik... istemedigi halde

kisisellestirmeyi ve sempatiyi

belki de yapmak zorunda kaldik ama onun igin yararl
oldugunu diisiindiigiimiiz i¢in yaptik...”(K16).

“.. o0 slire¢ icerisinde hep sen o ¢ocukla berabersin ve
cocugu ister istemez sahipleniyorsun ve bazen éyle bir sey
ki anneye bile giivenmedigimiz oluyor... burdayken bize
emanet olan bir can oldugu icin ve burda bircok calisan
anne oldugu icin onun sahipleniciligi ve koruyuculugu var
o ylizden hani mesela ¢ocugunu diistirebilecegi kaygisini
biz anneden daha ¢ok yastyoruz....”(K23).

3.3. Hemsirelerin Hastalar ile Etkilesimlerinden
Kaynaklanan Duygularim Hastalara ifade Etme
Bicimleri Temasi

Hemsirelerin hastalar ile etkilesimlerinden kaynaklanan
duygularin hastalara ifade etme bigimleri temasinin alt
temalar;; beden dili
yansitmamaya ¢alisma, patlama yasama, mizahi yaklasim,
ikna etme ve aglama olarak belirlenmistir. Bu tema

kullanma, olumsuz duygulari

hemsirelerin duygusal habituslarina gizlenen sosyal

keder nedenini anlamamizi saglamistir. Beden dilini yani
sozsliz iletileri kullanma egilimi oldugunu belirten bir
hemsirenin agiklamasi soyledir;

“... bazen mesela sesim veya konusma tarzim biktigimi ya
da gergekten artik sizinle ugrasamicam kelimesi vardir ya
yani beden dilim bunu ifade eder...” (K38).

Hemsireler olumsuz duygularini yansitmamaya 6zen
gosterdiklerini soyle agiklamislardir;

“..aslinda onlarin gergin olmasi, sinirlenmesi bizi de
geriyor..béyle bi durum olunca ister istemez yine de
yansitmamaya ¢alistyoruz insanlara...”(K32).

“.. hastalarimiz hasta yakinlarimiz ...
kirmaktansa onlari tizmektense o an ya éfke mi bastiririm
yani ya espiri ile karisik duygularla ifade ederim...”(K8).
“..sinirlenmedigim miiddetce onlarla ilgili
diistincelerimi daha ¢ok icime atarim hani belli etmemeye
calisirim...”(K12),

Patlama yasama alt temasina iliskin hemsire ifadeleri ise
soyledir;

“... bazen dfke patlamalarim oluyo bazen hastaya karsi

onlarin kalbini

olumsuz

bazen hasta yakinina kontrolstiz...”(K18).

“...bizimle ilgili olmayan biseyi bize ilettikleri zaman ister
istemez dfke patlamasi yasiyosunuz...”(K30).

Bir diger alt tema mizahi yaklasimdir. Hemsireler bunu su
sekilde ifade etmislerdir;

“... sakayla karisik da dfkelendigimizi sdyle ifade edeyim ...
doktora sormasi gereken “benim bu tahlilim vardi ne
zaman yapilacak” sorusuna karsilik doktoruna gidip sor
demek yerine, kizginlikla sdylenen bisey degil tamamen
espiri ile karistk eee hemgirenin
sorgulanmaz...”(K8).

“.. ben ¢ocuklarla ¢ok saka yaparim...hani anlayabilecek
diizeyde olanlarla ...”(K5).

“..onlarla sakalasmay1 seviyorum onlarin béyle kafasini

isine karisiimaz

dagitmayi seviyorum hastane ortaminda degil de béyle
hani hayatin devam ettigini gérsiinler istiyorum...”(K15).
Hemsirelerin hastalari ikna etme ya da teselli ederek ikna
etme egilimlerine iliskin ifadeleri ise soyledir;

“... mutlaka ¢ok sevdin ¢ok ¢abaladin ¢ok ugrastin sen ¢ok
iyi bi anneydin ya da sen ¢ok iyi bi babaydin gibi hani boyle
ciinkii genelde suclu hissediyolar onlar kendilerin. takdiri
ilahi béyleymis gibi falan zaten lizgiin bi ifade ister istemez
oluyo mutlaka oluyo yani o sekilde teselli ediyoruz
.(K20).

“... ben ikna edene kadar ya ayni tavirda devam ediyorum
o ikna olmadi diye yéntemimi degistirmiyorum ya da onun
istedigi sekilde yapmiyorum dogrusu bu béyle yapilcak bu
diyorum ve éyle yapiyorum ...”(K15).

“.. secenek sunma durumum oluyo...karsimdaki insana
ikna eder tarzda konugabilmek yetisini kazandigim igin
beni  daha yapiyo, meslegimede kotii
diisiinmiiyorum bu sefer...”(K38).

Hemsireler duygu yogunlugunu aglama eylemiyle ifade

korunakli

ettiklerini belirtmislerdir. Bu ifadeler sunlardir;

“..0 zaman kendimi biraz kaybetmis gibiydim...ellerim,
sesim falan titremisti bayag bi. sinirlendigim zaman
aglama ihiyaci duyarim gézlerim dolmustu hemen odadan
ctkmistim...”(K4).
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“...keske onu gotiirebilseydik diye konustular agladilar.
gozlerim doldu beni de aglatacaksiniz ama aglatirsaniz
dagiliriz toplarlanamayiz ..."(K14).

“..bi hastamiz vardi ilk iznine c¢iktiginda bana cicek
toplamis kendisi toplamis getirmis o kadar mutlu
olmustum ki béyle gézlerim dolmustu...”(K9).

3.4. Psikososyal Gereksinimleri Karsilayamama
Temasi

Bu tema hemsirelerin duygusal habituslarina gizlenen

sosyal keder sonucunu anlamamizi saglamistir.
Gorlismelerde hemsirelerin  hastalarin  psikososyal
gereksinimlerini karsilamanin bir hemsirelik
sorumlulugu oldugu bilincinde olmadiklar1 ve bu konuda
vicdanen ugras gosterdikleri ancak hastalarin
psikososyal  gereksinimlerinin  istenilen  diizeyde

karsilanamadigi anlasilmaktadir. Hemsireler hastalarin
duygularini algillamakta sorun yasamakta, hastalarin
duygularina yénelmek ve anlamak yerine hastalar1 ikna
etme ya da teselli etme egilimi gostermektedirler. Ek
olarak hemsireler kendilerini iyi hissetmediklerinde
hasta duygularina egilim gosteremediklerini ve kendi
duygularin1 ifade belirtmislerdir. s
yogunlugunun yasandigl durumlardaysa hemsireler,
tedavi yapmak ve fiziksel bakimi gergeklestirmek igin
hasta odasina girmekte ve en kisa zamanda, en az

etmediklerini

iletisimle islerini bitirme ve is yetistirme telasinda
olmaktadirlar. Ayrica psikososyal bakim
uygulamalarinda hemsireler, duygularini ifade ederken
mizahi yaklasimi ekstra sorun yasamamak, bir sorundan
kaginmak ve azaltmak,
yardimedici/6zgeci bir yaklasim sergilemek amaglariyla
kullanma egilimindedirler. Ancak mizahin hemsgireler
tarafindan yerinde ve dozunda kullanilmamasi
sonucunda etkisiz bir bas etme yoOntemi

sorunun yukiini

olarak
kullandildig1 ve bunun hemsire duygusal habitusuna ait
bir sorun alani olusturdugu anlasilmistir. Bu temaya ait
hemsire ifadelerinin bazilar1 asagidadir;

“..insanin ilgisini dikkatini hani baska seylere vererek o
diisiince yogunlugundan kurtulmasini bi nebze de olsa
uzaklagsmasini isteyerek rahatlamast icin c¢alistigimiz
seyler oluyodu...”(K18).

«

onlarin streslerini azaltmaya ¢alistyoruz ¢linkii
hastaneye zaten gelir gelmez farkli bi ortam ¢ok stresli
oluyolar hani en azindan hastaliklarla ilaglarla ilgili degil
de hani onlart daha farkh seylere dikkatlerini dagitarak
stresi azaltmaya calistyoruz...”(K17).

“... Hastalar1 daha ¢cok rahatlatmaya cahgirim. Oliime dair
konusmadim su ana kadar. giinliik seylerden hava da
bugiin béyle .. Onlart daha ¢ok katmaya c¢alisiyoruz.
Mesela stirekli yatiyorlar, serum aliyorsa serumu gsey
yapiyim da biraz yiiriiyiis yapin...hastalart hayata béyle
katmaya ¢alistyoruz...”(K33).

“.. genelde sey sorarlar hani zaten kétii durumdaysa
yastycak mi nolcak hemgsire hamim falan seklinde
yaklaswyolar. Allahtan umu kesilmicegni hani hersey
olabilir siz yine de dua edin seklinde bi yaklasimimiz
oluyo...”(K6).

4. Tartisma

Arastirmanin amaci dogrultusunda elde edilen bulgulara
gore tiikenmislik diizeyi yiiksek olan hemsirelerin duygu
gosterim egilimleri ile hemsirelik meslegine ait kurallar,
degerler ve etik ilkeler arasinda bir uyumsuzlugun veya

catismanin olmasi sonucunda tlikenmislik
yasayabilecekleri anlasilmistir. Bu baglamda duygusal
habitus, hemsirelerin mesleklerine ait duygusal

baghliklarina, hissetme kurallarina ve temel etik
degerlerine uygun bir sekilde sekillenmis 6zelliklerini,
yatkinliklarim ve egilimlerini ifade ettigi icin bu
calismaya katilan hemsirelerin bu kural ve degerleri
i¢csellestirmede ve meslekleriyle duygusal bag kurmada
yani duygusal habitus kazanmada sorunlar yasadiklari
soyleyenebilir (Theodosius, 2008; Virkki, 2008a; Virkki,
2008b; Husso ve Hirvonen, 2012; Gray, 2012; Hirvonen
ve Husso, 2012). Oysa c¢alisanlar arasinda duygu
bulasmasinin disinda ortak bir duygu ifade etme dili
olusturmak ve c¢alisanlarin duygusal farkindaliklarini
gelistirmek icin entelektiiel ve bilissel yeteneklerini,
duygusal zekalarini  gelistirmeleri tesvik edilir
(Hochschild, 1979; Knights ve Surman, 2008; Gray,
2012). Bu tesvik ile zaman i¢cinde hemsirelerin bilgi ve
deneyimleri artar ve uygulamalarina yansir. Literatiirde
bu birikimin ancak duygusal habitus kazanimi, yeniden
iretimi ve degisimi ile gerceklesebilecegi belirtilmistir
(Theodosius, 2008; Virkki, 2008a; Virkki, 2008b; Husso
ve Hirvonen, 2012; Gray, 2012; Hirvonen ve Husso,
2012). Sonug
etkilesimlerinden kaynaklanan duygularini hastalara

olarak hemsirelerin hastalar ile
ifade etme bicimleri temasinda, hemsirelerin duygusal
habitus kazaniminda, yeniden iiretiminde, degisiminde
ve hemsirelik meslegine ait ortak bir duygu ifade etme
dili olusturmada sorunlar yasadiklar1 anlasilmistir.
Hemsireler bu ortak dili olusturmak yerine bireysel
ozelliklerini  yansitan duygu gosterim egilimleri
sergilemektedirler. Bu egilimler bu temaya ait beden dili
kullanma, olumsuz duygular1 yansitmamaya ¢alisma,
patlama yasama, mizahi yaklasim, ikna etme ve aglama
alt temalarinda acgik¢a goriilmektedir. Bu egilimlerin
nedenleri duygular1 yonetmede yetersizlik ve paternalist
yaklasim temalarinda gozlemlenirken, bu egilimlerin
psikososyal karsilayamama
temasinda gozlemlenmistir. Kisaca duygusal habitus
kazaniminin gerceklesmemesi hemsirelerin sagligin
olumsuz yonde etkilemis, tlikenmislik sendromunun
yasanmasina neden olmus ve sunulan hizmetin kalitesini
azaltmus, psikososyal  gereksinimlerinin
karsilanamamasina neden olmustur.

sonuglari gereksinimleri

hastalarin

Bulgulara gore hemsireler giin igerisinde yasadiklari
duygulanimlarina  goére duygularina egilim
gosterdiklerini ve kendi duygularini ifade ettiklerini
aciklamiglardir. Duygularin ¢alisanlarin  isyerindeki
davraniglarina yon veren en onemli etkenlerden biri
olmasi nedeniyle ¢alismamiz isyerindeki duygularin
incelenmesinin ne kadar 6nemli oldugunu birkez daha
gostermistir (Hochschild, 1979; Morris ve Feldman,
1996; Wharton, 1999; Theodosius, 2008; Gray, 2012).

hasta
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evrenseldir, insanlar evlerinden
duygularim1  kapinin  ardinda  asili
nedenle, ¢ogu zaman sosyal
etkilesimlerde duygusal yogunlugu ve doyumu dislamak

zor olmaktadir (Knights ve Surman, 2008). Burada 6n

Cinkii  duygular
ciktiklarinda
birakamazlar. Bu

plana ¢ikacak yeterlilik duygusal habitus kazanim ile
ogrenilecek olan duygular1 yonetmede yetkin olma
olmalidir. Bakim profesyonelleri icin duygular1 yonetmek
profesyonelligin 6nemli bir parcasidir (Theodosius,
2008; Gorman ve Sultan, 2008; Gray, 2012). Hemsire,
kendinin ve hasta hislerinin farkinda olmali ve 6ncelikle
hastanin duygu ifadelerinin temelindeki duyguyu
arastirmalidir. Hasta ile etkilesim siirecinde olusan
duygularin hasta etkili oldugunu
anlamalidir. Bu nedenle hemsirelerden hastalarin ve
ailelerinin duygularini anlamalar1 ve her zaman onlarin
sayginliklarini korumalar1 ve onlara 6zen gostermeleri,
rahathk ve giivenlik duygularini saglamalar1 istenir
(Theodosius, 2008; Gorman ve Sultan, 2008; Gray ve
Smith, 2009; Gray, 2012).

Duygular1 ydnetmede yetersizlik
anlasilacagi lizere kliniklerde hemsireler 6fke, timitsizlik
gibi olumsuz duygular ile bas etmek zorundadirlar. Bu
duygularla etkili bas edilmediginde tiikenmislik
yasanabilir (Gorman ve Sultan, 2008). Hochschild’e

lzerinde nasil

temasindan da

(1979) gore de hizmet sektoriinde duygusal emegin
dayatilmasi, calisanlarda yabancilagsmaya ve
yabancilasmanin ¢esitli olumsuz etkilerine yol acabilir.
Bu dogrultuda hemsirelerin tiikenmislik hislerinin,
verdikleri bakima olumsuz yansiyacagl, ylizeysel ve
istenilen kalitede olmayacagi sdylenebilir (Gray ve Smith,
2009). Duygu gosterimlerinin diizenlenmesi ve uygun
duygularin gosterilmesine yonelik cabalarin derecesine
baglh olarak, c¢alisanlarin benlik algilarinin ve duygusal
tepkilerinin olumsuz y6nde etkilenebilecegi ileri siiriiliir.
Bu baglamda, kisilerarasi etkilesimin sikligi ve
yogunlugunun ¢ok oldugu duygusal olarak talepkar
islerde calisanlarin, diger ¢ahsanlara gore daha yiiksek
diizeyde tiikenmislik yasayacagl belirtilmistir.
Calisanlarin duygu diizenleme siireglerinin belirli bir
caba gerektirdigini
anlamada 6nemlidir. Duygusal emegin gerektirdigi ¢aba,
psikolojik sikintiya ve duygusal kontroliin kaybolmasina
yol acabilir. Duygusal sikinti ya da tiikenmislik,
hissedilenleri degistirmek ve diizenlemek iizere enerji
harcamak zorunda olundugunda ortaya ¢ikar
(Hochschild, 1979; Morris ve Feldman, 1996; Wharton,
1999; Theodosius, 2008; Gray, 2012). Hastalarla duygu
yukli etkilesimler, hasta kaygilarina yonelik yanit verme
ozyeterligi algisi ile birlikte hemsirelerde sikinti hissini
arttirabilir (Sheldon ve Ellington, 2008). Tiikkenmis enerji
ise digerlerinden duygusal olarak uzaklagmaya ya da
kendini yabancilasmis hissetmeye yani duyarsizlasmaya

bilmek tikenmislik diizeylerini

yol acabilir. Bu durum, duygusal kaynaklarin yok
olmasini dnler (Maslach ve Jackson, 1981; Ergin, 1992;
Maslach ve Goldberg, 1998; Maslach ve ark, 2001).
Duygusal kontroliin kaybolmasi ise rol performansinda
basarisizlik duygusunun gelismesine neden olur. Bu

psikolojik sikinti, duygusal gosterimi degistirerek
(viizeysel eylem yaparak) ya da duygusal emek
harcanirken hissedilen duygular1 degistirerek (derin
eylem yaparak) azaltilabilir. Ancak tiim mesleklerde
gosterilmesi beklenen belirli duygularda, genellikle derin
eylem yapilmasi beklendiginden bu yonde ¢alisanlara bir
zorlama yapilir (Hochschild 1979; Theodosius, 2008;
Gray, 2012). Bunun profesyonelligi saglayabilecegi gibi,
tilkenmislige de neden olabilecegi unutulmamalidir. Bu
baglamda hemsireler, duygusal emegin (Morris ve
Feldman, 1996; Wharton, 1999) ya da duygusal
habitusun olumsuz sonuclarinin gézlenmesi agisindan bir
risk grubudur. Ancak ruh saghklarini  korumayi
o6grendiklerinde ve duygu yonetimi hakkinda
bilin¢lendiklerinde kendileri igin riski azalttiklar1 gibi
hizmet verdikleri birey ve ailelerine de daha etkili
yardimc1 Bulgulara gore de duygularn
yonetmede yetersizlik temasinin bir alt temasi olan
“kaginma” psikososyal gereksinimleri

karsilamayr olumsuz etkiledigi anlasilmistir. Stayt'in

olabilirler.
yaklasiminin,

(2009) ¢alismasinda da hemsirelerin hasta ve aileleri ile
iletisimi siklikla kendi kontrollerinde tutmaya veya
miidahale etmek istemedikleri durumlardan uzak
durmaya calistiklar1 belirtilmistir (Stayt, 2009). Gray ve
Smith’in (2009) c¢alismasinda ise hemsirelerin kendi
duygularin1  yonetmede yetersizlik yasadiklar1 bu
yetersizligin i¢sel c¢atismalara ve duygusal sikintiya
neden oldugu ve bu silirecin hemsirelerin giinlik
uygulamalar1 ve terapdtik idealleri arasinda celigkilere
neden oldugu anlagilmistir.

Hemsirelerin terapotik idealleri c¢ergevesinde bakim
evrensel bir fenomendir ve bilgili olmayi, 6zel beceriler,
tutumlar sunmay1 gerektirir. Bunun yaninda hemsireler
bakimi yalnizca bakim sunma olarak degil, bireye 6zgii
bakim sunma olarak tanmimlarlar (Gorman ve Sultan,
2008). Etik bakim da bireyin iyilik halini yiikseltme ve
gereksinimlerini saglama eylemlerinde
almayi, yakinlik ve sefkat duygularini hissetmeyi igerir.
Bu c¢esit duygusal bakim, bakim alanlarin
gereksinimlerine egilimi amaclar ve hedefe yodnelik
eylemleri kapsar. Hemsireler ahlaki egilimlerine uygun
olarak bakim alanlarin isteklerini goz ardi etmeksizin
birey merkezli bakim sunarlar (Theodosius, 2008;
Gorman ve Sultan, 2008; Gray, 2012). Birey merkezli

sorumluluk

bakima karsit olarak hastalar1 korumak ve onlarin iyiligi
icin onlar adina kararlar almak ve bunun karsiliginda da
itaat beklemek paternalist tutumun bir gostergesidir.
Paternalist yaklasimdan farkli olarak hemsirelik; kendi
isteklerini hastaya empoze kaginarak,
danisanla goriismeler yaparak ve hastaya yardim etme
sorumlulugu ile Orselenebilir olanlar1 rahatlatma ve
giiclendirme gibi yapilandirilmis bakim uygulamalarin
icerir (Woodward, 1998; Theodosius, 2008; Gorman ve
Sultan, 2008; Gray, 2012). Calismada paternalist
yaklasim temasinda hemsirelerin hastanin olumsuz
durumunu asmasinda onun yerine kararlar alma ve bu
kararlar1 uygulama egiliminde olduklar1 ve bu siirecte
etkin oldugu

etmekten

kisisellestirme biligsel ¢arpitmasinin
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anlasilmaktadir. Sonug¢ta hemsirelerin  paternalist
yaklasimlar etik ikilemlere neden olmaktadir. Bu sorun
ancak hastalar icin otonomi ilkesinin benimsenmesi ile
¢oziilebilecektir (Woodward, 1998).

Bulgulara gore psikososyal

karsilayamama temasinda paternalist
duygulari yonetmede yetersizligin psikososyal bakimi
etkiledigi  anlasilmaktadir. Hemsirelerin
duygularini kullanim yetenegi, psikososyal bakimin
gerekliligidir. Mesleki agidan hemsirenin hislerini ve
benligini hasta yararina terapotik olarak kullanmasi
istenir (Gorman ve Sultan, 2008; Freshwater, 2012). Bu
nedenle hemsire, hasta yararina kendi duygularini
yonetme gereksinimi duyar. Hemsireler hastayla
etkilesimlerinde hem kendilerinin hem de hastalarinin
duygularini anlayarak ve yoneterek psikososyal bakim
sunabilirler (Theodosius, 2008; Knights ve Surman,
2008; Gorman ve Sultan, 2008; Gray ve Smith, 2009;
Gray, 2012). Hemsireler, hastanin hissettigi duygulari
tanimlayarak, psikososyal sorunlarini belirlemeleri ve
farkindalik olusturmalari icin de hastay1
cesaretlendirirler (Gorman ve Sultan, 2008; Freshwater,
2012). Ancak bu sekilde hemsirelik hedeflerine
ulagilabilir, bu tarz bir duygusal emek ise terapdtik
duygusal emek terimi ile ifade edilir. Terapotik duygusal

gereksinimleri
tutumun ve

olumsuz

emek, hemsire ve hastanin her ikisinin de kendini tanima
ve benlik degerini agiklama ile iligkili duygulariyla bas
etmesi ve duygularini yonetmesidir (Theodosius, 2008).

Hastalarin duygusal ve psikolojik iyilik hallerini
gelistirmek icin hasta ve hemsire arasindaki kisilerarasi
terapotik iliskinin kurulmasi ve
hemsirelik girisimidir (Freshwater, 2012). Peplau’ya gore
hemsirelik bireyin iyilik halini, saghk gelisimini
amaglayan anlaml, terapotik ve kisilerarasi bir siirectir

stirdiirilmesi  bir

(Peden ve ark., 2002). Hemsirelik iliskisi; hemsirelerin
alana 06zgli uygulama bilgisi, insan davranislarin1 ve
iletisimini anlama becerisi ve mesleki degerlere baghligi
ile gelisir (Theodosius, 2008; Husso ve Hirvonen, 2012;

Hirvonen ve Husso, 2012). Hemsireler hastalarin
duygusal isteklerine bir somiirii olarak degil, mesleki
duygusal doyumlarinin bir kaynag: olarak

degerlendirirler. Bu nedenle hasta hemsire iligkisinde var
olan yakinlik, empati ve sorumluluk bakim ¢alisanlarinin
habituslarindan gelen motivasyonlarini olusturur. Ciinki
hemsirelik, hislerden soyutlanmis olarak diistintilemez ve
birey merkezli bakim duygusal beceri gerektirir
(Theodosius, 2008; Gray, 2012). Boylece hemsireler
terapotik iletisim becerilerini kazanarak meslege ait
iletisim yatkinhgl (habitusu) elde etmis olurlar. Bu
yatkinlik duygusal habitusu olusturan 6gelerden birisidir.
Duygusal habitus kazanimi, bakim alaninin degerlerine
uygun bir sekilde duygular1 yonetmeyi 0Ogrenerek
hemsirelerin  mesleki yasamlarinda  bulunduklar:
konumu gelistirmelerini yani deneyimli ve profesyonel
bir hemsire olmalarini saglar (Theodosius, 2008; Virkki,
2008a; Virkki, 2008b; Husso ve Hirvonen, 2012; Gray,
2012; Hirvonen ve Husso, 2012). Bu nedenle profesyonel
bakis agisindan bakildiginda bir mesleki sorumluluk olan

ve duygusal  habitusun icerdigi psikososyal
gereksinimlerin karsilanmamasi kabul edilir bir durum
degildir.

Sonug olarak Gray ve Smith (2009) ¢alismalarinda temel
bakim, ruh saghig1 ve cocuk onkoloji kliniklerinde ¢alisan
hemsirelerin duygusal farkli sekillerde

sergilediklerini saptamis ve bu bilginin duygusal emegin

emeklerini

olasi terapotik degerini anlamak i¢in bir baslangi¢
olusturacagin1  belirtmistir. Bizim ¢alismamizin da
terapotik duygusal emegin igsellestirilmesinde yani
duygusal habitus olarak kazanilmasindaki engellerin ve
duygusal habitus kazanilmamasinin sonucunda yasanan
baslangig

olas1 sorunlarin onemli bir

olusturacagini diisiinmekteyiz.

tespitinde

5. Sonuglar

Tiikenmisligi onleme ve etkili bas etme ydntemlerini
belirlemeye yonelik Tiirkiye’de ¢ok sayida tanimlayici
calisma yapilmistir. Yeni bir yaklasim olarak duygusal
habitus kavrami baglaminda tiikenmisligin nedenlerinin
ve sonuglarinin arastirilmasi hem c¢alisma kosullarinin
hem de bireysel o6zelliklerin birlikte incelenmesini
saglayacaktir. Duygusal habitusun kapsadigi duygusal
emek, hemsirelik mesleginde ortilk bir sekilde
sergilenmektedir. Oysa duygusal emegin terapotik
degerinin olmasi nedeniyle bir sisteme baglanarak
orgiitsel
getirilmesi icin belirginlestirilmesi gereklidir. Bu sistem
Hochschild’in
kuramlarindan yararlanilabilir. Bulgulara gére duygusal

diizeyde mesleki sorumluluklarin yerine

olusturulurken Bourdieu'niin  ve
emek i¢sellestirilmeyip bir egilime doniismediginde yani
duygusal  habitus  kazanilmadiginda  tiikenmislik
yasanabilir. Tiikenmislik sendromu da duygusal emegin
icsellestirilmesine olumsuz ket vurabilir. Bu baglamda bu
kisir dondiigi kirmak icin hemsirelerde cesitli duygular
yaratmak ve duygular1 yonetmek icin siipervizyon
saglamak Arastirmanin sonuglari
dogrultusunda hemsirelerin duygusal habituslarinin
sorun alanlarini, hemsirelerin duygusal habituslarina
gizlenen sosyal keder nedenlerini ve sonuglarini
belirleyen baska kurumlarda arastirilmalarin yapilmasi,

Onemlidir.

tiikkenmislik sendromunu o6nleme ve bas etmede bir
strateji hemsirelerin  duygusal
habituslarina yonelik farkindalik egitim programlarinin

olusturulmasi i¢in

ve ders iceriklerinin diizenlenmesi onerilir. Bulgulara
gore bu egitim programlarinda oncelikli olarak
hemsirelerin psikososyal bakim
gereksinimlerinin tespiti ve karsilanmasi ile ilgili bilgi
eksikliklerinin giderilmesi gerekmektedir. Bu ¢alismayla

hastalarin

elde edilen bulgular, hemsirelerin sagligini olumlu yénde
etkilemek ve sunulan hizmetin kalitesini artirmak i¢in yol
gosterici olacaktir.

Simirhiliklar
Yar1 yapilandirilmis derinlemesine bireysel
goriismelerde, duygu gibi soyut bir kavrami

tanimlamakta ve anlatmakta hemsirelerin zorlanmalari
yer alabildiginden bir sinirliik olusturabilir. Literatiirde

BS] Health Sci / Bahanur MALAK AKGUN and Fatma OZ 260



Black Sea Journal of Health Science

ylksek tikenmislik diizeyi olan hemsirelerin duygusal
habituslarina yonelik sorun alanlarini inceleyen bir
calismaya ulasilamamistir. Bu calismanin
ozgiinliglini gostermekle birlikte, calisma bulgularinin
tartismasini kisitlamaktadir. Calisma yiiksek tiikenmislik

durum

diizeyi olan hemsirelerle yiriitildigii icin ¢alisma
sonuglari tiim hemsirelere genellenemez.

Katki Oran1 Beyani
Yazar(lar)in katki yiizdeleri asagida verilmistir. Tim
yazarlar makalenin son halini incelemis ve onaylamistir.

% B.M.A. F.0.
K 50 50
T 50 50
Y 50 50
VTI 50 50
VAY 50 50
KT 50 50
YZ 50 50
KI 50 50
GR 50 50
PY 50 50
FA 50 50

K= kavram, T= tasarim, Y= yonetim, VTI= veri toplama ve/veya
isleme, VAY= veri analizi ve/veya yorumlama, KT= kaynak
tarama, YZ= Yazim, KI= kritik inceleme, GR= gonderim ve
revizyon, PY= proje yonetimi, FA= fon alimu.

Catisma Beyani
Yazarlar bu c¢alismada higbir ¢ikar iliskisi olmadigin
beyan etmektedirler.

Etik Onay/Hasta Onami

Calisma prosedirleri bir
Olmayan Klinik Arastirmalar Etik Kurulu tarafindan
onaylanmistir (Karar No: GO 13/450-05 ve Tarih:
25.09.2013).  Arastirmanin
kurumdan yazil
bilgilendirilmis onam alinmistir.

universitenin  Girisimsel

uygulanabilmesi  igin

izin ve her katilmcidan yazili

Destek ve Tesekkiir Beyani

Bu makale, birinci yazarin Hacettepe Universitesi Saghk
Bilimleri Fakiiltesi Psikiyatri Hemsireligi ABD’da
“Hemsgirelerin Duygusal Emek, Duygusal Ozyeterlik ve
Tilikenmislik Diizeylerinin Duygusal Habitus Baglaminda
incelenmesi” adli doktora tez calismasindan iiretilmistir.
Bu calisma, 01-04 Nisan 2017 tarihlerinde Italya’nin
Floransa sehrinde diizenlenmis olan The 25th European
Congress of Psychiatry (EPA 2017) adli kongrede e-
poster bildiri olarak sunulmustur.
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Abstract: The aim of the study was to evaluation of neuropsychological areas to determine whether or not there were cognitive
differences and whether the impairment was in a specific form in obsessive-compulsive disorder (OCD) patients compared to healthy
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relationship between the managing and sensory
functional mechanisms within the orbitofrontal cortex
functions, and the pathological processes observed in
OCD, impairments were determined especially in

1. Introduction

One of the current subjects of debate is that frontal
subcortical dysfunction plays an important role not only
in the symptomatic explanation of obsessive-compulsive
disorder (OCD) but also in explaining cognitive deficits
(Kwon et al,, 2003). As the neurobiological basis of OCD
is the prefrontal-striatal system, defects are expected
related to distraction, working memory, attention
focusing, and verbal fluency (Chudasama and Robbins,
2006). Unlike brain imaging studies, in studies related to
neuropsychological functions, consistent results have not
been obtained in OCD patients and defects have been
shown in different cognitive areas. While some studies
have found significant differences in respect of cognitive
characteristics in OCD patients (Basso et al, 2001),

working memory and visual recall functions in OCD
patients. The researchers suggested that this could be the
reason for the doubt and compulsions to check that are
observed in OCD (Evans et al,, 2004).

In a study that compared the verbal
performance, information organization strategies, and
the duration of analyzing stimulus characteristics of OCD
patients with a control group, the verbal memory
performances of the OCD patients were seen to be much
lower than those of the control group. Important results
were also obtained that the OCD patients used fewer

memory

others have found no difference (Kivircik et al, 2003).
The results of a meta-analysis that investigated the
causes of cognitive function disorders in patients
diagnosed with OCD showed that the cognitive functions
most affected were non-verbal memory and visual-
spatial study that examined the

memory. In a

organization strategies in the memory tests and took
longer to differentiate stimuli into categories
(Sawamura et al,, 2005). Foa et al. (1997) compared
OCD patients with controlling compulsions with a control
group in respect of memory functions. In the results of
the memory tests, it was reported that OCD patients with
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controlling compulsions remembered threatening stimuli
more than non-threatening stimuli. In a study by Purcell
et al. (1998) OCD patients were compared with healthy
control subjects in respect of cognitive functions.
Although no difference was seen between the groups in
respect of short-term memory, distraction, and planning
skills, the OCD patients
performance than the control group in respect of the
functions of working memory and starting and
maintaining an action. It was suggested that the OCD
patients did not show general cognitive impairment but
demonstrated impairments in working memory, short
and long-term memory, executive functions, and visual
memory functions (Siviero et al, 2002). While these
impairments show biased attention to stimuli causing
concern at the stage of encoding information in OCD, it
can be explained by the fact that no deeper information
processing is made of this coded information.

The aim of the current study was to make a detailed
evaluation of neuropsychological areas to determine

demonstrated worse

whether or not there were cognitive differences and
whether the impairment was in a specific form in OCD
patients compared to healthy control subjects. To be able
to more fully understand the etiopathogenesis of OCD, it
would be useful to clearly determine the form of
impairments in cognitive areas.

2. Materials and Methods

This study was conducted in the Psychiatry Polyclinic of
Maltepe University Medical Faculty. The sample
comprised 30 patients aged 16-65 years diagnosed with
0CD, and a control group of 30 age and gender-matched
healthy volunteers. Patients were excluded if they had
any degenerative neurological disease,
retardation, epilepsy, cerebral tumor or cerebrovascular
disease, head trauma that had
consciousness, any neurological or systemic disease
which could affect the research, benzodiazepine use in
the previous 24 hours, or had received electroconvulsive
therapy (ECT) within the previous 6 months.

Each of the study participants was evaluated in a single
session. Sociodemographic information was collected
from the patients for evaluation. Then a psychiatric
interview was conducted and the SCID-1 was applied
(Structured Clinical Interview for DSM-IV Axis I
Disorders). According to the DSM-IV diagnostic criteria,
the following neurocognitive tests were applied to the
patients diagnosed with OCD: Wisconsin Card Sorting
Test, Rey Verbal Learning Test, Trail Making Test, the
Wechsler Adult Intelligence Scale-Revised (WAIS-R)
subtests of Digit Span Test and Digit Symbol Test, the
Visual Reproduction Test with the Stroop test, Controlled
Oral Word Association Test, and Word List Generation.

mental

caused loss of

The tests used in the measurement of cognitive functions
and the areas measured are shown in Table 1.

2.1. Statistical Analysis

Data obtained in the study were analyzed statistically

using SPSS in 19.0 software. Qualitative data such as
demographic information were calculated as mean #*
standard deviation values and compared using the Chi-
square test. The results of measurable tests and other
quantitative data were first assessed for conformity to a
normal distribution using the Kolmogorov-Smirnov test,
then in the comparisons of the groups, the Independent
Samples t-test was applied. A value of P<0.05 was
accepted as statistically significant.

Tablel. The tests used in the study and the cognitive
areas measured

Tests Cognitive areas measured

Wisconsin Card Sorting
Test

Rey Auditory Verbal
Learning Test

WAIS-R (Visual
Reproduction Test)

Executive functions

Short and long-term
memory

Visual memory, attention

Executive functions,
Trail Making Test .
attention
Attention, short-term

memory

WAIS-R (Digit Symbol
Test)

Stroop Test Attention, interference
Working memory,

WAIS-R (Digit Span Test
(Digit Span Test) attention

Controlled Oral Word Concentration, language
Association Test skills
Word List Generation Language skills

3. Results

In the comparison of sociodemographic data between the
patient and control groups, no statistically significant
difference was determined in respect of age, gender,
educational level, or marital status (Table 2).

Wisconsin Card Sorting Test (WCST): The OCD group
completed mean 4.8 + 1.8 categories and the control
group completed mean 8.4 + 1.4 categories. The total of
correct responses was determined to be 70.3 + 15.4 in
the OCD group and 75.6 # 20.1 in the control group
(P<0.001). The total of incorrect responses was 31.5 *
20.1 in the OCD group and 21.7 * 6.0 in the control group
(P<0.001). Perseverance errors were determined at the
rates of 16.4% * 13.6% in the OCD group and 9.9% +
5.4% in the control group (P= 0.015). A statistically
significant difference was determined between the two
groups in respect of the WCST scores (P= 0.020) (Table
3).

WAIS-R (Digit Span Test): The Digit Span Test is
measured in 2 forms as Forward and Reverse. In the
Forward Digit Span Test, the values were determined as
7.6 £ 2.4 in the OCD group and 8.2 + 1.7 in the control
group. In the Reverse Digit Span Test, the values were
determined as 6.6 * 2.2 in the OCD group and 7.6 + 1.7 in
the control group. The total values of the Forward and
Reverse Digit Span Tests were determined as 14.2 + 3.9
in the OCD group and 15.9 * 3.8 in the control group. No
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statistically significant difference was determined
between the groups in respect of the Forward, Reverse,
or total Digit Span Test values (P>0.05) (Table 4).
WAIS-R (Digit Symbol Test): The results of this test were
determined as mean 43.1 + 15.4 in the OCD group and
56.2 6.8 in the control group, and the difference
between the groups
(P<0.001) (Table 5).

Stroop Test: No statistically significant difference was

+

was statistically significant

determined between the two groups when evaluated in
respect of reading times of words and mean errors made
during this time, the time of reading colors and errors
made with the durations of interference (P>0.05). When
the groups were examined in terms of interference
errors, the value of 2.2 + 2.8 in the OCD group was
determined to be statistically significantly greater than
the 0.8 = 0.8 value of the control group (P= 0.012) (Table
6).

Table 2. Demographic characteristics of the OCD patients and the healthy control group

Groups n Mean = SD Min Max t df p
Case 30 40.6 £ 10 18 61
Age (years) 0.10 28 0.919
Control 30 41.1+10 18 64
E i Case 30 11.6 £4.2 5 22
ducation 053 28  0.600
(vears) Control 30 12.5+4.7 5 19
Female Male Total X? df P
Gend
ender Case 15 %50 15(%50) 30
(Female/Male) 0.00 1 0.602
Control 15 %50 15(%50) 30
Single Married Divorced X2 df P
Case 10 17 3
Marital Status 1.61 2 0.447
Control 6 19 5
Control 27 3 30
SD= standard deviation, X2 = Chi-square test, t= T test, Min: minimum, Max: maximum, n: number.
Table 3. Wisconsin Card Sorting Test (WCST) results
Groups n Mean SD P
WCST- Category Case 30 4.8 1.8
<0.001
Control 30 8.4 1.4
WCST- Total Correct Case 30 70.3 15.4
<0.001
Control 30 75.6 20.1
WCST- Total Error Case 30 31.5 20.1
<0.001
Control 30 21.7 6.0
WCST- Perseverance errors (%) Case 30 16.4 13.6 0.015
Control 30 9.9 5.4

WCST= Wisconsin card sorting test, SD= standard deviation, n= number, WCST Category= the number of categories completed in the
test by the participants, WCST Total Correct= the total correct answers of the participants, WCST Total Correct= the total errors of the

participants, WCST Perseverance errors= perseverance error amount of participants in percent (%).

Table 4. WAIS-R (Digit Span Test) results

Groups n
Forward Range Case 30
Control 30
Back Range Case 30
Control 30
Total Number Range Case 30
Control 30

Mean SD P
7.6 2.4
0.271
8.2 1.7
6.6 2.2
0.059
7.6 1.7
14.2 3.9
0.104
159 3.8

SD= standard deviation, n= number
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Table 5. WAIS-R (Digit Symbol Test) results

Groups n Mean SD P
Case 30 43.1 15.4
Digit Symbol Test Score <0.001
Control 30 56.2 6.8
SD= standard deviation, n= number
Table 6. Stroop test results
Groups n Mean SD P
Case 30 31.7 6.7
Stroop word reading time (sec) 0.196
Control 30 33.7 49
Case 30 0.23 0.6
Stroop word reading error 0.185
Control 30 0.06 0.25
Case 30 40.0 9.0
Stroop color reading time (sec) 0.952
Control 30 39.9 5.0
Case 30 0.4 0.7
Stroop color reading error 0.130
Control 30 0.16 0.4
Case 30 82.4 335
Stroop interference time (sec) 0.232
Control 30 77.4 16.2
Case 30 2.26 2.85
Stroop interference error 0.012
Control 30 0.8 0.8

SD= standard deviation, n= number

Controlled Oral Word Association Test: A statistically
significant difference was determined between the
groups in respect of the mean words counted by the OCD
group (36.2 £ 12.2) and the control group (48.6 + 11.3)
(P<0.001). A statistically significant difference was
determined between the groups in respect of the mean
words counted with perseverance by the OCD group (1.7
+ 2.1) and the control group (0.6 + 0.8) (P=0.019).

Word List Generation: The words counted in the fluency
category test were found to be 20.8 + 3.5 for the OCD
group and 24.2 + 2.7 for the control group and the words
counted with perseverance were 0.70 £ 0.9 in the OCD
group and 0.13 * 0.3 in the control group. The difference
between the groups in respect of these values was found
to be statistically significant (P= 0.004) (Table 7).

Trail Making Test: This test is formed of two tests; A and
B. In the A test, the completion time was 41.4 + 15.9
seconds in the OCD group and 33.7 * 6.3 seconds in the
control group. The difference between the two groups in
respect of the completion time of Test A was statistically
significant (P= 0.019). No statistically significant
difference was determined between the groups in
respect of the completion time of Test B (P>0.05). In
respect of the number of errors made in both A and B
Trail Making Tests, no statistically significant difference

was determined between the groups (P>0.05) (Table 8).
Rey Verbal Learning Test: In the first attempt, the
number of words remembered was 6.7 + 2.0 in the OCD
group and 9.4 + 1.4 in the control group, and the total
number of words remembered in the 1st -5th attempts
was 52.0 + 8.4 in the OCD group and 58.8 # 6.0 in the
control group. These results were found to be statistically
significant (P>0.05). In the 7th attempt, no statistically
significant difference was determined in respect of the
number of words recalled (OCD: 12.7 + 1.8, control: 13.3
+ 1.6) (p>0.05). No statistically significant difference was
determined in respect of correct identification in the
efforts to recall (OCD: 13.8 + 1.5, control: 13.7 + 1.1) and
incorrect identification (OCD: 0.86 + 1.1, control: 1.2 +
1.1) (P>0.05) (Table 9).

WAIS-R (Visual Reproduction Test); The points in the
immediate recall section of the test were 33.3 = 5.0 in the
OCD group and 33.5 * 4.3 in the control group with no
statistically significant difference determined between
the groups (P>0.05). In the second section of the test,
delayed recall, the points were 29.4+ 6.9 in the OCD
group and 29.9 * 6.5 in the control group, with no
statistically significant difference determined between
the groups (P>0.05) (Table 10).

BS] Health Sci / Serkan ZINCIR et al.

265



Black Sea Journal of Health Science

Table 7. The results of the controlled oral word association test and the word list generation test

Groups n Mean SD P
L Case 30 36.2 12.2
Controlled Word Association Test Score Control 30 48.6 113 <0.001
Controlled Word Association Test Case 30 1.7 2.1 0.019
Perseveration Control 30 0.6 0.8 ’
Case 30 20.8 3.5
Category Fluency Test Score Control 30 249 27 0.000
Category Fluency Test Perseveration Case 30 0.70 0.9 0.004
gory y Control 30 0.13 0.3 '
SD= standard deviation, n= number
Table 8. Trail making test results
Groups n Mean SD P
Case 30 41.4 159
Tracking Time A (sec) 0.019
Control 30 33.7 6.3
Case 30 0.13 0.3
Tracking A Error Count 0.694
Control 30 0.10 0.3
Case 30 102.9 45
Tracking Time B (sec) 0.059
Control 30 82.9 22
Case 30 0.90 1.08
Tracking B Error Count 0.274
Control 30 0.66 0.75
SD= standard deviation, n= number
Table 9. Rey Verbal learning test results
Groups n Mean SD P
Case 30 6.7 2.0
REY -1 <0.001
Control 30 9.4 1.4
Case 30 12.7 1.8
REY-VII 0.185
Control 30 13.3 1.6
Case 30 52.0 8.4
REY I-V 0.010
Control 30 58.8 6.0
Case 30 13.8 1.5
REY- Correct Identification 0.698
Control 30 13.7 1.1
Case 30 0.86 1.1
REY Incorrect Identification 0.168
Control 30 1.2 1.1

REY Misrecognition= incorrectly marked words from the written list. SD= standard deviation, n= number, REY -I= number of words
recalled at the first attempt, REY-V= number of words recalled at the fifth attempt, REY I-V= total number of words recalled from the
first to the fifth attempt, REY-VII= number of words recalled at the seventh attempt after the interference list, REY-Correct
Identification= words recalled correctly from the written list, REY- Incorrect Identification= words in correctly identified from the

written list.

Table 10. WAIS-R (Visual Reproduction Test) results

Groups n Mean SD P
Case 30 333 5.0
Visual Reproduction, immediately 0.869
Control 30 335 43
Case 30 29.4 6.9
Visual Reproduction, Delayed 0.774
Control 30 29.9 6.5

SD= standard deviation, n= number

4. Discussion

In the comparisons made in this study between patients
with OCD and the healthy control group, although a
statistically significant difference was seen in some of the
tests measuring cognitive functions, in others, the

differences between the groups did not reach a level of
statistical significance. Extremely consistent data have
been presented in the literature that there is no basic
attention function impairment in OCD patients. However,
it is thought that there could be an increase in selective
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attention. According to this view, OCD patients may pay
attention to selective features depending on the nature of
their obsessions and compulsions and may neglect other
stimuli. It has been suggested that OCD patients
experience difficulty in neglecting a selected stimulus and
therefore their ability to maintain their attention in
another area may be impaired (Martinot et al, 1990).
However, more recent studies do not support this view
(Mataix-Cols et al., 2002; Moritz et al,, 2002). Similarly, in
the current study, no statistically significant difference
was determined between the groups in respect of the
number of errors in reading words, which is the subtest
measuring basic attention. However, the difference
between the groups in respect of interference errors was
seen to be statistically significant. The interference
section of the test shows the ability of the subject to
oppose an inappropriate stimulus and to prevent an
inappropriate response. That a greater number of OCD
patients gave an inappropriate response in the test, not
able to resist their obsessions and compulsions is highly
consistent with the pathophysiology of the disease. As no
difference was found between the groups in the count
test measuring attention and working memory, this
showed that attention functions were not affected in OCD
patients, which has been similarly suggested in literature
(Okasha et al., 2000; Moritz et al.,, 2002).

In the Rey Verbal Learning Test, a statistically significant
difference was determined between the groups, showing
that the instantaneous memory, language skills and
learning points of the OCD group were insufficient.
Previous studies have shown that verbal memory
functions are not affected in OCD patients (Boone et al,,
1991; Zielinski et al.,, 1991; Martin et al.,, 1995; Cohen et
al,, 1996; Mataix-Cols et al,, 1999). The verbal memory
was actually protected but as the information encoding
method was not developed, the result of impaired verbal
memory was produced in the test. Focusing on details
can reduce memory by delaying the directing of attention
to general information. As in the current study, there are
other studies which have found impairments in verbal
memory functions, especially in tests where the stimuli
are given in clusters (Deckersbach et al., 2000; Savage et
al,, 2000). In some studies, it has been argued that some
basic symptoms, such as doubt in OCD, do not arise from
general memory impairment, but that impairment
related to trust of memory performance leads to these
symptoms (Foa et al.,, 1997; Tolin et al., 2001). The ability
to strategically encode information entering the memory
is closely related to executive functions. Current research
has revealed that defects have been determined
secondary to the wunderlying executive function
impairment in visual and verbal memory in OCD.
Executive functions lead to memory defect by making
differentiation of the stimulus structure more difficult.
Therefore, OCD patients experience problems during
encoding of both verbal and visual information. It is
thought that the memory impairments seen in OCD are
secondary to executive function impairment (Penadés et

al,, 2007). The impairments seen in the Digit Symbol Test
measuring attention and short-term memory and in the
Trail-Making Test measuring attention and executive
functions are consistent with data in literature
suggesting impairments in executive functions and that
irrelevant stimuli cannot be inhibited in OCD. The brain
areas related to executive functions are the orbitofrontal
cortex in particular and basal ganglia structures. Changes
in blood flow in these areas have been found to be
related to errors in WCST, and neuroimaging studies
have revealed a significant
impairment and altered performance in this test and the
left inferior frontal cortex (Del Casale et al.,, 2011). In the

current study, there was a statistically significant

relationship between

difference between the groups in respect of the total
incorrect number, the number of completed categories,
the total number of perseverance errors, and the number
of reactions used in the completion of the first category
in the WCST. Poor performance shown by OCD patients
in the WCST could be a reflection of over-working the
“error determination system” causing thoughts that there
is something wrong and efforts to reach perfection
(Yalgin et al,, 2012).

In studies researching cognitive functions related to OCD,
perhaps the view achieving the most agreement is about
the evaluation of impairments seen in visual-mechanical
skills and visual memory functions. The view that the
non-application of effective and detailed strategies in
OCD is related to non-verbal memory dysfunction rather
than memory dysfunction has become more predominant
(Martinot et al., 1990; Schmidtke et al,, 1998; Savage et
al,, 1999; Savage et al, 2000; Deckersbach et al,, 2000;
Kim et al,, 2002; Kuelz et al., 2004). It has been observed
that by concentrating on details they have drawn, OCD
patients often distort the whole shape, whereas the
control group has displayed a more holistic strategy,
thereby demonstrating better performance. However, in
contrast to previous findings, no difference was
determined between the two groups of the current study
in the visual copying test. However, as the patient group
was under treatment, it could be concluded that there
could be an improvement in the test associated with that.
A previous neuroimaging study observed improvements
in visual memory tests with treatment, and as an
important clinical finding, showed a significant
correlation between the orbitofrontal cortex, right
putamen and the cerebellum, and cerebral glucose
metabolic changes in the right hippocampus (Kang et al,,
2003).

The Controlled Word Association Test is a test measuring
verbal fluency. The number of words counted by the OCD
group was lower than that of the control group, and
when the comparison was made of the number of words
counted with perseverance, the OCD group was seen to
have repeated more words than the control group. The
verbal fluency tests in this study were based on the total
number of words that could be said and the difference
between the groups was determined to be statistically

BS] Health Sci / Serkan ZINCIR et al.

267



Black Sea Journal of Health Science

significant. In verbal fluency tests related to OCD in
literature, it has been reported that fluency is usually
affected (Aygicegi et al,, 2003; Choi et al, 2004). In the
current study, verbal fluency was found to have been
affected.

With the aim of appropriate filtering and presenting
information by recall from the memory, perseverance
tendencies are prevented, and this is a function of the
prefrontal striatal thalamic circuit. The findings show
that the functions of verbal fluency and mental recall,
which are a prefrontal striatal thalamic circuit function,
are impaired in OCD. The perseverance word count in the
test indicates inhibition weakness. This result is
compatible with the continuing pattern of the same
behavior of OCD patients because of insufficient
organization of thoughts and inhibition weakness. In the
Word List Generation tests, there is thought to be a
relationship between prefrontal dysfunction and medial
and orbitofrontal region dysfunctions in particular. PET
studies have indicated activation especially in the
anterior singulate cortex (Crowe, 1992). If all these
findings are evaluated together, the impairments seen in
OCD patients in the Word List Generation tests are
consistent with the data obtained from neuroimaging
studies related to OCD.

In conclusion, it can be said that after minimizing
methodological problems, combining cognitive function
impairments specific to OCD with neuroimaging studies
would be useful in understanding OCD symptoms in
more detail. Thus, new treatment strategies could be
developed. In addition, how cognitive
impairments are affected by treatment is a separate
subject for research. There is a need for further
prospective studies with larger sample groups to make

function

comparisons before and after treatment to be able to
learn whether or not treatment improves these cognitive
skills.
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HUZURSUZ BACAK SENDROMU OLAN HASTALARDA
ENFLAMASYONUN NOTROFIL LENFOSIT VE PLATELET
LENFOSIT ORANLARININ DiGER PARAMETRELER ILE
BERABER DEGERLENDIRILMESI
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Ozet: Huzursuz Bacaklar sendromu (HBS) bacaklarda hareket ettirme istegi ihtiyaci olan uyku bozuklugudur. HBS etyolojisi tam olarak
aydinlatilamamis olmakla enflamasyonun da rol oynadigini diisiiniilmektedir. Notrofil-lenfosit orani (NLO), platelet-lenfosit orani (PLO)
sistemik enflamasyonun gostergesi acisindan kullanilabilmektedir. Biz bu ¢alismada HBS tanili hastalarda enflamatuvar gostergeler
olarak kabul edilen parametreleri 6lgerek ve diger bazi parametreler ile kiyaslayarak enflamasyonun HBS’deki roliinii belirlemeyi
amagladik. HBS tanili 190 hasta ¢alismaya dahil edildi. Tam kan sayimi, C-reaktif protein, iirik asit 6lgimleri ve Notrofil-lenfosit orani
(NLO), platelet-lenfosit oran1 (PLO), ferritin, eritrosit sedimantasyon hizi, kalsiyum diizeyleri degerlendirildi ve karsilastirildi. White
Blood Cell-lenfosit orani ve Notrofil-lenfosit orani (NLO) arasinda istatistiksel anlamli ve orta diizeyli korelasyon bulunmaktadir.
Notrofil-lenfosit oran1 (NLO), platelet-lenfosit oran1 (PLO) arasinda istatistiksel anlamli ve orta diizeyli korelasyon bulunmaktadir.
Demiri diistik olan grupta Nétrofil-lenfosit oran1 (NLO), platelet-lenfosit orani (PLO) arasinda istatistiksel anlamli ve orta diizeyli
korelasyon bulunmaktadir. Ca*2 diistik olan grupta Notrofil-lenfosit orani (NLO) arasinda istatistiksel anlamli ve orta diizeyli korelasyon
bulunmaktadir (r=0,548). Ferritin diisiik olan grupta Notrofil-lenfosit oran1 (NLO), platelet-lenfosit orani (PLO) arasinda istatistiksel
anlamli ve orta diizeyli korelasyon bulunmaktadir. Bizim ¢alismamizda HBS tanili hastalarda nétrofil sayisinda artma, lenfosit sayisinda
azalma ve Notrofil-lenfosit oraninda (NLO) artma oldugunu gosterdik. Calismamiz HBS patofizyolojisinde enflamasyonun rolii oldugunu
desteklemektedir.

Anahtar kelimeler: Huzursuz bacaklar sendromu, Ferritin, Kalsiyum, Enflamasyon, Nétrofil, Lenfosit

Evaluation of Inflation, Neutrophil Lymphocyte and Platelet Lymphocyte Ratios with Other Parameters in
Patients with Remarkable Leg Syndrome

Abstract: Restless Legs Syndrome (RLS) is a sleep disorder with an irresistible need to move the legs. Although the pathogenesis of RLS
has not been fully elucidated, it is thought that inflammation also plays a role. Neutrophil-lymphocyte ratio (NLR) and platelet-
lymphocyte ratio (PLO) can be used as indicators of systemic inflammation. In this study, we aimed to determine the role of inflammation
in RLS by measuring the parameters considered as inflammatory indicators in patients with RLS and comparing them with some other
parameters. 190 patients with RLS were included in the study. Complete blood count, C-reactive protein, uric acid measurements and
Neutrophil-lymphocyte ratio (NLR), platelet-lymphocyte ratio (PLO), ferritin, erythrocyte sedimentation rate, calcium levels were
evaluated and compared. There was a statistically significant and moderate correlation between White Blood Cell-lymphocyte ratio and
Neutrophil-lymphocyte ratio (NLR). There is a statistically significant and moderate correlation between neutrophil-lymphocyte ratio
(NLR) and platelet-lymphocyte ratio (PLO). Statistically significant and moderate correlation between Neutrophil-lymphocyte ratio
(NLR) and platelet-lymphocyte ratio (PLO) in the group with low iron There is a statistically significant and moderate correlation
between Neutrophil-lymphocyte ratio (NLR) in the group with low Ca*2 (r=0.548). There is a significant and moderate correlation. In our
study, we showed an increase in neutrophil count, decrease in lymphocyte count and increase in Neutrophil-lymphocyte ratio (NLR) in
patients with RLS. Our study supports the role of inflammation in the pathophysiology of RLS.

Keywords: Restless legs syndrome, Ferritin, Calcium, Inflammation, Neutrophil, Lymphocyte
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1. Giris

Huzursuz Bacaklar sendromu (HBS) genellikle rahatsizlik
veren his ve uyku bozuklugunun yaninda, bacaklari
hareket ettirme istegi ile karakterize bir bozukluktur
(Sonkaya ve Ceylan, 2019; American Academy of Sleep
Medicine, 2014). Yakinmalar gece saatlerinde daha ¢ok
olup, istirahat veya hareketsizlik durumlarinda ortaya
cikar, ylirlime ve bacaklar1 hareket ettirme ile kismi veya
tam olarak rahatlama saglanir (Bayram ve Egemen, 2007;
Filiz ve Cakir, 2015). Prevelanst %5-10 arasinda
degismektedir (American Academy of Sleep Medicine,
2014; Higuchi ve ark., 2015). Kadinlarda erkeklere oranla
iki kat fazla oldugu bildirilmistir (American Academy of
Sleep Medicine, 2014). Hastalarin %60-90’'1na uyku
sorunlar1 eslik eder ve genetik faktorler patogenezde 6n
planda diisliniilmekle beraber, giderek artan sayida
calismalar  enflamasyonun da rol  oynadigini
kanitlanmistir (Ekbom, 1945; Bayram ve Egemen, 2007;
Weinstock ve ark. 2012; Filiz ve Cakir, 2015; Varim ve
ark., 2016). Sistemik enflamasyonla seyreden romatoid
artrit, sistemik lupus eritematozus, enflamatuvar bagirsak
hastaliklari, HIV enfeksiyonu gibi bazi hastaliklarin HBS
ile komorbidite gostermeleri,
mekanizmalarin roliini desteklemektedir (Varim ve ark.,
2016; Tak ve Sengiil, 2018). Dolasimdaki l6kositler immiin
sistemin sistemik enflamasyona yanitinda &nemli rol
oynarlar. Lenfosit sayisinda azalma ve nétrofil sayisinda
artisin enflamatuvar hastaliklarda klinik tablonun agirhgi
ile baglantili oldugu ve nétrofil-lenfosit oran1 (NLO)
degerinin noétrofil veya lenfosit sayisindaki degisime gore
daha giivenilir bir enfeksiyon gostergesi
kullanilabilecegi belirtilmistir (Zahorec, 2001; de Jager ve
ark., 2010). Plateletlerin lokositlerle etkilesim icinde
oldugu, enflamasyonu stimule eden mediyatorlerin
salinimini sagladig) gosterilmistir (Danese ve ark., 2014).

enflamatuvar

olarak

Eritrosit dagilim genisligi (RDW) diizeyinin C-reaktif
protein (CRP) ve eritrosit sedimentasyon hiz1 (ESR)
diizeyleri ile pozitif iliski icinde oldugu, monositlerin pro-
enflamatuvar gorev  aldig
saptanmistir (Lippi ve ark, 2009; Zhai ve ark., 2009;
Yilmaz ve Kayangicek, 2018). Az sayida ¢alismada
sistemik enflamatuvar hastaliklarda platelet-lenfosit
orani (PLO) ve  monosit-HDL (MHO)
degerlendirilmis, bu degerlerin enflamatuvar gosterge
olarak kullanilabilecegi ve hastalik aktivitesi ve prognoz
ile iligkili olabilecegi diistintilmistiir (Acet ve ark. 2015;
Yilmaz ve Kayancicek, 2018; Jung ve ark., 2019).

Bu calismada huzursuz bacak sendromu olan hastalar da
enflamatuar parametrelerin, demir, ferritin, kalsiyum

sitokin  saliniminda

orani

degerleri ile beraber degerlendirilmesi ve bu siirecte NLR-
PLR ve diger parametreler ve HBS arasindaki iliskiyi
saptamay1 amagladik.

2. Materyal ve Yontem

Bu calisma Elazig Fethi Sekin Sehir Hastanesi ve Maden
Devlet Hastanesindeki 2020-2022 tarihleri arasinda
basvuran hastalarin dosya kayitlar1 geriye doniik olarak

incelendi. Uluslararast HBS Calisma  Grubu'nun
kriterlerine gére HBS tanisi olan hastalar ¢alismaya dabhil
edildi. HBS tanili 190 hasta ile tasarlandi. Bu hastalarin
108 kadin ve 82 si erkekti, hastalarda yas, cinsiyet, sigara,
kalsiyum, ferritin, hemogram, irik asit, crp, demir
bakilmasi1 planlandi. Mutlak nétrofil sayisinin mutlak
lenfosit sayisina boéliinmesi ile NLO, mutlak platelet
sayisinin mutlak lenfosit sayisina boliinmesi ile PLO ve
mutlak monosit sayisnin HDL degerine boliinmesi ile MHO
hesaplandi.

2.1. istatistik Analiz

Stirekli  degiskenleri tanimlamak i¢in  deskriptif
istatistikler kullanildi. Normal dagiima uygun olan
parametreler i¢in ortalama * standart sapma, normal
dagilima uygun olmayan parametreler icin medyan
(minimum-maksimum) degerleri verilmistir. Normal
dagilima uygunluk gostermeyen iki silirekli degisken
arasindaki korelasyon Spearman Rho korelasyon
katsaysi ile incelenmistir. Istatistiksel anlamlilik diizeyi
0,05 olarak belirlenmistir. Analizler MedCalc Statistical
Software version 12.7.7 (MedCalc Software bvba, Ostend,
Belgium; http://www.medcalc.org; 2013) Programi
kullanilarak gerceklestirilmistir.

3. Bulgular

Calismaya katilanlarin yas ortalamasi 51,9'dur. Cinsiyet
dagilimi %56,8 kadin iken, %43,2 erkektir. Calismaya
katilanlarin  %21,1'i  sigara kullanmaktadir, BMI
ortalamalar1 30,5+6,2’dir (Tablo 1). Calismaya katilan
hastalarin laboratuvar parametreleri incelenmis ve Tablo
2’de verilmistir.

Tablo 1. Demografik bilgiler

Ort£SS Med (min-max)
Yas 51,9+17,2 53(17-86)
BMi 30,5+6,2 29,6(19,8-50)

n %

Cinsiyet
Kadin 108 56,8
Erkek 82 43,2
Sigara
Hayir 150 78,9
Evet 40 21,1

Tablo 2. Laboratuar parametreleri

BS]J Health Sci / Hiiseyin DURU ve ark.

Ort+SS Med(min-max)
WBC 7,5+1,7 7,3(3,1-13,2)
Nétrofil 4,6+4 4,1(0,7-55,2)
Lenfosit 2,3+0,8 2,2(0,5-7,2)
Hb 13,4+1,9 13,6(7,2-18,5)
Urikasit 6,3+2 6(1,2-12,9)
Kalsiyum 9,3+0,6 9,4(6,6-10,7)
Demir 76,7+29 75(3,6-205)
Ferritin 92,4+172,4 56,3(4-2000)
Crp 1,2+2,3 0,5(0-15)
WLR 3,6+1,7 3,2(0,8-14,8)
NLR 2,4+2,2 1,8(0,2-23,9)

271



Black Sea Journal of Health Science

Spearman's rho Kkorelasyon Kkatsayilar1 Tablo 3’de
verilmistir.

Tablo 3. Spearman's rho korelasyon katsayilari

r P

WLR x NLR 0,687 <0,001

PLR x NLR 0,548 <0,001

Demir <150

PLR x NLR 0,546 <0,001

Ca<10

PLR x NLR 0,504 <0,001

Ferritin <100

PLR x NLR 0,529 <0,001
4. Tartisma

Biz bu ¢alismamiz da, HBS tanili hastalarda WLR ve NLR
arasinda istatistiksel anlaml ve orta diizeyli korelasyon
bulunmaktadir. PLR ve NLR arasinda istatistiksel anlamli
ve orta diizeyli korelasyon bulunmaktadir. Demiri diisiik
olan grupta PLR ve NLR arasinda istatistiksel anlamli ve
orta diizeyli korelasyon bulunmaktadir. Ca diisiik olan
grupta PLR ve NLR arasinda istatistiksel anlaml ve orta
diizeyli korelasyon bulunmaktadir. Ferritin diisiik olan
grupta PLR ve NLR arasinda istatistiksel anlaml ve orta
diizeyli korelasyon bulunmaktadir.

Yapilan ¢calismalarda, HBS ile birliktelik gosterdigi bilinen
hastaliklarin ¢ogunda enflamatuvar ve/veya immiinolojik
degisiklikler oldugu gosterilmistir (Weinstock ve ark.,
2012). Sikayetleri aralikli olarak atesin yiiksek oldugu
enfeksiy6z donemlerde olan HBS hastalar tariflenmistir
(Winkelmann ve ark, 2008). HIV, HCV, streptokok,
mikoplazma, borrelia,
enfeksiyonlarindan sonra gelisen enfeksiy6z HBS olgular1

sitomegaloviriis,

literatiirde mevcuttur (Weinstock ve ark., 2012). Kan-
beyin Dbariyerini asan dopamin antagonisti olan
metoklorpramid ile HBS sikayetleri artarken, tam aksine
bariyeri asamayan dopamin antagonistleri ile sikayetlerde
artma goriilmemektedir. Bundan 6tiirii HBS santral sinir
sistemi hastalig1 olarak kabul edilmektedir (Bayram ve
Egemen, 2007). Bir ¢calismada enflamasyonda regulatér
gorevi olan HIF-1a diizeyleri HBS hastalarinda substantia
nigra hiicrelerinde yiiksek bulunmus ve enflamasyonun
hiicresel diizeyde oldugu gosterilmistir (Patton ve ark,
2011). Beyindeki demir eksikligi ve santral sinir
sisteminde dopamin regiilasyonundaki hatalar HBS
olusumunda en dnemli etkenlerdir (American Academy of
Sleep Medicine, 2014). Viicutta ki ferritin seviyesindeki
azalmanin HBS siddeti ile korele oldugu ve ferritin
seviyesinin 50-75 pg/L'nin altina distiiglinde tedavi
edilmesinin HBS sikayetlerinde rahatlama sagladigi
gosterilmistir (American Academy of Sleep Medicine,
2014). HBS tanili hastalarda yapilan bir ¢ok arastirmada
ferritin diizeyleri anlamh olarak diisiik bulunmustur
(Varim ve ark., 2016; Tak ve Sengiil, 2018; Olgun Yazar ve
ark., 2019).

Yapilan bazi ¢alismalarda ise HBS tanili hastalarda ferritin
diizeyleri NLO ve PLO diizeyleri ile anlaml bir korelasyon

gosterdigi bulunmustur (Tak ve Sengiil, 2018). Demir,
dopamin iiretiminde hiz kisitlayici enzim olan tirozin
hidroksilazin kofaktérii oldugu gosterilmistir (Bayram ve
Egemen, 2007; Filiz ve Cakir, 2015). Serumdaki demirin
gece konsantrasyonu, giindiiz olan diizeyine gore %50-60
daha diisiiktiir. Geceleri BOS taki ferritin seviyelerinin de
anlaml derecede azaldig1 gosterilmistir. Bunlara korele
olarak dopaminerjik aktivite glindiiz erken saatlerde
artarken, gece erken saatlerde azalan bir egilim gosterir
ve HBS hastalarinda goriilen sirkdiyen ritmi agiklayabilir
(Bayram ve Egemen, 2007; Patrick, 2007; Filiz ve Cakir,
2015). Hepsidin demir miktarini diizenleyen en 6nemli
hormondur.
etkileyerek beyin demir eksikligi yapabilecegi oOne
stiriilmiistir. Enflamasyon hepsidin
seviyesi artar. Hepsidin seviyesindeki bu ylikselme, serum
demir diizeyinde diislise yol agar (Weinstock ve ark,
2012).

Enflamasyonun hepsidin diizeyini

durumlarinda

5. Sonug

Calismamizin en oOnemli kisithliklart az merkezli,
retrospektif calisma olmasi ve hasta sayisinin gorece az
olmasiydi. HBS'de enflamasyonun rolii heniiz ¢ok az
saylda c¢alismada gosterilmistir ve bu konuda yapilacak
prospektif, cok merkezli ve daha fazla hasta sayisiniiceren

calismalara ihtiyag vardir.

Katki Oran1 Beyani
Yazar(lar)in katki yilizdesi asagida verilmistir. Tim
yazarlar makaleyi incelemis ve onaylamistir.

H.D. G.D. L.A.
K 80 10 10
T 100
Y 90 10
VTI 30 20 50
VAY 50 30 20
KT 70 20 10
YZ 60 20 20
KI 60 20 20
GR 60 20 20
PY 60 20 20
FA 60 20 20

K= kavram, T= tasarim, Y= yonetim, VTI= veri toplama ve/veya
isleme, VAY= veri analizi ve/veya yorumlama, KT= kaynak
tarama, YZ= Yazim, KI= kritik inceleme, GR= gonderim ve
revizyon, PY= proje yonetimi, FA= fon alimu.

Catisma Beyam
Yazarlar bu ¢alismada higbir ¢ikar iligkisi olmadigini
beyan etmektedirler.

Etik Onay/Hasta Onami

Yerel etik kurul (GOAEK-12068 say1 ve 2022/03-11 tarih)
onay1 alindiktan sonra Helsinki Bildirgesi ilkelerine uygun
olarak yiriitilmiistiir.
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Abstract: Hypertension is a major global public health concern. There is a paucity of studies describing military populations with
hypertension. We aimed to demonstrate Turkish military personnel with hypertension and review associated factors in a garrison of
Diyarbakir City. This retrospective cross-sectional study comprised 22,141 individuals referred to an outpatient cardiology clinic
between August 2016 and June 2022 with complaints of early morning headaches, abnormal heart rhythms, nosebleeds, visual
problems, and buzzing in the ears. Sociodemographic characteristics were collected. Analyses of laboratory test findings and blood
pressure measurements were conducted. The study comprised a total of 174 patients with an average age of 32.68+6.51 years. 94.8
percent of the patients were not drug users, and 68.3 percent had no strong family history. The prevalence of hydration habits (29.4%)
and sleep disturbances (22.5%) were lower. According to body mass index (BMI), the rate of overweight was higher (56.8%). Most
patients' educational status was bachelor’s degrees (46.5%). The smoking rate was high (73%). Body mass index was a statistically
significant predictive factor of hypertension (OR [95% CI], 2.69 [1.0-7.17], p= 0.048). Physical exercise rate in the past three months
was a statistically significant predictive factor for hypertension (OR [95%CI], 2.98 [1.42-6.23], P= 0.021). Hypertension was detected in

0.78 percent of all participants and was associated with being overweight and a lower frequency of physical exercise.
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1. Introduction

Hypertension (HTN) is presently accepted as a global
concern for public health owing to its prevalence and
related complications (Glinli and Demir, 2022). Over a
quarter of the global population (26.4%) is hypertensive;
this percentage is anticipated to increase to 27.3% by
2025, representing roughly two billion hypertensive
individuals (Brant et al, 2022). Hypertension is an
unfavorable prognostic indicator and a leading cause of
sudden cardiac death (Saridas et al., 2021). It is vital to
be cautious in avoiding essential disease and detecting
and treating it when it does occur (Keithler et al., 2020).
Military service is linked with severe disciplinary
procedures, lengthy work hours, inadequate climatic and
topographical conditions, and apprehension of enemy
activity, which are stressful conditions at the risk of
hypertension (Whelton et al., 2017).

Symptomatic hypertension may impair the ability of
military members to perform important responsibilities
in a variety of army occupations, hence affecting military
preparedness, mobilization ability, and retention
capability (Robert et al, 2022). Furthermore, these
patients should not be assigned tasks until their blood
pressure is under control.

In this study, we aimed to observe the prevalence of

hypertension in a garrison of Diyarbakir city,

characterize patients with hypertension, and review the
associated factors.

2. Materials and Methods

This study included 179 patients with abnormal blood
pressure values between 2016 and 2022. Five patients
were excluded due to insufficient data. All data were kept
in an encrypted, password-protected file. The data
gathering spreadsheet was stored independently of any
personally identifiable information.

All patients had routine blood testing conducted. Mental
stress was evaluated by measuring the cortisol level in
saliva, which is one of the autonomic measurement
methods. Blood pressure was measured with a manual
sphygmomanometer twice on the right arm with at least
a 5-minute interval between measures in a sitting
position. Hypertension was classified According to the
WHO Classification (Whitworth et al, 2003). It was
classified as systolic blood pressure (SBP) greater than or
equal to 140 mm Hg and/or diastolic blood pressure
(DBP) greater than or equal to 90 mm Hg, or the use of an
antihypertensive effect medicine in a patient with SBP
140 mmHg and DBP 90 mmHg who has been previously
classified as hypertensive. Legal highs are substances
designed to produce similar effects to illegal drugs. The
body mass index (BMI) was determined using weight and
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height measurements. The definition of obesity was a
BMI of 30 kg/m? or over. A 24-hour tension Holter
monitoring (Northeast Monitoring, Maynard, MA) and
echocardiogram (Philips ultrasonography Model HD7
XE) was performed if necessary. All analyses were
conducted utilizing SPSS program version 26.0, Chicago,
IL, USA.

According to the dispersion of the data, the initial
continuous variables were expressed as mean * standard
deviation or median (interquartile range). Categorical
variables expressed using frequency and
proportion. The Chi-square test or Fisher's exact test was
utilized for categorical variables. We ran univariate and
multivariate regression analyses to identify hypertension
risk variables. A significance threshold of P<0.05 was set.

were

3. Results

The study comprised a total of 174 patients with an
average age of 32.68 + 6.51 years. Figure 1 illustrates the
study's flowchart. Among the patients, 94.8% were not
drug users, and 68.3% did not have a positive family
history. The prevalence of sleep disturbances (22.5%)
and hydration habits (29.4%) was lower. The average
BMI values (56.8%) were within the overweight range
(Table 1). In the last three months, the rate of physical
exercise was lower (86.8%). Most patients' educational
statuses were bachelor’s degrees (46.5%). The smoking
rate was high (73%). The rates of unmarried status and
mental stress were 71.2% and 47.7%. Mean echo
measurement values were normal.

22,141 soldiers admitted to
military hospital with one of the
complaints of early morning
headaches, nosebleeds,
irregular heart rhythms, vision
changes, and buzzing in the
ears.

No evidence was found to
explain the complaints in
21,967 soldiers.
Hypertension was observed in
174 soldiers.

According to the Turkish
Armed Force’s health ability
regulation, 113 soldiers
deployed duty.

'l

61 soldiers were retained from
the military service.

Figure 1. Study flow diagram

Univariate regression analysis was performed for all
factors that may contribute to the development of
hypertension. Multivariate regression analysis was
performed. Body mass statistically
significant predictive factor of hypertension (OR [95%
CI], 2.69 [1.0-7.17], P= 0.048). Physical exercise rate in
the past three months was a statically significant

index was a

predictive factor of hypertension (OR [95%CI], 2.98
[1.42-6.23], P=0.021) (Table 2).

4. Discussion

This study's goal was to provide a profile of hypertensive
Turkish soldiers. Significantly more alarming was the
body mass index, which was overweight in more than
half of the patients.

The incidence of hypertension in soldiers is lower than
that in the community. The majority of the military
personnel is comprised of youths. Mental stress is
widespread among soldiers. It has been shown to raise
the risk of hypertension. Furthermore, substance abuse,
environmental and circumstances,
physical activity, and obesity all contribute to the onset of
hypertension. These were identified as physiological

climate intense

mechanisms. Sleep is frequently underestimated by
military people (Wang and Jin, 2022). According to
Luxton et al. (2011) recruits who slept fewer than five
hours sustained greater injuries during physical exertion
and during the war due to elevated blood pressure.
Early-onset hypertension is associated with diastolic
dysfunction in later life (Ede et al, 2015). This process
can have catastrophic consequences later on. In order to
prevent the harmful effects of hypertension that may
develop after retirement, the predisposing factors
mentioned above should be avoided.

Body mass index (BMI) is a highly accurate predictor of
hypertension. An increased BMI increases the likelihood
of hypertension, whereas regular physical activity
protects against hypertension. In Spain, the incidence of
overweight and obesity was determined in 6,124
individuals, and hypertension was diagnosed in 14% of
them (Ajejas et al, 2021). The prevalence of
hypertension in the American population was 34%
(Flegal et al., 2009). These results were similar to those
of the British Army, where 44.7% of active personnel
were overweight and 12.0% had hypertension (Hruby et
al, 2021). For instance, 40.4% of Nigerian military
personnel, 36% of Brazilian military personnel, and
53.3% of the United States Navy population were
overweight (Hosseini et al, 2021). Similarly, the
prevalence of obesity was 18% in the Republic of Benin,
13.6% in Ghana, and 19.2% in Tanzania (Ambikapathi et
al, 2021; Azandjeme et al, 2020). The frequency of
hypertension was 11% among male Iranian military
personnel (Payab et al, 2017). Hypertension is
significantly linked to being overweight and insufficient
physical activity. The Turkish military population
appears to be in better physical condition than any other
Western military population (Giinli and Aktan, 2022).
Youth alcohol and cigarette consumption are growing
daily. Recruits from New Zealand have reportedly
experienced hypertensive crises during training (Hall et
al,, 2022). It also increases medical costs since it causes
major arrhythmias and wounds (Burak et al.,, 2019).
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Table 1. General characteristics of the study participants (n=174) *

Parameters %+SD, or [IQR] Min-Max
Age (years) 32.68+6.51 22-52
Total cholesterol (mg/dl) 198 (180-227) 143-309
LDL (mg/dl) 108 (92.5-132.8) 45.2-199
HDL (mg/dl) 41.1 (34-49.2) 16.9-79.9
Fasting glucose (mg/dl) 89 (81-95) 71-106
Alt (U/L) 21 (15-32) 10-97
Ast (U/L) 18.4 (12-25) 4-56
Ca (mmol/L) 9.83+0.56 8.4-10.9
K (mmol/L) 4.1 (3.8-4.4) 3.2-6.2
Na (mmol/L) 140 (137-142) 128-147
Whbc 8.67 (7.1-10.5) 3.4-13.4
Hgb (g/dL) 14 (13.1-15.2) 9.3-16.1
Fe+2(ug/dL) 93 (88-96) 34-108
SBP (mmHg) 117 (112-121) 83-157
DBP (mmHg) 75 (71.7-79.1) 48-97
LVSD (mm) 28 (26-29) 20-39
LVDD (mm) 46 (45.3-48) 36-56
IVSD (mm) 9 (8-11) 7-12
LAD (mm) 34 (32-36) 29-40
EF % 67 (64-69) 37-73
Characteristics Number Percentage
Normal 49 28.3
Body mass index Overweight 99 56.8
Obese 26 14.9
< once a week 66 379
Physical exercise in the past > once a week 48 27.6
three months < once a month 37 213
> once a month 23 13.2
N o No 119 68.3
Positive family history
Yes 55 31.7
. Unmarried 124 71.2
Marital status .
Married 50 28.8
No 91 52.3
Mental stress
Yes 83 47.7
Smoking 127 73
Addictive substance use Alcohol use 65 37.3
Legal high use 22 12.6
Hydration habit No 123 70.6
Yes 51 29.4
Associate degree 65 37.3
, Bachelor’s degree 81 46.5
Educational status
Post-graduate 18 10.3
Doctorate 10 5.7
Sleep disturbance No 135 775
Yes 39 22.5
None 165 94.8
Drug use Anti-histamines 4 2.3
Anti-psycohotics 5 2.9

*Values are reported as median (interquartile range), and n (%) for categorical variables. LDL= low-density lipoprotein, HDL= high-
density lipoprotein, ALT= alanine aminotransferase, AST= aspartate aminotransferase, WBC= white blood cell, HGB= hemoglobin,
SBP= Systolic blood pressure, DBP= diastolic blood pressure, LVSD= left ventricular systolic dysfunction, LVDD= left ventricular
diastolic dysfunction, IVSD= interventricular septum diameter, LAD= left atrium diameter, EF= ejection fraction.
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Table 2. Independent predictors for hypertension by multivariate logistic regression analysis

Parameters

Univariate analysis

Multivariate analysis

OR (95% CI) P value OR (95% CI) P value
Addictive substance use 1.03 (1.0-1.07) 0.020 1.03 (0.99-1.06) 0.059
Drug use 0.78 (0.35-1.73) 0.547 *
Mental stress 2.68 (1.16-6.18) 0.021 2.10 (0.87-5.06) 0.095
Hydration habit 1.83 (0.83-4.04) 0.130 *
Sleep disturbance 1.44 (0.64-3.21) 0.374 *
Educational status 0.45 (0.20-1.02) 0.056 *
Body mass index 2.97 (1.13-7.76) 0.026 2.69 (1.0-7.17) 0.048
Mental stress 1.13 (0.99-1.29) 0.068 *
Positive family history 0.90 (0.71-1.15) 0.426 *
Physical exercise in the past three months 3.19 (1.97-6.82) 0.018 2.98 (1.42-6.23) 0.021
According to Quednow et al, 69% of the Swiss Limitations

population consumed alcohol and smoked cigarettes
(Quednow et al,, 2022). More than 10% of legal highs
were synthetic, and 49% of those over the age of 20
utilized legal highs (Santangelo et al., 2022). This may
damage the future health of veterans. A study found that
ex-smokers developed hypertension at a rate of 52%
more than non-smokers, and smokers developed
hypertension at 26% more than non-smokers (Yun et al,,
2022). On the contrary, some studies stated that smoking
alone is a risk factor for the development of hypertension
(Suzuki et al., 2022). Medical officers around the country
should provide presentations to enhance the health of
service personnel and the military’s battle preparedness
(Clary etal,, 2021).

Hypertension can be caused by the negative effects of
drugs and endocrine disorders. Antipsychotics are the
drug that elevates blood pressure and is acknowledged
by neuropsychiatrists (Bellone et al,, 2021).
Hypertension can be caused by metabolic syndrome.
24.3% of the population of the Saudi army was diagnosed
with metabolic syndrome, and 578 of them had high
blood pressure (Al-Shehri et al,, 2021). A positive family
history, a recognized risk factor for hypertension, was
observed in 35.9% of newly diagnosed cases compared to
23.6% of all hypertensive patients in previous research.
In contrast to our study and Gan et al., who showed that
parental hypertension history did not demonstrate a
significant association in the regression model, this
conclusion validates earlier research findings (Zaidi et al.,
2022; Gan et al,, 2003).

5. Conclusion

Hypertension was detected in 0.78 percent of all
participants and was associated with overweight and less
frequency of physical exercise. Our research promotes
lifestyle modifications. In this population, there is a
serious need for preventive interventions that identify
and reduce HT risk at an early stage. More multicenter
studies should be conducted to better characterize
hypertensive patients in the military population.

Women in Tirkiye are not required to serve in the
military because of this policy due to gender inequality,
this could generate some discussion. This study did not
investigate dietary habits. Our sample does not represent
the Turkish army as a whole.

Author Contributions

Percentages of the author(s) contributions is present
below. All authors reviewed and approved final version
of the manuscript.

% S.G. M.ZK.
C 50 50
50 50
S 50 50
DCP 100
DAI 50 50
L 50 50
w 50 50
CR 50 50
SR 50 50
PM 50 50

C= concept, D= design, S= supervision, DCP= data collection
and/or processing, DAI= data analysis and/or interpretation, L=
literature search, W= writing, CR= critical review, SR=
submission and revision, PM= project management.

Conflict of Interest

The authors declared that there is no potential conflict of
interest with respect to the research, authorship, and/or
publication of this article.

Ethical Approval/Informed Consent

The participants were informed that their information
would be kept confidential and used only for scientific
purposes. For the study, the Ethics committee approval
was obtained from Health Sciences University Gazi
Yasargil Training and Research Hospital Clinical
Research Ethics Committee (protocol code: 2022-159
and date of approval: September 9, 2022). The study was
conducted in accordance with the principles of the

BS] Health Sci / Serhat GUNLU and Mehmet Ziilkif KARAHAN 277



Black Sea Journal of Health Science

Declaration of Helsinki. Informed consent forms were

obtained from all individuals included in the study.

References

Ajejas Bazan M, Fuentes Mora C, Ballester Orcal LE, Puerro
Vicente M, Herrero Pérez L, Warnberg ], Pérez Rivas F], Pérez
Farinés N. 2021. A questionnaire survey of personal and
occupational variables associated with Sars-Cov-2 infection
in health care personnel of the Spanish central military
hospital. Mil Med, 188(1-2): 166-173.

Al-Shehri HA, Al-Asmari AK, Khan HA, Horaib GB, Al-Buraidi A,
Al-Sharif AA, Kadasah SG, Al-Omani S, Mohammed FS,
Abbasmanthiri R, Osman NM. 2021. Recent trends of
metabolic syndrome and its components in military recruits
from Saudi Arabia. Medicines, 8(11): 65.

Ambikapathi R, Shively G, Leyna G, Mosha D, Mangara A, Patil
CL, Boncyk M, Froese SL, Verissimo CK, Kazonda P,
Mwanyika-Sando M, Killewo ], Gunaratna NS. 2021. Informal
food environment is associated with household vegetable
purchase patterns and dietary intake in the DECIDE study:
Empirical evidence from food vendor mapping in peri-urban
Dar es Salaam, Tanzania. Glob Food Sec, 28: 100474.

Azandjeme CS, Alihonou F, Sossa C], Gbatcho U, Gounongbe F.
2020. Factors associated with the nutritional status of
schoolchildren in the main city of Benin Republic, sub-
Saharan Africa. Int Arch Public Health Community Med, 4:
036.

Bellone ], Van Patten R. 2021. What is neuropsychology? In:
Bellone ], Van Patten R.
neuropsychologist. Springer, Bern, Switzerland, 1st ed., pp:
3-28.

Brant LCC, Passaglia LG, Pinto-Filho MM, de Castilho FM,
Ribeiro ALP, Nascimento BR. 2022. The burden of resistant
hypertension across the world. Curr Hypertens Rep, 24: 55-
66.

Burak, C, Baysal: E, Altintas, B, Kaya I, Giinld, S, Stilleymanoglu

editors. Becoming a

M, Hayme S. 2019. Girisimsel kardiyologlar arasinda atriyal
fibrilasyon farkindalik anketi degerlendirmesi. Kocaeli Tip
Derg, 8: 54-60.

Clary K, Habbal M, Smith D, Fratila 1. 2021. The green sheep:
Exploring the perceived risks and benefits of cannabis among
young military members and Veterans. Cannabis, 4: 31-46.

Ede H, Derya MA, Ardahanl i, Erbay AR, Akgiin 0. 2015.
Hipertansif hastalarda nabiz basinci aralig ile sol ventrikiil
diyastolik fonksiyon iligkisi. Bozok Tip Derg, 5(1): 1-2.

Flegal KM, Caroll MD, Ogden CL, Curtin LR. 2010. Prevalence
and trends in obesity among US adults, 1999-2008. JAMA,
303: 235-241.

Gan SK, Loh CY, Seet B. 2003. Hypertension in young adults- an
under- estimated Problem. Singapore Med ], 44: 448-452.

Giinlii S, Aktan A. 2022. Evaluation of military recruits with
complaints of palpitations after physical training: A study
from Turkey. Cureus, 14: 29284.

Giinli S, Demir M. 2022. Comparison of tenecteplase versus
alteplase in STEMI patients treated with ticagrelor: A cross-
sectional study. Am ] Emerg Med, 58: 52-56.

Hall N, Constantinou M, Brown M, Beck B, Steele M, Rousseau ],
Kuys S. 2022. Profiles of recruits entering army basic training

in New Zealand. Mil Med, 2022090,

10.1093 /milmed/usac090.

Hosseini J, Nematollahi S, Shariatpanahi S, Sadegh-Zadeh Z.
2021. The prevalence of overweight and obesity in Iranian
men; a systematic review and meta-analysis study. Men's
Health J, 5: 1.

Hruby A, Lieberman HR, Smith TJ. 2021. Symptoms of
depression, anxiety, and post-traumatic stress disorder and
their relationship to health-related behaviors in over 12,000
US military personnel: Bi-directional associations. ] Affect
Disord, 283: 84-93.

Keithler AN, Wilson AS, Yuan A, Jose M. Sosa JM, Bush KNV.
2022. Characteristics of US military personnel with atrial
fibrillation and associated deployment and retention rates.
Cardiovas Disord, 22: 100.

Luxton DD, Greenburg D, Ryan ], Niven A, Wheeler G, Mysliwiec
V. 2011. Prevalence and impact of short sleep duration in
redeployed OIF soldiers. Sleep, 34: 1189-1195.

Payab MH-RS, Merati Y, Esteghamati A, Qorbani M, Hematabadi
M, Rashidian H, Shirzad N. 2017. The prevalence of metabolic
syndrome and different obesity phenotype in Iranian male
military personnel. Am ] Mens Health, 11: 404-413.

Quednow BB, Steinhoff A, Bechtiger L, Ribeaud D, Eisner M,
Shanahan L. 2022. High prevalence and early onsets: legal
and illegal substance use in an urban cohort of young adults
in Switzerland. Eur Addict Res, 28: 186-198.

Robert L, Lloyd ]. 2018. Dod instruction 6130.03 medical
standards for appointment, Ensistement or induction into the
military. Services, 18: 1-18.

Santangelo O, Baldwin JM, Stogner J2022. Does cannabis testing
in the military drive synthetic cannabinoid use? Self-reported
use motivations among justice-involved veterans. Int ] Drug
Policy, 106: 103756.

Saridas A, Duyan M, Giinli S. 2021. Current approaches to
Torsades de Pointes. In: Kaya H. editor. Health & Science. Efe
Academi Publishing, stanbul, Tiirkiye, 1st ed., pp: 119-128.

Suzuki K, Yamada H, Fujii R. 2022. Circulating microRNA-27a
and -133a are negatively associated with incident
hypertension: a five-year longitudinal population-based
study. Biomarkers, 27: 496-502.

Wang H, Jin Z. 2022. Cardiovascular monitoring in the training
of long-distance runners. Revista Brasileira de Med Esporte,
28: 632-634.

Whelton PK, Carey RM, Aronow WS, et al. 2018.
ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/P
CNA guideline for the prevention, detection, evaluation, and
management of high blood pressure in adults. Hypertension,
71(6): 1269-1324.

Whitworth JA, World Health Organization, International Society
of Hypertension Writing Group. 2003. 2003 World Health
Organization (WHO)/International Society of Hypertension
(ISH) statement on management of hypertension. ] Hypert,
21:1983-1992.

Yun B, Sim ], Jeong I, Lee S, Kim S, Cho A, Yoon JH. 2022. Does
severe subacute noise exposure increase risk of new onset
hypertension beyond conventional risk factors? A 30 000
person-years cohort study. ] Hypertens, 40: 588-595.

Zaidi STH, Magsood A, Ali A, Saba A, Ali WS, Afzal W. 2022.
Frequency of hypertension in children presenting at
combined military hospital Malir Cantt Karachi. Pakistan
Armed Forces Med ], 72: 995-998.

BS] Health Sci / Serhat GUNLU and Mehmet Ziilkif KARAHAN 278



Black Sea Journal of Health Science
doi: 10.19127 /bshealthscience.1192879

Open Access Journal
e-ISSN: 2619 - 9041

Research Article

Volume 6 - Issue 2: 279-285/ April 2023

EXPERIENCES OF NURSING STUDENTS IN PRACTICING BLOOD
TRANSFUSION

Filiz OZEL CAKIR!*, Ozlem BULANTEKIN DUZALAN?

1Kastamonu University, Faculty of Health Science, Department of Nursing, 37150, Kastamonu, Tiirkiye
2Cankirt Karatekin University, Faculty of Health Science, Department of Nursing, 18000, Cankiri, Tiirkiye

Abstract: Healthcare professionals need to know about blood transfusion. The purpose of this study is to determine the experiences of
nursing students on blood transfusion and their opinions on the influencing factors. In this qualitative study, the sample of the study
consisted of 12 second, third, and fourth-year nursing students who were continuing their education at a state university. In the study,
data were collected by conducting in-depth interviews via a semi-structured interview form. In the study, the data were coded under
two themes including nursing students’ experiences with blood transfusion (three sub-themes: level of theoretical knowledge about
transfusion, fear of making mistakes, and inadequate practice) and the factors affecting these experiences (four sub-themes: factors
related to patients’ relatives, factors related to patients, factors related to the practice and training related factors). As a result of the
study, nursing students were observed to have different fears regarding blood transfusion. In the education of nurses, it is
recommended to organize training on this subject for nursing educators and manager nurses.
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1. Introduction

Blood is a living tissue with very specific structures for
each of its functions. Blood transfusion is a tissue and
organ transplantation procedure. The goal of modern
blood transfusion treatment is primarily to replace
deficiencies (Ordekgi, 2006). Blood transfusion is aimed
at replacing blood volume
components, increasing the oxygen capacity of blood in

and missing blood
patients with anemia, regulating lipoproteinemia,
applying blood exchange and extracorporeal circulation,
providing oxygen transport to the tissues, and correcting
bleeding and coagulation disorders (Sar1 and Altuntas,
2007). Blood transfusion can be a life-saving procedure,
but it can also result in life-threatening complications if it
is done wrongly. Not performing security checks such as
writing the patient’s identity wrongly, putting blood into
the wrong tube, or wrong procurement, wrong labeling,
warming the blood wrongly, not giving it for the right
length of time, or with suitable solutions can cause
transfusion complications. Wrongly identifying the blood
unit or the recipient or not checking the patient’s identity
at the bedside are among the most important reasons for
lethal transfusion reactions. A bedside check before
transfusion is stated as the last chance to prevent a
wrong transfusion (Whitehead et al., 2003; Cetin, 2013).
As nurses are the primary persons to carry out these
checks and perform the transfusion, they must be very
careful and act in an informed way (Giileryiiz, 2015).

Blood transfusion reactions are febrile non-hemolytic
reaction, hemolytic
anaphylactic reaction, transfusion-related acute lung

acute reaction, allergic and
injury, transfusion-related circulatory load/fluid loading,
septic transfusion reactions, bacterial contamination,
post-transfusion purpura and transfusion-related graft
versus host disease (Koroglu and Altuntas, 2018).
Nurses’ mistakes concerning blood transfusion are
reported to be associated with blood transfusion,
insufficient monitoring and assessment of changes in the
patients, and not following the current protocols
(Cetinkaya-Sardan, 2011). In a study by Baltaci et al
(2015), it was found that the majority of nurses
performed the application steps of blood transfusion
correctly (Baltaci et al,, 2015).

Blood transfusion is a procedure relating to nurses, and
nurses are responsible for preparing for the transfusion,
and for assessment before, during, and after the
transfusion. To prevent possible complications, the
patient must be constantly monitored throughout the
transfusion (Ogce, 2008). Nursing educators should
ensure that student nurses learn how to apply blood
products safely. Here, nursing students should be able to
recognize transfusion reactions immediately, apply
appropriate interventions, and establish effective
communication with healthcare providers (Flood and
Higbie, 2016). Shamshirian et al. (2017) showed in a
study that only 25.9% of nursing students had enough
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knowledge and awareness about blood transfusion
(Shamshirian et al, 2017). Giines et al. (2008)
determined that 91% of nursing/midwifery students
received their information about blood transfusion from
theoretical courses and texts during school education
and 33% learned it from textbooks, the internet, and
seminars (Giines et al, 2008). When the literature is
examined, the number of studies on student nurses and
blood transfusion practice is seen to be limited.
Therefore, this study was planned to determine nursing
students’ experiences with blood transfusion and their
opinions about the influencing factors.

2. Materials and Methods

The research is a qualitative study based on content
analysis, which was planned to determine nursing
students’ experiences related to blood transfusion. The
twelve students participating in the study were selected
based on the purposeful sampling method and analyzed.
The sample was composed of second, third, and fourth-
year nursing students who agreed to participate in the
study and had previously participated in blood
transfusion practice.

In the study, the data were collected with a semi-
structured interview form. In the preparation of
questions placed in the form, 17 questions prepared as a
result of a review of national and international literature
related to the research topic were included (Baltaci et al.,
2015; Cetin, 2013; Ergin et al, 2018; Flood and Higbie,
2016; Giilerytiz, 2015; Giines et al, 2008; Koroglu and
Altintas, 2018; Ogce, 2008; Ordekci, 2006; Sar1 and
Altuntas, 2007; Shamshirian et al.,, 2017; Whitehead et al.,
2003). These questions are presented in Table 1.

Table 1. Semi-structured main interview questions

1. How would you describe the practice of blood
transfusion?

2. Have you received information about the blood
transfusion application?

3. Does your previous hospital experience change
your attitude towards blood transfusion practice?

4. Are you in a team spirit with your colleagues?

5. What is the root cause of our fears about blood
transfusion practice?

6. What are your fears about the behavior of patients
and their relatives during blood transfusion?

7. What are your fears associated with nurses and
teaching staff in blood transfusion practice?

8. What are your fears associated with patients in
blood transfusion practice? What kind of patients,
such as communication with the patient?

9. What are your fears of malpractice in blood
transfusion practice?

10. What are your reasons for not feeling confident in
blood transfusion practice?

11. Do you feel ready for blood transfusion practice?
12. Attachments

At the end of the interview form, two closing questions
were asked, about whether they had any suggestions for
the other students and whether there were other things

they wanted to add. The students were allowed 30-45
minutes for the interview, and the data were collected.
Interviews were made by the researchers by face-to-face
method. Research data continued until

saturation was reached (Erdogan, 2021). After the

collection

interviews, the data were converted into Microsoft Word
format, and the analysis of the research was carried out.
The data of the study were analyzed on the Nvivo 10
program and the concepts, facts, and processes obtained
were included in the following data collection stages.
First of all, the data obtained were copied, and the copies
obtained were checked again against the original save
and corrections (Erdogan, 2021). Themes and subthemes
are presented in Table 2.

Table 2. Themes and subthemes

Theme 1 - Knowledge and thoughts of nursing
students about blood transfusion practice

Subtheme 1- Theoretical knowledge level about
transfusion

Subtheme 2-Fear of making mistakes

Subtheme 3-Inadequate practice

Theme 2-Factors affecting the blood transfusion
experiences of nursing students

Subtheme 1-Factors related to patients’ relatives

Subtheme 2- Factors related to patients

Subtheme 3- Factors related to the practice

Subtheme 4-Factors related to training

3. Results

The mean age of the nursing students participating in the
study was 23.9+4.2 years (min: 20, max: 36) and the
number of men and women was equal. Examining their
distribution in terms of classes, it was found that four
students were second-year students, three were third-
year students, and five were fourth-year students.

3.1. Theme 1 - Knowledge and Thoughts of Nursing
Students About Blood Transfusion Practice

When the theme of the nursing students’ experiences
with blood transfusion practice was examined, it was
seen to be formed from the sub-themes of theoretical
knowledge level about transfusion, fear of making
mistakes, and insufficient practice.

3.1.1. Subtheme 1- Theoretical knowledge level
about transfusion

*] feel ready. I got enough information and training on this
subject. The only thing that scares me is the possibility of
making mistakes due to my carelessness. Apart from that, |
trust myself (Respondent 5).

*I received the necessary information and training from
basic principles and practices in nursing, internal medicine
nursing courses, and from the nurses in the clinic
(Respondent 1).

3.1.2. Subtheme 2-Fear of making mistakes

* I know the mistakes I make may cost the patient's life. In
fact, I trust myself, but the fact that I still might make a
mistake during the practice scares me (Respondent 5).
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* [ feel insecure due to the risk of complications developing
(Respondent 8).

*Although 1 know how it is applied and what I can
encounter in a general sense, I still do not feel ready since I
have not made more than one practice. Since the hospital
conditions are limited and the number of students is high, I
did not have the chance of making each attempt many
times (Respondent 1).

*I cannot feel fully ready (Respondent 1).

*I am afraid of volume loading as a result of rapid
administration to the patient while transfusing and the
development of an allergic reaction. I am concerned about
having a problem with the patient about this (Respondent
6).

*I am afraid of being blamed or taking responsibility
associated with complications that can develop in patients
because I am a student at the clinic right now. I do not
have rights like a full-time nurse. You inevitably feel fear
because of this (Respondent 12).

3.1.3. Subtheme 3-Inadequate practice

*To trust myself, 1 need to repeat many applications
several times but I have had only one chance to do the
transfusion. Therefore, I do not trust myself very much
(Respondent 1).

* I have not been able to practice much about this issue in
the hospital yet, so I cannot trust myself (Respondent 4).
3.2. Theme 2-Factors Affecting the Blood Transfusion
Experiences of Nursing Students

This part is composed of subthemes including factors
related to patients’ relatives, factors related to patients,
factors related to practice status, and factors related to
training.

3.2.1. Subtheme 1-Factors related to patients’
relatives

The student nurses were seen to state that they were
affected by panic, aggressive behavior, risk of harm,
misperception, anxiety, fear, fear of violence, and
confidence of patients’ relatives.

*Patients and patients’ relatives see the nurse as
immediately responsible when something happens even if
it is a small thing. Their panic and aggressive attitude
toward us and the nurses frighten us (Respondent 1).

*My fear is of increasing the concerns of patients’ relatives
while explaining something. As people’s anxiety and
concerns increase, they exhibit more aggressive attitudes
(Respondent 2).

*I am afraid that patients’ relatives will react to an allergic
reaction that may develop during transfusion in the
patient (Respondent 6).

*I have fears about the development of complications
(Respondent 8).

*I am afraid that the patients and patients’ relatives do not
trust me (Respondent 10).

*Patients and patients’ relatives are in a panic in some
Therefore, the of damaging the
environment increase. This situation
(Respondent 3).

situations. risks

worries me

3.2.2. Subtheme 2- Factors related to patients

This includes the student nurses’ expressions of patients’
perspectives and patient anxiety.

*My fear about the patients is that the patients may not be
able to understand what they are being told. For example,
the anxiety and concern level of a very old patient with
hearing impairment may increase since he/she cannot
understand what is being said (Respondent 2).

*Patients are generally angry. To reduce their temper, I act
calmly and make clear explanations (Respondent 3).

*I am afraid of having problems with extremely calm,
angry, and nervous patients and patients’ relatives. Their
attitudes toward us are not nice, like “You are a trainee so
do not do it.” (Respondent 4).

*Vascular access is problematic in cancer patients, for
example. We may have trouble in opening. We may have
communication problems. Again, it is possible to get
infected by patients with an infectious disease, and I have
fears about that (Respondent 7).

*Some patients can be very conservative due to their
cultural life. For example, a female patient asks if the blood
that will be given to her was taken from a man. If so, she
says I do not want this blood (Respondent 8).

*We work as trainee nurses in the hospital. Sometimes
patients and patients’ relatives do not trust us. They say
you are a trainee, let a more experienced nurse come. This
kind of thing unnerves you, they believe we will make a
mistake (Respondent 9).

*I am afraid of patients with anxiety because they can
distract me while I'm practicing. I am afraid of doing
something wrong (Respondent 10).

*Some patients become a bit conservative. For example,
someone who is not a Muslim gave blood and the patient
does not want to have it. They react (Respondent 11).
3.2.3. Subtheme 3- Factors related to the practice
Student nurses’ expressions about their fear of making
mistakes about the practice and their inexperience were
involved.

*The control stage before the transfusion scares me.
Incorrect blood groups and uncontrolled transfusion
initiation may cause problems in the patient’s vital
functions (Respondent 2).

*When there are a lot of patients to be transfused in the
clinic, I am afraid to give the wrong blood to the wrong
person (Respondent 12).

*First of all, I am afraid and concerned due to wrong and
careless practices such as not giving the blood to the right
patient with the correct blood group, and the inability to
see the complications that may develop in the patient
(Respondent 5).

*I am afraid something happens to the patient due to a
developed allergic reaction (Respondent 8).

*We are afraid of being blamed and taking responsibility
due to complications that may develop in the patient.
Because we are students at the clinic now. We do not have
rights like a full-time nurse. You inevitably fear because of
this (Respondent 1).

*Sometimes the clinic is very crowded, we may not be able
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to follow the patient completely, and the problems that will
arise at these times scare me (Respondent 12).

3.2.4. Subtheme 4-Factors related to training

The students’ expressions about learning and previous
practice are used.

*I have no fear about this issue. Our teachers are teaching
us in the courses anyway and we are practicing with the
nurses and our teachers during the practice process
(Respondent 1).

*When the nurses do not perform the necessary controls
correctly and the instructors cannot teach the necessary
procedures correctly to the students during the practice,
the possible problems scare me (Respondent 5).

*Nurses sometimes perform random blood transfusions
like administering a serum carelessly and sloppily and then
sometimes they do not perform the follow-ups correctly
(Respondent 8).

4. Discussion

4.1. Nursing students’ experiences concerning blood
transfusion

4.1.1. Theoretical knowledge level about transfusion
Clinical experience plays an important role in
overcoming fear about clinical practice in nursing
students. In the literature, it has been observed that there
are studies on the level of blood transfusion knowledge
of nursing students.

In these studies, as in our study, it was observed that
some students thought that they were adequate in the
level of knowledge about blood transfusion; some
students stated that they had problems in some stages of
transfusion. Bayindir-Cevik et al. (2015) found that the
least observed mistake by the students was wrong blood
transfusion (Bayindir-Cevik et al, 2015). Giines et al.
(2008) determined that nursing and midwifery students
had insufficient knowledge about the cross-match test
causing the wrong blood transfusion to a patient, but
their knowledge about the basic principles of transfusion
was sufficient (Giines et al., 2008).

4.1.2. Fear of making mistakes

In the study, the nursing students’ self-confidence and
readiness to receive knowledge were seen to be
important about making mistakes in blood transfusion
practice (Cam et al.,, 2017). A new behavioral change in
education depends on the student’s readiness level. The
items shaping the readiness include the individual’s
attitude toward learning, concepts, and values they have
developed, their of self, habits, language
developments, interests, needs, working methods,

sense

decision-making, and fears (Harman and Celikler, 2012).
Managing this process correctly is important for
maintaining clinical experience (Demir-Barutcu, 2019).
Since many problems in practice
environments, they need to have problem-solving skills.
Therefore, it is important to develop the problem-solving
skills of nursing students. Nurses with good problem-
solving skills cope with negative emotions and thoughts

nurses face

and produce effective solutions; as a result, they can
enhance the quality of the healthcare service provided
(Sahiner et al., 2013). Nursing care practices in nursing
education are activities requiring continuity and planning
to solve problems in patients by conducting analysis and
synthesis after acquiring knowledge (Uysal and
Manavoglu, 2019). Demir-Barutgu (2019) found that the
problem-solving skills of the nursing students were at
quite a good level (Demir-Barutgu, 2019). These results
show that nursing students need problem-solving skills
in blood transfusion.

4.1.3.Inadequate practice

Since nurses face many problems in practice
environments, they need to have problem-solving skills.
Therefore, it is important to develop the problem-solving
skills of nursing students (Demir-Barutgu, 2019). Nurses
with good problem-solving skills cope with negative
emotions and thoughts and produce effective solutions;
as a result, they can enhance the quality of the healthcare
service provided (Sahiner et al, 2013). Nursing care
practices in nursing education are activities requiring
continuity and planning to solve problems in patients by
conducting analysis and synthesis after acquiring
knowledge (Uysal and Manavoglu, 2019). Demir-Barutgu
(2019) found that the problem-solving skills of the
nursing students were at quite a good level (Demir-
Barutgu, 2019). These results show that nursing students
need adequate practice to develop their problem-solving
skills in blood transfusion.

4.2. Factors affecting the blood
experiences of the nursing students

4.2.1. Factors related to patients’ relatives
In the study, it was observed that the nursing students
were affected by the patient’s relatives in the clinical

transfusion

environment. When nurses are providing care to
terminally ill patients, they provide care to patients’
relatives, as well. Each family member in some families
exhibits different emotions and reactions in their grief
after the loss of the loved one, and these reactions are
dependent on various factors such as their religious
beliefs, coping skills, support systems and how they
perceive loss, and the change in their own lives and can
be experienced at different intensities and severities
(Yigit, 1998). In changing negative perceptions about the
hospital or healthcare professionals, the related
differences of the patients and their relatives depending
on culture and styles of upbringing can be asserted to
play an important role (Aydin and $ahin, 2016). In a
study conducted in cardiovascular surgery intensive care
units, Olgiim et al. (2018) found that patients’ relatives
exhibited high symptoms of anxiety and depression
(Olgiim et al, 2018). The literature shows that it is
important to develop the therapeutic communication
skills of nurses working in the intensive care unit with
the patient and the family to establish effective
communication centered on the patient and his/her
family, especially in healing the intensive care patient
and enhancing the quality of his/her life (Aktas and
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Baysan-Arabaci, 2016). Reducing anxiety or worry
through oral communication forms an important part of
the nursing process. This communication is of great
importance for both the patient and the patient’s
relatives. In particular, the hospital environment,
treatments, and other processes, complex procedures
relating to the patient, and fear of lack of knowledge
increase anxiety and stress levels in patients’ relatives.
Nursing students in clinical practice are not completely
familiar with these procedures, and this sometimes
results in problems with patients’ relatives. Effective
communication and reciprocated feelings can bring this
confusion into a more positive state. For these reasons, it
is obvious that nursing students have fears about
patients’ relatives and they should be supported in
communicating with them.

4.2.2. Factors related to the patient

In this study, it was observed that the nursing students
had some difficulties in the clinical environment due to
the patients’ levels of perception of them and the anxiety
experienced by the patients. It was determined in a study
by Giil and Ding (2018) that the patients saw nurses as
respectful to others, as having professional knowledge
and skill, and also as being accessible to individuals. Most
of the patients were satisfied in terms of nursing care,
and the nurses perceived the care they provided to the
patient positively (Giil and Ding, 2018). Karayagiz et al.
(2011) found that the patients staying in the surgical
ward for different reasons had anxiety symptoms
(Karayagiz et al., 2011). Alaca et al. (2011) determined
that anxiety subscale scores in 47% of 100 patients
staying in an intensive care unit and depression subscale
scores in 72% were above the threshold (Alaca et al,
2011). In a study conducted by Dag and Baysal (2017) to
investigate the causes leading patients and their relatives
to apply violence, factors caused by deficiencies in
motivation for professionals, lack of
communication with patients and relatives, management
problems, and interaction with the patients and relatives

healthcare

were determined during the interviews. The factors
triggering the emergence of a tense environment were
found to be a lack of information in patients and their
relatives about patient priorities and patient rights, being
affected by the news and programs containing violence in
health in media, requests that did not comply with the
rules for their interests, lack of communication or
misinterpretations, effects due to the importance of the
event for themselves and the speed of development, and
factors containing economic and psychological states
(Dag and Baysal, 2017). In this respect, it can be
recommended that observations,
especially about the nursing students’ approaches to the
patients in clinical practices, and help them with their

educators make

deficiencies in this regard.

4.2.3. Factors related to the practice

In the present study, the students stated that they were
especially affected by the concern of making mistakes
and thoughts of inexperience in the clinics. In the

literature, similar to our study, it was found that students
were worried about making mistakes. It is clear that this
concern is seen at a higher rate, especially in first-year
students. Concern about making mistakes is having a
belief that making mistakes has the same meaning as a
failure. Being doubtful about behaviors is that a person
has the feeling of doing a piece of work slowly and
repeatedly with the fear of not doing it right while
performing a job (Altun and Yazici, 2010). There are
many studies in the literature on medical mistakes
relating to nurses. Seren Intepeler et al. (2014) found
that nurses had low medical error tendencies and that
the institution, working shift, and weekly working hours
affected the tendency to medical errors (Seren-intepeler
et al, 2014). Nurses’ duties and working conditions
include the high number of patients per nurse, nurses’
roles in duties other than care, a high amount of
documentation, insufficient occupational health and
safety, work intensity, burnout, and the temporary
employment policies of institutions (Goktepe and Baykal,
2012). Alan and Yildirnm (2016) found that nurses
evaluated their quality of work life negatively (Alan and
Yildirim, 2016). Oztiirk et al. (2016) determined that
most nurses experienced problems due to a lack of the
necessary number of staff and appropriate materials,
tools, and equipment for qualified patient care (Oztiirk et
al, 2016). Bayindir-Cevik et al. (2015) reported that
among the mistakes that students witnessed in practice,
lack of communication and information errors were high
(Bayindir-Cevik et al,, 2015). In the literature, it has been
stated that in studies on students that they experience a
moderate level of stress during their first clinical
experience (Ergin et al, 2018). In a study conducted by
Baysan-Arabact et al. (2015) on the first clinical
experiences of first-year nursing students, when the
students were asked about their feelings before their first
clinical practice, said excitement, curiosity, anxiety,
stress, fear, and tension, and when they were asked the
reasons for these feelings, answered “learning new
things”, answered “failure to succeed”, answered the idea
of “harming the
environment”, and answered “the possibility of disease
infection” (Baysan-Arabaci et al,, 2015). Kalender et al.
(2016) found that the proportion of nursing school

patient”, answered “hospital

students who had negative experiences with patients or
patients’ relatives was 5.5% (Kalender et al., 2016).

4.2.4. Factors related to training

The study also included expressions about blood
transfusion training. Perception is important in training.
Taslak and Isikay (2015) determined that nursing
students with low training perception were significantly
more anxious compared with those with high training
perception. In the same study, the development of
feelings of unhappiness and pessimism in students with a
negative perception of their training can be accepted as a
natural result (Taslak and Isikay, 2015). In addition,
many factors like the education received at school, the
characteristics of the patient with whom the student
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communicates or their expectations of the student, the
student’s previous the attitude
exhibited by the nurses affect the student-patient
relationship (Kalender et al, 2016). Another important
factor in education is instructors. In a study conducted to

experiences, and

evaluate the communication skills of nurse teaching staff,
Kececi and Arslan (2012) found that the communication
skills of instructors were assessed more positively by
male students than by female students and by third-year
students than by students of other years (Kegeci and
Arslan, 2012). This can be interpreted as the fact that the
factors affecting blood transfusion experiences can be
decreased by providing effective education methods.

5. Conclusion

In this study, the nursing students’ statements about
their experiences concerning blood transfusion are
similar to the studies in the literature on the practice
experiences of nursing students. It is recommended that
nursing students be given both theoretical and clinical
practical training on blood transfusion, the indications
which may be seen in a patient when blood is given by
the central venous pathway, rules for storing blood and
the length of time for keeping it in the clinic, and blood
transfusion reactions and indications. We believe that as
a result of this process, positive procedures will be
formed for a blood transfusion by students. Awareness
can be increased by creating programs that will help
nursing students to cope with the stress they experience
by assessing behaviors of coping with the types and
degrees of stress and the stressful situations they
experience during their education. This will help to
develop student’s skills in the clinic and to increase their
self-confidence  to experienced
concerning the clinic. With this in mind, creating

decrease  stress
education programs to increase their compliance with
the clinic by increasing the number of implementations
in a laboratory environment that is similar to the clinic
and arrange an orientation program with nursing and
teaching staff before going on clinical practice are
recommended. In particular, in degree
education are not much exposed to the practice of the
transfusion of blood and blood products, and for this
reason, these results showed that clinical experience for
blood transfusion needs to be increased in nursing
students.

In accordance with the study results, it can be
recommended that the support of nursing educators and
clinician nurses is ensured to increase the nursing

students

students’ positive experiences concerning blood

transfusion.
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Abstract: There are still many unknowns about the classification, diagnosis, and treatment of pineal tumors. The aim of this study was
to review the accumulated knowledge of pineal tumors to guide future research. Web of Science (WoS) Core Collection was used to
access the articles, and the Vosviewer package program was used for visualizations. The results showed that, between 1970 and
December 2022, the WoS database indexed 1103 publications and 668 articles on pineal tumors. 92,365% of the articles were
published in journals within the scope of the Science Citation Index Expanded. 798 institutions and 2,841 authors contributed to the
pineal tumors literature. The most important contributions to the literature on pineal tumors were made by institutions in France and
the United States. The majority of the articles were from the USA (n=190, 28.443%), Japan (n=111, 16.617%), and France (n=62,
9.281%). The number of articles were irregular in each per year. However, more citations have been made, especially since 2010. In
this study, the studies on pineal tumors in the world were examined and the main underlied issues were tried to be emphasized. In
addition, it has been observed that the scientific and industrial sectors should cooperate in order to increase the allocated resources

for multidisciplinary researches.
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1. Introduction

The pineal gland is a tiny, pinecone-shaped endocrine
gland that helps vertebrates regulate their metabolic
rhythms. Melatonin, a versatile endogenous indoleamine,
is known as the pineal gland's main output. The pineal
gland may be crucial for maintaining optimal function of
vertebrates, according to mounted research (Favero et
al,, 2021). The pineal gland is a neurosecretory organ
located anatomically at the midpoint of the brain, owning
tissue specific cells, and surrounded by eloquent brain
structures and veins of the brainstem. Thus pineal gland
neurosurgeries are unique due to those specifities
(Turhan, 2021).

The pineal gland could be the origin of a range of tumor
development (Louis et al., 2007). Pineal area tumors
account for approximately 3-11% of brain tumors in
children, but less than 1% in adults (Schipmann et al,
2017; Favero et al,, 2021). The overall incidence of pineal
neoplasms might be varying depending on age, sex, and
ethnicity (lorio-Morin et al., 2017).

The majority of those tumors are glial tumors, germ cell
tumors, and pineal parenchymal tumors (PPT) (Choque-
Velasquez et al,, 2020). These heterogeneous tumors are
PPT and papillary tumor of the epiphyseal region (PTPR).
They could be graded at different histopathological levels
(Louis et al., 2007). PPT are an uncommon form of
central nervous system neoplasms that includes a wide

range of entities with different histologic characteristics
and clinical manifestations (Liu et al., 2021). According to
the last 2021 WHO Classification of Tumors of the Central
Nervous System pineal tumors are classified as;
pineocytoma, PPT of intermediate differentiation,
pineoblastoma, papillary tumor of the pineal region,
desmoplastic myxoid tumor of the pineal region, and
SMARCB1-mutant (Louis et al., 2021). The incidence of
pineal gland tumors has been previously reported as 0.1-
0.3 100,000 / per year according to different authors
(Ueyama et al,, 1998; Turhan, 2021).

The growth and development of pineal gland tumors are
significantly influenced by the molecular profiles and
tumor microenvironment. As a result, they seem to be
crucial elements of the clinical outcomes and might have
change the effectiveness of various treatment approaches
(Choque-Velasquez et al, 2020). There is still lacking
about the gold standard adjuvant therapy for PPTIDs.
Moreover, children with PB succumb, despite rigorous
cytotoxic chemotherapy and craniospinal radiotherapy,
which is not practical in young children. The common
surgery method for Pineocytoma is resection (Choque-
Velasquez et al, 2020; Xin et al, 2021; Shepard et al,,
2022). Pineal tumor manner is still a subject of much
debate, and the standards of histological grading for
PPTID, PTPR, and Desmoplastic myxoid tumor,
SMARCB1-mutant have not yet been established.
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Importantly, diagnoses of those are influenced by
molecular investigations (Louis et al., 2021). There is still
lacking about classification, diagnosis and treatment of
this subject (Louis et al, 2021; Turhan, 2021). In this
study, it was aimed to review the scientific output of
pineal tumors and to guide future studies.

2. Materials and Methods
A basic search of the Web of Science (WoS) database in
December 2022 using the target keywords
""pinealoma”[MeSH Terms] OR Pineal tumor[Text Word]
OR Pineal gland tumor OR pineal parenchymal tumor OR
pinealocytoma" without regard to publication dates.
The search strategy was given as follows;

i. Title: ""pinealoma”"[MeSH Terms] OR Pineal

tumor[Text Word] OR Pineal gland tumor OR pineal

parenchymal tumor OR pinealocytoma”

ii. Selected document type: Research article

iii. Timespan: 1970-December, 2022.

iv. Selected indexes: Web of Science Core Collection

Editions: All
The citation analysis and co-authorship analysis were
performed by VosViewer 1.6.18
(https://app.vosviewer.com/). VOSviewer is a computer
program that could be used to develop and visualize
bibliometric networks. These networks could be
composed via citation, bibliographic coupling, co-citation,
or co-authorship relationships, and might include
journals, researchers, or individual articles. Additionally,
VOSviewer has text mining capabilities that may be used
to build and display co-occurrence networks of

significant phrases taken from a corpus of scientific
literature (https://www.vosviewer.com/).

3. Results

The findings revealed that 1103 publications and 668
articles on pineal tumors were indexed in the Wos
database between 1970 and December, 2022. 92.365% of
the articles were published in Science Citation Index
Expanded (SCI-EXPANDED) journals. English was the
mostly preferred language of the articles with amount of
95.210%. German (1.647%), French (1.198%), Spanish
(0.898%), Japanese (0.449%), Russian (0.449%) and
Czech (0.449%) were the other preferred languages.
2,841 authors and 798 institutions contributed the pineal
tumor literature. The institutions from France (Hospices
Civils de Lyon:35 articles; Udice French Research
Universities:26 articles; Institut national de la santé et de
la recherche médicale:22 articles) and the United States
of America (Harvard University: 32 articles) made the
biggest contribution on pineal tumor literature. The
majority of the articles were from the USA (n=190,
28.443%), Japan (n=111, 16.617%), France (n=62,
9.281%), Germany (n=50, 7.485%), Italy (n=41, 6.138%),
England (n=33, 4.940%), China (n=31, 4.641%), India
(n=24, 3.593%), South Korea (n=21, 3. 144%).The
number of articles published per year were irregular.
However,
especially since 2010. 2011 was the most articles
published and cited year of all. 38 articles published in
2011 and cited about 803 times (Figure 1 and 2).

the number of citations were increased

Articles by years
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Figure 1. Number of publications by years between 1971-2022.
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Figure 2. Number of citations by years between 1971-2022.

The articles about pineal tumors were mostly published
in the ‘Childs Nervous System’ journal (n=32, 4.79%),

Table 1. Mostly publishing journals on pineal tumors.

Journal n %
Journal of Neurosurgery (n=28,4.192%), Journal of Neuro Childs Nervous System 32 4.790
Oncology (n=27, 4.042%). Table 1 summarizes the Journal of Neurosurgery 28 4192
mostly published journals about pineal tumors. Journal of Neuro Oncology 27 4.042
The articles were mostly funded by United States Acta Neurochirurgica 25 3.743
Department of Health Human Services (n=21, 3.144%). World Neurosurgery 20 2.994
Figure 3 summarizes the main funding agengies of Neurochirurgie 19 2.844
publishments about pineal tumors. Neurosurgery 16 2.395
The publications cited 14,046 times (the citation number Cancer 15 2.246
per publication was 21.03. The publication with the Surgical Neurology 15 2,246
highest citation number released in 1998 (Edwards et al., Brain Tumor Pathology 14 2.096
1998). This article cited 207 times. Neuropathology 12 1.796
The density visualization map made with Vosviewer Journal of Clinical 10 1.497
belongs to the most preferred keywords in the articles Neuroscience
represented in Figure 4. Acta Neuropathologica 9 1.347
Figure 5 summarizes the bibliographic coupling between Journal of Neuropathology 9 1.347
the mostly publishing countries. The same colors show and Experimental Neurology
the connections with each other. Bold lines denote more Neuroradiology 9 1.347
connections. British Journal of 8 1.198
Figure 6 summarizes the co-authorship analysis Neurosurgery
according to years between countries. The colors show Radiology 8 1198
links between the publications published between 1980 American Journal of 7 1.048
and 2020. Roentgenology

Clinical Neurology and 7 1.048

Neurosurgery

Journal of Neurosurgery 7 1.048

Pediatrics

Neurosurgical Review 7 1.048

American Journal of 6 0.898

Neuroradiology

American Journal of Surgical 6 0.898

Pathology

Brain Pathology 6 0.898

Childs Brain 6 0.898

*Showing 25 out of 255 entries
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Figure 6. Co authorship analysis according to years between countries.

4. Discussion

Bibliometric analyses are frequently utilized to evaluate
the scholarly influence of any scientific publication as
well as in the field of neurosurgery research (Blount,
2018; Burak Atci et al,, 2019; Emery, 2019; Oravec et al,,
2019; Ota et al,, 2020; Ozbek et al., 2022). To the best of
our knowledge, our study is the first bibliometric
research about pineal tumors. In this study, it was aimed
to review the scientific output of pineal tumors and to
guide future studies.

Pineal neoplasms are unique tumors that vary as
morphological, histological, and radiological
characteristics, which requires a customized approach
for diagnosis and treatment. Pineal tumors are not only
uncommon but also cause delayed diagnoses. To aid in
the differentiation of pineal tumors and hence assist
accurate primary diagnoses and suitable therapeutic
approaches, it is essential to extend modern imaging
techniques
expertise (Favero et al.,, 2021). According to the results of
the current study, pineal tumor subtypes were among the
most used keywords.

Pineal tumors are divided into different categories. Louis
and colleagues published a new WHO classification of
central nervous system tumors in 2021 (Louis et al,
2021). It is estimated that up to 50% of pineal tumors in

together with clinical and laboratory

Europe, the USA, and Japan are germinomas, making
them the most prevalent type (Nomura, 2001; Villano et
al.,, 2008; Carr et al,, 2019). Acording to the findings of the
current study, the institutions from France (Hospices
Civils de Lyon:35 articles; Udice French Research
Universities:26 articles; Institut national de la santé et de
la recherche médicale:22 articles) and the USA (Harvard
University: 32 articles) made the biggest contribution on
pineal tumor literature. The excess in the number of
publications in France compared to other countries may
be related to the prevalence of the disease in Europe.

Pineal tumors can cause non-specific signs and
symptoms, but they typically result in compressive
hypothalamic syndromes like diabetes insipidus and
growth disorders, or syndromes of mass effect like
headaches, aqueductal stenosis, and hydrocephalus
(Favero et al,, 2021). Authors selected the keywords for
to distinguish their works. The major components of the
topics are once again examined because the bibliometric
analysis method makes it simple to find the keywords
associated with the study topic (Dindar Demiray et al,,
2021; Girler et al, 2021; Akytiz et al,, 2022; Sahin, 2022;
Yildirim, et al, 2022). According to the results of the
current study, hydrocephalus was among the most used
keywords.

Citation analysis indicate the importance of a selected
topic. Many bibliometric studies have been published
about citation analysis and trend analysis of published
literature (Alkan-Ceviker et al., 2021; Ekici et al,, 2022;
Ozlii and Ceylan, 2022; Uyar and Mizrakgi, 2022; Uyar et
al,, 2022; Kurt, 2023). Due to the steadily rising number
of research and citations, it will definitely rank among the

most cited papers in the upcoming years.

5. Conclusions

The goal of this analysis was to provide a thorough
overview of the significant studies about pineal tumors
conducted between 1970 and 2022. Because pineal
tumors continue to be a leading cause of cancer-related
mortality, brain tumors are gaining more and more
interest for scientists and investors. This study could
serve as a reference for researchers and funders to
determine the more focused areas of pineal tumor
researches globally and the main point for to concentrate
their efforts. Through this emphasized transdisciplinary
research, the scientific and industrial communities must
collaborate more in future.
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Limitations

The current study was carried out using only the
keywords selected in the WoS database and according to
Mesh. Therefore, it may not have reflected the entire
scientific literature about pineal tumor. However, since
there is no other study on this subject, it can provide
perspective to the relevant field researchers.
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Ozet: Bu arastirma, hemsirelik 6grencilerinin yashlara iliskin pozitif ve negatif tutumlarinin belirlenmesi amaciyla planlanmigtir.
Arastirma tanimlayic tipte tasarlanmistir. Arastirma, Tiirkiye’de bir devlet tiniversitenin hemsirelik programina kayith olan 6grenciler
ile yiratilmistiir. Arastirmaya katilmaya goniilli olan ve formlar1 eksiksiz sekilde dolduran 6grenciler (n=331) arastirmanin
orneklemini olusturmustur. Veriler 2022-2023 egitim-6gretim yili giiz yariyilinda toplanmistir. Arastirmada veri toplama araci olarak,
“Tanitict Ozellikler Formu” ve “Pozitif ve Negatif Yash Ayrimcihg Olgegi (PNYAQ)” kullamilmistir. Arastirmaya katilan hemsirelik
égrencilerinin yas ortalamasi 20,34+1,45 (en az: 18, en fazla: 26) dir. Ogrencilerin %75,5'i klinik uygulamada yash hastalara bakim
verdigini ve %40,8'i en sik yaptig1 uygulama olarak yasam bulgularini élgtiigiinii belirtmistir. Ogrencilerin %51,7’si mezuniyet sonrasi
yash bireylerle calismak istedigini belirtmis ve %36,6's1 yashihigl bagiml ve bakima ihtiya¢ duyan birey olarak tanimlamistir.
Arastirmaya katilan égrencilerin PNYAO alt boyut puan ortalamalari incelendiginde pozitif yagh ayrimcilig1 alt boyutu icin 45,99+5,72
ve negatif yash ayrimcilig1 alt boyutu i¢in 38,64+5,81’dir. Calismamizda 4.simif 6grencilerinin pozitif yash ayrimcilig: alt boyut puan
ortalamasi diger sinif diizeylerine gore anlaml sekilde daha yiiksek bulunmustur. Kiz 6grencilerin erkek 6grencilere gore ve genis aile
yapisina sahip 6grencilerin ¢ekirdek ailesi olanlara gore yashlar ile ilgili tutumlarinin daha olumlu oldugu ve pozitif yash ayrimcilig: alt
boyut puan ortalamasinin anlaml sekilde daha yiiksek oldugu belirlenmistir. Arastirma bulgulari, dgrencilerin yashya yonelik pozitif
tutum icerisinde olduklarimi gostermektedir. Hemsirelik 6grencilerinin yaslilara yonelik pozitif tutumlarinin artirilmasi igin gerontoloji
ve geriatri hemsireligi derslerinin lisans egitimi boyunca verilmesine olanak saglanmalidir.

Anahtar kelimeler: Hemsirelik 6grencisi, Yasli, Tutum, Pozitif, Negatif, Ayrimcilik

Nursing Students’ Attitudes towards the Elderly: Positive and Negative Ageism

Abstract: This research was planned to determine the positive and negative attitudes of nursing students towards the elderly. The
research was designed in descriptive type. The research was conducted with students enrolled in the nursing program of a state
university in Tirkiye. The students (n=331) who volunteered to participate in the research and filled out the forms completely formed
the sample of the research. The data were collected in the fall semester of the 2022-2023 academic year. “Descriptive Characteristics
Form” and “Positive and Negative Age Discrimination Scale (PNYAS)” were used as data collection tools in the study. The mean age of
the nursing students participating in the study is 20.34+1.45 (min: 18, max: 26). 75.5% of the students stated that they care for elderly
patients in clinical practice and 40.8% stated that they measure vital signs as the most common practice. After graduation, 51.7% of the
students stated that they wanted to work with elderly individuals, while 36.6% of them defined old age as dependent and needing care.
When the mean scores of the PNYAS sub-dimension of the students participating in the study were examined, it was 45.99+5.72 for the
positive ageism sub-dimension and 38.64+5.81 for the negative ageism sub-dimension. In our study, the positive age discrimination sub-
dimension mean score of 4th grade students were found to be significantly higher than other grade levels. It has been determined that
female students have more positive attitudes towards the elderly than male students and students with extended family structure have
more positive attitudes towards the elderly, and the positive age discrimination sub-dimension point average is significantly higher.
Research findings show that students have positive attitudes towards the elderly. In order to increase the positive attitudes of nursing
students towards the elderly, gerontology and geriatric nursing courses should be given during undergraduate education.

Keywords: Nursing student, Elderly, Attitude, Positive, Negative, Ageism
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1. Giris olmayan bir siirectir (Martinez-Arnau ve ark., 2022). Tiim
Yaslanma, fizyolojik, psikolojik ve sosyal degisimleri Diinya'da yash Ili'lqu.l.ln giderek arttifi bilinen bir
iceren, basaril, tipik veya patolojik  olarak gercektir. Diinya Saglik Orgiitii 2019 yilinda 60 yas ve listii
tammlanabilecek seyir izleyen dogal ve geri doniisii niifusun 1 milyar oldugunu, bu sayinin 2030 yilinda 1,4
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milyara, 2050'de ise 2,1 milyara ¢ikacagini bildirmektedir
(WHO, 2019). Ulkemizde Tiirkiye Istatistik Kurumu
verilerine gore 2021 yilindan yagh niifusun 8 milyonun
iizerine ¢ikarak toplam niifus i¢indeki oraninin %9,7’ye
ylikseldigi ve bu oranin 2030 yilinda %12,9, 2060 yilinda
ise %22,6 olacagl ongoriilmektedir (TUIK, 2021). Yash
niifustaki bu artis yash ve yashliga toplumlarin bakisini
etkilemektedir. Giiniimiizde bir¢ok toplumda yash
bireyler ayrimciliga maruz kalmaktadir (Sahin, 2022). Yas
ayrimciligl bireylerin yaslarina dayanarak
kliselestirilmesi, = bireyler = hakkinda  6nyargilarin
olusturulmast ve bunlarin sonucunda ayrimciliga
(WHO, 2023). yandan yash
niifusundaki bu artis nedeniyle gerontoloji hemsireligine
olan talebin artmasi beklenmekte ve yasliyla calisan saglik
profesyonellerinin yashlik konusunda gelisimlerinin
desteklenmesi gerekliligi ortaya ¢ikmaktadir (Gherman ve
ark, 2022) Uluslararasi Hemsireler Konseyi (ICN),
hemsirelerin yashlarin bagimsizligini korumak, yasam
kalitelerini yiikseltmek, 6z bakimlarini desteklemek,

ugramalaridir Diger

kronik hastaliklarimi ve fonksiyon kayiplarini azaltmakla
sorumlu oldugunu belirtmektedir (ICN, 2022). Ancak,
hemsirelerde ve hemsirelik 6grencilerinde yash
ayrimciligl oldukga yiiksek goriilmektedir (Gherman ve
ark.,, 2022). Rababa ve ark. (2020) tarafindan yapilan
calismada hemsirelerin ¢cogunun yash yetiskinlere karsi
en az bir olumsuz tutuma sahip oldugu ve en az bir olumlu
ve bir olumsuz yash ayrimcilifli davranisi sergiledigi
sonucuna ulasilmistir. Melia ve Choowattanapakorn
(2016) tarafindan yapilan ¢alismada ise hemsirelerin orta
diizeyde yash ayrimciliginin oldugu ve yash ayrimciliginin
hastanede yatan yaslhlar icin hemsirelik uygulamalari ile
negatif bir iliskisi oldugu belirtilmistir. Ulkemizde
hemsirelerle yapilan bir ¢alismada ise hemsirelerin
yasliya yonelik tutum, yaklasim ve degerlendirmelerinin
genel olarak olumlu oldugu saptanmistir (Polat ve ark.,,
2014). Hemsirelik 06grencilerinin yash
calismaya istekli olma durumlarinin incelendigi bir
derlemede ise dgrencilerin bu konuda isteklerinin diisiik

bakiminda

oldugu sonucuna varilmistir (Dai ve ark., 2021). Mohamad
ve Omar tarafindan (2019) yapilan bir diger ¢alismada
hemsirelik boliimii 6grencilerinin yash bakimi ile ilgili
yetersiz bilgi diizeyine sahip olduklar1 ve onlara karsi
olumsuz tutum sergiledikleri gorilmiistiir. Maalesef
hemsirelik egitim programlarinin hemsireleri yash
insanlarla calismaya yeterince hazirlamadig
bildirilmektedir. Ulkemizde hemsirelik 6grencileri ile
yapilan c¢alismalarda 0Ogrencilerinin yaslanmaya karsi
olumlu tutuma sahip olduklar1 belirlenmistir (Ozdemir ve
Bilgili 2016; Demiray ve Dal Yilmaz, 2017). Yine
tilkemizdeki bir baska calismada ise dordinci simif
ogrencilerinin birinci sinif dgrencilerine gore yashlik ve
yaslanmaya iliskin daha olumlu fikir ve gorislere sahip
olduklar1 gériilmistiir (Canli Ozer ve Terkes, 2014).
Yashlara yonelik tutumlar toplumlarin sosyokiiltiirel
ozellikleri ve zamana gore degiskenlik gostermektedir (Ha
ve Kim, 2021). Bu nedenle mevcut durumun saptanmasi
ve duruma gore planlamalarin yapilmasi ¢ok dnemlidir.

Yashlarin  toplum igerisinde esit davraniglarla
karsilasmasi ve toplumda yaslilara karsi olumlu tutum
gelistirilmesi i¢cin hemsirelerin rehberligine gereksinim
duyulmaktadir (Yardima Giirel, 2019). Bu c¢alismada
yashya yonelik tutumlar konusunda topluma rehberlik
eden bir meslegin tliyesi olacak hemsirelik 6grencilerinin
yaslilara
amagclanmistir. Bu sayede ortaya konulan mevcut duruma
yonelik planlamalar ile 6grencilerin yashhga yo6nelik
pozitif tutum kazanmalar1 saglanabilir.

yonelik tutumlarinin belirlenmesi

2. Materyal ve Yontem

2.1. Arastirmanin Amaci ve Tipi

Bu arastirma, hemsirelik 6grencilerinin yashlara iliskin
pozitif ve negatif tutumlarinin belirlenmesi amaciyla
tanimlayici tipte yapilmistir. Arastirma, Tiirkiye'de bir
devlet iiniversitenin saghk bilimleri fakiiltesi hemsirelik
boéliimiinde yiiriitiilmiistiir. Arastirmanin evrenini, 2022-
2023 egitim Ogretim yili giiz yariyillinda bir hemsirelik

programina Kkayith olan 06grenciler olusturmustur.
Arastirmada Orneklem secimine gidilmeyip, tiim
Ogrencilere  ulasilmasi amacglanmistir.  Hemsirelik
programina kayith 462 odgrenci bulunmaktadir.

Arastirmaya katilmaya goniilli olan 331 06grenci ile
calisma tamamlanmistir (katihm orani: %71,64). Dahil
olma kriterlerini; Arastirmaya katilmaya goniillii olan, 18
yas ve lUstiinde olan ve hemsirelik 1, 2, 3, ve 4. sinif
ogrencisi olan Ogrenciler olusturmustur. Dislama
kriterlerini ise, 18 yas alt1 ve arastirmaya katilmay1 kabul
etmeyen 6grenciler olusturmustur.

Arastirmada asagidaki sorulara yanit aranmistir;

1. Hemsirelik 6grencilerinin yashya iliskin pozitif ve
negatif tutumlari ne diizeydedir?

2. Hemsirelik ogrencilerinin sosyo-demografik
ozellikleri ile yashya iliskin pozitif ve negatif
tutumlari arasinda bir iligski var midir?

Arastirmanin bagimlh degiskenleri; Pozitif ve Negatif Yagh

Ayrimciligi Olgegi (PNYAO) puan ortalamasi.

Arastirmanin bagimsiz degiskenleri; yas, medeni durum,

cinsiyet, aile yapisi, 6grencilerin yash bireyle yasama

durumu, yash bireye bakim verme durumu, yaghlik
konusunu duyma durumu.

2.2.Veri Toplama Araclari

Veri toplama araci olarak, arastirmacilar tarafindan

hazirlanan “Tamtia Ozellikler Formu” ve “Pozitif ve

Negatif Yasli Ayrimcihgi Olcegi (PNYAQ)” kullanilmustir.

2.2.1. Tamtic1 6zellikler formu

Bu formda, 6grencilerin sosyo-demografik 6zelliklerini

(vas, sinif, medeni durum vs) igeren sorulari, 6grencilerin

yasl bireyle yasama durumu, yash bireye bakim verme

durumu, yashlik konusunu duyma durumu ve yaghlik
kavramina iliskin gorislerini iceren 15 soru yer

almaktadir (Sahin ve Erdem, 2017; Salman ve ark., 2018;

Yurttas ve Sarikoca, 2018; Mohammed ve Omar, 2019;

Yardima Giirel, 2019; Rababa ve ark., 2020).
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2.2.2. Pozitif ve negatif yash ayrimcilign olcegi
(PNYAO)

Olcek, Yurttas ve Sarikoca tarafindan 2018 yihinda
gelistirilmistir. 6grencilerinin yash
ayrimciligina 6lgmek

Universite
iliskin  tutumlarini amaciyla
gelistirilmis iki alt boyuttan olusan bir 6l¢gme aracidir. Alt
boyutlardan biri olan Pozitif Yagh Ayrimcilig1 Alt Boyutu
Uiniversite dgrencilerinin yashlara yonelik pozitif yonlii
ayrimci tutumlarim 6lgmektedir. Olgegin bu alt boyutunda
13 madde bulunmaktadir. Olgek uygulamasinda bu alt
boyuttan elde edilebilecek en yiiksek puan 65, en diisiik
puan ise 13’diir. Elde edilecek yiiksek puan, yashlara
yonelik pozitif yonlii tutum diizeyinin yiiksek oldugunu
isaret etmektedir. Diger bir alt boyut olan Negatif Yash
Ayrimcilig1 Alt Boyutu tiniversite 6grencilerinin yaghlara
yonelik negatif yonlii ayrimci tutumlarini 6lgmektedir. Bu
alt boyutta 10 madde bulunmaktadir. Bu alt boyuttan elde
edilebilecek en yiiksek puan 50, en diisiik puan ise 10’dur.
Ters yonde puanlama ile elde edilen yiiksek puan,
yaglilara yonelik negatif yonlii tutum diizeyinin diisiik
oldugunu gostermektedir. Negatif Yash Ayrimciign Alt
Boyutunda yer alan toplam 10
(3,4,5,6,8,11,15,16,19,22) yashlara iliskin
ifadeler icerdiginden ters yénde puanlanmaktadir. Olcege
ait genel Cronbach Alfa (0,801) kat sayis1 6l¢egin oldukga

madde
olumsuz

giivenilir oldugunu géstermektedir. Yine agimlayici faktor
analizi (AFA) ve dogrulayici faktér analizi (DFA) sonuglari
Olcegin gecerliligi ile ilgili olumlu veriler sunmaktadir.
Yapilan gecerlik ve gilivenirlik calismalar1 sonucuna
dayanilarak bu 6l¢egin iiniversite 6grencileri ile yapilacak
calismalarda uygulanabilir oldugu goriilmistiir (Yurttas
ve Sarikoca, 2018). Calismamizda ise Cronbach Alfa kat
sayis1 0,78 olarak hesaplanmistir.

2.3. Arastirmanin Uygulanmasi

Veri toplama
arastirmaya katilmaya gonillii olan o6grencilere ders
arasinda dagitilarak uygulanmistir. Uygulama oncesi
ogrencilere c¢alisma ve veri toplama araglarinin
doldurulmasina iliskin bilgilendirilme yapilmistir. Veri

formlar;, arastirmacilar tarafindan

toplama formlarinin uygulanmasi yaklasik 15-20 dk

sturmusgtir.

2.4. istatistik Analiz

Veriler IBM SPSS 26 istatistik paket programi ile analiz
edilmistir. Arastirmanin degiskenleri Shapiro-Wilk testi
kullanilarak normal dagihima agisindan
degerlendirilmistir. Tanimlayici istatistik
hesaplamalarinda, frekans, yiizde, ortalama, standart
sapma ve minimum-maksimum degerleri kullanilmistir.
Verilerin normallik testleri gruplu
karsilastirmalarda Mann-Whitney U testi, 3 ve daha fazla
gruplu Kkarsilastirmalarda Kruskall-Wallis H testi
kullanilmistir. Kruskal Wallis-H Testi analizi sonucunda
istatistiksel anlamli farkliligin tespit edilmesi durumunda,
ikili grup karsilastirmalarda Bonferroni diizeltmesi ile
Mann-Whitney U Testi kullanmilmistir. Arastirmada P
degerinin 0.05’in altinda olmasi, istatistiksel agidan
anlaml kabul edilmistir (Onder, 2018).

uygunluk

sonucunda iki

3. Bulgular

Arastirmaya katilan hemsirelik 6grencilerinin yas
ortalamasi 20,34+1,45 (min: 18, max: 26) olup %84,3’i
kadin, %29,9'u 2.smif ogrencisi, %96,7’si bekardir.
Ogrencilerin %68,9’u en uzun siire sehirde yasamistir ve
%61,9u su anda o6grenci yurdunda kalmaktadir.
Ogrencilerin %84,6’s1 ¢ekirdek aile yapisina sahip ve
%46,7’sinin birlikte yasadigl bireyler biiyiikanneleridir.
Ogrencilerin %84,9’u yashhga iliskin bilgi sahibidir ve bu
bilginin kaynagi %59,4 oraninda lisans egitimidir.
Ogrencilerin %75,5’i klinik uygulamada yash hastalara
bakim verdigini ve %40,8'i en sik yaptig1 uygulama olarak
yasam bulgularini dl¢tiiglinii  belirtmistir. Mezuniyet
sonrasl ise dgrencilerin %51,7’si yash bireylerle ¢alismak
istedigini belirtirken %36,6’s1 yashligi bagimli ve bakima
ihtiya¢ duyan birey olarak tanimlamaktadir (Tablo 1).
Aragtirmaya katilan égrencilerin PNYAO alt boyut puan
ortalamalar1 incelendiginde pozitif yash ayrimciligi alt
boyutu icin 45,99+5,72 ve negatif yash ayrimciligi alt
boyutu i¢in 38,64+5,81’dir (Tablo 2).

Tablo 1. Hemsirelik 6grencilerin tanitici 6zelliklerine gore dagilimi (n=331)

Ozellikler X+ SS Min-Max
Yas 20,34+1,45 18-26
Cinsiyet n %
Kadin 279 84,3
Erkek 52 15,7
Sinif

1.Simf 85 25,7
2.Smif 99 29,9
3.S1mif 65 19,6
4.Smif 82 24,8
Medeni durum

Evli 11 33
Bekar 320 96,7
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Tablo 1. Hemsirelik 6grencilerin tanitic1 6zelliklerine gére dagilimi (n=331) (Devami)

Ozellikler X+ SS Min-Max
En uzun siire yasanilan yer

Koy 38 11,5
fige 65 19,6
Sehir 228 68,9
Su anda yasanilan yer

Yurt 205 61,9
Tek basna evde 12 3,6
Aile ile birlikte evde 71 21,5
Arkadas ile birlikte evde 43 13
Aile yapisi

Cekirdek aile 280 84,6
Genis aile 51 15,4
Yash birey ile birlikte yasama durumu

Evet 60 18,1
Hayir 271 81,9
Birlikte yasanilan yash bireyin yakinlik derecesi (n=60)

Biiyiikanne 28 46,7
Biiyiikbaba 12 20
Biiyiikanne ve biiyiikbaba 20 33,3
Yashlik konusunda bilgi sahibi olma durumu

Evet 281 84,9
Hayir 50 15,1
Yashilik konusuna iliskin bilgi kaynagi

Lisans egitimi 167 59,4
Kongre ve sempozyum 11 4
Kitap ve dergi 24 8,5
Radyo, TV, gazete 28 10
Aile, arkadas 51 18,1
Klinik uygulamada yash hastaya bakim verme durumu

Evet 250 75,5
Hayir 81 24,5
Yaslh hastaya en sik yapilan girisimler (n=250)

Yasam bulgularini dl¢gmek 102 40,8
Ag1z bakimi 50 20
Yara bakimi 17 6,8
Yatak banyosu 5 2
Pozisyon verme 7 2,8
Periferal IV katater uygulama 14 5,6
Ilag tedavisi 24 9,6
Kan alma 12 4,8
Kan sekeri 6l¢me 8 3,2
Diger* 11 4.4
Mezuniyet sonrasi yasl bireylerle calismak isteme

Evet 171 51,7
Hayir 160 48,3
Yaslhilik kavraminin 6grenciler tarafindan anlami (n=262)

Bagiml ve bakima ihtiya¢ duyan birey 96 36,6
Bilgili ve deneyimli 84 32,1
Yasamin son evresi 50 19,1
65 yas listl birey 14 53
Diger** 18 6,9

SS= standart sapma, Min-Max= minimum-maximum. * El yiiz bakim1 (n:3), perine bakimi (n:3), ayak bakimi (n:2), solinim egzersizi
(n:1), monitorize etme (n:1), aspirasyon (n:1), **Aile biiytigt (n:2), alingan/kirilgan (n:3), saygin kisi (n:3), yalmzlik (n:4), masumiyet
(n:2), merhamet (n:1), hastalik (n:2), biyolojik siire¢ (n:1).
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Tablo 2. Hemsirelik 6grencilerin PNYAOQ alt boyut puan ortalamalarinin dagilimi (n=331)

Olgek Alt Boyutlar1 X+SS Median Min-Max Puan aralign
Pozitif Yash Ayrimcilig 45,99+5,72 46 18-61 13-65
Negatif Yasli Ayrimciligi 38,64+5,81 21 10-50 10-50

SS= Standart sapma, Min-Max= minimum-maximum.

Calismada dgrencilerin pozitif yash ayrimciligi alt boyut
puanlar1 bulunduklari sinifa gére farklilik goéstermektedir
(P<0,001). Farkin hangi grup ya da gruplardan
kaynaklandigini bulmak i¢in Mann Whitney U testleri
yapilmistir. Bonferroni diizeltmesi uygulanarak tiim
etkiler icin anlamlilik diizeyi 0,008 olarak kabul edilmistir.
Buna gore, 1. sinif ile 4. sinif arasinda, 2.smif ile 4. simf
arasinda ve 3.smif ile 4.simif arasinda pozitif yash
ayrimciligl alt boyut puanlarinin birbirinden anlamlh
diizeyde farkli oldugu gorilmistir (P<0,008). Farkin
4.smif o6grencilerinden kaynaklandigl belirlenmistir.
Arastirmaya katilan hemsgirelik 4.sinif 6grencilerinin
pozitif yash ayrimcilig1 alt boyut puan ortalamasinin diger
sinif diizeylerine gére daha yiiksek oldugu belirlenmistir.
Kadin 6grencilerin negatif yash ayrimciligi alt boyut puan

ortalamasinin erkek 6grencilerden daha yiiksek oldugu ve
farkin istatistiksel olarak anlamli oldugu bulunmustur
(P=0,001). Bekar dgrencilerin negatif yash ayrimcilig1 alt
boyut puan ortalamasinin evli 6grencilerden daha yiiksek
oldugu ve farkin istatistiksel olarak anlamli oldugu
bulunmustur (P=0,015). Genis aile yapisina sahip
ogrencilerin pozitif yash ayrimciligi alt boyut puan
ortalamasinin ¢ekirdek ailesi olanlara gére daha yiiksek
oldugu ve farkin istatistiksel olarak anlamli oldugu
bulunmustur (P=0,017). Mezuniyet sonrasi yash
bireylerle calismak isteyen 6grencilerin pozitif ve negatif
yashh ayrimciligi puan ortalamalari yash bireylerle
calismak istemeyenlerden daha yiiksek oldugu ve farkin
istatistiksel olarak anlaml oldugu bulunmustur (p=0,004,
P<0,001) (Tablo 3).

Tablo 3. Hemsirelik 6grencilerin tanitia 6zelliklerine gére PNYAO puan ortalamalarinin degerlendirilmesi (n=331)

Ozellikler Pozitif Yash Ayrimcilig Negatif Yash Ayrimciligi
X+ SS Mean Rank X+ SS Mean Rank
Sinif 1.Smif 45,63+5,25 158,42 38,69+6,01 167,09
2.5mif 44,63+6,14 144,91 38,59+5,71 165,66
3.Sinif 45,53+6,16 157,08 37,44+5,83 143,65
4.Smif 48,36+4,59 206,38 39,60+5,63 183,00
KW 20,587 6,171
P 0,000* 0,104
Cinsiyet Kadin 46,07+5,61 167,19 39,13+5,44 173,37
Erkek 45,55+6,34 159,63 36,03+7,00 126,43
§) 6922,50 5196,50
P 0,600 0,001*
Medeni durum Evli 47,18+4,70 181,68 35,81+2,99 97,45
Bekar 45,9545,76 165,46 38,74+5,86 168,36
U 1587,50 1006,00
P 0,580 0,015*
Aile yapisi Cekirdek aile 45,66+5.75 160,64 38,42+5,83 162,46
Genis aile 47,78+5.25 195,40 39,84+5,61 185,46
U 5640,50 6147,50
P 0,017* 0,114
Mezuniyet sonrasi yash Evet 46,90+5.44 180,75 39,80+4,92 185,42
bireylerle ¢alismak isteme Hayir 45,01+5,87 150,23 37,41+6,42 145,25
durumu U 11157,00 10359,50
P 0,004* 0,000*

SS= Standart sapma, KW= Kruskal Wallis H, U= Mann Whitney U, *=p<0,05.

4. Tartisma

Bu calisma, hemsirelik 6grencilerinin yashlara iligkin
pozitif ve negatif tutumlarinin belirlenmesi amaciyla
yapumistir.  Gelecegin saglik profesyonelleri olan
ogrencilerin yashlara yonelik pozitif ve negatif tutumlari,
hem bakim davranislarini hem de mesleki tercihlerini
etkileyecektir.
negatif yash ayrimcihgl alt boyut puan ortalamalari,

Calismamizda o6grencilerin pozitif ve

ogrencilerin yasliya yonelik pozitif tutum igerisinde
olduklarim1  gdstermektedir. hemsirelik
Ogrencilerinin yashlara yonelik genellikle pozitif tutum
gosterdikleri ¢alismalar (Lee ve ark. 2015; Faronbi ve
ark., 2017; Sahin ve Erdem, 2017; Yardimci Giirel, 2019;
Lépez-Hernandez ve ark, 2021) oldugu gibi yashya
yonelik kismen olumlu ya da negatif tutum (Strugala ve
ark., 2016; Ayaz Alkaya ve Birimoglu Okuyan, 2017; Sar1

Literatiirde
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ve ark, 2019) gosterdikleri calisma sonuglar1 da
mevcuttur.

Calismamizda Ogrencilerinin  pozitif yash
ayrimciligl alt boyut puan ortalamasi diger smif
diizeylerine gore anlamh sekilde daha yiiksek
bulunmustur. benzer sekilde yapilan
calismalarda son sinif 6grencilerinin yaslanma ve yashliga
iliskin, daha olumlu diisiince ve goriislere sahip olduklari
belirtilmektedir (Altay ve Aydin, 2015; Kaplan ve ark,
2021). Lisans egitimi siiresince 06grencilerin aldiklari
dersler, klinik deneyimleri ve kisisel
degerlendirmelerinin degismesi gibi pek ¢ok faktoriin bu
duruma neden oldugu diisiiniilmektedir.

Calismamizda kiz 6grencilerin negatif yasl ayrimcilig1 alt
boyut puan ortalamasinin erkeklere gore anlamh sekilde
daha yiliksek oldugu belirlenmistir. Bu bulgu kiz
ogrencilerin erkek o6grencilere gore yashlar ile ilgili
tutumlarinin daha olumlu oldugunu belirtilen calismalarla
benzerdir (Kaplan ve ark. 2021; Lépez-Hernandez ve ark.,
2021). Ancak literatiirde 0Ogrencilerin cinsiyetlerinin

4.smif

Literatiirde

olarak

yasliya yonelik tutumu etkilemedigine yonelik farkh
calisma sonuglar1 da bulunmaktadir (Ayaz Alkaya ve
Birimoglu Okuyan, 2017; Bakan ve ark, 2018).
Calismalardaki bu sonug kiiltirtimiizdeki kadinin bakim
verici roliinden kaynaklanabilecegi belirtilmistir (Kaplan
ve ark., 2021).

Calismamizda, bekar dgrencilerin negatif yash ayrimciligl
alt boyut puan ortalamasi evli olanlardan anlamh sekilde
yliksek bulunmus, bekar 6grencilerin daha az negatif yash
ayrimcilign bildirdiklerini goéstermistir. Farkli olarak
Mansouri Arani ve ark. (2017) tarafindan hemsirelerle
yapilan calismada, evli hemsirelerin bekar hemsirelere
gore yashlara yonelik daha olumlu tutumlari oldugu
belirtilmistir (Mansouri Arani ve ark., 2017). Evli olmanin
getirdigi rol ve sorumluluklardaki artisin yashya yonelik
tutumu etkileyebilecegi diistinilmektedir.

Calismamizda genis aile yapisina sahip 6grencilerin pozitif
yaslh ayrimcilig1 alt boyut puan ortalamasinin ¢ekirdek
ailesi olanlara gore anlamh sekilde daha yiiksek oldugu
belirlenmistir. Salman ve ark. (2018) tarafindan yapilan
calismada c¢ekirdek aile tipindeki ogrencilerin daha
negatif tutuma sahip olduklari bulunmustur (Salman ve
ark, 2018). Farkll bir ¢alismada da 6grencilerin yash
akrabalarla etkilesimleri gibi 6nceki deneyimlerinin, diger
Ogrencilere gore daha olumlu tutum gostermelerinde
anlamli bir etken oldugu bulunmustur (Lépez-Hernandez
ve ark, 2021). Genis ailede yashlarin yer almasi
ogrencilerin yashlara yonelik daha olumlu bakis ag¢ilar
gelistirmelerine katki saglayacagini diisiindiirmektedir.
Ayaz Alkaya ve Birimoglu Okuyan (2017), toplumumuzun
kiiltiirel yapisi geregi insanlar ailesi ya da yakin
cevresindeki yash bireylerle daha fazla zaman gec¢irmekte
oldugunu ve yash bakimini ailenin bir sorumlulugu olarak
gormekte olduklarini, bu durumun da égrencilerin olumlu
tutum gelistirmelerine katkida bulunmus olabilecegini
bildirmistir (Ayaz Alkaya ve Birimoglu Okuyan, 2017).
Calismamizda mezuniyet sonrasi yash bireylerle calismak
isteyen ogrencilerin pozitif ve negatif yash ayrimcilig

puan ortalamalari, ¢alismak istemeyen 6grencilere gore
anlamh sekilde yiiksek bulunmustur. Yapilan bir
calismada 6grencilerin ¢ogunlugunun mezuniyet sonrasi
yetiskin yas grubu ile diisiik bir oraninin ise yash grup ile
calismak istedikleri bulunmustur (Salman ve ark., 2018).
Yashiya yonelik pozitif bakis agis1 6grencilerin ¢alisma
hayatlarinda da yashlara bakim vermek ve mesleki
yasantilarinda da yash Dbireylerle birlikte
istemektedirler. Unutulmamalidir ki yaslanmayla ilgili
olumlu tutumlar ve bilgiler, hemsirelik 6grencilerinin
yash yetiskinlere bakma isteklerinin yordayicilaridir
(Cheng, 2021). Hemsirelik 6grencilerinin yaslilara yonelik
pozitif tutumlarinin artirilmasi i¢in gerontoloji ve geriatri
hemsireligi derslerinin lisans egitimi boyunca verilmesine
olanak saglanmalidir (Attafuah ve ark., 2022).

olmak

5. Sonug

Bu calismada hemsirelik dgrencilerinin pozitif ve negatif
yash ayrimcilign alt boyut puan
incelendiginde hemsirelik 6grencilerinin yashlara yonelik
icerisinde olduklar1 soylenebilir. Bu

ortalamalari

pozitif tutum
tutumlarini sinif, cinsiyet, medeni durum, aile yapisi ve
mezuniyet sonrasi yash bireylerle c¢alismak isteme
durumlarinin etkiledigi saptanmistir. Hemsireler saglk
profesyonelleri arasinda yasliya sunulan bakimda kilit bit
role sahip olmakla birlikte bakimin Kkalitesinin
artirilmasinda  dogrudan bir etkiye sahiplerdir.
Dolayisiyla hemsirelerin ve gelecegin meslek iiyesi olacak
hemsirelik 6grencilerinin yaghliga iligskin pozitif bir bakis
icerisinde olmalarinin sunulan hizmetinin kalitesini
artiracagl diisinilmektedir.  Yashlara karsi olumlu
tutumun artirilmasi ve siirekliliginin saglanmasi igin
lisans egitimi iceriginde yashlik dénemi ve yash bakimina
iliskin konulara ve uygulamalara daha fazla yer verilmesi,
Ogrencilerin yashlara daha fazla bakim verebilecekleri ve
onlarla daha fazla zaman gegirebilecekleri uygulama

alanlarinin  olusturulmasi, yash bakimina ydnelik
farkindaligt  artiracak  etkinliklere = katilimlarinin
saglanmasi, mezuniyet sonrasi geriatri hemsireligi

konusunda programlarin diizenlenmesi dnerilmektedir.
Ayni zamanda hemsirelik 6grencilerinin yashya yonelik
tutumlarini etkinliklerinin
degerlendirildigi gerektigi
disiiniilmektedir. Bununla birlikte bu c¢alisma yash
tutumuna iliskin mevcut durumun belirlenmesi ile farkh
calismalara referans niteliginde olacaktir.

artiracak miidahalelerin

calismalar yapilmasinin
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Katki Orani1 Beyam
Yazar(lar)in katki yiizdesi asagida verilmistir. Tim
yazarlar makaleyi incelemis ve onaylamistir.

KK E.S.0. B.B.K.
K 40 30 30
T 40 30 30
Y 40 30 30
VTI 40 30 30
VAY 40 30 30
KT 30 35 35
YZ 35 35 30
KI 40 30 30
GR 40 30 30

K= kavram, T= tasarim, Y= yonetim, VTI= veri toplama ve/veya
isleme, VAY= veri analizi ve/veya yorumlama, KT= kaynak
tarama, YZ= Yazim, KI= kritik inceleme, GR= gonderim ve
revizyon.

Catisma Beyani
Yazarlar bu ¢alismada hig¢bir ¢ikar iligkisi olmadigini
beyan etmektedirler.
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Abstract: This comparative bibliometric study aimed to perform a bibliometric analysis of the earlier studies in order to comprehend
the current application and scientific situation of robotic surgery in the field of obstetrics /gynecology. In this study, Scopus and Web of
Science (WoS) databases were used to retrieve the publications since September 2022 on robotic surgery in the obstetrics/gynecology
research area. All articles except commentaries, errata, and corrigenda, were included. All duplicate papers were verified twice and
eliminated. Most impactful authors, date of publication, leading institutions, language, top published countries, affiliations and,
prominent journals were analyzed. According to the methodology detailed above, we retrieved 267 publications from Scopus and 256
publications from the WoS database. Most of the publications were in English language. Harvard Medical School published most of the
publications according to Scopus and Brigham and Women's Hospital (n=17) and Harvard Medical School (n=17) published most of
the publications according to WoS. According to WoS, the first publication was published in 2002, and according to Scopus, it was
published in 1998. Between 2008 and 2022, the amount of documents in both databases expanded dramatically. Concerning the
number of publications, the United States of America (USA) ranked in first in both databases. According to Scopus, the second most
prolific publishing countries were Germany and South Korea. According to WoS, South Korea is ranked second. Although the number of
articles is in the increasing trend, the number of articles published on robotic surgery in gynecology is limited in both databases. The
publications have been published from developed countries, especially the USA. Further studies can be done with visualization and
other bibliometric methods.
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1. Introduction

Technology is rapidly driving the specialty of surgery
(Moon et al,, 2020). Over the past twenty years, robotic
assistance has gained recognition as an advancement in
abdominal surgery that has the ability to make up for the
shortcomings of standard laparoscopy. Even more
significant breakthroughs are likely to eclipse the
spectacular advancements in robotic surgery over the
next twenty years (Fanfani et al, 2016; Moon et al,
2020). In an effort to make complex laparoscopic
operations easier to conduct, particularly for surgeons
who are not skilled in laparoscopy, robotic devices have
recently been developed (Rassweiler et al, 2005). The
most recent development in the field of minimally
invasive surgery is computer-enhanced telesurgery, often
known as robotic-assisted surgery or robotic surgery
(RS). This device has been used in the departments of
benign or malign gynecological surgeries, reproductive
medicine and urogynecology (Cho et al, 2010).
RS procedures of benign

Gynecological consist

hysterectomy, myomectomy, sacrocolpopexies, radical

hysterectomy, and lymph node dissections (Pilka et al,
2017). Complex gynecologic surgeries have been made
easier with the help of robotic surgery. The high-
resolution 3-dimensional sight and robotic arms' action
that resembles a wrist, and improved ergonomics all
contribute to its advantages of excellent visualization
(Moon et al, 2020). Similar to traditional laparoscopic
procedures, it is connected to a reduced risk of long-term
surgical morbidity, an early recovery, and enhanced
aesthetics (Moon et al,, 2020). When compared to open
or laparoscopic surgery, gynecologic RS frequently
results in longer operating room times but typically
equivalent clinical outcomes, less bleeding, and a reduced
hospital stay (Pilka et al, 2017). Some researchers claim
that RS is safer and more clinically effective than
conventional laparoscopy (Giri et al, 2012). One
advancement in abdominal surgery that has the potential
to make up for the limitations of traditional laparoscopy,
such as its limited range of motion, 2D view, fulcrum, and
pivoting effect, is robotic assistance (Kenngott et al,
2012).
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The development of robotic gynecological surgery has a
short history. A research examining the viability of
employing the ZEUS system for six pigs' tubal re-
anastamoses was published in 1998. Eight of the twelve
tubes were patent four weeks following the surgeries,
according to the research, which showed that there were
no problems. This led to the conclusion that because RS
allowed for more accurate motions, an increased patency
rate was possible (Margossian et al,, 1998). The result of
the method when used on people was examined in the
next stage. Five of the ten women who had their tubes
reanastomosed had given birth to children within a year
of the procedure, and seventeen of the nineteen
to be patent
postoperatively by hysterosalpingography (Falcone et al.,
2000). Although the improvements in clinical outcomes
were very marginal and the cost was greater than with
the conventional method, this provided the impetus for
further investigation. Based on a hysterosalpingogram, a
follow-up experiment employing the daVinci system was
conducted in 2000 and revealed that 9 out of 10 tubes
were patent (Degueldre et al,, 2000). In a trial conducted
in 2002, the daVinci robotic system's effectiveness was
tested through a more involved gynecological procedure
called a hysterectomy with bilateral salpingo-

reanastomosed tubes were found

oophrectomy. This study showed that using RS was
preferable to using conventional methods because it
allowed for better manipulation, a clearer vision of the
operating field, and simpler dissection (Diaz et al., 2002).
Research that examined 36 robotic myomectomy cases
was published in 2004. The biggest advantage of a
robotic myomectomy is that many surgeons prefer an
open approach because they feel more at ease using a
laparoscopic technique. As an alternative to the open
method, the robot's high level of hand dexterity gives the
surgeon to perform a significantly complicated procedure
(Advincula et al,, 2004). Nowadays, in the United States
(USA) and Europe,
laparoscopy is already commonly used for the principal

of America robotic-assisted
gynecological treatment, the hysterectomy, and has

proven practical and comfortable for various
gynecological procedures (Giri et al,, 2012).

The main limitations of RS are its lengthy setup process,
generally longer operating times, high expense, and
limited adaptability. The system's expensive costs
remain, to a significant part, the principal deterrent to its
widespread adoption for other operations, even though
setup and operating times can be reduced by hiring
skilled workers. A significant barrier is the daVinci's
relatively large body, which limits the surgeon's and the
anesthesiologist's ability to approach the patient in an
emergency. Future advances are therefore required,
including robotic technology for specialized applications
as NOTES and dynamically positioned lightweight robot
arms (Margossian et al,, 1998).

A peer-reviewed research article acts as a vehicle for
disseminating the findings of a scientific inquiry,
providing a chance for the work to be made public and

for other academics to absorb the information that has
been published. In order to create their own research or
clinical practice utilizing the previous studies data, other
researchers can further validate, refute, or amend the
hypothesis. The process of extracting quantifiable data
from published research papers and the way the
knowledge included in a publication is utilised is known
as bibliometrics (Agarwal A et al,, 2016; Koyliioglu et al.,
2021; Ozli A, 2022; Akyiiz et al,, 2022; Moya-Anegon et
al,, 2007; Dindar D et al., 2022; Ozlii C, 2021).

In order to grasp the current use and scientific situation
of RS in the field of obstetrics/gynecology, this study
attempted to do a bibliometric analysis of the earlier
publications by making comparasions in two internet
based bibliometric databases.

2. Materials and Methods

2.1. Study Design

This is a bibliometric analysis study that focused on RS in
the field of obstetrics/gynecology.

2.2. Literature Search Strategy

The coverage, focus, and tools offered by various
literature databases (such as PubMed, Scopus, and Web
of Science) vary. While Scopus and WoS are broad,
PubMed primarily focuses on life sciences and
biomedical subjects (AlRyalat et al.,, 2019). Compared to
Web of Science, Scopus provides a more thorough
coverage of journals (Moya-Anegon et al.,, 2007; Dindar D
etal, 2022; Ozlii C 2021).

Citations are combined in databases, and some databases
have developed their own bibliometric metrics. The two
main rivals, Elsevier (Scopus) and Thomson Reuters
(Web of Science), each employ specific data, articles,
authority files, indexes, and subject categories that are
exclusive to them. They give their data to labs so that
they can develop new measures that are both openly and
a la carte available online. The only free public access
online citation database among the three is Google
Scholar. Its database only includes e-publications but
cites a large global collection of diverse books, journals,
and data.

Scopus Elsevier's Scopus, which was introduced in late
November 2004, is the largest abstract and citation
database that includes both web sources and peer-
reviewed research publications. The world's most
comprehensive analysis of research outputs in
humanities, social sciences, and natural sciences is
provided by the subscription-based Scopus service.
Scopus also includes publications from every region of
the world. As long as English abstracts are offered
alongside the papers, non-English titles are included
(Agarwal et al,, 2016).

In this study Scopus (http://www.scopus.com) and Web
of Science (http://login.webofknowledge.com) databases
were used to retrieve the published literature since
September, 2022 on RS
research area.

in obstetrics/gynecology
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The purpose of the following search words was to assure
(a) high sensitivity, including a large catch of publications
containing surgery”
gynecology” or  “Gynecological
laparoscopic procedures” or “Gynecological robotic-

“robotic and “obstetrics and

robotic-assisted

assisted laparoscopic surgery” or “Gynecology Robotic
Assisted Surgery” or “Robotic surgery in gynecology” or
“Robot-assisted laparoscopic surgery in gynecology” as
the primary theme. All articles that had been published
up to September 2022, except commentaries, errata, and
corrigenda, were included. All duplicate papers were
verified twice and eliminated. Robotic surgery articles in
the obstetrics/gynecology research area were gathered
after titles and abstracts were evaluated. Most impactful
authors, date of publication, leading institutions,
language, top published countries and affiliations,
prominent journals, and H indexes were analyzed.

2.3. Search Terms in Scopus

Search terms in Scopus is follows; (TITLE (robotic AND
surgery AND obstetrics AND gynecology) OR TITLE
(gynecological AND robotic-assisted AND laparoscopic
AND procedures) OR TITLE (gynecological AND
robotic-assisted AND laparoscopic AND surgery) OR
TITLE (gynecology AND robotic AND assisted AND
surgery) OR TITLE (robot AND gynecology) OR TITLE
(robotic AND surgery AND gynecology) OR TITLE
(hysterectomy AND robot) OR TITLE (myomectomy
AND robot) OR TITLE (lymph AND node AND
dissections AND robot AND gynecology) OR TITLE
(tubal AND anastomosis AND robot))

2.4.Search Terms in WoS

Results for robotic AND surgery AND obstetrics AND

gynecology (Title) OR gynecological AND robotic-assisted
AND laparoscopic AND procedures (Title) OR
gynecological AND robotic-assisted AND laparoscopic
AND surgery (Title) OR gynecology AND robotic AND
assisted AND surgery (Title) OR robot AND gynecology
(Title) OR robotic AND surgery AND gynecology (Title)
OR hysterectomy AND robot (Title) OR myomectomy
AND robot (Title) OR lymph AND node AND dissections
AND robot AND gynecology (Title) OR tubal AND
anastomosis AND robot (Title)

2.5. Statistical Analysis

Microsoft Office Excel 2019 was used to acquire the titles,
years of publication, document types, first authors,
affiliations, publishing journals, publishing languages,
and number of citations within the WOS and Scopus
publications as text file (TXT) files (Los Angeles, CA,
USA). Frequency and percentage values were shown in
tables for the categorical data.

3. Results

3.1. Based on These Outputs the General Features
According to the methodology detailed above, we
retrieved 267 publications from Scopus and 256
publications from WoS database. Most of the publications
were in English language. Harvard Medical School
published most of the publications according to Scopus
and Brigham and Women's Hospital (n=17) and Harvard
Medical School (n=17) published most of the publications
according to WoS. Table 1 provides a comparison of the
distinctive traits of the two most widely used databases,
including Scopus and WoS.

Table 1. Comparison of the distinctive traits of the literature from Scopus and Web of Science databases on robotic

surgery in obstetrics/gynecology research area

Type of publication Scopus Web of Science
Number of publications 267 256
Number of articles 179 151
Number of reviews 56 25

Mostly publishing journal

Journal of Minimally Invasive

Journal of Minimally Invasive

Gynecology Gynecology
Rate of open access publications 87 83
Language (English) 229 242

Mostly publishing affiliation

Mostly publishing country

First publication year

Harvard Medical School (n=13)

The USA (n=87)
1998

Brigham and Women's Hospital (n=17)
and Harvard Medical School (n=17)
The USA (n=99)

2002

The first publication published in 2002 according to WoS
and 1998 according to Scopus. Between 2008 and 2022,
the number of documents in both databases increased
exponentially (Figure 1 and Figure 2).

The Journal of Minimally Invasive Gynecology was the
mostly publishing journals in both databases. Figure 3
decipts the number of publications of mostly publishing
journals by years according to Scopus. Figure 4 decipts

the number of citations of mostly publishing journals by
years according to Scopus. Figure 5 decipts the citation
analysis among mostly publishing authors.

The USA ranked first in the number of publications in
both databases. The second publishing country was
Germany and South Korea according to Scopus, and
South Korea according to WoS (Table 2).
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Figure 1. The number of publications and citations on robotic surgery in obstetrics/gynecology according to Wos
database.
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Figure 2. The number of publications on robotic surgery in obstetrics/gynecology according to Scopus database.
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Figure 5. Citation analysis among mostly publishing authors

Table 2. The distribution of robotic surgery in the field of obstetrics/gynecology focused articles by their publication
country.

Countries Scopus (Number of publications) Web of Science (Number of publications)
United States 78 99
Germany 19 11
South Korea 19 20
France 17 12
Sweden 17 16
Italy 10 9
United Kingdom 10 9
China 9 8
India 9
Tiirkiye 6

BSJ Health Sci / Fatma HORASAN ALTINTASOGLU 305



Black Sea Journal of Health Science

4. Discussion

Over the last 30 years, gynecologic surgeons have
broadened their surgical range to include slightly
interfering surgery. One of the most amazing advantages
was RS. The extensively utilized platform, the da Vinci
Surgical System, was approved by the US Food and Drug
Administration (FDA) in 2005 for a limited range of
gynecologic surgeries. The system is now the only FDA-
approved robotics stage on the market. Some of the
advantages of this platform over standard laparoscopy
include less postoperative discomfort, improved surgeon
ergonomics, faster examination of the instrumentation's
curve, removal of fulcrum effects, and others (Cho et al,,
2010; Moon et al, 2020).
bibliometric study on this topic. So, this study aimed to

But there is no avaliable

conduct a bibliometric analysis of previous works, in two
databases, in order to better understand the current
application and scientific situation of RS in the field of
obstetrics/gynecology.

For more than 40 years, the Institute for Scientific
Information (ISI, currently a part of Thomson Reuters)
maintained the only bibliographic databases from which
bibliometricians could collect data on a large scale. Even
though they are frequently bibliometricians, Thomson's,
databases-the Social Sciences Citation Index, the Science
Citation Index (Expanded), and the Arts and Humanities
Citation Index-which have been reorganized under the
WoS-were the two most important. It should be noted
that both WoS and Scopus have made efforts to remedy
this problem; Elsevier, the company that owns Scopus,
recently included books to its database coverage, while
Thomson Reuters, the company that owns WoS, created
its Book Citation Index (Mongeon et al.,, 2016; Dindar D et
al,, 2021; Archambautlt et al, 2009). This characteristic
of WoS and Scopus databases was most thoroughly
examined because the comprehensiveness of content
coverage is the most crucial factor that should be
considered when picking the best data source for all
intended purposes. To assess the validity of these data
sources for bibliometric research
evaluations, the majority of early empirical comparisons
mainly concentrated on overall content coverage and
overlap between the databases or with other data

analyses and

sources, as well as the statistics derived from these
databases. The key findings of these early research have
been reported in numerous comprehensive literature
reviews and have been discussed frequently in the
literature reviews of later investigations (Hanci et al,,
2021; Gokee and Alkan, 20222; Giirler et al., 2021; Sahin,
2022; Ozl A, 2021; Alkan et al,, 2022; Ozli C, 2021;
Alkan et al,, 2021; Ontiirk et al, 2022; Pranckute et al,,
2022; Kuyubasi et al 2023; Sahin and Alkan, 20222).
Although there are several analyses and comparisons of
the major bibliographic DBs in the literature, most of
these studies-including literature reviews-are very
limited in scope or exclusively focused on a single
subject. As a result, they hardly ever include the useful
benefits of using databases online. Additionally, because

databases are constantly extending their capabilities and
content, the data from the early studies, conducted more
than a few years ago, they could be considered obsolete
and, as a result misleading (Waltman, 2016). The two
databases provide reliable instruments for gauging
science at the national level. To determine whether these
findings hold true at smaller scales, further study
employing extensive datasets should look at variations at
the institutional level as well as in various disciplines
(alRyalat et al,, 2019; Archambault et al.,, 2009; Hanc1 et
al, 2021; Girler et al,, 2021; Sahin, 2022; Ozl A, 2021;
Alkan et al,, 2022; Ozlii C, 2021; Alkan et al., 2021; Ontiirk
et al, 2022).
restrictions that both WoS and Scopus have, the author

Despite the significant biases and

believes that Scopus is better suited for assessing
research findings and carrying out daily chores for a
number of reasons. First, Scopus offers a broader and
more comprehensive coverage of content. Second,
because all authors, institutions, and serial publishers
have individual profiles available, along with a connected
database interface, Scopus is simpler to utilize on a daily
basis. Thirdly, the implemented impact indicators
outperform the metrics offered by WoS in terms of
performance, are less prone to manipulation, and are
available for all serial sources across all disciplines. Most
crucial, however, is that Scopus is subscribed as a single
database without any ambiguity or further limitations on
information accessibility (Waltman, 2016; Caputo et al,,
2022). For all these reasons, both WoS and Scopus data
were analyzed in this study.

Each intersection of a column and a row is referred to as
a "cell" in Microsoft Excel, a spreadsheet program for
data analysis and documentation. One data point or piece
of information is included in each cell. The program's
flexibility in processing files exported from Scopus and
WoS like ".csv" it particularly useful in
bibliometric analysis. We did not merge databases as we
wish to make comparison of two databases results. The
comparasion of the databases were done via Microsoft
Excel. The findings of two databases were nearly similar.
The top countries have similar ranks in both databases,
with small variations like this seldom moving a country
more than two places down the rankings. The top 10
countries are also the same in both databases.

makes

5. Conclusion

In the last 15 years, there has been a substantial
development in RS
obstetrics/gynecology. Using the current research's
results, we were able to obtain a general understanding
of the current state and trend of this subject field, as well
as pinpoint hot spots. It is a more effective way of
understanding the literature and may give summaries for
future academics.

research in the field of

Limitations
Both strengths and limitations exist in this study. The use
(Scopus and WoS) for

of two sizable databases
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systematic searching and screening of publications
helped to produce more accurate results. A thorough
analysis of the main research areas in this field also
turned up some disagreements. Due to the small sample
studies and the aforementioned
controversies, we additional
scientific studies to paint a more accurate picture of this

size of these

advise international
field. In addition, advanced analyzes such as content
analysis, analysis of the most cited articles, keyword
analysis was not carried out.
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Abstract: Taurodontism and root dilaceration are developmental anomalies. Both taurodontism and dilaceration might be related with
cleft lip and palate (CLP). This study aimed to investigate the prevalence of taurodontism and root dilaceration, in the children with
CLP. Cone beam computed tomography images of 200 children (100 cleft 100 healthy) with CLP were evaluated retrospectively.
Taurodontism level was divided into three subtypes as hypertaurodont, mesotaurodont and hypotaurodont. Root dilaceration was
recorded if the tooth has completed apexification process. The frequency of taurodontism was found to be 30% in children with CLP
and 12% in the control group. The frequency of root dilaceration was found to be 31% in children with CLP and 12% in children
without CLP. Incidence of both root dilaceration and taurodontism was found higher in children with CLP (P<0.05). Left maxillary
region was found to be the most common localization of both cleft side and root dilaceration (P<0.05). Children with CLP prone to
develop dental anomalies such as pulp enlargement and root angulations. Taurodontism and dilaceration are both highly important for

preoperative planning. Understanding the causative factors of dental anomalies may increase clinical success.
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1. Introduction

Root development is a complex biological process, which
includes epithelial-mesenchymal interactions. According
to an alteration in this
morphological changes such as taurodontism and root

interaction may cause

dilaceration (Ahmed and Dummer, 2018). Taurodontism
is an entity that means the alteration of tooth shape due
to the damage of Hertwig’s epithelial sheath. A tooth with
taurodontism can be observed with features such as an
enlargement of the pulp chamber into the root area,
apical displacement of the pulpal floor and no
construction at the cementoenamel junction. This
phenomenon is commonly an incidental radiographic
finding, although the clinical importance of taurodontism
is high for the endodontic and/or orthodontic treatment
process (Jafarzadeh et al,, 2008). According to previous
studies, the prevalence of taurodontism was found
between 0.04 % (Lagana et al,, 2017) and 48% (Toure et
al, 2000) of the normal population. It is possible to
correlate varying incidence ratios with the study group’s
features, such as the age of the subjects or the stage of the
dentition of the patients (deciduous, mixed, permanent).
Additionally, there are also studies reporting that the
incidence increases with some syndromes and anomalies
such as amelogenesis imperfecta or cleft lip and palate
(CLP) (MacDonald-Jankowski, 1991; Weckwerth et al,,

2016).

Dilaceration is defined as a deviation in the axial
inclination of the root or between the crown and the root
of a tooth. It refers to angulation, or a sharp bend or
curve, in the root or crown of a tooth. Crown dilaceration
is a less common entity and mostly have been seen in
maxillary permanent incisors (Ahmed and Dummer,
2018). Prevalence of tooth dilaceration was shown in
various ranges in previous studies (Topouzelis et al.,
2010; Melo Filho et al,, 2015; Weckwerth et al,, 2016; Cao
et al, 2021). Abnormal angulation or sharp curvature has
specific importance
endodontic treatment procedures and tooth extraction.
Additionally, tendency to impaction is high in these cases

clinical for orthodontic and

with a high risk of external resorption (Topouzelis et al.,
2010; Chang et al, 2016; Cao et al, 2021). Although
etiology of dilaceration remains uncertain, the trauma of
deciduous teeth is a strong risk factor for primary teeth
to dilacerate. Therefore, dilaceration may occur both in
deciduous and permanent dentition, this theory is
unlikely to account for all cases of dilaceration
(Jafarzadeh and Abbott, 2007). Also, trauma mostly
effects anterior dentition. Other probable factors are
local effects such as insufficient space for development,
an obstacle of maxillary cortical bone, nasal cavity or
ankylosed or tooth, and

retentive  deciduous
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supernumerary tooth (Chate, 2003; Turk and Elekdag-
Turk, 2008; Hettiarachchi et al, 2017; Jafarzadeh and
Abbott, 2007). Due to the high risk of impaction with CLP
patients, dilaceration may also occur. Various surgical
operations children with CLP have been through can be
considered as local trauma which is an important risk
factor for dilaceration (Ajami et al, 2017). However,
current studies support the idea that dilaceration may be
a true developmental anomaly and it might not be related
to trauma. According to the results that these studies,
most dilacerated teeth were found to be posterior teeth
which are not prone to direct trauma. Additionally, it
might also be related to the lack of space in the jaws
which may clarify the high impaction rate in the anterior
region of the jaws (Chadwick and Millett, 1995;
Andreasen et al, 1997; Hamasha et al.,, 2002).

Previous studies showed that there may be an
association between dental anomalies and CLP which is
essential for preoperative planning. Compared with
individuals without cleft, CLP patients presented more
common dental anomalies. Evaluation between with and
without CLP subjects represented a high prevalence of
taurodontism with CLP patients (Al Jamal et al, 2010).
Studies aimed to compare the prevalence of dental
anomalies between patients with and without cleft
showed that CLP patients tend to develop dental
anomalies such as taurodontism, root dilaceration dental
agenesis, supernumerary teeth, microdontia, tooth fusion
and ectopic tooth (Paranaiba et al,, 2013; de Assis et al,,
2021; Sobti et al, 2022). Additionally, root dilaceration
was found to be one of the most frequent dental
anomalies in CLP patients in previous studies (Raducanu
etal, 2015; Fonseca Souza et al,, 2022).

Our study was conducted to investigate the co-
occurrence of taurodontism and root dilaceration in
children with CLP with cone beam computed tomography
(CBCT) retrospectively. The main objective of our study
was to compare the prevalence of taurodontism and root
dilaceration in children with and without CLP. Expected
outcomes were a higher incidence of taurodontism and
root dilaceration in children with CLP and the anterior
maxillary region to be the most common area of the
anomaly.

2. Materials and Methods
Cone beam computed tomography (CBCT) images of 100
children with CLP and 100 subjects without CLP were
selected from the archive after the application of the
inclusion and exclusion criteria. Control group subjects
were compatible with the group of children with CLP in
terms of age and gender.
Exclusion criteria:
- Absence of informed consent form which refers
using images for research and scientific reasons,
- Poor qualified images (metal artifacts,
artifacts),
- Images with an inadequate field of view,
Individuals older than 18 years old,

motion

- Patients with maxillofacial trauma, orthognathic

surgery history,

- Subjects with any disorders which may affect bone

metabolism,

- Presence of any other accompanying syndrome.
Imaging was performed with Planmeca® Promax 3D Mid
(Planmeca Oy, Helsinki, Finland, 2012) CBCT with 16x9
cm field of view, 0.4 mm3 isotropic voxel size and 0.40
mm sectional thickness. Imaging was operated at 90 kVp
and 10 mA and 36 seconds. Images were recorded in
Digital
(DICOM) format. Romexis® software was used for
viewing,.

Imaging and Communications in Medicine

Morphological analyses of taurodontism were performed
with the classification of Seow and Lai (Seow and Lai,
1989). The addition of crown length (C) and body length
(B) were divided by root length (R). The linear
measurements of the crown length and body length of
taurodont tooth were analyzed with the cross-section of
the CBCT using Romexis software. The severity of
taurodontism can be classified objectively into three
categories. If the (C+B):R ratio ranges from 1.10 to 1.29,
taurodontism level was considered as hypotaurodont. If
(C+B):R ratio ranges from 1.30 to 2.00, taurodontism
level was considered as mesotaurodont. Hypertaurodont
tooth was evaluated if the (C+B):R ratio is higher than
2.00. (Figure 1) One patient with 1.08 (C+B):R ratio was
also considered a hypotaurodont (Figure 1a). Any root
that angulated was considered as dilaceration (Figure 2).
Deciduous teeth that have not yet begun resorption and
permanent teeth that have completed the apexification
process were evaluated. The teeth with enlarged pulp
chambers and root angulations were analyzed.

The collected data from all groups were imported to SPSS
for Windows, version 22.0 (SPSS Inc., Chicago, IL, USA).
The standard descriptive methods such as the mean,
standard deviation, median, frequency, minimum and
maximum were applied to determine the characteristics
of the sample. The Chi-square test was used to compare
the categorical demographic variables among the groups.
The correlations between at least two continuous
variables were examined using Pearson’s correlation
coefficient. The confidence interval was set to 95% and
P<0.05 was considered statistically significant. Power
was set to 95% and it was found that at least 22 children
were needed in the study group and at least 22 children
were needed in the control group (n=44) (25). Study
group contained 100 children with CLP and 100 children
without CLP in our study (n=200), according to the
power analysis. To ensure efficient evaluation, two
clinicians in the Department of Oral and Maxillofacial
Radiology evaluated the images. During meetings for the
pilot study, a specialist working in the Department of
Oral and Maxillofacial Radiology, Faculty of Dentistry
trained the oral and maxillofacial radiology specialists,
and an agreement on the objective criteria for the
qualitative evaluation of the images was forged among
the evaluators.
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Figure 1. 1st molar with hypotaurontism in a patient with unilateral CLP (a) 1st molar with hypotaurodontism in a
patient with bilateral CLP (b) 2nd molar with hypotaurodontism in a bilateral CLP patient (c) 1st premolar with
taurodontism in a unilateral CLP patient (d) 1st molar with hypotaurodontism in a unilateral CLP patient (e) 1st molar
with hypotaurodontism in a bilateral CLP patient (f).

Figure 2. 2nd molar with root dilaceration in a patient with unilateral CLP (a) 15t and 2nd molars with root dilaceration in
a patient with unilateral CLP (b) Canine root dilaceration in a bilateral CLP patient (c) 1st and 2nd molars with a bilateral

CLP patient (d) 1st premolar with dilaceration in a unilateral CLP patient (e) 1st molar with root dilaceration in a

unilateral CLP patient (f).

3. Results

A total of 200 patients, 102 male and 98 female patients
were examined. The mean age was 12.28 and age range
was between 5 and 19 years (Standard Deviation was
3.13). 54 male and 46 female patients were in the CLP
group (n=100). There were 70 children with unilateral
complete CLP and 30 children with bilateral complete
CLP (Figure 3). As a control group, 100 CBCT images of

healthy subjects (48 male and 52 female subjects) were
also evaluated (n=100). In the analysis of children with
CLP, there was a significant difference between the cleft
type (unilateral - bilateral) and the frequency of
taurodontism. A statistically significant difference was
found between the cleft type (unilateral - bilateral) and
dilaceration. Both root dilaceration and taurodontism
was found higher in children with unilateral CLP.
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Figure 3. Distribution of study group in terms of cleft
types.

The frequency of taurodontism was found to be 30% in
children with CLP and 12% in the control group (Table
2). The incidence of taurodontism was statistically
significantly higher in children with CLP. The most
dilacerated tooth was in left maxilla. Most common type
of taurodontism was hypotaurodontism (22%), following
with mesotaurodontism (8%) (Table 3). 16 children with
CLP had one or more tooth with taurodontism, although
only 8 children without CLP had more than one tooth
with taurodontism.

The frequency of root dilaceration was found to be 31%
in children with CLP and 12% in children without CLP.
The incidence of root dilaceration is significantly higher
in patients with CLP. Additionally, 7 patients had one or
more dilacerated tooth in children with CLP and there
was not found any children in the control group with
more than one tooth with root dilaceration. There were
31 children with root dilaceration in the CLP group. The
20 root dilaceration cases of a total of 31 children were
observed in the left maxilla (Figure 4).

There was no statistically significant difference found in
terms of gender and taurodontism or dilaceration.

Table 2. Evaluation of taurodontism and root
dilaceration (n=200)

CLP Control P
n (%) n (%)
) Yes 30 (30%) 12 (12%)
Taurodontism 0.002*
No 70(70%) 88 (88%)
Y 1 (319 12 (129
Dilaceration es  31(31%) (12%) 0.001*
No 69 (69%) 88 (88%)

Chi-square test, *=P<0.05.

Table 3. Distribution of taurodontism types in children
with and without CLP

CLP Control P
Taurodontism n (%) n (%)
No 70 (70%) 89 (89%)
Hypo 22 (22%) 9 (9%) 0,003*
Meso 8 (8%) 2 (2%)
Hyper 0

=9
—
[
H Right maxilla
| B Left maxilla
H Right mandible
B Left mandible
8 .
E
(=]
) I
o 5 10 15 20 25

Figure 4. Location of tooth with root dilaceration.

4. Discussion

Identifying the frequency of dental anomalies is
important in order to evaluate the possibility of requiring
treatment, the methods of treatment, and the potential
complications. We evaluated these problems in non-
syndromic CLP children because we know that they will
have dental problems that they have to deal with it for
years and will need many surgical and orthodontic
operations. It is critical to know the frequency of
dilaceration and taurodontism in this group in order to
prevent possible complications. As some studies have
reported that the etiology of dilaceration might be
related to trauma and in addition to that (Tewari et al,
2018; Gibbison et al., 2019; La Monaca et al., 2019), some
studies have reported the relation of taurodontism
(Nawa et al,, 2008; Awadh et al,, 2021; Chetty etal., 2021)
and dilaceration (Jena and Kharbanda, 2005; Yassin and
Rihani, 2006; Tomona et al., 2006) in certain syndromes,
we excluded these patients in our study. Considering that
we can only evaluate a limited number of teeth in the
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mixed dentition, the incidence that found in our study is
quite high.

Beyond clinical effects, according to Topouzelis et al.
(2010), tooth with dilaceration have higher risk of
impaction. Also in a study of Chang et al. (2016), root
dilaceration was found to be a risk factor for external
resorption. According to a cone beam computed
tomography study (CBCT) with 44 patients and 59
impacted maxillary canines of Hettiarachchi et al. (2017)
impaction was
dilaceration. They observed palatally impacted maxillary
canines and compared them with normal subjects and
claimed that impacted maxillary canines have a tendency
to develop an apical hook (MacDonald-Jankowski, 1991).
In addition to this study, few case reports presented
impacted tooth having a higher risk for dilaceration
(Chate, 2003; Turk and Elekdag-Turk, 2008;
Hettiarachchi et al,, 2017).

In a retrospective study of Weckwerth et al. examined
974 panoramic radiographies (PR) of non-syndromic CLP

considered as a risk factor for

patients. According to this study, the teeth most affected
by taurodontism were found to be 2nd molars (tooth
numbers: 17 and 27). In addition root dilacerations were
most common in teeth 38 and 48. Nonetheless, 34 molars
are excluded from our study due to the incomplete
apexification process. The prevalence of taurodontism
was found between 42.8-67.0%, while the prevalence of
root dilaceration was found between 26.3-31.2%
(Weckwerth et al., 2016).

In a retrospective study of Al Jamal et al., 78 CLP patients’
PR were evaluated. Taurodontism was seen in 70.5% of
all CLP patients. Additionally, dilaceration was seen in
19.2% of all (2010). Sobti et al. evaluated 67 CLP patients
and 80 patients in control groups with cone beam
tomography (CBCT) retrospectively.
Taurodontism was seen in 71.05% of CLP patients and
45% of control group. Prevalence of taurodontism is
higher in CLP patients (2022). Also, pulp enlargement
was found to be more common in the maxilla, in CLP

computed

patients (de Assis et al, 2021). In a retrospective PR
study of de Assis et al., enlarged pulp chamber was seen
in 74 out of 90 CLP patients. Presence of CLP increased
the possibility of having enlarged pulp chamber 1.5
times, as they reclaimed in their study (de Assis et al,,
2021).

A meta-analysis of Fonseca-Souza et al. found a
significant relation between taurodontism with CLP.
Various studies with different results were evaluated in
this meta-analysis. They also claimed that the variety of
results may be caused by the heterogeneity of the
sample. Additionally, an association was not found
between root dilaceration and CLP in the study of
Fonseca-Souza et al. root dilaceration remained a dental
anomaly that is related to local trauma, not to CLP
(Fonseca-Souza et al., 2022).

Raducanu et al. examined 48 patients with CLP and
evaluated dental anomalies. In the comparison of the
prevalence of root dilaceration between with and

without CLP was found to be significantly different. The
prevalence of dilaceration was found 1.2% in healthy
subjects, while in CLP patients it was found 45.1%.
Additionally, they claimed that dilaceration was found to
be the most common dental anomaly in CLP patients. In
their study, 23 out of 48 patients had dilaceration
(Raducanu et al,, 2015).

Low frequency of both
dilaceration in our study compared to other studies may

taurodontism and root

be related with our inclusion criteria. Our case group had
both deciduous and permanent tooth, which led us to
evaluate only tooth with completed apexification. Some
researchers report a delay in dental development or
tooth eruption in CLP patients compared to non-CLP
patients (Van Dyck et al, 2019). Considering our
inclusion criteria, the delay of tooth development is
important for our study. Although it has the same age
distribution as the control group, it means less number of
teeth were evaluated in the CLP group.

Common localization of dilaceration in children with CLP
may be correlated with the cleft side. In our study, the
left maxillary region was found to be the most common
localization of both cleft and root dilaceration, contrary
to the expected outcome. Although genetic studies have
reported common genes associated with these root
anomalies and clefts, current findings are still insufficient
to explain the same localization (Kiichler et al., 2022).

On the other hand, Hereman et al. (2018) reported that
there is a great risk for canine impaction at the cleft side
in unilateral CLP patients. Manfio et al. (2022) reported
that more acute angulation and more apical position of
the cleft side maxillary canine may be associated with an
increased risk of its impaction. Similar studies commonly
showed that the cleft side is related to tooth impaction
(Celikoglu et al., 2015; Hereman et al., 2018; Manfio et al,,
2022). In this point, the complex etiology of impacted
teeth should be considered with developmental
problems, maxillary deficiency, and dilacerations. To
understand the role of dilaceration, the rate of these
anomalies in impacted teeth on the cleft side should be
examined in a larger CLP group.

In conclusion, understanding the etiology and presence
of dental anomalies such as taurodontism and root
dilaceration is essential in preoperative planning. Even
though the association between CLP and dental
anomalies is still not clear, we found that taurodontism
and root dilaceration was significantly higher in children
with CLP.
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Abstract: Sleep, which has an important role in a healthy life, is a vital need. This vital need has an important place in all stages of a
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1. Introduction

Sleep is defined as “a temporary loss of consciousness
that can be ended with any stimulus, where brain activity
is minimal, and the connection between the living
organism and its environment is severed by its own
choice” (Saygin and Ozgiiner, 2020). It is one of the most
fundamental biological activities, and it constitutes a
third of human life. Sleep, which has an important role in
a healthy life, is a vital need (Ulusoy, 2020). This vital
need has an important place in all stages of a woman’s
life, including infancy, childhood, adulthood, and old age.
In all stages of a woman’s life, changes in the levels of
many hormones, especially estrogen and progesterone,
affect her sleep patterns and quality (Santur and Ozsahin,
2021). In addition to hormonal changes, in the literature,
several physical, psychological, and environmental
factors, such as age, sex, chronic diseases, medication use,
physical activity, lifestyle, work life, dietary habits,
alcohol, nicotine, and caffeine intake, social life, income
status, stress, and emotional status, have been reported
to affect sleep quality (Sahin et al.,, 2020; Arpinar, 2020;
Kolcu et al,, 2021; Santur and Ozsahin 2021). It has also
been reported that the COVID-19 pandemic affects the
sleep patterns and quality of individuals by creating
significant levels of stress and anxiety (Pieh et al., 2020;
Sahin et al, 2020). In this context, this study was
conducted to determine the sleep quality levels of
married women aged 18-45 and associated factors.

2. Material and Methods

2.1. Study Design

This study was carried out with a descriptive and
correlational design.

2.2, Sample

The population of the study consisted of married women
aged 18-49. Considering the number of independent
variables to be analyzed in the study, based on a
moderate expected effect size of 0.15, a power of 85%,
and a significance level of 0.05, the minimum required
sample size was calculated as 176. Considering potential
data losses, with a 20% increase, it was decided to
include at least 211 participants in the study (Ar1 and
Onder, 2013). The study was completed with 215
participants. Women who did not have access to the
internet, those who were pregnant, those who were
breastfeeding, and those who were in menopause were
excluded from the sample.

2.3. Measurement

The data for the study were collected using a “Personal
Information Form” and the Pittsburgh Sleep Quality
Index (PSQI)”. The Personal Information Form, which
was created by the researcher, included 20 questions on
the sociodemographic and sleep-related characteristics
of the participants. PSQI was developed by Buysse et al.
(1989). It consists of 24 items, and the minimum and
maximum PSQI scores are 0-21. A score of lower than 5
indicates “good” sleep quality, whereas a score of 5 or
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higher indicates “poor” sleep quality (Buysse et al,
1989). Agargiin et al. (1996) tested the validity and
reliability of the scale in Turkish and reported its
Cronbach’s alpha coefficient as 0.80. In this study, the
Cronbach’s alpha coefficient of PSQI was found as 0.70.
2.4. Data Collection

The data were collected between 18 July 2022 and 10
August 2022 by sharing the link to a web-based form
created on the Google Forms platform with women via
social media and communication tools such as Instagram,
Facebook, and WhatsApp. Standardizations were made
on the Google Forms document to allow the participants
to respond only once.

2.5. Statistical Analysis

The collected data were analyzed in the computer
environment using the SPSS 22 (Statistical Package for
the Social Sciences) program. The descriptive statistics of
the data are presented as frequency, percentage, mean,
and standard deviation values. The normality of the
distribution of the numeric data was tested using
Skewness and Kurtosis values, and it was found that

Table 1. Sociodemographic characteristics of women

these data were normally distributed (0.76 and 0.44,
respectively). In the comparisons of the PSQI scores of
the participants based on their independent variables,
based on the number of samples, independent-samples t-
test and Mann-Whitney U test (n<30) were used to
compare two groups, and one-way analysis of variance
(ANOVA) (post hoc Tukey’s HSD) and Kruskal-Wallis H
test (n<30) were used to compare three or more groups.
The level of statistical significance was taken as P<0.05.

3. Results

The mean age of the participants was 35.0£7.45, and
most (74.4%) had university or higher degrees (Table 1).
Other sociodemographic of the
participants are presented in Table 1. Among the sleep-
related characteristics of the participants, the three most

characteristics

frequently reported options were the usage of television,
phone, or computer before sleeping (89.8%), the usage of
thick curtains (48.4%), and drinking tea before sleeping
(45.6%, Table 2).

Independent Variables (n=215) %+ SD Min-Max
Age 35.0+£7.45 19-45
n %
Educational Status
Literate/elementary school 16 7.5
High School 39 18.1
University or higher degrees 160 74.4
Employment Status
Working 117 54.4
Housewife 98 45.6
Partner’s Educational Status
Literate/elementary school 12 5.6
High School 53 24.7
University or higher degrees 150 69.7
Partner’s Employment Status
Working 200 93.0
Not Working 15 7.0
Family Type
Nuclear family 203 94.4
Extended family 12 5.6
Socio-economic Status
Below Minimum Wage 27 12.6
Above Minimum Wage 188 87.4
Number of Children
None 36 16.7
1 63 29.3
=2 116 54.0
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Table 2. Sleep-related characteristics of women

Independent Variables (n=215) n %
Smoking

Yes 44 20.5
No 171 79.5
Alcohol Use

Yes 17 7.9
No 198 92.1
Drinking Coffee Before Sleeping

Yes 40 18.6
No 175 81.4
Drinking Tea Before Sleep

Yes 98 45.6
No 117 54.4
Regular Exercise

Yes 33 15.3
No 182 84.7
Having short naps during the day

Yes 85 39.5
No 130 60.5
Usage of television, phone, or computer before sleeping

Yes 193 89.8
No 22 10.2
Listening to music/TV on while sleeping

Yes 38 17.7
No 177 82.3
Sleep With The Light On

Yes 8 3.7
No 207 96.3
Using Thick Curtains

Yes 104 48.4
No 111 51.6
Eating at Night

Yes 48 22.3
No 167 77.7

The mean PSQI score of the participants was 6.20+3.29.
No significant relationship was found between the
sociodemographic characteristics of the participants and
their sleep quality levels (Table 3).

Among their sleep-related characteristics, having short
naps during the day (p=0.023), sleeping while music, the

television, is on (p=0.049), having the habit of eating at
night (p=0.007), and the usage of television, phone, or
computer before sleeping (p=0.018) were found to be
significantly related to the sleep quality levels of the
participants (Table 4).
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Table 3. Comparison of the mean PSQI scores of the women based on their sociodemographic characteristics

Independent Variables (n=215) n PSQI (X + SD) test P
Age

17-25 27 7.19+3.32 KW=4.019 0.134
26-35 87 6.16+2.90

362 101 5.98+3.57

Educational Status

Literate/elementary school 16 5.69+3.80 KW=3.117 0.374
High School 39 6.92+3.16

University or higher degrees 160 6.10+3.25

Employment Status

Working 117 5.92+2.98 t=-1.371 0.172
Housewife 98 6.54+3.62

Partner’s Educational Status

Literate/elementary school 12 6.33+3.82 KW=4.106 0.250
High School 39 6.36+3.55

University or higher degrees 150 5.95+3.05

Partner’s Employment Status

Working 200 6.20+3.27 U=1476.00 0917
Not Working 15 6.33+3.69

Family Type

Nuclear family 203 6.18+3.26 U=1174.50 0.835
Extended family 12 6.67+3.19

Socio-economic Status

Below Minimum Wage 27 6.26+3.13 U= 2466,50 0,812
Above Minimum Wage 188 6.20£3.32

Number of Children

None 36 5.97+2.97 F=0.354 0.703
1 63 6.02+2.76

52 116 6.38+3.65

t= independent-samples t-test, df= 213; KW= Kruskal Wallis test, F= analysis of variance in independent groups, between
groups/within groups, df=2/212/214.
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Table 4. Comparison of the mean PSQI scores of the women based on their sleep-related characteristics

Independent Variables (n=215) n PSQI (x + SD) test P
Smoking

Yes 44 6.48+3.49 t=0.614 0.540
No 171 6.13+£3.25

Alcohol Use

Yes 17 5.12+2.36 U=1345.50 0.168
No 198 6.30£3.35

Drinking Coffee Before Sleeping

Yes 40 6.28+3.08 t=0.149 0.881
No 175 6.19£3.35

Drinking Tea Before Sleep

Yes 98 6.38+3.02 t=0.703 0.483
No 117 6.06+3.51

Regular Exercise

Yes 33 5.88+2.97 t=-0.616 0.538
No 182 6.26£3.35

Having short naps during the day

Yes 85 6.84+3.74 t=2,291 0.023
No 130 5.79+2.91

Usage of television, phone, or computer before sleeping

Yes 193 6.35+£3.26 U=1769.5 0.018
No 22 4.95+3.40

Listening to music/TV on while sleeping

Yes 38 7.16+3.33 t=1.978 0.049
No 177 6.00+3.26

Sleep With The Light On

Yes 8 6.75+£3.49 U=751.5 0.656
No 207 6.18+3.29

Using Thick Curtains

Yes 104 6.39+3.24 t=0.816 0.416
No 111 6.03+3.34

Eating at Night

Yes 48 7.33+3.50 t=2.732 0.007
No 167 5.88+3.17

t= independent-samples t-test, df= 213, U= Mann-Whitney U test.

4. Discussion

Sleep has a significant place in the continuation of a
woman’s life in a healthy manner. Quality sleep increases
the quality of life of the individual by helping them
protect their mental and physical health. In this study,
which was conducted to determine the sleep quality
levels of married women aged 18-45 and associated
factors, it was determined that the participants had poor
sleep quality in general.

In this study, the participants were found to have poor
sleep quality. Similarly, women were determined to have
poor sleep quality in the studies conducted by Kabeloglu
and Giil (2022), Dogan and Caltekin (2021), Esgin and
Ozgelik (2022), and Tath and Késeler Beyaz (2022). It
should be noted that these studies that have identified
poor sleep quality among women were all conducted
during the COVID-19 pandemic.

No statistically significant relationship was
between the sociodemographic characteristics of the
women who participated in this study and their sleep

found

quality levels.

Hinz et al. (2017) reported a significant relationship
between the sleep quality levels of women aged 39 or
younger and their socioeconomic and occupational
statuses. Pattanaik et al. (2019) stated that the sleep
quality of women was associated with their age, and
those at the ages between 15 and 25 had poorer sleep
quality than those in other age groups. Kim et al. (2021)
reported higher rates of poor sleep quality among
women with low education levels, as well as those with
low income.

In this study, among their sleep-related characteristics,
having short naps during the day, sleeping while music,
the television, etc. is on, having the habit of eating at
night, and the usage of television, phone, or computer
before sleeping were found to be significantly associated
with the sleep quality levels of the participants. Similar to
the result of this study, previous studies revealed poorer
sleep quality among individuals who took naps during
the day compared to those who did not take naps (Zhou
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et al, 2020; Cui et al,, 2021). In a study conducted in
Australia, a significant relationship was found between
night eating syndrome and sleep quality (Yeh et al,
2014). In another study, it was reported that night eating
syndrome disrupted sleep quality (Bektas et al., 2016).
Deniz (2016) identified significant relationships between
night eating syndrome and sleep disorders, subjective
sleep quality, and total sleep quality scores. Exelmans et
al. (2016) stated that individuals who used mobile
phones at night despite having the lights of the room
turned off had difficulty falling asleep, and they had
poorer sleep quality. Unlike the result in this study, Pala
(2021) using
electronic devices such as mobile phones, computers, and

reported that although individuals
television actively before going to sleep had poor sleep
quality, the relationship between the usage of these
devices before going to sleep and sleep quality was not
statistically significant. It was thought that these
variables could be behaviors that were formed or made
more frequent during the COVID-19 pandemic period as
a consequence of pandemic restrictions or circumstances
involving working from home.

It was observed that smoking, alcohol consumption,
drinking coffee or tea before sleeping, regular exercise
habits, using thick curtains, or sleeping while leaving the
lights on did not affect the sleep quality of the
participants of this study significantly. As opposed to the
result in this study, Guerra-Balic et al. (2023) reported
that during the quarantine measures brought about by
the COVID-19 pandemic, individuals with low physical
activity, especially women, were at risk of insomnia. In
other studies, significant relationships have been
identified between activity levels and sleep quality
(Akova and Kogoglu, 2018), between sleep quality and
the consumption of caffeinated drinks, ayran, coffee
without cream, and stimulating drinks (Dogan and
Caltekin, 2021), and between sleep quality and variables
such as smoking and low physical activity (Ozdemir et al,,
2018; Tath and Koseler Beyaz, 2022).

5. Conclusion

The results of this study revealed that the married
women aged 18-49 who participated in the study had
poor sleep quality in general, and having short naps
during the day, sleeping while music, the television, etc. is
on, having the habit of eating at night, and the usage of
television, phone, or computer before sleeping were
significantly related to their sleep quality Ilevels.
Considering that factors associated with poor sleep
quality are habits that have been gained due to the
increased amount of time spent at home during the
COVID-19 pandemic period, it can be recommended to
organize programs towards improving sleep quality and
conduct more comprehensive studies on this topic.

Limitations
This study was a web-based study, and the inclusion of
only participants with internet access was a limitation.

Another limitation was that because this was a
descriptive and correlational study, it reports factors that
affect sleep quality, but it does not infer causality
relationships between these variables.
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1. Introduction

Inflammatory destruction of periradicular
resulting from microbial infection within the root canal
system is defined as apical periodontitis (Sundqvist,
1976). To treat apical periodontitis, it is the root canal

tissues

preparation with hand or rotary system files, followed by
the root canal sealing to prevent re-infection after
disinfection with intracanal medicaments using irrigation
solutions (Park et al., 2012). When this treatment process
is completed properly, the periapical lesion usually
regenerates with hard tissue and heals completely and is
characteristically reduced in radiolucency on follow-up
radiographs (Grahnen, 1961). However, healing of the
periapical lesion may not be observed in every root canal
treated tooth. A clinical study with long-term follow-up
showed that resistant periapical radiolucency might
result from failure to eliminate the infection from its
complex structure in the root canal system, inadequate
aseptic control, and inadequate biomechanical
preparation, or restoration leakage (Sundqvist et al,
1998). Bacterial antigens emerging into the periapical
area perpetuate periapical inflammation and ultimately
cause endodontic treatment failures (Nair et al,, 1990).

Excessive growth in the cementum layer occurs in non-

functioning teeth, and if the thickening cannot be
correlated with the increased function of the tooth, then
it would be appropriate to talk about calcific-like
deposits. Sentient deposits of these teeth is characterized
by the absence of Sharpey's fibres. It has covered every
area including the bifurcation areas. In addition,
excessive calcific-like deposits is seen with chronic
periapical inflammations. Calcific-like tissue surrounds
the tooth roots in the form of a sheath.

As a result of chronic pulpal events, the events that occur
in the tissues of the periapical region cause an increase
calcific like structure. It seems that calcific-like tissue
develop due to the long-term excessive infections on the
teeth causing periodontal damage and stimulating other
cells in the area. Calcified surrounding tissue cells
embedded in areas can often be seen (Kumar, 2015).
Teeth with calcific deposits without lesions do not
require treatment. However, the lesions present at the
root tips of such teeth were healed after root canal
treatment was applied in lesioned cases. Due to a
thickened root, occasional problems have been reported
during the extraction of an affected tooth (Pappen et al.,
2011; Lorello et al,, 2016).

In our study, we aimed to evaluate the effect of routine
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root canal treatment on tooth with lesional and calcified
extraradicular deposit on the apical root surfaces of
roots. Herein, an interesting case of a periapical healing
of mandibular posteriors having calcific-like deposits
with radiolucent lesion is reported.

2. Case Report

According to the guidelines,
committee approval is not required for individual case
disclosure. Written consent was obtained from the
patients allowing the use of medical information and

institution's ethics

imaging. In our study, reciprocating preparation systems
were used. A 35-year-old healthy female patient was
referred to our clinic by a general dentist. In the
anamnesis taken from the patient, it was learned that she
applied to the dentist because of caries in the mandibular
left region teeth. The clinical examination observed that
the left mandibular second premolar and first molar
teeth had caries and the teeth were not sensitive to
percussion and palpation.

A large apical radiopaque area, including the root of the
mandibular first molar with calcified root canals and the
radiolucent lesion, was detected in the radiographic
examination (Figure 1). A negative response was
obtained from both teeth in the electrical pulp test. A

diagnosis of calcific-like deposits with pulp necrosis was

«

Figure 2. Radiography after the first session of treatment
and application of calcium hydroxide to the root canal.

made. The informed consent form was obtained from the
patient after explaining all treatment stages and
treatment options, risks and benefits. After isolation with
a Rubber dam without local anesthetic injection, the
access cavity was made, and the working length was
determined to be 1 mm shorter than the apical foramen
with a #10 K-type hand file and apex locator, and it was
checked by taking radiography. The root canals were
shaped using the glide path hand file and a Reciproc R25
(VDW GmbH, Munich, Germany) file with copious
irrigation with 2% NaOCl and 17% EDTA solutions,
sequentially. Then, the final irrigation was done with 10
mL of 2% NaOCl, 10 mL 17% EDTA followed, 5mL of
dilution, and 2% chlorhexidine solutions, respectively.
The RCT was completed in two visits. Between the visits,
root canals were dressed with calcium hydroxide paste
for a week (Figure 2). In the second visit, the root canals
were obturated with the conventional cold lateral
condensation technique (Figure 3). After the root canal
treatment was completed, the tooth was filled with
composite material and covered with metal-supported
ceramic. The patient was called for control after six
months and one year, and no clinical signs and symptoms
were detected in the clinical examination of the controls,
and the calcific-like deposits and radiolucent lesion were
healed in follow-up x-rays (Figure 4).

Figure 3. Post obturation radiograph.
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Figure 4. One-year follow-up radiograph.

3. Discussion

Each patient with periapical tissue diseases who applied
to our clinic is recorded, and treatment opportunities are
provided and followed up. The principal cause of failure
of root canal treatment is the persistence of bacteria
within the endodontic system (Nair et al, 1990).
Recently, various scanning electron microscopic studies
of apices of teeth with necrotic pulps with periapical
lesions have demonstrated the presence of bacterial
plaque on the external root surface, in lacunae of the
cementum or in areas of resorption (Lomgali et al., 1996).
The presence of these extraradicular bacterial biofilms
has been related to refractory apical periodontitis (Noiri
etal, 2002).

In the formation of dental calculus bacteria are believed
to be only passively involved (Hinrichs, 2006). However,
it is interesting to note that some oral microorganisms
have the ability to form intracellular and extracellular
apatite crystals, also referred to as microbial calcification
(Streckfuss et al.,, 1974).

Carranza (1990) describes calculus and its formation. As
calcification progresses, the number of filamentous
bacteria increases and separate foci of calcification
increase in size and coalesce to form solid masses of
calculus.

Rud and Andreasen (1972) were the first to report a
dental calculus-like filamentous material covering root
ends in two cases. Calcification of extraradicular biofilms
was described in several other reports (Harn et al., 1998;
Ricucci et al.,, 2005; Ricucci et al., 2010; Yang et al.,, 2010;
Song et al, 2011; Ricucci et al, 2016). However,
descriptions of calcific-like deposits on the external
surface of root tips of teeth with posttreatment apical
periodontitis are sparse.

Harn et al. (1998) described a case of periapical lesion
with a fistulous tract, which did not resolve after
conventional root canal treatment. The sinus tract is
potentially a ‘corridor’, a plausible route of

communication, between the periapical area and the
external environment. In addition to the minerals
available from tissue fluid, it is possible that the passage
of minerals and salts from the oral fluids into the
periapical lesion, via the sinus tract, favours the
calcification of plaque found on the root surface, hence
calculus formation during surgical treatment of the tooth
a calcific-like structure was observed on the apical root
surface. This deposit was removed with the lesion.
Thereafter, the sinus tract disappeared and radiographic
healing was observed at 9 months. According to the
histopathological report, the diagnosis of the periapical
lesion was that of a radicular cyst.

In a study of 66 endodontic failures, Andreasen and Rud
described a case in which, at the surgical operation, ‘it
was noted that the apex was covered with concrements
and these were removed’ (Rud and Andreasen, 1972).
The treatment failed, and histobacteriological analysis
demonstrated bacteria within clefts of the cementum.
Horner et al. (2019) stated that mild traumatic occlusion
might cause calcific-like tissues. Although not joint, in
some cases, excessive occlusal trauma can lead to jagged
calcific-like deposits following the course of Sharpey's
fibers. As with resorption, a causal relationship with
periodontal diseases is not proven, but calcific-like
tissues is occasionally seen on teeth with bone loss. It
may be a response to inflammation or the increased
occlusal loading on a tooth with attachment loss (Horner
et al, 2019). Spoque (1973) emphasized that the
emergence of calcific-like deposits may be due to
persistent stimulus with a low degree of chronic infection
and possibly also has a role in repetitive occlusal trauma.
Prabhakar et al. (1998) reported a case of calcific-like
deposits due to the recurrence of dental abscesses. In the
present study, calcific-like deposits due to inflammation
was found in 24.37% of the calcific-like deposits teeth
and was most seen in the mandibular molar region. In
addition, it has been stated that cement accumulation in

BS] Health Sci / Babak MOBARAKI et al.

325



Black Sea Journal of Health Science

teeth with chronic apical lesions increases around the
lesion (Langlais et al, 1995; Consolaro et al, 2012;
Raghavan and Singh, 2015). However, our case observed
inflammation in teeth with calcific-like deposits.
Inter-appointment dressing of root canals of teeth with
apical periodontitis, using calcium hydroxide, is an
efficient method of root canal disinfection (Bystrom et al.,
1985). Combined with thorough canal preparation and
abundant irrigation using sodium hypochlorite, one
would expect to obtain healing of a periapical lesion.
However, an extraradicular bacterial plaque cannot be
destroyed by conventional root canal irrigants or
antimicrobial dressings. The microorganisms on the
external surface of the root end remain untouched, the
inflammatory periapical process continues and healing
does not occur. In our study, after root canal treatment
on tooth with lesional and -calcified extraradicular
deposit it has been shown that the healing on the apical
root surfaces of roots.

In our study, in cases with periapical lesions, the follow-
up period was planned to be a “minimum of one year” by
the root canal treatment follow-up procedure specified in
the ESE 2006 guideline. Radiographic follow-up of
periapical lesions can give us instant and static
information about the status of apical periodontitis;
however, it has been shown that the healing process is
not a static but dynamic one (Nair, 2006). Patients in this
study are still followed-up routinely in our clinic.

4. Conclusion

A very unusual case of calculus-like deposit on the root
surface in a 35-year-old female patient is reported. The
presented rare case showed periapical healing after
conventional multi-visit devital root canal treatment with
no additional medication or surgical intervention. In
addition, the follow-ups showed no recurrence for 12
months.
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yetersizligi sonucu goriilen laktoz intoleransi, besin
duyarliigina bir o&rnektir. Bazi besinlere eklenen
koruyucu ve kimyasallarin tiiketiminden sonra meydana
gelen Dbelirtiler de c¢ogunlukla duyarhilig
reaksiyonudur. Bu sorunlarin olusumunda bagisiklik
sistemi rol almamaktadir (AAP, 2018).

Bu derlemede, ¢ocuklarda siklikla goriilen besin
alerjilerinin nedenleri ve besin alerjisini 6nlemek icin
tartisilan bazi stratejiler giincel calismalar dogrultusunda

1. Giris

Besin alerjisi, besin alimindan sonra ortaya ¢ikan besine
0zgii immiinolojik yamittir (AAP, 2018). Besin alerjisi
goriilme sikhigi diinya genelinde artis gostermektedir.
Ozellikle cocuklarda, besin alerjileri yetiskinlere goére
daha fazla goriilmektedir (Loh ve Tang, 2018).

Bununla birlikte, bazi besin kaynakl reaksiyonlar da besin
alerjisi ile kanigtirilabilmektedir. Ornegin; diyare ve

besin

kusma gibi belirtiler gosteren patojen mikroorganizma
kaynakli besin zehirlenmeleri, baz1 iceceklerdeki kafein,
cocukta

ele alinmistir. Bu c¢alismadaki makalelerin segciminde
Pubmed ve Web
yararlanilmistir. Anahtar Kkelimeler “besin alerjileri”,
“besin alerjileri ve tamamlayici beslenme”,
alerjileri ve maternal beslenme”, “besin alerjileri ve anne

of Science veri tabanlarindan

seker gibi maddelerden kaynaklanan ve
huzursuzluk ve titremeye sebep olan farmakolojik etkiler,

portakal suyu, domates gibi asitli besinlerin sebep oldugu “besin

ciltte tahrise neden olan alerjiler ile karistirilabilmektedir.
Ayrica besin kaynakli reaksiyonlar da besin intoleransi
veya besin duyarlihgi olarak adlandirilmakta olup, olusan
durum alerjiler ile karistirnlmamalidir. Laktaz enzimi

» o«

stitil”, “besin alerjileri ve mikrobiyota”, “besin alerjileri ve
probiyotikler”, “besin alerjileri ve mama” olarak se¢ilmis,
Tiirkce ve Ingilizce olarak taranmistir. Besin alerjileri ve
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tamamlayici beslenme ile ilgili son on yildaki randomize
kontrollii ¢alismalar ve diger anahtar kelimelerle ilgili son
bes yildaki ¢alismalar dikkate alinmistir.

2. Besin Alerjisi Goriilme Sikligi

Bir besine maruz kaldiktan sonra gergeklesen bagisiklik
sisteminin asir1 alerjisi
adlandirilir. Bu bagisiklik sistemi yaniti hafif olabildigi gibi
siddetli ve yasami tehdit edici de olabilmektedir (CDC,
2014). Besin alerjileri beslenmeye bagli olusan saghk
sorunlarinda ilk siralarda yer
yayginlgi
aliskanliklarina, cografi konumlarina, yas gruplarina gore
degismektedir (Loh ve Tang, 2018). Epidemiyolojik
calismalar besin alerjilerinin cografi bolgeye, yasa ve
calisma kosullarina gore degiskenlik gosterse de diinya

reaksiyonu, besin olarak

almaktadir. Besin

alerjilerinin toplumlarin beslenme

genelinde yayginlastigini bildirmektedir (De Martinis ve
ark, 2020). Besin alerjilerinin yayginligl toplumlarin
beslenme aligkanliklarina, cografi konumlarina, yas
gruplarina gore degismektedir (Loh ve Tang, 2018). Besin
alerjileri yetiskinlere kiyasla c¢ocuklarda daha sik
goriilmektedir (Renz ve ark., 2018). Besin alerjisi kaynakli
anafilaksi sonucunda hastaneye basvuran 0-4 yas grubu
cocuk sayisinin artis gosterdigi ifade edilmektedir (Liew
ve ark., 2009). Alerjik ebeveyni veya kardesi olmayan
¢ocuklarin yaklasik %10"u ve birinci derece akrabalarinda
alerjisi olanlarin %20-30'u bebeklik déneminde alerjik
hastaliklar yasamaktadir (Neerven ve Savelkoul, 2017).
Avrupa’da besin alerji prevalansinin incelendigi bir meta
analizde, en az bir besine spesifik IgE pozitifligi bir yasin
altindaki ¢ocuklarda %19,4-20,3; 2-5 yaslarindakilerde
%4,1- 21,5; 6-10 yaslarindaki ¢ocuklarda ise %4,1-52,0
olarak bulunmustur (Nwaru ve ark., 2014).

Amerika Birlesik Devletleri'nde 2015-2016 yillarinda
yapilan bir anket sonucunda, 18 yasindan Kkiiciik
cocuklarda genel besin alerjisi prevalansi %7,6 olarak
saptanmistir. Besin alerjisinin en sik goriildiigi yaslar
strasl ile ikinci yas (%10), birinci yas (%8,8) ve ii¢ ila bes
yaslardir (%8,3). Cocuklarda en sik rastlanan alerjenler;
fistik (%29), siit (%25,4), kabuklu deniz iirtinleri (%16,9),
aga¢ fistiklarn (%15,8) ve yumurtadir (%11,9). Erkek
cocuklarda kiz cocuklara gore alerji sikliginin daha ytiksek
oldugu bildirilmektedir (Gupta ve ark., 2018).

Ciddi reaksiyonlardan en fazla sorumlu olan alerjenler
arasinda inek siitli, yumurta, yer fistigl, agac fistiklari,
kabuklu deniz iiriinleri, bugday ve soya bulunmaktadir.
Bununla birlikte, farkl iilkelerde kiiltiirel beslenme
aligkanliklarina bagh olarak alerjen besinler degisiklik
gostermektedir. Ornegin; Hindistan’da nohut, Uzak
Dogu’da piring, karabugday; Orta Dogu’'da
Tiirkiye’de ise mercimek alerji ve anafilaktik tablonun
gelismesine neden olan besinlerdir (Arga ve Topal, 2020;
Devdas ve ark., 2018). Inek siitii, yumurta, bugday ve soya
alerjisi genellikle ¢ocuklukta diizelmektedir. Ancak yer
fistig1, kuruyemisler, balik, kabuklu deniz triinleri ve
susam alerjisi yasam boyu devam etme egilimindedir ve
nadiren diizelmektedir (NHS, 2019).

Tiirkiye’de 2015-2020 yillarinda Hacettepe Universitesi

susam,

Cocuk Alerji Boliimiinde yapilan bir calismada, okul dncesi
cocuklarda en sik goriilen besin alerjisi yumurta aki
alerjisi (%60), aga¢ findiklar1 (%57,7) ve inek siitii
(%49,1) olarak bulunmustur. Alt1-12 yaslarinda ise en sik
goriillen besin alerjileri sirasiyla findik alerjisi (%55,3),
inek siitii alerjisi (%30) ve yumurta aki alerjisi (%27,6)
olarak saptanmistir. Aga¢ findiklarindan findik ve
Anacardia, baklagiller i¢in sirasi ile mercimek ve nohut,
tohumlar icin ise susam ve kabak ¢ekirdegi en yaygin
alerjenler olarak gézlenmistir. inek siitii, yumurta ve
bugday alerjisi genellikle ii¢ yasindan 6nce gozlenen
alerjenler olarak; tohumlar, aga¢ findiklari, baklagiller,
kivi, muz, balik ve kabuklu deniz iiriinleri alerjileri ise
genellikle {i¢ yasindan sonra gozlenen alerjen besinler
olarak tespit edilmistir. Calisma sonucunda, hastalarin
yumurta aki (%64,7), bugday (%52,6), inek siitii (%51,3),
mercimek (%34,6) ve balik (%27,7) alerjenlerine tolerans
gelistirme yiizdeleri daha yiiksek bulunmustur. Kabuklu
deniz iirtinleri ve kivi alerjisi olan ¢ocuklarin ise hi¢biri bu
besinlere tolerans gelistirmemistir (Akarsu ve ark., 2021).

3. Besin Alerjisinde Sik Goriilen Belirtiler
Besin alerjilerinden deri, goz kulak-burun-bogaz,
solunum sistemi, kardiyovaskiiler sistem gibi pek ¢ok
organ ve sistem etkilenebilmektedir. Sindirim sisteminde
bulanti, kusma, midede yanma, hazimsizlik, agr,
rektumda  kasint ve yanma gibi  bulgular
gozlenebilmektedir (T.C. Saglik Bakanhgi, 2012) .

Bu belirtiler kimi zaman hafif siddette olur iken, kimi
zaman hayati tehdit edici anafilaksi gibi belirtiler ortaya
cikarabilir. Anafilaksi hizli baslayan ve o6liime neden
olabilen ciddi bir alerjik reaksiyondur. Anafilaksinin erken
belirtileri hafif bir alerjik reaksiyona benzeyebilir.
Bogazda ses kisiklig1 veya sismesi, inatg1 hirilti, bayilma
veya diisiik kan basincl gibi bariz semptomlar mevcut
olmadik¢a, anafilaksinin saptanmasi zor olmaktadir.
Ozellikle iki yasindan kiiciik ¢ocuklarda anafilaksinin
tanimlanmasi daha da zordur (CDC, 2014; AID, 2018).
Besinler tiim yas gruplarinda en sik goriilen anafilaksi
nedenidir (Arga ve Topal, 2020). Besin alerjisinden
kaynaklanan anafilaksi sonucunda hastaneye basvuran 0-
4 yas grubu cocuk sayisinin artis gosterdigi ifade
edilmektedir (Liew ve ark., 2009). Tiirkiye’de yapilan bir
calismada,
tetikleyicilerinin inek siiti ve yumurta
bildirilmistir (Bahgeci Erdem ve ark., 2016).

Bu nedenle bir besin alerjeni aldig1 bilinen veya
stiphelenilen tiim ¢ocuklar yakindan izlenmeli ve tedavi
edilmelidir (CDC, 2014; AID, 2018).

infantlarda anafilaksinin en sik

oldugu

4. Risk Faktorleri

Cocukluk caginda erkeklerde besin alerjisi riski daha
yluksektir (Devdas ve ark., 2018). Calismalarda bazi etnik
gruplar arasinda da farkhliklar gézlenmistir. Kanada’'da
beyaz olmayan c¢ocuklarda kabuklu deniz {riinleri
alerjisinin beyaz c¢ocuklara goére daha sik gorildigi
saptanmistir (Abrams ve ark., 2021). Amerika Birlesik
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Devletleri’'nde besin alerjisi yayginlig: siyahi irkta, siyahi
olmayanlara gore daha fazladir (McGowan ve ark., 2015).
D vitamini eksikligi, omega-3-¢oklu doymamis yag asitleri
ve antioksidan aliminin azalmasi ve obezite varligi
(inflamatuar durum) gibi durumlarda besin alerjisi
riskinin artabilecegi diisliniilmektedir. Bunun yaninda
artan hijyen ortami, var olan atopi durumu (astim, atopik
dermatit gibi), cilt bariyer biitiinliigliniin bozulmas: gibi
faktorler de besin alerjisi gelisiminde rol oynamaktadir
(Devdas ve ark., 2018).

5. Besin Alerjilerini Onleme

Onceki yillarda alerjen besinleri annenin diyetinden
cikarmanin ve alerji riski yiiksek bebeklere alerjen
besinlerin bir yas sonrasi gibi ge¢ bir zamanda
tanitilmasinin, besin alerjisini dénleyebilecek etkili bir yol
oldugu disinilmekteydi. Bu dogrultuda yayimlanan
2000°li yillarin basindaki rehberler, g¢ocuklarin siit
triinleri ile tanmistirilmasinin ilk yi1ldan sonraya, yumurta
ile tanistirilmasinin ikinci yildan sonraya, yer fistigi, agag
yemisleri ve balik ile tanistirilmasinin ise ii¢iincii yildan
sonraya birakilmasi yoniinde onerilerde bulunmustur
(Fiocchi ve ark., 2006; Comberiati ve ark., 2019).
Giinlimiizde gebelik veya emzirme doéneminde annenin
beslenmesinden alerjen besinlerin dislanmasi ya da
bebeklere alerjen besinlerin ge¢ tanitilmasinin, besin
alerjisine kars1 korumada etkili olmadig1
distinilmektedir. Gebelik ve emzirme doéneminde
besinlerden kaginmanin zararlari, besin alerjisi riskindeki
olas1 azalmadan daha biiyiik neden
olabilmektedir (Halken ve ark., 2021).

Giincel c¢alismalarda besin alerjilerini 6nlemek icin;
maternal diyette degisiklikler, alerjen besinleri erken
tanitma, hidrolize mama kullanimi ve mikrobiyotay1 temel
alan birtakim stratejiler tartisilmaktadir.

5.1. Maternal Diyet

Gebelikte amniyotik sivi ve kordon kam araciigi ile
emzirme déneminde ise anne siitii ile diyet proteinlerine
maruz kalmanin, immiinolojik toleransi indiikleyebilecegi
ve alerjilere karst koruyucu bir yol olabilecegi
diigiiniilmektedir (Jeurink ve ark., 2019). isve¢’te yapilan
bir ¢alismada, emzirme déneminde annenin daha fazla
inek siiti ve st Uriinleri tiiketimi ¢ocukta daha diisiik
besin alerjisi riski ile iliskilendirilmistir (Stravik ve ark.,
2020).

Maternal diyetin yag kompozisyonu, yag asitlerinin
bagisiklik potansiyel otiird,
cocuklarin alerji riskini etkileyebilecek bir bagska
faktordiir. Gebelikte n-3 yag asiti takviyesi kullanimi ve

sonuclara

lizerine etkilerinden

anne siitiindeki n-3 yag asiti dilizeylerinin daha yiiksek
olmas, ¢ocuklarda daha diisiik duyarlilikla
iliskilendirilmektedir. European Academy of Allergy and
Clinical Immunology (EAACI) durum raporunda, 6zellikle
eikosapentaenoik asit (EPA) ve dokosaheksaenoik asit
(DHA) seviyeleri diisiik gebe ve emzikli annelere, n-3 yag
asiti takviyesi verilmesinin c¢ocuklardaki duyarlilig
azaltabilecegi bildirilmistir (Venter ve ark, 2019).
Gebelikte balik tiiketimi de cocuklardaki besin alerjisi,

egzama ve hiriltih solunum riskinde azalma ile
iliskilendirilmistir. Bunun nedeninin n-3 yag asitlerinin
anti-inflamatuar etkisinden olabilecegi diisiiniilmektedir
(Malmir ve ark., 2021).

Gebelikte kafein alimi bilerek veya bilmeyerek, icecekler
ve yiyecekler araciligi ile olmaktadir (Morgan ve ark.,
2013). Tanaka ve ark. (2021) yaptig1 calismada, gebelikte
kafein alimi ile ¢ocuklardaki besin alerjisi arasinda pozitif
bir iliski saptanmistir. Baska bir c¢alismada, besin
proteinine bagl alerjik proktokoliti olan yenidogan
annelerinin gebelikte yogurt, peynir ve tarhana gibi
fermente besinleri kontrol grubuna gére daha az miktarda
tikettikleri gézlenmistir (Karatas ve ark., 2022).
Gebelikte besin 0Ogesi
alimlarinin bir yasindaki ¢ocuklarda alerjiler iizerine
etkilerinin incelendigi calismada ise, beslenme durumu ile
astim, hirilltili solunum, atopik dermatit, egzama ve besin
alerjisi arasinda net bir iligki gosterilememistir (Ogawa ve
ark, 2021). Bagka bir c¢alismada, gebelikte annelerin
antioksidan alimlari incelenmis, gebelikte toplam ve

sebze tiiketiminin ve bazi

diyetle beta-karoten alimi, cocuklarda inek siitii alerjisi ile
pozitif iligkili bulunmustur. Yazarlar takviye olarak
antioksidan besin ogeleri ek bir fayda
saglamayabilecegini, diyetle yeterli miktarda alinmasinin
daha faydali olabilecegini belirtmislerdir (Tuokkola ve
ark,, 2021).

Bir sistematik derlemede, gebelikte Akdeniz diyetinin
cocuklarin saghig iizerine etkileri incelenmistir. Gebelikte
Akdeniz diyetine yliksek uyum, cocuklarda kalici hirilti,
atopi ve kalict atopi tizerinde; gebelikte zeytinyagl
tliketiminin ise hirilti solunum tizerinde koruyucu oldugu
bulunmustur. Bazi ¢alismalarda ise, Akdeniz diyetinin
astim ve alerjiler herhangi bir etkisi
gosterilememistir (Biagi ve ark., 2019).

5.2. Anne Siitii

Erken ¢ocukluk dénemi, 6zellikle yagamin ilk 1000 giin,
bagisiklik gelisimi i¢in kritik bir pencere olarak kabul
edilir. Bu siire zarfinda uygun mikrobiyal sinyaller
alinmadiginda meydana gelen bozulmalar, bagisiklik

aliminin

lizerinde

sistemi iizerinde uzun siireli etkilere sahip olabilir ve bu
da alerjik hastaliklara yatkinliga yol agabilir (Nuzzi ve ark.,
2021).

Anne sitli, bebeklerin uygun gelisimi ve saghg icin
olduke¢a 6nemli olan besin d6gelerini, biiytime faktorlerini,
immiinomodiilatér ve antiinflamatuar bilesenleri
saglayan ve muhtemelen atopik bozukluklarin gelisimini
etkileme potansiyeline sahip, yenidogan igin ilk besin
kaynagidir (Comberiati ve ark., 2019).
Emzirmenin  saghga yararlari  uzun
bilinmektedir ancak emzirmenin alerji gelistirme riskini
azaltip azaltmadigi veya nasil azalttign tam olarak
anlasilamamistir. Anne siitii bilesimindeki degisiklikler,

sosyoekonomik durum, ailede alerji oykiisli, evcil

zamandir

hayvanlara ve sigaraya erken maruz kalma ve kati
besinlere baslama zamani gibi cesitli faktorler, gézlemsel
calismalarda emzirmenin alerjik hastaliklar1 6nleme
potansiyelini degerlendirmeyi zorlastirmaktadir (Nuzzi
ve ark,, 2021).
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Giincelledigi son rehberde EAACI, bebeklerde ve kiigiik
cocuklarda besin alerjisini 6nlemek i¢cin emzirmenin
kullanilmasina yonelik yeterli kanit olmadigini bildirmis
ancak emzirmenin bebekler ve anneler i¢in bir¢ok faydasi
bilindiginden, miimkiin olan her durumda tesvik edilmesi
gerektigini vurgulamistir (Halken ve ark., 2021).

Anne siiti ile ilgili kesin olan, altt aylik olana kadar
yenidogan icin altin standart olmaya devam etmesidir
(Nuzzi ve ark. 2021). Bu sebeplerle, dogumdan hemen
sonra ten tene temas ile emzirmeye baslanmaly, ilk alt1 ay
boyunca yalnizca anne siitii ile beslenme tesvik
edilmelidir. Kati1 besinler 4-6 aydan 6nce verilmemeli ve
kat1 besinler beslenmeye dahil edilirken emzirme iki
yasina kadar devam etmelidir (Fewtrell ve ark., 2017).
5.3. Alerjen Besinleri Erken Tanitma

Diyet alerjenlerinden kaginmanin besin alerjisi salgin
ylkii tizerinde etkisinin olmadiginin anlasilmasi ve besin
alerjisi patogenezine iliskin yeni anlayislarin gelismesi,
ilgileri besin alerjilerini daha erken miidahaleler ile
onlemeye kaydirmistir (Comberiati ve ark. 2019). Son
yillarda potansiyel alerjen besinlerin bebeklerin diyetine
ozellikle altinci aydan once eklenmesinin, bu besinlere
oral tolerans gelismesini destekleyip desteklemedigini
belirlemeyi amaglayan randomize ¢alismalar yapilmistir
(Palmer ve ark., 2013; Du Toit ve ark., 2015, Du Toit ve
ark., 2016; Perkin ve ark.,, 2016; Bellach ve ark. 2017;
Natsume ve ark., 2017; Palmer ve ark., 2017; Wei-Liang
Tan ve ark., 2017).

The Enquiring About Tolerance (EAT) calismasinda, alti
yaygin alerjen besinin (fistik, siit, yumurta, bugday, balik
ve susam) diyete eklenmesinin anne siitli ile beslenen
1303 bebekte besin alerjisini onleyip 6nleyemeyecegi
degerlendirilmistir. Buna gore, 3-6 ayda besinlerle erken
tanisan bebeklerin %°5,6's1, alt1 aydan sonra baslanan
grupta ise bebeklerin %?7,1'i li¢ yasinda yapilan besin
alerjisi testinde alti besinden en az birine alerji
gelistirmistir. Ancak elde edilen sonug, yumurta alerjisi ve
yer fistigl alerjisi icin anlamh bulunmamistir (Perkin ve
ark, 2016).

The Learning Early About Peanut Allergy (LEAP)
calismasi, orta siddetli egzama ve/veya yumurta alerjisi
olan yiiksek riskli 640 bebekte yer fistigindan kaginmaya
karsy, yer fistigi ile erken tanismanin etkinligini
degerlendirmistir. Bes yasinda, erken uygulamaya
baslayan ve diizenli fisttk yiyen c¢ocuklar (%3),
yemeyenlere gore (%17) onemli 6l¢iide daha az fistik
alerjisi gelistirmistir (Du Toit ve ark., 2015). Bu ¢alismanin
takip ¢alismasi olan LEAP-On, yer fistigindan kag¢inanlara
kiyasla, yer fistig1 ile erken tamisan yiiksek riskli
bebeklerde, miidahale tamamlandiktan bir yil sonra yer
fistigr alerjisi gorilme sikhiginda azalmanin kalict
oldugunu goézlemistir (Du Toit ve ark., 2016).

Solid Timing for Allergy Research (STAR) c¢alismasi,
giinliik olarak pastorize edilmis biitlin yumurtanin,
plaseboya (piring tozu) kiyasla orta siddetli egzamali dort
aylik bebeklerde, yumurta alerjisi gelisimini Onleyip
onlemedigini arastirmis ve yumurta duyarhligi gelistiren
bebeklerin oranmi iki grupta da benzer bulunmustur

(Palmer ve ark., 2013). Diger bir ¢calisma olan Hen's Egg
Allergy Prevention (HEAP) c¢alismasinda,
duyarliligl olmayan 4-6 aylik 383 bebek incelenmistir.
Bebekler, bir yasina kadar haftada ti¢ kez dondurularak
kurutulmus yumurta beyazi veya plasebo alacak sekilde

yumurta

randomize edilmistir. Miidahale sonunda, sekizi (%5,6)
aktif ve dordii (%2,6) plasebo grubunda olmak iizere
sadece 12 bebekte yumurtaya karsi IgE gelismis ve
yumurta alerjisi, aktif grupta %2,1 ve plasebo grubunda
ise %0,6 olarak bulunmustur. (Bellach ve ark., 2017).
Alerjik semptomlar1 olmayan, daha 6nce yumurta ile
tanismamis ve atopik anneleri olan 820 bebegi iceren
Australian Study Starting Time of Egg Protein (STEP)
calismasinda, bebeklere 4-6 aydan 10 aylik olana kadar
ginlik 0,9 g pastorize ¢ig yumurta (haftada % tam
yumurta) veya plasebo verilmistir. Analiz sonucunda, iki
grup arasinda yumurta alerjisi gelisme agisindan hi¢bir
fark olmadig bildirilmistir (Palmer ve ark., 2017).

Atopik egzamall, yumurta alerjisi olmayan 147 yiiksek
riskli bebekte yumurta alerjisini 6nlemek icin pismis
yumurta verilmesinin  etkinligini ve giivenligini
degerlendiren Prevention of Egg allergy with Tiny Amount
Intake (PETIT) denemesinde farkl sonuglar bulunmustur.
Bebekler, pismis yumurta tozu (6-9 aylar i¢in 50 mg/giin
ve 9-12 aylar i¢in 250 mg/giin) veya plasebo (kabak) ile
beslenmek tlizere randomize edilmistir. Yumurtaya karsi
klinik asir1 duyarhlik reaksiyonlari, 12. ayda aktif grupta
(%8 ) kontrol grubuna kiyasla karsi (%38) énemli 6lciide
daha az yaygin bulunmustur (Natsume ve ark., 2017).
Beating Egg Allergy Trial (BEAT) c¢alismasi, 4-8 aylarda
pastorize yumurta ile tanistirilan ytiksek riskli ¢cocuklari
degerlendirmistir. Calisma sonucunda, 12. ayda aktif
gruptaki bebeklerin yumurta beyazina karsi IgE
duyarliligl gelistirme ylizdesi, plasebo grubuna gore
anlamli derecede daha diisiik bulunmustur (%10,7 'ye
kars1 %20,5). Bununla birlikte, aktif grup ve plasebo grubu
arasinda (%10,5 'e karst %6,2) oral besin yiikleme
testinde anlaml bir fark bulunamamistir (Wei-Liang Tan
ve ark,, 2017).

Growing Up in Singapore Towards healthy Outcomes
(GUSTO) kohort ¢alismasi ise, Singapur’da 1152 gebe
annenin ileriye doniikk incelenmesi ile yapilmistir.
Bebeklerin ¢ogu, yumurta (%49,6), yer fisuig1 (%88,7) ve
kabuklu deniz triinleri (%90,2) ile 10. aydan sonra
tanistirilmasina ragmen besin alerjisi prevalans: diisiik
bulunmustur. Yazarlar genel besin alerjisi prevalansinin
disiik oldugu popiilasyonlarda alerjen besinlerin erken
tanitiminin gerekli olmayabilecegi bu nedenle énerilerin
popiilasyonlara gore uyarlanmasi gerektigi sonucuna
varmiglardir (Tham ve ark., 2018).

Avrupa Pediatrik Gastroenteroloji, Hepatoloji ve
Beslenme Dernegi (ESPGHAN) 2017 yilinda yayimladig:
rehberde, alerjik besinlerin 4. aydan sonra (17. hafta)
tamamlayici beslenmenin baslamis oldugu herhangi bir
zamanda verilebilecegini belirtmistir. Fistik alerjisi riski
yiiksek olan bebekler i¢in (siddetli egzama, yumurta
alerjisi veya LEAP ¢alismasinda tanimlandig gibi her ikisi
de olanlar), bir yapilan

profesyonel tarafindan
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degerlendirmenin ardindan 4-11 aylar arasinda yer fistig1
verilmesi Onerisi yer almistir. Glutenin ise, 4- 12 aylarda
verilebilecegi ancak gluten alimindan sonraki ilk
haftalarda ve ayrica bebeklik doéneminde
miktarlarda gluten alimindan kagimilmasi

biiytik
gerektigi
vurgulanmistir (Fewtrell ve ark., 2017). Besin alerjilerinin
onlenmesi icin alerjen besinleri erken tanitma ile ilgili
randomize kontrolli c¢alismalarin o6zeti Tablo 1'de
sunulmustur (Comberiati ve ark., 2019).
5.4. Hidrolize (Hipoalerjik) Mama Kullanimi
Yenidoganlarda mukozal bariyer olgunlasmamistir ve
biiyiitk miktarlarda makro molekiiller epiteli gecerek
sistemik dolasima ulasabilmektedir. Bagirsak gecirgenligi
yasla birlikte azalsa da, yasamin ilk birka¢ ayinda
bagisiklik sisteminin olgunlasmamis olmasi, besin alerjisi
icin bir risk faktorii olarak kabul edilmektedir. Anne stitii
alamayan ytiksek riskli bebeklerde (alerji dykiisii olan
ebeveyn veya kardesi olanlar gibi), bozulmamis siit
alerjenlerine erken maruziyeti azaltmak amaci ile
hipoalerjik inek siitli protein formiili
tartisilmaktadir (Grimshaw ve ark., 2017).
Giincellenen EAACI 2020 rehberinde, kismi hidrolize ya da
ileri hidrolize formil kullaniminin diger formiillere goére

kullanimi

inek siitl alerjisini 6nledigine dair yeterli kanit olmadig1
ancak anne siitli ile beslenme miimkiin olmadiginda,
ailelere iceren segenekler
sunulabilecegi vurgulanmistir. Yine ayni rehberde, besin
alerjilerini onlemek i¢in ilk alti ay soya bazli mama

hidrolize mamalar1 da

kullaniminin yiiksek diizeyde aliminyum, fitat ve
fitodstrojen icerebilecegi endisesi ile Onerilmedigi
belirtilmistir (Halken ve ark. 2021). Amerikan Pediatri
Dernegi'nin (AAP) 2020 yilinda yayimlanan rehberinde
de, hidrolize formiiliin besin alerjisini 6nledigine dair
yeterli kanit olmadig bildirilmistir (Cosme-Blanco ve ark.,
2020).

Besin alerjilerinin 6nlenmesi ile ilgili olarak yayimlanan
sistematik  bir derlemesi, alerjilerin
onlenmesi icin soya formiiliiniin tavsiye edilmemesi
konusunda tutarhlik ve yliksek riskli bebeklerde hidrolize
bebek formiillerinin kullanimina iliskin bir miktar
tutarhlik  oldugunu birlikte,
2015-2019 yillarindaki yeni kilavuzlarda alerji riski
yiiksek olanlar da dahil olmak iizere tiim bebekler i¢in

kilavuzlarin

belirtmistir. Bununla

standart inek siitii formili kullanimina yonelik bir 6neri
egilimi gozlemlenmistir (Vale ve ark., 2021).

Tablo 1. Alerjen besinleri erken tanitma ile ilgili yapilan randomize kontrollii calismalarin 6zeti (Comberiati ve ark.,,

2019)
Besin Tiirii Dahil Edilme Kriteri M/K (n) Miidahale Sonug
LEAP, 2015, Yer fistig1 Siddetli egzama 319/321 Bes yasa kadar Oral besin yiikleme testi ile 5
Birlesik (atistirmalik/ ve/veya yumurta 26 g yer fistig1/ hafta, 23 yasinda yer fistig1 alerjisi
Krallik yag) alerjisi olan 4-11 ayhk kez/ hafta prevalansi
ylksek riskli bebekler
STAR, 2013, Yumurta Orta siddette 49/37 Sekizinci aya kadar 0,9 g Cig yumurta tozu ile oral
Avustralya (pastorize egzamasl olan yumurta proteini/giin ya besin yiikleme testi ve deri
edilmis, cig, (SCORAD skoru 215), da piring tozu prick testine gore 1 yasinda
biitiin 4 aylik yiiksek riskli yumurta alerjisi prevalansi
yumurta tozu) bebekler
HEAP, 2017, Yumurta Genel popiilasyonda 184/199 Bir yasa kadar haftada Pozitif yumurta s-IgE
Almanya (pastorize 4-6 aylik yumurta ic kez 2,5 g yumurta (20,35 kU/L)
edilmis, cig, duyarhiligi olmayan proteini ya da piring Cig yumurta tozu oral besin
yumurta bebekler tozu yiikleme testi ile 1 yasinda
beyazi tozu) (s-1gé< 0,35 kU/L) yumurta alerjisi prevalansi
STEP, 2017, Yumurta Maternal atopi gegmisi  407/413 Onuncu aya kadar 0,4 g Cig yumurta tozu ile oral
Avustralya (pastorize olan ancak egzamasi yumurta proteini/ giin besin yiikleme testi
edilmis, ¢ig, olmayan yiiksek riskli ya da plasebo kullanarak 1 yasinda
biitiin 4-6 aylik bebekler Onuncu aydan itibaren yumurta alerjisi prevalansi
yumurta tozu) pismis yumurta
BEAT, 2017, Yumurta Birinci derecede 165/154  Sekizinci aya kadar 0,35  Deri prick testinde 1 yasinda
Avustralya (pastorize yakinlarda alerji g/glin yumurta proteini yumurta beyazina duyarli
edilmis, ¢ig, oykiisii olan 4 aylik ya da piring tozu, 8. gelenlerin orani (=3mm)
biitiin yiiksek riskli bebekler aydan sonra serbest Az pismis yumurta ile oral
yumurta tozu) diyet besin yiikleme testinde
yumurta alerjisi prevalansi
PETIT, 2017, Yumurta Dort ila beg aylik 60/61 Alt1-dokuz aylarda 0,05 Pismis biitiin yumurta tozu
Japonya (pismis egzamali bebekler g/glin, sonrasinda 12. ile 1 yasinda oral besin
yumurta tozu) aya kadar 0,25 g/giin ylikleme testi
pismis yumurta tozu ya
da plasebo
EAT, 2016, Siit (yogurt), Genel popiilasyonda 652/651 Alt1 besine sirali olarak Besin yiikleme testi ile 1-3
Birlesik yer fistigy, sadece anne siitiiyle baslama (ilk olarak stit yaslarda 6 besine karsi alerji
Krallik pismis beslenen 3 aylik ve randomize olarak prevalansi
yumurta, bebekler digerleri) Altinci aya
susam, balik, kadar 4 g/hafta protein
bugday ya da sadece anne sttt

M/K= miidehale/kontrol
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5.5. Mikrobiyota ve Besin Alerjileri

Bagirsak mikrobiyotasinin konak bagisikligindaki 6nemli
rolii, bilim ilerledikce daha da netlesmeye baslamistir.
Orijinal mikrobiyota bilesiminin bozulmasi (disbiyoz),
besin alerjisinin gelisimi ile iliskilidir. Dogum sekli,
kolostrum ve anne siiti alimi, formula ile beslenme,
patojenler ve antibiyotik kullanimi mikrobiyota gelisimini
etkileyen faktorler arasindadir. Belirli bakteri tiirlerinin
ve diyetle alinan posanin fermentasyonu sonucu olusan
kisa zincirli yag asitlerinin, besin alerjisine karsi koruyucu
etkileri bilinmektedir. Ayrica probiyotikler, bagisiklik
ortamint ve bagirsak mikrobiyotasini modiile etme
potansiyelleri nedeni ile son zamanlarda biyik ilgi
gormistir. Bu kanitlar, besin alerjisini 6nleme ve tedavi
etmede yenilik¢i stratejiler gelistirmek icin temel
saglamaktadir (Shu ve ark., 2019).

5.5.1. Probiyotikler, prebiyotikler ve simbiyotikler
Cesitli probiyotik suslar arasinda Lactobacillus GG'nin
(LGG), bir¢ok hayvan ve insan calismasinda bagirsak
mikrobiyal dengesini ve alerjik semptomlari iyilestirdigi
gosterilmistir. Ozellikle, LGG'nin inek siitii alerjisi (CMA)
anti-alerjik etkisi kapsamli bir sekilde
incelenmistir. Hidrolize kazein formiiliiniin LGG ile
desteklenmesinin, CMA'y1 azaltmada tek bagsina hidrolize
kazein formiile kiyasla daha etkili oldugu bildirilmistir

tizerindeki

(Shu ve ark., 2019). Yapilan bir ¢alismada hidrolize kazein
formiil ile beslenen CMA grubu ve saglikli kontrol
grubundaki bebeklere LGG takviyesi verilerek, dncesi ve
sonras1 digki ornekleri karsilastirllmistir. Sonuglar LGG
takviyesinin bagirsak bakteriyel
etkileyerek
destekleyebilecegini gostermistir (Berni Canani ve ark,,
2016).

inek siitii duyarlihgl olan ve olmayan atopik dermatitli

topluluk yapisini

kismen inek stiti toleransini

bebeklerin alindigi randomize kontrollii daha yeni bir
calismada, probiyotik takviyesinin hastalifin seyri
tizerindeki etkisi degerlendirilmistir. Duyarli ¢ocuklarda
probiyotik alan grup, atopik dermatit skorlarinda alerjen
duyarliligl olmayan ¢ocuklara kiyasla 6nemli 6l¢ciide daha
biiyiik bir disiis gostermistir. Calisma sonucunda, ti¢ ay
takviyeden sonra inek siitii duyarlilig1 olan ve probiyotik
alan grupta alti kat daha fazla iyilesme goézlenmistir.
Alerjik duyarliligi olmayan ¢ocuklarda takviye, plaseboya
gore anlamli bir farklilhik gdstermemistir; probiyotik
takviyesinin olumlu etkileri, dokuz ay sonra yapilan takip
degerlendirmelerinde  de bulunmamistir
(Cukrowska ve ark., 2021).

Alerjilerin 6nlenmesinde prebiyotik kullanimu ile ilgili 22
¢alismanin degerlendirildigi bir sistematik derleme ve
meta analizde; yararl veya zararh bir etkiyi desteklemek
veya reddetmek icin yeterli kanitin olmadig1 sonucuna
varilmistir. Calismalarda prebiyotik alan gruplarla
plasebo gruplari arasinda yan etkiler agisindan anlaml bir

anlaml

farka rastlanmamustir (Cuello-Garcia ve ark., 2017).
Inek siitii alerjisi olan c¢ocuklarda simbiyotik iceren

aminoasit bazli mama kullanimi Kkonusunda son

zamanlarda yapilan bir meta-analizde, simbiyotik iceren

ve icermeyen aminoasit bazli mamalar alerjik

semptomlarin yodnetilmesinde ve normal biiylimenin
desteklenmesinde esit derecede etkili olmasina ragmen,
simbiyotik  iceren ¢ocuklarda
antibiyotik kullanimi azalmis ve mikrobiyotalarindaki
bifidobakteri tiirleri daha ytiksek bulunmustur (Sorensen
ve ark., 2021).

Gebeler, emziren anneler, bebekler veya kiiciik ¢ocuklar
icin besin alerjisini 6nlemede prebiyotik, probiyotik ya da
simbiyotik kullanimina yonelik veya bunlarin kullanimina
karsi herhangi bir 6neri bulunmamaktadir. incelemeler,
anneler ve bebekler icin prebiyotik, probiyotik ve
simbiyotiklerin bebeklik ve erken ¢ocukluk déneminde
besin alerjisi tizerinde ¢ok az etkisi olacagi veya hi¢ etkisi
olmayabilecegini ve oldugunu
gostermektedir. Ancak saglikli kadin ve bebeklerde zarar
verdigine dair de bir kanit olmadig vurgulanmaktadir.
Calismalar 6rneklem biiytkligi, takviye siiresi, takviye
tiird, takviyenin zamanlamasi, tam kriterleri ve takip
siiresi agisindan farklilik gostermekte ve herhangi bir tek
probiyotik, prebiyotik veya simbiyotik kombinasyonunun
klinik givenligi digerlerine
atfedilememektedir. Bu da net bir 6neride bulunmay1
zorlastirmaktadir (Halken ve ark., 2021).

mamalar1  tliketen

kanitlarin  belirsiz

etkileri ve

6. Sonug

Diinyada oldugu gibi tilkemizde de alerjik hastaliklarda
artislar vardir. Kiiltiirel faktorler ve beslenme ile ilgili
aligkanliklar, besinlere hayatin erken donemlerinde
uygun olmayan zamanda baslanmasi, asir1 tiiketim,
genetik faktorler gibi birgok bilesen besin alerjilerine yol
acabilmektedir. Bebek beslenmesinde anne siitii almanin,
anne siitii alma siiresinin ve tamamlayici besinlere
baslama zamaninin gelisebilecek besin alerjilerinin
onlenmesinde 6nemli olabilecegi diisiiniilmektedir. Son
yillarda tamamlayici besinlere erken baslama, gebe ve
emziren  annenin  beslenmesinde  diizenlemeler,
prebiyotik ve probiyotik kullanimi gibi mikrobiyota ile
ilgili degisiklikler gibi stratejilerin besin alerjilerini
azaltabilecegi konusu tartisilmaktadir. Bu baglamda besin
alerjilerinin iilkemizdeki durumunun saptanmasi, risk
altindaki bebeklerin izlemlerinde alerji durumlarinin olup
olmadiginin takip edilmesi ve sorgulanmasi, besin
giivenliginin/giivencesinin
bilin¢lendirilmesi ve koruyucu onlemlerin alinmasinin
onemli oldugu diisiiniilmektedir.

saglanmasi, toplumun
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Katki Orani1 Beyam
Yazar(lar)in katki yiizdesi asagida verilmistir. Tim
yazarlar makaleyi incelemis ve onaylamistir.

G.A. H.Y.
K 50 50
T 50 50
Y 50 50
KT 50 50
YZ 50 50
KI 50 50
GR 50 50

K= kavram, T= tasarim, Y= yonetim, KT= literatiir tarama, YZ=
Yazim, KI= kritik inceleme, GR= génderim ve revizyon

Catisma Beyani
Yazarlar bu c¢alismada higbir ¢ikar iliskisi olmadigin
beyan etmektedirler.
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