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EDITORDEN/EDITORIAL

Degerli Medical Research Reports Dergisi Okuyuculari,

Medical Research Reports Dergisi’nin 2023 yili {igiincii sayisini Sizlerle paylasiyoruz. Bu sayida bes
arastirma makalesi, iki vaka raporu ve bir derleme olmak tizere ¢ok degerli sekiz bilimsel yazi
bulunmaktadir. Literatiire kazandirilan bu ¢aligmalarin ilgi ile okunacagini ve baska arastirmalara
referans olusturacagini umuyoruz.

Hedefimiz ve galismalarimiz; okunurlugu ve erisilebilirligi yiiksek, uluslararasi standartlara uygun
bilimsel bir yaymn olmak yoniindedir. Yeni yilla birlikte daha fazla indekste yer almaya ¢alisacagiz.
Mevcut standartlarimiz ve yayin siireclerimiz buna uygun sekilde yapilandirilmistir.

Meslektaslarimizi ¢alismalarini Medical Research Reports araciligi ile bilim diinyasiyla paylagsmaya
davet eder, saygilarimizi sunariz.

Dog. Dr. Mehmet Enes GOKLER
Bas Editor

Dog. Dr. Tayyib KADAK
Dog. Dr. Egemen UNAL
Editorler

Dear Readers of the Journal of Medical Research Reports,

We share with you the third issue of the Medical Research Reports Journal for 2023. There are eight
scientific papers in this issue, including five original articles, two case reports and one review. We
hope that these studies brought to the literature will be read with interest and will serve as a
reference for other studies.

Our goal and work; It aims to be a scientific publication with high readability and accessibility, in
line with international standards. We will try to be included in more indexes with the new year. Our
current standards and publication processes are structured accordingly.

We invite our colleagues to share their work with the scientific world through Medical Research
Reports, and we present our respects.

Associate Professor Mehmet Enes GOKLER
Chief Editor

Associate Professor Tayyib KADAK
Associate Professor Egemen UNAL
Editors
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N Geriatrik Yas Grubunda Yaygin Goriilen Kronik
ORIGINAL Hastahiklarin Bakimina Yonelik Yapilan Hemsirelik
ARTICLE Lisansiistii Tezlerinin Incelenmesi

Fatma AKBULAK! @, Giilgin CIMEN?

Yfstanbul Saglik ve Teknoloji Universitesi, Saghk Bilimleri Fakiiltesi, Hemsirelik Boliimii, Istanbul/Tiirkiye

OZET

Amag: Bu calisma, geriatri yas grubunda olan bireylerde yaygin goriilen kronik hastaliklar1 inceleyen,
hemsirelik alaninda yapilmis lisansiistii tezlerin incelenmesi amaciyla planlanmistir. Yontem: Calismamiz
retrospektif ve tanimlayici tiptedir. Caligmanin verileri Eyliil-Aralik 2022 tarihlerinde “Yiiksekogretim Kurulu
Ulusal Tez Merkezi (YOK)” veri tabaminda “geriatri”, “yash” ve “hemsirelik” anahtar kelimeleri kullanilarak
toplanmistir. Calismanin 6rneklemini arastirmacilar tarafindan belirlenen dahil etme ve digslanma kriterleri
sonucun da 2012-2022 yillar1 arasinda ¢evrimigi tam metnine ulasilabilen, kronik hastaliklar1 olan 65 yas ve
uistii geriatrik bireylerle ¢alisilan, hemsirelik anabilim dallarinda yapilmis 27 lisansiistii tez (21 yiiksek lisans,
6 doktora) ¢alismasi olusturmustur. Arastirmada elde edilen veriler Microsoft Office Word 2007 programinda
tablo olusturularak sayilar ile degerlendirilmistir. Bu ¢aligmaya dahil edilen tiim arastirmalarin etik kurul
onayinin alinmig olmasina 6zen gosterilmistir. Bulgular: Hemsirelik anabilim dallarinda geriatrik yas grubu/
yasl bireylerle lisansiistii tezlerin sayilarinin son 10 yilda (2012-2022) artis egiliminde oldugu goriilmiistiir.
Lisansiistii tezlerin %77,8’inin (n=21) yiiksek lisans, %22,2’Sinin (n=6) doktora tezi oldugu belirlenmistir.
Caligmalar cogunlukla Hemsirelik (%44,4) ve I¢c Hastaliklar1 Hemsireligi (%40,7) anabilim dallarin da
yapilmustir. %37 ile Diyabet ’in en ¢ok ¢alisilan kronik hastalik oldugu goriilmistiir. Caligmalarin yapilma
amaglarina bakildiginda %44,4 hasta deneyimlerini belirlemek, %18,5 egitim etkinligini degerlendirmek,
%14,8 tutum ve davranisin etkisini incelemek oldugu belirlenmistir. Sonug¢: Yapilan lisansiistii tez
¢aligsmalardan yiiksek lisans tezleri ¢ogunlukla mevcut duruma yonelik tanimlayici, doktora tezlerinin
miidahale iceren deneysel calismalar oldugu ve hasta deneyimlerini belirlemeye yonelik uygulamalar igerdigi
belirlenmistir. Ulkemiz de geriatrik yas grubundaki niifusun arttig1 ve kronik hastaliklarm da buna paralel
olarak artis gosterdigi bir demografik toplum yapisi olugsmaktadir. Bu nedenle geriatri hemsireligi alaninda
daha fazla ¢alisma yapilmasi geriatrik yas grubuna 6zgii bakim uygulamalarinin gelistirilmesi 6nerilmektedir.
Anahtar kelimeler: Geriatri, Hemsirelik, Yasl.
ABSTRACT

Aim: This study was planned to examine the postgraduate theses in the field of nursing examining the chronic
diseases common in geriatric individuals. Methods: Our study is retrospective and descriptive. In order to
reach the postgraduate theses, the Turkish National Thesis Database was searched using the words “geriatrics",
"elderly" and "nursing" between September and December 2022. As a result of the inclusion and exclusion
criteria determined by the researchers, the sample of the study consisted of 27 postgraduate theses (21 master's
and 6 doctorate) studies conducted in the departments of nursing, which were studied on geriatric individuals
aged 65 and over with chronic diseases, between 2012-2022, the full text of which could be accessed online.
Ethics committee approval was taken for all studies included in this study. Results: It has been observed that
the number of postgraduate theses with geriatric/elderly individuals in nursing departments has tended to
increase in the last 10 years (2012-2022). It was determined that 77.8% (n=21) of the postgraduate theses were
master's and 22.2% (n=6) were doctoral theses. Studies were mostly conducted in the departments of Nursing
(44.4%) and Internal Medicine Nursing (40.7%). Diabetes was found to be the most studied chronic disease
with 37%. Considering the purpose of the studies, it was determined that 44.4% of the patients' experiences
were determined, 18.5% of them were to evaluate the effectiveness of education, and 14.8% of them were to
examine the effects of attitudes and behaviours. Conclusion: Among the postgraduate theses, it was determined
that the master's theses were mostly descriptive of the current situation, while the doctoral theses were
experimental studies that included interventions and included applications to determine patient experiences. In
our country, a demographic society structure is formed in which the population of geriatric individuals
increases, and chronic diseases increase in parallel. For this reason, it is recommended that more studies be
conducted in the field of geriatric nursing and development of care practices specific to geriatric individuals.
Keywords: Geriatrics, Nursing, Elderly.
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GIRiS

Diinya Saglik Orgiitii (DSO) yashlig;
“Cevresel faktorlere uyum saglayabilme
yeteneginin azalmasi” olarak tanimlamistir (1).
Yaglanmay1 etkileyen birgok faktor oldugundan
yaslilik; biyolojik, fizyolojik, psikolojik, sosyal,
ekonomik ve kronolojik gibi farkli acilarda
tammlanmaktadir. DSO’> ye gore yashilik
donemi icin kronolojik tanimlama dikkate
almmakta ve bu donemi, “65 yas ve iizeri”
olarak kabul etmektedir (1,2).

Birlesmis Milletler’ in Diinya Niifus
Beklentisi 2022 raporuna gore, diinyadaki yasl
niifusu oram1 2022 yilinda %10 iken 2050 de
%16 ‘ya ulasacagi bildirilmistir. 2050 yilina
kadar, diinya ¢apinda 65 yas ve iistii kisilerin
sayisinin, 5 yas alti ¢ocuklarin sayisinin iki
katindan fazla ve 12 yas alti ¢ocuk sayisinin
yaklagik  olarak ayn1  olacagi  tahmin
edilmektedir (2,3). Ulkemizde Tiirkiye Istatistik
Kurumu (TUIK) 2021 yili verilerine gore,
toplam niifusun %9.7'sini 65 yas ve lizeri niifus
olugturmustur. 2025 yilinda bu oranin %11,
2040’ta ise %16,3 olmasi beklenmektedir (4).
Diinya ortalamasi ile benzer oranlara sahip
Tiirkiye'de geriatrik yas grubundaki niifus son
bes yilda %24 oraninda artig gdstermistir ve
iilkemizde ki 65 yas istii niifusun 2050 yilina
kadar en fazla yiikselmesi beklenen iilkelerden
biri oldugu ongoriilmiistiir (4,5).

Geriatrik yas grubunun niifusundaki
artis egiliminin sonucu olarak, yasa bagh
hastaliklarin insidansinin ve prevalansin da
artmast beklenmektedir (5). 65 yas ve lzeri
bireylerin sagligt ve hastaliklarim1 ele alan
geriatri bilim dali kaliteli bir yaglanma siireci
olusumunu destekler (6).

Geriatrik yas grubunda yaygin goriilen
kronik hastaliklar; kardiyo-vaskiiler sorunlar,

diyabet, Kronik  Obstriiktif =~ Hastaliklar

(KOAH),  kronik  bobrek
norodejeneratif hastaliklar
tanimlanmaktadir (7). Sik goriilen kronik
hastaliklarin basi yarasi, bulagici hastaliklar,
malniitrisyon gibi hastaneye yatis gerektiren
sorunlarinda  artisina  neden oldugu da
Kronik hastaliklarin  sadece
geriatrik yas grubunun yasam kalitesini
etkilemekle kalmadigt aym1 zamanda aile
bireylerine ekonomik yiik olusturdugu ve
toplum iizerinde saglik bakim hizmetlerine

yetmezligi,
olarak

gorilmiistiir.

yonelik politikalar olusturmay1 gerektirdigi
bildirilmistir (8). Geriatrik yas grubunun
demografik dagilimda hizli ve yogun artisi,
ozellikle Tirkiye gibi gelismekte olan
tilkelerde, saglik bakim hizmetlerine olan
ihtiyact arttirmigtir. Bakimin temel uygulayicist
olan hemsireler hem iilkemizde hem de
diinyada yash bireylere sunulan saglik bakim
hizmetlerinde 6nemli rol almaktadir. Toplumun
bir par¢asi olan geriatrik yas grubunda, yasam
kalitesinin korunmasi ve aktif bir yasam
stirdlirebilmesinin  saglanmasi1  hemsirelerin
temel gorevi olmalidir (9). Geriatrik yas grubu
ile calisan hemsirelerin bu alanda deneyimli ve
mesleki yeterliginin olmast bakimin bireye
O0zgi ve Dbirey merkezli olabilmesini
kolaylastirmaktadir (10,11). Bu 6zellikler goz
onlinde bulunduruldugunda geriatri alaninda
hemsirelerin  geriatrik yas grubuna 0Ozgii
hemsirelik girisimlerini olugturmas1 adina
geriatri  hemsireligi arastirmalarina  6nem
vermesi  gerekmektedir. Bu  baglamada
hemsirelik alaninda yapilmig geriatrik yas
grubunun ele alindigi ve bu yas grubunda
yaygin goriilen kronik hastaliklarin incelendigi
lisansiistli  ¢alismalar1 incelemek amaciyla
¢alismamiz planlanmistir.

GEREC VE YONTEM

Aragtirmanin tipi: Caligmamiz
retrospektif ve tanimlayici tiptedir. Caligmanin
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verileri  Eyliil-Aralik 2022  tarihlerinde
“Yiiksekogretim Kurulu Ulusal Tez Merkezi
(YOK)”  veri tabaninda  ¢alismacilarin
belirledigi akis semast dikkate alinarak,
“geriatri”, “yasl” ve “hemsirelik” anahtar
kelimeleri girilerek toplanmistir. Arastirma
Evren ve Orneklemi: Calismamizin evrenini,
arastirmacilar tarafindan belirlenen anahtar
kelimeler kullanilarak veri tabanin da taranan

tezler olusturmustur. Tezlerin  Orneklem

grubunun 65 yas ve lizeri olmasi ve en az bir
kronik hastaliga sahip olmasi dahil etme
kriterleri olusturmustur. Bu  kriterler
dogrultusunda 2012-2022 yillar1 arasinda
cevrimi¢i tam metnine ulasilabilen, kronik
hastaliklart olan 65 yas ve iistii bireylere
calisilan, hemsirelik anabilim dallarinda
yapilmis 27 lisansiistii tez (21 yiiksek lisans, 6
doktora) calismasi olusturmustur (Tablo 1).

Tablo 1: Geriatrik Bireylerdeki Kronik Hastahklarin Bakimina Yonelik Yapilan Hemsirelik

Tezleri
Yazar/yih Tez adh Calismamn Tipi Kronik Hastahk  Anabilim
dah
Ezgi Mutluay Geriatrik kanser hastalarinda agr1 ve kaygt ~ Tanimlayici Kanser Hemsirelik
2012(YL) diizeyleri arasindaki iligkinin belirlenmesi
Hatice Arisoy Yasli diyabetli hastalarin hastalik ve Tanimlayici Diyabet ic
2013(YL) sagliga iliskin tutumlari Hastaliklar
Hemsireligi
Fatma Ayhan Hipertansiyonu olan ve olmayan yashlarda  Tamimlayict Hipertansiyon Hemsirelik
2014(YL) o0fke durumlarinin karsilastirilmasi
Gamze Unver Osteoporoz tanisi almis yasli kadinlarda Tanimlayici Osteoporoz Ic
2015(YL) agr ve kirtlganligin incelenmesi Hastaliklart
Hemsireligi
Sevda Oztiirk Giresun ili Kesap ilce merkezinde yagayan ~ Tamimlayici Agn ic
2016(YL) yashlar"da agri prevalanm ve agriyla bas Hastaliklar
etme yontemleri
Hemsireligi
Adile Savsar Diyabetik ayagi olan yagh hastalarin saglik ~ Tanimlayici Diyabet Hemgirelik
2017(YL) inanglarmin diyabet yiikii lizerine etkisi
Buket Dagtan Yasl diyabet hastalarinin sorunlu alanlar Tanimlayici Diyabet Ic
2017(YL) ve aile destek diizeyleri Hastaliklar
Hemsireligi
Dilek Karakaya Geriatri kanser hastalarinda agri ve glinlik ~ Tanimlayici Kanser Hemygirelik
Duman 2017(YL) yasam aktiviteleri arasindaki iligki
Canan Bozkurt Kronik obstriiktif akciger hastalig1 olan Tanimlayict KOAH i¢
2018(YL) yash bireylerde kirtlganlik diizeyinin Kesitsel Hastaliklari
hastaligin kabulii iizerine etkisi
Hemsireligi
Cansu Kadriye Demans tanili yaslilar i¢in aile yakinlarina Yar1 Deneysel Demans Hemgirelik
. verilen ev diizenleme egitiminin diigmeleri
Yeni 2018(YL) onlemeye etkisi
Arzu Akbaba Yasli bireylerin akut koroner sendrom Tanimlayict KAH Ic
2018(YL) semptomlarina iligkin bilgi ve tutumlari Hastaliklar
Hemsireligi
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Cisem Cetin Kalp yetersizligi olan yash bireylerde Tanimlayici Kalp Yetmezligi ~ Hemsirelik
2018(YL) bagimlilik diizeylerinin diisme deneyimi
tizerine etkisi
Yagmur Sénmez  Diyabetli yash bireylerde kirilganlik diizeyi Tamimlayici Diyabet Hemygirelik
2019(YL) }le yasam k_ahtes1 arasindaki iligkinin Kesitsel
incelenmesi
Ummiigiilsiim Yasli astim hastalarinda uyku kalitesi ve Tanimlayici Astim Halk Saglig
yorgunluk diizeyi arasindaki iliskinin e S
Arslan 2019(YL) incelenmesi iskisel Hemsireligi
Merve Insiilin ve oral antidiyabetik kullanan Tanimlayici Diyabet ic
Kalaycioglu diyabetli yaslilarda hastaliga iligkin tutum Hastaliklar:
ve problem alanlarinin karsilastirilmast
2019(YL) Hemsireligi
Mustafa Turan Geriatrik diyabetik hastalarda noropatik Tanimlayici Diyabet Hemygirelik
2019(YL) agri ile yasam kalitesi arasindaki iliski fliskisel
Kiibra Ozkul Diyabetli yaglilarda diigme korkusunun Analitik Diyabet Hemygirelik
yasam kalitesine etkisinin
2019(YL) degerlendirilmesi
Tesfu Kronik non-malign agris1 olan yash Randomize Agrn ic
Gebreselassie bareyl.erde aromaterapi el masaj L agrl Kontrollii Hastaliklar1
diizeyi ve yagamsal bulgulara etkisi
Haben 2020(YL) Hemsireligi
Sinem Kurtoglu Tip 2 diyabetus mellituslu yaslilarda Tanimlayici Diyabet Gerontoloji
kirilganlik ve 6z-etkililigin RPN
2020(YL) degerlendirilmesi Hemsireligi
Nermi Kok 65 yas iizeri kemoterapi alan kanser Tanimlayici Kanser ic
hastalarinin semptom, semptom
2021(¥L) kiimelemesi ve fonksiyonel durumlarinin Hastaliklar:
degerlendirilmesi Hemsireligi
Murat Karadede Tip 2 diyabetli yaglilarin oral antidiyabetik ~ Tanmimlayict Diyabet Ic
2021 (YL) ilaglar hakkmd‘g 1nan<;.la.r1n1n ve saghk. Hastaliklar
okuryazarlik diizeylerinin belirlenmesi
Hemsireligi
Ozlem Ozdemir Diyabet ve hipertansiyonu olan yasl Yari deneysel Diyabet Halk Saglig
2013(Dr) b}reylerm_ 1l_ag tedavllf}nfe uyumlarmdg ev Hemgireligi
ziyaretlerinin etkinliginin incelenmesi
Giiler Duru Agiret Animsama terapisinin alzheimer Deneysel Alzheimer Ic
2014(Dr) h?ste}.larmm b1llss§l dururpu, depr‘esyon ve Hastaliklar
giinliik yasam faaliyetlerine etkisi
Hemsireligi
Merve Kolcu Hipertansiyonu olan yaslilara yonelik Randomize Hipertansiyon Hemsirelik
2016(Dr) pamin yasam kalitesi, ilaca uyum ve kontrollii
ipertansiyon yonetimine etkisi
Figen Digin Koroner arter bypass sonrasi telefonla Randomize KAH Hemsirelik
2018(Dr) hemslre_ dgplsn}anhgn}lp yagli hastalarin Kontrollii
otonomi diizeyine etkisi
Ayse Inel Manav ~ Hafif diizeyde demansi olan yaslilarda Randomize Demans Ruh Saglig:
2018(Dr) internet temelli yl.dgolarl.a birlikte Kontrollii ve
animsama terapisinin biligsel durum ve
apatiye etkisi Hastaliklari
Tugba Solmaz Geriatrik hipertansif hastalarda tedaviye Randomize Hipertansiyon Hemgirelik
2021(Dr) uyumda egitim ve ilag hatirlatict kol Kontrollii

saatinin roli

Tez Degerlendirme Araci: Arastirma

verilerinin elde edilmesinde arastirmacilar

tarafindan gelistirilen Tez Degerlendirme Araci

kullanilmistir. Tablo 2’
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belirtilmigtir.  Bu  veriler  dogrultusunda

degerlendirme yapilmustir.

Tablo 2: Tezlerin tammmlayici 6zellikleri

Sayi(n) Yiizde (%)
Calisma Tiirii
Yiiksek Lisans 21 77,8
Doktora 6 22,2
Anabilim Dah
I¢ Hastaliklar1 Hemsireligi ABD 11 40,7
Hemsirelik ABD 12 444
Halk Sagligi Hemsireligi ABD 2 7,4
Ruh Saglig1 ve Hastaliklar1 Hemsireligi ABD 1 3,7
Gerontoloji Hemsireligi ABD 1 3,7
Arastirmanin Tipi

Tanimlayict 14 51,9

Kesitsel 2 7.4

Tliskisel 2 74
Deneysel 1 3,7
Yar1 Deneysel 2 74
Randomize Kontrolli 5 18,5
Analitik 1 3,7

Kronik Hastahk

Kanser 3 11,1
Diyabet 10 37,0
Hipertansiyon 3 111
KAH (Koroner Arter Hastaliklar) 3 111
Agn 2 7,4
Astim 1 3,7
Osteoporoz 1 3,7
Demans 2 7,4
Alzheimer 1 3,7
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KOAH (Kronik Obstriiktif Akciger Hastalig1) 1 3,7

Tezin Amaci

Hasta deneyimlerini belirlemek 12 444

Egitim etkinligini incelemek 5 18,5

Tutum ve davranig etkisini incelemek 4 14,8

Terapi etkisini incelemek 1 3,7

Yasam kalitesine etkisini incelemek 5 18,5
Tarama Stratejisi: Lisansiistii tezlere ulasmak lisansiisti tezler taranmustir. Kullanilan anahtar
icin Tirkiye Ulusal Tez Veri Tabanin da kelimeler ile 158 teze ulasilmistir. Tablo 3” deki
anahtar kelimeler “geriatri”, “yash” ve akis semasina gore arastirmamiz Kriterlerine
“hemsirelik” kullanilarak tarama yapilmstir. uygun olan 27 tez ¢aligmaya dahil edilmistir.

Taramada yil sinirlamasi1 yapilmadan tiim
Tablo 3: Arastirma akis semasi

iiksek Ogretim Kurumu Ulusal Tez Merkezi veri tabaninda
éﬁ Yiiksek Ogretim K Ulusal Tez Merk banind
% Geriatri; Yasli, Hemsirelik kelimeleriyle taranan tezler (n: 158)
=
2
=
>
= Dislanan Tezler
>
b=
= Erigim kisitlilig1 olan tez: 2
=
=~ ..
5 Orneklemi 65 yas alt1 olan:5
=
2012 6ncesi: 27
X
-]
_I .
% Inceleme yapildiktan sonra kriterleri tastyan 27 tez calismaya dahil edilmistir.
o
>~
o
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=

>

=

ﬁ 21 Yiiksek Lisans Tezi

E

=< 6 Doktora Tezi

a

Verilerin Toplanmasi: Tarama iki Etik Yonii: Calismaya dahil edilen tiim

aragtirmact  tarafindan  bagimsiz  olarak tezlerin etik kurul onayir olmasma dikkat

yapilmigtir. Calismada tezlerin incelenmesi,
dahil edilme kriterlerine gore arastirmaya
edilmesi, verilerin Tez  Degerlendirme
Formu’na kayit edilmesi ile arastirmacilar
tarama siirecinde ortaya c¢ikan farkliliklart
karsilagtirmustir.

Verilerinin Degerlendirilmesi:
Calismada yer alan tezlere iliskin verilerin
analizinde say1sal degerlendirmeler

kullanilmigtir. Arastirmada elde edilen veriler
Microsoft Office Word 2007 programi
kullanilarak say1 ve vyiizde olarak tablo
bigiminde verilmistir.

Sekil 1. Tezlerin tiirlerine gore dagilimi

90

%778

80

70

&0

50

40

30

20

10

Yuksek Lisans

W Sayi(n)

edilmistir ve arastirma ve yayin etigi ilkelerine
uyulmustur. Bu dogrultuda etik kurul izni
alinmasina gerek duyulmamustir.

BULGULAR

Bu arastirmada incelenen hemsirelik
tezleri 2012-2022 yillar1 arasindadir. Anahtar
kelimeler ve arastirma kriterleri dogrultusunda
yapilan incele sonucunda toplam 27 teze
ulasilmistir.  Arastirmaya dahil edilen 27
lisansiistli tez calismasinin %22,2°nin (n=6)
doktora, %77,8’nin (n=21) ise yiiksek lisans
tezlerinden olustugu belirlendi (Sekil 1).

%22,2

6

Doktora

B Yiizde (%)
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Calismalarin  yillara gore dagilim
incelendiginde; son on yilda geriatrik bireylerde
kronik hastaliklara yonelik tezlerin artig
gosterdigi ancak pandemi siirecinde (2020-21-

Sekil 2. Tezlerinin yillara gore dagilim

22) bir azalma oldugu goriildii. Degerlendirilen
calismalarin bityiik gogunlugunun (%22,2; n=6)
2018 yilinda gergeklestirildigi belirlendi (Sekil
2).

2012-2022

25

20

15

22,2

0

20122013 2014 2015 2016 2017 2018 2019 2020 2021 2022

S ayl (N)

Incelenen calismalarin =~ %51,9’nun
(n=14) tanimlayici olarak tasarlandigi saptandi
(Tablo 2). Yapilan caligmalar hemsirelik ana
bilim dallarina gore incelendiginde; ilk sirada
Hemsirelik Anabilim dali (%44,) yer alirken;
sirasiyla I¢ Hastaliklar1 Hemsireligi (%7,4) ve
Halk Sagligi Hemsireligi (%18,6) ana bilim

i 1zde (%)

dallarinin  takip  ettigi  gorildi. Tez
calismalarinda orneklem grubunu olusturan
kronik hastaliklara sahip geriatrik yas grubu
incelendiginde Diyabet (%37) ile ilk sirada yer
alirken, Kanser, Koroner Arter Hastaliklar
(KAH) ve Hipertansiyon (HT) (%11,1) ile
ikinci sirda yer almaktadir. Diinyada yaygin
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goriilen kronik hastaliklar ve mortalite
nedenleri arasinda yer alan hastaliklar yoniiyle
bakildiginda benzer ozellikler gostermektedir.
Tezler amagclar1 yoniinden incelendiginde en sik
hemsirelik girisimlerinin hasta deneyimlerine

(%44,4) olan etkisinin sonuglarin gozlemleme,

sonrasinda  hastalara uygulanan egitimin
etkinliginin (%18,5) degerlendirmesi
hedeflenmistir  (Tablo 2). Hemsirelerin

bakimdan sonra en etkin oldugu alan olan hasta
egitimi agisindan bu c¢aligmalar 6nem arz
etmektedir.

TARTISMA

Bu calismada, 2012-2022 yillan
arasinda Ulusal Tez Merkezinde yer alan,
geriatrik yas grubunda yaygin goriilen kronik
hastaliklar1
yapilmis
amaciyla yapilmistir.

inceleyen hemsirelik alaninda

lisansustii  tezlerin  incelenmesi

Yas kronik hastaliklarin  ortaya
¢ikmasinda degistirilemeyen risk faktorii olarak
kabul edilmektedir. Saglikli yaslanma; yag alma
stirecinin getirdigi fonksiyon kayiplart ve
yetersizliklerin en aza disiirildigi, fiziksel
aktivitenin siirdiirildiigi, bilissel ve mental
sagligin desteklendigi ve sistemik olarak kan
basinci, kan sekeri ve kan lipid diizeyinin
kontrol altina alindigi ve kilo kontroliiniin
saglandigi bir donemi hedefler (12).

Geriatri bilimi yas aldikga islevlerimiz
ve yasam kalitesini optimize etmeye ve
morbidite azaltmaya odaklandi, ancak beklenen
geriatrik  yag grubu popiilasyonu kronik
hastaliklarin  goriilme yasinin kirkli yaslara

diismesi  nedeniyle saglikli yaslanmadan
bahsetmekte zorlanacagimzi
disiindiirmektedir (13).

Ozellikle geriatrik yas grubunda

saglikli yaglanmada 6nemli bir yere sahip olan
kronik hastaliklarin tedavisi ve bakim siirecinde
hasta ve hemsire etkilesim halindedir. Uzun
stireli ve sik tekrar eden hastane yatiglart kronik
hastaliklarin ~ yonetilmesi agisindan yapilan
calismalarda hemsirelerin de c¢alismalara dahil
edilmesi oldukca 6nemlidir (14). Geriatrik yas

grubunda kronik hastaliklarin yonetimi bir ekip
isleyisi gerektirmektedir, tedavi ve bakim hasta
merkezli olup aile ve politik yapilarin da dahil
oldugu bir siireci kapsar.

Yapilan lisansiistii tez ¢alismalar
incelendiginde geriatrik yas grubu hastalarda
uygulanan hemsirelik girisimleri ve hastalara
verilen egitimlerin etkinligi incelenmistir.
Kronik hastaliklar yoniinden incelendiginde en
fazla calisilan hastalik grubunun diyabet oldugu
ve hipertansiyon, koroner arter hastaliklar1 ve
kanserin ikinci grupta yer aldigi goriilmiistiir.

Zuhur ve Ozpancar’m yaptiklari kronik
hastaliklarin ~ yonetimiyle ilgili literatiir
incelemesinde  lisansiistii  tezlerin  ve

makalelerin  6rneklemlerini  biiyilkk oranda
diyabetli ~ ve  hipertansiyonlu  bireyler
olusturmustur (14). Tiirkiye Saglik Arastirmasi
2016 verilerine gore iilkemizde 65 yasg {istii
bireylerde en yaygin goriilen kronik hastaliklar
siralamasinda  ilk  sirada  hipertansiyon
sonrasinda diyabet ve koroner arter hastaliklari
yer almaktadir. Amerika Hastalik Kontrol ve
Onleme Merkezinin 2020 verilerine gére 65 yas
Ustli bireylerde en az bir kronik hastalik
siralamasinda hipertansiyon, obezite ve diyabet
yer almaktadir. Yapilan lisansiistii tez
caligmalarinin  6rneklem grubuyla benzerlik
gostermektedir (15,16). Diinya ve lilkemizde
kadinlarin erkeklere oranla daha uzun siire
yasadigi bu nedenle yash popiilasyonun da
kadin cinsiyetinin daha fazla oldugu
bildirilmistir (17).

Son on yillik siire icerisinde lisanstistii

caligmalarda  orneklem  olarak  kronik
hastaliklara sahip 65 yas tstii bireylere yer
verilmesinde artis olmustur. Covid 19

pandemisi nedeniyle riskli grupta yer alan 65
yas Ustii bireyler son iki yilda bu alanda ¢aligma

yapilmasini  olumsuz  yonde etkiledigi
diistintilmiistiir.
Incelenen lisansiistii tezlere

bakildiginda kronik hastaliklar ve geriatriyi ele
alan i¢ Hastaliklar1 ve Halk Saghg Hemsireligi
anabilim dallarinda yapildigi goriilmiistiir.
Ozellikle uzmanlik

Avrupa iilkelerinde

© Copyright Medical Research Reports 2023;6(3):115-125

123



Akbulak F, Cimen G. Geriatrik Yas Grubunda Yaygin Gériilen Kronik Hastaliklarin Bakimina Yéonelik
Yapilan Hemsirelik Lisansiistii Tezlerinin Incelenmesi.

gerektiren geriatri hemgireliginin tilkemizde de
lisansiistii programlarda anabilim dali olarak
daha fazla yer almasi 65 yas iistii bireylerin
arttigt  Tirk toplumunda saglhik bakim
hizmetinin kalitesini korumasini saglayacaktir
(18).

SONUC VE ONERILER

Sonug olarak iilkemizde ve diinyada en
az bir kronik hastaliga sahip geriatrik yas
grubundaki bireylerin sayisinin her gegen giin
artmakta oldugu; buna bagli olarak hemsirelik
bakiminin bu gruba 6zgii gelistirilmesi alanda
caligsmalarin sayisinin énemi artirmaktadir. Bu
calismada hemsirelik alaninda kronik hastaliga
sahip geriatri yas grubunun incelendigi
lisansiistii tezlerin ¢ogunlugunu tanimlayict
tipte calismalarin
uygulama yapilan tez sayisinin sinirli oldugu
Geriatri  hemsirelik alaninda

olusturdugu, girisimsel

goriilmiistiir.

literatiire daha fazla katki saglamas1 agisindan;
kronik hastaliga sahip bireylerle daha fazla
hemgirelik  girisiminin  uygulandigi, kanit
diizeyi yiiksek deneysel caligmalara yer
verilmesi Onerilmektedir. Bu arastirmalarin
hemsirelik alanina olan katkisi goz Oniine
alindiginda, kronik hastaliklarin ele alindigi
hemsirelik aragtirmalarinin ~ arttirilmas1  ve
geriatrik  yas grubuna Ozgii hemsirelik
girigimlerinin olusturulmasi 6nerilmektedir.

Finansal Destek: Arastirmanin
yirlitilmesinden ~ tamamlanmasina  kadar
herhangi bir asamasinda higbir sahis, kurum ve
kurulustan finansal bir destek alinmamustir.

Cikar Catismasi: Yazarlar arasinda c¢ikar
catismasi yoktur.
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OZET

Amag: Idrar yolu enfeksiyonu (IYE) ¢ocukluk ¢agimin sik enfeksiyonlarindandir. Tamda altin standart idrar
kiiltiiriinde etken patojenin iiretilmesidir, ancak 6zellikle birinci basamak saglik kuruluslarinda idrar kiiltiirii
olanagimin kisith olmasi, idrar kiiltiiriiniin ge¢ sonuglanmasi farkli tetkiklerle hastayr degerlendirmeyi
gerektirir. Bu durumda tam idrar tetkiki ve idrar mikroskopisinin hekimlere yol gosterici olabilecegi
diigiiniilmektedir. Bu ¢alismada tam idrar tetkiki ve idrar mikroskopisinin idrar yolu enfeksiyonu tanisindaki
yerinin ortaya konmasi amaglanmistir. Yontem: Arastirmaya 01.01.2016-31.12.2016 tarihleri arasinda
Adnan Menderes Universitesi Uygulama ve Arastirma Hastanesi Cocuk Acil Poliklinigine bagvuran, ayn
muayenede tam idrar tetkiki ve idrar kiiltiiri istenmis ve her iki numuneyi de verebilmis olan 3-6 yas arasi,
toplam 728 hasta alindi. Hasta dosyalar1 Hastane Bilgi Yonetim Sisteminden geriye yonelik tarandi, veriler
SPSS 18.0 Istatistik Paket Programi ile degerlendirildi. Bulgular: Calismaya 425 (%58,4) kiz, 303 (%41,6)
erkek hasta alindi. Idrar kiiltiiriinde iireme olan hastalarm %69,5°i kiz, %30,5’i erkekti. Tam idrar tetkiki
sonuglarinin idrar kiiltiirii ile iligkisi istatistiksel olarak anlamli bulundu (p<0,01). Lokosit esteraz, %63,1 ile
en yiiksek duyarliliga sahipti. Lojistik regresyon analizinde diziiri varliginin idrar yolu enfeksiyonu olasiligini
3,15 kat, idrarda lokosit varliginin 2,52 kat, nitrit varliginin 19,76 kat, bakteri varliginin 13,43 kat artirdigi
goriildii. Sonug: idrar yolu enfeksiyonlarmin tanisinda tam idrar tetkiki ve idrar mikroskopisi yol gosterici
bilgiler vermektedir.

Anahtar kelimeler: idrar Yolu Enfeksiyonu, Lokosit Esteraz, Nitrit, Tam Idrar Tetkiki

ABSTRACT

Aim: Urinary tract infection (UTI) is one of the most common infections of childhood. The generation of the
causing pathogen in urine culture is the gold standard in diagnosis. However, due to the low likelihood of
urine culture, particularly in primary healthcare facilities, and the prolonged results of urine culture, the
patient must perform different examinations. In this case, it is thought that urinalysis and urine microscopy
may guide physicians. In this study, it is aimed to reveal the role of urinalysis and urinary microscopy in the
diagnosis of urinary tract infection. Methods: In this study, 728 children between the ages of 3-6 who
applied to the pediatric emergency clinic at a university hospital over a 12-month period and were able to
deliver both samples for urinalysis and urine culture were included. Retrospective patient file screening was
done using the Hospital Information Management System, and Statistical Software SPSS 18.0 was used to
assess the data. Results: 425 (58.4%) female and 303 (41.6%) male patients were included in the study.
Patients with urine culture reproduction comprised 30.5% male and 69.5% female. The relationship between
urinalysis and urine culture results was found to be statistically significant (p<0.01). Leukocyte esterase had
the highest sensitivity with 63.1%. In the logistic regression analysis, it was seen that the presence of dysuria
increased the likelihood of urinary tract infection by 3.15 times, the presence of leukocytes in the urine by
2.52 times, the presence of nitrites by 19.76 times, and the presence of bacteria by 13.43 times. Conclusion:
Urinalysis and urine microscopy provide guiding information in the diagnosis of urinary tract infections.
Keywords: Urinary Tract Infection, Leukocyte Esterase, Nitrite, Urinalysis
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INTRODUCTION

Urinary tract infection (UTI) is an
infection that typically arises from bacteria in
the normally sterile urinary system (1). Among
childhood infections, UTI is the second most
common occurrence after respiratory tract
infections (2). In studies, the frequency of UTI
in children was determined as 2-8% (3,4).

UTI can manifest itself in a variety of
ways from asymptomatic bacteriuria to
complex pyelonephritis. Although it is more
benign in adults, it may cause complications
such as renal scarring, end-stage renal failure,
and hypertension in childhood (5,6). Therefore,
it's critical to identify the disease early and to
administer the proper care and follow-up. The
complaints of the patients differ based on their
age, gender, and underlying anatomical or
neurological condition. Typical symptoms are
usually not observed in infants, and the
complaints may consist of more general
symptoms including agitation, fever, vomiting,
weakness, appetite loss, inability to put on
weight, jaundice, etc. Children three years of
age and older may have more specific
symptoms such as frequent urination, burning
when urinating, suprapubic sensitivity, urinary
incontinence, and changes in urine color or
odor (7).

When the symptoms suggest UTI,
urinalysis may be performed to support the
diagnosis. The gold standard in diagnosis is the
production of the causative pathogen in urine
culture (4). However, the inability of urine

culture to be performed in every health center

and the long-term receipt of the results restrict
the use of this examination. Urinalysis is used
often in situations where urine culture cannot
be performed because it is a straightforward,
readily available, and quick result examination
in the diagnosis of UTI. In this study, it is
aimed to reveal the place of urinalysis in the

diagnosis of UTI.

MATERIAL AND METHODS

This study is a cross-sectional study
and, 728 children between the ages of 3-6 who
applied to the pediatric emergency clinic at a
university hospital over a 12-month period and
were able to deliver both samples for urinalysis
and urine culture were included. Patients with
incomplete information for the study in the
patient file registered in the Hospital
Information  Management  System  were
excluded from the study.

The patient files included in the study
were scanned retrospectively from the Hospital
Information Management System software.
First complaint, further symptoms, age,
gender, results of urine microscopy, urinalysis,
and urine culture were all noted. Uric 1600R
automatic machine was used to analyze urine
samples. When evaluating the urine
microscopy, pyuria was defined as the
presence of 5 or more leukocytes per field, and
bacteriuria as the presence of 1 or more
bacteria per field in the produced urine for 5
minutes at 2000 cycles. In urine culture, it was
considered significant to have 105 CFU or
more reproduction after 24 hours of incubation

in urine samples taken sterile from patients and
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transplanted into a blood agar base (8,9). No
distinction was made between upper and lower
urinary tract infections in patients whose urine
culture findings showed a significant growth.
The SPSS 18.0 Statistics Package Software
was used to analyze the collected data. P<0.05
was considered statistically significant.

The necessary approval was obtained
from the Adnan Menderes University Faculty
of Medicine Non-Interventional Research

Ethics Committee for the study.

RESULTS

728 patients were included in the study,
303 (41.6%) were male, 425 (58.4%) were

Table 1. Urinalysis and urine microscopy findings

female, with a mean age of 4.29+1.12 years.
688(94.5%) patients had at least one symptom
suggestive of a UTI. It's found that 303
(41.6%) patients had fever, 299 (41.1%) had
nausea, 233 (32%) had abdominal pain, 99
(13.6%) had dysuria, 60 (8.2%) had changed
urine color and odor, 30 (4.1%) had a rash, 21
(2.9%) had frequent urination, 13 (1.8%) had
urinary incontinence, and 9 (1.2%) had itching
and redness in the perineum.

According to the results of urinalysis
and urine microscopy, the number of patients
with at least one finding suggestive of UTI was
275 (38.7%). Some of the patients had more
than one finding. The findings of urinalysis

and urine microscopy are given in Table 1.

Parameter Positive Negative

Leukocyte 177 (24.3%) 551 (75.7%)
Erythrocyte 123 (16.9%) 605 (83.1%)
Bacteria 14 (1.9%) 714 (98.1%)
Fungus 8 (1.1%) 720 (98.9%)
Nitrite 23 (3.2%) 705 (96.8%)

Leukocyte Esterase 201 (27.6%)
Leukocyte Esterase
+1 110 (15.1%)
+2 42 (5.8%)

+3 49 (6.7%)

527 (72.4%)

It was determined that 95 (13%) of the
patients had reproduction when the urine
culture findings were analyzed. Whereas
contamination was seen in 17 (2.3%) patients,

616 (84.6%) patients' urine cultures showed no

reproduction. Patients with contamination at
urine culture were excluded from the analysis.
When the association between gender
and urine culture findings was examined, it
was determined that 66 (70.2%) of individuals
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who had positive urine cultures were girls and
28 (29.8%) were boys. Urine culture positivity
was higher in girls than in boys, and this
difference  was  statistically  significant
(p<0.05).

There was no statistically significant
correlation between urine culture positivity and
symptoms like high fever, abdominal pain,
nausea/vomiting, frequent urination, urinary
incontinence, itching-redness of the perineum,
rash, and reproduction in urine culture. Among
the 97 patients with dysuria, 29 (29.9%) had
reproduction, while 68 (70.1%) had no growth

(p<0.01). There was growth in urine culture in

17 (28.8%) of the 59 patients with urinary
abnormalities, but not in 42 (71.2%) of them
(p<0.01).

There was a statistically significant
relationship between positive findings in
urinalysis/urine microscopy and urine culture
positivity (Table 2). Leukocyte esterase (LE)
was grouped as one positive, two positives,
and three positives according to density. The
effect of LE density on urine culture positivity
is given in Table 2. In addition, 12 out of 13
patients (92.3%) whose nitrite and three
positive leukocyte esterase tests were together,

exhibited reproduction in urine culture.

Table 2. The relationship between urinalysis/urine microscopy and urine culture results

Urine Culture p
Positive Negative
Urinalysis Had findings 69 (25.8%) 198 (74.2%) <0.01
No findings 26 (5.9%) 418 (94.1%)
Leukocyte Yes 56 (32.7%) 115 (67.3%) <0.01
No 39 (7.2%) 501 (92.8%)
Erythrocyte Yes 33 (27.5%) 87 (72.5%) <0.01
No 62 (10.5%) 529 (89.5%)
Bacteria Yes 12 (92.3%) 1(7.7%) <0.01
No 83 (11.9%) 615 (88.1%)
Nitrite Yes 20 (90.9%) 75 (10.9%) <0.01
No 2 (9.1%) 614 (89.1%)
LE* Yes 60 (31.1%) 133 (68.9%) <0.01
No 35 (6.8%) 483 (93.2%)
LE* +1 21 (19.6%) 86 (80.4%) <0.01
+2 10 (25%) 30 (75%)
+3 29 (63%) 17 (37%)

*LE: Leukocyte esterase
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Symptoms that significantly increase together with urinalysis/urine microscopy

the frequency of reproduction in urine culture; findings (Table 3, Table 4).

dysuria and urine changes were evaluated

Table 3. The relationship between urinalysis findings and urine culture in patients with dysuria

Urine Culture p
Positive Negative
Urinalysis Had findings 24 (51.1%) 23 (48.9%) <0.01
No findings 5 (10%) 45 (90%)
Leukocyte Yes 23 (57.5%) 17 (42.5%) <0.01
No 6 (10.5%) 51 (89.5%)
Erythrocyte Yes 15 (65.2%) 8 (34.8%) <0.01
No 14 (18.9%) 60 (81.1%)
Bacteria Yes 5 (100%) 0 (0%) 0.002
No 24 (26.1%) 68 (73.9%)
Nitrite Yes 10 (90.9%) 1(9.1%) <0.01
No 19 (22.1%) 67 (77.9%)
LE* Yes 24 (57.1%) 18 (42.9%) <0.01
No 50 (9.1%) 5 (90.9%)

*LE: Leukocyte esterase

Table 4. Relationship of urinalysis findings with urine culture in patients with urinary changes

Urine Culture p
Positive Negative

Urinalysis Had findings 15 (41.7%) 21(58.3%) 0.006
No Findings 2 (8.7%) 21 (91.3%)

Leukocyte Yes 14 (53.8%) 12 (46.2%) <0.01
No 3(9.1%) 30 (90.9%)

Erythrocyte Yes 9 (39.1%) 14 (60.9%) 0.162
No 8 (22.2%) 28 (77.8%)

Bacteria Yes 2 (100%) 0 (0%) 0.024
No 15 (26.3%) 42 (73.7%)

Nitrite Yes 5 (83.3%) 1 (16.7%) 0.002
No 12 (22.6%) 41 (77.4%)
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LE* Yes

15 (51.7%)
No 2 (6.7%)

14 (48.3%) <0.01
28 (93.3%)

*LE: Leukocyte esterase

Regression analysis was performed to

investigate the effect of the signs and

symptoms on the urine culture result. (Table
5).

Table 5. Effect of symptoms and urinalysis signs on reproduction in urine culture

B p OR
Gender 0.439 0.076 1.552
Dysuria 1.148 0.000 3.153
Color and odor change in urine 1.098 0.001 2.997
Leukocyte 0.927 0.003 2.526
Erythrocyte 0.261 0.414 1.298
Bacteria 2.597 0.031 13.430
Fungus 1.391 0.059 4.017
Nitrite 2.984 0.000 19.762
LE* +3 1.358 0.002 3.888

*LE: Leukocyte esterase

DISCUSSION

UTI is one of the common infectious
diseases in childhood. Although it is more
common in uncircumcised boys in the first
year of life, it is more common in female of all
other ages than in male (7). In our study, 13%
of the patients had urine culture reproduction,
66 (69.5%) of the patients with reproduction
were females and 29 (30.5%) were males,
these findings are consistent with the literature
according to age group. Pouladfar et al, their
study in lIran, found that females grew urine
cultures at a rate of 70.3%, which is twice as

often as males, similar to our findings (9).

As in similar studies; fever, abdominal
pain, nausea, vomiting, burning during
urination, color and odor changes in urine,
frequent urination, urinary incontinence,
urinary tract infection was accepted as
suggestive findings (9-11). Of the patients
included in the study, 41.6% had fever, 41.1%
had nausea-vomiting, 32% had abdominal
pain, 13.6% had burning while urinating, 8.2%
had changes in urine color and odor, 4.1% had
the rash, 2.9% had frequent urination, 1.8%
had urinary incontinence, 1.2% had itching-
redness.

To diagnose UT], the complaints of the
patients should point to the UTI and give an

idea to the physician about this. In this respect,
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we compared whether there was a correlation
between the symptoms of the patients included
in our study and urine culture. When we
excluded 17 patients with urine culture
contamination and evaluated the remaining
711 patients, there were 672 patients who
presented to our emergency department with at
least one symptom. Only 14% of patients with
at least one symptom had reproduction, which
suggests that the presence of symptoms was
insufficient for the diagnosis of UTI.
Nevertheless, the rate of reproduction in urine
culture was significantly higher in patients
presenting with at least one symptom than in
patients without symptoms. When we
evaluated the symptoms individually, nearly
half of the patients with high fever, one quarter
of the patients with abdominal pain and
nausea/vomiting had urine culture growth.
There was no statistically significant
association between fever and UTI. The fact
that we included patients between the ages of
3-6 in our study may have caused this result.
UTI symptoms vary according to age, fever,
loss of appetite, nausea-vomiting, fever are the
symptoms mostly seen in UTI between the
ages of 0-2 (12). Fever is often not expected in
uncomplicated UTI and lower urinary tract
infections (13).

Two symptoms that we have seen
significantly increase the likelihood of
reproduction in urine culture are dysuria and a
change in urine color and odor. Almost one-
third of patients with dysuria and changes in
color and odor in urine have seen reproduction

in urine culture. This data is an expected

finding in terms of UTI symptoms seen in
children aged 2-5 years (14).

In patients who have applied with
suspicion of UTI, wurinalysis and urine
microscopy may be guiding in cases where
urine culture cannot be performed or if it is
desired to start treatment without waiting for
the result of the culture. Leukocyte esterase
and nitrite  in urinalysis, leukocytes,
erythrocytes, or bacteria in the microscopic
examination is evaluated in favor of UTI. In
our study, urinalysis, urine microscopy, and
urine culture were performed on all patients.
Urine cultures were positive in 25.8% of the
patients who had any positive urinalysis
results. This data is statistically significant, and
it demonstrates that urinalysis can help with
the diagnosis of UTI.

Bacterial growth was observed in
32.7% of patients with leukocytes detected in
the urine in our study. It was found that those
with leukocytes in the urine were 4.5 times
more likely to have a UTI than those who did
not have leukocytes. The sensitivity of the test
was 59%; specificity was calculated as 81.3 %.
According to these data, the absence of
leukocytes in the urine distracts the physician
from the diagnosis of UTI, but positive values
are insufficient in diagnosis. Positive findings
need to be supported by urine culture. In
different two studies, the sensitivity of
leukocytes was 73.3% and 96% (15,16).

LE is a parameter that indirectly
indicates the presence of leukocytes in the
urine and can be measured by dipstick and
automatic systems. In our study, urine culture

was detected in 31.1% of those who were LE
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positive. The sensitivity of the LE test was
63.1%; specificity was found to be 78.4%.
Although these data are consistent with the
literature, studies indicate that the sensitivity
and specificity of LE differ according to the
patient's age, gender and the way urine is
collected. LE is evaluated according to its
density. Urine culture was reproduced in
19.6% of patients with LE +1, in 25% of
patients with +2 LE, and in 63% of patients
with +3 LE. As LE positivity increases,
bacterial reproduction increases. In the groups
evaluated by one-way variance analysis test,
any positive value increased the rate of
reproduction in culture according to the
negative result, while there was no significant
difference between +1 LE and +2 LE, and it
was observed that +3 LE significantly
increased reproduction. Any level of LE
positivity was observed in 87.5% of patients
with reproductive production in urine culture.
In Hay et al. research, 5.6% of the study
participants were found to have minimal LE,
4% had +1 LE, 5.4% had +2 LE, and 1.8% had
+3 LE and 3.9%; 1.8%; 12.8%; 33.3%
reproduction in these groups, respectively (17).

The presence of leukocytes and
leukocyte esterase in the wurine differs
according to gender. In our study, the presence
of leukocytes and leukocyte esterase in the
urine was significantly higher in girls than in
boys. In a study conducted with primary school
children in Turkey, the rate of pyuria was
significantly higher in girls with a rate of
24.9% and 1.5% of boys (18). The possible
reason why the pyuria rates were lower than

our study may be that this study was conducted

in asymptomatic healthy children. In Ercan et
al. study (19), LE specificity was 55.9% in
women and 83.9% in men. It is thought that
this difference may be due to leukocytes,
epithelial cells, eosinophils in the urine
contained in the vaginal discharge. The high
number of false positive LE results in women
requires the physician to be careful in this
regard. In the suspicion of UTI in women,
vaginitis, discharge, perineal problems should
be questioned; a physical examination should
be performed, and the perineum should be
cleaned before taking a urine sample.

The seem of erythrocytes in urine
microscopy is not specific to infection, it can
also be seen in other diseases of the urinary
system, but it may still be a guide in the patient
presenting with UTI symptoms. In our study,
culture positive results were found in 27.5% of
patients with erythrocytes, and culture negative
results in 72.5%. The sensitivity of the test was
34.7%; the specificity was 85.8%.

The appearance of bacteria in the urine
has high diagnostic power in terms of UTI. In
our study, 92.3% of the patients with
bacteriuria had reproduction in culture.
Bacteriuria sensitivity was 12.6%; specificity
was 99.8%. Although false negativities are
high, seeing bacteria in the urine strongly
supports the diagnosis of UTI. Similar results
have been reached in domestic and
international studies (15, 20).

Nitrite detected by dipstick or
automatic methods is an indirect indicator of
the presence of bacteria in the urine. It occurs
as a result of Gram-negative bacteria

converting dietary nitrate to nitrite. Since the

© Copyright Medical Research Reports 2023;6(3):126-136

133



Deniz FE, Gemalmaz A. The Association Between Urinalysis and Urine Culture Results in Children Aged
3-6 Years Who Applied to a Pediatric Emergency Clinic at a University Hospital

detection of nitrite in the urine indicates the
presence of bacteria, it has a strong effect on
the diagnosis of UTI. In our study, 90.9% of 22
patients with nitrite positivity in the urine had
reproduction. The sensitivity of nitrite in the
diagnosis of UTI was 21%; the specificity is
99.6%. The fact that false negativities and
therefore sensitivity are low can be attributed
to several reasons. The first is that the bacteria
that reduce nitrate to nitrite are gram-negative
bacteria. Nitrite positivity is not seen in UTIs
caused by gram-positive bacteria. Another
reason is that the urine must remain in the
bladder for at least 4 hours in order to reduce
nitrate. Therefore, taking samples from the first
urine in the morning can help reduce false
negative results. In addition, nitrate must be
taken in the diet in order for nitrite to form.

In our study, UTI was detected in
92.3% of patients with three positive LE and
nitrite together. Sensitivity was 12.6% when
both tests were positive; specificity was
calculated as 99.8%. The combination of the
two tests increases selectivity. In Tekin et al.
(4) study, the sensitivity of the examination
was 56.8% and the specificity was given as
97.4% in cases where nitrite and LE were
positive. In a guideline, the sensitivity was
given as 30-61% and the specificity as 96-99%

in the combination of LE and nitrite positivity

(21). The fact that the two tests are positive
together supports the diagnosis considerably.

Logistic regression test was used to
investigate the contribution of symptoms and
signs to reproduction in urine culture. It was
found that the reproduction in urine culture
increased by 3.15 times in the presence of
dysuria and 2.99 times in the presence of urine
changes. In urine culture, reproduction
increased 2.52 times in the presence of
leukocytes, 13.43 times in the presence of
bacteria, 19.76 times in the presence of nitrite,
and 3.88 times in the presence of +3 LE.
Burning while urinating and a change in color,
and odor in urine are symptoms suggestive of
UTI. LE positivity, nitrite positivity, leukocyte
and bacteria give an idea in terms of UTI.
Detecting the symptoms with a perfect history
and evaluating all the findings of urinalysis
and urinary microscopy together and in detail
will be guiding the diagnosis of UTI.
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OZET

Amac: Giiniimiizde bilimsel yayinlarin sayisi, kariyer basamaklar1 ve bilim camiasinda sayginlik agisindan
cok onemlidir. Arastirmacilar her yil yayin sayisini artirmaya odaklandigindan bazen yayinlarin kalitesinden
odiin verilmektedir. Bu calisma, Tiirk yazarlar tarafindan yayimlandiktan sonra geri ¢ekilen yayinlarin
ozelliklerini incelemeyi amaglamistir. Yontem: “Geri ¢ekilmis yayin/lar” ile “Tiirkiye” MeSH terimleri ayri
ayr1 ve kombinasyon halinde PubMed, Scopus ve Web of Science veritabanlarinda tarandi. Calismaya dahil
edilme kriterleri yayinin geri ¢ekilmis olmasi ve ilgili yayinin yazarlarindan birinin Tiirkiye'deki bir kurumla
baglantis1 olmasiydi. Segilen yaymlar bibliyografik bilgiler acisindan incelendi. Bulgular: Ug veri tabanindan
toplam 147 yayin alindi. Geri ¢ekilen ilk makale 1996'da yayinlanmisti ve sonraki yillarda geri ¢ekilen
yayinlarda artis izlendi. Tam metne erisim 106 (%72,1) makalede saglandi. Yayinlar toplam 127 ayr1 bilimsel
dergide yaymlanmisti. Scientific Reports ve Aesthetic Plastic Surgery dergileri dort geri ¢ekilmis yayin ile en
cok geri cekilmis yayina sahip dergilerdi. Hacettepe Universitesi yedi yaymla toplama en ¢ok katki saglayan
enstitii oldu. Geri gekilen makalelerde en yaygin neden duplikasyondu ve 50 (%34) yayinda saptandi, geri
¢ekme bildirimlerinin 63 (%42,9)’ii editor tarafindan yayinlandi. Yaymlarin ¢ogunlugu saglik bilimleri
alaninda 93 (%63,3 makale) ve alt baslik olarak da 44'ii cerrahi alanindaydi. Calismalarda Tiirk yazarlarin 20
iilke ile uluslararasi isbirlikleri vardi. Sonug¢: Geri gekilen yayinlarin sayist fazla olmamakla birlikte artis
gosterme egilimindedir. Bu durumu 6nlemek igin arastirma metodolojisi ve arastirma etigi egitimleri ¢ok
onemlidir.

Anahtar kelimeler: Arastirma egitimi, arastirma etigi, arastirma metodolojisi, geri ¢ekilmis yaynlar, Tiirkiye

ABSTRACT

Aim: These days the nhumber of scientific publications is crucial in career advancements and respect in the
scientific community. The researchers focus on increasing the number of publications per year, which
sometimes compromises the quality of publications. This study aimed to investigate the characteristics of
retracted publications with contributions from Turkish authors. Methods: PubMed, Scopus, and Web of
Science databases were searched with a combination of MeSH terms and free words relevant to “retracted
publication/s” and “Turkey.” The inclusion criteria were (i) retracted publication and (ii) any authors of the
study having affiliation with an institution in Turkey. Bibliographic information of selected publications was
extracted. Results: A total of 147 publications were retrieved from three databases. The earliest retracted article
was published in 1996, followed by an increasing trend of retracted publications. The study showed 106
(72.1%) articles have full-text Access. Overall 127 scientific journals have published these articles. Scientific
Reports and Aesthetic Plastic Surgery were the top journals with four retracted publications. Hacettepe
University, was the lead institute, contributing seven publications. The most common reasons for retractions
were duplication 50 (34%) and most retracted notices were issued by editor 63 (42.9%). The majority of
publications were from Medical Science 93 (63.3% paper) and the highest number, 44 were from surgery and
allied. Turkish authors had international collaborations with 20 countries. Conclusion: The number of retracted
publications is not high, the trend is increasing. To overcome this, research methodology and research ethics
training are crucial.

Keywords: Research training, research ethics, research methodology, retracted publications, Tiirkiye
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INTRODUCTION

A scientific publication is based on a
mutual trust of readers, reviewers, editors and
publishers on researchers, who precisely collect
and accurately analyses the data, and honestly
keep the professional standards during writing
of a paper. When this trust is misplaced and
violate the professional standards, the published
research paper is formally withdrawn with a
mark of retraction showing a powerful evidence
of breaking scientific integrity. These retraction
notifications describe the readers that the
previously published work has been found
erroneous, not trustworthy source or does not
reflect the real research work, therefore it
should not be considered (1). Perhaps the papers
are screened by editor and peer reviewers before
publication. However, sometimes these issues
are overlooked and found only after publication
of the papers. Such overlooked papers are
marked retracted in line with the policies of the
Journal described by the committee of
publication ethics (COPE). Therefore, the
journals go in action when they find a clear
evidence that the findings are unreliable, either
as a result of major error (e.g., miscalculation or
experimental error), fabrication (e.g., of data
manipulation), falsification (e.g., image
manipulation), plagiarism (taking someone
else's work without proper citation), ethical
misconduct, manipulated peer review process,
or the author(s) has/have failed to disclose
conflicts of interests (2). According to COPE
guideline journals are required for explicitly
preciseness and transparency regarding their
retraction procedures with provision and
issuance of detailed notices to the writers.

In parallel with the growth of scientific
publications, the past decade observed a more
than 10- fold rise in the number of publications
retracted by journals (3). Although, many
researchers have previously highlighted the
issues of retracted publications yet the mention
of retracted publications have gained high
attention after the serge of accelerated open
access publications during the COVID-19

pandemic. For instance, Nicole et al (4) have
highlighted an alarming rate of retraction for
scientific publications on COVID-19 pandemic.
Existing studies on retractions showed that most
of the retractions are the consequence of
scientific fraud (fabrication, falsification, and
plagiarism) or other kinds of misconduct such
as fake peer review or failure to obtain ethical
approval for research involving human beings
or animals (3). A retraction does not always
signal scientific misbehavior, some papers are
retracted because of honest errors such as
problems with data and erroneous analysis or
interpretations of the results. Such retractions,
do not carry stigma or threat to the career or
reputation of authors (5).

Although identification of retractions is
evidence about the scientific integrity of a
journal but since there is not proper system to
declare the retraction; therefore, sometimes
consequences of retracted publication continue
years even after the retraction. For instance, The
Lancet retracted a study by Wakefield et al. (6).
that suggested that correlation of combined
vaccines of measles, mumps, and rubella with
autism in children. However, due to
information gap many parents continued to
believe in it for a long time that ended up in a
decline of vaccines for children in the United
Kingdom, Canada, and the United States (7).

Misconduct that damages the integrity
of the research process also results in serious
consequences to all responsible entities.,
Authors are worst affected from retractions
because they lose peer recognition and
reputation in scientific world in terms of
severity. According to a study conducted by
Azoulay and Bonatti (8), authors and co-authors
may experience a decrease in citations and
future funding for research, after formal
retraction of a paper The publishing journal also
suffers, readers begin doubt the credibility of
the journal and publisher and journal might loss
indexing on prominent databases. Retraction
also bring risk to institution/s of author/s in
terms of responsibility and reputation/s (9).
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Several studies have been conducted to
analyze the characteristics of retracted
publications in different countries, fields and
databases (10-20). Yet little is known about the
reason/s behind Scientific misconduct. Davis et
al (21) has identified few social, situational,
organizational, structural, and cultural reasons
for scientific misconduct. Worldwide the
researchers and academicians are under
pressure to publish with or without provision of
the necessary infrastructures and funds to
maintain their careers. Perhaps one of the main
reasons behind the rising trend of retraction is
this “publish or perish” culture in academia and
it is threatening the integrity of the research
work (22).

The promotion criteria in the Turkish
universities are built on bibliometric parameters
(e.g. number of publications and the impact
factor of the journals etc) (23). Academicians
are also rewarded with cash incentives, based on
the bibliometric parameters (24). Moreover,
publication of research papers is a crucial factor
for the award of postgraduate degrees in many
universities in Turkey (25). Although Such
institutional policies could be counted as steady
positive moves towards the research and
development. However, those working in
universities with poor infrastructure compete
with those working in the universities with the
best infrastructure at an equal level. It is feared
that this challenging environment could risk the
research integrity. Presently news about
research misconduct are highlighted in many
national newspapers (26,27). Therefore, in this
context it is necessary to identify the level,
reason and trend in research misconduct by
Turkish  authors  for evidence based
recommendations to create a trustworthy
research environment. In this background the
aim of present study is to investigate
bibliographic characteristics of retracted of
publications contributed by the Turkish authors.

MATERIAL AND METHODS

A bibliometric analysis of retracted
publication contributed by Turkish authors and
co-authors was conducted. This included
counting of papers with attribution by, authors,
co-authors, institution, international
collaboration and journal. It also includes the
characteristics of publication such as field of
study, research design, funding and citation
counts (28).

Eligibility Criteria:

Present study considered all the
retracted publications with no restrictions on the
search period, field, discipline, publication type,
and language. The two main inclusion criteria
were; (i) publication has been retracted, and (ii)
any authors of that publications have affiliation
with an institution in Turkey. Publications with
missing information about authors were
excluded.

Data Source and Search Strategy:

Current study searched PubMed,
Scopus, and Web of Science comprehensively
without any restriction to language, publication
type, and field of study. Main keywords for the
search were “Retracted articles” and “Turkey”
To make a complete and accurate search, the
synonyms MeSH (Medical Subject Headings),
and extracted keywords were also used. A
detailed search strategy is presented in
Supplementary Data found in Appendix I. The
keywords were searched in the titles, abstracts,
affiliations, and keywords of publications. To
avoid bias caused by frequent database renewal,
all the literature retrieval and data download
were completed in a single day, December 18,
2021.

Data Extraction:

Current study merged the search result
of three databases in Microsoft Excel and
removed the duplicates. Two authors
independently evaluated the article titles and
abstracts for their suitability for inclusion in the
study. Any disagreement about the studies was
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resolved by consensus in consultation with a
third author.

Bibliometric Indicators:

The bibliometric parameters recorded
for retracted publication included; publication
type, study title, name and affiliations of
authors, year of the original publication, year of
retraction, the reason for retraction, issuer of
retraction (means who issued the retraction),
name of the journal, name of publisher, the
discipline of study, and funding source. If the
retracted publication belonged to medical
science the sub-discipline of the publication
was attributed based on the available
information in the title, or abstract of the study
(See appendix Il for the details and
classification of sub-disciplines). Moreover, the
type of study design was also recorded from
abstract or full text if the publications belonged
to the medical science,

The time to retraction is defined as the
time passed between the article publication year
and the year of the retraction notice. The
reasons  for retraction was reviewed
independently by each author and then
categorized according to COPE guidelines (2)
as follows,

» Plagiarism:  duplication of text from
previously published articles (excluding self-
plagiarism);

» Compromised peer review: compromises in
the independent assessment of the manuscript
by reviewer.

» Issue in data, analysis or methodology:
Unintentional and honest error in the study
design data collection, analysis or interpretation
of results that was identified by author or co-
author after the publication.

» Data falsification/fabrication: data was

manipulated or made up;

» Published in error: article was accidentally
published twice as a result of publisher error;

» Duplicate publication: article was published
twice, or articles was published in English and
Turkish or vice versa as a result of author
misconduct;

» Authors unaware of manuscript submission:
authorship dispute or not all co-authors were
aware of manuscript;

» No ethical approval: the study had no ethical
approval;

»No consent: the study involved people
without their consent;

» Breach of editorial policy: the manuscript
breached an editorial policy

Moreover, present study identified two
publications that were retracted due to legal
ruling and one by expert committee advise.

Present study also recorded the citation
counts of the retracted publication (i.e. is the
number of times the publications received a
citation) and information regarding journal
metrics. The information regarding journal
Impact Factor and the Quartile were obtained
from Clarivate Analytics’ Journal Citation
Reports (JCR) for 2020 and SCImago Journal &
Country Rank respectively. International
collaboration was also mapped in the present
study. For each publication, Full-text PDF or
HTML on the journal website was also searched
for availability, and to identify the presence or
absence of retraction watermark on the full text
of the publication.

Analysis:

Descriptive statistics were calculated
using Microsoft Excel.

RESULTS
Number and Year

The search retrieved a total of 1083
publications from all three databases. Out of
which 667 publications were duplicates and 269
were not relevant to the topic of this study,
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therefore they were removed. The remaining
147 publications are included in this analysis.
The oldest paper was originally published in
1996, thereafter a rising trend was evident and

the most number of retracted publications were

Table 1: Characteristics of retracted publications

found during 2020.

Figure 1 shows the
distribution of retracted publications by year.
The characteristics of retracted publications are
summarized in Table 1 and given below.

Characterstics Number Percentage
Field of study
Medical Sciences 93 63.3

Engineering 27 18.4
Agricultural Sciences and Biotecnology 9 6.1
Chemistry 7 4.8
Mathematics 5 3.4
Physics 3 2.0
Economics 2 1.4
Social Sciences 1 0.7

Study Types
Case Report/Case Series 18 12.2
Clinical Studies 14 9.5
Case-Control 12 8.2
Cross Sectional 12 8.2
Review 11 7.5
Randomized Controlled Trial 7 4.8
Cohort 5 34
Animal Studies 5 34
Mixed Methods 2 1.4
Scale 1 0.7
Not Available 6 4.1
Not Applicable* 54 36.7

Number of authors
1 27 18.4
2-3 40 27.2
4-5 40 27.2
>6 40 27.2

The geographical location of

the first author's university
Tirkiye 126 85.7
International 21 14.3

Awvailability of Full-text
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Yes 106 72.1
No 41 27.9
Watermark on full-text
Yes 84 57.1
No 22 15.0
N/A** 41 27.9
Funding
Yes 10 6.8
No 109 74.1
Not available 28 19.0
Issuer of retraction
Editor 63 42.9
Editor and Publisher 22 15.0
Author 20 13.6
Author and Editor 14 9.5
Publisher 5 3.4
Author and Publisher 3 2.0
Expert Committee or Legal Ruling 3 2.0
Author, Editor, and Publisher 2 14
Not Clear 15 10.2
Time-to-Retraction (year) Median [IQR] 1[0-2]
Citation Median [IQR] 2 [0-7]
Total number of publication 147 100.0

* Non-Medical Science studies, **full-text was unavailable, IQR = Interquartile Range

Number of publicaitons

18

16

14

12

10

2

0
1995 1997

1999 2001 2003 2005 2007 2009 2011

Figure 1. The distribution of retracted publications by year.
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Discipline and Sub-discipline of Publication

The vast majority of publications in this
analysis are from the medical sciences [93
(63.3%)] followed by engineering sciences [27
(18.4%)] and agricultural sciences and
biotechnology [9(6.1 %)]. With regards to
medical science the order of the retracted
publications in Surgery and allied sciences,
medicine and allied sciences and basic medical
science sciences was [44/93 (47.3%)], [43/93
(46.2%)] and [6/93 (6.4%)] respectively.

Study Design

The study design was analyzed only for
the medical sciences publications. Of the
medical science publications, there were 18
(12.2%) case reports/ case series, 14 (9.5%)
clinical studies, 12 (8.2%) case-control study,
12 (8.2%) cross-sectional studies, 11(7.5%)
reviews, seven (4.8%) randomized controlled
trial and, five (3.4%) cohort studies and other
five (3.4%) belonged to animal studies.

Number of Authors

Regarding authorship, the results
showed 27 (18.4%) papers were authored by

Istanbul University

Ege University

Ataturk University

Number of retracted publicaitons

Hacettepe University

one author and rest of the three categories with
2-3, 4-5, and > 6 authors contained equally
distributed 40 (27.2%) publications each.
Present study did not analyze the collaborative
work among different institutions in Turkey;
but the general overlook indicated a substantial
number of collaborative publications from more
than one institutions.

It appeared that five first-authors on
147 publications were associated with more
than one retraction. At the same time one author
among all had five and another had four
retracted publications.

Institutional Affiliations of First Author

From an institutional view, 21 of the
first authors have affiliation with a university
outside the Turkey. With regard to Turkey The
largest number of seven retractions originated
from the Hacettepe University and this
university accounts for seven retracted
publications. It was also found that 27 of the
universities had more than one retracted
publication.  Figure 2 shows list of the
universities with five and more retracted
publications.

Ondokuz May1s University [

Figure 2. Top five Turkish universities with the most retracted publications
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Journals in Which the Retracted Publication
Were Published

The total number of 147 retracted
publications were published by 84 different
journals. The Scientific Reports and the
Aesthetic Plastic Surgery both published the

four retracted publications, followed by the
Journal of Biochemical Genetics that published
three retracted publications. The impact factor
and quartile of the journals that published more
than one retracted publication are given in Table
2.

Table 2: Journal with more than one retracted publication

Name of Journal (Abrivation) Number of Publisher IF*  Q** H-
retracted INDEX***
publications
S ) Nature Publishing
Scientific Reports (Sci Rep) 4 438 Q1 213
Group
Aesthetic Plastic Surgery (Aesthetic )
4 Springer New York 2.32 Q2 67
Plast Surg)
Biochemical Genetics (Biochem Genet) 3 Springer New York 1.89 Q2 41
International Journal of Neuroscience Taylor and Francis
) 2 227 Q2 66
(Int J Neurosci) Ltd.
) ) Taylor and Francis
Avian Pathology (Avian Pathol) 2 Ltd 338 Q1 82
European Journal of Anaesthesiology Lippincott Williams
) 2 o 433 Q1 76
(Eur J Anaesthesiol) and Wilkins
Pakistan Journal of Medical Sciences Professional Medical
) 2 o 1.08 Q3 30
(Pak J Med Sci) Publications
Journal of Obstetrics and Gynaecology .
2 John Wiley & Sons  1.73 Q2 50
Research (J Obstet Gynaecol Res)
Case Reports in Medicine (Case Rep . o
2 Hindawi Limited - Q4 20

Med)

*IF = Impact Factor of journal, **Q = Quartiles for journal, ***H-Index = H-Index of Journal.

Availability of Full Text

Full texts were available for a large
majority [106 (72.1%)] of the publications.
Whereas, 22/106 (20.8%) publications were
without any apparent water mark or clear
indication on PDF/HTML files to inform
readers that the paper was retracted.

Funding

It is significant to note a large majority
[137 (93.2%)] of the publications with

retractions were not financed, or the funding
source was not mentioned on the full text of the
paper. Two publications were funded by The
Scientific and Technological Research Council
of Turkey (TUBITAK).

Issuer of Retraction

Retraction notifications were available
for 132 publications included in this study. The
analysis of retraction notice found that the
largest proportions of retraction notices [63
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(42.8%)] were issued by the editors, followed
by the notices [22 (15%)] issued collectively
both by editor/s and publisher/s

Time-to-Retraction

Comparing the time intervals between
publication date and retraction notice date
revealed that the minimum time lag was within
one year and the maximum time lag was 13
years (median time = one year). The time
interval between publication and retraction
varied according to the cause of retraction, the
publication retracted because of research
misconduct took a substantially longer time to
retract.

Plagiarism & Compromised peer review, 2

No ethical approval, 2
Breach of editorial policy, 2
No concent , 3

Published in error, 3

Compromised peer review, 7

Authors unaware of manuscript
submission, 8

Reason unknown , 9

Issue in data, analysis or
methodology, 25

Legal ruling or Expert committee
advise, 3

\.

Reason for Retraction

The reason for the retraction of
publications is presented in figure 3. Briefly,
observing the data in this figure the most
common reasons were duplicate publication [50
(34.0%)], followed by plagiarism [31 (21.1%)],
and issue in data, analysis or methodology [25
(17.0%)]. It was found that one publication was
retracted by expert committee advice while two
were retracted due to legal ruling. Additionally,
there were [9 (6.1%)] publications for which the
reason for withdrawal was not described.

Data falsification/fabrication, 2

Duplicate publication, 50

_Plagiarism, 31

Figure 3: Reasons of retractions and number of retracted publications

Citation Count of Retracted Publication

Current study found that 27 articles
were cited more than 10 times, whereas 31
articles received no citation at all. Rest of the
article had variations in citation counts. The
maximum number of citations received by an
article was 175 and it was published in Journal

Renewable and Sustainable Energy Reviews.
The median number of citation received by the
available publications was two and IQR was 0-
7.

International Collaboration

Figure 4 illustrates Turkish authors
have international collaboration with 20
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countries with the largest number of
collaboration in terms of author and co-authors
was with the Iran (n=16), followed by the

Canada (1)

United State of America (11) u

Hungary (5)
Spain (1) I

Italy (1)

Germany (1) 5

France (1)

North Cyprus (4)

Tunisia (2)

Algeria (1) e

Saudi Arabia (2)

United States of America (n=11), and China
(n=11).

China (11)

India (6)
(=™

Pakistan (1)
lc

Malaysia (1)

South Korea (1)

LA
©
o

Vietnam (1)

»*

Iran (16)

Iraq (3)

>

South Africa (2)

Figure 4: Network diagram of the international collaboration (number of collaborative authors).

DISCUSSION

The number of scientific publications is
important source of reputation and respect in the
scientific community (29). Besides this, a
publication is mandatory criteria in Turkish
Universities to achieve master and doctorate
degree and a crucial factor for achieving
associate professorship from the Turkish
Council of Higher Education(YOK) (23-25).
Together with this, the past few decades have
observed a considerable growth in scientific
publications from the Turkish authors and co-
authors. Unfortunately, the "publish or perish"
philosophy in academia are at the cost of
increase in the retracted publications. Some
researchers are choosing an easy path that

compromise the quality to attain quantity of
articles to succeed in academic career (30)
resulting in the devaluation of research integrity
and publication ethics.

Plagiarism, is one of the most common
forms of academic misconduct (31). As noted
by Bakhtiyari et al (32) plagiarism was the
commonest unethical methods in academic
writing. Contrary to that; duplication or self-
plagiarism is the most common misconduct and
reason for retraction in the present study. Some
authors misused the advantage of national
journals in Turkish language and re-published
translated primary papers in an international
English journals or vice versa. Such unethical
behaviors are hard to identify by plagiarism
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software specially if the duplicate submission is
with paraphrasing of primary article. Duplicate
study is major issue in bilingual or multilingual
publications (33,34). Translated duplication
was previously reported for Chines authors
(20,33), and in Korean national database (19).
Consequently, it can be estimated that the
number of retracted Turkish article due to
duplication might represents only a fraction of
the broader issue of scientific misconduct.
Indeed, translations of creative own work from
foreign language to Turkish language or vice
versa is appropriate for use by national
stakeholders and national scientific community
but this should be under publication ethics and
copy right laws.

Present study indicated issuance of
retraction notices by journal editor and/or
publishers. The results of this study are in
agreement with a study about retracted papers
in Iran (15) and is due to the fact that most of
retractions were due to research misconduct.
However, Moylan et al. (13) found that most of
the retracted notices in BioMed Central journals
were issued by authors alone even though the
most common reason for retraction was
research misconduct. This difference may be
due to journal policy or due to misconduct
admitted by authors.

Present study shows that Hacettepe
University was the institution with most
retracted publications. However, it should be
take into account that this one of the best
medical university in Turkey with prolific
scientific output. Moreover, the retraction
phenomenon in present study is not
institutional-dependent  because  five of
retracted publications belonged to specific
author and it skew the result. In the era of
globalization research activities have crossed
national boundaries. International research
collaboration  provides opportunities  for
extensive sharing of research expertise (35).
Research  collaboration also affect the
retraction. Current study considerable number
of the retracted publications having
international collaboration with Iran -affiliated

authors. Previous study also highlighted that
Iranian-affiliated authors have considerable
numbers of retracted publications (14). Though
this does not mean that Iranian scientific
publications are suffering from serious
misconduct but it was due to vigorous search
about misconduct of Iran -affiliated authors.
With this nexus it is important to understand
that linking retraction phenomena to a specific
country could be biased. Perhaps, country
specific retraction studies if conducted by the
national authors show the responsibility to
maintain research integrity and publication
ethics in the global research community.
Nevertheless, considering the vast number of
international students, and researchers in
Turkish universities, it is important to know the
nationality of authors in retracted paper but it is
nearly impossible to do so with bibliographic
data.

The predominance of retracted
publication from the discipline of medical
sciences compared to other disciplines in the
current study is by virtue of database selected
for this review. These databases indices have
larger share of journals from medicine and
biomedical science disciplines (36).

Indeed, the quality in higher education
is continuously improving in the Turkey due to
standards set by Turkish Council Of Higher
Education (YOK). Honest conduct is an
essential part of quality research and should be
the part higher education curriculum.
Universities and higher education institutions
have special responsibility in upholding and
promulgating high standards in research.
Researchers in all discipline of science, social
science and related fields are needed to be
trained related research methodology, research
ethics and publication ethics. Ideally this can be
achieved, by developing good infrastructure for
research and teaching, by adding subject
oriented research curriculum, and implementing
innovative and effective pedagogy in research
methodology and ethics training (37).
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Knowledge about research methods and
research and publication ethics is critical. A
previous study in Turkey highlighted that the
lack of research education among physicians is
one of triggering factor for research misconduct
(38). This knowledge can be achieved
collectively through discussion and debate in
specially developed research teaching module.
Faculty member and supervisors should
exemplify responsible research practices in
their teaching and relationship with their
students. Moreover, faculty members and
teachers can themselves gain new knowledge of
professional standards in research by faculty
development  programmes. To increase
awareness of research integrity, seminars about
research misconduct including real example and
their consequences should be delivered
frequently. Furthermore, researchers should be
encouraged to report their misconducts, instead
of identifying by others. Additionally, increased
collaboration is needed between The Turkish
Language Association (TDK- a regulatory body
for the Turkish language), and various private
and public sector publishers for publishing the
translation of scholarly works done by Turkish
authors into Turkish language so that society
and stakeholders in particular could benefit
from the evidence based scientific findings and
research.

For research related to medical science
the Turkish Medical Association (TTB) carried
out enquiry for research misconduct, and it is
one of the main organizations that monitor the
clinical and research activities of physicians.
However, it lacks standardized procedures of
conducting  inquiries  about  scientific
misconducts (38). Indeed, conducting enquiry
of scientific misconduct is not easy.
Universities and higher education institutions
are vigilantly responding to these issues and
investigate allegations of misconduct when
committed by author from their affiliation.
Nevertheless, standardization and transparency
are core value of the inquiry process, and should
not be overlooked. If the punishment is deemed

necessary, then it is their duty to decide
appropriate penalties.

Finally, the pressure on researchers to
publish should be reduced. This can be achieved
by means of providing increased research
opportunities by renovation, upgrading and
modernization of existing laboratories as well
as encouragement of institutional collaborations
at national and international level specially in
multi-disciplinary ~ areas.  Hereby,  the
researchers will get better opportunities for
exchanging ideas, and work together for inter
institutional ~ collaborative  research  and
publications (39). Reducing the financial issues
to conduct the research and publish the finding
will also support the production of original
research output as compared to duplicating or
coping others work. In current study 109 of
retracted publications were without mention of
any funding. No doubt there are various
national and international research funding
programs under The  Scientific and
Technological Research Council of Turkey
(TUBITAK), Turkish Council of Higher
Education (YOK), Scientific Research Projects
(BAP) Europian Union (EU), and various
ministries. However, it is critical to build grant
writing skills among researches this could help
them secure funding for their work.

In conclusion, to be the best of our
knowledge, this is the first study that analyses
the characteristics of retracted publications
contributed by Turkish authors. However, this
study should be considered in light of its
limitations. Despite all efforts to conduct a
comprehensive study, there is a possibility of
exclusion of some publications inadvertently
without any bias. The search was limited to
selected indexed international databases, which
did not include many local data bases and
national journals that’s are published from
Turkey in Turkish language. Moreover, the
search databases include selective indexing, and
therefore excluded non indexed journals. Future
work might consider Google Scholar, Turkish
Academic Network and Information Center
(ULAKBIM), and Retraction Watch databases,
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each has different approach for indexing and
have its own strengths and weaknesses. Lastly,
the present study did not assess the post
retraction use of the publications, which is a ripe
area for future research.

There are more than 200 universities in
Turkey therefore the number of retracted papers
published from the Turkish universities is not
very large, yet concrete policies and timely
actions are essential, overlook can impede an
entire field of research or send it in a wrong
direction, and thus the progress may slow (37).
Since very little information is available
regarding the challenges faced by researcher in

the changing environment of research focused
criteria for obtaining the post graduated
diploma and career development, thus studies
are needed to explore challenges and actions to
address these challenges.

It is hoped that this paper will be raise
awareness about research misconduct and
foundation for promoting debates among
stakeholders on matters of honest research
environment.
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Appendix I: Search strategy

“This paper was withdrawn”
“Retracted Publication”
“Retraction of Publication”
“Retraction Notice”
“Retraction notice to”
“Retraction of”

“Retracted Article”

“This article has been retracted”
“Article retracted”
“Publication retracted”
“Article withdrawal”
“Article removal”
“Expressions of concern”
Retraction

Withdrawal

Withdrawn

Correction*

Erratum

“Retraction statement”

AND
Turkey
Turkish
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Appendix I1: Sub Field of Medical Sciences

Sub Field of Medical Sciences

Number OF Retracted Publications

Obstetrics And Gynecology

©

Allergy And Immunology

Anesthesiology

Anatomy

Biochemistry

Cardiology

Cardiovascular Surgery

Chest Diseases

Dentistry

Dermatology

Ear Nose And Throat

Endocrinology

Gastroenterology

General Surgery

Hematology

Internal Medicine

Intensive-Care Units

Nephrology

Neurology

Oncology

Oncology-Pathology

Ophthalmology

Orthopedics

Pediatrics

Physics

Plastic Reconstructive And Aesthetic Surgery

Psychiatry/Psychology

Radiology

Rheumatology

Urology

N|hPlWWLW O W[ PDR|IWIRL|IBINDNPLPINIRPIRPARPRPINPRRIOOINIO(OININIW|E

Total

o
w
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Adoélesanlarda Teknoloji Bagimhihg
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OZET

Amag: Bu ¢aligmanin amaci adolesanlarda internet bagimlihig: diizeylerinin ve iliskili faktorlerin belirlenmesi,
riskli gruplara psikososyal danismanlik hizmeti verilerek 6grenci ve ailelerine internet bagimliligi konusunda
farkindalik egitimlerinin diizenlenmesidir. Yontem: Arastirmaya Nisan 2018 tarihinde Bursa Ticaret ve Sanayi
Odas1 (BTSO) Egitim Vadisi Okullari'nda egitim goren addlesan yas grubu 6grencilerinde baglanmigtir. BTSO
Egitim Vadisi Okullari'nda 6grenim goren 2452 addlesan 6grenciye ulasmak hedeflenmigtir. Devamsiz
ogrenciler, iki kez gortismeye gidilip ulasilamayan 6grenciler ve ¢alismaya katilmay1 kabul etmeyen dgrenciler
nedeniyle 2107 dgrenciye yiiz yiize anket uygulanmistir. Caligmada veri toplama araci olarak 2 boliimden
olugan anket formu kullamlmistir. Birinci boliim sosyo-demografik degiskenlerden, ikinci boliim gegerlilik ve
giivenilirlik galismasi Kayri ve ark. tarafindan yapilan *’Internet Bagimlilik Olgegi>* kullanilmistir. Bulgular:
Internet bagimhilig ile iliskili faktorler; 6grenim gordiigii lise tiirii, persentil degeri, yas grubu, giinliik internet
kullanim siiresi ve kisisel cep telefonuna sahip olma olarak bulundu (p<0.05). Cinsiyetin, anne ve baba
egitiminin, kisisel bilgisayara sahip olmanin internet bagimlilig: ile iliskisiz oldugu bulundu(p>0.05).Sonug:
Literatiirle benzesen bir¢ok bulgumuza ragmen literatiirden farkli buldugumuz bulgularimizi anlamlandirmaya
calistik. Bircok neden ortaya atilsa da ulasilabilirligin artig1 ve kiiresellestigimiz giiniimiizde elimizdeki kiigiik
bir telefonla bir mesaj ile kitalar aras1 haberlesmenin, aklimiza gelenin soracagimiz basucu kitaplig1 gibi olan
arama motorlarinin ve belki de birgok kolaylig1 hayatimiza sokan internetin de birgok madde gibi patolojik
kullaniminin yol agacagi hastaliklar1 yakin gelecekte gorecegiz. Bu bagimliligin siddete egilimi, asosyal,
antisosyal davranislan tetikledigi cesitli ruhsal hastaliklara zemin hazirladig: disiiniilecek olursa koruyucu
hekimligin temeli olan aile hekimligi ve halk saglig1 branglarinin bu konu iizerinde fazlaca diistinmesi ve ¢oziim
oOnerileri getirmeye ¢alismasi yararli olacaktir.
Anahtar kelimeler: internet bagimlilig, lise 6grencileri, halk saglig

ABSTRACT
Aim: The aim of this study is to determine the levels of internet addiction and related factors in adolescents,
and to organize awareness trainings on internet addiction for students and their families by providing
psychosocial counseling services to risky groups. Methods: The research was started in April 2018 among
adolescent age group students studying at Bursa Chamber of Commerce and Industry (BTSO) Education Valley
Schools. It is aimed to reach 2452 adolescent students studying at BTSO Education Valley Schools. A face-to-
face questionnaire was applied to 2107 students due to absentee students, students who were interviewed twice
and could not be reached, and students who did not accept to participate in the study. In the study, a
questionnaire consisting of 2 parts was used as a data collection tool. The first part of the socio-demographic
variables, the second part of the validity and reliability study Kayri et al. the "Internet Addiction Scale" made
by was used. Results: Factors associated with internet addiction; The type of high school he attended,
percentile value, age group, daily internet usage time and having a personal mobile phone were found (p<0.05).
It was found that gender, education of parents and having a personal computer were not associated with internet
addiction (p>0.05). Conclusion: Despite our many findings similar to the literature, we tried to make sense of
our findings that we found different from the literature. Although many reasons have been put forward, we will
see in the near future diseases caused by the pathological use of intercontinental communication with a small
phone with a message, search engines like a bedside library, and perhaps the internet, which brings many
conveniences into our lives, as well as many substances. Considering that this addiction triggers a tendency to
violence, asocial and antisocial behaviors and paves the way for various mental illnesses, it would be beneficial
for family medicine and public health branches, which are the basis of preventive medicine, to think over this
issue and try to suggest solutions.
Keywords: internet addiction, high school students, public health
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GIRIS

Son yillarda teknoloji alaninda yaganan
hizli gelismeler teknolojiyi insan hayatinin
vazgecilmez  pargalarindan  biri  haline
getirmistir. Teknolojide yasanan gelismelere
paralel olarak internet, cep telefonu ve
bilgisayar gibi tiriinlerin kullanimi ve yayginligi
artis  gostermektedir(1). Tiirkiye Istatistik
Kurumu (TUIK) verilerine gore Tiirkiye’de
bilgisayar kullanma yas1 ortalama 8, cep
telefonu  kullanma  yas1 10  olarak
belirtilmektedir. Ayrica Turkiye’de 8-17 yas
arast c¢ocuklarin % 55.6’1 bilgisayar, yiizde
%82.7
kullanmakta oldugu TUIK raporlarinda yer

almaktadir(2).

internet, % 64.4 cep telefonu

Teknoloji ve en Onemli {riinlerinden
biri olan internetin hayatimiza pek ¢ok kolaylik
getirmesiyle  birlikte asir1  ve  bilingsiz
kullanimiyla da problemli internet kullanim,
internet bagimliligi gibi kavramlar ortaya
cikmustir(3).

Internetin  iicretsiz,  kolay

erisilebilir, ebeveynler tarafindan
miidahalesinin kisith olmasi, bireyin gercek
hayatta oldugu kisilikten farkli bir kisilige
biirlinlip  yaptiklarim1 ~ gizleyebilmesi  gibi
internetin ~ kotiiye

olabilmektedir(4).

nedenlerle  genclerde

kullanimi  s6z konusu
Internetin kullanim amacu, siiresi ve psikososyal
iliskili

nedenler internet

olabilmektedir(5).

bagimliligi ile
Adblesanlarin  bilissel,
duygusal ve sosyal gelisiminin devam ediyor
olmasi internet bagimliligi acgisindan bu
bireyleri potansiyel bir risk grubu haline

getirmektedir(6).

Tiim diinyada kabul goren bir dlgegin

belirlenememis  olmasi  nedeniyle farkh

Olceklerle yapilan farkli caligmalar arasinda
gercek  bir  prevalansin  hesaplanmasini
zorlagtirmaktadir. Mevcut Olgeklerle yapilan
caligmalarda Avrupa da %1-9 Asya da %2-18
araliginda  internet  bagimliligit  oldugu
bildirilmektedir(7-9).

yiiksek oranlarin sebebi olarak sadece dlgekler

Calismalarda bulunan

iizerinden yayginlik belirlenmeye ¢alisiimasi ve
gercek bagimlilar ile beraber risk altindaki
popiilasyonunda dlgeklerle tespit edilmesi
alinan

olarak  gosterilmektedir(4).  Ele

popiilasyon,  Olgeklerin  farkli  olmasi,
sosyodemografik yapi farkliligi bu yayginligin

arasindaki genis marj1 kismen agiklamaktadir.

Bu c¢alisgmanin amaci adélesanlarda
internet bagimhiligr diizeylerinin ve iliskili
belirlenmesi, riskli  gruplara

psikososyal danmigmanlik hizmeti verilerek

faktorlerin

Ogrenci ve ailelerine internet bagimlilig

konusunda farkindalik egitimlerinin

diizenlenmesidir.
GEREC VE YONTEM

Aragtirmaya Nisan 2018 tarihinde
Bursa Ticaret ve Sanayi Odas1 (BTSO) Egitim
Vadisi Okullari'nda egitim goren addlesan yas
grubu o6grencilerinde  baslanmigtir. BTSO
Egitim Vadisi Okullari'nda 6grenim goren 2452
adolesan Ogrenciye ulasmak hedeflenmistir.
Devamsiz 6grenciler, iki kez goriismeye gidilip
ulagilamayan 6grenciler ve ¢aligmaya katilmay1
kabul etmeyen Ogrenciler nedeniyle 2107

Ogrenciye yiliz ylize anket uygulanmustir.

Calismada veri toplama aract olarak 2
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bolimden olusan anket formu kullanilmustir.

Birinci bolim sosyo-demografik
degiskenlerden, ikinci bolim gecerlilik ve
giivenilirlik calismas1 Kayri ve ark. tarafindan
yapilan  “’Internet  Bagimlihk  Olgegi”’
kullanilmistir. Olgegin Tiirkge uyarlamasi 30
sorudan olugmakta olup likert formundaki
tutumlar “1- Asla 2- Nadiren 3-Bazen 4-
Siklikla ve 5- Her

Olgekteki

zaman”  scklinde

derecelendirilmistir. maddelerin
toplam puani 30-150 arasindadir. Hesaplama
yapilirken Olgekten 90 puan ve iizeri alanlar

internet bagimlis1 olarak kabul edilmektedir.

Arastirmaya katilan addlesanlarin kilo
durumlan degerlendirilirken yasa ve cinsiyete
0zgii persentil tablolar1 kullanilmis; 3 persentil-
97 persentil aras1 normal kilolu, 3 persentil alt1
disiik kilolu, 97 persentil istii fazla kilolu
olarak

degerlendirilmistir. ~ Karsilastirma

yapilirken persentil degeri 3-97 arasinda
olanlar “’normal’’, 3 persentil alti ve 97
“’beslenme

persentil iizerinde olanlar ise

bozuklugu’’ olarak gruplandirilmistir.

Analizlerde tanimlayict Olgiitlerde

frekans ve yiizde kullanilmistir. Kategorik

verilerin  karsilagtirilmasinda Ki-kare testi
kullanilmis p<0.05 degeri istatiksel olarak
anlamli kabul edilmistir. Veriler SPSS 20.0

programui ile degerlendirilmistir.

Aragtirma  icin  Saglik  Bilimleri

Universitesi Bursa Yiiksek Ihtisas Egitim ve
Arastirma Hastanesi Klinik Arastirmalar Etik
(2011-KAEK-25

Kurulu’'ndan etik onay

2018/03-15) alinmustur.
BULGULAR

Arastirmaya katilan 2107 6grencinin
%59,2°s1 erkek, %40,8’1 kizlardan olusmakta

olup ortalamalar1  15,17+2,10’dur.

yas
Katilimcilarin

2,57+1,18"dir.

ortalama  kardes  sayisi

Arastirmaya katilan erkeklerin %3,2’si 3
persentil altinda, %4,4’i 97 persentil tizerinde
kiloya sahiptir. Kizlarin ise %8,3’li 3 persentil
altinda, %6’s1 97 persentil iizerinde kiloya
sahiptir. Katilimcilarin  kilolarinin - yag  ve
cinsiyete gore persentil araliklar1 Tablo 1‘de

gosterilmistir.

Tablo 1. Katihmecilarin kilolarinin yas ve cinsiyete gore persentil araliklar:

Persentil arahklar:

Cinsiyet <3 persentil 3-97 persentil >97 persentil
Say1 Yiizde Say1 Yiizde Say1 Yiizde

Erkek 40 3,2 1152 92,4 55 44

Kiz 71 8,3 737 85,7 52 6

Katilimcilarin - %29,5’1 Anadolu Lisesi’nde,
%12,1°1 de Spor Lisesi’nde egitim gormektedir.

Katilimeilarin - egitim gordiigii okullara ait

bilgiler Tablo 2’de godsterilmistir. Ogrencilerin
40,7145,02,
44,44+5,38 dir.

annelerinin ortalamasi

yas

babalarmin yas ortalamasi
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Katilimcilarin  annelerinin = %2,7’si  okuma
yazma bilmiyor, %37,8’1 ilkokul mezunu,
%71,9’u ev hanimdir. Ogrencilerin annelerine

ait caligma ve egitim durumlari Tablo 2’de

Ogrencilerin babalarinin %0,3’ii okuma yazma
bilmezken, %31,9°u lise mezunu, %40,2’si is¢i
olarak calismaktadir. Ogrencilerin babalarina

ait calisma ve egitim durumlart Tablo 2’de

gosterilmistir. Aragtirma grubundaki gosterilmistir.
Tablo 2. Addlesanlarin sosyodemografik bulgulari
Say1 Yiizde

Egitim Gériilen Okullara Gore Katihmecilarin Dagilimi

Anadolu Lisesi 621 29,5
Ortaokul 528 25,1
Meslek Lisesi 418 19,8
Sosyal Bilimler Lisesi 286 13,6
Spor Lisesi 254 12,1

Katilmcilarin Annelerinin Egitim ve Calisma Durumu (N=2096)

Okur-yazar degil 56 2,7
Okur-yazar 60 2,9
flkokul 796 38
Ortaokul 542 25,9
Lise 475 22,7
Universite ve {izeri 167 8
Annelerin Calisma Durumu

Ev hanim1 1514 72,2
Isci 444 21,2
Memur 101 4,8
Emekli 37 18

Katihmcilarin Babalarimin Egitim ve Calisma Durumu(N=2054)

Okur-yazar degil 7 0,3
Okur-yazar 35 1,7
ilkokul 530 25,8
Ortaokul 512 24,9
Lise 673 32,8
Universite ve lizeri 297 14,1
Babalarin Calisma Durumu

Isci 846 41,2
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Serbest meslek 793 38,6
Emekli 200 9,7
Memur 192 9,3
Issiz 23 1,1
Aragtirma grubundaki erkek Ogrencilerin ogrencilerin %49,9’u, kiz 6grencilerin %87,9’u

%43,9’u, kiz o6grencilerin %44,3’{i son bir yil
icerisinde gilinlilk ortalama 1-3 saat arasinda
internette vakit gecirdiklerini belirtmislerdir.

Katilimcilarin son bir yil igerisinde giinliik

son bir y1l igerisinde giinliik ortalama 1 saatten
az online oyun oynadiklarini belirtmislerdir.
Katilimcilarin son bir yil igerisinde giinliik

ortalama online oyun siireleri Tablo 3’da

Tablo 3’da
erkek

ortalama internet kullanimlari gosterilmistir.

gosterilmistir. Arastirma grubundaki

Tablo 3. Adélesanlarin giinliik internet kullanma siireleri

Giinliik Ortalama internet Kullanim Erkek Kiz
Siireleri Sayi  Yiizde Sayi  Yiizde
Katilimcilarin son bir y1l icerisinde giinliik ortalama 1-3 saat arasinda internet
kullanimlar

1 saatten az 169 13,6 155 18

1 saatten fazla, 3 saatten az 547 43,9 381 44,3
3 saatten fazla, 6 saatten az 375 30,1 252 29,3
6 saatten fazla, 9 saatten az 113 9,1 59 6,9
9 saatten fazla 43 3,4 13 15
Toplam 1247 100 860 100

Katilmcilarin son bir yil icerisinde giinliik
ortalama 1 saatten az online oyun siireleri

1 saatten az 622 49,9 756 87,9
1 saatten fazla, 3 saatten az 410 32,9 76 8,8
3 saatten fazla, 6 saatten az 153 12,3 24 2,8
6 saatten fazla, 9 saatten az 42 3,4 4 0,5
9 saatten fazla 20 1,6 0 0
Toplam 1247 100 860 100
Aragtirmaya katilan adolesanlardan calisma odas1 ve 9%62,3’liniin kisisel bilgisayar1

%89,7’sinin  kendine ait cep telefonu, bulunmaktadir. (Tablo 4)

%185,0’nin evinde sabit internet, %73,4’liniin
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Tablo 4. Katihmcilarin Sahip Olduklari imkanlar

Var Yok Toplam
Say1 Yiizde Say1 Yiizde Say1 Yiizde
Katiimcilarin Sahip Olduklari imkanlar
Calisma odas1 1546 73,4 561 26,6 2107 100
Kisisel bilgisayar 1313 62,3 794 37,7 2107 100
Cep telefonu 1891 89,7 216 10,3 2107 100
Sabit internet 1792 85 315 15 2107 100
Arastirma grubunda internet bagimlilig1 5’te  gosterilmistir.  Arastirmaya  katilan
%14,0 olarak bulunmus olup cinsiyet agisindan adolesanlardan  persentil degerlerine  goére

gruplar arasinda fark bulunmamistir (p>0,05)
(Tablo 5). Calismaya kapsaminda internet
bagimhiligi Anadolu Lisesi &grencilerinde
%18,8, spor lisesi dgrencilerinde %35,5 olarak
bulunmustur. Katilimcilarin egitim gordiikleri

okullara gore internet bagimlilik oranlar1 Tablo

internet bagimliligi durumlart incelendiginde

normal persentil degerlerine sahip olan
bireylerde internet bagimliligi oran1 %13,2
olarak, beslenme bozuklugu olanlarda ise

%20,6 olarak bulunmustur (p<0,05). (Tablo 5)

Tablo 5. Degiskenlere gore internet bagimhihiginin degisimi

Var Yok Toplam
Say1 Yiizde Say1 Yiizde Say1 Yiizde

Cinsiyete Gore internet Bagimhihg

Erkek 174 14 1073 86 1247 100
Kiz 121 141 739 85,9 862 100
Toplam 295 14 1812 86 2107 100

X?=0,006 p=0.94

Ogrencilerin Egitim Gordiikleri Okullara Gore internet Bagimliig

Anadolu Lisesi® 117 18,8 504 81,2 621 100
Meslek Lisesi® 70 16,7 348 83,3 418 100
Sosyal Bilimler Lisesi? 39 13,6 247 86,4 286 100
Ortaokul® 55 10,4 473 89,6 528 100
Spor Lisesi® 14 55 240 94,5 254 100

X?=35,564 p=0.001

Arastirmaya Katilan Adélesanlarin Persentil Degerlerine Gore internet Bagimliigi Durumlar
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Normal 250 13,2 1639 86,8 1889 100

Beslenme bozuklugu 45 20,6 173 79,4 218 100
X?=8,907 p=0.003

internet Bagimliiginin Yas Gruplarina Gore Karsilastirmasi

10_14 77 11,7 581 88,3 658 100

15-18 218 15 1231 85 1449 100
X?=4,199 p=0,04

Anne Egitim Durumu ile Cocuktaki internet Bagimhhgi Karsilastirmasi

Ortaokul ve alt1 205 14,1 1249 85,9 1454 100

Lise ve iizeri 88 13,7 554 86,3 642 100
X?=0,057 p=0,812

Baba Egitim Durumu ile Cocuktaki internet Bagimhhgi Karsilastirmasi

Ortaokul ve alt1 161 14,9 923 85,1 1084 100

Lise ve lzeri 127 13,1 843 86,9 970 100
X?=1,315 p=0,252

Giinliik Ortalama internet Kullanim Siiresi ile internet Bagimhhg iliskisi

3 saate kadar 75 6 1177 94 1252 100

3 saatten fazla 220 25,7 635 74,3 855 100

X?=164,428 p=0,001

Giinliik Ortalama Online Oyun Oynama Siiresi ile internet Bagimhhg iliskisi

3 saate kadar 219 11,7 1645 88,3 1864 100

3 saatten fazla 76 31,3 167 68,7 1812 100
X?=68,077 p=0,001

Kisisel Bilgisayara Sahip Olma Durumu ile

Internet Bagimhhg Iliskisi

Var 191 14,5 1122 85,5 1313 100

Yok 104 13,1 690 86,9 794 100
X?=0,862 p=0,353

Cep Telefonuna Sahip Olma Durumu ile internet Bagimlihg iliskisi

Var 278 14,7 1613 85,3 1891 100

Yok 17 79 199 92,1 216 100

X?=7,512 p=0,006
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TARTISMA

Cagimizda teknolojinin hayatimizin
tam ortasina yerlesmesiyle birlikte teknoloji
bagimlilig1 6zellikle geng grubu giin gectikge
etkisi altina almakta ve bu sorun biiyiimektedir.
Calismamizda internet bagimhiligi %14
bulunmustur. Diinya literatiiriine baktigimizda
daha diisiik oranlarda internet bagimlilig1 orani
bildiren calismalar olsa da tarayabildigimiz
kadariyla literatiiriin bityiik ¢ogunlugu %1-18
arasinda bagimlilik orani bildirmistir (7-9).
Ulkemizde yapilan bir calisma da internet
bagimliligi sikligr %12.6 olarak bildirilmistir
(3). Bu haliyle ¢alismamizdaki bulgumuz

literatiirle benzerlik gostermektedir. Diinya

capinda yayginligin farkli bulunmasi farkl

anketlerle  farkli  popiilasyonlar  {izerine
caligmalarin yapilmasiyla ilgili olabilir.
Teknoloji bagimliligi, internet

bagimliligi kavramlar1 ortaya ¢iktigindan bu
yana bu konuda bir¢cok c¢aligma yapilmis bu
bagimlilik ile iligkili faktorler tespit edilmeye
calistlmustir (3, 10, 11). Internet bagimlilig ile
iligkili ~ faktorleri aciklamaya calistigimiz
calismamizda teknoloji bagimliliginin cinsiyet
acisindan fark bulunmamistir.  Cinsiyetin
etkisinin incelendigi literatiirii taradigimizda bir
calismada kizlarda teknoloji bagimliliginin
fazla bildirildigi gorilmistir (12). Kiz-erkek
cinsiyet arasinda anlamhi fark bulunmadigi
calismalar da literatiirle bildirilmistir (13, 14).
Literatiiriin kalan kismi erkek cinsiyette
teknoloji  bagmmhiliginin  fazla  olduguna
dairdir(10, 11). Bu konuda literatiirdeki genis
yelpazeye c¢alisma yapilan gruplarin internete

erisim giicli, sosyodemografik diger birgok

degiskenden teknoloji bagimliliginin
etkilenmesi olabilir.
Internet  bagimhiigmin  incelendigi

caligmamizda oOgrencilerin okudugu okullar
arasinda spor lisesi 6grencilerinde istatistiksel
olarak diger liselere gore anlamli miktarda daha
az internet bagimlilig1 bulunmustur. Literatiirde
bu degiskenin az sayida calismada incelendigi
goriilmiis olup, bulunabilen ¢calismalarin birinde
okullarin farkli olusunun internet bagimlilig
iizerine etkisi olmadigma dairdir (15). Ote
yandan bir diger ¢alismada ise meslek lisesinde
okuyan Ogrencilerde imam hatip ve Anadolu
liselerinde okuyan 6grencilere gore daha fazla
internet bagimliligi oldugu bildirilmistir (16).
Calismamizda  spor  lisesinde  okuyan
ogrencilerde diisiik internet bagimliligi bulgusu
giinliik diizenli spor yapma imkén1 olan
ogrencilerin bagimliliklara kars1 daha direngli
olabilir mi sorusunu akillara getirebilir, bu soru
belki de baska arastirmalarda incelenebilir.

Yas  gruplarina  gbre  internet
bagimliligina baktigimizda 15-18 yas grubunda
10-14 yas grubuna gore istatistiksel olarak
anlamli olacak sekilde internet bagimliliginin
fazla olusu diger bircok calismayla benzerlik
gostermektedir (17, 18). Internet bagimliligin
en sik gorildigi yas olarak 15-16 olarak
bildirilmistir (3). Teknoloji bagimliliginin
gittikge arttig1 disiiniilecek olursa bu yasin
yakin  gelecekte daha da  kiigiilmesi
kagimilmazdir. Sigara, alkol gibi bir bagimliliga
doniismemesi adina ailelere, kanun koyuculara,
halk sagligi ve koruyucu temelli yaklagimi
benimseyen aile

hekimligi branglarindaki

hekimlere ayrica yiik diismektedir.
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Internet kullanma aliskanligi sedanter
bir hayat1 dogurdugundan olsa gerek literatiirde
beslenme bozuklugu olan adélesanlarda
internet bagimliliginin daha fazla oldugu ¢okga
bildirilmistir (3, 19). Calismamizda da benzer
sekilde beslenme bozuklugu olan ve olmayan
grupta internet bagimliligi agisindan anlaml
fark bulunmustur. Internet kullanimin artisinin
mi1 sedanter yasami dogurdugu yoksa sedanter
yasamin mi internet kullanimimi artirdigi
hususunda

neden-sonug iliskisi

aciklanamamustir  (19). Hangisinin  neden
hangisinin sonug oldugu agiklanamasa da spor
liselerinde okuyan adolesanlarda internet
bagimhiliginin az olusunun verdigi ipucu ile
giinliik spor faaliyetlerinin hayatimizin bir
pargasi haline gelmesi diger bircok bagimlilikta
etkili oldugu gibi internet bagimliliginda 6niine
gecilmesinde elimizdeki en 6nemli silahlardan
biri gibi goziikmektedir.

Ebeveynlerin  egitim  durumlarinin

internet  bagimlilign  iizerine  etkisinin
incelendigi calismamizda anne veya babanin
egitim  seviyesinin  ¢ocuklarmin  internet
bagimlhilig: {izerine istatistiksel olarak anlamli
bir fark olusturmadigidir. Cinsiyetin etkisindeki
gibi literatiirde tam anlamiyla bir birliktelik
yoktur. Bazi ¢alismalar ¢alismamizla uyumlu
sekilde ebeveyn egitiminin ¢ocuklarin internet
bagimliligi {izerine etkisi olmadigmna dair
bilgiler bildirilmistir (3, 11, 13). Diger taraftan
anne baba egitiminin c¢ocuklarin internet
bagimliligi iizerine etkili olduguna dair
bildirilen ¢alismalarda mevcuttur (14, 20). Fikir
sebebi

birlikteliginin  olmayisinin calisma

yapilan ¢ocuklarin internete erisim imkan1 dahil

olmak iizere diger sosyodemografik ve finansal
faktorlerinin esit olmayisi olabilir.

Son yil icinde amaci ne olursa olsun
ister oyun ister egitim amacli olsun giinliik
internet kullanim siiresi 3 saatin iizerinde olan
grupta diger gruptan anlamli derecede farkli
olacak sekilde internet bagimlilig1 daha yiiksek
bulunmustur (3, 21). Literatiir ¢alismamizla
benzerlik  gostermektedir.  Caligmamizdaki
giinliik ortalama online oyun oynama stireleri 3
saatten fazla olan grupta da internet
bagimliliginin benzer sekilde fazla olusu giinliik
yasamimizi sekillendirdigimiz 24 saat boyunca
diger faaliyetlerimizin yerini alan teknolojinin
bizi adim adim bagimliliga gotiirdigiini
gorebiliriz.

Calismamizda internet bagimliligina
etkisini inceledigimiz diger degiskenimiz evde
kisisel bilgisayara sahip olmanin internete
anlamli  bir fark

bagimliligi  iizerine

olusturmadigidir.  Literatiirde ¢aligmamizla
benzer sonuglara sahip c¢aligmalarin genel
cogunlugunun evde kisisel bilgisayara sahip
olmanin internet bagimliligini artirdigina da
dairdir(3, 11, 13). Diger yandan evde kisisel
bilgisayar bulunmasinin internet bagimliligi ile
iliski olmadigin1 da bildiren ¢alismalar
mevcuttur (22, 23) Sorgulanmasi gerekli bir
husus olan kisisel bilgisayar sahibi olmanin bu
etkisi kisiye bagimliligina ulagsmadaki zihinsel
ve psikolojik bir ferahlik sayesinde olmus
olabilir.

Calismamizda cep telefonu olanlarda
olmayanlara gore internet bagimliliginin
anlamli derecede farkli oldugunu bulduk.
Literatiirde de gosterilmis olan cep telefonu

sahipligi ve internet bagimliligi bulgusu

© Copyright Medical Research Reports 2023;6(3):153-163

161



Timur A, Metin S, Bakis B. Addlesanlarda Teknoloji Bagimhihg:

caligmamizla benzerdir (24, 25). Yine cep
telefonu sahip olmanin internet bagimlilig: ile
iliskilendirmeyen ¢alisma bildirilmistir (3). Bu
farkliligin sebebi cep telefonun oyun haricide
sms ve gorlisme amactyla kullanilabiliyor
olmasi olabilir. Oda boyutundaki bilgisayardan
kiiciik bir telefonun igine sikistirilacak derecede
portatiflesmis ve tasinabilir hale getirilmis
internete ulasmanin belki de en basit yolu olan
cep telefonu edinmedi artisin  Oniimiizdeki
yillarda artacagi diisiliniildiiglinde internet
bagimhiligini artacagin1 tahmin etmek gii¢

degildir.

SONUC

Literatiirde belki ¢ok kez sorgulanmig
olan cagimizin teknoloji ile olan sinavindaki
yeni bir terim olan teknoloji bagimliligini farkl
bir agidan sorgulamaya calistik. Literatiirle
benzesen  bircok  bulgumuza  ragmen
literatiirden farkli buldugumuz bulgularimizi
anlamlandirmaya calistik. Birgok neden ortaya
atilsa da  ulagilabilirligin =~ artigt  ve

kiiresellestigimiz gilinlimiizde elimizdeki kiigiik

bir telefonla bir mesaj ile kitalar arasi
haberlesmenin, aklimiza geleni soracagimiz
basucu kitapligi gibi olan arama motorlarinin ve
belki de birgok kolayligi hayatimiza sokan
internetin de birgok madde gibi patolojik
kullaniminin yol acacagi hastaliklar1 yakin
gelecekte gorecegiz. Bu bagimliligin siddete
egilimi, asosyal, antisosyal davranislari
tetikledigi cesitli ruhsal hastaliklara zemin
hazirladigr  diisiiniilecek olursa koruyucu
hekimligin temeli olan aile hekimligi ve halk
saglig1 branglarinin bu konu {iizerinde fazlaca
disiinmesi ve ¢oOziim Onerileri getirmeye
caligmasi yararli olacaktir.

Finansman ilinti beyanmi: Yazarlar, bu
makalenin arastirilmasi ve/veya yazarligl igin
herhangi bir finansal destek almamigtir.

Cikar Catismasi: Yazarlar arasinda herhangi
bir cikar

bildirmektedir.

catismasinin olmadigini

Tesekkiir: Dog.Dr.Ibrahim Taymur’ a destegi

i¢in tesekkiir ederiz.
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OZET

Amag: Semptom, bireylerin subjektif olarak deneyimledigi ve kendisinde bire bir fark ettigi, gozlemledigi
belirtilerin tamami olarak tanimlanmaktadir. Semptom ydnetimi ise bireyin hayatini ciddi derecede etkileyen,
hastalik durumunda yasam kalitesini yiikseltmek icin uygulanan bakimin tamamidir. Bununla birlikte,
semptom yonetimi kisilerde dogru sekilde yiiriitiiliir ise bireyin yasamdan doyumunda artista, hastaneye
tekrarli yatislar1 ve semptom yiikiinii azaltmada etkili oldugu saptanmustir. Etkili semptom ydnetimi igin
profesyonel meslek grubu olan hemsirelerin bilgi ve beceri diizeyleri yeterli olmalidir. Yontem: Retrospektif
tanimlayicr tipteki bu ¢alismada, semptom yonetimi konulu ¢aligmalari belirlemek amaci ile Yiiksek6gretim
Kurulu Ulusal Tez Merkezinde bulunan konuyla ilgili lisansiistii (yiiksek lisans-doktora) tezleri incelenmistir.
Bulgular: “Semptom”, “Semptom yo6netimi” ve “Hemgirelik” anahtar kelimesi ile tarama yapilmustir.
Yapilan inceleme sonucunda 7 yiiksek lisans ve 16 doktora, toplamda 23 teze ulasilmstir. Tezlerin % 65,19’
unun (n= 15) son 5 yilda yapildifi, calisma desenlerine gore incelendiginde %39.19’unun’inin (n=9)
randomize ¢alisma desenine sahip oldugu, 6rneklem grubu incelendiginde %91.30’unun (n=21) hastalarin
olusturdugu ve caligmalar degerlendirildiginde % 47.82 ‘sinin (n=11) kanit 2 diizeyde oldugu gorilmiistiir.
Sonug: Son yillarda yapilmis olan tezlerde bireylerin ve hemsirelerin semptom yonetimi bilgi diizeyleri ile
ilgili ¢ok fazla calisma yapildigi gorilmiistiir. Yapilan tezlerde randomize kontrollii ¢alismalarin fazla
olmasindan dolay1 tanimlayici ¢alismalar yapilmasi dnerilir.

Anahtar kelimeler: Hemsirelik, Kanser, Semptom, Semptom Y 6netimi, Tez

ABSTRACT

Aim: A symptom is defined as all of the symptoms that individuals subjectively experience and notice one-
on-one in themselves, observe. Symptom management, on the other hand, is the entire care applied to
improve the quality of life in the event of a disease that seriously affects the life of an individual. However, if
symptom management is carried out correctly in people, it has been found that an increase in the patient's life
satisfaction is also effective in reducing repeated hospitalizations and symptom burden. For effective
symptom management, the knowledge and skill levels of nurses who are a professional group should be
sufficient. Methods: In this retrospective descriptive type of study, graduate (master's-doctoral) theses on the
subject located at the National Dissertation Center of the Council of Higher Education were examined in
order to determine the studies on symptom management. Results: The screening was conducted with the
keywords ”Symptom®, ”Symptom management* and “Nursing”. As a result of the examination, 7 master's
degrees and 16 doctoral degrees, a total of 23 theses were achieved. It was found that 65.19% (n= 15) of the
theses were made in the last 5 years, when examined according to study patterns, 39.19% (n=9) had a
randomized study pattern, when the sample group was examined, 91.30% (n=21) were patients, and when the
studies were evaluated, 47.82% (n=11) were at evidence level 2. Conclusion: It has been seen that a lot of
studies have been conducted on the symptom management knowledge levels of patients and nurses in the
theses that have been made in recent years. Because of the large number of randomized controlled trials in
the theses, it is recommended to conduct descriptive studies.
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GIRIS

Semptom, subjektif agidan kisinin
kendisinde olup biteni fark eden, gézlemleyen,
degerlendiren, fiziksel ve psikolojik belirtiler
olusturan ve 6l¢iimii kolay olmayan bir ispattir.
Semptom  yiikii;  bireylerde  fizyolojik,
psikolojik ve duygusal degisimler ortaya
¢ikaran, kompleks, birden ¢ok semptomlarin
Olciilebilmesi agisindan yogunlugudur (1).
Hastalarin yasi, hastaliinin yayilma alani,
cinsiyeti, hastalifin siddeti, tedavi sekli ve
eslik ettigi durumlar bireylerin yasadig1
semptom yiiklerinde degiskenlik
gostermektedir (2).

Semptom yonetimi, hayati ciddi 6l¢iide
tehlikeye sokan hastalik durumlarinda, yasam
kalite seviyelerini yukariya ¢ikarmak ig¢in
ortaya konulan bakim stratejisidir. Bu sebeple
semptom yonetiminin hedefi hastaligin veya
tedavi asamasinda meydana gelen bireylerin
sosyal, ruhsal ve psikolojik asamalarinda
ortaya cikardigi istenmeyen etkileri 6ncesinde
engellemek veya tedavisini saglamaktir.
Hastaliga ve bireye yonelik semptomun
belirlenmesi  ve uygun bir semptom
yonetiminde, hasta merkezli bakim
gerceklestirmek 6nemlidir ve yapilan bu dogru
semptom yoOnetimi sonucunda hasta ve
yakinlari i¢in pozitif etkiler ortaya ¢ikmaktadir
3). Semptomlarin degerlendirilmesi

sonucunda  semptom  yOnetimi  ortaya
cikmaktadir. Her semptomun detayli bir
seklide incelenerek, semptomun birden c¢ok
sebebinin de olabilecegi gbz ardi edilmemeli

ve bu nedenlerin tanimlanmasi saglanmalidir

(4). Ozellikle kanser hastaligi gibi yasamu ciddi
anlamda etkileyen hastaliklarda meydana gelen
semptomlar, yapilan tedavinin devamliligini,
mortaliteyi, morbiditeyi ve yasam kalitesini
etkilediginden semptom yonetimi bu alanda
0zel bir yere sahiptir (5). Kanserli bireylerde
semptom ydnetimi, saglanan bakimin temelini
meydana getirmesinin yaninda uygulanan
tedavinin sekli nedeniyle ortaya c¢ikan
semptomlar1 Onleme veya gozetim altinda
tutmada etkili bir konuma sahiptir (6).
Semptom yoOnetimi, c¢ogunlukla psikolojik,
fizyolojik ruhsal ve sosyal derecede bircok
uzman saglik ekibi ile gergeklestirilmektedir.
Hemsire, bu uzman saglik ekibi icinde birey ile
devamli iletisim igerisinde olmasi ve bakimda
en ulasilabilir saglik profesyoneli olmasi
sebebi ile en dnemli saglik meslek grubudur
(7). Bu

sonucunda olusan semptomlarin Onceden

nedenle uygulanan tedavinin
belirlenmesi, Onlenmesi ve denetim altina
alinmas1 ile bireylerin kaliteli bir hayat
yasamalar1 ongoriilebilir. Hemsireler, bireylere
ve ailelerine biitiinciil bakim saglayarak
bireylerin bu zorlu donemi rahat sekilde
gecirmelerine yardimei olabilirler (8).
Mollaoglu ve Erdogan tarafindan 2014
yilinda gerceklestirdigi arastirmada yasami
tehdit eden hastaliklardan olan kanser tanisi
almis ve aile iyelerinde beklenmeyen
durumlar ve bu semptomlarm olusumunun
kontrol edilmesiyle alakali yazili ve yiiz yiize
uygulama sonrasinda, bireylerin yasadig1 agri,
bulanti, oral mukozit, kusma ve uyku
problemlerinin oraninin, endise ve karamsarlik
semptomlarinin azaldigi ve yasam kalitesinin

arttig1 gozlemlenmistir (9).
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Saglik ekibinin dnemli bir pargasi olan
hemsireler, bireylerin gereksinimlerini takip
eden ve karsilayan, bireyde olusan psikolojik
ve fizyolojik degisimlerde is birligi araciligiyla
olusan semptomlarla bag edebilmesini saglayan
saglik profesyonelidir (10). Hemsirelerin,
semptom yonetimde bir ¢ok onemli gdrevleri
bulunmaktadir. Hasta ve yakinlarinin maruz
kaldiklar1 semptomlarin bilincinde olmali,
kanita dayali uygulamalar araciligiyla fiziksel
ve psikolojik semptomlarin kontroliine ve
semptom yonetimine yardimci olmahidir. Bu
sorumluluklar1 dogrultusunda hemsireler hasta
ve aile merkezli bakim saglayarak egitimler
planlamali ve uygun hemsirelik bakimi
vermelidir (11). Dogru ve etkili semptom
yonetimi ile saglanan hemsgirelik bakimu,
hastanede yatis siiresini ve is giicii kayiplarinin

azalmasin1  buna bagli olarak ikincil

komplikasyonlarin Onlemesine fayda
saglamaktadir (12).
GEREC VE YONTEM

Arastirmanin Amaci

Bu ¢alisma da iilkemizde 2012 ve 2022
yillar1 arasinda semptom yonetimi ile ilgili
yapilmig olan yiiksek lisans ve doktora
tezlerinin  retrospektif olarak incelenmesi
amaglanmistir.
Arastirmanin Deseni

Caligma retrospektif tiirde tanimlayici
bir ¢aligmadir.

Arastirmanin Evreni ve Orneklemi

Literatiir taramasi 01.07.2022-
30.07.2022 tarihleri arasinda
gerceklestirilmistir.  Literatlirde  arastirma

yapilirken semptom, semptom yoOnetimi ve
hemsirelik anahtar kelimeleri kullanilmgtir.
Aragtirmaya alinan tezlerin dahil edilme
Olciitleri; Hemsirelik Anabilim Dalinda 2012-
2022 yillar arasinda yazilmasi ve Ulusal Tez
Merkezi (YOKTEZ) veri tabani
(https://tez.yok.gov.tr/Ulusal TezMerkezi/)
kullanilarak tiim ¢alismanin pdf’ne (Portable
documant format) ulasilmasidir. Arastirmadan
dislanma olgiitleri ise c¢alismanin hemsgirelik
disindaki  meslek  gruplarn  tarafindan
hazirlanmas1 ve tezlerin 2012 yili 6ncesinde
yayimlanmasidir.
Veri Toplama Araclari
Aragtirmacilar  tarafindan  verileri
Ozetlemek amaciyla form gelistirilmis ve
verilerin  incelenmesi bu  forma  gore

yapitlmistir.  Verileri  inceledikten  sonra
Ozetlemek icin gelistirilen formun igeriginde
caligmaya dahil edilen yiiksek lisans ve
doktora tezlerinin yazari, yili, ¢alisma deseni,
orneklem buytkligii, amaci, veri toplama
formlar1 ve sonuglar bulunmaktadir. Lisansiistii
tezlerin yazildiklar yil dahilinde ele alinmigtir.
Verilerin incelenmesi ve Toplanmasi
Inceleme neticesinde  “semptom”,
“semptom yonetimi” ve “hemsirelik” anahtar
kelimeleri ile 25 teze erisilmistir. Bu say1 evren
olarak belirlenmistir. Yiiksek lisans ve doktora
tezleri diglanma ve dahil edilme Olgiitleri
incelenmis ve diglanma kriterleri igerisindeki
tezler ¢alismaya dahil edilmemistir. Tezlerin
tamaminda aragtirmaci tarafindan literatiir
incelenmis ve neticesinde hazirlanan formlar
veri toplama aract olarak kullanilmisgtir.
Arastirmamizda hemsirelik alaninda yapilan 23

teze ulagilmistir. 2 tez 2012 yilindan Once
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yapildigi i¢in arastirmamiza alinmamigtir.
Hemsirelik bilim alaninda ylriitilmiis 7
yiiksek lisans ve 16 doktora tezi aragtirmaya
dahil edilmistir.
Verilerin Degerlendirilmesi

Tarama yapilan yiiksek lisans ve
doktora tezleri arastirmacilar tarafindan
olusturulan veri toplama formundaki bagliklara
gore incelenmistir. Verilerin
degerlendirilmesinde say1t (n) ve yiizde (%)
degerleri kullanilarak yapilmistir. Veriler tablo
seklinde sunulmustur. Arastirma kapsamina
alman tezlerin incelenmesinde yeniden eskiye
dogru akis ve tarihsel siralama izlenmistir.
Arastirmanin Etik Boyutu

YOK Tez Merkezinden ulagilan
tezlerin yazarlar1 YOK Tez veri giris formunu

onay vererek, tezlere ulasilmasina izin

vermektedirler. YOK Tez veri tabaninda erisim

izni olan tezler aragtirmaya almmis ve

incelenmistir.

BULGULAR

Calismamiz  kapsamunda 2012-2022
yillar1 arasinda yapilan yani son 10 il
icerisindeki  yiiksek lisans ve doktora
hemsirelik programi 6grencilerinin semptom
yonetimi  lizerine yaptiklar1 tezler ele
almmustir. Tezlerin % 65,19’unun (n= 15) son
5 yilda yapildig1, calisma desenlerine gore
incelendiginde %39.19’unun’inin (n=9)
randomize c¢alisma desenine sahip oldugu,
orneklem grubu incelendiginde %91.30’unun
(n=21) hastalarin olusturdugu ve c¢aligmalar
degerlendirildiginde % 47.82 ‘sinin (n=11)
kanmit 2 diizeyde oldugu belirlenmistir (Tablo
1). Tablo 2’de tezlere iliskin veriler ayrintili

olarak gosterilmektedir.

Tablo 1. Tezlerin Tanmimlayici Ozelliklerinin Dagilimi

Sayi (n) Yiizde (%)

Tezlerin Yapildigi Yillara Gore Dagilim

2022 2 8.69
2021 1 4.34
2020 6 26.08
2019 3 13.04
2018 3 13.04
2017 2 8.69
2016 3 13.04
2015 1 4.34
2013 2 8.69
Tezlerin Calisma Desenlerine Gore Dagilimi

Randomize 9 39.19
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Yari deneysel 6 26.08
Tanimlayict 4 17.39
On test-Son Test Miidahale Calismasi 2 8.69
Metodolojik Olcek Gelistirme 2 8.69
Tezlerin Orneklem Grubu Gore Dagihim

Hastalar 21 91.30
Yasli bireyler 1 4.34
Menopoz donemindeki kadinlar 1 4,34
Tezlerin Kanit Diizeyleri

Kanit diizeyi 2 11 47.82
Kanit diizeyi 3 8 34.78
Kanit diizeyi 4 4 17.39
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TARTISMA

Hemsirelerin ~ semptom  yOnetimi
stirecinde dogru bilgi ve beceriyle sahip olmasi
gerekir. Bunun icin semptomun
fizyopatolojisini dogru sekilde bilmesi gerekir.
Hemsirelerin semptom  yoOnetimi  rollerini
gelistirmede  egitim  programlarindan  ve

yapilmig calismalardan faydalanarak
kendilerini gelistirmesi beklenir. Bdylelikle
hem hemsireler semptom yoOnetiminde etki
saglayabilecek, hasta ve ailelerin yasam
kalitelerinde  artis  gozlenecektir.  Hasta
bireylerin ve hemsirelerin semptom ydnetimi
bilgilerini degerlendiren aragtirmalarin
sonuclari, hemsirelerin  bilgi, beceri ve
yetkinligini  gelistirme  ihtiyactm  ortaya
koymaktadir. Her hastaliga uygun semptom
konusunda

yonetimi hemsirelerin

bilgilendirilmesi ~ ve  uygulamaya  dair

becerilerinin  gelistirilmesi ~ Oonem  arz
etmektedir.
Yiiksek lisans ve doktora

Ogrencilerinin semptom yOnetimi {izerine
yaptiklar tezlerin degerlendirilmesi amaciyla
yapilan c¢alisma sonucunda, 7 adet yiiksek
lisans ve 16 adet doktora  tezi
degerlendirilmistir.

Calismamiz kapsaminda yer alan tezler
calisma desenlerine gdre incelendiginde
cogunlugunun randomize tipte yapildig
goriilmektedir. Randomize tipteki caligmalar;
belirli bir girisimin uygulanabilirliginde kanit
niteliginde bilginin kaynagi olarak gosterildigi
icin uygulamaya yonelik kararlar verilmesinde

ikinci diizeyde kanit olarak kabul edilir ve

birinci diizeyde kanit olarak kabul edilen
sistematik derleme ve meta-analizler i¢in de
temel kaynagi olusturdugu diisliniilmektedir.
Ik randomize ¢alismalar Bradford A. Hill
tarafindan  gergeklestirilmis  ve  saglik

girisimlerinin etkinligini Olgme ve
degerlendirmede altin standart olarak kabul
edilmistir  (36).

calismalarin hemsirelik yoniinden 6nemi bu

Randomize  kontrolli
calismalarin hemsireler tarafindan kullanilan
girisimlerin  etkinligini ortaya koymaya
yarayacak ve neden sonug iligkisi ¢ikarma
olanagi sunmasidir.

Yaptigimiz  retrospektif  caligmada
incelenen tezlerde hastalik tiirli gézetmeksizin
calisgma sonucunda semptom yOnetiminin
yasam kalitesi {izerine olumlu etkisini
gostermistir. (6, 14, 15, 17, 18, 19, 20, 21, 22,
25, 27).

Hemsirelerin bilgisi, tecriibesi
ilerleyen teknolojinin saglik alaniyla birlesmesi
sonucunda semptom ydnetimi daha etkin
sekilde kullanimin yasam kalitesi ve doyumu
artacagi belirtilmistir (15, 19, 21, 22, 23, 24,
27).

Yukarida yaptigimiz agiklamalarda da
goriilecegi lizere genellikle kanita dayali
uygulama rehberlerinden faydalanabilmek icin
yilksek gecerlilik ve gilivenirliligi  olan
aragtirmalar  gerektigine isaret edilmigtir.
Hemsirelerin hastalar iizerindeki uygulamalar1
profesyonellik istemekte ve bu dogrultuda
hemsireler bireylere elestirel degerlendirerek,
yapilan kanita dayali son caligmalar ile

butiinciil bakim vermeleri 6nemlidir.
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SONUC VE ONERILER

Yasamu tehdit eden hastaliklarin
multidisipliner olarak ele alinmasi gerekir.
Hayat1 tehdit eden her hastaligin ve tedavisinin
bir ¢ok semptom vardir. Calismamizda yer
alan bilgiler sayesinde bir¢ok yasanilan
semptomlar  kisinin islevselligini olumsuz
etkileyerek yasam kalitesinde azalmaya neden
olmaktadir. Bu nedenle hemsireler hasta
bireylerde  gerceklesecek her  semptom
hakkinda bilgi sahibi olmal1 ve kisiye biitiinciil
bakim sunmalidir. Bakim g¢ergevesinde hasta
bireylerin takibi sik araliklarla yapilmali, hasta
ve ailesinde meydana gelebilecek problemler
hakkinda egitimler saglanmalidir. Bakimin
biitiinciilliigli  sayesinde, verilen egitimler,
bireysel ve sosyal destek aracilifiyla stres

diizeyi azalir ve yasam kalitesinin artmasiyla

tedaviye olan artar. Bu baglamda semptom

yonetimin kilit rol oynayan hemsirelerin rolii
¢ok fazladir.

Semptom yonetimi ile ilgili daha ¢ok
caligmalar yiiriitilerek hemsirelerin  yeterli
olmayan konularinin belirlenmesi, hizmet igi
egitimlerin tekrarlanmasi, hasta bireylerin bas
edebilme durumlarim1  kontrol edebilmeye
yonelik gilincel ¢alismalara yer verilmesi
Onerilir.

Yazar Katkisi: Fikir: A.K.; Tasarim: R.T.,
A.K; Denetleme: R.T., AK.; Kaynaklar: R.T.,
A.K.; Malzemeler: R.T., AK. Veri
Toplanmast: R.T., A.K.; Analiz ve Yorum:
R.T., AK.; Literatiir Taramasi: R.T..; Yaziy1
Yazan: R.T.., AK.; Elestirel inceleme: R.T.,
AK.

Finansal Destek: Bu ¢alismada hi¢bir kurum
ya da bireyden mali yardim alinmamustir.
Cikar Catismasi: Yazarlar bu makale ile ilgili
bildirmemistir.
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OZET

Polikistik over sendromu (PCOS), iireme ¢agindaki kadinlarin biiyliik bir kismini etkileyen, zorlayici bir
endokrin ve metabolik bozukluktur. Polikistik over goriiniimii, hiperandrojenizm, kronik anovulasyon, insiilin
direnci ve obezite gibi bir dizi belirtiyle kendini gosterir. Yillar siiren aragtirmalara ragmen, PCOS'nin kesin
nedeni hala belirsizdir, ancak son c¢alismalar epigenetik mekanizmalarin patogenezinde 6nemli bir rol
oynayabilecegini 6ne siirmiistiir. Ozellikle mikroRNA'lar (miRNA'lar) ilgi gekicidir, DNA'dan transkript
edilen ancak proteinlere ¢evrilmeyen kisa kodlamayan RNA'lardir. Son arastirmalar, miRNA'larin PCOS'da
anormal ifadesinin bulundugunu ve hastaligin gelisimine ve ilerlemesine katkida bulunabilecegini gostermistir.
Bu derleme, PCOS'da anormal miRNA ifadesi ile ilgili mevcut bilginin ve zorluklarin ayrintili bir analizini
sunmay1 amaglamaktadir. Bu durumun hedefe yonelik tedavilere ve gelistirilmis yonetim stratejilerine yonelik
potansiyel bir yolunu aydinlatmaktadir. Derleme, miRNA'larin PCOS'daki roliinii arastiran cesitli ¢alismalarin
bulgularim1  6zetlemektedir. PCOS'da disregiile oldugu bulunan belirli miRNA'lar1 ve hastaligin
patofizyolojisine olan potansiyel etkilerini tartismaktadir. Derleme ayrica miRNA'larin incelenmesiyle iligkili
zorluklar vurgulamakta, bunlarin diizenlemesinin karmagsikligin1 ve miRNA profilleme i¢in standartlastirilmig
metodolojilere olan ihtiyaci ele almaktadir. Mevcut kanitlara dayanarak, miRNA'larin anormal ifadesinin
PCOS'nin gelisimine ve ilerlemesine 6nemli bir katki sagladigi goriilmektedir. Bu disregiile miRNA'larin hedef
alinmasi, PCOS'nin yonetimi igin yeni tedavi stratejileri sunabilir. miRNA ile iliskili biyobelirtecler ve gen
terapileri, PKOS tani ve tedavisinin dogrulugunu ve etkinligini artirabilir. Bununla birlikte, belirli miRNA'larin
islevsel rollerini ve tanisal veya terapotik hedef olarak potansiyellerini tam olarak anlamak icin daha fazla
aragtirmaya ihtiya¢ vardir. Sonug olarak, bu derleme PCOS'daki miRNA'larin roliine dair degerli i¢goriiler
sunmakta ve gelecekteki aragtirma ve tedavi yaklagimlari i¢in umut verici bir yol belirlemektedir.

Anahtar kelimeler: Biyobelirte¢, Epigenetik, Kisirlik, miRNA, PCOS

ABSTRACT

Polycystic ovary syndrome (PCOS) is a debilitating endocrine and metabolic disorder that affects a large
proportion of women in their reproductive years. It differs by a range of symptoms including polycystic ovary
appearance, hyperandrogenism, chronic anovulation, insulin resistance, and obesity. Despite years of research,
the exact cause of PCOS remains elusive, but recent studies have suggested that epigenetic mechanisms may
play a significant role in its pathogenesis. Of particular interest are micro-RNAs (miRNAs), short non-coding
RNAs that are transcribed from DNA but not translated into protein. Recent research has demonstrated that
abnormal expression of miRNAs is present in PCOS and may contribute to the development and progression
of the disease. This review aims to provide an in-depth analysis of the current knowledge and challenges related
to abnormal miRNA expression in PCOS, shedding light on a potential avenue for targeted therapies and
improved management of this debilitating condition. The review summarizes the findings from various studies
that have investigated the role of miRNAs in PCOS. It discusses the specific miRNAs that have been found to
be dysregulated in PCOS and their potential impact on the pathophysiology of the disease. The review also
highlights the challenges associated with studying miRNAs, including the complexity of their regulation and
the need for standardized methodologies for miRNA profiling. Based on the available evidence, abnormal
expression of miRNAs appears to be a significant contributor to the development and progression of PCOS.
Targeting these dysregulated miRNAs could offer new therapeutic strategies for the management of PCOS.
Biomarkers and gene therapies associated with miRNA may improve the accuracy and effectiveness of PCOS
diagnosis and treatment. However, further research is needed to fully understand the functional roles of specific
miRNAs and their potential as diagnostic or therapeutic targets.
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INTRODUCTION

Polycystic ovarian syndrome (PCOS) is
a condition observed in women of reproductive
age and advances with indications like failure to
ovulate, masculinization, excessive androgen
levels, and corpulence (1,2). The frequency of
PCOS in females between puberty and
menopause ranges from 5-20% (3). The
etiology of this gynecological ailment is not
accurately known, but recent research proposes
that PCOS could be an epigenetic and polygenic
disorder. The disorder entails
pathophysiological mechanisms like
hyperandrogenism, insulin resistance, and
hyperlipidemia which occur during and after
puberty until premenopause (4,5). Menstrual
irregularities, long-term ovulatory dysfunction,
an increase in male hormone production, and
the typical sonographic appearance of the
ovaries are the primary characteristics of PCOS.

MicroRNAs (miRNAS) are
endogenously generated RNA molecules that
are short in length (21-25 nucleotides) and act
as cellular regulators without encoding proteins
(6). MiRNAs bind to the 3'untranslated region
(UTR) of target genes in a precise manner. This
binding plays a crucial role in regulating genes
post-transcriptionally by repressing gene
translation and promoting gene destabilization.
The expression of mMiRNAs varies across
different tissues. Besides the intracellular
environment, miRNAs are present in several
tissue settings such as follicular fluid,
plasma/serum, saliva, urine, and semen (7). The
aberrant regulation of miRNAs has been linked
to numerous disorders, including PCOS.

This assessment aims to aid in the
dissemination of the latest information and
challenges related to anomalous miRNA
expression in PCOS, presenting a probable
foundation for focused treatments.

Background on PCOS

PCOS is believed to be a multifaceted
interplay  of  lifestyle, genetic, and
environmental factors. Numerous studies have

identified specific genes that are affiliated with
PCOS, including those involved in hormone
modulation and insulin signaling pathways (8).
In addition, exposure to endocrine disruptors in
the environment has also been linked to PCOS

9).

PCOS is defined by a combination of
indications, including menstrual irregularities,
polycystic ovaries, and hyperandrogenism.
High levels of insulin and luteinizing hormone
(LH) in females with PCOS can trigger an
excess in androgen synthesis in the ovaries,
leading to hirsutism, acne, and male-pattern
baldness (10). Insulin resistance, a common
trait in PCQOS, is linked to an elevated risk of
type 2 diabetes and cardiovascular diseases
(11). The assessment of PCOS is established on
clinical and laboratory criteria, encompassing
the Rotterdam criteria. The latter mandates at
least two out of three symptoms of
hyperandrogenism, anovulation, and polycystic
ovaries on ultrasound (12). Nevertheless, the
fitting diagnostic criteria for PCOS are still
being debated.

PCOS can have significant
repercussions on emotional and physical well-
being, leading to a decreased quality of life,
depression, anxiety, and infertility. The
treatment for PCOS is designed to address
fundamental hormonal and  metabolic
imbalances. Lifestyle adjustments, such as
physical exercise and weight loss, can improve
insulin resistance and alleviate symptoms (12).

Ongoing research on PCOS is revealing
novel information on the genetic and
environmental elements that drive the disorder.
Further, advancements in the area of imaging
technology and the detection of biomarkers are
opening up new prospects for diagnosis and
therapy (13). By improving the comprehension
and treatment of PCOS, women with this
condition can enhance their well-being and lead
more contented lives.
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Overview of miRNA in PCOS

Several research studies have detected
numerous MiRNAs that exhibit differential
expression in women with PCOS in comparison
to healthy individuals. These miRNAs are
involved in various pathways such as insulin
signaling, inflammation, and ovarian function.
For instance, miR-21 (14), miR-27a (15), and
miR-103 (16) may  contribute  to
hyperandrogenism and insulin resistance. On
the other hand, miR-29a (17), miR-132 (18),
and miR-let-7b (19) may be associated with
inflammation and ovarian dysfunction in
women with PCOS. Various miRNAs have also
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been found in follicular fluid, from women with
PCOS (7, 20). A study by Chen et al.
investigated the role of LINC00173, an RNA
gene, in PCOS. This study utilized PCOS
follicular cells and KGN (a human granulosa
cell line) cells in vitro and in vivo rat models.
The authors suggested that LINC00173 might
regulate the miR-124-3p/JAG1 cascade and
drive the progression of PCOS (21) (Figure 1).

Ovary
dysfunction

Figure 1. MiRNAs are associated with insulin resistance, inflammation, hyperandrogenism, and ovarian
dysfunction in women with PCOS. For example, miR-21, miR-27a, miR-29a, miR-2c-3p, miR-93, miR-
103, miR-132, miR-223 and miR-let-7b contribute to insulin resistance. MiR-223, miR-132, miR-93,
miR-29a, and miR-let-7b are involved in inflammation. In addition, miR-21, miR-27a, miR-103, miR-
29a, miR-132, and miR-let-7b contribute to hyperandrogenism and ovary dysfunction, respectively.
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Another study identified miRNA-18b-
5p in ovarian follicular cells in PCOS. The
association between miRNA-18b-5p and
chromosome 10 (PTEN) has not been fully
clarified. Zhou et al. co-cultured KGN cells
with a PTEN-related vector and injected rats
with miR-18b-5p-modified exosomes. They
concluded that blood miR-18b-5p levels could
influence the development of PCOS
complications in experimental PCOS rats (22).
Ongoing research in this field is providing new
insights into the molecular mechanisms
underlying PCOS, which can ultimately lead to
improved diagnosis and treatment.

Role of miRNA in PCOS

MiRNAs are key players in the
regulation of gene expression and have been
implicated in the development of PCOS.
Abnormal miRNA expression is linked to
several features of PCOS, including insulin
resistance, hyperandrogenism, and ovarian
dysfunction (23). Further studies have
identified additional miRNAs that are
differentially expressed in PCOS, such as miR-
93, miR-122, and miR-223 (24). MiRNAs are
highly susceptible to RNase activity. Recent
research has demonstrated that miRNAs play
vital roles in proliferation, apoptosis,
differentiation, and metabolism (25). Moreover,
miRNAs may have potential as biomarkers for
the diagnosis and prognosis of PCOS. For
instance, recent studies revealed that miRNAs,
such as miR-132 (18), miR-424-5p (26), miR-
142-5p (27), and miR-15a (28) had high
diagnostic accuracy for PCOS.

Targeting specific miRNAs may offer a
potential  therapeutic approach for the
management of PCOS. miRNA-93 is
overexpressed in PCOS patients and women
with insulin resistance (29). Other studies have
also identified miRNAs that could predict the
response to treatment or the risk of
complications, including cardiovascular disease
(30) (Figure 1).

MiRNAs could be employed as
promising biomarkers for the diagnosis and

prognosis of PCOS. For instance, a recent study
found that miR-93 and miR-122 were
significantly elevated in women with PCOS,
suggesting their potential as diagnostic markers
(24). Despite increasing evidence regarding
miRNA involvement in PCOS, more research is
necessary to comprehensively understand their
role in the disorder and to investigate their
potential for therapeutic targeting.

Abnormal expression of miRNAs in PCOS

Aberrant expression of miRNAs has
been detected in diverse tissues of women with
PCOS, such as the ovaries, plasma (31), serum
(32), and follicular fluid (33). Within the
ovaries of PCOS women, a number of miRNAs
are dysregulated. For instance, miR-93 (24),
miR-223 (29), and miR-29a (17) are
overexpressed, while miR-132 (18) and miR-
let-7b (19) are underexpressed in PCOS. These
miRNAs are implicated in various pathways
related to insulin  resistance, ovarian
steroidogenesis, and inflammation, all of which
are linked to the development of PCOS. Xu et
al. evaluated the expression of let-7i in
granulosa-luteal cells obtained from women
with PCOS, using KGN in their experiment.
Their findings revealed that let-7i was
downregulated in granulosa-luteal cells of
PCOS (34) (Figure 1).

In addition, aberrant expression of
miRNAS has been observed in peripheral blood
mononuclear cells (PBMCs) of women with
PCOS. A study indicated that miR-223 was
overexpressed in PBMCs of PCOS patients,
which may contribute to the inflammatory state
observed in PCOS. Dysregulation of miRNAs
in PCOS may contribute to the pathogenesis of
the disorder and its associated features, such as
insulin resistance, hyperandrogenism, and
ovarian dysfunction. Qu et al. conducted
research on the role of miR-144-3p in PCOS
patients and a PCOS rat model. They found that
miR-144-3p was downregulated in PCOS and
HSP-70 was upregulated. This study suggests
that miR-144-3p may be a potential target for
treating PCOS by targeting HSP-70 (35).
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Additionally, Zhao et al. reported that
translocated miR-143-3p caused granulosa cell
apoptosis in PCOS patients (36). Another study
was conducted on a PCOS mouse model, which
showed that miRNA-98-3p downregulated
YY1 (Yin Yang 1) expression (37). YY1 affects
the proliferation and apoptosis of ovarian
follicular cells in PCOS.

Insulin resistance is a known feature of
PCOS. Chen et al. conducted a study on PCOS
patients, KGN cell lines, and experimental
PCOS rats to investigate the role of miR-29¢-3p
in regulating insulin function through targeting
Forkhead box O3 (Foxo3). Their findings
indicate that miR-29c-3p expression is reduced,
while Foxo3 is upregulated in PCOS. The study
suggests that miRNA-29¢c-3p plays a role in
improving insulin function and ameliorating
PCOS by targeting Foxo3 (38) (Figure 1).

In vivo and in vitro investigations have
been conducted on PTEN. Liu et al. observed
upregulation of PVT1 and PTEN and
downregulation of miR-17-5p in the ovarian
granulosa cells and follicular fluid of PCOS
patients (39). He et al. also reported on PTEN,
showing that miR-200b and miR-200c suppress
KGN cell proliferation by targeting PTEN (19).
Butler et al. found that miRNAs in follicular
fluid differ in PCOS patients, correlating with
age, inflammation, and AMH levels.
Additionally, according to Ingenuity Pathway
Analysis, miRNAs correlated with BMI, insulin
resistance, fertilization rate, and inflammation
(19). Yu et al. investigated microRNA-21's role
in regulating granulosa cell apoptosis and
proliferation in PCOS through its targeting of
toll-like receptor 8 (TLR-8) (14). Nanda et al.
observed differential expression of miRNAs in
the serum of PCOS patients, and the serum
miR-24 analysis could serve as a biomarker for
PCOS (17). Dehghan et al. found that miR-155
overexpression had a positive impact on
embryo development, but negatively affected
nuclear and cytoplasmic maturation in follicular
cells of PCOS patients (40). Lin L et al. reported
that miR-92a and miR-92b significantly
downregulated and were potentially involved in

PCOS pathogenesis (8). Finally, Roth et al.
reported high levels of miR-9, miR-32, and
miR-135a in PCOS follicular fluid (41).

Polycystic ovary syndrome (PCOS)
disrupts fertility by causing alterations in
ovarian miRNAs, as evidenced in multiple
studies. For instance, miR-221, miR-222, let-
7d, and miR-26b, were modified in the ovarian
tissue of a rat PCOS model (42). Additionally,
miR-141-3p targets Death-associated protein
kinase (DAPK1) and inhibits apoptosis in rat
ovarian granulosa cells (43).

Other research has suggested that the
diminished expression of miR-145 in the
granulosa cells of women with PCOS may
promote granulosa cell proliferation by
activating the MAPK/ERK signaling pathways
(44). Similarly, it is believed that the decline of
miR-483 expression in PCOS ovaries can
enhance ovarian cell proliferation and survival
(45). Interestingly, Overexpression of mMiRNA-
509-3p in cumulus cells of women with PCOS
was associated with increased estradiol
secretion by granulosa cells (46). The reduced
expression of miRNAs has also been associated
with decreased insulin resistance in the cumulus
cells (47).

Additionally, investigations have
demonstrated that PCOS causes modifications
in MiRNA expression in the follicular cells,
which can impact insulin resistance and various
signaling pathways, including the Wnt and
MAPK pathways, as well as progesterone-
mediated oocyte maturation (44, 48).

Potential biomarkers for PCOS

Timely detection and control of PCOS
are indispensable to prevent long-term health
complications and enhance the standard of
living of affected women. Recognition of
dependable indicators can assist in the prompt
diagnosis and control of PCOS. Numerous
probable biomarkers have been detected in
recent investigations.
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One encouraging type of biomarker is miRNAsS,
which are tiny non-coding RNAs that regulate
gene expression at the post-transcriptional
stage. Irregular expression of miRNAs has been
stated in PCOS, with certain miRNASs perceived
as possible indicators for the disease. For
instance, miR-93 and miR-223 are noticeably
increased in the serum of women with PCOS in
comparison to healthy individuals and may
function as potential indicators for the disease.
Similarly, miR-29¢ and miR-30d have been
uncovered to be reduced in the serum of women
with PCOS, and their amounts have been
suggested to correlate with the gravity of the
disease.

Recognition of dependable biomarkers
for PCOS s vital for the early diagnosis and
control of the disease. Although numerous
potential biomarkers have been identified,
additional research is required to validate their
effectiveness in clinical practice.

Advantages of new biomarkers and
possible new gene therapies in PCOS

New biomarkers may allow for earlier
and more precise PCOS diagnosis, allowing
medical professionals to start treatment
strategies that are specifically tailored to each
patient's needs. This may result in improved
patient outcomes and better management of the
illness (49). Advanced biomarkers may provide
more accuracy in differentiating PCOS from
other illnesses that are similar, lowering the risk
of misdiagnosis and ensuring that patients
receive the right care sooner (50). Novel
biomarkers may offer information on the
development of PCOS, allowing for improved
monitoring of the condition's progression and
permitting modifications to treatment plans
over time (51).

Gene therapy can specifically address
the underlying genetic factors causing PCOS, in
contrast to present medications that largely treat
symptoms, thereby offering more effective and
long-lasting therapeutic options (52). By
treating the underlying causes of PCQOS, gene

therapy has the potential to alter the disease's
course, potentially resulting in long-lasting
benefits and lowering the requirement for
ongoing medication (53). To increase the
effectiveness of current medications, gene
therapies can be utilized in concert with them,
perhaps providing a synergistic strategy that
enhances patient outcomes (54).

CONCLUSION

To conclude, miRNAs have a vital
function in the pathogenesis of PCOS, and their
irregular expression has related to the
emergence of the syndrome. Atypical
expression of mMiRNAs can lead to the
deregulation of target genes engaged in crucial
pathways linked to follicular development,
insulin signaling, and inflammation, all of
which are involved in the pathogenesis of
PCOS. These miRNAs have the potential to
operate as biomarkers for the diagnosis and
prediction of PCOS, as well as therapeutic
objectives for the control of the syndrome. The
combination of biomarkers and gene therapies
may offer a great deal of optimism for persons
with PCOS in the realm of recent medical
advancements. These new concepts may
improve the accuracy and effectiveness of
PCOS diagnosis and treatment. Further
investigation is necessary to completely
comprehend the mechanisms underlying the
deregulation of miRNAs in PCOS and to
formulate focused treatments for this prevalent
and intricate endocrine disorder.
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Trigeminal Neuralgia with Clinical
and Radiological Findings: 3 Case Reports
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OZET

Trigeminal nevralji (TN) trigeminal sinirin (V) duyu dallarini tutan siddetli ve gegmeyen agrilar ile karakterize
psikonevrotik bir hastaliktir. Hastaligin en tipik 6zelligi olan agr1 hastalar tarafindan; kisa veya uzun siireli
gelisen, elektrik carpar tarzda, yanici, batict ve zonklar sekilde tarif edilmektedir. Agr1 sinirin duyu dallarimin
hepsini tutabilecegi gibi maksiller (V2) ve mandibular (V3) sinirin innerve ettigi bolgelerde daha sik
gozlenmektedir. Bundan dolay1 yiiz agrisi ile karisan dis agrilart igin dis hekimlerine bagvuran hastalarda uygun
olmayan tedavilerden kaginmak igin dis hekimleri ve cerrahlarin yaptig: titiz, diizenli takipler ve kranial
sinirlerin dogru muayenesi ¢ok onemlidir. Aksi takdirde dogru klinik 6ykii ve agri tipi sorgulanmadiginda
hastalara yanlis teshis kaynakli kanal tedavileri hatta dis ¢gekimleri uygulanabilmekte buna ragmen hastalarin
agrilar1 gegmemektedir. Bu makalede ele alinan ii¢ olguda da goriilecegi gibi TN teshisi konmadan 6nce
hastalarin bir¢ok disine kanal tedavisi uygulandig1 daha kétiisii cekildigi tespit edilmistir. Dig hekimlerinin TN
kaynakli agrilar ile dis agrilar1 arasindaki ayrim konusunda dikkatli olmalar1 hastalara uygulanacak yanlis
tedavilerin 6niine gegebilmeleri agisindan ¢ok dnemlidir.

Anahtar Kelimeler: Agri, Trigeminal Nevralji, Yanlis Tedavi

ABSTRACT

Trigeminal neuralgia (TN) is a psychoneurotic disease involving the sensory branches of the trigeminal nerve
(V) and characterized by severe and persistent pain. Pain, which is the most typical feature of the disease, is
described by patients as short or long term, electric shock, burning, stinging and throbbing. Pain may involve
all sensory branches of the nerve, and it is more common in areas innervated by the maxillary (V2) and
mandibular (V3) nerve. Therefore, meticulous and regular follow-ups performed by dentists and oral surgeons
and accurate examination of the cranial nerves are very important in order to avoid inappropriate treatments in
patients who apply to dentists due to toothaches confused with facial pain. Otherwise, if the correct clinical
history and pain type are not questioned, root canal treatments or even tooth extractions can be applied to
patients due to misdiagnosis, also the pain does not go away. As can be seen in the three cases discussed in this
article, it has been determined that many of the patients' teeth were treated with root canal treatment before the
diagnosis of TN, and worse they were removed. It is very important for dentists to be careful about the
distinction between TN-induced pain and toothache, in order to prevent incorrect treatments to be applied to
patients.
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INTRODUCTION

Trigeminal neuralgia (TN) is a
neuropathic disease that mostly affects the
sensory branches of the trigeminal nerve
unilaterally and is characterized by severe pain.
While the areas innervated by the mandibular
and maxillary nerves, which are the terminal
branches of the nerve, are more frequently
affected, the ophthalmic (V1) branch is less
affected. In TN, the right half of the face is more
affected. While the age of onset of the disease is
usually 50 years or older, it has also been
reported to occur in children under 3 years of
age. Itis 3 three times less likely to occur in men
than in women (1-2). There are certain
parameters that are considered in the diagnosis
of TN. Pain, which is the most serious symptom
of the disease, is an important indicator in
diagnosis (3). Pain in TN can be seen in the
eyes, ears, lips, forehead, scalp, teeth, jaws like
in any region innervated by the trigeminal
nerve. Patients experience TN pain as very
severe, burning, stinging, electric shock or

stabbing and described it as short or long-term
pain. The pain can cause from daily activities
such as brushing teeth, eating, or lightly
compressed air or hair touching to the face. In
more advanced cases, tying a shawl around the
neck and even loud noise causes pain (4). Since
TN is a disease closely related to teeth and
surrounding tissues, dentists should be very
careful. If it is not diagnosed correctly, it is
inevitable to apply wrong and ineffective
treatments as a result of false toothaches that
can be confused with TN pain.

CASE REPORTS
Case 1

A 58-year-old male patient, who was
diagnosed with TN two months ago, applied to
the Oral, Dental and Maxillofacial Radiology
Department of Firat University Faculty of
Dentistry due to severe pain in his right upper
teeth and swelling in the lower eyelid (Figure
1).

Figure 1: Extraoral appearance of case 1. Localized fluctuant swelling in the lower right eyelid and
infraorbital area.
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It was observed that the patient had a
right arm amputation. In the anamnesis taken
from the patient, it was learned that he had
angiogram history one year ago and asthma. In
the clinical examination of the patient, it was
observed that there was an abscess and swelling
under the right eye area, and it was learned that
there was generalized (as the patient said)
burning, stinging and throbbing pain in the right
half of the face. In addition, the patient stated

that he had difficulty in daily activities such as
eating and drinking. In the intraoral
examination accompanied by
orthopantomography (OPG), tooth loss in the
right maxilla posterior region and the presence
of a root canal treated and deeply filled tooth
were detected (Figure 2). The patient was
informed that the general cause of his pain was
TN, and he was referred to the relevant
departments.

Figure 2: Orthopantomographic image of case 1. Multiple missing teeth secondary to tooth extraction
caused by persistent and severe pain in the maxilla and mandible.

Case 2

A systemically healthy 47-year-old
male patient who was diagnosed with TN five
years ago applied to the Firat University Faculty
of Dentistry with the complaint of pain in the
teeth under the fixed partial prosthesis in the left
mandible posterior region. In the anamnesis
taken from the patient, it was learned that he
used Laroxyl 10 mg, Carbamazepine 20 mg
daily and Alprazolam 1mg daily for TN pain.
The patient complained of severe, electrifying,
burning and throbbing pain on the left side of
his face that started from his forehead and
spread to his upper and lower jaws. In the
clinical examination, it was determined that the
patient's eyes were glided, and it was learned

that this glide started shortly before the
diagnosis of TN. In the intraoral examination
performed with OPG, it was determined that
there was 70% tooth loss in the maxilla and
dental treatment was applied to the remaining
teeth for various reasons (Figure 3). The patient,
who is aware that the source of pain is not a
tooth, explained that he had many teeth
extracted due to pain until he was diagnosed
with TN, but the pain did not go away, and
stated that the person who made the initial
diagnosis and referred the patient to the
neurology service was a dentist. The patient was
referred to the relevant departments for the
evaluation of mandibular fixed partial
prosthesis.
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Figure 3: Orthopantomographic image of case 2. Common tooth extractions caused by persistent pain
before the diagnosis of TN.

Case 3

A 68-year-old male patient applied to
the Oral, Dental and Maxillofacial Radiology
Department of Firat University Faculty of
Dentistry with the complaints of severe pain on
the right side of face, mobility in teeth and
intense bleeding in gingiva. In the anamnesis
taken from the patient, it was learned that he had
angiography 10 years ago and that he did not
have any other systemic disease. The patient
generally mentioned that he had electric shock,
burning and stinging pains in the right half of
his face, starting from the forehead and
extending to the lower half, lasting from one

minute to hours. In the intraoral examination
with OPG, edentulousness in the right maxillary
region and mobility due to advanced
periodontitis in the existing teeth were detected
(Figure 4). When the patient was asked about
the loss of the right maxillary teeth, it was
learned that he had extracted the teeth due to
pain, but pain still did not go away. The patient
was referred to the periodontology service with
the diagnosis of advanced periodontitis and was
consulted to the neurology service with the
preliminary diagnosis of TN. Three patients
included in the cases were informed about the
study and their consents were obtained.
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Figure 4: Orthopantomographic image of case 3. Total loss of teeth in the right region as a result of
confusion of TN pain with toothache and accompanied by multiple tooth deficiency.

DISCUSSION

Diagnosis of facial pain is a task that
requires meticulousness and expertise. Being
able to interpret and diagnose pain correctly can
save patients and physicians from many
possible problems (5).

Since TN pain is seen in the oral cavity
and face, patients may often confuse it with
toothache and apply to the dentist first. During
this time, the dentist may have applied many
irreversible treatments or even extractions due
to neuralgia-related pains that are confused with
toothaches without being diagnosed correctly.
Finally, when the patient is referred to the
relevant department because of the pain that
does not go away after dental treatments, may
have already lost many of teeth. This is the case
in all three cases we described in our article. The
patients were exposed to many unnecessary
treatments and extractions because the TN
picture was confused with toothache. The
biggest reason for this situation may be
insufficient or forgotten knowledge of
physicians on pain types (6).

The diagnostic grading system of
neuropathic pain is difficult to apply in TN
because it can be seen in any region innervated
by the V2 and V3 nerves, which are branches of
the trigeminal nerve that receives facial

innervation. However, the presence of trigger
zones in the patient and the clinical symptoms
of these zones on physical examination are
specific enough to clinically establish TN and
diagnose possible neuropathic pain (7). In the
cases in our article, there was generalized pain
in the related half of the faces and certain trigger
zones were not detected.

TN pain can be confused with
trigeminal neuropathic pain. For example, it
should be differentiated from the pain caused by
the Herpes Zoster virus that involves the
trigeminal nerve. Herpes Zoster involvement is
manifested by burning, severe pain along the
trigeminal nerve trace and vesicles seen on the
skin-mucous surface (8). Herpes infection was
not detected in the anamnesis of all cases in our
article.

The age, gender, characteristics of pain
and the affected area of the patients who apply
to the clinic should be evaluated correctly.
Noguchi et al. investigated the effects of age,
gender, pain characteristics and carbamazepine
use in patients diagnosed with TN. In their
research, the average age was 60 and the
incidence of TN was higher over the age of 50.
While TN is more common in women, the age
of detection in male patients is generally below
the average. Although the mean age of the
patients in our article was consistent with the
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mean age determined in the study of Noguchi et
al., the fact that all three patients in our study
where male differs according to the literature. In
the study of Noguchi et al., it was observed that
the V2 and V3 branches of the trigeminal nerve
were more affected (9). In our study, in addition
to V2 and V3 involvement, involvement in V1
branch was observed in cases 1 and 2.

The definition of pain may vary from
patient to patient. However, Melzack et al.
described this pain as “sudden spontaneous
pain” with a rate of 90% (10). All three cases in
our article had symptoms consistent with
Melzack et al. and, they had different pain
definitions.

Evaluation and treatment of TN
involves the multidisciplinary work of
clinicians in various fields of medicine,
including neurology, neuroradiology,
neurosurgery, dentistry, maxillofacial surgery
and pain medicine specialists. The classification
system for TN should consider common
differential diagnoses in these disciplines. The
possibility of invasive treatment necessity in
patients with classical TN whose pain is not
adequately relieved by medication or patients
with secondary TN emphasizes the importance
of diagnostic certainty (11).

In cases of diagnosed TN, medical

phenytoin are frequently preferred and
interventional treatment options such as
microvascular decompression, partial sensory

rhizotomy,  percutaneous  radiofrequency
thermocoagulation, percutaneous  glycerol
gangliosis, percutaneous balloon

microcompression, gamma knife radiosurgery,
cyberknife radiosurgery, cryotherapy,
peripheral alcohol blockade, peripheral
neuroctomy, peripheral glycerol injection is
present (3). In our study, the patients are
followed up with medical treatment.

As a result, in line with the information
presented by the study, if the physicians do not
ask the right questions without taking the
correct anamnesis, considering only the
patient's words, it may cause the patient to lose
many teeth unnecessarily. In order to prevent
this scene, dentists should know the typical pain
tables of neuralgia and similar diseases and
should always keep TN in mind in case of
persistent pain and have the competence to refer
the patients to the right department.
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OZET

Aksiyal kesitli beyin bilgisayarli tomografi taramalar1 tani igin tek basina kullanildiginda Verteks ekstradural
hematomlar atlanabilir. Bu hastalarda gerekli kosullar saglandiginda konservatif tedavi tercih edilebilir. 24
yaginda mental retarde erkek hasta ayni seviyeden diisme ve kafa travmasi ile acil servise bagvurdu. Acil
serviste yapilan norolojik muayene ve aksiyel kesitsel beyin bilgisayarli tomografisi normal olarak
degerlendirilerek hasta taburcu edildi. 2 giin sonra bas agrisi sikayeti ile bagvuran hastanin aksiyel, koronal
ve sagital rekonstriikte beyin bilgisayarli tomografi kesitlerinde kemik kirigi komsulugunda verteks
ekstradural hematom tanist kondu. Mental retardasyon nedeniyle norolojik muayenede yasanan zorluklara
ragmen c¢ok yakin ndrolojik muayene ile cerrahi tedavi planlanmadi. Hasta 2 giin beyin cerrahisi yogun
bakim iinitesinde, 7 giin beyin cerrahi servisinde izlendi. Norolojik takiplerinde anormallik olmamasi ve
hematom boyutunda artis olmamasi {izerine taburcu edildi. Bir ay sonraki ilk poliklinik takibinde hematom
tamamen rezorbe olmustu. Hasta yakin biling ve ndrolojik muayene takibi ile konservatif olarak tedavi edildi.
Acil servise kafa travmasi ile bagvuran hastalarda yapilan beyin bilgisayarli tomografisinde verteks
ekstradural hematomlarin atlanmamasi i¢in aksiyal kesitlere ek olarak koronal ve sagittal kesitlerin
rekonstriiksiyonu yapilmalidir. Verteks ekstradural hematomlar nérolojik olarak yakindan incelendigi, motor
defisit olmadig1 ve kontrol goriintiilemede hematom boyutunda artis olmadigi siirece konservatif tedavi tercih
edilebilir.

Anahtar kelimeler: Ekstradural hematom, Konservatif tedavi, Travma, Verteks

ABSTRACT

Vertex extradural hematomas may be missed when axial section brain computed tomographic scans are used
alone for diagnosis. Conservative treatment may be preferred in such patients when actualized the essential
conditions. A 24-year-old mentally retarded male patient was admitted to the emergency department with a
history of falling from the same level and head trauma. Neurological examination and axial cross-sectional
brain computed tomography performed in the emergency room were evaluated as normal, and the patient was
discharged. Vertex extradural hematoma adjacent to the bone fracture was diagnosed with axial, coronal and
sagittal reconstructed brain computerized tomography sections of the patient who came back with headache
complaint 2 days later. Despite the difficulties in neurological examination due to mental retardation, surgical
treatment was not planned with very close neurological examination. The patient was followed up in the
neurosurgery intensive care unit for 2 days and in the neurosurgery service for 7 days. He was discharged
because there was no abnormality in his neurological follow-ups and no increase in hematoma size. In the
first outpatient follow-up, one month later, the hematoma was completely resorbed. The patient was treated
conservatively with close conscious and neurological examination follow-up. In order not to miss vertex
extradural hematomas in the brain computed tomography performed in patients presenting to the emergency
department with head trauma, coronal and sagittal sections should be reconstructed in addition to axial
sections. Conservative treatment can be preferred if vertex extradural hematomas are neurological examined
closely, no motor deficits and there is no increase in hematoma size in control imaging.
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INTRODUCTION

Extradural hematomas (EDH) are one

of the most common neurosurgical
emergencies. EDH is seen in approximately
1% of patients presenting with head trauma(l).
Acute extradural hematomas often occur with
the accumulation of blood in the epidural space
due to the bleeding of the arteria meningea
media and its branches after trauma. Rarely,
the source of bleeding may be the venous
sinuses (most likely the superior sagittal sinus)
and the diploic vein (2). Venous-originated
EDH estimated as approximately 10% of all
extradural hematomas and is predominantly
seen in the pediatric age group (3). Venous-
originated EDHs has an advantage as the slow
expansion of the bleeding eventuates early
coagulation. Therefore, these type of EDHs are
more suitable for conservative treatment
compared to EDHs originating from arteries
(4). Vertex extradural hematomas (VEDH) is
rare and also usually a venous-originated type
of bleeding. The rate of VEDH among EDHs
is seen as 1.2-8.2% in various literature studies
(5). Mortality of vertex extradural hematomas
is around 18-50% (1). The most significant
radiological imaging method in diagnosis is
computerized  brain  tomography  (CT).
However, they may also have a heterogeneous
or hypodense appearance (6). In the treatment,
the extradural hematoma is usually evacuated
by surgical intervention (3). In this case, we

present a case of vertex extradural hematoma

that was followed and treated conservatively

without surgical decompression.

CASE PRESENTATION

A 24-year-old mentally retarded male
patient admitted to the emergency department
with a history of head trauma after falling from
the same level. The patient has a history of loss
of consciousness/seizure that cannot be
properly described by his relatives after
trauma. Brain CT with only axial section was
taken at the first admission to the emergency
department. No pathology seen in this CT, and
he was discharged from the emergency room
without any neurology/neurosurgery
consultation. The patient re-admitted to the
emergency department with the complaint of
headache after 24 hours. Neurological
examination of the patient was evaluated as
Glasgow Coma Scale (GCS) 13 and no motor
deficit. In the anamnesis, it was reported by his
relatives that the patient was retarded in verbal
responding and that he answered the questions
with inappropriate words. These examination
findings were considered normal for the
patient. The patient was consulted to the
neurosurgery department by the emergency
physicians. Suspicious brain CT with axial
sections was examined and it was requested to
repeat the brain CT including axial, sagittal
and coronal sections (Figure 1). Vertex
extradural hematoma was diagnosed in the

newly taken brain CT.
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Figure 1: CT axial, sagittal, coronal scans showing vertex epidural hematoma.

The patient was followed up in the
neurosurgery intensive care unit. Neurological
follow-up was performed by a neurosurgeon or
trained nurse every hour. 72 hours later, the
patient was followed up in the neurosurgery
service, where the on-duty doctor and nurse
were present. Pupil diameter, pulse rate, blood
pressure, respiratory patterns of the patients
and GCS score were followed. Despite the
patient had a seizure once during the follow-
up, surgery was not planned for the patient
who had no regression in neurologic
examination and no decrease in GCS after
seizure control, In the control brain CT taken
72 hours later, there was no change in VEDH
volume. During the follow-up, his urinary
catheter was removed, but a bladder globe
developed due to inability to urinate.

Thereupon, a urology consultation was

requested. Neurogenic bladder was diagnosed,
and existing urinary dysfunction was attributed
to a cranial trauma. Bladder exercise was
performed by reinserting the urinary catheter.
The patient was mobilized frequently, on the
3rd day of the neurosurgery service follow-up,
the catheter was removed without any
complications. The patient was discharged on
the 5th day of the service follow-up. It was
observed that the patient, who came to the
control one month later, was freely mobilized
and did not have any urinary dysfunction. In
the control brain CT of the patient, VEDH was
completely  resorbed  without  surgical
intervention (Figure 2).

Since the patient in the case report, we
presented was mentally retarded, detailed
written consent was obtained from the next of

kin.
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Figure 2. Imaging at last follow-up (one month later), showing complete resorption of the VEDH

with ongoing ossification of the fracture.

DISCUSSION

Extradural hematomas arising at the
vertex indicate a distinct group (2,7). The
incidence of VEDHSs has been reported to be
1,2%-8,2% , and VEDHSs associated mortality
reported as 18 to 50% (6,7). Although it is so
rare among extradural hematomas, the
mortality rate is high. There is a high mortality
rate, especially in superior sagittal sinus
injuries (1). Damage to the superior sagittal
sinus also complicates the surgery (8).

When the VEDH is suspected,
coronal and sagittal scans of head CT should
be reconstructed to confirm hematoma (8).
VEDH is difficult to detect in a patient with
only axial sectional brain CT scan, and vertex
hematomas may be overlooked in patients who
admitted to the emergency department. As the
causes of miss outed vertex hematomas.

1. If CT sections are taken as thick, the
image in the vertex may be skipped (9), If only
axial section is to be evaluated, other
reconstructions may not be necessary if the

section interval is 1 mm (9).

2. Bone window and vertex hematoma
can have the same isodense appearance (5,9),

3. Artifact of the bone structure in the
vertex part (1,7,9),

4. Low hematoma volume (3).

Magnetic resonance imaging (MRI)
can be also useful, but it may cause delay in
diagnosis and treatment because of cost and
accessibility. CT venogram is an another
useful examination when superior sagittal
sinus injury is suspected (6).

In our patient, only the axial image
was taken at the first admission to the
emergency department, and the diagnosis of
VEDH was missed. Axial, coronal and sagittal
section brain CT was performed to the patient
whose complaints increased in the following
days, and the VEDH was diagnosed. MRI is
instructive in hospitals where axial, coronal
and sagittal reconstruction cannot be
performed with CT images (10).

In regard of VEDH's interhemispheric
location, it may compress motor cortex that
usually cause lower extremities paresis. VEDH
different

can cause symptoms  with
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mechanisms that are compression of blood
clot, obstruction of the superior sagittal sinus
by trauma, disrupted cerebrospinal fluid flow
and reabsorption (10).

Nearly all VEDHSs are accompanied by

bone fracture (4). In our case, a non-displaced

fracture line was accompanied at the vertex
level, especially in the left neighbourhood of
the superior sagittal sinus, which can be

distinguished in coronal sections (Figure 3).

Figure 3. A) Non-displaced fracture line on right frontal bone (yellow arrow), B) The image of

the superior most slice showing the cerebral sulcus and gyrus, proving that the haematoma

could not be detected by routine axial brain CT examination at the first presentation to the

emergency department.

VEDHSs have non-localized and non-
specific clinical findings (2). The most
common symptom is headache. In addition,
there may be symptoms such as vomiting,
seizures, numbness or loss of strength in the
extremities, and cranial nerve paralysis (2,8).
Emergent surgical evacuation should be
considered, especially when there is motor
deficit. Our patient also came to the emergency
department again with a complaint of headache
and had a seizure once in the follow-up, but

there was no loss of strength in the extremities.

Being mentally retarded also made
neurological examination difficult and required
close follow-up.

VEDH has limited literature compared
to other extradural hematomas. Considering
that VEDH is venous-originated most likely,
VEDH may regress spontaneously. The
resorption period is approximately six weeks in
patients who do not undergo surgery. In our
case, the last CT showed that VEDH resolved,
and no pathology remained in four weeks.

Conservative treatment can be applied if there

© Copyright Medical Research Reports 2023;6(3):199-205
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are no neurological symptoms, but VEDHSs
may worsen rapidly and unpredictably. Care
should be taken in the surgery of VEDHSs
because there is a possibility of rupture of the
superior sagittal sinus.

Due to the difficulty of the surgical
technique, conservative treatment should be
preferred in patients without neurological
deficits, but otherwise, surgical treatment
should be performed (10). Although seizures
were observed in our patient, conservative
treatment was continued because there was no
change in hematoma sizes in control brain CT
scans and there was no lateralizing motor
deficit. Medical epileptic seizure control was
achieved in the patient. The patient was
discharged after his neurological status
improved and his GCS score was 13 (the
patient's normal value, according to the
patient's relatives). And at the patient's first
outpatient follow-up, one month later, VEDH

was completely resorbed (Figure 2).

CONCLUSION

In order not to miss VEDHs, coronal
and sagittal reconstruction should be
performed in addition to brain CT axial
sections taken in emergency services.
Conservative treatment should be chosen
unless there is no motor deficit in VEDHs and
no increase in hematoma size in control CTs.
For this reason, VEDH patients included in the
conservative treatment program should be
followed up by trained doctors and nurses. It
should be kept in mind that even a large
VEDH patient with an additional disease such
as mental retardation that complicates the
neurological examination can recover without
surgery with close follow-up. This approach
may differ according to hospital and intensive
care conditions.
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