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THE EFFECTS OF L-ASCORBIC ACID ON
ISONIAZID-INDUCED PROTEIN OXIDATION AND
HEPATOTOXICITY IN RATS

HABIBE GENG' (2}, SEYMA DUMUR?('2), YAKUP ERGUL®(2), YUSUF ELGORMiUS (2}, HAFIZE UZUN?

ABSTRACT

Isoniazid (INH) is hepatotoxic drug. Oxidative stress has been reported as one of the mechanisms of INH induced hepatotoxicity. In the current study, our
aim was to evaluate the redox status of plasma and liver proteins as well as the protective role and dose of ascorbic acid (AA) in INH-induced hepatotoxic-
ity in rats. Protein oxidation parameters such as protein carbonyl (PCO), total thiol (T-SH) levels and paraoxonase-1(PON-1) activity was determined in the
liver and the plasma of rats. Rats under study were randomly divided into four groups: (1) contral; (2) INH (50mg/kg/day); (3) INH (50mg/kg/day) + AA (100
mg/kg/day); and (&) INH + AA (1000 mg/kg/day). INH administration resulted in abnormal elevation of plasma and hepatic PCO levels. On the other hand,

the levels of the plasma and hepatic T-SH and PON1 activity significantly decreased. Supplementation of AA (100 mg/kg/day) dose partially reverted these
abnormalities in the redox status of the proteins and activities of PON1 after the administration of INH. Changes in oxidative stress are likely involved in the
pathogenesis of INH-induced hepatoxicity in rats.

Keywords: Ascorbic acid, Isoniazid, Paraoxonase, Protein carbonyl, Total thiol, Protein oxidation

SICANLARDA L-ASKORBIK ASiDiN iZONiAZiD KAYNAKLI PROTEIN OKSiDASYONU VE HEPATOTOKSISITE UiZERINE ETKILERi
OzZeT

izoniazid (INH) hepatotoksik bir ilactir. Oksidatif stres, INH kaynakli hepatotoksisitenin mekanizmalarindan biri olarak rapor edilmistir. Galismada amacimiz,
sicanlarda INH kaynakli hepatotoksisitede askorbik asid (AAYin koruyucu rolii ve dozunun yani sira plazma ve karaciger proteinlerinin redoks durumunu
degerlendirmekti. Siganlarin karaciger ve plazmalarinda protein karbonil (PCO), total tiol (T-SH) seviyeleri ve paraoksonaz-1(PON-1) aktivitesi gibi protein
oksidasyon parametreleri belirlendi. Siganlar rastgele dort gruba ayrildi: (1) kontrol; (2) INH (50mg/kg/giin); (3) INH (50mg/kg/giin) + AA (100 mg/kg/giin);

ve (4) INH + AA (1000 mg/kg/gin). INH uygulamasi, plazma ve hepatik PCO diizeylerinde anormal yiikselme ile sonuglanmistir. Ayni zamanda, plazma ve
hepatik T-SH seviyeleri ve PONT aktivitesi dnemli dlgiide azaldi. AA (100 mg/kg/giin) dozu takviyesi, proteinlerin redoks durumundaki ve INH uygulamasindan
sonra PON1 aktivitelerindeki bu anormallikleri kismen geri dondiirdii. Oksidatif stresteki degisiklikler muhtemelen sicanlarda INH kaynakli hepatoksisitenin
patogenezinde yer almaktadir.

Anahtar Kelimeler: Askorbik asit, izoniazid, Paraoksonaz, Protein karbonil, Total tiyol, Protein oksidasyonu
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OXIDATIVE PROTEIN DAMAGE AND ISONIAZID-INDUCED HEPATOTOXICITY

INTRODUCTION

Tuberculosis (TB)is still a leading cause of death world-
wide. The three groups of medications isoniazid (INH),
rifampicin (RMP), and pyrazinamide (PZA) have been
effective therapeutic agents for the treatment of TB
because of high therapeutic efficacy and good patient
tolerance (1). However, a variety of adverse reactions
have been reported; one of the well-known toxic effects
is hepatotoxicity. The formation of hydrazine, the key in-
termediate product of INH metabolism whichis a potent
acylating agent that is capable of leading to liver necro-
sis(2).

The molecular mechanism of hydrazine-induced cyto-
toxicity was attributed to oxidative stress as reactive
oxygen species (ROS)and protein carbonyl (PCO) forma-
tion occurred before the onset of hepatocyte toxicity
(2). In view of the fact that the formation of PCO groups
is of a magnitude greater than other oxidative modifi-
cations, the level of PCO groups has become the most
widely used marker for protein oxidation during oxi-
dative stress and various diseases (3). One or more re-
duced thiol groups are essential for the fuction of many
proteins. The thiol (-SH) group on the side chain of the
amino acid cysteine is particularly sensitive to redox
reactions and is an established redox sensor. Proteins
containing Cys thiol groups are particularly susceptible
to oxidation by free radicals (4). Paraoxonase (PON1)s
free thiol group is supposed to be the active site for its
antioxidant activity (5). Human PON1 (aryldialkylphos-
phatase, EC 3.1.8.1) is a 43-kDA esterase associated
with apolipoprotein A-l (apoA-I) and clusterin (apolipo-
protein J)in HDL (5, 8). PON1functions in preventing lip-
id oxidation not only of LDL, but also of HDL itself. This
protection is most probably related to the PON1 hydro-
lyzing activity of some activated phospholipids and/or
lipid peroxide products (7).

Ascorbic acid (AA) is an ideal antioxidant that directly
queches free radicals, inhibits ROS and regenerates
other antioxidants (8). Treatment of rats with AA may
slow hepatic protein oxidation, opening new avenues
for the pharmacological prevention of INH-induced
hepatotoxicity. In the current study, our aim was to
evaluate the redox status of plasma and liver proteins
as well as the protective role and dose of AA in INH-
induced hepatotoxicity in rats.

Materials and methods

Chemicals and apparatuses

Chemicals and solvents used were of highest purity and
analytical grade. Deionized water was used in analyti-
cal procedures. All reagents were stored at +4 °C. The
reagents were maintained in equilibrium at room tem-
perature for 0.5 hour before use.

All centrifugation procedures were performed with a
Jouan G 412 centrifuge. Protein oxidation and PON1 ac-
tivity were measured by a spectrophotometer (Heraeus
400, Kendro Laboratory Product, Osterode, Germany).

Experimental procedure

Male Wistar albino rats (4 months old, weighing 190-220
g) supplied from Cerrahpasa Medical Faculty’s Animal
Research Laboratory were used. These animals were
kept in conventional wire-mesh cages, four rats per
cage, in a room with the temperature regulated at 21
+1 °C, humidity 45-50%, and light/dark cycles (12h). All
efforts were made to minimize the number of animals
used in the experiments. Food and fresh tap water
were supplied ad libidum throughout the experiment
“The Guide for the Care and Use of Laboratory Animals”
Interventions concerning experimental animals were
performed according to published by the US National
Institutes of Health (NIH Publication 85, 23, revised
1996).

The INH and AA solutions were freshly prepared in ster-
ile distilled water and given orally as described below
for two weeks (9). Forty rats were randomly divided into
four groups: (1) Control (n=10) (2) INH (50mg/kg/day)
(n=10); (3) INH (50mg/kg/day) + AA (100 mg/kg/day as a
moderate dose)(n=10); and(4) INH + AA (1000 mg/kg/day
as a high dose)(n=10). A successful model of hepatotox-
icity was created by giving 50 mg/kg/day INH(9). The ra-
tionale behind the use of moderate AA dose (100 mg/kg/
day) and the way of administration have been described
previously (9), and the single oral dose of AA has been
shown to reduce oxidative stress and restore redox-bal-
ance in acetaminophen-induced hepatotoxicity in rats
(10). All animals were anesthetized by a mixture of ket-
amine and xylazine (i.p. 75 and 10 mg/kg. respectively)
and sacrified by decapitation on the 21 day of experi-
mental period.

ATLJM 2024; 4(9): 1-7
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Blood-sample collection and processing

All samples were taken in the morning. Blood samples
were drawn in the fasting state and processed within 1
hour of collection. Samples were collected in tubes con-
taining lithium heparin, EDTA or no additive depending
on the nature of the analysis. For protein- oxidation pa-
rameters and PONT, plasma samples containing lithium
heparin were stored at -70 °C until the actual analysis.
All other routine clinical-chemistry parameters such as
AST, ALT, ALP, and GGT were determined on the same
day of collection by using the Hitachi 704 autoanalyzer
(Boehringer Mannheim, Tokyo, Japan).

Preparation of liver samples

Liver tissue from the rats was quickly removed, washed
in cooled 0.15 M NaCl, and placed on ice-cold plate.
Tissue samples were then immediately frozen in liquid
N, until experimentation. Liver tissue (200 mg) samples
were homogenized manualy in 2 ml of homogenizing
buffer (100 mM KH,PO,-K,HPO,, pH 7.4, plus 0.1% (w/v)
digitonin)in a glass homogenizer to avoid disruptions of
nuclear membranes. In this way, contamination by nu-
cleic acids was minimized. Liver homogenates obtained
from rats were centrifuged at 5000 x g for 10 minutes,
and determination of various analytes was performed in
the supernatant fraction.

Determination of protein carbonyl levels

Protein carbonyls were measured spectrophotometri-
cally by using the method of Reznick and Packer(11). PCO
groups react with 2,4-dinitrophenylhydrazine (DNPH)
to generate chromophoric dinitrophenylhydrazones.
DNPH was dissolved in HCI, and after the DNPH reaction,
proteins were precipitated with an equal volume of 20%
(w/v) trichloroacetic acid and washed three times with
4 ml of an ethanol/ethyl acetate mixture (1:1). Washings
were achieved by mechanical disruption of pelletsin the
washing solution using a small spatula, and re-pelleting
by centrifugation at 6000 g for 5 min. Finally, the precip-
itates were dissolved in 6 M-guanidine-HCI solution and
the absorbances were measured at 360 nm, using the
molar extinction coefficient of DNPH, 2.2 x 10* L mol™.
cm™. Protein contents were determined on the HCl blank
pellets spectrophotometrically using a Folin kit (Sigma
Diagnostics, St.Louis, MO, USA). The coefficients of in-
tra- and inter- assay variations for carbonyl assay were
5.2% (n=12) and 9.3% (n=10), respectively.

ATLJM 2024; 4(9):1-7

Determination of plasma total thiol (T-SH)
levels

T-SH concentration was determined by using5,5™-dithio-
bis (2-nitrobenzoic acid)(DTNB) as described by Hu (12).
The coefficients of intra- and inter-assay variations
were 1.8% (n=10), and 4.6 % (n=9), respectively.

Determination of liver total thiol levels

T-SH groups were measured spectrophotometrically by
using the method of Sedlak and Lindsay (13). Aliquots of
250 pl of the supernatant fraction of the liver homoge-
nate were mixed in 5 ml test tubes with 750 pl of 0.2 M
Tris buffer, pH 8.2, and 50 pl of 0.0l M 5,5™-dithiobis(2-
nitrobenzoic acid) (DTNB). The mixture was brought to
5 ml with 3950 pl of absolute methanol. A reagent blank
(without sample) and a sample blank (without DTNB)
were prepared in a similar manner. The test tubes were
stoppered with rubber caps, color was developed for
15 min and the reaction mixtures were centrifuged at
approximately 3000g at room temperature for 15 min.
The absorbance of supernatant fractions was read in a
spectrophotometer at 412 nm. Molar extinction coeffi-
cient at 412 nm was 13100 L. mol”cm™.

Determination of paraoxonase-1(PON-1)
activity

PONT1 activity was assayed using paraoxon (diethyl-p-ni-
trophenyl phosphate) as substrate (14, 15). PON1 ac-
tivity was determined by measuring the initial rate of
substrate hydrolysis to p- nitrophenol, the absorbance
of which was monitored at 412 nm in the assay mixture
containing 2.0 mM paraoxon, 2.0 mM CaCl, and 20 uL
of plasma in 100 mM tris-HCI buffer (pH 8.0). The blank
sample containing incubation mixture without sample
was run simultaneously to correct for spontaneous sub-
strate breakdown. Enzymatic activity was calculated
from the molar extinction coefficient 18.290 L. mol'cm'
and is expressed as units per milliliter; One unit of para-
oxonase activity is defined as 1 nmol of 4-nitrophenol
formed per minute under the above assay conditions.

The intra-assay and inter-assay coefficients of varia-
tion were 5.7% (n=20) and 3.8 % (n=26), respectively.
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Statistical analyses

Data are expressed as mean+SEM for ten animals in
each group. Differences between groups were assessed
by one way analysis of variance (ANOVA) using the SPSS
(version 16) software package for Windows. Post-hoc
testing was performed for inter-group comparisons us-
ing the least significance difference (LSD)test. A proba-
bility value of less than 0,05 was considered statistically
significant for all comparisons.

Results

Routine clinical-chemistry parameters of the rat groups
subjected to INH alone, in combination with AA admin-
istered at either 100 or 1000 mg/kg/day, and respective
controls are summarized in Table 1. The treatment with
INH progressively and significantly increased the serum
levels of AST, ALT, GGT, and ALP. The trend of progres-
sively increased enzyme activities in the serum of the
rats treated with isoniazid alone occurred only in dimin-
ished rates, or exhibited partial effect, when treated
with AA and INH combined.

The parameters used to determine oxidative protein
damage in plasma and liver in all supplemented groups
and those of the controls are given in Figure 1. Plasma
and liver PCO levels of isoniazid-induced hepatotoxic-
ity rats increased significantly compared with AA sup-
plemented rats and the control group. Plasma and liver
T-SH levels in rats with isoniazid-induced hepatotoxic-
ity decreased significantly compared with the control
group while T-SH levels increased significantly with AA
supplementation.

The PONT activity in plasma and the liver in all studied
groups are given in Figure 2. AA partially restored the
activities of PON1 to near normalcy. Plasma and liver
PONT1 levels decreased significantly in the INH-treated
group compared with the control group. INH induced
decreases in PON1 activities were partially blocked in
those animals treated with AA.

Discussion

The preventative and therapeutic strategy against INH-
induced hepatotoxicity is still unresolved. The original
point of this study is to examine the INH-affected liver
tissue and the plasma and the consequent hepatotoxic-
ity of INH for the changes in the levels of protein oxida-
tion and the changes in the activity of PONT1, as well as
the hepatoprotective effect of AA.

The treatment with INH significantly increased the
transaminase activity and co- administration of AA
(100 mg/kg/day) blocked the induction of the increased
transaminase activity, which is caused by INH treatment
in our study. On the other hand, our study failed to reveal
why AA does not protect against the ALP increase as
another biomarker of hepatotoxicity. Most cases of an-
ti-TB drugs-induced hepatotoxicity are mild (i.e. asymp-
tomatic with <3-fold elevation of serum ALT and AST).
However, some patients taking anti-TB drugs develop
severe hepatitis that may progress to liver failure and
death if drug administration is not stopped promptly (1).

Table 1: The effects of isoniazid and ascorbic acid on plasma markers (AST, ALT, GGT and ALP) in all groups.

parameters in the study groups: *p<0.05; **p<0.01; ***p<0.001.

Control Group (1) (n=10) | INH (50 mg/kg) Group (II) (n=10) (100 mg/k;':::oﬁﬁ(lll)(n=10) (1000 g/kgl)r."-(;:oﬁ:(IV)(nﬂO)
AST (U/1) 34,2+5,22 71,5+30,18*** 41,9+7,84** 49,1+6,26™*
ALT (U/1) 153,8+33,99 552,0+100,39*** 149,4+29,49 141,9+26,89
GGT (U/1) 2,9+1,37 5,141, 45%** 3,9+1,73** 3,2+1,14*
ALP (U/1) 189,5+41,35 224,7+93,64™** 255,6+123,63** 223,6+85,63***
Values are represented as means + SEM. Comparisons are made between group | and groups II, Ill, IV. Statistical significance levels of the analysed
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Several studies have suggested that ROS play an im-
portant role in the pathogenesis of INH- induced hep-
atotoxicity (2,16,17) . The molecular mechanism of
drug-induced cytotoxicity was attributed to oxidative
stress as ROS and PCO formation occurred before the
onset of hepatocyte toxicity (2,16,17). The steady-state
concentration of PCOs and other oxidative modifica-
tionsin the plasma orin other biological specimens may
thus reflect the accumulated oxidative stress in the
compartment in question during the lifetime of the pro-
tein, thereby providing a potentially valuable biomarker
for low-level oxidative stress(8). The increased hepato-
cyte susceptibility to hydrazine by the H202 generating
system could result from catalase and superoxide dis-
mutase inactivation by hydrazine as there was a signif-
icant increase in PCO levels (16). There are no studies
currently available on the relationship between protein
oxidation markers and ascorbic acid. On the other hand,
Tafazoli et al. showed that the hepatotoxic mechanism
also involved extensive oxidative stress as endogenous
ROS and H202 as well as protein carbonylation were
markedly increased and ROS scavengers that prevented
ROS formation also prevented the ensuing hepatoxicity
(2,17). Most interestingly, our current study shows that
moderate dose of AA supplementation is associated
with lower PCO and higher T-SH levels in plasma and liv-
er in rats with isoniazid hepatotoxicity.
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Liver synthesis of PONT may be reduced as a part of a
general sign of hepatic toxicity. An antioxidant hepato-
protective role may be readily hypothesized for hepat-
ic PON1 because liver microsomes are the major sites
for the catabolism of xenobiotic compounds, and their
reactions may cause increased production of ROS (2).
The results of this study confirm previous studies that
experimentally induced liver injury decreases plasma
PONT activity (18, 19). In addition, treatment with AA
(100mg/kg/day) decreased INH-induced hepatic injury
and normalized PONT1 activity but not in plasma. The in-
duction of the synthesis of PONTin liver cells may be re-
duced as a part of a general sign of hepatic toxicity. On
the other hand, increased ROS production due to INH-
induced hepatotoxicity may result in decreased PON1
activity.

Selection of appropriate pharmacological doses of an-
tioxidants for use in oxygen-related diseases is critical.
On the other hand, much of the discussion in experi-
mental studies has been devoted to the prooxidant role
of exogenous antioxidants. Our observations indicate
that AA seemed to reduce the hepatotoxic effects of
isoniazid at some doses. The mechanism by which AA
protects rats from hepatotoxicity may be due to the
moderate dose (e.qg. 100 mg/kg/day) of AA but its exact
mechanism is not completely understood. High doses
of AA(e.g. 1000 mg/kg/day) afford no protection. AA has
been reported to have prooxidant effects when givenin
various concentrations, thus making its antioxidant ef-
fects controversial (20).

Oxidative stress may be one of the mechanisms (or
the most important one) responsible for INH-induced
hepatic injury. The results of the current study clearly
show that AA supplementation causes some antioxi-
dant therapeutic and protective effects on INH-induced
hepatotoxicity. In conclusion, AA was found to inhibit
INH-induced reduction in the activity of PON1 and to
have beneficial effect by preventing increased oxidative
protein damage. More studies are needed to investigate
the most effective dose of AA as well as to bring out the
antioxidant mechanism on protein oxidation to prevent
INH induced hepatotoxicity in human beings.
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ACIKLANAMAYAN INFERTILITEDE iNTRAUTERIN
INSEMINASYONUN YERI VE KULLANILAN OVER
STIMULASYON PROTOKOLLERI iLE YASIN GEBELIK
ORANLARINA ETKISI VAR MI?

LEVENT DiKBAS'((=), BULENT DURAN? ((=), MUSTAFA KiiCUK?

OzET

Amag: Bu galismanin amacl, aciklanamayan infertilitede intrauterin inseminasyanun yeri olup olmadigini arastirmaktir. Birincil olarak basari orani, ikincil
olarak bu endikasyonda, varsa intrauterin inseminasyonun basarisinin yas ve kullanilan over stimiilasyon protokoliine bagl olup olmadiginin incelenmesidir.
Gereg ve Yontem: Retrospektif kohort gozlemsel calismamiz, 2018-2019 yillan arasinda 18-43 yaslarinda agiklanamayan infertil tanisiyla intrauterin
inseminasyon yapilan 113 hastayi icermektedir. Klinik gebelik oranlari frekans (yiizde) olarak hesaplanmistir. Kadin yasinin, over stimulasyonu igin kullanilan
ilaclarin Klinik gebelik oranlarina etkisi Pearson Ki Kare testi ile degerlendirilmistir.

Bulgular: Aciklanamayan infertilitede intrauterin inseminasyon ile tiim hastalarda klinik gebelik orani % 14.1dir. Yas, gebelik oranini anlamli derecede etkil-
emiyor goriinmektedir, ancak en fazla gebelik 35 yas alti grupta elde edilmistir. Over stimulasyonu igin gonadotropinlerin kullanildigi grupta gebelik oranlari
en yiiksektir (%36.4), oral ilacla birlikte gonadotropinlerin kullanildigi gruptaki gebelik orani da dikkat gekici derecede iyidir (%33.3). lla ve yasin kombine
etkisi istatistiksel olarak anlamsizdir. .

Sonug: Calismamiza gore aciklanamayan infertilitede, Ul tek denemede bile dikkat gekici basarisiyla denenmeye deger bir yontemdir. Maliyet etkin,
uygulamasi kolay, daha az invazif, hasta dostu bu tedavi, iyi segilmis hasta grubunda ilk secenek olarak dnerilebilir. Hasta yasinin ve stimulasyon protokol-
lerinin gebelik oranlarina etkisi anlamh degildir.

Anahtar Kelimeler: Agiklanamayan infertilite, Intrauterin inseminasyon, Gebelik.

IS THERE A ROLE FOR INTRAUTERINE INSEMINATION IN UNEXPLAINED INFERTILITY AND DO OVARIAN STIMULATION PROTOCOLS AND AGE HAVE ANY
EFFECT ON PREGNANCY RATES?

ABSTRACT

Objective: The aim of this study was to show whether intrauterine insemination has a place in unexplained infertility. The primary aim was to examine the
success rate, and secondarily was to examine whether the success of intrauterine insemination in this indication, if any, depends on age and the ovarian
stimulation protocol used.

Materials and Methods: Our retrospective cohort observational study included 113 patients aged 18-43 years who underwent intrauterine insemination for
unexplained infertility between 2018-2019. Clinical pregnancy rates were calculated as frequency (percentage). The effect of female age and medications
used for oocyte stimulation on clinical pregnancy rates were evaluated by Pearson Chi-Square test.

Results: The clinical pregnancy rate with intrauterine insemination in unexplained infertility was 14.1% in all patients. Age did not seem to significantly
affect the pregnancy rate, but the highest number of pregnancies was achieved in the group under 35 years of age. Pregnancy rates were highest in

the group using gonadotropins for oocyte stimulation (36.4%), while the pregnancy rate in the group using gonadotropins with oral medication was also
remarkably good (33.3%). The combined effect of medication and age was not statistically significant.

Conclusion: According to our study, IUl is a method worth trying in unexplained infertility with remarkable success even in a single attempt. This cost-effec-
tive, easy-to-administer, less invasive, patient-friendly treatment can be recommended as a first-line option in well-selected patient groups. The effect of
patient age and stimulation protocols on pregnancy rates is insignificant.

Keywords: Unexplained infertility, Intrauterine insemination, Pregnancy.
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GiRiS

infertilite, 35 yas altinda bir yil, 35 yas (izerinde 6 ay bo-
yunca dizenlive korunmasiz cinseliliski sonucunda gebe
kalinamamasi olarak tanimlanir (1). Ciftlerin yaklasik %15
i infertildir. infertilite sebeplerinin kabaca yarisi erkege,
yarisi kadina aittir, yaklasik %20-25 oraninda da erkek ve
kadina ait nedenler birlikte bulunur. infertiliteye yol agan
faktorleri bulmak icin yapilan standart testlerle vakalarin
%30 unda bir neden bulunamaz(2). En az bir patent tuba,
ovulasyonun varligi, yeterli sayida motil sperm tespit edi-
lirse ve bu ciftler belirtilen siirede hamile kalamamis-
larsa, aciklanamayan infertiliteden bahsedilebilir (3). Bu
ciftlerde tedavi ampiriktir. Ovulasyon indiiksiyonu (Oi)ile
intrauterin inseminasyon (iUi) veya in vitro fertilizasyon
(IVF)tedavileri denenebilir. Hastaya gére IVF ilk secenek
olarak da secilebilir. Kadin yasi, infertilite sresi, maliyet,
ciftin istegi hangi tedaviyle baslanacagi konusunda heki-
mi yonlendirir.

Ovaryan stimulasyon (0S); multiple matir ovaryan foli-
kil gelisimi icin yapilan farmakolojik tedaviyi ifade eder.
Onceden “siiperovulasyon’, “ovaryan hiperstimulasyon”
veya "kontrolli hiperstimulasyon” terimleri kullanilirdi.
0S, Oi dan ayrilmalidir, giink{ O anovulatuvar kadinlarin
ovulasyonunu tetiklemek igin kullanilan farmakolojik te-
daviye verilen isimdir. 0S+iUi yoluyla fertilizasyon icin el-
verisli oosit sayisini arttirarak, sayisi fazlalastiriimis motil
spermleri ortamda bulusturmak suretiyle siklik fekundi-
tenin arttirilacaginainanilr.

iUI, uygulamas! kolay, daha ucuz bir yéntem olmasina
ragmen basari orani IVF e gdre daha disiiktiir. iUl ile ge-
belik orani iVF in Gigte biri kadardir. Tiim gruplar icin orta-
lama %10-15/siklus oraniyla iUi, erkek faktori, aciklana-
mayan infertilite, evre 1-2 endometriosis, vajinismus ve
servikal faktor nedenli infertil giftlere ilk segenek tedavi
olarak birkag siklus dnerilmektedir (4,5). Ancak bazi l-
kelerin ulusal rehberlerinde aciklanamayan infertilitede
iUl nun gebelik oranlarini arttirmadigi icin ilk olarak IVF
secenegi dnerilmektedir. Ornegin Birlesik Krallik NICE
2013 rehberi (2017 de glincellenmistir) aciklanamayan
infertilitesi olan ve 2 yil boyunca dizenli korunmasiz cin-
sel iliskiye ragmen hamile kalamayan kadinlara rutin Ui
tavsiye etmeyip, IVF tedavisi dnermektedir (6,7). Kanada
2019 ulusal rehberinde ise bu konuda iki 6neri var; 1-IVF,
aciklanamayan infertilitede etkili bir birinci basamak
tedavi olarak sunulabilir (Kanit dizeyi 1B), 2-Uc siklus
overstimUIasyonu+iUi basarisiz olduktan sonra acgiklana-
mayan infertil giftlere IVF 6nerilmelidir (Kanit dizeyi 1A)
(8). Amerikan Ureme Tibbi Dernegi (ASRM) 2020 yilinda
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yayinlanan rehberinde aciklanamayan infertilitede oral
ilaclarla [Klomifen Sitrat (CC) ve Letrozol (Let)] yapilan
ovaryan stimulasyonu takiben yapilan iUi 3-4 siklus de-
nenebilir, sonug alinamazsa IVF yapilmasinin en iyi yol
oldugu sdylenmektedir. Ancak 38 yas ve {zerinde IVF
tedavisi, oral ya da gonadotropinlerle (Gn) yapilan 0S+iUi
a gore daha yuksek gebelik orani sagladigi ve daha kisa
gebelige ulasma slresine sahip oldugu vurgulanmistir
(3).

Ovulasyon takibi sonrasi yapilan iUi gebelik oranlarini ar-
tirmadigindan, iU icin OS ve bu amacla kullanilan ilagla-
rin hangisinin daha efektif oldugu birgok ¢alismaya konu
olmustur. ASRM 2020 rehberinde, dogal siklusta Ui ile
oral ilag veya Gn lerle 0S+zamanli cinsel iliskinin bekle-
me tedavisine Ustin olmadigi vurgulanmistir. OS igin Gn
lerin konvansiyonel (=150 iU) ya da diisiik dozda (<150 iU)
kullanimi da 6nerilmemistir. Konvansiyonel doz ¢ogul ge-
belik riskini arttirirken, disik doz Gn oral ilaglara Ustln
olmadigindan tavsiye edilmemektedir. Oral ilaglarla Gn
lerin kombine kullanimiile tek basina oralilaglarla yapilan
0S+iUi nun gebelik sonuglari benzer oldugundan kombi-
ne kullanim avantajli gériilmemektedir (3).

Bu ¢alismanin esas amaci, aciklanamayan infertilitede
iUl tedavisinin yeri olup olmadiginin degerlendirilmesi,
ikincil olarak iUl yaptigimiz vakalarin basari orani, gebe-
lik elde edilen vakalarda yas ve OSicin kullanilan ilaglarin
etkisinin incelenmesidir. Béylece bu hastalarda iUi yapa-
caksak hangi hasta grubu ve 0S ilacinin kullaniimasinin
basariyi artirabilecegini belirlenebilecektir.

GEREC VE YONTEM

Bu calisma 2018-2019 yillari arasinda tersiyer 6zel bir
hastanenin IVF merkezinde iUl tedavisine alinan acikla-
namayan infertil 113 vakanin ilk denemedeki sonug veri-
lerini icermektedir. Hastalar 18-43 yaslari arasinda olup,
istatistiksel degerlendirme igin 5 yillik yas dilimlerine ay-
rilmistir. Bazi ciftlere dncelikle IVF dnerilmesine ragmen,
finansal zorluklar nedeniyle Ui tedavisi baslanmistir.
Calismaya dahil edilme kriterleri en az 2 yil korunmasiz
dizenli cinsel iliski sonrasi gebe kalamama, total motil
sperm sayisi >10 milyon/ml, ovulasyonun gosterilmesi,
histerosalpingografi ile en az bir tubanin patent oldugu-
nun gorilmesidir.

0S Metodu

0S menstriel periyodun 2. veya 3. ginu baslanmistir.
Bazal ultrasonografi (USG) yapilarak kistik bir yapi ya
da erken secilmis bir dominant folikll olmadigina emin
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olduktan sonra, ilag tedavisine baslanmistir. 0Sigin CC,
Let, Gn [Rekombinant Folikdl Stimulan Hormon (FSH),
Human Menapozal Gonadotropin (HMG)] tercih edilen
protokole gore tek basina veya kombinasyon halinde kul-
lanilmistir. CC (Klomen, Kogak Farma, istanbul, Tiirkiye)
50-150 mg/qiin, Letrozol ( Letu, Onko, istanbul, Tiirkiye;
Femara, Novartis, isvec) 2.5-7.56 mg/giin, FSH (Gonal-F,
Merck-Serono, istanbul, Tirkiye) 75-150 iU/giin dozun-
da baslanmistir. HMG dusik ovaryan rezerv ve ileri yas
grubundaki hastalarda tercih edilmistir. Kombine pro-
tokoller ilag maliyetini ve enjeksiyon sayisini azaltmak
icin kullanilmistir. ik kontrol USG menstruasyonun 8-10.
Gunleri arasinda yapilarak, 2-3 glinde bir tekrar edilmis-
tir. Onde giden folikil 18-20 mm ye ulasinca maturasyon
icin Human Koryonik Gonadotropin (HCG) yapilarak, 36
saat sonra gradient yontemiyle hazirlanmis T mL sperm
sollisyonu [Ui kateteriile intrauterin bosluga verilerek Ui
gercgeklestirilmistir.

Gebeligin Saptanmasi

iUl dan 12 giin sonra serumda B-HCG degeri 8l¢iildi. =50
miU/mL degerler pozitif olarak kabul edildi. Test 2 giin
sonra tekrar edildi. Artis gorilen hastalar gestasyonel
sak icin bir hafta sonra USG ile kontrole ¢agrildi. Sak go-
rilen hastalar klinik gebelik olarak degerlendirildi.

statistiksel Analiz
Veriler SPSS V23 (IBM, Armonk, NY, USA)ile analiz edildi.
Kategorik verilerin karsilastiriimasinda Pearson Ki-Kare
testi kullanildi. Analiz sonuclari kategorik degisken-
ler icin frekans (ylizde) seklinde sunuldu. Onem diizeyi
p<0.05 olarak alindi.

SONUCLAR

Tim gruplar icin iUi ile gebelik orani %14.16 (16/113) ola-
rak hesaplanmistir. Yas gruplarina gore gebelik oranlari
Tablo 1de verilmistir.

Yas gruplarina gore sonuglarin dagihimlari arasinda is-
tatistiksel olarak anlaml bir farkliik bulunmamistir
(p=0,361). 18-24 yas araliginda sonucu pozitif olanlarin
orani %0, 25-29 yas araliginda 19.4, 30-34 yas araliginda
%17.6, 35-39 yas araliginda %8.7 ve 40 ve Ustlinde %20
olarak elde edilmistir.

Tablo 2 de aciklanamayan infertilitesi olan hastalarimiz-
da iUl sonucu hamile kalan ve kalamayanlarda, kullanilan
ilac cesidine gore basari ylzdeleri gérilmektedir.

Tablo 2. ilag Gruplarina Gére Sonuglarin Karsilastiriimasi

. Gebelik Testi
llag
Negatif Pozitif
cc 26(92,9) 2(7,1)
CC+FSH 8(80) 2(20)
CC+FSH+LH 5(100) 0(0)
FSH 18(78,3) 5(21,7)
FSH+LH 22(84,8) 4(15,4)
ilagsiz 4(100) 0(0)
Letrozol 1(100) 0(0)
Letrozol+FSH 12(80) 3(20)
Letrozol+FSH+LH 1(100) 0(0)
Toplam 97(85,8) 16(14,2)
Test ist. 4,77
p* 0,782
*Pearson ki kare, #: %.

ilag gruplarina gére sonuclarin dagilimlari arasinda is-
tatistiksel olarak anlamli bir farkliik bulunmamistir
(p=0,782).

Tablo 3, iUi tedavisi sonucu gebe kalan hastalarda yas ve
kullanilanilaglarin kombine etkisini gdstermektedir.

Tablo 1. Yas Gruplarina Gore Sonuclarin Karsilastiriimasi

Yas .
Gebelik Testi Toplam Test Ist. p*
18-24 25-29 30-34 35-39 40 ve listii
Negatif 15(100)* 25(80,8) 28(82,4) 21(91,3) 8(80) 97(85,8)
4,349 0,361
Pozitif 0(0) 6(19,4) 6(17,6) 2(8,7) 2(20) 16(14,2)
*Pearson ki kare, #: %.
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Tablo 3. Yas grubu ve ila¢ gruplarina gore sonugclarin tanimlayici istatistikleri

Yas
ilac 18-24 25-29 30-34 35-39 40 ve Ustii
Ne(;:ti £ GT Pozitif Ne(;: tif GT Pozitif Ne(;:ti £ GT Pozitif Ne(:l tif GT Pozitif Ne(;:ti £ GT Pozitif
cc 4(100) 0 10(100) 0(0) 6(85.7) 1(14,3) 5(100) 0(0) 1(50) 1(50)
CC+FSH 1(100) 0 4(66,7) 2(33,3) 3(100) 0(0) 0 0 0 0
CC+FSH+LH 1(100) 0 1(100) 0(0) 2(100) 0(0) 1(100) 0(0) 0 0
FSH 1(100) 0 4(80) 1(20) 7(63.6) 4(36,4) 5(100) 0(0) 1(100) 0(0)
FSH+LH 2(100) 0 3(75) 1(25) 6(100) 0(0) 7(77,8) 2(22,2) 4(80) 1(20)
ilagsiz 2(100) 0 1(100) 0(0) 0 0 0 0 1(100) 0(0)
Letrozol (0) 0 0 0 0 0 1(100) 0(0) 0 0
Letrozol+FSH 4(100) 0 2(50) 2(50) 4(80) 1(20) 1(100) 0(0) 1(100) 0(0)
Letrozol+FSH+LH (0) 0 0 0 0 0 1(100) 0(0) 0 0
Toplam 15(100) 0 25(80,6) 6(19,4) 28(82,4) 6(17,6) 21(91,3) 2(8,7) 8(80) 2(20)
Test ist. - 6,121 5,082 3,407 1,875
p* - 0,410 0,406 0,756 0,759
GT: Gebelik Testi, *Pearson ki kare, #: %.

Tablo 4. 35 yas alti ve iistii hastalarda, kullanilan ilag protokoliiniin iUi basarisindaki gebelik oranlari

Yas
ilag <35 235
GT Negatif GT Pozitif GT Negatif GT Pozitif
cc 20(95,2) 1(4,8) 6(85,7) 1014,3)
CC+FSH 8(80) 2(20) (0) (0)
CC+FSH+LH 4(100) 0(0) 1(100) 0(0)
FSH 12(70,6) 5(29,4) 6(100) 0(0)
FSH+LH 11(91,7) 1(8,3) 11(78,8) 3(21,4)
ilagsiz 3(100) 0(0) 1(100) 0(0)
Letrozol 0(0) 0(0) 1(100) 0(0)
Letrozol+FSH 10(76,9) 3(23.1) 2(100) 0(0)
Letrozol+FSH+LH 0(0) 0(0) 1(100) 0(0)
Toplam 68(85) 12(15) 29(87,9) 4(12,1)
Test Ist. 7,011 2,825
p* 0,320 0,901
GT: Gebelik testi, *Pearson ki kare, #: %.

Aciklanamayan infertilitede Ul nun basarisini, ovaryan
rezervin azalmasinin hizlandigi 35 yasa gére degerlen-
dirdik. Tablo 4 te 35 yas alti ve Ustl hastalarda gebe-
lik oranlari verilmistir. Her bir yas grubunda ilaca gore

sonug degerlerinin dagiimlari arasinda istatistiksel ola-
rak anlamli bir farkliik bulunmamistir (p>0,050). Yas ve
ilaglarin birlikte etkisinin degerlendirildigi sonuglara gore
gebelik oranlari benzerdir (%15 ve % 12.1).
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TARTISMA

Aciklanamayan infertilitede birgok giftin aylik fekunditesi
giderek azaldigindan, hamile kalmak icin genellikle tedavi
gerekir. Tedavideki amag azalmis aylik fekunditeyi(%2-4)
normal giftlerinkine (%20-25) yaklastirmaktir. Yas arttik-
c¢a ve infertilite sresi uzadikca gebelik olasilgi progresif
olarak azalir (9). infertilite siiresi kisa, geng hastalarda
iVF disindaki tiim tedavilerin basari orani benzerdir. Bu
grupta spontan gebelik sansi da en ylksektir.

Bu retrospektif kohort calisma gostermektedir ki acik-
lanamayan infertilitede iUl, 6zellikle geng hastalarda iyi
bir segenektir. 2013 yilinda yayinlanan ve 2017 de glincel-
lenen NICE rehberine gore agiklanamayan infertilitede
yeri olmayan iUi tedavisi, diger ulusal rehberlerde dneril-
mektedir. Ornegin ASRM rehberinde <38 yas hastalarda
6 ay bekleme tedavisi veya birkac siklus 0S+Ui tedavi-
sinin IVF in yerine ilk secenek olarak degerlendirilebi-
lecegi belirtilmektedir. Calismamizin sonuglarina gore
tim gruplar icin tek denemede %14 Uk basari orani ile,
uygulama kolayhidl, etkin maliyetli, daha az invazif, hasta
dostu bir ydntem oldugu goz dniine alinirsa, iUI'nun acik-
lanamayan infertilitesi olan iyi secilmis hastalarda IVF
dncesi denenmesi dnerilebilir. Literatiirde iUl nun genel
olarak basarisi % 7-20/siklus arasinda verilmektedir.
Avrupa Ureme ve Embryoloji Dernegi(ESHRE), yillar igin-
de cok degismeksizin iUi nun basari oranini % 12,4/siklus
olarak vermektedir (10,11). Bazi calismalarda basari % 30
a kadar varmaktadir, ancak populasyon bazli calismalar-
da ¢ok degisken oranlar vardir (12).

iUl basarisini etkileyen prognostik faktdrler arasinda
hasta yas!, infertilite stresi, AMH seviyeleri, elde edilen
folikdl sayisi, OS protokolleri sayllmaktadir. Hasta yasi
artisinin iUl nun basarisinin azalmasina yol agtigini gés-
teren calismalar oldugu gibi (13-15) , aksi yonde sonug
bildiren arastirmalar da vardir (16-18). Merviel ve ark.
iUI'nun <30 yas grubunda (19), Siccheri ve ark. <35 yas
hastalarda daha basarili oldugunu bildirmislerdir (15).
Bizim sonugclarimiza gore <35 yas hastalarda gebelik
orani %15, 235 yas hastalarda %12,1 olarak bulunmustur,
aradaki fark anlamsizdir.

Bizim calismamizda, hastalarimizi yaslarina gore 5 yillik
gruplara ayirarak yaptigimiz degerlendirmeye gére is-
tatistik olarak iUl basarisi yasla ilgili gdzikmemektedir.
Geng hasta grubunda iUi daha basarili gdrinmekteyken,
18-24 yaslarindaki 15 hastanin hicbirisi hamile kalmamis-
tir. 25-29 yas grubunda iUl en basarilidir. Literatiirdeki
dislk basari oranina ragmen (20), >40 yas grubu 10

12

hastamizin 2 si hamile kalmistir. Az sayida vaka olmasina
ragmen bu sonugc dikkat cekicidir.

Aciklanamayan infertilitede 0S, iUi in esas noktasidir.
ASRM 2020 rehberine gére CC ile iUl, agiklanamayan in-
fertil vakalarda bekleme tedavisi veya dogal siklusta iUi
a gore canli dogum oranini arttirmaktadir (Kanit A, Oneri
Glgld). Cogul gebelik orani %0-12 dir. Calismamizda CC
ile gebelik oranimiz tim gruplar igin %7.1dir. Yas grupla-
rina gére CC+Ui da en yiiksek gebelik (%14.3) 30-34 yas
hastalarda elde edilmistir. 240 yas iki hastanin birisi gebe
kalmistir.

ASRM 2020 rehberinde Letrozol ile iUi, CC ile yapilan
benzer sonuclar verdiginden alternatif tedavi olarak
onerilmis (Kanit A, Oneri Giicll), bekleme tedavisi veya
dogal siklusta iUi'a gdre gebelik oranlarinin daha iyi ol-
dugu vurgulanmistir. Letrozolde bu endikasyonda FDA
onayl olmadigi da bildirilmistir. Arastirmamizda Letrozol
35-39 yaslar arasindaki bir hastada denenmis, sonug ali-
namamistir. Tek ya da Gn ile kombine 3 vakada kullanil-
mistir. FDA onayi olmadigindan hastalarimizda CC kulla-
nimina agirlik verdik.

CC+ konvansiyonel doz (> 150 iU) Gn ile Ui tedavisi, CC+
iUl a gbre daha iyi gebelik oranlari saglamasina ragmen,
artmis ¢cogul gebelik riski nedeniyle tavsiye edilmemek-
tedir (Kanit B, Oneri Orta). Benzer olarak disiik doz (<150
iU) Gn +CC ile iU, daha karmasik ve pahali oldugundan,
ayni zamanda oral ilaglarla yapilan 0S+{Ui gére daha
efektif olmadigindan énerilmemektedir (Kanit B, Oneri
Orta) . Biz hasta &zelliklerine gére CC veya Letrozoli 75-
150 iU doz Gn ile beraber kullandik. insan menapozal go-
nadotropinini ileri yas gruba ve dlslk over rezervi olan
kadinlarda tercih ettik. Ozellikle geng hasta grubunda
(25-29 yas), oral ajan (CC veya Letrozol) + FSHile iUi nun
%20 lik basari orani dikkat c¢ekicidir. Konvansiyonel doz
Gn ile Ui cogul gebelik riskini arttirdigindan dnerilme-
mektedir (Kanit A, Oneri Kuvvetli).

Tablo 1 yas gruplarina gére iUl basarisini gdstermekte
olup, 25-35 yaslari arasinda gebelik oranlari en ylksek-
tir. Tablo 2 ise 0S icin kullanilan ilag tirlerine gore elde
edilen gebelik ylzdeleri gosterilmistir. En basarili grup
FSHile 0S+Ui dur.

ASRM 2020 rehberinde agiklanamayan infertilitede oral
ilag ile 0S+Ui yénteminin 3-4 siklus denenmesini, basa-
rili olunamazsa direkt olarak IVF a gecilmesi dneriliyor.
Ancak kadin yasi 238 ise IVF e dncelik verilmesini tavsiye
ediyor.
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NEJM de yayinlanan Diamond ve ark. nin yaptigi genis
hasta sayili randomize kontrolll bir galismada 18-40 yas-
lari arasindaki agiklanamayan infertilitede OS igin Gn, CC
ve Let kullanilarak yapilan 4 siklusa kadar Ui da, klinik
gebelik oranlari sirasiyla %35.5, %28.3, %22.4 olarak ra-
por edilmistir (21). Tablo 3 ve 4 yas gruplari ve ilaclarin iU
basarisi izerindeki kombine etkisi gosterilmistir. Gebelik
oranlari benzer, aradaki fark 6nemsizdir. Bu ¢alismanin
kisitlamasi bazi gruplardaki vaka sayisinin az olmasi so-
nucu istatistiksel degerlendirmeyi zayiflatmasidir. Glglu
yaniiseilag ve yas gruplarinin ayriayri veya birlikte etkisi-
nin incelenmis olmasidir.

Malchau ve ark. 2017 de Danimarka'da yaptiklari toplum
bazli ulusal kohort bir calismada iVF tedavisine alinan
kadinlarin %50 de fazlasinin IVF a ihtiyacinin olmadigini
rapor etmislerdir (22). Maliyet kisitlamasi nedeniyle IVF
e ulasmanin zor oldugu dikkate alinirsa, iUl secenegine
dahacokyerverilmesigerektigiasikardir. Agiklanamayan
infertilitede disUk aylk fekundite orani dikkate alinirsa,
ilk denemede elde edilen %14 Ik basari, normal giftler-
deki aylik fekunditeye daha yakin gortlmektedir. Bu ne-
denle {Ui nun bu endikasyonda denemeye deger bir teda-
violdugu 6nerisini destekliyoruz.

SONUC

Aciklanamayan infertilitede iUl tedavisi iyi secilmis vaka-
larda tercih edilebilir bir yontemdir. Disik maliyeti, kolay
uygulanmasi, hasta dostu bu tedavinin uygun vakalarda
%2Q'ye varan basari oraniyla goz ardi edilmemesi ge-
rekir. 2013 NICE rehberindeki direkt IVF tedavisi dnerisi
yeniden degerlendirilmelidir. Uygun endikasyonda ve siki
iptal kriterleri secilerek yapilan iUi'nun basarisi, yas ve
ovaryan stimulasyon protokollerinden bagimsiz, ilk se-
cenek olarak 6nerilmeyi hak ettigini gosterebilir.

Etik Kurul Onay Bildirimi

Arastirma, retrospektif (5 yil 6ncesine ait), geriye dénik
dosya taramasina ait oldugu igin etik kurul onayi alinmasi
gerekli degildir.
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DOGUM SURECINDE AILE DESTEGININ DOGUMDA
MEMNUNIYETI VE KONFOR ILE ILISKISI

AYSE iREM GOKGEK' (=), SAADET YAZICI?

OzeT

Amag: Bu arastirma, dogum siirecinde aile destedinin annelerin dogum memnuniyetine ve konforuna etkisini incelemek amaciyla yapildi.

Gerec ve Yontem: Tanimlayici ve kesitsel tiirde planlanan calismaya, Temmuz-EyI'L'lI 2021 tarihleri arasinda dogum igin basvurmus olan ve calismaya katilmayi
kabul eden 350 multipar kadin drnekleme dahil edilmistir. Arastirmada veri toplama formu olarak kadinlara ait sosyo-demografik bilgilerin yer aldigi “Anne
Anket Formu’, “Dogum Konforu Olgegi (DKO)" ve “Dogumda Anne Memnuniyetini Degerlendirme dlgedi (NDAMDOY’ kullaniimistir.

Bulgular: Callsmaya katilan annelerin NDAMDO puan ortalamasi 204,49+15,21 ve DKO puan ortalamasi 41,55+4,03 oldugu belirlendi. Annelerin yas, egitim
durumu, dogum oncesi izlem ile hem DKO hem de NDAMD( toplam puanlan arasinda, planii gebelik ile DKO puan ortalamast arasinda anlamli fark bulunurken
refakatcinin destek saglama durumu ile de NDAMDO puan ortalamasi arasinda anlamli fark bulundu (p<0.05). Ayrica dogum konforu dlgedi ve memnuniyet
olcedi arasinda pozitif yonlii orta korelasyon tespit edildi.

Sonug: Bu sonuglar dogrultusunda dogum ortaminin ve aile desteginin doguma yénelik konforu ve memnuniyeti etkiledigi saptandi. Ayrica, annelerin dogum
konforlarinin dogum memnuniyeti tizerinde etkili bir faktdr oldugu gorildi.

ANAHTAR KELIMELER: Anne memnuniyeti, Dogum destegi, Dogum konforu

THE RELATIONSHIP BETWEEN FAMILY SUPPORT DURING BIRTH AND BIRTH SATISFACTION AND COMFORT
ABSTRACT

Objectives: This study of maternity and family support environment was conducted to investigate the effect on the birth of comfort and satisfaction.
Methods: The study, which was planned as a descriptive and cross-sectional type, included 350 multiparous pregnant women who applied to Istanbul
Basaksehir Cam and Sakura City Hospital for delivery between July and September 2021 and agreed to participate in the study. Maternal Questionnaire
Form, Childbirth Comfort Questionnaire, and Maternal Satisfaction Evaluation Scale at Childbirth were used as data collection forms in the study. Research
data were collected by face to face technique in the hospital's maternity unit.

Results: It was detected that the average score of the maternal satisfaction assessment scale at birth, and childbirth comfort questionnaire were
204,49+15,21 and 41,55+4,03 respectively. At the same time, it was determined that there is a statistically meaningful relationship between both scales and
the mothers’ mean age, educational status, number of prenatal follow-up, anxiety and pain expression towards childbirth (p<0.05). While there was a mean-
ingful difference between working status, planned pregnancy, getting education and exercising during pregnancy, and the childbirth comfort questionnaire
average score (p<0.05), there was a meaningful difference between the place of residence, family type, job, living child, support status of the companion
and the expressions related to birth experience, and assessment of maternal satisfaction at normal birth scale average score (p<0.05). In addition, a posi-
tive middle correlation was found between Childbirth Comfort Questionnaire and Satisfaction Scale.

Conclusion: According to the results of the study, it was determined that birth environment and family support have an impact on birth comfort and satis-
faction. In addition, it was observed that the birth comfort of the mothers is an effective factor on birth satisfaction.

KEYWORDS: Birth Comfort, Birth Support, Maternal Satisfaction
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AiLE DESTEGININ DOGUM MEMNUNIYETI iLE iLiSKiSi

1. GIRIS

Dldnyanin her yerinde dogum yapan kadinlar, dogum re-
fakatgilerinin desteginin yaninda nazik ve ilgili bir saglk
profesyoneli ile glvenli bir ortamda saglikli bir bebek
dinyaya getirmek isterler. Annelerin hayatlarindaki en
dnemli olaylardan biri olan gebelik; biyolojik, fizyolojik ve
ruhsal degisimlerin yasandigi bir evredir (1). Dogum ya-
pan kadinin ve ailesinin dogum ve dogum sonrasi done-
me dair korku ve endiseleri bulunmaktadir. Kadinlar bu
korku endise ile bas edebilmek icin cevresindekiinsanla-
rin destegdini gdrmeye ihtiyac duyarlar. Dogum slrecinde
destekleyici birisinin slrekli yaninda bulunmasi gebelere
olumlu bir dogum deneyimi saglamaktadir (2). Dogum
slirecinde annelere saglanan bakimin kalitesi anne, be-
bek ve dolayisiyla da toplum saglhgi agisindan énemli so-
nuclari olmaktadir. Dogumda bakimin kalitesini etkileyen
faktorlerden en 6nemlisi dogum destegidir (3). Dinya
Saglik Orgiitiniin (DSO) pozitif dogum deneyimiigin éne-
rilerinden biri annelerin sectikleri bir dogum arkadasinin
dogum eylemi boyunca kendilerine refakat etmesidir (4).
Tarih boyunca gebelerin yalniz birakilmadigi ve ebeler ta-
rafindan desteklendigi gérilmektedir (5).

Dogum eylemindeki destekleyici bakimin, eylemin fiz-
yolojisini ve sonuclarini olumlu etkiledigi bilinmektedir.
Eylemin dnemli hormonlarindan birisi olan oksitosin,
dogumun glzel bir sekilde ilerlemesine yardimci olabil-
mekte ve ayni zamanda agri hissini azaltabilmektedir.
Duygusal destek amagcli saglanan besleyici dokunuslar,
gebe ile dogum destekgisi arasindaki iliski ne kadar ya-
kinsa, oksitosin hormonunun rahatlatici bir etkiye sahip
olma olasiligi da o kadar yiksektir (6). Dogum destegi-
nin maternal ve neonatal birgok yarari bulunmaktadir.
Dogum suresinin kisalmasi, normal dogum oranlarinin
artmasi, yenidoganin iyilik halinin artmasi, dogum miida-
halelerinin azalmasi, gebelerin dogum memnuniyetini ve
normal doguma yonelisinin artmasi bu yararlardandir (7).
Bunlarin yani sira annenin agri skorunu ve anksiyete di-
zeyini azalttigi, annelik roliine gegisi kolaylastirip dogum
sonu depresyon riskini de azalttigi bilinmektedir (5).

Annelerin dogum deneyimine iliskin memnuniyetlerinin
dogum algisindan, mahremiyetine saygi gdsterilmesi,
empatik yaklasim, dogumda refakatgisinin eslik etmesi,
dogum silrecihakkinda bilgilendirilme, bakim saglayanla-
rin motive edici s0zleri sayesinde dogum algisinin olumlu
olarak etkileneceg@i ve memnuniyetin artacag bilinmek-
tedir (6,7). Bu dogrultuda, Whitburn ve arkadaslari (2017)
yaptiklari calismada sosyal ¢cevrenin kadinin duygularini
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etkilemede glicll bir etkisi oldugunu belirtmislerdir (8).
Benzer sekilde Oikawa ve arkadaslarinin (2014), Yilmaz
ve Nazik (2018), Esencan ve arkadaslari (2018) ve Delice
(2019) de calismalarinda destekleyici bakim sayesinde
annelerin deneyime yonelik memnuniyetlerinin arttigini
belirtmislerdir(9-12). Breman ve Neerland (2020), Kopas
(2014) ve Adams ve Bianchi (2008) yaptiklari calisma-
larda dogum desteginin anne ve bebek saghg icin bir-
cok faydasi olduguna dikkat ¢ekmis ve doguma yonelik
memnuniyeti de arttirdigi sonucuna varmislardir (13-16).

Annelerin dogumlara ait deneyimleri, slrece yonelik
memnuniyetin dlzeyini gostermektedir. Konfor kisisel
ihtiyaclarin karsilanmasi, rahatlamanin saglanmasi ve
olaylar ile bas edebilmeyi kolaylastirmak olarak tanim-
lanmaktadir. Memnuniyet ise gerekli olan her seyin sag-
lanmasi ile beklentilerin ve isteklerin bitintnin yerine
getirilmesiniifade etmektedir(16). Bubaglamda, doguma
yonelik memnuniyet, ¢evre tarafindan saglanan konfor
ile iliskilidir (17). Destekleyici bakim igerisinde dogumun
konforlu bir ortamda gerceklesmesi ve bu ortamda kadi-
nin alternatif dogum pozisyonlarini kullanabilmesi gerek-
mektedir. Annelerin surekli bulundugu ortami degistir-
mesi, hareket ve pozisyonunun kisitlanmasi, onunla ilgi-
lenen saglik profesyonelinin sik sik degismesi ve gurultd,
dogumun ilerleyisini olumsuz yonde etkilemektedir (6).
Dogum refakatgisi kadinin hareketli kalmasini, ortamin
sakin ve huzurlu olmasini ve slirecin ilerleyisi konusunda
gebenin aktif kilinmasini saglamalidir (3,18). Refakatgiile
dogum yapan annelerin normal doguma karsi olan kor-
kulari da azalmaktadir. Bu galismada, annenin dogum
slirecinde ailesinden aldigi destekleyici bakim ile konfor
ve memnuniyet iliskisi incelenmistir.

2. GEREG VE YONTEM

2.1. Arastirmanin Amaci ve Tiru

Calisma dogum Unitesine dogum igin basvuran multipar
kadinlarin dogum sirecinde aldiklari dogum desteginin
memnuniyet ve konfor iliskisini belirlemek amaciyla ta-
nimlayici ve kesitsel tlirde yapilmistir.

2.2. Arastirmanin Evren ve Orneklemi
Calismanin evrenini dogum igin bir yil iginde dogumu-
nu yapmak Uzere gelen 3600 multipar gebe olustur-
mustur. Orneklem; evreni belli olan drneklem belirleme
formulu ile minimum N=347 gebenin galismaya dahil
edilmesi gerektigi saptanmistir. Calismada 350 gebe ile
gergeklestirilmistir.
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Calismaya Alinma Kriterleri

«Arastirmaya katilmayi kabul eden ve onam ali-
nan gebeler,

«iki veya daha fazla gebeligi olanlar,

«Vajinal dogum planlayanlar,

«Canli, saglikli bir fetlise sahip olanlar,

«iletisim kurma problemi olmayanlar.
Calismadan Dislanma Kriterleri

<Arastirmaya katilmaktan vazgegmekisteyenler,

«Dogumun sezaryen ile sonlandiriimasi,

2.3. Veri Toplama Aragclari

Verilerin toplanmasinda literatlr bilgileri dogrultusunda
hazirlanan Anne Anket Formu, Dogum Konforu Olcegi
ve Dogumda Anne Memnuniyetini Degerlendirme Olgedi
kullanildi.

2.3.1. Anne Anket Formu

Anne tanilama formu; sosyo-demografik ozellikleri ta-
nimlayan ve arastirmaci tarafindan ilgili literatdr taranip
incelenmesi sonucunda aile desteginin dogum memnu-
niyeti ve konforuna etkisini saptayan sorulardan olus-
turulmustur. Bu form bilgilendirilmis gontlli onam for-
mu doldurulup gebenin onaminin alinmasinin ardindan
uygulandi. Sosyo-demografik ozellikler ile ilgili sorular;
gebenin yasi, medeni durumu, evlilik sdresi, 6grenim ve
calisma durumu, gelir durumu, mesledgi, aile tipine ilis-
kin sorularin yer aldigi toplam 11 sorudan olusmaktadir.
Gebenin tibbi ve obstetrik 6zellikleri ile ilgili sorular; ge-
belik, dislk, kiretaj bilgileri, gebelik haftasi, gebeligin
planli olma durumu, sigara kullanimi, gebelik boyunca
egzersiz yapma durumu, dogum slrecinde hangi aile
Uyesinden destek gordigl, dogum deneyimine ait go-
rdsu gibi 6zelliklerini igeren toplam 15 soru igerip anket
toplam 26 sorudan olusmaktadir.

2.3.2. Dogum Konforu Olgedi (DKO)

Orijinal  adi “Childbirth  Comfort  Questionnaire”
Kolcaba'nin konfor kuramindan esinlenerek, 2003 yilin-
da Schuiling tarafindan gelistirilen Olgektir. Tlrkce ge-
cerlik ve glvenirligi Potur ve arkadaslari tarafindan 2015
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yilinda yapilmistir (19). Cronbach Alpha katsayisi .71 olan
olcegin, faktor analizi sonucu yapisinda fiziksel, cevre-
sel, psikospritliel ve sosyokdltlrel olarak adlandirilan 4
faktdr bulunmustur. Dogum Konforu Olceginin Tiirkce
gecerlilik ve glvenirlik galismalari sonucunda 9 madde-
ye indirgenmis, 3 faktor yapisina sahip seklinin dogumda
kadinin konfor dlizeyini degerlendirmede kullanilabile-
cek, Ulkemiz icin gecerli ve glvenilir bir 6lcek oldugu be-
lirlenmistir. Cronbach Alpha katsayisi .75 olarak bulun-
mustur. Bu calisma icin Cronbach Alpha katsayisi .836
olarak belirlenmistir.

2.3.3. Normal Dogumda Anne Memnuniyetini
Degerlendirme Olcegi (NDAMDO)

GUlngor tarafindan 2009 yilinda gelistirilen dlcek Normal
Dogumda Anne Memnuniyetini Degerlendirme Olgegi
43 madde ve 10 alt boyuttan olusmaktadir. Olgek an-
nelerin kendisi tarafindan doldurulabilmektedir (20).
Maddeler ifadelere katiip katilmama durumuna gore
(1-Katilmiyorum, 2-Kismen katiliyorum, 3-Kararsizim,
4-Katiliyorum ve 5-Kesinlikle katiliyorum) 5'li likert tipi
olcek Gzerinde puanlanmaktadir. On (i¢ madde (7,8,9,10,
19,20,21,22,35,36,38,41,42) ters puanlidir. Olcek puaninin
hesaplanmasiicin dncelikle ters puanli maddeler gevrilir.
Madde puanlarinin ters gevrilmesinde “1-Katilmiyorum,
2-Kismen katilyorum, 3-Kararsizim, 4-Katiliyorum
ve b-Kesinlikle katiliyorum” yerine “5-Katimiyorum,
4-Kismen katiliyorum, 3-Kararsizim, 2-Katiyorum ve
1-Kesinlikle katillyorum” seklinde puanlanir. Ters puanli
maddeler cevrildikten sonra dlcekteki bitin maddele-
rin puaninin toplami “toplam 6lgek puanini” verir. Her alt
boyutu olusturan maddelerin toplamiise “toplam alt bo-
yut puani” olarak kullanilabilir. Toplam ham puan 43-215
arasinda degismektedir. Olcekten alinan toplam puan
arttikca annelerin normal dogumda hastanede aldiklari
bakimdan memnuniyet dlzeyleri artmaktadir. Normal
Dogumda Anne Memnuniyetini Degerlendirme Olgegiicin
hesaplanan kesme noktasi puani 150,5 olarak belirlen-
mistir (x150,5 memnuniyet dlzeyi yiksek, <150,5 mem-
nuniyet dlzeyi disik). Bu calisma icin Cronbach Alpha
katsayisi .975 olarak belirlenmistir.

2.4, Veri Toplama
Arastirma tanimlayici  ve Kkesitsel tdrde yapil-
mistir. Arastirma Temmuz ve Eylil 2021 tarihle-

ri Arastirma tanimlayici ve kesitsel tlirde yapilmistir.
Arastirma Temmuz ve Eylll aylar arasinda Turkiye
istanbul ilinde yer alan bir sehir hastanesine dogum
icin basvuran 350 multipar gebe ile gerceklestiril-
di. Gebelerin hepsi arastirmaya katiimayi kabul etti.
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Katiimcilarin hepsi saglikli, multipar, bilinen bir riski ol-
mayan, aktif fazda olup ve dogum igin hastaneye basvur-
muslardi. Dogum Gnitesi tek kisilik TDL (Travay-Dogum-
Lohusa) odalarindan olusup her kadinin yaninda iste-
dikleri bir refakatci hastanede kaldiklari stire boyunca
yanlarinda olmaktadir. Arastirma verileri katihmcilardan
dogum Unitesinin TDL odalarinda annelerin kendileri-
ni iyi hissettikleri zamanda yUiz ylUze gorisme teknigi ile
toplandi. Arastirmaya katilma kriterlerine uyan tim ka-
dinlara arastirmanin amaci aciklandi. Calismaya katili-
min g6nulld oldugu ve bilgilerinin gizli kalacagl hakkinda
bilgilendirme yapildi. Arastirmaya katilmayi kabul eden
tiim kadinlardan yazil onam formu alindi. Anketlerde ilk
olarak travay strecindeki gebelerin konforunu belirle-
mek amaciyla Dogum Konforu Olgedini ve Anne Anket
Formu'nu doldurmalari istendi. Daha sonrasinda dogum
sonrasl annelerin agri seviyelerinin distk oldugu ken-
dilerini iyi hissettiklerini belirttikleri bir zamanda anne
anket formu ve dogum sonu memnuniyetini degerlen-
dirmek amaciyla Normal Dogum Anne Memnuniyetini
Degerlendirme Olcegini doldurmalari istendi. Verilerin
toplanmasi travay slreci icin yaklasik 5-10 dakika, do-
gum sonrasligin de yaklasik 15-20 dakika strdu.

2.5. Arastirmanin Etik Onay

Calismanin etik kurul onay Saglik Bilimleri Universitesi
Hamidiye Bilimsel Arastirmalar Etik Kurulu'ndan
19.03.2021 tarihinde alinmistir (Karar No: 10/26).
Arastirmaya katilma kriterlerine uyan ve ¢alismaya katil-
mayi kabul eden tiim kadinlara arastirmanin amaci agik-
landi. Arastirmaya katilan tUm kadinlardan bilgilendiril-
mis onam formu alindi.

2.6. istatiksel Analizler

Arastirmada elde edilen veriler SPSS (Statistical
Package for Social Sciences) for Windows 25.0 programi
kullanilarak analiz edildi. Normal dagilima sahip verilerile
niceliksel verilerin karsilastiriimasinda iki bagimsiz grup
arasindaki farkigin bagimsiz érneklem t testi, ikiden fazla
bagimsiz grup karsilastiriilmasinda ise tek yonld varyans
(ANOVA) analizi uygulandi. Normal dagilima sahip olma-
yan veriler ile niceliksel verilerin karsilastiriimasinda iki
bagimsiz grup arasindaki fark icin Mann Whitney-U, iki-
den fazla bagimsiz grup karsilastiriimasinda ise Kruskal
Wallis testi uygulandi. Olcekler ve alt boyutlar arasindaki
iliskiyi test etmek igin ise Pearson ve Sperman korelas-
yon uygulandi. Anlamlilik diizeyi 0,05 kabul edildi.

18

3. Bulgular

Annelerin sosyo-demografik ve obstetrik 6zellikleri kati-
imcilarin tanitici 6zelliklerinin dag ilimlari Tablo 1de go6-
rdlmektedir. Yas ortalamasinin 27,33 + 5,54 oldugu belir-
lendi. Katilimcilarin gogunlugunun (%89,4) evli ve ilkokul
mezunu (%31,4) oldugu saptandi. Annelerin %75,4'niin
herhangi bir iste calismadigi ve gelir dlzeyinin gidere
denk oldugu(%80,6) belirlendi. Kadinlarin obstetrik 6zel-
liklerinin dagilimi incelendiginde %38,9'unun iki, %28'nin
Uc ve %33,1nin dort ve dortten fazla gebeligi oldugu,
ortalama gebelik sayisinin 3,57 + 2,16 oldugu gorildi.
Dogum Oncesi izlem sayisinin ortalamasi 7,38 + 3,37,
%67,4'Un0n gebeliginin planli oldugu kaydedildi.

Tablo 1: Annelerin tanitici 6zelliklerine iliskin

bulgular (N=350)

Sosyg-demografik N %
Ozellikler
Yas Ort+SS 27,33 + 5,54 [Min:18 Max:41]
Medeni Durum
Bekar 37 10,6
Evli 313 89,4
Egitim
Okur -yazar degil 57 16,3
ilkokul 110 314
Ortaokul 66 18,9
Lise 66 18,9
Universite ve lisansiistii 51 14,6
Calisma Durumu
Evet 86 24,6
Hayir 264 75,4
Gelir Durumu
Gelir giderden az 49 14,0
Gelir gidere denk 282 80,6
Gelir giderden fazla 19 54

Obstetrik Ozellikler

Dogum Oncesi izlem Sayis! 0rt+SS 7,38 + 3,37 [ Min:2 Max:16]

Planh Gebelik Durumu

Evet 236 67,4

Hayir 14 32,6

Gebelikte Egitime Katilma Durumu

Evet 12 3.4

Hayir 338 96,6
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Annelerin dogum destegine ve doguma iliskin degerlen-
dirmelerine ait bulgular Tablo 2'de verilmistir. Annelerin
%91,4'G dogumda kendisine destek olacak bir refakatgi
istenmistir. Annelerin bu slrecte destek olarak sectikle-
ri kisi cogunlukla anneleri(%41,4) olmustur. Kadinlar ¢o-
gunlukladogum siirecinintamaminda(%70,2)bir destek-
ciye ihtiyag duymuslardir. Annelerin blyk bir cogunlugu
dogum deneyimini olumlu (98,9) olarak nitelendirmistir.

Katilimcilar NDAMDO &lgeginden ortalama 204,49+15,21,
DKO &lgeginden ortalama 41,55+4,03 puan aldilar.
Katilimcilarin DKO ve NDAMDO é&lcegi ile puan ortalama-
larive bazi degiskenlerile olaniliskisine ait bulgular Tablo
3'de yer almaktadir. DKO (p=0,016) ve NDAMDO (p=0,001)
ile katihmcilarin yas ortalamasi dediskeni arasinda is-
tatistiksel olarak anlamli bir fark oldugu saptandi. DKO
(p=0,024) ve NDAMDO (p=0,005) ile dogum &ncesi izlem
sayis| degiskeni arasinda istatistiksel olarak anlamli bir
fark bulunmaktadir. DKO (p=0,008) ve NDAMDO (p=0,020)
ile egitim durumu dediskeni arasinda istatistiksel olarak
anlamli bir fark oldugu saptandi. Katihmcilarin lisans ve
lisansustU egitimini tamamlamis olanlarin ortalamasi di-
ger egitim diizeylerine kiyasla daha yiiksek bulundu. DKO
(p=0,002) ile planl gebelik durumu degiskeni arasinda
istatiksel olarak anlamli bir fark saptanirken NDAMDO
(p=0,144) ile anlamli bir fark saptanmamistir. NDAMDO
(p=0,041)ile refakatginin gerekli destek saglama durumu
degiskeni arasinda istatistiksel olarak anlaml bir fark
bulunurken DKO (p=0,757) ile anlamli bir fark saptanma-
mistir. Annelerin dogumda refakatgisi olan kisi degiskeni
ile DKO (p=0,696 ) ve NDAMDO (p=0,225) ile istatistiksel
olarak anlamli bir fark saptanmamistir.

Tablo 2: Annelerin dogum destegine ve doguma

iliskin degerlendirmeleri (N=350)

Degiskenler N %
Dogumda Refakatgi istegi
Evet 320 91.4
Hayir 30 8,6
Doguma Refakatgi Olan Kisi
Es 29 8,3
Arkadas-Komsu 39 11
Anne 145 41,4
Elti-Gorimce 82 23,4
Kiz Kardes,Kiz,Yegen 28 8
Hala-Teyze 10 2,9
Kayinvalide 17 4,9
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Destege En Fazla ihtiya¢ Duyulan Dogum Dénemi

Agrinin oldugu anlar 5 1.4
Dogum aninda 2 0.6
Dogum sonu 97 277
dénemde
Dogum slrecinin 246 70,2
tamaminda
Dogum Deneyimi
Olumlu 346 98,9
Olumsuz 4 11
4. Tartisma

Bu arastirma, dogum igin basvuran multipar kadinlarin
dogum sUrecinde aldiklari dogum destegdinin memnu-
niyet ve konfor ile iliskisini belirlemek amaciyla yapil-
mis olup, tek kisilik odalarda multipar kadinlar Gzerin-
de dogum desteginin hem memnuniyet hem de konfor
dlzeyini arastiran bir calisma olmasi nedeniyle énem
tasimaktadir.

Calismamizda annelerin yas ortalamasi 27,33 + 5,54
olarak saptanmis ayni zamanda DKO ve NDAMDO puan
ortalamalari ile anlamli fark bulunmustur (Tablo 3).
Arastirmamiza benzer sekilde yapilan calisma 25 yas ve
Ustlindekiannelerindogum memnuniyetinin dahayiksek
oldugunu belirtmistir (21). Yilmaz ve Beji ve Bunevicius
ve arkadaslarinin yaptiklari calismalarda gebelerin yas
ortalamalari azaldikca stres ve depresyon yasama olasi-
ginin arttidr ve konforun ve memnuniyetin azaldigi be-
lirtilmistir (22,23). Arastirma bulgumuz literatr ile para-
lellik gdstermektedir. Bazi ¢alismalarda da memnuniyet
ve konforun yas faktériinden etkilenmedigi gérdimustdr
(24,25). Bu farklliklarin, calismalarin yapildigi yer ve kiil-
tlr nedeniyle farkhlik gosterebilecedi distnilmektedir.
Ayni zamanda geng annelerin dogum sireci ve gebeligin
neden oldugu fiziksel rahatsizliklar ile de daha kolay bas
edebilecegi disintlmektedir.

Annelerin egitim dizeyleri arttikga memnuniyet ve kon-
forun arttigi goraimustur. Calismamiza paralel olarak ise
Uysalin Ozkan ve arkadaslarinin ve yapti§i calismada egi-
tim duzeyi arttikca konfor ve memnuniyet diizeyinin de
arttigi géralmastir (26,27).
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Tablo 3: Annelerin DKO ve NDAMDO 6lgegi puan ortalamalari ve bazi degiskenler ile olan iliskisi

. . istatistiksel analiz
Degiskenler NDAMDOxSD DKOxSD - -
NDAMDO DKO
Yas [Ort+SS 27,33 £5,54]
19 yas ve alti 194,86 125,40
20-24 203,67 160,35 F- 4,200 X2: 14,000
2579 206,99 193,37
30-34 205,27 189,23 p: 0,001 p: 0.016"
35-39 203,23 161,02
40 yas ve Uzeri 192,55 141,68
F: 5,431 X2: 7,499
Dogum Oncesi izlem [Ort+SS 7,38 £ 3,37]
p: 0,005* p: 0,024*
1-3 kez 202,57 173,74
4-6 kez 201,18 155,94
7den fazla 206,78 187,37
Egitim Durumu
Okur -yazar degil 203,88 188,25
ilkokul 201,91 158,47 F.2.948 X%:13,930
Ortaokul 202,77 158,93
Lise 207,26 179,89 p: 0,020" p: 0,008
Universite ve Lisansiistii 209,37 213,74
Planh Gebelik Durumu
Evet 205,37 187,03 F:1,468 X*:10730,50
Hayir 202,67 151,63 p: 0,144 p: 0,002*
Refakatci Gerekli Destegi Sagladi mi?
Evet 204,64 175,35 F:2,047 X?: 468,00
Hayir 186,67 193,00 p: 0,041* p: 0,757
Doguma Refakatgi Olan Kisi
Es 205,97 192,84
Arkadas-Komsu 207,52 177,81
Anne 205,19 174,86 F. 1352 X2: 4,701
Elti-Gérimce 201,51 162,32
Kiz Kardes,Kiz,Yegen 203,54 180,36 p: 0,225 p: 0,696
Hala-Teyze 197,10 189,85
Kayinvalide 209,06 168,94
DKG: Dogum Konforu Gicedi; NDAMDO: Normal Dogumda Anne Memnuniyeti Degerlendirme Olcedi: X?: Kruskal Wallis Testi; F: Tek Yénlii Varyans
(ANOVA) Testi; *: Anlamli Sonuglar.
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Gebelik, annelerin fiziksel gértinistinden sosyal hayatina
kadar bircok alanda degisime neden olan bir deneyim-
dir. DSO 2016 yilinda “Olumlu Bir Gebelik Deneyimi igin
Antenatal Bakim Onerileri” baslhg ile gelistirdigi kap-
saml rehberde perinatal mortaliteyi azaltmak ve anne-
lerin bakim deneyimini gelistirmede en az sekiz temas
iceren bakim modelinin kullaniimasini 6nerilmektedir
(28). Calismamizda annelerin ortalama 7 kez dogum
oncesi kontrole gittigi saptanmis ayni zamanda bu de-
gisken ile DKO ve NDAMDO puan ortalamalari arasinda
istatistiksel olarak anlamli bir fark oldugu saptanmis-
tir (Tablo 3). Beyaz ve arkadaslarinin yaptigi calismada
annelerin %74,1inin gebeliginde dlzenli kontrole gittigi
belirlenmistir (29). Calismamizin bulgulari ile paralellik
gostermektedir.

Annelerin gebeliklerini saglikli gegirebilmesi icin gebe-
ligin planli olmasi, dogum &ncesi dlzenli izlem ve takip-
lerinin yapilmasi ve ebeveynlerin kendilerini bebek igin
hazir hissetmesi oldukga 6énemlidir. Uysalin 2017 yilinda
yaptigi arastirmada kadinlarin %60, 1nin gebeliginin plan-
I oldugunu belirtmistir (30). Tung ise yaptigi calismada
bu oranin %91, Din¢'in calismasinda ise %91,6 oldugu-
nu saptamistir (31,32). Calismamiza katilan kadinlarin
gebeliklerinin  %67,4'Gnln planli oldugu saptanmistir.
Calismalarin bulgulari gcalismamizla benzerlik goster-
mektedir. Calismamizda gebeligi planli olan annelerin
konfor dlizeyi daha ytksektir. Calismamiza benzer sekil-
de Goker'in yaptidi calismada planli gebelik yasayan an-
nelerin dogum sonu konfor dlzeyleri yiksek bulunmus-
tur (33). Jafari ve arkadaslarinin yaptigi galismada planli
gebeligin dogum memnuniyetini artirdigi goriltrken,
calismamizda gebeligin planli olmasinin dogum memnu-
niyetini etkilemedigi bulunmustur (p>0,05), (Tablo 3)(34).
Bu farklhlik Jafari ve arkadaslarinin calismasina katilan
annelerin doguma hazirlik siniflarina katiimalari ile iliskili
oldugu disindlmektedir.

Dogumda surekli destek; kadina duygusal destek, fizik-
sel rahatin saglanmasi, bilgilendirme, savunuculuk ve
gebeye yardim seklinde tanimlanmaktadir. Gebelik bo-
yunca annelerin butlncul bir yaklagimla destekleyici ba-
kim almasi temel haklarindan biridir. Calismamiza katilan
annelerin dogum destekgisinin yeterli destegi saglamasi
durumunda memnuniyet dizeylerinin arttig goralmuis-
tlr. Yapilan galismalarda yeterli dogum destedi alan an-
nelerin olumlu, saglkl ve memnuniyet dlzeyi ylksek bir
dogum gecirdikleri belirtilmistir (35). Tingstig ve ark. yap-
tiklari galismada kadinlara saglanan destegin kadinin ve
ailesinin memnuniyet diizeyini artirdigi saptanmistir (36).
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Calismamiz sonucunda, kadinlarin %91,4'niin dogum su-
recinde refakatgi istedigi ve %70,2'sinin ise bu destedgi
dogum surecinin tamaminda gérmek istedigi saptan-
mistir. Pinar ve arkadaslarinin ¢alismasinda kadinlarin
tamaminin dogum sirecinde esinin ya da bir yakininin
yaninda olmasini istedigi belirlenmistir (37). Ayni sekil-
de Timur ve Sahin’'in yapti§i calismada kadinlarin %74,5
i destek olacak birine ihtiyac duyduklarini belirtmistir.
Ayni calismaya katilan kadinlar, destek olarak %%43,8
orani ile annesini, %30,7 ile de esini tercih etmektedir.
Ancak galismasinda hastane politikasi sebebiyle kadin-
larin eslerinin dogum strecine katilamadigi goriimustar
(38). Bu arastirmanin aksine bazi ¢alismalarda kadinlarin
en fazla esinden destek aldigi, bazilari ise diger akraba,
arkadas veya komsularindan destek aldigi saptanmistir
(39-41). Literatiire kiyasla calismamizda es desteginin
oraninin dlislk olmasi hastanenin dogum Unitesine er-
kek refakatci girisine izin vermemesinden kaynaklandigi
disindlmektedir. Bu bulgumuz Timur ve Sahin'in ¢alis-
masi ile paralellik gostermektedir. Calismamiza katilan
kadinlarin, %98,9'unun dogum deneyimini olumlu olarak
yorumladigi ve %71,1i dogumunun beklediginden iyi ge¢-
tigi ifade etmistir. Bulgumuzu literatlr desteklemektedir
(42,43).

Calismamiza katilan annelerin ¢godunlugunun annele-
rinden destek gordigu saptanmis ancak bu degisken
ile memnuniyet ve konfor dizeyi ile anlamli iliski go-
rdlmemistir. Bunun sebebi olarak annelerin refakatgi-
lerinin  6zelliklerinin dnemli oldugu dusudntlmektedir.
Refakatcilerin dogum éncesi egitim alma durumu, egitim
durumu, normal doguma yonelik algisi dogum yapan ka-
dinin memnuniyeti Gzerinde etkilidir. Ayni zamanda kdl-
tlrel ve hastane politikasiile kadinin refakatgi segiminde
0zqUr olmasinin engellenmesi olasi olabilir. AlImanyada
Tark aileler ile yapilan bir calismada zaman ilerledikge
babalarin dogum desteginde daha aktif oldugu ancak
dogumda esine destek amacl genellikle kadin olan bir
aile yakinin tercih edildigi ve bunun kaltdrle iligkili oldugu
belirtilmistir (44).

Arastirmanin Kisithiklari

Calismaya sadece istanbul ilinde yer alan sehir hastane-
sinin Dogum Unitesine dogum igin gelen kadinlarin dahil
edilmesi calismanin sinirhliklari arasinda yer almaktadir.
Ayrica galismaya sadece multipar kadinlarin dahil edil-
mis olmasi da ¢alismanin sinirhliklarindandir.
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5. Sonug ve Oneriler

Arastirmada, dogum slresince alinan destegin dogum
konfor ve memnuniyetine olumlu bir etkisi oldugu sap-
tanmistir. Destekleyici bakimin gebelik, dogum ve yeni-
dogan uzerinde olumlu sonuglari da g6z 6niinde bulun-
duruldugunda dogum destedinin son derece énemli ol-
dugu gértlmektedir. Annelerin dogum yaptiklari gevrenin
rahatini ve konforunu saglayacak sekilde diizenlenmesi
ve surekli aile desteginin saglanmasi ile annelerin konfor
ve memnuniyet dlizeylerinde artma saglanabilir. Dogum
ortami, tek kisilik dogum odalari, aile destegi ve doguma
yonelik konfor ve memnuniyet ile ilgili farkl arastirma
tUrlerinde de yapilan daha fazla gcalismaya ihtiyag vardir.
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IS THERE A CHANGE IN OCCUPATIONAL BALANCE
AND QUALITY OF LIFE OF UNIVERSITY STAFF WITH
OR WITHOUT COVID-19?
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ABSTRACT

Purpose: During the COVID-19 pandemic, occupational balance, and quality of life (QoL) were affected by many professions, and university staff were faced
with changing living conditions experienced due to the pandemic. This study aims to investigate whether these new situations cause changes in occupa-
tional balance and QoL in university personnel with and without COVID-19.

Material and Methods: The Turkish Occupational Balance Questionnaire 11(0BQTI-T) was used to evaluate occupational balance in university staff, and the
Professional Quality of Life Scale (ProQoL) was used to evaluate the QoL. Participants who had COVID-19 were accepted as the study group and participants
who hadn't COVID-19 were included in the control group. Independent t-test and Kruskal-Wallis tests were used in the statistical analysis of the data.
Results and Conclusions: The compassion satisfaction subscale of ProQoL scores of university staff who had COVID-19 were found to be significantly lower
than those of the control group (p=0.038). The burnout level of the COVID-13-positive academic staff was significantly higher than the administrative staff
(p=0.028). 0BO1I-T scores were found to be significantly lower in males with COVID-19 compared to females with COVID-19 (p=0.043). Occupational balance
and QoL scores were affected in university staff who had COVID-19.

Keywords: COVID-19; occupational balance; quality of life; professional quality of life scale; university staff

COViD-19 OLAN VE OLMAYAN UNiVERSITE PERSONELiNiN OKUPASYONEL DENGESiNDE VE YASAM KALITESINDE BiR DEGiSiM VAR MI?
OzET

Amag: COVID-19 pandemisi siirecinde bircok meslek grubunun okupasyonel denge ve yasam kalitesi etkilenmis, dniversite calisanlari pandemi nedeniyle
degisen yasam kosullari ile karsi karsiya kalmistir. Galismanin amaci, bu yeni durumlarin COVID-19 olan ve olmayan (niversite personelinde okupasyonel
denge ve yasam kalitesinde degisikliklere neden olup olmadigini arastirmaktir.

Gereg ve Yontem: Universite personelinde okupasyonel dengeyi degerlendirmek igin Tiirkiye Okupasyonel Denge Anketi 11 (0BQTI-T), yasam kalitesini
degerlendirmek igin Calisanlar i¢in Yasam Kalitesi ﬁlcetji ([}YKﬁ) kullanildi. COVID-19 olan katilimcilar ¢alisma grubu olarak kabul edildi ve COVID-19 olmayan
katilimcilar kontrol grubuna dahil edildi. Verilerin istatistiksel analizinde bagimsiz t-testi ve Kruskal-Wallis testleri kullanildi.

Sonuglar ve Tartisma: COVID-19 olan iiniversite personelinin GYKO puanlarinin merhamet memnuniyeti alt dlgegi kontrol grubuna gdre anlami olarak diisiik
bulundu (p=0,038). COVID-19 pozitif olan akademik personelin tikenmislik diizeyi, idari personele gdre anlamli olarak yiiksekti (p=0,028). 0BQTI-T puanlari
COVID-19'u erkeklerde COVID-19'u kadinlara gdre anlamli olarak diisiik bulundu (p=0,043). COVID-19 gegiren {iniversite personelinde okupasyonel denge ve
yasam kalitesi puanlari etkilendi.

Anahtar Kelimeler: COVID-19; okupasyonel denge; yasam kalitesi; is yasam kalitesi dlgedi; Giniversite personeli
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Since COVID-19 emerged in 2019, it has made it neces-
sary to make changes in many areas of life. People faced
challenges like quarantine, and social isolation during
home and online working and teaching(1). Despite these
changes in very important service areas such as health
and education during the COVID-19 pandemic, the main-
tenance of these services has become one of the most
important issues worldwide. As in health services, the
fact that education activities at all levels first stopped
and then continued by changing shape caused educa-
tion services to differ during the pandemic. This differ-
ence has forced the development of new adaptations
in employees. However, taking mandatory precautions
worldwide due to COVID-19 infection in employees
seems to have affected the occupational balance and
quality of life (2,3-5).

Quarantine of people with COVID-19 infection to pre-
vent transmission also causes social isolation, causing
psychological effects that increase the physical effects
of the disease (2,3). Staying at home has affected both
lifestyles and daily habits. Most employees have moved
their workplaces to their homes during these restric-
tions. Moving the working environment to the home
has led to the formation of a new working order, and al-
though this new working style, in which the boundaries
of work and home life have disappeared, has brought
some benefits, it has also brought with it many different
effects such as depression, anxiety, occupational im-
balance, etc. (4,5). A significant portion of the university
staff could not make lifestyle changes like those taking
place worldwide as a result of the measures taken by
the Ministry of Health during the COVID-19 pandemic in
Turkey. Although the academic educationin universities
is carried out over the internet and remotely, a signif-
icant part of the academic staff, especially, continued
to work under the roof of the university and in physical
working environments (13,14). Except for the curfew
periods, academic and administrative staff continued
their work in the university building for a significant part
of the pandemic process(10). This unstable and dynam-
ic process in lifestyle change has added an obligation to
the academic and administrative staff working under
theroof of the university toadapt to the constant change
in their lifestyles. In addition, it is known that physical
functions are affected during and after the disease due
to the emergence of a wide variety of symptoms in peo-
ple who have had COVID-19 infection (8,7). It is thought
that the employees’ return-to-work performance and
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occupational balance are impaired due to the infection
(5-11). Occupational balance can also be defined as the
situation where there is a positive distribution between
the number of occupations and occupational areas (12).
A person with occupational balance can be defined as a
person who is satisfied with the balance in their living
spaces and achieves well-being (13-15). Factors such as
life satisfaction and quality can affect the maintenance
of this balance by preventing access to resources nec-
essary for subjective health (16,17). The most important
factors that may cause the deterioration of this balance
are underemployment and extremely limited living con-
ditions (16). In both cases, the activity areas, roles, per-
sonal factors, and environmental factors are required
for occupational balance change, and it is observed that
occupational balance deteriorates with this change
(18-20). It is thought that these changes have important
effects on the preservation of occupational balance and
the quality of life, which is a concept that people can
achieve with a balanced life. When the studies conduct-
ed with university employees were examined recently,
it was observed that most of the studies only included
academic personnel and focused on the difficulties en-
countered during the COVID-19 pandemic and work-life
balance (21,22-24). It has been noticed that the admin-
istrative staff is excluded from the studies, and there
is limited focus on whether having a COVID-19 infection
influences the quality of life and occupational balance
of the university staff. To the best of our knowledge, no
study has been found examining the effects of having
a COVID-19 infection on the quality of life of university
staff. (8-14). With this aspect, our results also lay the
groundwork for the necessity of occupational therapy
interventions to be developed to overcome this negative
effect on university personnel who have had COVID-19
(9-19). This study, which compares the experiences of
personnel who have COVID-19 infection and who work
remotely for precautionary purposes during the quaran-
tine period, and other personnel who continue to work
in the office environment, was carried out to investigate
the topics that will draw attention to the difference in
the working environment during the pandemic period
(25-26). Therefore, the aim of this study is to investigate
the effect of occupational balance and quality of life on
the variables of age, gender, occupations, severity of
COVID-19 infection in academic and administrative uni-
versity personnel infected or not infected by COVID-19.
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MATERIAL AND METHODS

This study, carried out by the Declaration of Helsinki,
was approved by the Atlas University Non-Interventional
Scientific Research Ethics Committee with protocol
number 2021/05, on 15.02.2021. For this study, which is
based on volunteerism, the consent of each participant
was obtained by filling out a voluntary consent form.
Participants were informed that they had the right not
to complete the questionnaire and to withdraw from the
study at any time.

The study was designed as a prospective cross-section-
al descriptive study with the participation of volunteers
consisting of administrative and academic staff. The
data were collected over the internet between March
1 and May 30, 2021, by interviewing the participants
in their working environment or using Google Form by
online survey method. The online questionnaires were
sent to the participants via social networks such as
WhatsApp, Instagram, Twitter, and Telegram.

We included the individuals who are healthy, work as ac-
ademic or administrative personnel at the universities,
are aged 18 and over, have sufficient cognitive skills to
answer the questions, have no mental disabilities, and
had or had not COVID-19 infection. Individuals working
in shifts were excluded from the study. University per-
sonnel who had COVID-19 infection were determined as
the study group, whereas personnel who did not have
COVID-19 infection were determined as the control
group. The sample size of the study was calculated as
65 people with an error of 0.05 and a reliability level of
0.95 as a result of the power analysis using the G*Power
3.1.9.4 software program.

All participants completed the questionnaire consist-
ing of 3 parts in total, including demographic charac-
teristics, occupational balance, and quality of life. To
the participants, the demographic information form
prepared by the researchers, the Occupational Balance
Questionnaire-Turkish Version 11 (OBQ-T11) scale to
measure the occupational balance, and the Professional
Quality of Life Scale (ProQoL) to measure the quality of
life were applied.

The dependent variable of the study is Covid-19 status,
and its independent variables are age, gender, type of
occupation, 0BQ11-T scores and compassion satisfac-
tion, burnout, and compassion fatigue, which are sub-
scales of ProQoL.

The size of the study was determined by the number of
participants that the researchers could reach during
the study period. The study size is not expectedly large.
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Information about the demographic variables of the
participants was obtained with the Demographic
Information Form prepared by the researchers. With the
Demographic Information Form, information such as
age, gender, occupation, whether people had COVID-19
infection, and if so, its severity was obtained. Smoking
and alcohol use, average salary, and lifestyle were also
questioned in the form.

Occupational Balance Questionnaire (OBQ) was devel-
oped by Wagman and H&kansson as a self-report tool
to assess occupational balance (17). The new version of
OBQ (0BQ11) is a scale in which the individuals evaluate
themselves subjectively and the researchers can mea-
sure the occupational balance which is the distribution
of the different occupational roles. The intended use of
this scale is to measure the satisfaction of the individ-
uals in daily life activities regarding their occupational
balance and the amount of satisfaction.

The Turkish validity and reliability study of the latest
version of the scale (Turkish Occupational Balance
Questionnaire [0BQ11-T]) was carried out by Glinal et al.
Cronbach’s alpha value was found to be 0.785. Validity
and reliability studies have shown that the question-
naire conducted in healthy individuals aged 18 and over
has good internal consistency (27). Consisting of 11
items, the scale has a 4-point Likert-type scoring (0-3).
The total score is between 0-33. Higher scores indicate
a better occupational balance.

Professional Quality of Life Scale (ProQolL) was devel-
oped by Stamm et al. (2005) as a self-evaluation scale
that measures the quality of life (see also; www.ProQOL.
org). The scale consists of 3 sub-dimensions: compas-
sion satisfaction, burnout, and compassion fatigue. The
scale, which consists of 30 items, has a 6-point Likert-
type scoring (0=Never and 5=Very often).

The compassion satisfaction subscale expresses the
satisfaction felt by the employee as a result of helping
another person who needs help in a field related to his/
her profession. High scores in this section indicate the
level of satisfaction as a helper. The burnout subscale
measures the feeling of burnout that occurs with hope-
lessness and difficulties in coping with problems in
business life. High scores in this section indicate a high
level of burnout. The compassion fatigue subscale mea-
sures the symptoms that occur as aresult of encounter-
ing stressful events. Employees who score high on this
scale are recommended to receive support and assis-
tance in this regard.
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Turkish validity and reliability of this scale (ProQoL R-1V)
were performed by Yesil et al. (2010) by applied to emer-
gency nurses. The Cronbach alpha value of the scale
was determined as 0.84(28).

Evaluation of the obtained data was analysed with the
SPSS.20 program. The statistical significance level was
accepted as p<0.05 in all analyses. The “Shapiro-Wilk
Test” was used to determine the conformity of the data
to the normal distribution. All the values have a nor-
mal distribution except the age, OBQ11-T total scores,
and moderate disease severity in the Covid-19 positive
group. Parametric independent sample t-test was ap-
plied to the control and study group data, which were
normally distributed. Analyses were advanced within
the study group that had experienced COVID-19. The
non-parametric Kruskal-Wallis test was used because
there were more than three groups and data that did
not fit the normal distribution in the “severity” variable.
Also, Pairwise Comparison was applied to see between
severity groups’ relation. Since variables such as occu-
pation type and gender showed normal distribution, an
independent sample t-test was used for the analysis.

We prefered to use the total score of 0BQ11-T in our
analysis. The sensitivity analysis results of both evalua-
tion tools used are given above. There is no missing data
in the data collected for the study.

RESULTS

Participants were allocated to the study group including
academic and administrative staff who had been infect-
ed with COVID-19 in different universities (n=31) and the
control group, which included academic and adminis-
trative staff who had not been infected with COVID-19
(n=46). Study group included 24 (77.4%) female and 7
(22.6%) male participants 27(25.7%) with a mean age of
34.94 (standard deviation[SD]=10.09) years. The control
group included 31 (67.4%) female and 15 (32.6%) male
participants with a mean age of 35,91 (SD=9.16) years.
No significant differences were found between the
groups regarding age, gender, and occupation (p>0.05).
Characteristics of demographic information are pre-
sented in Table 1. In demographic information form,
the severity of COVID-19 symptoms also investigated.
Participants were asked to choose one of 4 different in-
tensities to measure the severity of the infection: “I did
not feel affected”, “mild”, “moderate” and “severe”. Out of
the 31 participants, 2 reported not affected (6.45%), 10
reported mild (32.25%), 17 reported moderate (54.83%),
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and 2 reported severe (6.45%) severity. Then, demo-
graphic information, occupational balance, and quality
of life scores were analysed. There is no missing data.

Table 1. Descriptive information of study and control

groups

Gender Occupation
Study Female | Male | Academic | Administrative
3 =
z “f?fxzd) c (727:) (227.6) 19(61.3) 12(38.7)
05'3 Control Female | Male | Academic | Administrative
§ eroup I 15
Imfg‘;;d) 2| ) | @2e | 32629 14(30.4)

Result 1: Demographic Information

A significant difference was found between age and
severity of COVID-19 disease in the Kruskal Wallis Test
that was performed among university personnel who
had COVID-19 infection (p=0.007). Pairwise Comparison
was applied to see which severity groups make this sig-
nificant difference occur. As a result of the analysis, it
was determined that there was a significant difference
between mild and moderate severity (p=0.009). The av-
erage age of the university staff who felt the disease at
moderate severity was found to be lower than the aver-
age age of the university staff who had the disease with
mild severity. Additional data are presented in Figure 1.

0,004

Severity

Figure 1. Relationship between age and COVID-19 symptom severity in
COVID-19 positive university staff.
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Result 2: Occupational Balance

No significant difference was found in the occupational
balance between university personnel who had and did
not have COVID-19 infection (p=0.118)(Table 2). However,
it has been observed that occupational balance is af-
fected by gender in university personnel with COVID-19
infection. OBQ11-T scores were found to be significantly
lower in infected male individuals compared to infected
female individuals (p=0.043). However, it should be not-
ed that the number of male sample group is insufficient.
In the control group, it was observed that occupational
balance was not affected by gender (p=0.49).

Result 3: Quality of Life

A significant difference was found in the compassion
satisfaction subscale scores of the ProQoL of individ-
uals who have had COVID-19 compared to those who
have not had the disease (p=0.038). However, there are
no significant differences in burnout (p=0.231)and com-
passion fatigue (p=0.658) subscales (Table 2).

Further analysis was held within the study group. The
burnout subscale scores of the ProQolL scale were
found to be significantly lower for academic staff who
had experienced COVID-19 than for administrative staff
(p=0.028). On the other hand, such a significant finding
was not found in the control group. The p values found
when the subscales were analysed one by one are pre-
sented in Table 2 and Table 3.

Table 2. Statistical analysis of study and control groups on occupational balance and quality of life scores

COVID-19 Status N MxSD t df Sig. (2-tailed)
Infected 31 16.90+5.25
OBOTI-T Total score -1.581 75 .18
Not Infected 46 18.9545.80
i Infected 31 33.48+6.30
ProOoL.ComPassmn 2110 75 038
satisfaction Not Infected 46 36.84+7.21
Infected 31 17.80+5.39
ProQoL Burnout 1.208 75 231
Not Infected 46 16.28+5.45
; Infected 31 13.64+6.85
ProQoL CgmpaSS|0n 445 75 658
fatigue Not Infected 46 14.41+£7.78
OBQ1I-T: Turkish Occupational Balance Questionnaire; ProQoL: Professional Quality of Life Scale, M: Mean; SD: Standard deviation; Sig.: Significance. *p<0.05

Table 3. Analysis of quality-of-life scores among infected academic and administrative staff with comparative data of the control group

ProQoL Subscales Occupation N M+SD t df Sig. (2-tailed)
Study Group Compassion Academic 19 33.52+6.42 .046 29 .963
- Infected satisfaction Administrative 12 33.41+6.38
Burnout Academic 19 19.47+4.53 2.318 29 .028*
Administrative 12 15.16+5.76
Compassion fatigue | Academic 19 15.21+7.30 1.644 29 m
Administrative 12 11.1645.47
Control Group - Not | Compassion Academic 32 36.09+7.65 -1.074 44 .289
Infected satisfaction Administrative 14 38.57+5.97
Burnout Academic 32 17.18+5.71 1.740 44 .089
Administrative 14 14.21%4.29
Compassion fatigue | Academic 32 14.65+8.97 317 44 .753
Administrative 14 13.85+4.16
ProQoL : Professional Quality of Life Scale; M: Mean; SD: Standard deviation; Sig.: Significance. *p<0.05
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DISCUSSION

The results showed that the effects of COVID-19 infec-
tion could be affected by gender, age, and job descrip-
tion, and determined that it could lead to changes in
quality of life. According to our findings, there is no sig-
nificant change found in the occupational balance be-
tween university personnel with and without COVID-19
infection. However, there are studies in the literature
showing that being infected reduces the occupation-
al balance. Gonzales-Barnel et al. reported that peo-
ple who were not infected with COVID-19 had better
occupational balance (29-31). In addition, it has been
shown that occupational balance regresses, especially
in studies conducted with healthcare professionals on
COVID-19 positivity (30). We did not observe these dif-
ferences. In most of the previous studies, it is thought
that the reason why we could not find a significant dif-
ference between the two groups in our study is a gen-
eral occupational balance disorder that can be seen in
employees generally since the pandemic conditions se-
riously affect all service branches(5,23,30-33).

Our results reveal that gender influences occupational
balance among people with COVID-19. The score of the
occupational balance of university personnel with the
male gender shows a significant decrease compared to
females in our results. Although our male sample size
is restricted (men with COVID-19, n=7) and we would
like to explain these results with precautions, it is an
interesting finding because with the pandemic condi-
tions women faced difficulties in nearly every area of
life. The increased burden of child-care, household, and
work has created a disruption of occupational balance
and psychological challenges among the women (34,35).
On the other hand, Ayar et al. studied in 343 healthcare
professional. It was revealed that the work-life balance
of male healthcare professionals is weaker than that
of female employees (36). Plus, there are also findings
showing that the COVID-19 pandemic negatively affects
men’s mental health (37). In addition, as discussed in the
study of Ayar et al., studies are showing that women's
higher job satisfaction leads to higher work-life balance
(36). When all this information is reviewed, it can be in-
tently said that our results are consistent with previous
studies, as the physiological and psychological effects
of COVID-19 infection are more serious as mentioned
before (32).

When examining whether the university staff's expo-
sure to COVID-19 has an impact on their quality of life,
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it was determined that the compassion satisfaction
scores of university staff who had COVID-19 were low-
er than those who did not. A decrease in the quality of
life of personnel working in especially severe conditions
during the COVID-19 pandemic has been shown in var-
ious studies. Most of the studies carried out focus on
healthcare workers who are fighting the COVID-19 pan-
demic (38-40). Studies conducted with health profes-
sionals show that the severity of burnout and compas-
sion fatigue increases, while declining professional sat-
isfaction may be a precursor to the further increase in
burnout and compassion fatigue scores(39). In addition,
several studies have argued that the compassion satis-
faction of healthcare professionals is moderate to high
and that these high scores are due to positive emotions
such as helping people and gaining national and inter-
national respect for their profession (38,40). However,
in these studies, the effects of the burdens brought by
the pandemic were examined more, and the effects of
COVID-19 infection on the quality of life of the service
providers were not observed. In the study of Raman et
al., it was determined that people who had COVID-19
infection experienced a deterioration in their quality of
life compared to people who did not. Unfortunately, a
very limited number of current studies examine univer-
sity personnel. In the study conducted by Jojoa et al.,
the effects of the transition to online education on both
1084 university students and 554 academic staff were
investigated, and an increase in anxiety, depression,
and stress levels of both students and academic staff
was found (41).

Another result we have reached in the analyses made
on personnel who have had COVID-19 is that academic
personnel have significantly higher burnout scores than
administrative personnel. The emergence of the con-
cepts of remote work and online education during the
COVID-19 pandemic has changed the working routines.
However, even if the workplaces of the administrative
staff have changed, there is no change in their working
routines, but the workload and work stress increase
due to the transfer of routine training activities of ac-
ademicians to online environments. Further studies are
needed to focus on these subjects but it may have a link
between the level of increased burnout scores in aca-
demic staff and the physical and psychological fatigue
caused by the COVID-19 infection (42).

Finally, the symptom severity of university staff who had
COVID-19 was examined, and when the mean age and
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disease severity were compared, the mean age of those
with mild symptoms was significantly greater than the
mean age of those with moderate symptoms. Although
this finding is in great contradiction with worldwide
data, during the period when we collected the data for
the research, the Republic of Turkey gave priority to
the elderly citizens with chronic diseases and started
to vaccinate young people after this priority group. We
think that therefore the severity of the disease is milder
in people with higher average age. Various studies have
shown that vaccines developed against coronavirus
are effective in reducing the severity of symptoms (43).
Considering the relationship between occupational bal-
ance and quality of life on general health and well-being,
it is extremely important to evaluate this population at
certain intervals. As a result of our study; we suggest
the development of strategies to increase the balance
in occupational performance areas and the planning of
occupational therapy strategies that will have positive
effects on quality of life parameters.

Our current study has some limitations. Even though we
conducted our study with the study and control group,
our sample size was limited. In addition, the evaluations
were carried out with only a limited number of eval-
uation tools. In addition, due to the uncertainty of the
pandemic process and the changing working conditions
and times of university staff, we did not have the chance
to examine all the variables in detail by using more com-
prehensive evaluation methods such as semi-struc-
tured interview methods. Future studies with larger
sample groups and detailed designs that will evaluate
all roles of individuals in areas such as home, social life,
and hobbies will provide better information for occupa-
tional therapy interventions to be planned in this regard.

CONCLUSION

As a result of the study the compassion satisfaction
subscale of professional quality of life of university staff
who had COVID-19 were found to be significantly lower
than those of the control group. The burnout level of
the COVID-19-positive academic staff was significant-
ly higher than the administrative staff. Occupational
balance were found to be significantly lower in males
with COVID-19 compared to females with COVID-19.
Occupational balance and professional quality of life
were affected in university staff who had COVID-19.
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KORONER ARTER HASTALIGINDA DOGRU
ANTIPLATELET SECIMI

MUSTAFA YURTDAS' (=), MAHMUT OZDEMiR?

OzeT

Koroner arter hastaligi yaygin bir kardiyovaskiiler hastaliktir. Antiplatelet tedavi, koroner arter hastaliginin tiim formlarinda, ézellikle de perkiitan koroner

girisim uygulanan hastalarda tedavinin temel tasidir. Giincel antiplatelet tedavi, aterotrombotik komplikasyonlarin énlenmesinde yiiksek diizeyde etkilidir.
Kanama riskini artirmadan aterotrombotik olaylari daha iyi 6nleyici 6zelliklere sahip hem oral hem iv yeni antiplatelet ilaglar klinik kullanima girmistir. Bu
makalenin amacl, soru-cevap tarzinda oral ve intraventz antiplatelet ajanlarin kullanimi hakkinda giincel bilgiler sunmaktir.

ANAHTAR KELIMELER: antiplatelet, koroner arter hastaligi, stentleme, iskemi, oral, intravendz.

RIGHT CHOICE OF ANTIPLATELETS IN CORONARY ARTERY DISEASE
ABSTRACT

Coronary artery disease is a common cardiovascular disease. Antiplatelet therapy is the cornerstone of treatment in all forms of coronary artery disease,
especially those undergoing percutaneous coronary intervention. Contemporary antiplatelet therapy is maximumly influental in prohibiting atherothrom-
botic complications. Novel antiplatelet drugs, both oral and iv, with better preventive properties of atherothrombotic events without increasing the risk of
bleeding have entered clinical use. The aim of this article is to provide up-to-date information on the use of oral and intravenous antiplatelet agents in a

question and answer style.

KEYWORDS: antiplatelet, coronary artery disease, stenting, ischemia, oral, intravenous.
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GiRiS

Koroner arter hastaligi, dlinya ¢apinda élimlerin blyUk
¢ogunlugundan sorumlu olan yaygin bir kardiyovasku-
ler hastaliktir. Akut koroner sendromlarin altinda ya-
tan birincil patofizyolojik mekanizma aterotrombozdur.
Antiplatelet tedavi, koroner hastaligin tim formlarinda
tedavinin temel tasidir. Akut koroner sendrom ile bas-
vuran ve Ozellikle perkltan koroner girisim uygulanan
hastalar, sonraki aterotrombotik olaylari 6nlemek igin
mutlaka antiplatelet tedavi almalidir. Cagdas anti-trom-
bosit tedavi, aterotrombotik komplikasyonlarin énlen-
mesinde maksimum diizeyde etkilidir. Ancak, hastalarin
onemli bir kismi uygun tedaviye ragmen tekrarlayan ate-
rotrombotik komplikasyonlar yasamaya devam etmek-
tedir. Kanama riskini artirmadan aterotrombotik olaylari
daha iyi 6nleyici 6zelliklere sahip hem oral hem de iv yeni
antiplatelet ilaglar klinik kullanima girmistir (1-10). Yine,
koroner stent uygulamasi yapilan hastalarda yapilacak
herhangi bir cerrahi islemde antiplatelet ilaglarin yone-
timi konusundaki bilgiler yetersizdir. Bu makalenin ama-
cl, perkttan koroner girisim 6ncesi, sirasl ve sonrasinda
oral ve intravendz antiplatelet ajanlarin kullanimina ilis-
kin bazi sorular ve bu sorulara verilen yanitlar temelinde
glncel bilgiler sunmaktir.

KLINIK SORULAR

Soru-1. PKG sonrasi sonuclar iskemik olaylardan
ve kanama komplikasyonlarindan hangi sekilde
etkileniyor? Kanama mi yoksa iskemi mi daha fazla
zararh?

On yillardir iskemik sonuglara ve iskemik sonuclarin ne
kadar kot olduguna dair gok daha fazla vurgu yapilirken,
kanama konusunda “Tamam, 6nemli dedil; transflzyon
yapllir ve her sey yoluna girer” gibi daha iyimser yorumlar
yapilmaktaydi. Ancak gergekte, literatlir gok tutarl bir
sekilde bir kanama olayinin tekrarlayan bir iskemik olay
kadar kotd oldugu yonindedir. Bu veriler, kanama ve is-
kemik olaylarin 1yillik mortaliteyi benzer sekilde 6n gor-
didginl acikca gostermektedir. Eger bir hasta her ikisine
de sahipse, bu daha da kottdir. Bu nedenle klinisyen-
lerin hem kanamayi hem iskemik olaylari azaltmak igin
tim tedbirleri almalari gerekmektedir (1,2). Tablo 1 de
perkitan koroner girisim uygulanan koroner arter has-
talarinda 1-yillik mortalitenin bagimsiz 6n gordirdcdleri
gosterilmistir.

ATLJM 2024; 4(9): 32-39

Tablo-1. Perkiitan koroner girisim uygulananlarda 1-yillik

mortalitenin bagimsiz 6n gordiiriiciileri (1)

Tehlike Orani
Degisken (%95 Giiven P
Araligi)
Otuz glin icinde Kanama 2.96(1.96-4.48) | <0.001
Otuz gliniginde Miyokart Enfarktlst | 2.29(1.52-3.46) | <0.001

Otuz gliniginde Acil

Revaskilarizasyon 2.49(1.16-5.35) 0.019

Yas (yil}* 2.27(1.78-2.89) | <0.001

Diyabet 1.47(1.11-1.96) 0.008

Cok damar koroner arter hastaligi 2.72(1.58-4.67) <0.001
Yikselmis troponin 1.77(1.27-2.47) <0.001

Sol ventrikl ejeksiyon fraksiyonu 0.71(0.60-0.85) | <0.001
Kreatinin diizeyi 1.10(1.06-1.14) <0.001

*10 yillik yas artist igin hesaplanmistir. + Konsantrasyonda 0.25 mg'lik
bir artig icin hesaplanmistir.

Soru-2. Akut koroner sendrom ile basvuran
hastalarda P2Y12 inhibitérd se¢imi nasil olmalidir?

Ozellikle de STEMI veya akut koroner sendrom sirasinda
prasugrel ve tikagrelorin klopidogrelden daha Ustin ol-
dugunu gosteren yeterli kanit vardir. Ve tabii ki prasugrel
ve tikagrelor, hem TRITON-TIMI 38 hem PLATO calis-
masinda ¢ok sayida hasta Uzerinde ¢ok iyi calisiimistir
(3,4). Daha da 6nemlisi, prasugrel ile ilgili elimizdeki ve-
rilerin gogu perkitan koroner girisim uygulanan hasta-
lardan gelmektedir. Bu nedenle, STEMI hastasinda PKG
uygulayacagimiz igin prasugrel on plana cikmaktadir.
Prasugrelin diger avantaji glinde bir kez dozlanmasidir.
Ote yandan, hastanin basvuru aninda AKS klinige sahip
olmasi tikagrelorun kullaniimasi igin yeterli bir sebeptir.
Hastayi tedavi edin ya da etmeyin/medikal olarak yonetin
ya da hastaya PKG veya CABG uygulayin, bu hasta grup-
larinin hepsi sadece PLATO calismasina dedil, daha son-
ra Ustunlik acisindan oldukga iyi sonuglar veren birgok
calismaya da dahil edilmisti. Ve mortalitede azalma g0s-
teren tek ilacti(4,5). Glinde iki kez dozlama gerektirmesi
ve nefes darligi gibi bazi yan etkileri tikagrelorun deza-
vantajlarini olusturmaktadir. Kilavuzlar bu tip hastalarda
sinif-1 endikasyon ile klopidogrelin de verilebilecegini
soyllyor (6,7). Ancak, kanama riski ylksek bir hastaniz
oldugunda her ne kadar klopidogreli 6ncelikli olarak ver-
meniz gerekse de klopidogrelin akut koroner sendrom
tablosundaki hastalarda tikagrelor/prasugrelden geri
bir planda oldugunu bilmek 6nemlidir. Ve son olarak, oral
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P2Y12 inhibitorlerinden herhangi birini almamis ve 6zel-
likle gastrointestinal emilim sorunlari olan veya entiibe
veya bilingsiz olan veya genis miyokart enfarktisu tablo-
su veya bulanti-kusmasi olan hastalarda geri dontstim-
IU, dakikalar iginde hizli etkili olan iv cangrelor kullanmak
son derece yararli olacaktir (2).

Soru-3. Akut koroner sendrom esnasinda oral P2Y12
ajanlarin farmakodinamigini etkileyen hangi durum
ortaya cikar?

Oral P2Y12 ajanlarin ¢ogu 6n ilactir ve bu nedenle emil-
meleri ve donustlrtlmeleri gerekir, ancak bu emilim
slireci gastrointestinal motilitedeki azalma nedeniyle
akut koroner sendrom (AKS) tablosunda yavaslar ve
morfin gibi opiatlarin kullanimiyla daha da kotulesebilir.
Dolayisiyla, bu durum bu tir ilaglarin etki baslangicinin
gecikmesine yol acar. Aslinda kafa karisiklidi, prasugrel
ve tikagrelor gibi yeni nesil P2Y12 inhibitérlerinin klo-
pidogrelden daha gugld olduguna inanilmasindan kay-
naklanmaktadir. “Tamam, bu oral ilaglari verebilirsiniz ve
sorun olmaz” diye disindliyor. Ama durum bdyle dedil.
Aksine, calismalar akut koroner sendromlu 6zellikle ST
ylUkselmeli miyokart enfarktisl (STEMI), kardiyojenik
sok ve hemodinamik bozuklugu olan hastalarda antip-
latelet ilaglarin etkilerinin tamamiyla baslamasinin 4 ila
6 saat gecikebildigini gostermektedir, bu da 6zellikle bu
gibi yuksek riskli durumlarda intraven6z ajanlara sahip
olmanin 6nemini vurgulamaktadir (2,6-9).

Soru-4. Cangrelor ‘un hangi farmakokinetik 6zelligi
PKG sirasinda kullaniimasina katkida bulunmaktadir?

Yukarida da aciklandigi gibi ST ylkselmeli miyokart en-
farktlist (STEMI), kardiyojenik sok ve hemodinamik bo-
zuklugu olan hastalarda gastrointestinal motilitenin ya-
vasladigi bilinmektedir. Bu gibi durumlarda klopidogrel,
tikagrelor ve prasugrel gibi oral ilaclari ezerek vermek
emilimlerine biraz yardimci olabilir, ancak kesinlikle bir
iv ilag kadar etkili ve hizli olmayacaktir. Cangrelor, hiz-
Il etki baslangicli ve geri dondsdmlddir ve kisa bir yari
omre sahiptir (3-6 dk). Bu nedenle etkisi hizli baslar ve
hizli biter. Bu 6zellik, sok ve AKS icin ¢cok idealdir. Acma-
kapama duigmesi gibi; inflzyonu baslatiyorsunuz ve
aninda trombosit inhibisyonu neredeyse tamamlaniyor.
inflizyonu durduruyorsunuz ve 60 dakika iginde baslan-
gictaki trombosit fonksiyonuna geri dontyorsunuz. Dozu
bdbrek fonksiyonuna gdre ayarlamaniz gerekmiyor. Bu
6nemlidir; cinkU gelen hastalarin cogunda laboratuvar
verileri hakkinda hicbir sey bilmiyoruz (2,8,9). Dolayisiyla
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cangrelor, daha 6nce bahsedilen oral ajanlarin emilimi-
nin geciktigi akut hastalarda kullanabilecek cok uygun
bir ilactir. Tablo 2’ de antiplatelet ajanlarin farmakolojik
ozellikleri gosterilmistir (8).

Soru-5. Kilavuzlarda P2Y12 inhibit6ri alla)mayan ve
PKG uygulanacak bir hasta icin hangi hizli etkili ajan
Onerilmektedir?

Evet, bu durum 6zellikle de hastalarin kendilerine bir oral
P2Y12 inhibitord veril(e)medigi durumlarda (kararl anjina
pektoriste kompleks girisim veya AKS nedeniyle PKG' ye
alinacak hastalar) énemlidir. ACC/AHA 2021 Miyokardiyal
revaskdilarizasyon ve ESC 2023 akut koroner sendrom
kilavuzlari, agizdan bir P2Y12 inhibitori al(a)mayan bi-
rinde PKG esnasinda hizli etkili bir ajan olan Cangrelor
‘un kullanimini 6nermektedirler (6,7). Glikoprotein 2b/3a
inhibitorleri, PKG esnasinda kurtarici amacli veya segil-
mis hastalarda koprileme tedavide 6nerilmektedir (6,7).
Cangrelor ‘un glikoprotein 2b/3a inhibitorlerine gore
kanama riski cok daha dUsUktir. Prasugrel ve tikagre-
lor, klopidogrel’ den daha hizli etki etseler de, kesinlik-
le Cangrelor gibi bir iv ajanin hiziyla boy 6lgliisemezler
(2,8,9). Champion-Phoenix galismasinda PKG uyqula-
nan akut veya kronik koroner arter hastaligi olan genis
bir hasta yelpazesinde, klopidogrel ile kiyaslandiginda,
Cangrelor kullanimi stent trombozu ve MI dahil erken
iskemik olaylari azaltmistir. Bu bulgu, girisim bdlgesi ve
lezyon karmasikligi dahil olmak Uzere ¢oklu alt gruplar
arasinda da ayni kalmistir. iskemik fayda, ciddi kana-
malarda bir artis olmadan elde edilmistir (10). Tablo 3’
de Akut koroner sendromlu hastalarda ACC/AHA 2021
Miyokardiyal revaskularizasyon ve ESC 2023 akut koro-
ner sendrom kilavuzlari énerileri gosterilmistir (6,7).

Soru-6. Oral alim zorlugu olan AKS hastasinda
PKG girisim sirasinda bir P2Y12 inhibitord nasil
verilmelidir?

STEMI klinigi ve entiibe edilen hastalar oral alimi zor olan
hastalardir. Bu hastalarda mevcut klinik tablo nedeniyle
genellikle gastrointestinal emilim de azalmistir. Ozellikle
morfin ve fentanil gibi anestezik ilaglarin etkisi ile gast-
rointestinal emilimde azalma daha da artmaktadir. Bu
hastalarda bir P2Y12 inhibitor( ezilerek ve bir miktar su
ile beraber nazo-gastrik sonda yoluyla veriimektedir.
Yine kusan hastalarda da P2Y12 inhibitéri oral alimi bo-
zulmustur ve ezilmis P2Y12 inhibitori verilmesinden son-
ra dahi trombosit inhibisyonu yeterli sevide olmayabilir.

ATLJM 2024; 4(9): 32-39



Tablo-2. Antiplatelet ajanlarin farmakolojik 6zellikleri (8)

Klopidogrel

Prasugrel

Tikagrelor

Cangrelor

On-ilag

Evet

Evet

Hayir

Hayir

Reseptor blokaj

Geriye dontstimstiz

Geriye donistimsiz

Geriye dontstimli

Geriye dontstimli

Yari 6mrt ~ 6 saat <5dk 6-12 saat 3-6 dk
Baglanma bdlgesi ADP ADP Allosterik Bilinmiyor'
Alim sekli Oral Oral Oral iv
Siklk Gunde bir defa Glnde bir defa Gunde iki defa Bolus +inflizyon
Etki baslamasi 2 -8 saat 30 dk - 4 saat 30 dk - 4 saat ~2dk
Etki bitmesi? 5-10 glin 7-10 gln 3-5giln 60 dk
ilac etkilesimleri® CYP2c19 Yok CYP3A Yok

Klinik kullanim

AKS, KKS, PKG, PAH ve
iskemik inme

PKG yapilacak AKS

PKG yapilsin veya yapilma-
sin AKS, Ml éykisu

PKG yapilacak tim has-
talar (AKS olsun veya
olmasin)

AKS, akut koroner sendrom; KKS, kronik koroner sendrom; PKG, perkitan koroner girisim; PAH, periferik arter hastaligi; Ml, miyokart enfarktisd.

seviyelerde reseptdr dolulugu ile iliskilidir.

Klinik olarak 6nemliilag etkilesimlerini gésterir.

"Cangrelor'un P2Y12 reseptér seviyesindeki baglanma bélgesi net olarak tanimlanmamistir; yine de cangrelor, ADP sinyalini nleyerek yiiksek

2 0ral ve intravendz ajanlar icin sirasiyla yiikleme dozu ve bolus uygulamasindan sonraki stireleri gésterir. Oral ajanlar icin siireler klinik olarak
stabil denekleriifade eder ve ST-segment ylikselmeli miyokart enfarktisi geciren veya opioidlerle tedavi edilen hastalarda uzayabilir.

STEMI hastalarinda ON-TIME 3 calismasinin dnceden
belirlenmis bir alt analizinde, ezilmis tikagrelor sonrasi
kusan 17 hasta, ezilmis tikagrelor sonrasi kusmayan 178
hasta ile karsilastiriimistir. Yiksek trombosit reaktivitesi
acisindan primer PKG" den hemen sonra kusan hastala-
rin %47,1inde, kusmayan hastalarin %24,7'sine kiyasla
yetersiz trombosit inhibisyonu vardi. Aradaki fark ista-
tistiksel olarak anlamhydi (11). Yani ezilmis tikagrelordan
sonra bile kusan iki hastadan biri iyi trombosit inhibisyo-
nuna sahip dedgildir. Sonug olarak, STEMI' nin erken sa-
atlerinde kusmanin oral P2Y12 inhibitorlerin daha disuk
plazma seviyeleri ve daha ylksek trombosit reaktivitesi
ile iliskili oldugunu sdyleyebiliriz. Bu gorus, kusan STEMI
hastalarinda yikleme dozu ile yeniden yliklemeyi veya
cangrelor veya bir glikoprotein 2b/3a antagonisti gibi iv
trombosit inhibitdrleriile tedaviyi desteklemektedir.

Tablo-3. 2021 ACC/AHA Miyokardiyal

Revaskﬁlarizasyog) ve ESC 2023 Akut Koroner
Sendrom Kilavuz Onerileri (6,7)

Kanit
Diizeyi
Sinif

PKG uygulanan AKS hastalarinda, iskemik olaylari | 1

azaltmak icin P2Y12 inhibitortndn yikleme dozu

ve ardindan glinlik doz 6nerilmektedir.

PKG uygulanan AKS hastalarinda, stent trombozu | 24

da dahil olmak tzere iskemik olaylari azaltmak

icin klopidogrel yerine tikagrelor veya prasugrel

kullanilmasi mantikhdir.

inme veya gegici iskemik atak dykiisi olan 3-Zararl

ve PKG uygulanan hastalarda prasugrel

uygulanmamalidir.

P2Y12 inhibitdri al(a)mayan PKG hastalarinda, 2b

intraven6z CANGRELOR peri-prosedirel iskemik

olaylari azaltmak icin makul olabilir.

Blyuk trombus yUkd, no-reflow veya yavas akim 2a

varliginda PKG uygulanan AKS hastalarinda,
intravendz glikoprotein 2b/3a inhibitéri grubu
ilaglar islemsel basariyr artirmak icin makuldur.

AKS, akut koroner sendrom; PKG, perkitan koroner girigim.

ATLJM 2024; 4(9): 32-39
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Soru-7. Primer PKG uygulanacak STEMI hastalarinda
ezilmis tikagrelor alimi esnasinda iv cangrelor
verilmesi guvenilir midir?

CANTIC calismasinda plasebo ile kiyaslandiginda, ezilmis
tikagrelor ile es zamanli olarak verilen cangrelor, bolus-
tan 5 dakika sonra P2Y12 reaksiyon birimlerinde azalma
ile iliskilendirilmis ve bu azalma tim ilag inflizyonu sire-
since devam etmistir. Ve bu durum, tikagrelor tarafindan
indUklenen oral P2Y12 inhibisyonunun kullanimiyla iligkili
trombosit inhibisyonundaki boslugu kapatmak icin etkili
bir stratejidir. Cangrelor, belirgin bir ilag-ila¢ etkilesimi
olmaksizin ezilmis tikagrelor formulasyonu ile beraber
uygulanabilir (12).

Soru-8. AKS ile basvuran bir hastada pre-treatment
(6n-tedavi) uygulamak gerekli midir?

On-tedavi, AKS ile basvuran bir hastada koroner anjiyog-
rafi dncesinde (koroner anatomi heniiz bilinmediginde)
ambulansta, acil serviste ya da katta bir oral P2Y12 re-
septdr inhibitordnun verildigi bir stratejidir.

On-tedavi kavraminin ilk olarak ortaya cikmasinin nedeni
oldukca eski ve 6nemli bir gcalisma olan CURE calismasi-
dir, ancak bu calisma 20 yildan daha eskidir ve evet, ora-
da bir fayda vardi. Cinki o dénemde hastalarin acil ser-
vise basvurmasindan stent takilmasina kadar gegen siire
ortalama 10 giind(i (2,13). Ginimiiz (2023) pratiginde ise
hastalarin ¢cogu 24 saat iginde laboratuvara alinmakta-
dir. Yine ACCOAST calismasinda NSTE-AKS hastalarinda
prasugrel ile dn-tedavinin faydasi gosterilemedi. Aksine
yasami tehdit eden kanamalarda anlamli bir artis gozlen-
di (14). DUBIOUS calismasinda NSTE-AKS hastalarinda
anjiyografiden énce veya PKG esnasinda tikagrelor uy-
gulamalari arasinda iskemik ve kanama sonlanimlari ba-
kimindan higbir fark gozlenmedi (15). Yine STEMI hasta-
larinda CIPAMI ¢alismasinda klopidogrel ile 6n-tedavinin
bir faydasi gosterilemedi (16). ATLANTIC calismasinda,
STEMI hastalarinda tikagrelor ile 6n-tedavi benzer is-
kemik ve kanama olaylari ile sonuglandi (17). Boylece, su
anki veriler ile STEMI hastalarinda én-tedavinin faydasi-
nin net olmadigini gorlyoruz. Tablo 4’ de P2Y12 6n-tedavi
uygulamasiile ilgili bilgiler gdsterilmektedir.
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Tablo-4. On-tedavi: Koroner anatomi belirlenmesinden

once hastaya P2Y12 verilmesi

Kateter
laboratuvarina
alinanlarda PKG/
KABG/medikal
tedavi gereken
hasta oranlari
Egerinvaziv
tedavi
gecikecekse
ve kanama
= . riski diisik ise
NSTE- Or.1 tedavi awg;dufi ilaglar PKG - %51
rutin olarak 7 . KABG - %12
AKS . ile 6n-tedavi . o
onerilmez R Medikal - %37
ddsinin:
« Tikagrelor 180
mg veya
« Klopidogrel 600
mg
Egerinvaziv
tedavi
gecikecekse
asadidakiilaglar
Ontedavinin | 16 oM tedav PKG - %88
STEMI | faydasinet | Tikgg‘r’;‘é’:‘m KABG - %1
degildir Medikal - %11
mg veya
« Prasugrel 60
mg veya
« Klopidogrel 600
mg

KABG, koroner arter by-pass greftleme; NSTE-AKS, non-ST
elevasyonlu akut koroner sendrom; PKG, perkitan koroner girisim;
STEMI, ST-elevasyonlu miyokart infarktisa.
Kaynak:https://www.acc.org/Latest-in-Cardiology/
Articles/2022/01/25/13/57/Pretreatment-with-P2Y12-Inhibitor-in-
Patients-with-ACS. En son erisim tarihi: 24.09.2023.

Ne yazik ki, Avrupakilavuzlaribu yonde bir karisiklik yarat-
mistir. 2018 Miyokardiyal Revaskularizasyon Kilavuzunda
sinif | tavsiyesi olarak dnerilen dn-tedavi uygulamasi,
gincel 2023 AKS kilavuzunda ise koroner anatomisi bi-
linmeden erken (ilk 24 saat iginde) invaziv strateji plan-
lanan NSTE-AKS hastalarinda rutin olarak dnerilmemek-
tedir (sinif 3 6neri - zararl olarak degerlendiriimektedir).
invaziv anjiyografi igin beklenen bir gecikmenin oldugu
(>24 saat) NSTE-AKS tanil hastalara sinif-2b kanit dize-
yinde kanama riskine gdre bir P2Y12 reseptdr inhibitorl
ile 6n-tedavi verilebilecegi belirtiimektedir (7,18). ACC/
AHA kilavuzlari ne yapilip ne yapilmayacadi konusunda
¢ok net degildir. Ancak, kilavuzun satir aralarini okudu-
gunuzda hastanin PKG' ye girip girmeyecedini bilmeniz
gerektigini belirtir (6). Fakat gergek su ki, dncelikle tani-
sal bir anjiyografi yapmadiginiz stirece bunu bilemezsi-
niz. Boylece, koroner anatomi belirlendikten sonra eger
PKG yapilacaksa P2Y12 tedavisi almamis tim AKS has-
talarina PKG esnasinda veya hemen sonrasinda P2Y12
tedavisi verilmelidir.
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Sonug olarak, 6n tedavinin bir yarari yoktur; iskemik fay-
dasi yoktur, zarar (kanama) riski vardir ve halen koroner
bypass ameliyati gerektiren AKS' li hastalarin %12'sine
sahip oldugumuzu bilmeliyiz ve bu hastalarin ameliyat-
lari, P2Y12 6n-tedavisi altinda artan kanama riski nede-
niyle ertelenmek zorunda kalmaktadir. Ancak su anki
zorluk, birgcok hasta igin, 6n tedavi almazlarsa ve ¢ok
ylksek riskli bir lezyona veya ylksek riskli bir substrata
sahiplerse, kendilerine PKG’ nin sonunda masada sadece
tikagrelor veya prasugrel verilmektedir. Hasta diiz veya
yari oturur pozisyonda veya kusuyor iken bu ilaclarin ve-
rilmesi zordur ve AKS siresince bu oralilaglarin gecikmis
emilimi s6z konusudur. iste bu siiregte iv ajanlarin (8rne-
gin Cangrelor) verilmesinde ciddi yarar elde edilecektir.
PKG esnasinda ve sonrasinda belirli bir stire bu iv ajanlar
verilebilir. Daha sonrasindaise oral bir P2Y12'ye gegis ya-
pilabilir (2,6-9).

Soru-9. PKG esnasinda ve sonrasinda verilen iv
P2Y12 inhibitérii (Cangrelor) inflizyonu sonrasi hangi
oral P2Y12 ilaglarina ve ne zaman gegis yapilabilir?

Bu soru, iv bir ilagtan (Cangrelor) oral bir ilaca (klopidog-
rel, prasugrel veya tikagrelor) gecerken ilag-ilac etkilesi-
mi olarak adlandirilan durumdan kaginmak icin ne yapil-
masi gerektigini soruyor.

On ilaclar olan klopidogrel ve prasugrel, etkilerini
gostermek igin aktif metabolitlerine doénismekte-
dirler. Bu aktif metabolitler son derece kararsizdir-
lar ve yari 6mirleri kisadir (30 dk-2 saat). Cangrelor
inflizyonu varken (P2Y12 reseptdrlerini yogun bir se-
kilde isgal etmektedir) verdigimiz klopidogrel veya

STOP

Prasugrel

prasugrelin aktif metabolitleri, cangrelor tarafindan is-
gal edilmis olan P2Y12 reseptorlerine baglanamayacak-
tir. Cok kararsiz olan bu metabolitler zamanla dagilacak-
tir. Yani, Cangrelor inflizyonunu durdurdugunuzda hig
ilag kalmayacak veya ¢ok az ila¢ kalacaktir. Bu nedenle,
prasugrel veya klopidogrel yiklemesi Cangrelor inflizyo-
nu bitiminden hemen sonra verilmelidir. Oysa, tikagrelor
farklidir. Hem tikagrelor hem ana metabolitinin sistemik
yarilanma 6mrU 10-12 saattir ve bu sire tipik olarak 2-4
saat olan Cangrelor inflizyonu slresinden daha uzun-
dur. ilag, Cangrelor reseptdrden cikana ve tikagrelor
reseptor ile birlesene kadar orada bekliyor olacak. Yani
Cangrelor inflizyonu 6ncesinde, sirasinda ve sonrasin-
da tikagrelori verebilirsiniz. Ayni durum ayaktan tedavi
asamasinda veya oral ilaglar arasinda gegis yaparken de
gecerlidir. Eger birisi tikagrelor kullaniyorsa, reseptori
gercgekten baglayamacagindan emin olmak icin bir son-
raki klopidogrel veya prasugrel dozunu tikagreloriin son
dozundan 8 ila 12 saat sonra verebilirsiniz(2,6-9).

Soru-10. Koroner stent sonrasi majér bir cerrahiye
alinacak hastalarda ikili antiplatelet kesilmesi
konusunda nasil bir strateji izlemek gereklidir?

Hekimler daha 6nce bunu diisiik molekil agirhkh heparin
veya glikoprotein 2b/3a inhibitorleri ile yonetmislerdir.
Bu sorunun yaniti diistk doz iv Cangrelor ile kdprileme
tedavisidir (su an etiket disi kullanimdadir). Képrileme
tedavisi ile ilgili olarak akilda bulunmasi gereken nokta,
yikleme dozunda Cangrelor verilmesine gerek olmayip
PKG dozunun (4 pg/kg/dk) yaklasik beste biri olan 6zel
bir képrileme dozu oldugudur: 0.75 pg/kg/dk.

IV Cangrelor
Eger Cangrelor yoksa
Eptifibatid veya Tirofiban

Clopidogrel

) Tekrar YUKLE
STOP IV Cangrelor . o
Clopidogrel !
Ticagrelor Eger Cangrelor yoksa
Eptifibatid veya Tirofiban = =
i i
| [}
| | | | |
Giin -7 -6 -5 -4 -3 -2 -1 -3-652-1-65 Cerrahi +4-6 5a

Sekil-1. Antiplateletlerin képrilleme tedavisine pratik yaklasmm.
Kaynak: Sullivan, AE, et al. J Am Coll Cardiol 2021;78:1550-63.
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Eger iv antiplatelet ajanlar kullanilacaksa, aspirin peri-
operatif donem boyunca devam ettirilmeli, klopidogrel
ve tikagrelor ameliyattan 5 giin 6nce, prasugrel ise 7
gin 6nce kesilmelidir. Eger varsa Cangrelor, oral P2Y12
kesildikten 48 saat sonra (prasugrel icin 3-4 giin sonra)
bolus yapiilmadan 0.75 pg/kg/dk dozunda baslanmali ve
cerrahiden 1-6 saat dncesine kadar devam edilmelidir.
Cangrelor mevcut dedilse, 2.0 pg/kg/dk dozunda eptifi-
batid (kreatinin klirensi <50 mL/dk ise 1.0 ug/kg/dk) veya
0.1 pg/kg/dk dozunda tirofiban (kreatinin klirensi <50
mL/dkise 0.05 ug/kg/dk) distindlebilir. Kanama riski en-
gelleyici olmadigi strece oral P2Y12 ajanlari postoperatif
6 saat icinde yeniden yliklenmelidir (tercihen klopidogrel
300-600 mg). Oral uygulama mimkin degilse, iv bir ajan
preoperatif dozda yeniden baslatilabilir (19). Cerrahiye
alinacak hastalarda antiplateletlerin kdprileme tedavi-
sinde pratik yaklasim Sekil-1 de gosterilmektedir.

Soru-11. Akut koroner sendromda mevcut oral /
iv P2Y12 inhibitérlerinin yikleme ve idame dozlari
nasildir?

Tablo 5" de akut koroner sendromda ve antiplateletle-
rin koprileme tedavisinde oral / iv P2Y12 inhibitorlerinin
ylikleme ve idame dozlari verilmistir (6,7,19).

Tablo-5. Akut koroner sendrom tablosunda

antiplatelet ilaglarin kullanim sekli(6,7,19)

P2Y12 Yiikleme idame dozu
inhibitori dozu
Klopidogrel
(oral) 600 mg 1x75mg
Prasugrel
(oral) 60 mg 1x10 mg
Tikagrelor
(oral) 180 mg 2x90mg
30 pg/kg dozunda iv bolus ve
sonrasinda en az 2 saat slreyle veya
PKG islemi slresi boyunca
(hangisi daha uzunsa)
Cangrelor (iv) 4 pg/kg/dk dozunda inflizyon
Peri-operatif dénemde
Kopruleme dozu: 0.75 pg/kg/dk
inflizyon

-Kronik bébrek hastaliginda ilaglarda doz ayarlamasina gerek yoktur.
-Prasugrel igin >75 yas veya <60 kg olmasi durumlarinda doz yariya
(5 mg)indirilmelidir. Inme 6ykiis(i durumunda prasugrel kullanimi

kontrendikedir.

38

Soru-12. Cangrelor ile glikoprotein 2b/3a inhibitérleri
arasindaki farklar nelerdir?

Cangrelor ile glikoprotein 2b/3a inhibitdrleri arasinda
ozellikle yarilanma émrU ve renal doz ayarlama agisindan
bazi farklliklar vardir. Cangrelor’un yari 6mri 3-6 dakika
iken, eptifibatid ve tirofibanin yari omri 2-2,5 saattir.
Renal yetmezlikte, Cangrelor icin doz ayarlamasi gerek-
mez iken eptifibatid ve tirofiban igin ayarlama gerek-
mektedir. ilave olarak, kanama agisindan, Cangrelor mi-
ndr kanamalar ile iligkili bulunurken, glikoprotein 2b/3a
inhibitorleri major kanamalar ile iliskili bulunmustur (20).
PKG uygulanacak hastalarda cangrelorun glikoprotein
2b/3a inhibitorlerine gore daha etkin ve glvenli oldugu
belirtiimektedir (20).

Sonug¢

Klinisyenler, AKS ile basvuran hastayi tedavi edecegi za-
man mevcut antiplatelet ilaclari bilmeli ve onlari kullan-
maktan gekinmemelidir. ilave olarak, bu ilaglarin hangi
dozda ve ne zaman verilecekleriniiyi bilmeleri gerekmek-
tedir. Her ne kadar heniz kilavuzlarda yerini bulamamis
olsa da 6zellikle koroner stent sonrasi major cerrahiye
alinacak hastalarda ikili antiplatelet tedavinin kesilmesi
gerektigi donemde bir alternatif olarak iv cangrelor veya
glikoprotein p2b/3a inhibitorlerini disinmek 6nemlidir.

Etik Kurul Onayi
Derleme olmasi nedeniyle etik kurul onayina gerek
yoktur.
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METABOLICALLY HEALTHY OBESITY
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ABSTRACT

Obesity is a disease whose incidence is increasing day by day and is accepted as the pandemic of the 21st century. In addition to genetic factors that
cause obesity, the main causes are a diet containing high-energy foods, rich in saturated fat and simple sugar, and a sedentary lifestyle. Obesity does

not only affect the individual physically, but also brings along many metabolic problems. However, metabolic health problems may not be seen in every
obese individual. Although there are many factors underlying this concept, which is defined as “metabolically healthy obesity”, not all of them have been
fully elucidated. Although the lack of general diagnostic criteria prevents definitive information on the prevalence of metabolically healthy obesity, it is
known that individuals with this phenotype are more advantageous in terms of cardiometabolic risk. Metabolic and cardiovascular abnormalities should be
considered to reduce the risk of early death, cardiovascular diseases, type 2 diabetes and cancer in all individuals with obesity. Researches in this article
should enlighten determinants and modifiable risk factors for better prevention of metabolic healthy obese to metabolic unhealthy obese conversions and
manifestations.

KEYWORDS: Obesity, metabolically benign, metabolic syndrome, overweight

METABOLIK OLARAK SAGLIKLI OBEZITE
ozeT

Obezite, giin gectikce insidansi artan ve 21. yiizyilin pandemisi olarak kabul edilen bir hastaliktir. Obeziteye neden olan genetik faktorlerin yani sira esas
nedenler yiiksek enerjili besinleri iceren, doymus yag ve basit sekerden zengin beslenme tipi ve hareketsiz yasam tarzidir. Obezite, bireyi sadece fiziksel
olarak etkilemez, bircok metabolik sorunu beraberinde getirir. Ancak, her obez bireyde metabolik saglik sorunlari goriilmeyebilir. “Metabolik olarak saglikli
obezite” olarak tanimlanan bu kavramin altinda birgok faktor yatmakla birlikte hepsi tam olarak aydinlatilamamistir. Genel geger tani kriterlerinin olmamasi,
metabolik olarak saglikli obezite prevalansi hakkinda kesin bilgiye ulagiimasini engellese de bu fenotipe sahip bireylerin kardiyometabolik risk agisindan
daha avantajli oldugu bilinmektedir. Obezitesi olan tiim bireylerde erken 6lim, kardiyovaskiiler hastaliklar, tip 2 diyabet ve kanser riskini azaltmak igin
metabolik ve kardiyovaskiiler anormallikler géz oniinde bulundurulmalidir. Bu makalenin ele aldigji arastirmalar, metabolik saglikli obezlerden metabolik
sajliksiz obezlere doniisiim ve tezahiirlerin daha iyi nlenmesi igin belirleyicileri ve degistirilebilir risk faktdrlerini aydinlatmalidir.
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METABOLICALLY HEALTHY OBESITY

INTRODUCTION

Obesity is a worldwide epidemiological disease charac-
terized by an increase in fat mass, particularly visceral
fat. Obesity can cause health problems such as hyper-
tension, cardiovascular diseases, diabetes, cancer,
sleep apnea, and osteoarthritis through various mech-
anisms (1). However, there are also individuals who have
a high degree of obesity and can be considered meta-
bolically healthy (2). In this review, individuals defined
as metabolically healthy obese and the different criteria
used to diagnose metabolically healthy obesity (MHO)
were examined. In addition, the mechanisms underly-
ing the metabolically healthy obesity phenotype were
examined while the health status of individuals with the

MHO phenotype and other individuals were compared.

METABOLICALLY HEALTHY OBESITY

From the data of the World Health Organization (WHO)
in 2016 related to obesity increase, it is seen that 39% of
adults worldwide are classified as overweight and 13%
asobese(1). Obesityisaproblem that occurs with a posi-
tive energy imbalance because of the body getting more
energy than the energy expended. This excess energy is
stored in the host’s fat storage, causing cell growth and
disruption of its functions (3). Growing fat cells reveal
the physical effects of obesity. Its metabolic effects are
revealed by the cytokines released from these fat cells.
Enlarged fat cells produce biologically active substanc-
es called adipokines, which have anti-inflammatory and
pro-inflammatory effects. The proinflammatory adipo-
kine family includes factors such as leptin, resistin, vis-
fatin, lipocalin 2, and interleukin-18 (IL-18). An increase
in these factors leads to the development of chronic
inflammation, deterioration of glucose metabolism, and
insulin sensitivity mechanisms (4).

Obesity can cause health problems such as hyperten-
sion, cardiovascular diseases, diabetes, cancer, sleep
apnea, and osteoarthritis through various mechanisms
(1). However, the “fatter, more metabolic disease” par-
adigm does not always hold. Despite a high degree of
obesity, there are obese and morbidly obese individu-
als who can be considered healthy, and these individ-
uals are called "metabolically healthy obese (MHOY" (2).
Depending on the difference in the criteria used, the
prevalence of this phenotype is thought to be between
10% and 34%. Although it is more common in women
than men, itsincidence decreases with age in both gen-
ders (5). Overall, the metabolic and cardiovascular risks
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associated with obesity are concerning. However, in re-
cent years, it has been observed that fat storage is not
the only determinant of obesity inindividuals who do not
fit the general phenotype. Consequently the term “adi-
posopathy” began to be used(2).

CRITERIA FOR METABOLICALLY HEALTHY
OBESITY

Obesity is characterized by a body mass index (BMI)
greater than 30 kg/m? and an increased proportion of
fat. In addition, waist circumference, which varies by
gender and ethnicity, is used to define abdominal obe-
sity, and body fat percentage is used to define general
obesity, but there are some limitations. Waist circum-
ference is associated with visceral adipose tissue but
does not reflect the whole body fat distribution. BMI
cannot distinguish between lean and fat body mass, and
people with short or muscular stature may then be mis-
classified (6).

MHO is characterized in most studies as obesity with a
BMI > 30 kg/m? but in the absence of metabolic diseas-
es. However, there are no accepted criteria to define
MHO individuals.(7). The absence of a standard diagnos-
tic criterion makes it difficult to identify patients with
MHO. Various approaches have been used to identify
and define the MHO phenotype. These approaches are
reviewed in Table 1.

Another marker that is becoming increasingly import-
ant in the MHO phenotype is fatty liver. Comparing MHO
patients with metabolically unhealthy obese (MUO) pa-
tients, nonalcoholic fatty liver disease is lower in the
MHO phenotype (8). Based on current knowledge, the
MHO classification is associated only with metabolic
or cardiovascular complications. The current literature
does not associate obesity with orthopedic problems,
pulmonary complications, or other physiological condi-
tions(2).

MECHANISMS EXPLAINING THE PRESENCE
OF METABOLICALLY HEALTHY OBESITY

a. Subclinical Inflammation

Inflammation increases insulin resistance (IR).
Increased adipose tissue inflammation is associated
withanincreased risk of type 2 diabetes mellitus(T2DM),
cardiovascular disease, and fatty liver. However, meta-
bolic risk is reduced in obese individuals without adi-
pose tissue inflammation. It is believed that subclinical
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inflammation may be one of the underlying mechanisms
in determining whether a person is MHO or not (2).

Subclinical inflammation is associated with IR.
C-reactive protein (CRP) is one of the best markers of
vascular inflammation and metabolic syndrome (9).
There is a notable relationship between CRP levels and
body composition. Accordingly, CRP has been suggest-
ed as a screening tool to evaluate the risk of metabolic
syndrome in young people (10).

In adulthood, the MHO phenotype has been associat-
ed with low levels of the three complementary com-
ponents, CRP, tumor necrosis factor-a (TNF-a), IL-6, a
lower number of white blood cells, and a more favorable
inflammatory state than in non-MHO individuals (16).
Otherinflammatory markersinclude free fatty acids and
peripheral leukocytes. Therefore, IL-6, free fatty acids,
absolute peripheral leukocyte count, and glycerol levels
are higherinthe blood of obese patients with T2DM than
in those of obese patients without T2DM (17).

b. Expansion Capacity of Adipose Tissue

Studies have proposed the “adipose tissue extensibil-
ity hypothesis” to explain the transition from normal
adipose tissue to adipose tissue, which leads to met-
abolic abnormalities. This hypothesis postulates that
when adipocytes reach the threshold level for storage,
they begin to increase IR by lipotoxicity and adipokine
release. This hypothesis has been supported by studies
such as models of lipodystrophy and, changes in adipo-
kine secretion following saturation of adipose tissue.
In addition, while investigating this hypothesis, genetic
factors contributing to the pathways of adipogenesis,
apoptosis, and angiogenesis were better defined(2).

Another theory attributes the differences between indi-
viduals with MHO and MUQO to the differential capacity of
adipose tissue to adapt to excess energy (18). In cases
of increased fat storage, the storage capacity of adi-
pose tissue must increase, which may increase the size
or number of adipocytes. In addition, this increase fat
should be accompanied by increased vascularization.

Table 1. MHO Diagnostic Criteria (6)

Aguilar-Salinas (11) Karelis (12) Meigs (13) Wildman (14) NCEP ATP 111 (15)
SBP<140 and SBP>130 and
ELIETCE G DBP<90 or no - SBP=130 and DBP285 DBP=85 SBP2130 and/or DBP=85
(mm/Hg) or treatment
treatment or treatment
TG (mg/dl) - <65 >65 >65 >65
<100 and no
srs el ) treatment B B B
<40 (Male) <40 (Male) <40(Male)
>50 and no
HDL-c (mg/dl) >40
treatment <50 (Female) <50(Female)or <50 (Female)
treatment
Total-c (mg/dl) - >200 - -
FPG (mg/dl) <126 - >100 or treatment >100 or treatment >100
HOMA - <1.95 - >90. percentile
Waist circumference for Waist circumference for
men>102 cm men>102 cm
Other - - CRP>3.0 mg/L
Waist circumference for Waist circumference for
women >88 cm women>88 cm
MH criteria All At least 4 of them At above 2 of them At above 10of them At above 3 of them
(ATP Ill: Adult Treatment Panel Ill, CRP: C-reactive protein, DBP: Diastolic blood pressure, FPG: Fasting plasma glucose, HDL-c: High density
lipoprotein cholesterol, HOMA: Homeostatic model assessment, LDL-c: Low density lipoprotein cholesterol, MH: Metabolically healthyi, NCEP:
National Cholesterol Education Program, SBP: Systolic blood pressure, TG: Triglyceride, Total-c: Total cholesterol)
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Metabolic diseases occur in people who have difficul-
ty expanding the adipose tissue in the most healthy
way. This is observed in people with MUO who are un-
able to maintain appropriate storage capacity (19).
However, loss of expansion capacity can occur even in
normal-weight individuals. This theory explains the ex-
istence of metabolically unhealthy lean individuals. In
addition, the lack of expansion capacity of adipose tis-
sue has been associated with loss of primary lipogenic
function and formation of lipotoxic products(20).

Contrary to what was previously thought, fat tis-
sue can hyperplasia throughout life, with stem cells.
Protoadipocytes in stem cells are progenitor cells that
differentiate into mature adipocytes through a complex
gene expression program (21). Another variable direct-
ly related to the total number of fat cells is cell death,
which can occur in various ways (22). In summary, fac-
tors directly related to the expansion and functionality
of adipose tissue are lipogenesis, adipogenesis through
stem cells, apoptotic and anti-apoptotic pathways, and
angiogenesis(2).

Adipose tissue has several compartments, and these
have different links with metabolic diseases. Visceral
and intrahepatic fat are directly related to obesity,
whereas subcutaneous fatis not directly related to met-
abolic disease. Another hypothesis is that the salutifer-
ous way to accumulate fat is through the expansion of
subcutaneous fat. According to this hypothesis, when
this capacity decreases or disappears, fat accumula-
tion must shift to other compartments. This situation
leads to metabolic diseases (23).

c. Other Possible Mechanisms

A new potential factor to explain the differences be-
tween MHO and MUO might be circulating microRNA. IR
in peripheral organs such as the liver may develop be-
cause of toxic stimuli. It induces IR in these tissues by
initiating the secretion of IR-associated microRNAs in
muscle and fat cells (24).

Adiponectin secreted from adipose tissue is a protein
that has protective properties against obesity-related
diseases, particularly T2DM and cardiovascular diseas-
es (25). In a study, it was found that 20% of individuals
with BMI over 40 kg/m? had adiponectin levels above
the average of individuals with normal BMI. This result
shows that adiponectin plays a vital role in the patho-
genesis of obesity-associated metabolic complications.

ATLJM 2024; 4(9): 40-45

Individuals with the MHO phenotype have similar adi-
ponectin levels as normal weight individuals (11). In ad-
dition, individuals with the MHO have lower visceral fat,
fatty liver, and muscle fat content than obese individu-
als without MHO or obese individuals with IR. This sug-
gests that MHO is related to an increased ability to seize
free fatty acids in adipose tissue. These differences in
body composition between individuals with and without
MHO are also consistent across sexes (8).

Lifestyle factors such as physical activity level or car-
diorespiratory status also seem to play an important
role in determining whether an individual has MHO
or not. Individuals with the MHO have a higher level of
physical activity than individuals with the MUQO pheno-
type. Similarly, occupational physical activity or leisure
physical activity is important because the two exercise
regimens are differently related to obesity and IR (26).

METABOLICALLY HEALTHY OBESITY AND
METABOLICALLY UNHEALTHY OBESITY

Obesity is a long-lasting, relapsing, and progressive
disease (1). Individuals in long-term obesity treatment
programs may undergo cycles of weight loss and weight
gain as their phenotype changes from MUO to MHO and
back to MUO. In general, subcutaneous fat distribution
is observed in the MHO phenotype, whereas visceral
and intrahepatic adiposity is observed in the MUO phe-
notype. In the MHO phenotype, adiposity is observed in
the leg region, and abdominal obesity is observed in the
MUO phenotype. Hyperplasia is seen in the MHO pheno-
type, and the fat cells are small. However, hypertrophy is
more common in the MUO phenotype.

The MUO phenotype has a low degree of chronic inflam-
mation and is usually IR (27).

In the Multi-Ethnic Study of Atherosclerosis (MESA),
almost 50% of participants initially identified as hav-
ing MHO developed metabolic abnormalities during the
approximately 12-year follow-up period (28). Supporting
this finding is a meta-analysis of 12 studies involving
more than 5900 individuals over a follow-up period of 3
to 10 years, showing that almost half of the participants
classified as MHO developed at least 1 metabolic abnor-
mality (29). The MHO phenotype can be seen in any age
group, but the prevalence of MHO has been found to be
lowerinincreasingage groups(30). The decreased prev-
alence of MHO in postmenopausal women compared
with premenopausal women suggests that changes in
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sex hormones may play arole in the transition from MHO
to MUO(31).

The northwest Adelaide Health Study included males
and females over 18 years of age, 51% of whom were fe-
male (n=3743). When the participants were re-examined
10 years later, it was reported that 16% changed from
MHO to MUQ, regardless of gender. The persistence of
MHO was associated with younger age, lower waist cir-
cumference, greater peripheral fat distribution in wom-
en, and positively associated with diabetes and cardio-
vascular disease (32). Finally, 30-year follow-up data
from 90257 participants in the Nursing Health Study
confirm the frequent shift from the MHO phenotype to
the MUO phenotype, and this study demonstrates a de-
cline in metabolic health with age across all BMl ranges
(33).

When all these data are considered, longitudinal studies
show that metabolic health is not a stable state; it is not
only dependent on obesity but, can also deteriorate with
aging. On the other hand, MUQ can also be considered as
a temporary feature that can be converted to MHO with
targeted interventions(27).

DISEASE RISK IN METABOLICALLY HEALTHY
OBESITY

Obesity significantly increases the risk of developing
T2DM and cardiovascular disease (13). Because the
augmented cardiometabolic risk in obese individuals
may be accompanied by metabolic and cardiovascular
abnormalities, it has been hypothesized that people
with MHO are protected against T2DM, atherosclerotic
cardiovascular disease, and even death from all causes
(34). Meta-analyses of prospective studies have steadily
shown that MHO is associated with a significantly lower
incidence of T2DM and cardiovascular diseases (33).

Individuals with MHO were not at risk of developing
cardiovascular disease compared with metabolically
healthy normal weight (MHNW)individuals(13). However,
studies with longer follow-up periods (>15 years) have
reported that individuals with the MHO phenotype are at
increased risk for major cardiovascular disease events
compared with individuals with the MHNW phenotype
(35). Recently, researchers who systematically examined
the relationships between BMI and metabolic status and
total mortality and cardiovascular events reported that
individuals with the MHO phenotype are at higher risk for
cardiovascular diseases compared with individuals with
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the MHNW phenotype. It was also concluded that obese
individuals are at a higher risk for adverse long-term
outcomes, even in the absence of metabolic abnormal-
ities, compared with individuals with the MHNW pheno-
type (36). In a study evaluating the prevalence of elevat-
ed plasma high-sensitivity C-reactive protein (hs-CRP)
levels and hepatic steatosis in MHO, MHNW, and meta-
bolically unhealthy normal-weight (MUNW) individuals,
both high plasma hs-CRP levels and hepatic steatosis
were found to be higher in MHO and MUNW individuals.
However, it was most frequently observed in individuals
with the MHO phenotype. This suggests that obesity is
not completely good in the absence of metabolic risk
factors, but is associated with subclinical vascular in-
flammation (37).

In summary, evidence has accumulated in recent years
to support the notion that obesity has harmful long-
term consequences on cardiometabolic health, even in
individuals with MHO. Although MHO is associated with
a significantly lower risk than MUQ, it does not protect
against cardiometabolic disease (27).

CONCLUSION

MHO isaconceptderived from clinical observations that
a subset of people with obesity does not exhibit overt
cardiometabolic abnormalities. People with MHO have a
lower risk of developing cardiometabolic disease than
those with MUO. However, metabolic and cardiovascular
abnormalities should be considered to reduce the risk
of early death, cardiovascular diseases, T2DM, and can-
cerinall obese individuals. Prospective research should
identify determinants and modifiable risk factors for
better prevention of MHO to MUO conversions and man-
ifestations. In addition, the possible effects of fat distri-
bution, body composition, subcutaneous adipose tissue
extensibility, and genetic factors potentially contribut-
ing to MHO should be investigated.

Ethical Approval
Ethics committee approval is not required for review
articles.
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HEMSIRELERIN SAGLIK HIZMETLERINDE i$
SAGLIGI VE GUVENLIiGI KONUSUNDA ROL VE
SORUMLULUKLARI

SiBEL YOLCU'([>), FATMA DEMiR?

OzeT

Diinya Saglik Orgiitii tarafindan yalnizca hastalik veya sakathigin olmayisi dedil, fiziksel, ruhsal ve sosyal yonden tam bir iyilik hali olarak tanimlanan saglikl
olma durumu, saglik alaninda gdrev yapan her meslegin amacidir. Bu meslek gruplarinin arasinda yer alan hemsireler ise yonetsel, iletisimsel ve egitimsel
miidahaleler araciligiyla insan ve toplum saghigini yiikseltmek amaciyla girisimlerde bulunmaktadir. Giiniimiizde hizla gelisen kiiresellesme hareketleri,
sanayi, teknoloji, yeni hastaliklar ve ekonomik siirecler, beraberinde giivenlik yonetimi anlayisinin da degisimine sebep olmustur. Diinyada her yil is kazalari
sonucunda dliimler, is géremezlikler meydana gelmektedir. Bunlarin sonucunda insan kaybi ve artan maliyetler ortaya ¢ikmaktadir. Bu kayiplarin azalmasi,
giivenlik yonetimi kiltiirinGin yayginlasmasinda en etkili politika olan is saghgi ve giivenligi egitimi vermek ile gerceklesebilir. Egitim, giivenlik bilincini ve
onleme kiiltirind gelistirerek saghkl calisma ortami anlayisinin olusturulmasina katki saglayacaktr. Is yerinde saglikla ilgili olarak hemsireler, girisimlerini
yalnizca calisma ortamina degil, ayni zamanda spesifik calisma faaliyetinin sirdiriildigd saglik hizmeti dzelliklerine de uyarlayabilirler. Bu baglamda
Diinya Saglk Orgiitdi, is saghgr hemsiresi profili igin bir belge yayimlamistir. Bu belgeye gére is saghgi hemsiresi, nifusun sagliginin korunmasinda ve
iyilestirilmesinde 6nemli bir rol oynayabilir, isletmelerde ve topluluklarda sirdiriilebilir kalkinmaya, gelismis rekabet giictine, is giivenligine ve artan karliiga
onemli bir katki saglayabilir. Bu derleme hemsirelerin saglk hizmetlerinde is sagligi ve giivenligi konusunda rol ve sorumluluklarini incelemektedir.
Anahtar Sozciikler: is sagligi ve giivenligi; hemsire; saglik calisanlari.

ROLES AND RESPONSIBILITIES OF NURSES IN HEALTH SERVICES ON OCCUPATIONAL HEALTH AND SAFETY
ABSTRACT

The state of being healthy defined by the World Health Organization (WHO) as not just the absence of disease or disability, but as a complete state of well-
ness in physical, mental, and social terms is the aim of all professions active in the field of health. Nurses amang such professional groups take initiatives
to increase human and sacial health through managerial, communicative, and educational interventions. The globalization activities that develop fast in
our day caused change in industry, technology, new diseases, and economic processes together with safety management understanding. Every year deaths
and disabilities take place as a result of occupational accidents in the world. Loss of humans and increased costs come up as a result. Decreasing these
losses can be achieved by giving occupational health and safety training that is the most effective policy in ensuring safety management culture becomes
widespread. Education would raise awareness on safety and the culture of prevention, contributing to creation of “healthy workplace environment under-
standing". Regarding occupational health, nurses can apply their initiatives not just on workplace environment, but also on health service properties where
specific work activities are carried out. In this context, the World Health Organization issued a document reflecting the profile of occupational health nurse.
According to this document, occupational health nurse may play a significant role in protecting and improving the population’s health, make a significant
contribution to sustainable development, improved competitive power, occupational safety and increased profitability at businesses and communities. This
review examines the roles and responsibilities of occupational health and safety in official health services.

Keywords: Occupational health and safety; nurse; healthcare professionals.
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Is Saghgi ve Giivenligi Kavrami

is saghg terimi, hizmet edilen is giiclini 5nemsemek ve
korumak anlamina gelir. Bu genis tanim, nedeni neden
kaynaklanirsa kaynaklansin meydana gelen hastalik ve
yaralanmalari 6nlemek igin ortaya konan her tirll ge-
leneksel is glvenligi ve saghg koruma uygulamalarini,
is yeri faaliyetleriyle batinlestirerek olusturur. Boylece
tim galisanlar optimal saglik ve esenlik diizeylerine ulas-
ma firsati elde eder (1).

20.06.2012 tarihinde resmi gazetede yayinlanan 6331
Sayili is Sagligi ve Givenligi Kanunun iginde 5 bdlim ve
39 madde bulunmaktadir. icerik plani incelendiginde; is
yerlerinde is saglidi ve glivenliginin saglanmasi, mevcut
saglik ve guvenlik sartlarinin iyilestiriimesiigin isveren ve
calisanlarin gorev, yetki, sorumluluk, hak ve yikimldllk-
lerini diizenlemektedir (2).

is sagligi ve giivenligi konusu, ele alindigi tarihten bu
yana siirekli gelisen dinamik bir yapidir. insana yakisir isin
is saghgi ve guivenligi hayati bir fonksiyondur. is saghgive
guvenligi, calisma hayatinin dnemli konularindan biri olan
is saghgi ve glvenligi, hayati bir konudur, ¢lnkd isin tim
slreclerini ele alan bir yapiya sahiptir ve etkisi ¢ok bi-
yUktir. Bu konuyu dnemliyapan biri diger kisim ise birgok
disiplin tarafindan etkilenmis olmasi ve ayni zamanda bu
disiplinler tarafindan arastirmakonusu olarak ele alinma-
sidir. Bu basliklardan bahsetmek gerekirse: Calisanlara
yonelik is¢i glvenliginin saglanmasi, galisma ortamininis
yeri glvenligi konusunun ele alinmasi ve Uretim guivenligi
konusudur (3). Is sagligi ve gilivenliginde bakildiginda en
temel amacinin ¢alisma hayatinda calisanlarin saghgini
tehlikeye sokacak ya da calisanlara zarar verecek olay-
lari dnceden belirleyerek bu konuya yénelik dnlemlerin
alinmasi, ¢alisan guvenligi agisindan meydana gelebile-
cek risklere karsl guvenli ortam olusturulmasi; is kaza-
lari ve meslek hastaliklarina karsi calisanlarin bedensel,
fizyolojik, sosyal ve psikolojik sagliklarinin korunmasi-
dir. Unutulmamalidir ki ISG’ de alinan dnlemlerin ilk ve
en 6nemli amaci temelde ¢alisan saghgini korunmaktir.
GUnUmz modern ¢alisma yasamina kattigi dnem sayilan
nedenlerden 6tlrd tartismasizdir (4).

Dlnyada farkliis kollarinda binlerce meslek grubu tanim-
lanmistir. Bu is kollarina gore galisanlarin maruz kalacadgi
riskler degiskenlik gosterebilmektedir. Bu nedenle tim
sektorlerde riskler, tehlikeler bulunmaktadir. Saglik
sektorindn diger sektorlerden farki, risk ve tehlikenin
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beklenmedik anda gelmesidir. Clnkl saglik calisanla-
rinin ilgilendikleri hasta ve hasta yakinlari ya da sunulan
hizmetlerden kaynakli gliven tehdit edicidir (5). Bu teh-
like kavrami kendi iginde Uge ayrilir: Tehlikeli, az tehlikeli
ve ¢ok tehlikeli. Saglik sektorl calisanlar uluslararasi
mevzuatta “Gok tehlikeli sinif” grubunda yer alir (https://
www.mevzuat.gov.tr/mevzuat?MevzuatNo=16909&Me
vzuatTur=9&MevzuatTertip=5). Ginin en az sekiz saa-
tinin calisma ortamlarinda gectidi disindlirse calisma
ortami, calisanin sagligini olumsuz etkileyecek tehlike ve
riskler tasimaktadir. Saglik hizmeti sunarken kimyasal,
biyolojik, fiziksel ve psikososyal riskler gibi birgok tehlike-
li riske maruz kalmaktadirlar. Bireylerin bedensel, ruhsal
ve sosyal saghgi etkilenebilmektedir. Bu durum calisma
hayatini olumsuz etkilemis ve is saghdi ve glvenligi kav-
rami, yeni bir anlam kazanmistir. Is sagligi ve giivenligini
saglamak hem yasal bir yikimluliktir hem de insani bir
gorevdir. Temelinde, is kazalarinin ve meslek hastalikla-
rinin dnlenmesi, ¢alisanlarin yasam hakkinin korunmasi,
calisanlarin glivenli bir ortamda calisabilmeleri, maddive
manevi kayiplarin en aza indirgenmesi ve Ulkenin kalkin-
masina katkida bulunmak vardir (6).

. e

“is saghg” ve “is glivenligi” icerik ve anlam olarak farki
sekilde tanimlanmaktadir. 1957de Uluslararasi Calisma
Orgiitli (ILO) ve Diinya Saglk Orgiiti'niin (WHO) yaptig
tanima gore is saglidi; calisanin se uyumunun saglanma-
si; batin mesleklerdeki calisanlarin, bedensel, ruhsal,
sosyal iyilik hallerinin korunmasi, gelistiriimesi ve sir-
diiriilmesi olarak tanimlanmaktadir. is saghgnin temel
amacl, c¢alisanlarin sagligini koruma, saglik durumda
bozulma meydana gelenleri tedavi etme ve rehabilitas-
yonunu sadlamaktir. is giivenligi ise, galisanlarin is yerin-
de kullanilan ekipmanlara karsi korunmasi anlamina gel-
mektedir. Buna gdre, is yerinde kullanilan ekipmanlardan
kaynaklanabilecek risklerin belirlenmesi ve bunlara karsi
koruyucu 6nlemlerin nasil alinacadu ile ilgilidir (7).

Calisma hayati ve hukukunun énemli boyutunu is saghdi
ve glvenligi olusturmaktadir. Turkiye'de her yil yaklasik
olarak 77.000 is kazasi yasanmakta ve ne yazik ki bu kaza-
larda 1.000den fazlaiscinin 7 yasamini yitirdigi, 5.000'den
fazlaisci de ise sakatlik olustugu gdriilmektedir. is kaza-
si ve meslek hastaliklarinin meydana gelmesinde temek
nedenise is yeri ve calisma kosullari kaynakli olmaktadir.
Calisma kosullarinin diizenlenmesinin odaginda insani
korumak vardir. Sagliga zarar verebilecek tehlike ve ko-
sullardan korunmak igin olusturulmus bir calisma ortami
yaratmak temel amac olmalidir (2).
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Saglik Bakim Hizmetlerinde is Saghgi ve
Guvenligi

Hizmet sektorleri arasinda saglk sektord calisan sayisi
bakimindan genis bir yer almaktadir. Saglik hizmetlerinin
sunuldugu hastaneler; fiziksel, biyolojik, kimyasal, ergo-
nomik, gevresel ve psikososyal agidan tehlike ve riskin
ylksek oldugu calisma grubudur. Bu etmenler ise sag-
lik calisanlarinda performanslarinin azalmasi, is yukleri-
nin artmasi, maddi kayiplarin artmasi, hizmete erisimin
saglanmasinda zorluklara sebep olmakta ve bu nedenle
is kazalari ile meslek hastaliklarinin gértlme oranini da
arttirmaktadir (8).

Sadlik calisanlari, saghgin devamliligini ve saghgr yik-
seltmeyi amac¢ edinmislerdir. Bu amagclari gerceklesti-
rirken saglik calisanlarinin meslek riskler ile karsilasma
olasiligi diger meslek gruplarina gére daha ylksektir.
Meslek turlerinin gesitliligi, yapilan isin farkhhgi, calisilan
bolimin ayni meslek grubunda farkli alanlarda strdiral-
mesi gibi nedenlerden saglik galisanlarinin meslek riskler
ile karsilasma olasiligi da birbirinden farkhdir. Her calisa-
nin saglkl bir ortamda calisma hakki vardir. Glvenli ve
saglikli galisma ortaminin saglanmasi 6zellikle saglk ¢a-
lisanlarinin verdikleri saglk bakim hizmetini kalitesini ve
ayni zamanda yasam kalitesini etkiler. Bu dogrultuda is
saghgi ve givenligi farkindahginin arttiriilmasi saghk cali-
sanlari agisindan biylk 6nem tagimaktadir (9).

1970’lerde ILO saglik personelinin “saglikli olma” ve “gu-
venli ve saglikl bir hastane ortaminda galisma” hakkina
sahip olmakla beraber, bu hakkin de ancak hastaneler-
de ilgili birimin olusturulmasiyla saglanabilecedini ve her
Ulkede saglik personellerine yonelik is saglidi ve given-
ligi hizmetlerinin verilmesi karari alinmistir. Uluslararasi
Mesleki Saglik Komisyonu (International Occupational
Health Commission-IOHC) 1990 yilinda, saglik persone-
linin mevcut haklarini arttirmak amaciyla birimin kurul-
masl! gerektigini tekrar glindeme getirmistir. ABD'nde
Mesleki Saglik ve Glvenlik Enstitisi’'nde (The National
Institute for Occupational Safety and Health-NIOSH),
saglik calisanlariile 6limcdul olmayan is kazasi ve hasta-
lik vakalarinin, tim endUstri sektorleri icinde en ylksek
olanlar arasinda oldugunu belirtmistir. 1974 yilinda has-
tane saglik ve glivenlik programi gelistirilmistir (10).

Sadlik calisanlari gok cesitli tehlikelerle karsi karsiyadir:
Keskin yaralanmalar, kimyasal ve ilaca maruz kalma, sirt
yaralanmalari, lateks alerjileri, siddet, stres ve benzeri.
Bu tehlikeleri dnlemek veya azaltmak mimkin olsa da
saglik galisanlari is yerinde yaralanmalar ve hastaliklar
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yasamaya devam ediyor. Bu tehlike ve risk etkenlerini
siralamak gerekirse; fiziksel, kimyasal, biyolojik, ergono-
mik ve psikososyal olarak bes kategoride ele alinmakta-
dir. NIOSH, hastane ortaminda olan 25 ¢esit kimyasal, 29
cesit fiziksel, 24 gesit biyolojik, 10 ¢esit psikososyal ve 6
cesit ergonomik tehlike ve risk bildirimi yapmistir (11).

Hastanelerde verilen hizmetin kapsamli olarak sunul-
mas! sonucunda kurumun genelinde tehlikelerle karsi
karslya kalinirken ayrica her birim icinde o birime 6zel ek
tehlikeler de olusabilmektedir. Bu nedenle saglik cali-
sanlarinin calisma ortamlari ve calisma kosullarinin de-
gerlendiriimesi, is saglidi ve glvenligi kapsaminda blyUk
bir 6nem arz etmektedir. Bununicinilk basta calisma or-
taminda sagli§i bozan faktorlerin tanimlanmasi, korun-
ma dnlemlerinin en erken zamanda ele alinmasi ve saglk
calisanlarina dogru bir sekilde bilgilendirmenin yapiimasi
gereklidir. Bunun sagdlanabilmesiigin ise is saghgi ve gu-
venligi hizmetlerinin dogru ve tam sekilde uygulanmasi
gerekmektedir (12). Saglk calisanlarinin tedavi uygula-
malari sirasinda uzun slre ayakta kalmalari, nébet usuli
calisma sartlari, uykusuzluk, beslenme dizensizlikleri, is
yukleri, dinlenme surelerinin yetersizligi ve is kosullarinin
kotl olmasi gibi nedenlerden dolayi stresli ortamda ¢a-
lismalarina neden olur. Buna ek olarak saglik bakim hiz-
metleri alaninin yogun ve stresli olmasi, saghgi bozulmus
bireyler ile bu hizmetin verilmeye calisiimasi da yasani-
lan stresin daha da artmasina neden olmaktadir. Bunun
sonucunda ise diger is alanlarindan daha gok is stresinin
yasandigi bir ortam meydana gelmekte ve uzun sire bu
ortamda vakit gegiren bireylerde migren, kaslarda ger-
ginlik, uyku sorunlari, yorgunluk gibi fiziksel saglhk so-
runlari; anksiyete, depresyon gibi ruhsal sorunlar, is ve-
riminde azalma, isi birakma gibi isle ilgili sorunlar, sigara,
alkol, ilagc bagimhhgi, aile igi iliskilerde bozulma, kisilera-
rasl iletisim sorunlari gibi sosyal sorunlar olugsmaktadir.
Calisma ortami kaynakl is kazasl ve meslek hastaliklari,
insanlarin fiziksel ve ruhsal saghgini olumsuz yénde et-
kilemektedir. (11). Saglk galisanlarinin hasta veya saglikli
bireylere bakim esnasinda bu durumdan dolayi vermis
olduklari hizmetin kalite standartlari disebilmektedir.

Saglk calisanlarinin saglik ve gUvenliklerini olumsuz
olarak etkileme ihtimali olan risk ve tehlikelerin tanim-
lanmasi ve bu risk ve tehlikelerin saglik gcalisanlarinin
sagligina olan etkisinin ise kesinlikle g6z 6niinde bulun-
durulmasi gerekmektedir. Bu riskleri saymak gerekir-
se, 0Ozellikle saglk calisanlari arasinda siklikla gordlen
“ergonomik faktor” olarak adlandirilan kas-iskelet sis-
temi sorunlari olabilmektedir. Bu faktorler ya galisma
ortamindan ya da yapilan isten kaynakli olabilmektedir.
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Ensik gorilenler arasinda; islak zemin, yiksek basamak,
zemindeki dizensizlikler yer almakla birlikte bunun sonu-
cunda ise kayma, diisme, burkulma, carpma gibi kazalar
olusmaktadir. isin yapiimasi esnasinda eldivenden lateks
alerjisi, termometre ve barometrelerin hem kullanimi
hem de sterilizasyonu sirasinda kirilmasiyla birlikte deri
ve solunum maruziyeti, kullanilan solventlerin karacigeri,
sinir sistemini etkilemesi, inorganik kursunun kemik ili-
ginde hemoglobin sentezini engellemesi gibi istenmeyen
durumlar meydana gelmektedir. Tanimlanan tehlike ve
risklerin sifira indirgenmesi igin hastaneleriginde gerekli
is sureglerinin ve alinmasi gereken dnlemlerin dncelikli
olarak belirlenmesi gerekir. Hasta ve calisan guvenligi
komitesinde, istenmeyen olay bildirimlerinin kok neden
analizleri yapilarak degerlendirilmeli ve tim saglik ku-
rumlarinda is glvenligi uzmant ile is yeri hekiminin gérev
almasi gibi 6nlemlere yer verilmelidir (12). Saghk kurum-
larinda is kazasl ve meslek hastaliklarini 6nlemek igin
tehlike ve risk tespitlerinin yapilmasi, kurumun Ustine
disen prosedurleri olusturmasi, acil durum planlarinin
hazirlanmasi ve duzenli araliklarla tatbikatlarin yapil-
masl, bagisiklama programlarinin hazirlanmasi, dizenli
saglk taramalarinin yapilmasi , kaliteli ekipmanlarin kul-
lanimin saglanmasi, hastanede kullanilan ekipmanlarin
dizenli olarak bakim ve kalibrasyonlarinin yapilmasi ve
glivenli atik yonetim stirecleriile 6nlenebilir (13).

Hemsirelik Mesleginde is Sagligi ve Giivenligi

is Sagligi ve Givenligi Yonetimi (Occupational Safety and
Health Administration-OSHA), is sagligi hemsirelerini “is
gorevleri ve tehlikeleri ile ilgili olarak isginin saghk du-
rumunu bagimsiz olarak gézlemleyen ve degerlendiren
kayitl hemsireler” olarak siniflandirir. 1900°10G yillarin ba-
sindan itibaren fabrikalarda isci saghg hizmeti vermek
icin is saghgi hemsirelerinin galistirlmasi glindeme gel-
mis, Birinci Dinya Savasi sirasinda ise is glcu eksikleri
nedeniyle meydana gelen saglik sorunlarini ¢ozmek, ti-
berkiloz gibi bulasici hastaliklarin yayilmasini énlemek
icin fabrikalarda hemsirelerin istihdami baslamistir (14).
Uzmanlik deneyimlerini ve egitimlerini kullanan hemsire-
ler, tehlikeden kaynaklanan maruziyetlerin saglk Gzerin-
deki etkilerini fark edip 6nleme, iscilerin yaralanmalarini
ve hastaliklarini tedavi etmede sorumluluklari olan sag-
lik profesyoneli Gyesidir (15). is saghg hemsireligi ver-
mis oldugu bakim ile genis bir alana hizmet etmektedir.
Tablo 1, Amerikan is Sagligi Hemsireleri Dernegi'nin (The
American Association of Occupational Health Nurses-
AAOHN) etkili olarak is saghgr hemsireligi uygulamasiigin
gerekli tanimladigi dokuz yetkinlik kategorisini listeler.
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Tablo 1. Amerikan is Saghgi Hemsireleri Dernegi is Saghg

Hemsiresi Yetkinlikleri

Klinik Uygulama

is Giicil, isyeri ve
Cevre

Saglik ve Giivenlik
Egitimi ve Ogretimi

Uygun standartlar ve
yasalara gore de-
gerlendirme, teshis
ve tedaviler yoluyla
bakim yonetimindeki
hemsirelik slrecini
belgeleme

Bireyin saglik ta-
ramasi ve gézetim
programlarinin
koordine edilmesi,
galisanlarin saghgini
ve glvenligini koru-
mak icin galismalari
izleme

is, cevre saglhgi ve
guvenligi egitim ve
ogretimini uygulama

Vaka Yonetimi

Yonetim, isletme ve
Liderlik

Arastirma

Vaka y6netimi mu-
dahalesinde bireyin
mevcut durumu ile

vaka y6netiminde

gereken ihtiyacin
kapsamli olarak be-
lirlenmesi ve objektif
degerlendirmesinin

ylratdlmesi

Uygun maliyetliis
saghgi hizmetlerinin
koordinasyonundan

ve kaliteli, uygun

maliyetli Griin ve
hizmetlerin strekli
izlenmesinden so-
rumlu olma

ilgili kanita dayali
uygulamalari des-
teklemeye yardimci
olan kaynaklari ve
uygulamalari belirle-
me ve paylasma

Diizenleyici/ Yasama

Saghgi Korunma,
Gelistirm_g ve
Hastaliklari Onleme

Profesyonellik

Hemsirelik uygula-
malarini, galisanlari,
isyerlerini ve gevreyi
etkileyebilecek mev-
cut yasal faaliyetler
hakkinda farkindalik

yaratiimasi

iscilerin ve isgi
popllasyonlarinin
saghk ihtiyaglarini

degerlendirme

Hemsirelik mesle-
gine uygun bilimsel,
diizenleyici ve ticari

bilgileri sirdirme

Kaynak: AAOH, https://www.aaohn.org/ (16)

AAOHN' na gore is saghgi hemsireleri, saglk ve guvenlik
ihtiyaclarini belirlemek igin isciler, isverenler, is sagligi ve
guvenligi ekibinin Gyeleri ve diger profesyonellerle isbirli-
gi yapar. Is saghgi hemsireligi uygulamalariyla iliskili bas-
lica roller ve sorumluluklar sunlariicerir:

1. Klinisyen; Klinik ve Temel Bakim

2. Egitimci/Koordinatdr; Egitim, Hastalik Onleme

3. Yonetici/Danisman; Arastirma, Saglik Bildirimi

4. Danisman; isglicti Sorunlari, isyeri Sorunlari, Cevre
sorunlari

Vaka ydneticisi: Dizenleyici sorumluluklar, Yasama
yonetimi
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Temel is saghgi faaliyetleri gergeklestirilirken her bir rol
kullanilir. Bu isyeri faaliyetleri arasinda sagligin sirdi-
rilmesi, vaka yonetimi, ergonomi, isyeri gtvenligi, en-
feksiyon kontroll ve afete hazirlik gibi alanlar yer alir. Bu
genis kategoriler icinde, The American Association of
Occupational Health Nurses (ABOHN)(1) tarafindan yakin
zamanda ydrutulen bir arastirma, ¢alisan is saghgi hem-
sirelerinin kendi uygulamalariyla iliskili asagidaki ilk on
gorevi kabul ettiklerini ortaya koymustur (Tablo 2).

Tablo 2. Calisan is Saghgi Hemsirelerinin Bildirdigi ilk On Gérev

1. s yerinde calisanlarin is ve saglik arasindaki etkilesimlerini
degerlendirin.

2. Kisisel saglik bilgilerinin gizliligini saglayin ve etik kurallara, ya-
sal veya dlizenleyici gerekliliklere uyun.

3. lsleilgiliyaralanma veya hastaliklarin tedavisini saglayin.

4. Kanunis Sagligi ve Glvenligi idaresini olusturdugu icin gerekli
belgeleri koruyun.

5. Calisan saglidr kayit tutma sistemini kullanin ve strddrin.

6. lscilerigin tazminat davalarini yonetin.

7. Calisanlan is kisitlamalari veya sinirlamalari ile degerlendirin
ve uygun ise yerlestirme Onerilerinde bulunun (6rn. goreve
uygunluk).

8.  Gizliligin korunmastigin politika ve proseddrler uygulayin.

9.  Odyometri uygulamalari yapin.

10. Belirli tehlikeler icin bireylerin/gruplarin saglk godzetimini
gercgeklestirin (The American Association of Occupational
Health Nurses-AAOHN http://www.abohn.org/documents/

ABOHN2011PracticeAnalysisReport.pdf)

6331 sayili is Sagligi ve Giivenligi Kanunu'nu, kamu veya
0zel sektor ayrimi yapiimaksizin sunlari saglamaktadir:
Kamu ve 0zel hastanelerde genel olarak is sagligr ve
glvenligi uzmani, is yeri hekimi, saglk personeli gibi uz-
manlar gérev yapmaktadir. Her bir calisanin is saghdi ve
guvenligiile ilgili uygulamalardan yararlanmasi, meydana
gelmis meslek hastaliklari ve is kazalari kayitlarinin tutul-
masi saglanmaktadir (8).

Sadlik calisanlari ve sunmus olduklari ortamin gtvenli-
ginin saglanmasi amaciyla Saglik Bakanhgi tarafindan 14
Mayis 2012 tarihinde “Calisan Guvenligi Genelgesi” yayim-
lanmistir. Bu genelgeye gore saglik kurumlarinda alin-
masi gereken dnlemler su sekilde siralanmaktadir:

1. Calisan glvenligine yonelik komite kurulmasi,

2. Calisan guvenligine yonelik program hazirlanmasi,
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3. Calisanlara saglk taramalarinin dizenli olarak

yapilmasi,

4. Calisanlarin kisisel koruyucu onlemleri almalarinin
saglanmasi,

5. Calisanlara yapilan siddetin 6nlenmesi konusunda
dizenlemeler yapilmasi,

6. Enfeksiyon kontroli ve dnlenmesine yonelik prog-
ram hazirlanmasi,

7. Beyaz kod uygulamasinin devreye girmesi,

8. Calisan guvenligi konusunda cgalisan egitimlerinin
uygulanmasi(10).

Ulkemizdeki tiim saglik kuruluslarinda hasta ve calisan
glvenligi acisindan kritik Gneme sahip olmasindan kay-
nakli saglik hizmetleri saglanmalidir. Saglik Bakanligrnin
yayimladigi Saglikta Kalite Standartlari Hastane Rehberi
bes boyuttan olusmaktadir. Bu boyutlar agisindan ele
alindiginda, kurumsal hizmetlerin ve hasta ve calisan
odakh verilen her tirli hizmetin, ¢alisan saglidi ve gu-
venligini tehdit eden risklere yonelik dizenlemelerde
bulunulmasi gerektigi Uzerinde durulur. Hastanelerde
calisan sagligi ve guvenligi komitesi bulunmasi gerekti-
gi ve gerekli iyilestirmeleri saglik bakiminda gorev alan
yoneticilerle birlikte yapilmasinin saglanmasini zorunlu
kilar. Calisan guvenligi acisindan hastanelerde asagidaki
konu basliklari ele alinmalidir:

1. Enfeksiyonlarin 6nlenmesi,
2. Calisanlarin zarar gérme risklerinin azaltilmasi,

3. Riskli alanlarda galisanlara yonelik gerekli énlemle-
rin alinmasi,

4. Saglik taramalari ve asilama,
5. Kimyasal madde glvenligi,
6. Radyasyon glvenligi,

7. Gida glvenligi,

8. Guraltd,
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9. Aydinlatma,
10. Tesis kaynakli riskler,
1. Ergonomik faktorler,

12. Calisana yonelik siddetin dnlenmesi ve siddet eyle-
mine en kisa stirede miidahale edilmesi,

13. Mobbingin 6nlenmesi,

14. Calisan guvenligini tehdit eden atiklarin yonetimi,
15. s yiikiinin neden oldugu olumsuz unsurlar,

16. Stres yonetimi(17).

Hemsireler, hastayla daha fazla zaman gegiren bir mes-
lek grubudur. Ayni zamanda saglik hizmeti veren ekip
Uyeleri iginde sayisal olarak bakildiginda da en buylk
grubu olusturmaktadirlar. Bu nedenle olusabilecek risk-
lerle karsilasma olasiliklari diger saglik galisanlarina gore
daha yiiksektir. Is saghg ve giivenligi acisindan tehlike
ve riskli ortamlarindan biri olan hastanelerde calisan
hemsireler 6nemli 6l¢lde risk altindadirlar. Bu tehlikeler
hemsirelerin givenligini olumsuz yonde etkilemektedir.
is yerinde saglikla ilgili olarak, hemsireler girisimlerini
yalnizca galisma ortamina degil, ayni zamanda spesifik
calisma faaliyetinin strdirildigi saghk hizmeti 6zel-
liklerine de uyarlayabilirler. Bu baglamda DSO, is saghdi
hemsiresi profilini tanimlamak igin bir belge yayimlamis-
tir. Bu belgeye gore is saghg hemsiresi, nifusun sagh-
ginin korunmasinda ve iyilestirilmesinde dnemli bir rol
oynayabilir, isletmelerde ve topluluklarda surdurulebilir
kalkinmaya, gelismis rekabet glicline, is glivenligine ve
artan karlihga énemli katki saglayabilirler (18).

Hastanelerde meydana gelebilecek tehlikenin hangi za-
manlarda riske donlstiginin 6nceden bilinmesi ve ta-
ninmasi gerekmektedir. Géz ardi edilmesi durumunda
maalesef ki, hemsirelerin saglikli ve givenli bir ortamda
calismasi mimkin olamamaktadir. Calisma ortamin-
da tehlikeler énlenemedigi zaman riskler ortaya cikar,
riskler 6nlenemedigi zaman ise yapilan ise gore saglik
problemleri ortaya c¢ikar. Ortaya ¢ikacak diger durumlari
siralamak gerekirse; is gdrmemezlik ve is devamsizliklari
seklinde siralanabilir. Hemsirelerin calistiklari alan, cev-
re, is yukleri, is yogunluklari gibi birgok etken mesleksel
hatalarin olusmasina neden olabilmektedir (19)
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Tarkiye'de meslek hastaliklari, Sosyal Sigortalar Kanunu
Saglik islemleri TUzligi'ne ekli meslek hastaliklari liste-
sinde A grubu kimyasal maddelerle olan meslek hasta-
liklari, B grubu mesleki cilt hastaliklari, C grubu pnémo-
konyozlar ve diger mesleki solunum sistemi hastaliklari,
D grubu mesleki bulasici hastaliklari, E grubu fiziksel et-
kenlerle olan meslek hastaliklariolmak tzere 5 grupta si-
niflandiriimistir. Hastanelerde meslek hastaliklarinin 6n-
lenmesi mesleki risklerin azalmasina ayni zamanda sag-
lik bakimi veren hemsirelerin sagliginin korunmasinda ve
saghginin gelistirimesine olanak saglayacaktir. is saghgi
hemsirelerinin hastanelerde; kisisel saglik verilerini kay-
detme ve qizliligi koruma, saglikla ilgili yasalari bilme ve
aktarama, ise uygunlugu degerlendirme, saglk izlemi,
saglik taramalari, sakatliklarin dnlenmesi, is kazalarini
onleme, calisma ortamini degerlendirme, ruhsal saglikla
ilgili risk degerlendirmesi yapma gibi temel fonksiyonlari
vardir. Is saghigi hemsireleri, meslek hastaliklarindan ko-
runmada; calisanin ise girdigi andan itibaren gerek c¢a-
lisma ortamini gerekse ¢alisanin sagligini takip edip, iyi
g6zlemlemeli ve diizenli kayit tutmalidir (20).

Diinya Saghk Orqitii is saghgr hemsirelerinin dncelikli
rollerini su maddelerle siralamistir; is sagligi ve given-
ligi stratejileriyle calisma ortaminda olusacak tehlikeleri
ve riskleri dnleme, bireylerin calisma ortamindaki kisisel
yeteneklerinin gelismesine katki saglama, cevre saglidi
yonetimini iyilestirme ve gelistirme.

2021 yihnda yayimlamis oldugu Clinical Nurse Specialist
Occupational Health St. Michaels Hospital'in hemsirenin

gorevleri arasindaise;

«  Gerektiginde tim personel icin ise alim dncesi hiz-
met saglamak,

. Igne batmasi yaralanmasini hastane politikasina
gobre yonetmexk,

. lsle ilgili saglik sorunlarinin énceden belirlenmek ve
onlenmek,

«  Saglikl yasam ve ¢alisma kosullarini tesvik etmek,

. lsin saglik Gzerindeki ve sagligin is izerindeki etkile-
rini anlamak,

«  Saglik taramasi hizmetlerini saglamak,
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YOLCU SiBEL VE DEMIR FATMA

. lse en erken zamanda dénmeye yardimci olmak icin
personelin rehabilitasyonunu yénetmek,

. s qlicl ve saglik ihtiyaglarini degerlendirmek,
«  Saghgin tesviki ve gelistiriimesini saglamak,
«  Egitim, 6gretim, danismanlik ve destek vermek,

«  Cevresel ve ergonomik risk degerlendirmeleri dahil
olmak Uzere risk degerlendirmesi ve risk yonetimi
yapmak,

«  Hepatit, grip ve COVID 19 dahil olmak ancak bunlarla
sinirl olmamak Uzere bagisiklama ve asilama prog-
ramlarinin yonetimi ve koordinasyonunu saglamak
yer almaktadir.

is saghginda 6nemli yeri olan hemsireler, is yerlerini
guvenlik acisindan degerlendirme ve olaylar meydana
geldiginde acil bakim saglama gibi yardim muidahale-
lerini gerceklestirmektedirler. is saghg hizmetlerinin
icerigi degistikce, sorumlu olan is sagligi hemsireleri
daha kisisel, proaktif saglik hizmeti saglayicilari olmak
icin calisma alaninda daha fazla sorumluluk almislardir.
Kuskusuz, COVID-19 salgini da is saglhgi hemsirelerinin
bakim ve vaka yonetimi disindaki 6nemli dedere katki
saglayan en 6nemli faktor olmustur. Pandemi ile birlikte
rutin ates kontrold, testlerin yapiimasi, COVID-19 glven-
lik protokollerini olusturmak, ekipmanlari temin etmek
gibi birgok alanda etkili ve hizl girisimlerde bulunmuslar
ve virds yayllirken aynianda calisanlari da glvende ve ¢a-
hisir durumda tutacak programlari tasarlamak igin kritik
tibbi uzmanhgi da saglamislardir.

Hastanelerde saglikli ve givenli bir galisma ortami sag-
lamak icin is saghg hemsiresi dlizenli araliklarla is kazasi
ve meslek hastaliklariile ilgili egitimler vermesi ve danis-
manlik yapmasi gibi dnemli rolleri vardir. Bu baglamda
hastane yonetiminin katiimi saglayarak calisanlarin za-
rar gorme risklerini, kesici delici alet yaralanma riskle-
rini, kan ve vlcut sivilariyla bulasma risklerini, tesis gu-
venligi risklerini ve gevre glvenligi risklerini analiz eder
ve bdylece calisan sagligini tehdit eden risk duzeylerini
hesaplar. is saglg hemsirelerinin gérevlerinden bir dige-
riise is kazalarin dnlenmesi igin bitln saglik ¢alisanlari-
nin birlikte uyumlu galismasini saglamak ve galisanlarin
hak ve sorumluluklari konusunda bilgilendirmektir (20).
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Etik Kurul Onay Bilgileri

Bu calisma ilqili alan yazindan elde edilen bilgilerin der-
lemesiyle olusturuldugu icin herhangi bir etik kurul kara-
rindan gegmeden yazilmistir.

SONUG VE ONERILER

Ulkemizde saglik sektdriinde calisan cok fazla hemsire
vardir. Bu c¢alisma ortamlarinda is saghgi ve guvenligi
etkili ve etkin uygulandigi zaman llke genelinde saglik
sektdrinde kalite standartlarinin ylkselecedi, is kazasi
ve meslek hastaliklari oranlarinin disebilecegi dlsunul-
mektedir. Hemsirelerin galisma kosullari dogrultusunda
hastanelerde is sagligi ve givenligini tehdit eden biyo-
lojik, kimyasal, fiziksel, ergonomik, psikososyal ve daha
fazla riskler ve tehlikeler oldugu bilinmektedir. Bu risk ve
tehlikelerin ortadan kaldirilip givenli, nitelikli hizmetlerin
sunulmasiigin i¢ ya da dis denetimler ile dizeltici-6nle-
yici galismalar yapilmalidir. Hemsirelerin is saghgi ve gl-
venligi farkindalik dizeylerinin yliksek olmasi hem kendi
sagliklarinin hem toplum sagliginin korunmasi agisindan
¢ok 6nemli oldugu distnllmektedir. Calisanlara is sag-
g1 ve glvenligi konusunda duzenli olarak egitim ver-
mek, calisma ortamlarindaki risk faktorlerine karsi nasil
korunmalari gerektigi 6gretmek, bilinglendirmek, cevre
saghgini iyilestirmek, meslek hastaliklari ve is kazalari
kayitlarini etkin bir sekilde kayit altina almak hemsirele-
rin is sagligi ve glvenligi konusundaki rollerinin ne kadar
dnemli oldugunu gdsterir. is sagligi ve giivenliginin, saglik
sektorinde her gegen zaman diliminde daha da dnemli
bir stire¢ haline gelecegi distntlmektedir. Saglik kuru-
luslarinin misyon ve hedeflerinde is saghgi ve guvenligi
uygulamalarinin yer almasi Onerilebilir. Hastanelerde is
saghdr ve guvenligi komitesi, calisan saghgi ve guivenligi
komitesi ve hasta glvenligi komitelerinin olusturulmasi
onerilmektedir. Hastanelerin her birimiicin risk analizleri
yapilmasi onerilmektedir.
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ATTENTION PLEASE!!! POSSIBLE RISK OF STROKE
IN THE USE OF SILDENAFIL IN PEOPLE WITH
COMORBIDITY OR BEHCET DISEASE: A CASE REPORT

SULTAN GAGIRICI'(/2), SELIN BETAS AKIN2('2), BARIS HAYTI®

ABSTRACT

Sildenafil is one of the most commonly prescribed drugs for male erectile function. Transient ischemic attack (TIA) and ischemic/hemorrhagic stroke
cases with sexual activity have been reported after sildenafil intake. Here, we describe an ischemic cerebrovascular disease case with a history of
hypertension (HT), diabetes mellitus (DM), Behget's disease (BD) and who applied to the emergency department with the development of sudden vision loss
after sildenafil use. The common use of sildenafil, especially in patients with comorbidities, should be kept in mind as it can lead to serious side effects. In
patients with a history of cerebrovascular disease, questioning the use of the medication is crucial.

Keywords: sildenafil, cerebrovascular disease, Behget's disease, hemiparesis, hypertension

LUTFEN DIiKKAT!!! KOMORBIDITE VEYA BEHGET HASTALIGI OLAN KiSiLERDE SIiLDENAFIL KULLANIMINDA OLASI iNME RiSKi: OLGU SUNUMU
ozeT

Sildenafil erkek ereksiyon islevi igin en sik regete edilen ilaglardandir.Sildenafil alimi sonrasinda cinsel aktivite ile birlikte gegici iskemik atak (GIA), iskemik/
hemorajik inme olgulan bildirilmistir. Burada zgegmisinde hipertansiyon (HT), diyabet (DM), Behget hastaligi (BH) bulunan ve sildenafil kullanimi sonrasinda
ani gorme kaybi gelismesiyle acil servise bagvuran bir iskemik serebrovaskiiler hastalik olgusu anlatiimaktadir. Sildenafil kullaniminin yaygin olmasi ve 6zel-
likle komorbiditesi olan hastalarda ciddi yan etkilere sebep olabilecegi akilda tutulmalidir.

Serebrovaskiiler hastalik dykiisi ile gelen hastalarda ilag kullaniminin sorgulanmasi oldukga énemlidir.

Anahtar kelimeler: sildeneafil , serebrovaskiiler hastalik , Behget hastaligl, hemiparezi, hipertansiyon
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STROKE AND SILDENAFIL

INTRODUCTION

Sildenafil is one of the most commonly prescribed
drugs for male erectile dysfunction. Some kinds of ad-
verse reactions like headache, flushing, dyspepsia, na-
sal congestion, vision disturbances, etc., related to its
vasodilatory properties. Transient ischemic attack (TIA)
and ischemic/hemorrhagic stroke cases have been
reported during sexual activity after sildenafil intake.
Therefore, extra caution should be taken in the use of
sildenafil in patients with a history of hypotension, ar-
rhythmia, previous myocardial infarction (M), or stroke,
and it should be seriously questioned whether it is an
indication or not.

Here, we report a case presenting with ischemic cere-
brovascular disease and a history of comorbidity and
Behcet's disease (BD) to draw attention to increasing
the possible risk of stroke in the use of sildenafil in such
cases.

CASE

A right-handed, married, 62-year-old male patient was
admitted to the Emergency Department with a com-
plaint of vision loss following the coitus after sildenafil
intake. It was learned that the patient’s complaints start-
ed about 3 hours before the examination. He had a histo-
ry of smoking for 20 years, hypertension (HT), diabetes
mellitus (DM), and BD. The patient had been receiving
colchicine 0.5milligram(mg)/day peroral and corticoste-
roids 32mg/day peroral, oral antidiabetics (metformine
500mg/day peroral), a thiazide diuretic medication (hy-
drochlorothiazide 12.5mg/day peroral) and clopidogrel
75mg/day peroral drugs. There were scars in the pelvic
region fromulcers due to the history of Behget's disease
in his physical examination and bilateral homonymous
hemianopsia, and Babinski sign positivity on the right
in his neurological examination. His blood pressure was
145/70 mmHg, his fingerstick blood glucose was 163 mg/
dl, and his electrocardiography (ECG) was in normal si-
nus rhythm. Routine hemogram and biochemical blood
tests were unremarkable except for elevated creatinine
(1.71mg/dl)and glucose(201mg/dl)levels. No hemorrhage
was detected in the cranial non-contrast computed to-
mography (CT) of the brain. Diffusion magnetic reso-
nance imaging (MRI) showed hyperintense signal chang-
es on diffusion-weighted images (DWI) and hypointense
signal changes in apparent diffusion coefficient (ADC)
sections in the parafalcine area of the bilateral occipital
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lobes (Figure 1). Intravenous (IV) thrombolytic (tPA) ther-
apy at a dose of 0.9 mg/kg was administered to the pa-
tientwith no contraindications for thrombolytic therapy,
with the diagnosis of ischemic cerebrovascular disease.
Although there was no improvement in the patient’s vi-
sion after IV tPA in the follow-up, no deterioration was
detected in the neurological examination. In his cardi-
ological examinations, transthoracic echocardiography
was evaluated as normal.

During the hospitalization, a 24-hour rhythm Holter ECG
examination could not be performed, but it was found
to be normal in the outpatient follow-ups. On Brain CT
Angiography imaging from the arcus aorta, widespread
atherosclerotic wall calcifications were reported in cav-
ernous and supraclinoid segments of both internal ca-
rotid arteries and atherosclerotic plaques in the right
vertebral artery and basilar artery. He was consulted
to the Ophthalmology department. Previous uveitis
findings were detected in his ophthalmic examination.
There was no sign of active uveitis. To ensure diabetes
regulation, he was consulted to the Endocrinology de-
partment. The patient, whose vital signs were stable
and whose general condition was good during the (inpa-
tient) follow-ups, was discharged with dual antiaggre-
gant therapy (acetylsalicylic acid 100mg/day peroral and
clopidogrel 75mg/day peroral), and outpatient control
was recommended.

DISCUSSION

Sildenafil is a potent selective phosphodiesterase 5
(PDEb) inhibitor that increases cyclic guanosine mo-
nophosphate and nitric oxide in smooth muscles of the
corpus callosum (1). Through this mechanism, muscle
relaxation creates vasodilation that causes penile erec-
tion (2). It is a selective vasodilator that causes small
reductions in systemic arterial pressure and moderate
reductions in preload and afterload. It does not cause
significant decreases in blood pressure even when ad-
ministered with one or more standard antihypertensive
agents. However, since PDEb is also present in systemic
vessels in small amounts, sildenafil may cause a syn-
ergistic and significant reduction in arterial pressure
levels when used with organic nitrates (3). Our patient
had been only receiving thiazide group antihypertensive
treatment, thus'no hypotension was observed.
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Figure 1

Sildenafil has several adverse effects, including nasal
congestion, headache, flushing, and changes in pulmo-
nary blood flow, showing us that the vasodilator effect
is not limited to the corpus cavernosum. Cardiovascular
adverse events reported with sildenafil use are typical-
ly minor and transient in normal healthy populations.
However, sudden cardiac death, symptomatic non-fa-
tal ventricular arrhythmia, acute MI, TIA and ischemic
and hemorrhagic stroke are documented clinical man-
ifestations in patients using sildenafil as an adjunct
to sexual activity (4). There are also cases of sildenafil
intake causing transient global amnesia and anterior
ischemic optic neuropathy (5, 6). The causality remains
unclear as to how it causes a TIA, stroke, and intrace-
rebral hemorrhage (7). Although the exact mechanism
has not yet been known precisely, there are hypotheses
regarding the etiology of ischemia after sildenafil in-
take. Hypotension, cardioembolism, or hypercoagula-
bility have been hypothesized to be responsible in a few
reports

(4). Hypotension and atrial fibrillation are the relative-
ly known side effects of sildenafil. Arrhythmias cases
of WPW, atrial fibrillation, and continuous hypotension
induced by the use of sildenafil have also been report-
ed (8). Our patient’s admission ECG was in normal sinus
rhythm. Although a 24-hour Holter ECG could not be
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performed during the hospitalization, no arrhythmia
attacks were observed in cardiac rhythm monitoring
during the follow-up of the patient in the intensive care
unit due to IV tPA administration. Another hypothesis
of the stroke mechanism is the unidentified effect of
Sildenafil on the blood vessels already damaged by oth-
er diseases suchas HT and DM. In our case, the patient’s
blood pressure at admission was within normal limits,
and besides age and gender, predisposing risk factors
were smoking for 20 years, HT, DM, and BD. Therefore,
in our case, especially with the accompanying predis-
posing factors, it can be assumed that stroke may have
been triggered by the effect of PDE inhibitor use on the
damaged blood vessels.

Considering the relationship between BD and stroke,
BD is a multisystem inflammatory disease of unknown
origin, which occurs with mucocutaneous, ocular, ar-
ticular, vascular, gastrointestinal, and central nervous
system symptoms. The cerebral infarction and cerebral
vasculitis pattern represents a specific and rare form of
neuro-Behcget manifestation. It has been mostly associ-
ated with venous thrombosis, and a few cases for isch-
emic stroke and cerebral vasculitis have been reported
so far (9). Although cases of BD and sildenafil-related
stroke are not found in the literature, one acute inferior
Ml case is associated with BD after sildenafil intake (10).
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Therefore, it is possible that vascular damage second-
ary to BD may worsen by sildenafil intake, and result
in ischaemic cerebrovascular disease. Sexual activity,
effects of PDES inhibitors, drug interactions, under-
lying diseases, or unknown genetic abnormalities may
all play a role in the onset of stroke. However, our case
report suggests that, although rare, ischemic stroke on
the background of loaded predisposition may be a pos-
sible adverse effect of PDES inhibitors prescribed for
impotence.

In conclusion, it is thought that it would be appropriate
to inform and warn potential users of the drugs belong-
ing to this group, especially sildenafil, about the risk of
stroke before prescribing them, especially if the patient
has other risk factors.

Ethical Appoval

Ethics committee approval is not obtained for case re-
ports. Informed consent: Written informed consent was
obtained from the patient.
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