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hayatina Aralik 2023 sayisi ile baslamistir. Dergimizin adinin
*‘SMJ’ olarak kisaltilmas1 uygundur.

SAHIBI/ OWNER

Prof. Dr. Ergin KARIPTAS
(Samsun Universitesi Tip Fakiiltesi Adina)
Samsun Universitesi T1ip Fakiiltesi Dekan

AMAC VE KAPSAM / AIM AND SCOPE

SMJ’nin temel amaci tip profesyonelleri i¢in yiiksek kalitede
stirekli tip egitimi saglamaktir. Tibbi yayin niteligindeki temel,
dahili ve cerrahi disiplinlerden yaym kabul edilmektedir.
Bunlarin disinda, tibbi boyutun irdelendigi tip dis1 disiplinler
aras1 yayinlar da degerlendirmeye alinmaktadir. Arastirma
makaleleri, derlemeler, vaka raporlari, mektuplar, kongre
bildiri 6zetleri ve klinik goriintiilere/videolara dergide yer
verilmektedir.




EDITORDEN / EDITORIAL

Degerli Okurlar,

Samsun Universitesi Tip Fakiiltesi’nden, milli miicadelenin ilk
adiminin atildig1 Samsun’dan, Cumhuriyetimizin 100. yilinda, biiytik
emeklerle ve umutlarla, bir genel tip dergisi olan Samsun Medical
Journal’1 akademik diinyaya kazandirmanin heyecanini ve gururunu
yastyoruz. Dergimizin ilk sayisinda ii¢ adet arastirma makalesine
ve iki adet vaka raporuna yer verilmistir. Bu baskida emegi gecen
degerli editorlerimize, hakemlerimize ve yazarlarimiza tesekkiir
ederim. Bu vesile ile bilimsel kurul adina yeni yiliniz1 kutlarim.
Saygilarimla. ..

Doc. Dr. Onur OZTURK
Bas Editor

Dear Readers,

We are experiencing the excitement and pride of bringing Samsun
Medical Journal, a general medical journal, to the academic world,
from Samsun University Faculty of Medicine, from Samsun,
where the first step of the national struggle was taken, on the 100th
anniversary of our republic, with great efforts and hopes. The first
issue of our journal included three research articles and two case
reports. I would like to thank our valuable editors, reviewers and
authors who took part in this edition. On this occasion, on behalf of
the scientific committee, wish you a happy new year.

Kind regards...

Dr. Onur OZTURK, Assoc. Prof.
Chief Editor



DEKANDAN NOT /A NOTE FROM THE DEAN

Saglik alaninda iilkemizin son yillardaki en gdzde sehirlerden biri haline gelen
ve bu dogrultuda atilan ciddi adimlarla biiytik gelismeler yasayan Samsun’un
pek cok 6zel ve kamu hastaneleriyle saglik alanindaki tasidigi ciddi potansiyel
iilkemiz ve milletimiz i¢in biiyiilk 6neme sahiptir. S6z konusu potansiyel ve bu
dogrultudaki gelismeler, Samsun Universitesi Tip Fakiiltesi’nin sehrin ikinci tip
fakiiltesi olarak agilmasiyla yepyeni bir ivme kazanmistir. Hem bilimsel alanda
gerceklestirdigi etkili caligmalar hem de yiiksek egitim kalitesiyle halkimizin
ve sektoriin ihtiyaclarmi karsilayacak insan giiciiniin yetistirilmesinde
Fakiiltemiz, dikkat ¢eken gelismelere Onciiliik etme misyonunu gerceklestirm-
eye yonelik faaliyetlerini biiylik bir kararlilikla siirdiirmektedir. Elinizde bu-
lunan ve ilk sayisim sizlerle bulusturmaktan mutluluk duydugumuz “Samsun
Tip Dergisi: SMJ” de bu misyon ve kararliligin son 6rneklerinden biri olarak
yayin hayatina baslamis bulunmaktadir. Geng, gii¢lii ve dinamik kadrosuyla
alanindaki bilimsel ilerlemelere 6nemli katkilar verme potansiyelimizi her yeni
adimimizda gergeklestirmenin ve bu misyona doniik projelerimizin ¢iktilarini
sizlerle paylasmanin mutluluguyla motivasyonumuz daha da artmaktadir. Sam-
sun Tip Dergisi’nin fikir olarak ortaya ¢ikmasindan bu fikrin olgunlastirilmasi
ve gergeklestirilmesi siireclerinde her firsatta bir araya gelerek sizlerin karsisina
daha giizel bir dergiyi ne sekilde ¢ikartabilecegimizin sorumluluguyla caligtik.
Bu yolculukta, tiim ekip arkadaslarimla birlikte, 6zellikle bas editdriimiiz Dog.
Dr. Onur OZTURK o6zverili gayretleriyle ve katkilariyla dergimizin sizlerle
bulusmasinda biiyiik gayret gosterdi. Fakiiltemizin yeni dergisinin, Cumhuri-
yetimizin yliziincli yilinda, “Tiirkiye Yiizyil1” hedeflerine katki saglamasi en
biiyiik dilegimizdir. Bu vesileyle tiim dergi kurullarimiza, emek veren ¢alis-
ma arkadaslarimiza tesekkiir ederim. Dergimizin “Nitelikli toplum i¢in nitelikli

iiniversite” hedefimize katki sunmasini temenni eder, keyifli okumalar dilerim.

Prof. Dr. Ergin KARIPTAS

Samsun Universitesi Tip Fakiiltesi Dekam
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GOREV TANIMLARI / TASK DEFINITIONS

Bas editor:

* Genel koordinasyonu saglamak.

* Yeni yiiklenen eseri ilgili alan editoriine yonlendirmek.

* Basim i¢in kabul edilen eserleri ilgili dil editoriine kontrol amagl gondermek.
* Eserlerin baskidan 6nceki son okumasini yapmak.

Editor yardimcisi:

*  Gerekli durumlarda editore ve alan editorlerine yardimer olmak.

* Alan editoriinden gelen degerlendirme sonuglarinin analiz edilmesi, editdrle de goriisiiliip son
kararin verilmesini saglamak.

Alan editorii:

+ Editorden yonlendirilen makaleye uygun hakemleri belirleyip, ulasip, takibi ger¢eklestirmek.

» Editorden yonlendirilen makaleyi istatistik editdriine yonlendirmek.

* Degerlendirme siireci biten eserleri, kendi goriisiinii de ekleyip, son karar agisindan editor yardim-
cisina yonlendirmek.

Istatistik editorii:

* Yeni yliklenen ve alan editoriinden kendisine yonlendirilen eserin istatistiki kontroliinii saglamak
ve alan editoriine geri gondermek.

Dil editorii:

* Bags editorden kendisine yonlendirilen eserlerin baskidan dnceki dil kurallart agisindan son kon-
troliinii saglamak.

Bilisim ve iletisimden sorumlu editor:

+ Derginin internet sitesini olusturmak ve giincellemek.

» Basilacak makalelerin mizanpajin1 saglamak.

« Indeks basvurularinda bulunmak ve takibini saglamak.

* Yeni yiiklenen eserin benzerlik oranini incelemek.

» Eser incelemelerinde gorev almis olan hakemlerin ve geri dontis siirelerinin kaydini tutmak.

Bilimsel kurul:

*  Gerekli durumlarda editor kuruluna yardimci olmak.
» Dergiye niceliksel ve niteliksel katki saglamak.
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YAZARLAR ICiN REHBER / AUTHOR GUIDELINES
YAZIM KURALLARI

Dergimize gonderilecek yazilar tek satir aralikli, alt-list ve her iki yandan 2,5 cm bosluk birakarak,
12 punto Times New Roman karakteri ile Word dokiimani olarak hazirlanmalidir. Yazilarda yalniz-
ca standart kisaltmalar kullanilmali, bunun digindaki ifadeler kisaltilacak ise yaz1 i¢inde ilk gegtigi
yerde parantez i¢inde belirtilmelidir.

Tiirkge karsili§1 olan yabanci sdzciiklerin kullanimindan kagimilmalidir. Ilaglarin jenerik ya da
kimyasal isimleri kullanilmalidir. Dergimizin adinin ‘SMJ” olarak kisaltilmasi uygundur.

Dergiye gonderilecek yazilar asagidaki boliimlerden olusmalidir:

* Baslik
o Ogzet
e Metin

» Kaynaklar
» Tablo, sekil ve resimler

Bashk
Makale baslig1 yazinin icerigini agiklayici ve anlagilir olmali, kisaltma icermemeli ve zorunlu du-
rumlar disinda 10 sozciikten fazla olmamalidir.

Ozet

Tiirkge ve Ingilizce basliklari izleyen Tiirkge ve Ingilizce 6zetler, biri digerinin gevirisi olan en az
200, en ¢ok 300 sozciikten olugmalidir. Yurt disindan gelen yazilarin Tiirkge 6zetleri tarafimizca
diizenlenecektir. Ozgiin arastirma dzetleri su alt basliklar ile yapilandirilmalidir: Amag (objective),
materyal ve metot (material and methods), bulgular (results) ve sonu¢ (conclusion). Diger yazi
tiirlerinin dzetleri alt bashik gerektirmemektedir. Ozetler metnin birinci ve ikinci sayfasinda ayri
ayr1 sunulmalidir.

Anahtar kelimeler

Ozetlere Tiirkce ve Ingilizce en az ii¢, en fazla bes adet anahtar sozciik eklenmelidir. Tiirkce an-
ahtar sozciikler Tiirkiye Bilim Terimlerine (TBT) (kaynak i¢in www.bilimterimleri.com adresine
basvurulmalidir) ve Ingilizce anahtar sozciikler “Medical Subject Headings”e (kaynak i¢in www.
nlm.nih.gov/mesh/MBrowser.html adresine basvurulmalidir) uygun olarak verilmelidir. Anahtar
sozctikler virgilil isareti ile ayrilmali ve her bir anahtar sozciigiin ilk harfi biiytik harf ile baglamalidir.

Metin

Makale igeriginin tamamindan olusur. Her bir yazi tiirii (6zgiin arastirma, olgu sunumu, derleme
vb.) i¢in fakli yapilandirilir. Makale metni dergi elektronik makale kabul sistemine yazar ve kurum
adlar1 olmadan Tiirkce ve Ingilizce makale bashig1, Tiirkce ve Ingilizce dzetler, Tiirkce ve Ingilizce
anahtar sozciikler, kaynaklar ve tablo/sekil/resim/grafikler ile birlikte yiiklenmelidir.

Kaynaklar

Kaynaklarin yaziminda Vancouver Reference Style Guide‘a uyulmalidir:

Kaynak numaralar1 parantez ‘( )’ i¢inde, ciimle iginde ilgili yerde veya sonunda noktadan once
verilmelidir. Birden fazla referans numarasi verilmisse aralarina virgiil “,’, ard1 ardina ikiden fazla
referans numarasi verilmisse numaralarin arasina tire ‘-* konulmalidir [6rn: (1,2), (1-3)].
Kaynaklar makale metninin ardindan ayri1 bir boliim olarak makale i¢inde gegis sirasina gore dizil-
melidir. Altinc1 yazara kadar tiim yazarlarin isimleri belirtilmelidir, yedinci yazardan itibaren ‘ve
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Makale i¢in: Yazarin tam soyadi ve isminin bas harfi, virgiil, varsa diger yazarlarin tam soyadlar1
ve isimlerinin bas harfleri, nokta. Makalenin ad1 (ilk harf disinda kiigiik harf kullanilmalidir, 6zel
isimler biiyiik harf ile baglamalidir), nokta. Derginin varsa kisaltma ile belirtilen ad1 (yoksa tam
ad1), bosluk, yaymlandig1 yil, noktali virgiil, bosluk, cilt numarasi, varsa parantez igerisinde say1
numarasi, iki nokta iist iiste, bosluk, baslangi¢ ve bitis sayfalari (arada tire olacak sekilde), (bitis
sayfasinin binler, yiizler ve/veya onlar basamagi baslangi¢ sayfasininki ile ayni ise, yalnizca birler
ve/veya onlar basamagi belirtilerek), nokta.

Ornek:

Oztiirk O, Orug¢ MA, Goktepe ME, Yaglioglu LM, Okuyucu M. Evaluation of the patient consulta-
tions for admission to palliative care: A descriptive study. Turk J Geriatr 2022; 25(1): 42-8.
Oztiirk O, Ozdemir M, Erge E, Goktepe ME, Yildiz LM, Sagus M, et al. Relationship between
primary tumor, metastasis and blood type in patients with malignancy receiving palliative care.
IJCMBS 2023; 3(1): 13-8.

Kitap icin: Yazarlarin soyadi ve adlarinin bas harfleri, nokta. Kitabin ad1 (ilk harf disinda kiiciik
harf kullanilmalidir, 6zel isimler biiyiik harf ile baglamalidir), nokta, varsa kaginci baski oldugu,
nokta, varsa cilt sayisi, nokta, yayinlandigi sehir, virgiil, bosluk, yaymevi, virgiil, bosluk, yayin-
landig1 y1l, noktal virgiil, bosluk, baslangic ve bitis sayfalar1 (arada tire olacak sekilde) (bitis say-
fasinin binler, yiizler ve/veya onlar basamagi baslangi¢ sayfasininki ile ayni ise, yalnizca birler ve/
veya onlar basamagi belirtilerek), nokta.

Ornek:

Wagner GS. Marriott’un pratik elektrokardiyografisi. Onuncu baski. Lippincott Williams yayinevi,
2000: 124-9.

Kitap béliimii icin: Yazarlarin tam soyadlar1 ve adlarinin bas harfleri, nokta. Boliimiin adi (ilk
harf disinda kii¢lik harf kullanilmalidir, 6zel isimler biiylik harf ile baglamalidir), nokta. Kitabin
adi (ilk harf disinda kiigiik harf kullanilmalidir, 6zel isimler biiyiik harf ile baglamalidir ve sonuna
‘de/da’ yazilmalidir, nokta. ‘Ed.’ yazildiktan sonra editdrlerin tam soyadi ve adlarinin bas harfleri,
nokta. Varsa kacginci baski oldugu, nokta. Varsa cilt sayisi, nokta. Yayinlandigi sehir, virgiil, bosluk,
yaynevi, virgiil, bosluk, yayinlandig: y1l, noktali virgiil, bosluk, baglangi¢ ve bitis sayfalar1 (arada
tire olacak sekilde) (bitis sayfasinin binler, yiizler ve/veya onlar basamagi baglangic sayfasininki
ile ayn1 ise, yalnizca birler ve/veya onlar basamagi belirtilerek), nokta.

Ornek:

Oztiirk O. Cinsel islev bozukluklar1. Pratik aile hekimligi - kadm sagligi, hastaliklar: ve dogumda.
Ed. Arica S, Oztiirk GZ. 2021; 65-72.

Tez icin: Yazarlarin tam soyadlar1 ve adlarinin bas harfleri, nokta, tez basligi, bosluk, [tez tiirii],
nokta, liniversite ad1, virgiil, bosluk, sehir adi, virgiil, bosluk, y1l, nokta.

Siiciillii . The relationship between undergraduates’ cognitive flexibility, emotional self-efficacy
and interpersonal problem-solving skills [ Yiiksek Lisans Tezi]. Yeditepe University, Istanbul, 2022.

Internet sayfas icin: Varsa yazarlarin tam soyadlar1 ve adlarinin bas harfleri, nokta. Sayfanin ya
da yazinin bashgi, bosluk, [Internet], nokta, URL adresi, nokta. Parantez igerisinde erisim tarihi, iki
nokta iist iiste, bosluk, gg/aa/yyyy.

Ornek:

Elektronik cihazlardaki tehlike *mavi 151k’ [Internet]. https://www.trthaber.com/haber/saglik/elek-
tronik-cihazlardaki-tehlike-mavi-isik-335576.html. (Erisim tarihi: 03/12/2023)
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Sekil, Tablo ve Resimler

Sekil, tablo ve resimlerin toplam say1s1 6’y1 gegmemelidir. Her bir kategori kendi i¢inde rakamla (1,
2, 3...) numaralandirilmalidir. Tablolarda tablo numarasi ve bagligi iistte, sekillerde ve resimlerde
ise altta yer almalidir. Sekil, tablo ve resimlerde standart dis1 kisaltma kullanilmasi gerektiginde
bu durum ilgili gorselin altinda agiklanmalidir. Tablo, sekil ve resimler metin icinde ilgili yerde
sunularak makale kabul sistemine yiiklenmelidir. Yapilan analiz yontemi ilgili gdrselin hemen
altinda bir simge ile belirtilmelidir. Siyah, beyaz ve gri renkler tercih edilmelidir.

MAKALE KATEGORILERI

Aragtirma Makalesi
Metin ‘giris, materyal ve metot, bulgular, tartisma, sonug’ alt basliklari ile yapilandirilmalidir.
Ozet ‘amag, materyal ve metot, bulgular, sonug’ alt basliklar1 ile yapilandiriimalidr.

Derleme
Metin ‘giris, ilgili konudaki basliklar, sonug’ alt basliklari ile yapilandirilmalidir.
Ozette yapilandirma istenmemektedir.

Vaka Raporu
Metin ‘giris, vaka sunumu, tartisma, sonug’ alt basliklar1 ile yapilandirilmalidir.
Ozette yapilandirma istenmemektedir.

Editore Mektup

Glincel, popiiler konulari, tespitleri, farkli goriisleri, sorunlarini ve ¢dziim Onerilerini iceren
akademik disiinceleri konu edinen ya da dergide son 1 yilda yaymlanan makaleler hakkinda
elestirel bakis a¢is1 sunan yazilar olmalidir.

Klinik Goriintii/Video

Tim goriintiiler ve videolar pozlama, odak, renk ve kontrast gibi 6zellikler agisindan yiiksek
kalitede sunulmalidir. Seklin, basit bir tanimlayict basligi ve ilgili teknik detaylar1 igeren ve tiim
etiketlenmis yapilar1 anlatan kisa bir agiklamasi olmalidar.

Makale kategorilerine iliskin sinirlamalar i¢in Tablo 1°1 inceleyiniz.
Tablo 1. Makale kategorilerine iliskin sinirlamalar

Yaz tiirii Kelime sinir1 | Ozet kelime Kaynak Tablo, sekil, | Yazar sinir1
sIniri sIniri resim siniri
Arastirma 4000 200-300 40 6 i
makalesi
Derleme 4000 200-300 50 6 4
Vaka raporu 1200 100-150 10 6 4
Editore mek- 400 Ozet icermez 5 2 2
tup
.. .Kh.l.“k. 300 Ozet icermez 5 3 4
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A CROSS-SECTIONAL STUDY FROM TURKEY REGARDING
STIGMATIZING ATTITUDES AND BEHAVIORS TOWARDS ABORTION

KURTAJA YONELIK DAMGALAYICI TUTUM VE DAVRANISLAR ILE ILGILI OLARAK

TURKIYE’DEN KESITSEL BIR CALISMA
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ABSTRACT

Objective: The aim of the study is to investigate the perspective on the stigma of abortion within
the scope of reproductive health services

Material and methods: This study was conducted between 01.02.2023 and 01.04.2023 in
Giresun Gynecology and Pediatrics Training and Research Hospital. A survey form assessing
sociodemographic characteristics and stigmatizing attitudes, beliefs and behaviourstowards
abortion was administered face to face by the researchers to volunteers aged 18 and over. All
analyses were evaluated for statistical significance with a threshold of p <0.05 and used IBM
SPSS Statistics for Windows Version 26.0 (IBM, NY, USA). The difference between the scale and
subscale score averages according to sociodemographic variables was determined by the Mann
Whitney U test for two independent groups and the Kruskal Wallis test for more than two groups.
Results: A significant difference was found in total stigmatizing attitude scores and all sub-
dimensions according to education level, household income and living in the province/ district
(p<0.001). Stigmatizing attitudes were significantly lower in those with an educational level of
university and above compared to other educational levels (p<0.001). Stigmatizing attitudes were
significantly higher in those with a household income below minimum wage compared to those
with a household income above minimum wage (p=0.01). Stigmatizing attitudes were significantly
lower in those living in the city centre compared to those living in the districts (p<0.001).
Conclusion: In general, stigmatizing attitudes and behaviours towards abortion may differ in
different segments of society, and their consequences may also vary. Stigmatizing attitudes towards
abortion maintain their importance on issues such as the goal of reducing deaths, social awareness,
respect for human rights, health and safety. A more comprehensive view of reproductive health
may be helpful in changing this attitude.

Key words: Reproductive health, Abortion, Stigmatization
OZET

Amagc: Calismanm amaci tireme sagligi hizmetleri kapsaminda kiirtajin damgalanmasina bakis
acisini arastirmaktir.

Materyal ve metot: Bu calisma 01.02.2023- 01.04.2023 tarihleri arasinda Giresun Kadm
Hastaliklari ve Cocuk Sagligi ve Hastaliklar1 Egitim ve Arastirma Hastanesi’nde gergeklestirilmistir.
18 yas ve lizeri goniilliilere sosyodemografik ozellikleri ve kiirtaja yonelik damgalayict tutum,
inang ve davranislari degerlendiren anket formu, arastirmacilar tarafindan yiiz ylize uygulanmistir.
Tiim analizler istatistiksel anlamlilik agisindan p <0,05 esigiyle degerlendirilmis ve IBM SPSS
Istatistikleri Windows Siiriim 26.0 (IBM, NY, ABD) kullanilmistir. Sosyodemografik degiskenlere
gore dlgek ve alt 6lgek puan ortalamalart arasindaki fark, iki bagimsiz grup i¢in Mann Whitney U
testi, ikiden fazla grup igin Kruskal Wallis testi ile belirlenmistir.

Bulgular: Egitim diizeyi, hane geliri ve il/ilgede yasama durumuna gore toplam damgalayici
tutum puanlart ve tiim alt boyutlarda anlamli farklilik bulunmustur (p<0,001). Damgalayict
tutumlar iiniversite ve tlizeri egitime sahip olanlarda diger egitim diizeylerine gore anlamlr olarak
daha diisik bulunmustur (p<0,001). Hane geliri asgari iicretin altinda olanlarda hane geliri
asgari Ucretin iizerinde olanlara gére damgalayici tutumlarin anlamli olarak daha yiiksek oldugu
gorilmiistiir (p=0,01). Damgalayici tutumlar ilgede yasayanlara gore il merkezinde yasayanlarda
anlamli diizeyde daha diisiik tespit edilmistir (p<0,001).

Sonug: Genel olarak kiirtaja yonelik damgalayici tutum ve davranislar toplumun farkl
kesimlerinde farklilik gosterebildigi gibi sonuglari da farklilik gdsterebilmektedir.Kiirtaja yonelik
damgalayici tutumlar; 6liimleri azaltma hedefi, toplumsal farkindalik, insan haklarina saygi,
saghk ve giivenlik gibi konular iizerinde 6nemini korumaktadir. Ureme sagligina daha kapsaml
bir bakis acis1 bu tutumu degistirme konusunda faydali olabilir.

Anahtar sozciikler: Ureme saglig1, Kiirtaj, Damgalama
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Introduction

Although abortion is an essential component of
reproductive health services and sexual health,
social values and stigmatization concerns affect
women’s decision-making process (1). Abortion
stigma has been defined as “a negative quality that
internally and externally stigmatizes women who
want to have an abortion as inferior to ideals of
femininity such astheinevitability of motherhood”
(2). Erving Goffman defined stigmatization as
“deeply discrediting an individual, reducing him/
her from a whole and ordinary human being to a
defective, disdainful one” (3). Kumar et al. define
abortion stigma as “a negative characteristic
attributed to women who attempt to terminate a
pregnancy, portraying them as inferior to the ideal
of ‘femininity,” whether intimately or outwardly.”
(4). Stigma is the review of a person in a way
that singles them out, looks down on others,
and generally degrades them. Current literature
speaks of three levels of stigma: flexible, social,
and internalized. Structural stigma at the systemic
level, social stigma takes place at the group level,
while individualized stigma takes place at the
individual level (5). The reason, form and timing
of abortion are important, even in appropriate
cases where the laws are very determinative for
the termination of the existence of a potential
human being from the beginning to the end of
fertilization, which is one of the most controversial
issues of medical ethics from past to present (6).
The decision to terminate pregnancy is the result
of very complex conditions in terms of culture
and society (4). In this context, social stigma
towards abortion is conceptualized in three areas:
perceived stigma (fear or expectations of stigma),
experienced stigma (being treated negatively for
having an abortion) and internalized stigma. This
framework is very important to further define and
understand stigmatization towards abortion (5).
The aim of this study is to evaluate the perspective
on stigma related to abortion within the scope of
reproductive health services.

Material and methods

This cross-sectional study was conducted
between 01.02.2023 and 01.04.2023 at Giresun
Gynecology and Pediatrics Training and Research
Hospital. Ethics committee approval for the study
(dated January 16, 2023, Decision no: 07) was

obtained from Giresun Training and Research
Hospital Clinical Research Ethics Committee.
The study was conducted at Giresun Gynecology
and Pediatrics Training and Research Hospital
with volunteers aged 18 years and over. After
the individuals included in the study group were
given detailed information about the purpose and
scope of the study, a face-to-face questionnaire
form was applied to the volunteers who agreed to
participate in the study.

The questionnaire included questions about
the sociodemographic characteristics of the
individuals and the scale of stigmatization
attitudes, beliefs and behaviours towards abortion.
In the sample size calculation using the G Power
3.1 program (type 1 error 0.05, effect size d:
0.03, power: 95%), it was determined that at least
484 people should be included in the sample for
intergroup difference analysis and at least 138
people for correlation analysis. With the non-
probability sampling technique, 203 people were
reached.

Stigma attitudes, beliefs and behaviours
towards abortion scale

It was used to assess stigma attitudes, beliefs
and behaviours towards abortion. The scale was
developedby Shellenbergetal.in2014 (7). Turkish
validity and reliability study was conducted by
Gliner etal. in 2021 (5). The scale consists of three
dimensions: negative stereotypes, discrimination
and exclusion, and fear of contamination. For
this study, the Cronbach’s alpha value of the
whole scale was 0.89. Cronbach’s alpha value for
negative stereotypes is 0.81, for discrimination
and exclusion is 0.80, and for fear of meeting
is 0.86. The scale consisting of 18 questions is
answered on a 5-point Likert scale (Strongly
agree-1, Strongly disagree-5) and the 15th item
of the scale is reverse scored. The higher the
scale score, the higher the stigmatizing attitudes,
behaviours and beliefs towards abortion. The
scale does not have a cut-off point.

Statistical analysis

All analyses were evaluated with a threshold
of p <0.05 for statistical significance and were
performed on IBM SPSS Statistics for Windows,
Version 26.0 (IBM, NY, USA). In descriptive
analysis, numerical variables are presented as
mean and standard deviation, and categorical
variables are presented as number and percentage.

2
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The compatibility of the data with normal
distribution was evaluated by Kolmogorov
Smirnov test. The difference between the
scale and subscale mean scores according to
sociodemographic variables was determined by
Mann Whitney U test for two independent groups
and Kruskal Wallis test for more than two groups.
Variables with significant Kruskal-Wallis test
results were analysed with Dunn’s test as a post
hoc test.

Results

A total of 203 individuals were included in the
study, of whom 90.6% (n=184) were female and
9.4% (n=19) were male. Among the women,

6.2% were between the ages of 18-29, 50.2%
had a university education or higher, 50.2% were
not actively working, and 66.5% lived in the city
centre. 83.3% of the participants live in nuclear
families and 59.6% of them have a household
income above the minimum wage. 84.2% of
the women were married and 48.3% were
married between the ages of 20-24. Regarding
the obstetric history of the women, 53.7% had
a history of pregnancy, 13.8% had a history of
miscarriage and 9.9% had a history of abortion.
The rate of induced abortion was 3.9%. The
sociodemographic and obstetric characteristics
of the women are shown in Table 1.

Table 1. Sociodemographic and obstetric characteristics of women

n (%)
Age 18-29 114 (56.2)
30-39 58 (28.6)
40-49 20 (9.9)
>50 11 (5.4)
Level of education Primary school 19 (9.4)
Secondary school 19 (9.4)
High school 63 (31.0)
University and above 102 (50.2)
Place of residence City centre 135 (66.5)
District centre 68 (33.5)
Family structure Elementary family 169 (83.3)
Extended family 34 (16.7)
Household income level Above the minimum wage 121 (59.6)
Below the minimum wage 82 (40.4)
Marital status Single 27 (13.3)
Married 171 (84.2)
Divorced 5(2.5)
Marriage age 15-19 27 (13.3)
20-24 98 (48.3)
25-29 40 (19.7)
30-35 26 (12.8)
Child presence Yes 120 (59.1)
No 83 (40.9)
Experiencing pregnancy Yes 109 (53.7)
No 94 (46.3)
Miscarriage-free Yes 28 (13.8)
No 175 (86.2)
Abortion Yes 20 (9.9)
No 183 (90.1)
Voluntary abortion Yes 8(3.9)
No 195 (96.1)
Total 203 (100.0)
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The mean total score of the stigmatizing attitudes, and 5.14£2.69 for the energy consumption sub-
beliefs and behaviours towards abortion scale dimension. The relationship between the scale
was 34.07+15.33 (minimum 18, maximum 139). and its subscales and sociodemographic and
It is 16.51£9.32 for the negative stereotype obstetric variables is shown in Table 2.
sub-dimension, 12.40+4.86 for the exclusion

and discrimination sub-dimension, 2.96+1.06

for the fear of contamination sub-dimension,

Table 2. The stigmatization attitude, belief and behaviour scale and sub-dimensions of women towards abortion
are related to socio-demographic and obstetric variables.

Total Median Negative stereotype | Exclusion and discrim- | Fear of contamination

Median ination Median Median
Age 31.00 14.00 11.00 4.00
18-29 31.50 16.00 11.00 4.00
30-39 34.50 14.50 12.00 6.00
40-49 32.00 16.00 11.00 5.00
>50 p=0.78 p=0.91 p=0.47 p=0.81
Educational level 36.00 16.00 12.00 6.00
Primary school 38.00 18.00 14.00 6.00
Secondary school 36.00 17.00 12.00 6.00
High school 25.00 12.00 11.00 3.00
University and above p<0.001 p<0.001 p=0.03 p=0.01
Place of residence City 29.00 14.00 11.00 3.00
center 37.00 17.00 12.00 6.00
District center p<0.001 p<0.001 p=0.04 p=0.01
Family structure 31.00 14.50 11.00 4.00
Elementary family 35.00 16.00 12.00 6.00
Extended family p=0.19 p=0.28 p=0.18 p=0.25
Household income lev-
el 27.00 13.00 11.00 3.00
Above the minimum 34.50 16.50 14.00 5.50
wage / Below the mini- p=0.01 p=0.02 p=0.03 p=0.04
mum wage
Marital status 24.00 11.00 11.00 3.00
Single 33.00 16.00 11.00 5.00
Married 36.00 16.00 12.00 6.00
Divorced p=0.05 p=0.08 p=0.17 p=0.09
Marriage age 31.00 16.00 11.00 5.00
15-19 34.50 16.00 12.00 6.00
20-24 26.50 13.00 11.00 3.00
25-29 31.50 13.00 11.50 3.50
30-35 p=0.17 p=0.20 p=0.07 p=0.21
Child presence 33.50 16.00 11.50 5.00
Yes 27.00 13.00 11.00 3.00
No p=0.34 p=0.51 p=0.17 p=0.09
Experiencing pregnancy 33.00 16.00 11.00 4.00
Yes 30.50 14.00 11.00 4.00
No p=0.13 p=0.27 p=0.05 p=0.65
Miscarriage-free 35.50 16.00 11.50 5.00
Yes 31.00 15.00 11.00 4.00
No p=0.77 p=0.82 p=0.57 p=0.99

* Dunn Test was used as a post hoc test.
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There are significant differences in total
stigmatizing attitude scores and all sub-
dimensions according to women’s education
level, household income and living in the
province/district (Table 2). Stigmatizing attitudes
were significantly lower in those with an
education level of university and above compared
to other education levels (p<0.001). Stigmatizing
attitudes were significantly higher in those whose
household income was below the minimum wage
compared to those whose household income was
above the minimum wage (p=0.01). Stigmatizing
attitudes were significantly lower in those living
in the city centre compared to those living in the
districts (p<0.001).

Discussion

According to the 2013 Turkish Demographic and
Health Survey (TDHS) data, the curettage rate
decreased from 18% in 1993 to 5% in 2013. (8).
According to 2018 TDHS data, it was revealed
that 15% of married women experienced at least
1 voluntary curettage (9). In a study conducted
with 335 female patients admitted to a family
health centre, the number of patients who had
at least one curettage among all patients was
67 (12.2%) (10). In this study, it was found that
9.9% of the women who participated in the study
had a history of curettage and the rate of induced
abortion was found to be 3.9%. The reason for
the lower rate of curettage in this study may be
the different socioeconomic level of the region
where the study was conducted and the smaller
sample size compared to other studies.

The mean total score of the stigmatizing attitudes,
beliefs and behaviours towards abortion scale was
34.07+15.33. In the validity and reliability study
of the scale conducted by Giiner and Oztiirk, as
the score obtained from the measurement tool
increases towards 80, it is interpreted as high
stigmatizing attitudes, behaviours and beliefs
towards abortion, and as it decreases towards 0, it
is interpreted as low stigmatization, and it is seen
that the average score determined in the study is
below the average (5). The reason for this may be
that more than half of the women who participated
in the study were university graduates and had
higher sociocultural levels because they lived in
the city centre.

5

In the study conducted by Loi et al. with 10207
individuals, 89.9% of the participants stated
that the person who experienced curettage
committed a sin, 51.8% stated that the person
who experienced curettage once could make it a
habit, and 73.4% stated that the person who had
curettage would bring shame to the family. 22.6
percent stated that no man should marry the person
who had undergone curettage because she would
not be a good mother (11). The stigmatization of
curettage in society is a common understanding
that curettage is a morally inappropriate and
socially unacceptable practice, and every
woman who undergoes curettage faces the risk
of stigmatization to different extents depending
on the sociocultural environment and family
structure she lives in. In their study in Kenya,
Yegon et al. found that participants viewed
women who experienced abortion were socially
isolated, murderers, malevolent, liars, unfaithful,
and unmarriageable. It was also determined
that these women were excluded by society and
did not want to apply to the hospital because
they were afraid of being stigmatized. (12). In
stigmatization of curettage, the views and attitudes
of the family and society in which the individual
lives towards curettage are very important. In a
systematic review conducted in our country on
the subject, it was found that women could not
share their curettage experiences because they
were afraid of being shamed or stigmatized by
other people; as a result, they exhibited social
withdrawal behaviour; and symptoms of grief,
anxiety and depression were observed more
frequently in women who were worried about
being stigmatized for having curettage (13).
Considering the data of the study, stigmatizing
attitude was found to be significantly lower in
those with an education level of university and
above compared to other education levels. Studies
show that stigmatizing attitudes and behaviours
decrease as the level of education increases (14).
The level of education is a sociocultural
factor affecting stigmatization in sexual and
reproductive health and it is thought that low
levels of maternal and paternal education, in
addition to one’s own education level, increase
the level of stigmatization towards sexual and
reproductive health. In a study conducted by
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that stigmatization attitude was positively
affected as the level of education increased (15).
For these reasons, the level of education of the
communities should be increased first; until
a mass education level is reached, trainings
on family planning and curettage should be
organized especially for women with low level
of education. In this regard, all health personnel,
especially physicians, educational institutions,
non-governmental organizations and health
institutions should play an active role. According
to the results of a study in the United States, two
out of three women who have curated think that
they will be stigmatized if others learn, and 58%
think they should hide the curettage from their
friends and families (16). A study 0f 4,000 women
who underwent curettage surgery found that 58%
of women needed psychological support after
the operation. (17). According to the results of a
study conducted in the United States of America,
two out of every three women who had curettage
thought that they would be stigmatized if others
found out, and 58% thought that they should hide
the curettage from their friends and family (16).
In a study conducted with 4000 women who had
curettage surgery, it was found that 58% of those
who had the operation needed emotional support
afterwards. (17).

In studies in which attitudes towards curettage
were examined, it was observed that the reason
for curettage was also effective on the attitudes
of individuals. In a study conducted in our
country, patients were asked about their opinions
on curettage and the majority (38.8%) answered
that it should be performed in case of necessity,
followed by the view that it should be prohibited
(33.7%). The most common reasons for necessity
were not wanting the pregnancy (42.7%) and the
baby having anomalies (31.3%). Even among
patients who reported previous elective curettage,
35.6% stated that curettage should be prohibited
(10).

The number of participants and the fact that the
study was conducted from a single centre are the
limitations of the study.

Conclusion

Stigmatizing attitudes and behaviours towards
abortion in general may differ in different
segments of society and the results may also vary.
Stigmatizing attitudes towards abortion and the
goal of reducing deaths, social awareness, respect
for human rights, and important values such as
health and safety are perpetuated. Overall, this
can help us take steps towards understanding the
complexity and diversity of abortion and making
it a more inclusive place.
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COVID-19-RELATED MULTISYSTEM INFLAMMATION SYNDROME IN
CHILDREN: CARDIOVASCULAR AND CORONARY ASSESSMENT

COCUKLARDA COVID-19 ILISKILI MULTISISTEM INFLAMASYON SENDROMU:
KARDIYOVASKULER VE KORONER DEGERLENDIRME

Irfan Oguz SAHIN', Emine Hafize ERDENIZ?, Aysegul ELBIR SAHIN?

ABSTRACT

Objective: Despite the global attention directed towards coronavirus-19 (COVID-19)
disease, a comprehensive understanding of the condition remains elusive. The cardiovascular
implications, pivotal in this disease, are largely derived from case series and reviews, lacking
the depth of prospective studies. This single-arm observational study aims to fill this void
by examining the coronary arteries and assessing the systolic/diastolic functions of the left
ventricle in children diagnosed with “Multisystem Inflammatory Syndrome” associated with
COVID-19 (MIS-C).

Material and methods: We conducted a prospective study involving 36 MIS-C patients aged
0-18 years, focusing on cardiovascular involvement and tracking changes in the coronary
arteries, as well as the systolic and diastolic functions of the left ventricle during the disease
course.

Results: Among the patients, 11.1% exhibited endocarditis, 5.5% myocarditis, 0% pericardial
effusion, 16.6% coronary dilation, and 0% coronary aneurysm. Even in patients without
cardiovascular involvement, subtle changes were noted, including a decrease in systolic and
diastolic left ventricular function and an increase in the z score of the left main coronary artery.
Despite these observations, all patients experienced full recovery upon discharge, with no
reported deaths or complications.

Conclusion: This study underscores the rarity of cardiovascular manifestations in MIS-C,
often following a benign course, particularly with prompt treatment. Even in the absence of
clinical symptoms, MIS-C affects the left ventricular function and the left main coronary artery.

Key words: Children, Coronary artery, Left ventricular function, SARS coronavirus

OZET

Amac: COVID-19 hastalig1 diinya genelinde biiyiik ilgi ¢cekmesine ragmen halen tam olarak
anlagilamamistir. Bu hastalikta ¢ok onemli olan kardiyovaskiiler etkiler biiylik 6lciide vaka
serilerinden ve derlemelerden elde edilmekte olup prospektif calismalarin derinliginden
yoksundur. Bu tek kollu gozlemsel calisma, COVID-19 ile iligkilendirilen “Multisistem
Inflamatuar Sendrom” (MIS-C) tamis1 konmus ¢ocuklarda koroner arterleri inceleyerek ve
sol ventrikiiliin sistolik/diyastolik fonksiyonlarmi degerlendirerek bu boslugu doldurmayi
amaglamaktadir.

Materyal ve metot: Yas araligi 0-18 yil olan 36 MIS-C hastasint igeren, kardiyovaskiiler
tutuluma odaklanan ve koroner arterlerdeki degisikliklerin yani sira sol ventrikiiliin sistolik
ve diyastolik fonksiyonlarini hastalik seyri boyunca izleyen prospektif bir calisma yiiriittiik.
Bulgular: Hastalarin %11,1’inde endokardit, %S5,5’inde miyokardit, %0’inda perikardiyal
effiizyon, %16,6’sinda koroner dilatasyon ve %0’inda koroner anevrizma tespit edilmistir.
Kardiyovaskiiler tutulumu olmayan hastalarda bile, sistolik ve diastolik sol ventrikiil
fonksiyonlarinda azalma, sol ana koroner arterin z skorunda artig gibi belirgin degisiklikler
gozlenmigtir. Ancak bu gozlemlere ragmen, tiim hastalar taburcu edildikten sonra tam bir
iyilesme hali gostermis ve herhangi bir 6liim veya komplikasyon durumu bildirilmemistir.
Sonug¢: Bu ¢alisma, MIS-C’deki kardiyovaskiiler belirtilerin nadir oldugunu ve genellikle hafif
seyir izledigini vurgulamaktadir. Tedavinin zamaninda yapilmasi, hastaligin olumlu seyrine
katkida bulunmus olabilir. Klinik belirtiler olmasa bile, MIS-C’nin sol ventrikiil fonksiyonu
ve sol ana koroner arter iizerindeki etkileri goz 6niinde bulundurulmalidir.

Anahtar kelimeler: Cocuklar, Koroner arter, Sol ventrikiil fonksiyonu, SARS koronaviriisii
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Introduction

The coronavirus-19 (COVID-19) pandemic
has posed unprecedented challenges to global
health, with implications reaching every corner
of society. Among the diverse impacts, the effect
of the virus on pediatric populations has garnered
considerable attention. As the world collectively
navigates this public health crisis, insights into
the specific nuances of COVID-19 infection in
children have become increasingly crucial.

A valuable starting point in understanding
COVID-19 infection from a pediatric
perspective is provided, emphasizing the unique
considerations and challenges in managing cases
involving children (1). As critical cases among
children have been documented, a comprehensive
narrative review sheds light on the experiences
of critically ill children affected by COVID-19,
thereby contributing to our understanding of the
disease’s impact on this demographic (2).
Recognizing the complexity of COVID-19’s
effects on the cardiovascular system, a systematic
review was conducted, focusing specifically on the
cardiovascularimplications ofthe virus in children
(3). This report elucidates the multifaceted nature
of cardiovascular involvement and serves as a
pivotal reference in understanding this aspect of
the disease. To further enrich our understanding
of the clinical characteristics and outcomes in
pediatric COVID-19 cases, a systematic review
and meta-analysis were conducted (4). This
study provides a comprehensive synthesis of
available data, helping to guide clinical practices
and inform future research directions in pediatric
COVID-19 management.

In this context, our study has investigated
cardiovascular changes in COVID-19-associated
Multisystem  Inflammatory ~ Syndrome in
Children (MIS-C). Acknowledging the limited
prospective studies in this area, we focus on
evaluating coronary arteries and the systolic/
diastolic functions of the left ventricle in MIS-C
cases associated with COVID-19. By addressing
this critical knowledge gap, our research aims
to contribute valuable insights to the broader
discourse on pediatric COVID-19 manifestations,
aligning with the collective global effort to
comprehend and combat the ongoing pandemic.

Material and methods

This prospective single-arm observational study
was conducted in 36 children with multisystem
inflammatory syndrome in children, between
November 2020 and March 2021. The study
protocol was approved by the local -ethic
committee (protocol number: 2020/623). Written
informed consent was obtained from all parents
participating in the study.

Multisystem inflammatory syndrome in children
(MIS-C) is diagnosed based on the criteria
outlined by the “Centers for Disease Control and
Prevention” (CDC). The CDC introduced a case
definition for MIS-C in May 2020, defining it
as the presence of fever, laboratory evidence of
inflammation, and evidence of clinically severe
illness requiring hospitalization. The criteria
include multisystem (>2) organ involvement
(cardiac, renal, respiratory, hematologic,
gastrointestinal, dermatologic, or neurologic),
the absence of plausible alternative diagnoses,
and positive testing for current or recent SARS-
CoV-2 infection by PCR, serology, or antigen
test, or coronavirus-19 disease exposure within
the 4 weeks before the onset of symptoms (1).
The exclusion criteria were chronic diseases
(inflammatory or autoimmune, renal, hepatic,
cardiac) and immune deficiencies. Treatment
considerations based on presentation. In case of
coronary artery dilation/aneurysm and symptoms
mimickingKawasakidisease,intravenousimmune
globulin, glucocorticoids, and acetylsalicylic
acid were given. Inotropes (epinephrine,
norepinephrine, dobutamine, milrinone) were
used for left ventricular dysfunction. Interleukin
1 inhibitor (anakinra) was used for cases that were
refractory to glucocorticoids.Demographic data,
symptoms, vital signs, and physical examination
findings were systematically recorded in our
study.A comprehensive array of laboratory tests
was conducted, encompassing complete blood
count, blood chemistry (including liver and
renal function tests, cardiac enzymes), blood gas
analysis (lactate levels), acute phase reactants
(suchaserythrocyte sedimentation rate,C-reactive
protein, procalcitonin, fibrinogen, ferritin, and
d-dimer)and coagulation tests (prothrombin time
and international normalized ratio).
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Additionally, all patients underwent chest
roentgenogram and 12-lead electrocardiography
assessments. Echocardiographic examinations
were conducted at admission before the
initiation of treatment and at the end of the
treatment by the same experienced pediatric
cardiologist. “General Electric Vivid 7” cardiac
ultrasound machine, employing sector probes
tailored to the age and weight of the patients
was used for echocardiographic assesment.
Echocardiographic measurements were assessed
according to the American Echocardiography
Association Pediatric Echocardiography
Guideline (5). Pathologic valvular insufficiency
related to endocarditis was assessed using color
Doppler imaging. Systolic function parameters
of the left ventricle, including ejection fraction
and shortening fraction, were calculated through
M-mode assessment immediately distal to the
tips of the mitral valve leaflets in the parasternal
long-axis view. Diastolic function parameters of
the left ventricle were determined using pulsed-
wave Doppler of mitral inflow velocity (mitral E,
mitral A, mitral E/A, and mitral deceleration time)
in the apical four-chambers view. The sample
volume was positioned between the mitral leaflet
tips, and color Doppler imaging was utilized to
visualize the flow direction through the mitral
valve.

Furthermore, coronary arteries were visualized
in the parasternal short-axis view. Any dilation
or aneurysms were meticulously measured and
recorded. The proximal right coronary artery
and left main coronary artery were specifically
measured, and z scores were documented in
accordance with the body weight of healthy
children, providing a comprehensive assessment
of cardiovascular health in the pediatric
population (6).

Statistical analysis

Data collected were checked and analyzed by
using the Statistical Package for Social Sciences
Program (SPSS) version 17. This was followed
by the relevant data analysis and assessment.
Quantitative variables are expressed as median
values and interquartile ranges as measures of
central tendency. Comparison of continuous
quantitative variables was performed using
paired sample t-test and independent t-test.

One-way ANOVA was used to compare more
than two groups. In cases where variance
homogeneity could not be achieved, the K
independent nonparametric test was used. The
study was performed with the ethical approval of
the institutional review board of Ondokuz Mayis
University (Protocol number: 2020/623), and
the Provincial Health Directorate of Samsun. In
accordance with the principles of the Declaration
of Helsinki with written informed consent
obtained from the parents.

Results

Presenting clinical and laboratory characteristics
The study included group 24 girls (66.7%) and
12 boys (33.3%). The mean age of the patients,
body weight and body mass index were 9+4
years, 32+17 kg and 20.8%1, respectively. The
most common symptoms were fever (100%),
fatigue (88.8%), abdominal pain (63.8%),
diarrhea (63.8%), nausea-vomiting (61.1%), rash
(58.3%), myalgia (47.2%), headache (33.3%)
and cough (16.6%). Hypotension and prolonged
capillary filling time was observed in 25% and
13.8% of the cases.

The mean body temperature of the patients at
admission was 38.8+0.5 °C, heart rate 11320/
min, respiratory rate 244+4/min, oxygen saturation
(Sp0O2) 96+2%, systolic and diastolic blood
pressure 105+8 and 67+6 mmHg. The mean
duration of fever was 4.5+1.7 days. Laboratory
data of the cases are given in Table 1.

10
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Table 1. Laboratory data of the cases

Laboratory findings MeanSD Laboratory findings Mean£SD
(reference range) (reference range)
Complete blood count Blood Chemistry & Lactate
Hemoglobin (g/dL) (11.5 to 15.5) 11.1£1.2 ALT (U/L) (0 to 34) 62+150
WBC (x109/L) (4.3 to 11.0) 9.3£3.9 AST (U/L) (0 to 40) 87+214
Thrombocytes (x109/L) (150 to 400) 189+121 GGT (U/L) (0 to 60) 53+77
Lymphocytes (x109/L) (1.5 to 4.0) 1.4+0.9 LDH (U/L) (0 to 975) 398+308
Neutrophils (x109/L) (1.5 to 7.0) 7.3+3.5 Albumin (g/dL) (3.5 to 5) 3.4+0.5
Acute phase reactants Urea (mg/dL) (5 to 18) 10+4
CRP (mg/L) (0 to 10) 148+99 Creatinine (mg/dL) (0.4 to 1.4) 0.4+0.2
Procalcitonin (ng/mL) (0.0 to 0.1) 7.4+9.9 Troponin I (ug/L) (0 to 0.15) 0.19+0.20
ESR (mm/h) (0 to 20) 47432 Lactate (U/L) (0.4 to 2) 1.3:04
Fibrinogen (mg/dL) (200 to 400) 294+217 Coagulation parameters
Ferritin (ng/mL) (13.7 to 78.0) 846+1777 PT (seconds) (9.4 to 12.5) 13.3£1.6
D-dimer (pg/mL) (0.1 to 0.56) 5.4£3.0 PT-INR (0.85 to 1.15) 1.16+0.2

Cardiological evaluation

Cases were evaluated by echocardiography
during the course of the disease 2.3+1.5 times.
Four patients (11.1%) had signs of endocarditis
(mild mitral regurgitation), two patients (5.5%)
had myocarditis (decreased ejection fraction and/
or shortening fraction), 6 patients (16.6%) had
coronary dilatation (left in four, right in one, and

There were no patients who died or developed
complications. All patients were discharged after
7.3£3.2 days of treatment. Echocardiography at
discharge showed an increase in left ventricular
systolic (ejection fraction and shortening
fraction), diastolic functions (mitral E, mitral
E/A) and higher left main coronary artery z score
at the end of treatment (Table 2).

left&right in one). Coronary aneurysm was not
observed.

Table 2. Echocardiographic data of the cases at admission (first) and follow-up (last)

Mean£SD | p* Mean£SD | p*
EF (%) First 61.7£6.8 0.029 Mitral First 100+8 0.001
Last 69.7+4.2 E (m/s) Last 112+8
SF (%) First 32.6+4.8 0.023 Mitral A First 62+7 0.068
Last 38.8+3.8 (m/s) Last 62+4
LMCAz First 1.31£2.72 [ 0.037 Mitral E/A | First 1.64+0.16 0.032
score Last -0.64+1.45 Last 1.80+0.13
PRCAz First -0.20+1.91 [0.300 DT First 118433 0.059
score Last -1.06+1.79 (ms) Last 118+18

EF=Ejection fraction; SF= Shortening fraction; LMCA= Left main coronary artery; PRCA= Proximal right coronary artery; DT=
Deceleration time; *two-tailed p value according to the Paired-Samples T test

The association between age, gender, body weight, vital signs, laboratory tests, chest roentgenogram
pathologies, and the echocardiographic data (ejection fraction, shortening fraction, mitral E, mitral E/A, left
main coronary artery z score) were examined (Table 3).

e
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Table 3. Echocardiographic data and clinical, laboratory and radiological findings

EF SF Mitral Mitral LMCA
E E/A Z score
Bodyweight 0.043 0.017 0.589 0.798 0.533
Body 0.930 0.856 0.039 0.955 0.855
temperature
BP (systolic) 0.200 0.381 0.030 0.721 0.467
BP (diastolic) 0.772 0.975 0.028 0.924 0.513
SpaO2 0.018 0.040 0.048 0.232 0.616
Urea 0.018 0.022 0.263 0.648 0.906
Creatinine 0.032 0.003 0.031 0.762 0.896
LDH 0.716 0.499 0.330 0.310 0.037
Troponin 0.073 0.090 0.061 0.014 0.375
PT-INR 0.356 0.240 0.229 0.360 0.011
Ferritin 0.733 0.661 0.042 0.460 0.235
Fibrinogen 0.011 0.031 0.714 0.739 0.219
Chest X-ray 0.042 0.029 0.718 0.893 0.012

Only those with statistically significant correlations, according to the One-way ANOVA, are shown.
BP= Blood pressure; SpaO2= Arterial oxygen saturation; LDH= Lactate dehydrogenase; EF=Ejection fraction; SF=

Shortening fraction; LMCA= Left main coronary artery

Discussion

Most children with coronavirus-19 disease
are asymptomatic or have mild symptoms (1).
Severe clinical manifestations and death were
rarely reported in children (7). A multisystemic
presentation of the disease, multisystem
inflammatory syndrome in children was defined
in May 2020. Due to overlapping features with
Kawasaki disease, there are debates about
whether multisystem inflammatory syndrome
in children was a variant form of acute
coronavirus disease 2019, or an exacerbation
of inflammatory syndromes (8). The recent
information about the severe manifestations of
multisystem inflammatory syndrome in children
is limited (9, 10). Knowledge about multisystem
inflammatory syndrome in children needs to be
improved because coronavirus-19 disease seems
to continue to be on the world agenda as global
vaccination will not be completed soon. In the
review of 16 studies, 56.8% of children with
multisystem inflammatory syndrome in children
were male in Europe and North America (3).
In a multicenter study, 66.7% of multisystem
inflammatory syndrome in children were male
(11). In another review, the sex distribution of the
multisystem inflammatory syndrome in children

cases was 1:1 (5). In our study, a slightly female
predisposition (66.7%) was found. We think that
gender is not a prominent factor in multisystem
inflammatory syndrome in children.

The mean age (7.3-11 years) for multisystem
inflammatory syndrome in children is higher than
Kawasaki disease and was 9+4 years in our study
(4, 8, 12). Obesity was reported as a comorbidity
in children with coronavirus-19 disease (4, 8).
The mean body mass index was normal in our
study. We think that multisystem inflammatory
syndrome in children has a tendency to affect
nonobese patients, unlike acute coronavirus-19
disease. A wide range of cardiovascular events
is reported in children with multisystem
inflammatory syndrome in children (13). Most

common cardiovascular symptoms include
congestive cardiac failure, tachyarrhythmia,
coronary artery dilation, and cardiogenic

shock (8, 11, 12, 14). The exact pathogenesis
of cardiovascular involvement in multisystem
inflammatory syndrome in children remains
unclear.  Angiotensin-converting  enzyme-2
receptor is the main receptor for coronavirus-19
disease.Therefore, key point of cardiovascular
manifestations is probably the expression level
of angiotensin-converting enzyme-2 receptor in
the heart (1). After the coronavirus binds to

12
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angiotensin-converting enzyme-2 via a surface
glycoprotein (spike) and enters the host cell,
cytokine storm and immune dysregulation result
in myocardial fiber distention, rather than direct
damage (13, 15). The high troponin I level is
the main marker of cardiac injury (16). The
clinical interpretation of lactate dehydrogenase
is challenging. Until hemolysis or myocardial
damage occurs, lactate dehydrogenase is normal
in multisystem inflammatory syndrome in
children (11). In our study, lactate dehydrogenase
was normal, troponin I was slightly high and
normalized in a short time. We think that if
lactate dehydrogenase is normal despite troponin
increases, myocardial injury is mild and reversible
in  multisystem inflammatory syndrome in
children. The most common noncoronary findings
on echocardiography are myocarditis (41-61%)
and pericardial effusion (21-34%) (11-13). In our
study, endocarditis and myocarditis were found
in 11.1% and 5.5% of the cases. Pericardial
effusion was not observed. Echocardiographic
evaluation was repeated 2.3+1.5 times during
follow-up. Significant differences were detected
in systolic (ejection fraction, shortening fraction)
and diastolic functions (mitral E/A) of the left
ventricle on admission compared to discharge.
The autopsy series revealed the most likely
localization of SARS-CoV-2 is the interstitial
cells of the myocardium (17). The systolic and
diastolic functions depend on cardiomyocytes
as well as healthy interstitial cells. Therefore,
systolic and / or diastolic functions of the
left ventricle are expected to be affected in
multisystem inflammatory syndrome in children
even if cardiomyocyte injury was absent.
Our results showed that systolic and diastolic
functions of the left ventricle were decreased in
multisystem inflammatory syndrome in children
even if they were within normal limits. Coronary
artery dilation or aneurysms were described
in 6-24% of patients (11, 12, 18). In our study,
coronary artery dilation was observed in 16.6%
of cases (11.1% left main coronary artery, 2.7%
proximal right coronary, 2.7% left and right
coronary). he mean coronary artery z scores of the
patients whose coronary arteries were not dilated
were evaluated. There was not a significant
difference for right proximal coronary artery.
The mean left main coronary artery z score was

13

within normal limits but a significant decrease
was observed after the standard treatment of
multisystem inflammatory syndrome in children
was completed. This result may be associated
with fever and acute inflammation. However, the
z-score height being unilateral suggests anisolated
effect of coronavirus-19 disease on the left main
coronary artery or more severe inflammation
in the reflected left ventricle in the left main
coronary artery.Coronary artery aneurysms
could develop after acute phase of disease (19).
Coronary aneurysm was not observed in the
acute phase and during follow-up of 68+39
days. Despite this favourable result, careful
follow-up of these patients is necessary due to
the probability of a late coronary aneurysm. The
course of this syndrome is relatively favourable in
children compared to adults. The mortality rate in
multisystem inflammatory syndrome in children
is 2% in all cases and 0-4% in those who need
intensive care (1, 3). In our study, ventilation was
used in 13.5% of cases (non-invasive in 10.8%
and mechanical ventilation in 2.7%). There were
no patients who died or developed complications.
Although the reason for the better prognosis of
this disease in children is not known, there are
some theories like lower angiotensin-converting
enzyme-2 receptor expression and presence of
other microorganisms in the epithelial lining
of the lungs (20). In our study, treatment of the
patients was begun immediately after a detailed
work-up. We think that immediate diagnostic
studies are very important in preventing the
development of severe complications such as
cardiogenic shock. Young age (esp <12 months),
male gender, and having cardiac involvement
are related to a higher mortality rate (4, 12).
In our study, lower body weight, lower SpO2,
decreased renal function, increased fibrinogen,
and chest roentgenogram findings were found to
be with decreased left ventricle systole function
Troponin elevation was found to be associated
with decreased left ventricle diastole function.
According to our literature search, this is the
first study in which the association between
clinical, laboratory radiological findings, and
systolic/diastolic functions of the left ventricle
and coronary involvement were evaluated
prospectively.
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Conclusion

Given the smaller numbers of pediatric cases,
there is still scarce data about the cardiovascular
involvement in multisystem inflammatory
syndrome in children. Recent data in this
study suggest that cardiovascular involvement
is not very frequent in children and cardiac
manifestations have a good course with early
management of cases. Although they remain
within normal limits, the left main coronary
artery, and the systolic and diastolic functions
of the left ventricle are affected in multisystem
inflammatory syndrome in children. Our current
knowledge of the underlying factors of cardiac
involvement in multisystem inflammatory
syndrome in children is limited and future in-
depth rigorous studies are warranted.
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IL SAGLIK MUDURLUGU CAGRI MERKEZINE COVID-19 PANDEMI
SURECINDE YAPILAN YONLENDIRMELER VE ELDE EDILEN

SONUCLAR- SAMSUN ORNEGI

REFERRALS MADE TO THE PROVINCIAL HEALTH DIRECTORATE CALL CENTER
DURING THE COVID-19 PANDEMIC AND THE RESULTS OBTAINED - SAMSUN

EXAMPLE

Muhammet Ali ORUC!, Ozer OZEN?, E. Bengisu KUTSAL?

OZET

Amag: {lerleyen teknolojinin etkisi ile son donemde teletip uygulamalari biiyiik 6nem kazanmstir.
Bu uygulama sayesinde saglik kurumuna bagvuramayan bireyler ile telefon yoluyla iletisim
kurularak bireylerin sorunlari ve gereksinimleri hakkinda bilgi alinabilmektedir. Bu uygulamanin
amaci, pandemi siirecinde telefon goriismesi yoluyla bireylerin gereksinimleriyle ilgili elde edilen
bilgileri smiflandirarak triyajin1 saglamak ve bunun sonucunda danisanlarin saglik hizmetine
erisebilirligini artirmaktir.

Materyal ve metot: Samsun Il Saglhik Miidiirliigii tarafindan hizmete alinan COVID-19 bilgi ve
destek hatlarmin 20 Mart ile 20 May1s 2020 tarihleri arasinda diizenlenmis kayitlari retrospektif
olarak incelenmis, elde edilen veriler tanimlayici istatistiksel yontemlerle degerlendirilmistir.

T.C. Saglhk Bakanliginin 15.06.2020 tarihli ¢alisma onay1 ve 20.07.2020 tarihinde SBU

Samsun Egitim ve Arastirma Hastanesi Girisimsel Olmayan Klinik Arastirmalar Kurulunun
2020/11/2 say1li etik kurul karari ile ¢alismaya baslanmistir.

Bulgular: Cagri merkezine gelen 3832 cagridan 1482’sinin yas ve cinsiyet bilgileri ve c¢agri
sebepleri kayit altina alinmistir. Bu grupta 65 yasin tizerinde 976 kisi saptanmistir. Cagrilarin
%48’ini tibbi destek almak isteyen kisiler, %30 unu bilgilendirme talep eden kisiler, %22°sini ise
Vefa Destek Birimlerine bir ihtiyac sebebi ile ulagsmak isteyen kisiler olusturmustur.

Sonug: Asil olusturulmak istenilen etkinin ortaya konulmasi igin her bir bireyin pandemik siireg ile
ilgili bilgiye sahip olmasinin 6nemi onlara telefon araciligiyla aktarilmistir. Bu siire¢ COVID-19
pandemisinin ilimizdeki olasi etkilerinin azalmasina katkida bulunmustur. Yasanilmasi muhtemel
olan pandemi doénemlerinde sektorler arasi is birliginin hizli olmasi ve bilgi islem alt yapisinin
saglam tutulmasi gerektigi goze carpmustir.

Anahtar kelimeler: Cagri merkezi, Iletisim, Triyaj, COVID-19 Pandemi

ABSTRACT

Objective: With the effect of advancing technology, telemedicine applications have gained great
importance in the recent period, and individuals who cannot apply to health institutions can be
contacted by phone and information about their problems and needs can be obtained. The aim of
this application is to provide triage of individuals by classifying them according to the information
obtained in line with their needs during the pandemic process and as a result, it is aimed to increase
the accessibility of clients to health services. Material and methods: The records of the COVID-19
information and support lines put into service by Samsun Provincial Health Directorate between
March 20 and May 20, 2020 were retrospectively analyzed, and the data obtained were evaluated
with descriptive statistical methods.

On June 15, 2020, the study was approved by the Ministry of Health and on July 20, 2020, the
study was initiated with the decision of the ethics committee numbered 2020/11/2 from the non-
interventional clinical research board of SBU Samsun Training and Research Hospital.

Results: Age and gender information and call reasons of 1482 of 3832 calls to the call center were
recorded. In this group, 976 people over the age of 65 were identified. Forty-eight percent of the
calls were from people seeking medical support, 30% were from people seeking information, and
22% were from people who wanted to reach the loyalty support units because of a need.
Conclusion: In order to create the desired impact, the importance of each individual having
information about the pandemic process was conveyed to them through the phones. This process
contributed to reducing the possible effects of the Covid-19 pandemic in our province. It has come
to the fore that inter-sectoral cooperation should be fast during the pandemic periods that are likely
to be experienced, and the information processing infrastructure should be kept robust.

Key words: Call center, Communication, Triage, COVID-19, Pandemic
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Giris

Diinya Saglik Orgiitii 31 Aralik 2019°da Cin’in
Vuhan sehrinde etiyolojisi bilinmeyen pndmoni
vakalarinda sayica artig bildirmistir. Bu pndmoni
vakalarinin etkeni daha Once insanlarda tespit
edilmemis yeni bir koronaviris (COVID-19)
olarak tanimlanmistir. Farkli kitalarda ayni
hastalik etkeni goriilmesi ile Diinya Saglik
Orgiitii ~ “Kiiresel Acil Durum™ ilan ederek
caligmalara baslamis ardindan kiiresel risk
seviyesini yiiksekten ¢ok yiiksege cikarmis ve
11 Mart 2020 tarihinde “COVID-19 Pandemisi
(Kiiresel Salgin)” ilan edilmistir (1).

Son yillarda ihtiyaca binaen telekomiinikasyon
ile triyaj ve danismanlik hizmetlerinde kiiresel
olarak gelismeler olmustur. Bu hizmetlerin temel
amaci hastalarin semptomlarin1 degerlendirmek,
mevcut durumlarina gore tavsiyelerde bulunmak
ve hastalar1 uygun bakim diizeylerine gore
degerlendirmek olmustur. Profesyonelce yapilan
bu yonlendirmelerle hastalarin saglik hizmetlerine
dogru bir sekilde ve zamaninda erisilebilirliginin
artirilmasi hedeflenmektedir (2, 3).

Triyaj kelimesi Fransizca kokenli  olup
“ayiklamak, ayirtetmek” anlamlarina gelmektedir
(1, 4). Triyaj ilk kez savas esnasinda yarali veya
olmek iizere olan askerlerin ayrilmasi amaciyla
kullanilmistir.  Gilinlimiizde ise ‘“hastalarin
aciliyet durumlarina gore siralanmasi” anlamina
gelmektedir. Bu amag¢ dogrultusunda pandemi
stireci baginda cagri merkezleri kurulmustur. Cagri
merkezlerinde tibbi sorulara yonelik etkili triyaj
karar1 veren, ¢agrilar1 dogru sekilde yonlendiren,
mevcut protokoller dogrultusunda etkili iletisim
egitimi almis saglik calisanlar1 bulunmaktadir.
Bu merkezlerde kullanilan telefon iletisiminin
amaci kesin tan1 koymak degil, triyajin etkin ve
dogru sekilde yapilmasina yardimci olmaktir (4).
Sistem, sorumlu hekimlerin nasil ¢alistiginin
degerlendirmesini ve ilgili herkese geri bildirim
saglamasini saglayan unsurlar igcermelidir. Gelen
cagrilart karsilayan saglik personelleri yapilan
islemleri ve geri doniisleri belgelendirmelidir (5,
6). Cagr1 merkezleri, pandemi siireci boyunca
risk grubunda olan kisilerin saglik hizmetlerini
mevcut duruma uygun sekilde alabilmeleri
ve ihtiyaglarin1 karsilamalar1 ig¢ingereken en
dogru yolu onlara gosterebilmek adina, 7 giin
24 saat boyunca araliksiz hizmet vermektedir.
Cagrilart karsilayan saglik calisanlarimin gorevi,

17

kisilere hastalikla ilgili bilgi aktarmak, sahada
olusabilecek olast durumlara ¢6zliim {iretmek,
degistirilmesi gereken yasam kosullarina (sokaga
cikma yasagi, toplu sosyal birlikteligin oldugu
alanlarin kapatilmasi, saglik sistemindeki gegici
yapilan diizenlemeler gibi) uyum saglamada
onlara destek olmaktir. Ayrica yiiz yiize olmayan
bu iletisim yontemi hasta ve saglik personeli
arasinda iletisim kurulurken viriis maruziyetini
onlemek i¢in sunulan bir ¢oziim sekli olmustur
(6).

Pandeminin olas1 etkilerini azaltmak i¢in alinan
kisitlama kararlar1 sonrasinda vatandaglarin
bilgilendirme, hastaliklar1  i¢in  olanaklari
kullanma ve olusturulan sosyal destek
hizmetlerinden faydalanma taleplerinde artis
yasanmas! iizerine Samsun Il Saglik Miidiirliigii
tarafindan 17.03.2020 tarihinde “Koronaviriis
Bilgi ve Destek Hatt1” kurulmustur (7, 8).

Bu caligmanin amaci, kurulan ¢agri merkezine
siirec boyunca gelen c¢agrilar1 degerlendirerek
halkin hangi konularda saglik miudiirligline
ulagsmaya ihtiya¢ duydugunu ve arayan kisilerin
sosyal statii ve yas gruplarina gére dagilimlarini
incelemektir.

Materyal ve metot

Bu c¢alisma, COVID-19 pandemisinin erken
donemlerinde kurulan Samsun ili koronaviriis
bilgi ve destek hatlarindan elde edilen verilerle
yapilan gozlemsel bir g¢aligmadir. 15.06.2020
tarthinde T.C. Saglik Bakanligindan alinan
calisma onay1 ve 20.07.2020 tarihinde Saglk
Bilimleri Universitesi Samsun Egitim ve
Arastirma Hastanesi Girisimsel Olmayan Klinik
Aragtirmalar Kurulunun 2020/11/2 sayili etik
kurul karari ile ¢alismanin yapilmasinin uygun
oldugu karar1 verilmistir. 11 Saghik Miidiirliigii
tarafindan hizmete alinan COVID-19 bilgi
ve destek hatlarinin 20 Mart ile 20 Mayis
2020 tarihleri arasinda diizenlenmis kayitlari
retrospektif olarak incelenmis, elde edilen
veriler 01/07/2020- 01/12/2020 tarihleri arasinda
diizenlenmistir. Kurulan ¢agri  merkezinin
numaralar1 yurt disindan doniis yapacak kisilere
iletilmek tizere Saglik Bakanligim ve Hudut
Sahilleri Genel Midiirliglince yayimlanmistir.
Daha sonra Samsun Il Saglik Midiirliigiiniin
bilgi ve destek i¢in numaralara ulasmasina imkan
saglanmistir. Boylelikle topluma genis capl
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hizmet verilmesi saglanmistir.
Tibbi ve psikososyal danisma hizmeti, il
Saglhik Midirligli ¢agri merkezinin numaralari
tizerinden  halkin  erisimine  sunulmustur.
Vatandaslar ¢ogunlukla halka duyurulan telefon
numaralarimi  arayarak iletisime  ge¢mistir.
Bunun yami sira 112 Acil Cagri Merkezine
yapilan c¢agrilar arasindan COVID-19 pandemisi
kapsaminda olanlar 11 Saglik Miidiirliigiiniin bilgi
destek hatlarina yonlendirilmistir. Gelen ¢agrilar
saglik ¢alisanlar1 tarafindan oncelikle defterlere
kayit edilmis, her giiniin sonunda yazili kayitlar
dijital ortama aktarilmis ve sorumlu hekimlere
gelen c¢agrilar giinliik olarak rapor edilmistir.
Cagrilarin dokiimantasyonu asagidaki ayrintilara
gore yapilmistir:
a. Cagriy1 karsilayan saglik personeli

T.C. Samsun Il Saghk Miidiirlii

Algoritma 1

* b. Cagr yapanin kimlik bilgileri, yas1

c. Cagrinin geldigi tarih, geldigi adres
bilgisi, telefon numarasi

d. Cagr nedeni ve ¢agrinin yonlendirildigi
birim

Calisanlar, daha onceden hazirlanmis
algoritmalara uygun sekilde ¢agrilarin nedenine
yonelik bir yonlendirme diizeni olusturmustur.
Alinan ¢agrilara hizli bilgilendirme saglamak 6n
planda tutulmustur. Tibbi olmayan taleplerden
dolay1 gelen aramalar ve uygulamalar 20.03.2020
ve 20.05.2020 tarihleri arasinda ¢agri merkezine
gelen toplam 1482 cagri ile incelenmistir. Cagri
destek merkezine gelen bildirimler dogrultusunda
cagrilarin yas, cinsiyet, demografik ozelliklere
gore dagilimlar1t  kaydedilmistir.  Kayitlarin
analizlerii¢in Microsoft Excel 2016 kullanilmistir.

gii Cagr1 Merkezi Algoritmalar:

COVID-19
hastalig:
hakkinda tibbi

K onunun icerigine uyvgun olarak
bilimsel rehberden bilgi verilir.

) i v ehberde ver almayvan vewva h
Elolﬁiw:fcil man tereddiitli konularda bulasic1
Al onlemler ile ileili hastaliklar tarafindan olugturulan
J:na_ln konular g komisyonun yvonlendirmesine
l%:'%gleg:li‘lir core cevap verilir. )
1)Kisi kimlik
bilgileri(isim, Olasi1 wvaka tanimina uyan
adres. ) wakalar 2. algoritmava uyvgun
telefon) olarak degerlendirilir.
2)Aradign
I Tlge
3)Arama Diger saghk Olas1vaka (Olasivaka durumuna uymayan
nedeni ihtiyvaci wakalar konusuna gre;
1) 112 acil ambulans servisine
— 2)Evde saglik hizmetleri
birimlerine
3)ilge Saglik Mudurluklerine
4) Vefa sosvyal destek ekiplerine
\wvonlendirilir.
Algoritma 2
' ™
Kendi dnlemlerini alarak gsahsi araclari ile
gidecek olanlar. bulundugu ilgenin evde
saglik hizmetleri birimi ve emniyet
p ~ giiclerinin bilgilendirilnmesi sureti ile en
65 vas @isti (&) veva vakin 2. veya 3. basamak saghk
kronik hastalig1 (+) kurumuna vonlendirileceklerdir.
COVID-19 ~ A
OLASI VAKA f
- i Kendi imkanlar: olmavan kisiler nakil
Dites 38 C° veya igin 112 ile irtibata geemelidi
iistia ¢ - gecmelidir.
2)0ksurik - /
3)Nefes darlign Kendi araci ile kigisel koruma dnlemlerini
semptomlarimn en — alarak en yakin 2. veya 3. basamak saghk
az ikisinin varliginda 65 yag alti ve bilinen kurulusuna bagvurusu gerekmektedir.
kronik hastalig1
voksa
~ - Kendi imkénlar: voksa toplu tasima
kullanacagim ifade ediyorsa 112 ile
iletigime gegmeli
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Algoritma 3
f Y (Son 14 giin iginde yurt disina giris-cikis yapmlg‘.\ Filyasyon vapilmasi igin Iige
ise veya COVID-19 supheli kisi ile temas Saghk Mudurlogn ile iletisime
durumunda; oncelikle kendi iletisim bilgileri gecilmesi saglanir.
COVID-19 daha sonra sipheli kisinin iletisim bilgileri ve
siphelikisi | 1 bulundugu yer detayl (T_C. kimlik numaras:, ad: — - -
ile temas soyadi, telefon numarasi, adresi almip sipheli Kiginin evde izolasyon sirecine
durumunda kiginin temasta bulundugu toplu verler mutlaka almip kayith oldugu aile saghig
sorgulanmali (ugak, otoblis, kogus. otel vb. ml?kaZI birimi ile iletigime gecmesi
detaylandsrilmalt). saglanir.
o vy
(S
Bulgular olusmaktadir. Yas1 65 ve lizeri olarak belirtilen

Incelenen 9 haftalik siirecte toplam 3832 cagri  grupta ise 976 kisi mevcuttur. Cagri merkezimize
alimmig, bu cagrilardan 1482°sinin yas ve gelen arama yogunlugunun yas ve cinsiyet
cinsiyet bilgileri kayit altina alinabilmistir. Kayd:  dagilimi asagida yer alan Sekil 1°de belirtilmistir.
tutulan ¢agrilarin 861°1 erkek, 621’1 kadinlardan

Sekil 1- Gelen ¢agrilarin dagilimi

GELEN CAGRILARIN YAS-CINSIYET DAGILIMI
800
600

© 1213 @RE B ll
0-18 yas 19-45 yas 46-64 yas 65 + yas
B ERKEK W KADIN

Kisilerin iletisim kurma nedenleri ii¢ baslik altinda degerlendirilmistir:
*  COVID-19 ile iligkili bilgi edinme,
+ Tibbi talepler ve uygulamalar,
* Vefa Destek Birimlerine herhangi bir ihtiyag sebebi ile ulagsmak isteyenler.
Cagrilarin %48’1 tibbi destek almak isterken, %30’u bilgilendirme talep etmistir. Aramalarin
%22’s1 ise Vefa Destek Birimlerine herhangi bir ihtiyag sebebi ile ulasmak isteyen kisiler tarafindan
yapilmustir (Sekil 2).
Sekil 2- Kisilerin iletisim kurma nedenleri

Gelen aramalar Yapmis oldugumuz bu caligmada saglik
problemi nedeni ile gelen aramalarin
yogunluk gosterdigi zaman araligi, 65
yas ve kronik hastaliklar1 olan kisilere
sokaga ¢ikma kisitlamasi getirildigi giin
ve bunu takip eden yaklagik 30 giinliik
stireyi kapsamaktadir. Bu giinlerde gelen
cagri sayilarinda artis gozlenmistir. Ayrica
recetelendirme ve raporlandirma ile ilgili
resmi diizenlemeler yapildiktan sonra tibbi
talep nedeni ile gelen ¢agri sayilarinda
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azalma goze carpmaktadir. Hastalik raporlari ve
recetelendirme ile ilgili diizenlemelerden sonra
kisilerin ila¢ temini i¢in Vefa Destek Birimlerine
yonlendirmeler yapilmistir. Hafta sonlari tibbi
talepnedeniile yapilan aramalardaki artigin sebebi
ise bu zaman araliginda uygulanan sokaga ¢ikma
kisitlamasi olarak gosterilebilir. Giinliik arayan 60
kisinin ¢ogu 65 yas iistii, kronik hastaligi olan ve
engelli kisilerdir. Incelenen kayitlarda aramalarin
976’s1 65 yas ve ustii kisilerden gelmistir. Ayrica
diger aramalar acilde veya aile sagligi1 merkezinde

gorev yapan hekimler, gemi liman isletmelerinde
calisan kisiler, isletme sahipleri, 65 yas isti
kisilerin birinci derece yakinlar1 ve 20 yas alti
kisilerin birinci derece yakinlaridir.

COVID-19  hastaligit  ile  bilgi  almak
isteyenlerden gelen cagrilar genel olarak olasi
vaka semptomlarina sahip ve siipheli temasi
olan kisiler tarafindan yapilmistir. Mart ayinin
baslarinda tibbi talep nedeni ile gelen c¢agrilar
nisan ve mayis aylarinda sayica azalarak devam
etmistir (Sekil 3).

Sekil 3 - Tibbi destek ¢agr1 sayisi

Toplam TIBBIDESTEK
TIBI DESTEK CAGRI DAGIIMI
m \
L]
15
8o 0 n
& TR LA [ » i
i) wel g, _—
: N | RN M
EC[.U I II lll Dypte .3:_.13:11 LSUG T80y 182497245115
[.l ' ' ll'lll"lllllllll--l'-ll..'-t-l-.l--l
Goo0000CR00CROCROO0ORO0CRO000O000000Q0000000CN00000GCR0N0O0RO0OGR
NN NN NN NN NN NN NN NN N NN NN
Q00000000 OCGROOROOO00000000RO00OO000O00Q0QC00RCOQRO00000000C000Q0
NhHNNH|‘1'\l_N_r\I“NNhI‘IN"lf\hN-ﬁ!Nr\NN.NnﬁN_NhI‘|N_N_hHNINNP‘NNhHNNhP"\I'M.Nr\NNthN_N
L R AR AR R R R R A R R R R R R R
ONAAENBOQAMANRTNUNEDOANMEAUNRBAOANNMTNUREAQANNTRNUNDBO0MNmeEnOMO
NANNNANNANNDDN AWl NANNANANNNNANNR L L L

COVID-19 hakkinda ve bu pandemi ile getirilen yeni diizenlemelerle ilgili bilgi almak isteyen
kisilerden gelen ¢agrilarda mart ve nisan aylarinin basinda yogunluk olmustur. Bu dénemde ayrica
yurt digt doniislerine yonelik uygulamalar, temasl kisilerin evlerde ve dis ortamlarda almasi gereken
tedbirler ile ilgili bilgi talepleri karsilanmistir (Sekil 4).

Sekil 4 - Bilgilendirme ¢agri dagilimi

Toplam BILGILENDIRME

=

U5

=

24.3.2020 S
25.3.2020 eessssssn 2
26.3.2020 m o

28.3.2020 ————
30.3.2020 pEE——— =
31.3.2020 oo 23
1.4.2020 S
2.4.2020 s 5
3.4.2020
4.4.2020 DI
5.4.2020 e 2
6.4.2020 ee——— =
7.4.2020 EEEEm——— i
8.4.2020 uemmm— SR
9.4.2020 s =
s
11.4.2020 oss—
12.4.2020 eomsmm =
13.4.2020 o
14.4.2020 o

20.3,2020
23 .3 2020

27.3.2020
20.3 2020 g o
10.4.2020

BiLGILENDIRME CAGRI DAGILIMI
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" ]

R : )

v, ¥y ° § 1 T

s IEE Py U —pp D
I 'II :5 3" l.tl I6 'ISIJJ 'II

immiminienmi
Q0000000 Q0O0C00C0CL0DORQ00000000000000
R R e N R I R e T T N
0C0C0C0C0C0C0C0000000000000000C00C0C0CC00C
MAMNNNNANNNNNNNNNNNNANNNANNNNANNNNNN NN
teqdeRITeEdIRAILERRAESEVNNANNNDANNN AN NN NNNN
MO0 AAMTANORNDAOANATNONEDN AN TONEOD
AdAAANNNNNNNNNN® FEEEEERERER

Hatlarin kuruldugu ilk giinlerde kisilerin ev izolasyonu ve karantina giinleri siireleri boyunca onlarin
temel ihtiyaglarinin karsilanmasi iizerine yapilmis olan talepler sayica artig gostermistir.
Vefa Destek Birimlerine yapilan yonlendirilmeler mart ve nisan ayinda daha yogun olmakla birlikte

mayis ayinda giderek azalmistir (Sekil 5).
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Sekil 5 - Vefa destek cagri dagilimi

Toplam VEFA
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Yas gruplarina gore sokaga cikma yasaklari
ve sehir i¢i/sehirler arasi seyahat kisitlamasi
grafik degerlerini etkiledigi gibi yapilan yeni
diizenlemelerin ortaya c¢ikardigi bilgi edinme
ihtiyaci da grafik degerlerini etkilemistir.
Ayrica yurt disindan tlilkemize donen kisilerin
yurtlarda konakladig1 giinlerde yine grafiklerde
de goriildiigli gibi cagri sayilarinda artis goze
carpmaktadir.

Tartisma

Bu ¢alismada COVID-19 pandemisi siiresince
iilkemizde ve Samsun ilinde yapilan diizenlemeler
ve alinan kararlarin uygulandigi siire boyunca
halk ile dogrudan iletisim saglanarak halkin bu
stirecte esas destek alma sebebi ile ilgili konular
arastirildi. Herhangi bir talep sebebi ile yapilan
aramalarda kisilerin talebine uygun olarak
yapilan yénlendirilmeler incelendi. incelenen 9
haftalik siirecte gelen 3832 cagrinin 1482’sinin
yas ve cinsiyet bilgileri kayit altina alinabildi ve
dagilimlar1 saptanabildi. Buna gore aramalarin
%651 65 yas ve listii grupta yer alan, esas olarak
kronik hastaligi olup diizenli ila¢ kullanan
hastalardan ve 65 yas lstii olup evde bakim
hizmetinden faydalanmak isteyen kisilerden
gelmistir. Bu durumun sebebi olarak bu yas grubu
kisilerin internet veya sosyal medya erisimlerinin
az olmasi, en kolay bilgi edinme yontemi olarak
telefonla arama yolula bilgi edinmeyi tercih
etmeleri, diisliniilmektedir. Ayrica bu kisilerin
saglik hizmetlerine erisim konusunda pandemi ile
getirilen kisitlamalar dogrultusunda yasaklanan
giinlik rutinlerinde, toplu tasima yontemlerini
kullantyor olmalar1 da diisiiniilmektedir (7-10).
Bizim ¢alismamizdaki durumun aksine 2013
yilinda yapilan bir ankette Isve¢’teki bolgeler
arasinda telefonla danmismanlik hizmetinin
kamuoyu tarafindan bilinmesi konusunda biiyiik

21

farkhhklar bulunmustur ve en yaslt grubun en
diistik hizmetbilincine sahip oldugu gosterilmistir.
Yaglilarin telefon danigmalik hizmeti kullanmasi
konusundaki arastirmalar ¢ok smirhidir (9, 11).
Telefon ile saglik veya saglik ile ilgili konularda
iletisim halinde olmanin pandemi siirecinde
incelenmesi ve gelistirilmesi gereken Onemli
basliklardan biri oldugu diisiiniilmektedir. Saglik
konusunda telefon ile destek alinmasi iilkemizde
bugiine kadar tizerinde durulan bir baslik olmadig1
icin lilkemizde bu konu ilgili yapilan ¢aligmalar
oldukca kisithdir ve artirtlmahidir. Calismamizda
diger yas grubu arayanlar1 ise acilde veya aile
saglig1 merkezinde gorev yapan hekimler, gemi
liman isletmelerinde c¢alisan kisiler, isletme
sahipleri, 65 yas istii kisilerin birinci derece
yakinlar1 ve 20 yas alt1 kisilerin birinci derece
yakinlaridir. Cagrilarin %481 tibbi destek almak
isterken %30’u bilgilendirme talep etmistir.
Aramalarin %22’si ise Vefa Destek Birimlerine
herhangi bir ihtiya¢ sebebi ile ulasmak isteyen
kisiler tarafindan yapilmistir. Cagr1 hatlarinin
kuruldugu ilk giinde bu c¢agrilarda sayisal artis
goriilmesinin asil nedeni COVID-19 hakkinda
halkin bilgi edinme ve bilgiye erisebilme ihtiyaci
olmustur. 65 yas ustii ve kronik hastaligi olan
kisilere sokaga c¢ikma kisitlamasi ilan edildigi
giinden itibaren gelen c¢agri sayilarinda artis
gbzlenmistir. Bu siirecte hastane bagvurusunda
bulunmaksizin hastalarin doktorlar tarafindan
uzaktan degerlendirilmesi 6n planda tutulmustur.
Ayrica regetelendirme ve raporlandirma ile ilgili
resmi diizenlemeler yapildiktan sonra tibbi talep
nedeni ile gelen cagri sayilarinda azalma goze
carpmaktadir. COVID-19 hakkinda ve pandemi
ile getirilen yeni diizenlemelerle ilgili bilgi almak
isteyen kisilerden gelen cagrilarda mart ve nisan
aylarmin basinda yogunluk olmustur.
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Yas gruplarina gore sokaga ¢ikma yasagi, sehir
ici ve sehirler aras1 seyahat kisitlamasi gibi yeni
yapilan diizenlemelerin bilgi edinme ihtiyacini
artirdigt ve bu donemlerde cagri merkezini
bilgi edinme amacli aramalarin yikseldigi
goriilmektedir. Bu siiregte hastane bagvurusunda
bulunmaksizin hastalarin doktorlar tarafindan
uzaktan degerlendirilmesi 6n planda tutulmustur.
Mayis ayi itibariyle vaka sayilarinin azalmaya
baglamast ve halkin bu diizenlemelere uyum
saglamasi sebebiyle aramalar azalmistir. Bu
caligmanin kisitliligi olarak degerlendirilebilir.
Telefon hatlarinin 65 yas iistii tarafindan yiiksek
oranda kullanilmasi, telefonla danigmanlik
hizmetlerinde yashh niifusa yogunlasilmasi
gerektigini  diislindiirmektedir.Elde  edilen
verilerle, olusturulan ¢agr1 hatlarinin  halkin
saglik ihtiyaglarin1 karsilanmasindaki  6nem
gosterilmistir.

Ayrica  cagri  karsilayan  ekibin  saglik
personellerinden olugmasi, toplum sagliginin séz
konusu oldugu bu epidemiyolojik siirecte ¢agri
merkezinin amacina uygun olarak ytiriitiilmesine,
kisilere en uygun ve hizli ¢6ziimiin saglanarak
yonlendirmelerinin yapilmasina biiyiik katki
saglamistir. Genel olarak telefonla saglanan
iletisim birgok kisinin endiselerini gidermis
ve bireysel basa c¢ikma stratejileri ve destegi
saglamigtir. Saghik Bakanligi Bilim Kurulu
tarafindan yayinlanan rehberlere uygun olarak
halka en giincel bilgi dogru ve hizli sekilde
ulastirilmistir. Bu ¢alisma ayrica telefon ile triyaj
sirasinda psikososyal destegin saglanabilecegini
gostermektedir.  Telefon hatlarinin  yashlar
tarafindan yiiksek oranda kullanilmasi, telefonla
verilen danismanlik hizmetleri ile evde bakim
hastalarinin saglik problemlerini gidermesini
sagladigi, akut ve acil bakim talebinin
uygunlugunu 1iyilestirmeye ve yashlarin genel
bakim talebini azaltmaya yardimci oldugu
goriilmiistiir (11-13). Cagri merkezine gelen
cagrilarin klinik takipleri daha kapsamli bir
degerlendirmeyle sonuglanabilir.

Sonug¢

Pandemi siirecinin kisa siireli etkilerini yonetmek
amaci ile kurulan cagri merkezi, daha Onceki
pandemi donemlerinde benzeri uygulanmamis
bir birimdir. Kurulan ¢agri merkezi, hazirlanan
algoritmalar, ekibin saglik c¢alisanlarindan

olusmas1 halkin dogru saghk bilgilerine
erisimine katkida bulunmustur. Saglik ve Igisleri
Bakanliklarinca yapilan yeni diizenlemelere
vatandaslarin hizlica erigebilmesi saglanmus,
bireylerin saghigin1 tehdit eden olasi durumlar,
hasta bir bireyin baska bireylerle temasiyla
ortaya c¢ikabilecek etkinin vurgusu halkimiza
uygun ve dogru sekilde aktarilmistir. Boylece asil
olusturulmak istenilen etkinin ortaya konulmasi
icin tiim arayanlara “her bir bireyin pandemik
stirec ile ilgili bilgiye sahip olmasimin 6nemi”
telefon aracilifiyla aktarilmistir. Bu uygulama,
COVID-19 pandemisinin ilimizdeki olas1
etkilerinin azalmasina katkida bulunmustur.
Saglik sistemimizi llkemizin sagligi ic¢in bir
sonraki olas1 tehdide hazir olacak sekilde
optimize etmek i¢in ¢agri merkezi ve benzeri
idari yonetim tedbirlerinin arttirilarak iletigim
olanagimin gelistirilmesi 6n planda tutulmalidir.
Gelecekteki saglik sistemleri daha yiiksek hastalik
prevelansi ve daha yiiksek saglik hizmeti talebi
ile karsilasmasi durumuna hazirlikli olunmalidir.
Icinde bulundugumuz ve tekrar yasanilmasi
muhtemel olan pandemi donemlerinde sektorler
arast is birliginin hizli olmasi gerektigi, bilgi
islem alt yapisinin saglam tutulmasi gerektigi
g0ze carpmistir.
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Vaka Raporu / Case Report

RIGHT ATRIAL THROMBUS WITH BILATERAL PULMONARY
THROMBOEMBOLISM; A CASE REPORT

BILATERAL PULMONER TROMBOEMBOLIZM ILE BIRLIKTE SAG ATRIYAL TROMBUS;

VAKA SUNUMU

Mustafa Begeng TASCANOV!, Metin OCAK?, Gokhan AYKUN?, Metin YADIGAROGLU?

OZET

Pulmoner tromboemboli (PTE), tipik olarak alt ekstremiteden ilerleyen bir trombiisiin
neden oldugu pulmoner arterdeki tikanma ile karakterize, mortalitesi ve morbiditesi
yiiksek bir klinik tablodur. PTE nadir olarak sag atriumda trombiis (ATr) ten de
kaynaklanabilir, ya da ATr ile birlikte bulunabilir. ATr’nin iki tiirii vardir: tip
A ve tip B. Tip A trombiis; Derin venoz sistemden kaynaklanirlar ve serbest yiizer
yapilar1 nedeniyle kolayca embolize olurlar. Tip B trombiisler; Sag atriyum duvarina
sabitlenirler, embolize edilmeleri daha zordur ve trombolitik tedaviye daha az
duyarhdirlar. Erken tani1 koyulup uygun tedavi edilmezlerse hem PTE hem de ATr
olimciil olabilir. Bu yazida bilateral yiiksek riskli PTE, ATr ve popliteal vende
trombiis olan bir olgu sunulacaktir.

Transtorasik

Anahtar Kkelimeler: Pulmoner emboli, Ven6z tromboemboli,

ekokardiyografi, Bilgisayarli tomografi anjiyografi
ABSTRACT

Pulmonary thromboembolism (PTE) is a clinical condition with high mortality and
morbidity, characterized by occlusion in the pulmonary artery caused by a thrombus
typically advancing from the lower extremity. Rarely, PTE may also be caused by
thrombus (ATr) in the right atrium, or may coexist with ATr. There are two types of
ATr: type A and type B. Type A thrombi originate from the deep venous system and are
easily embolized due to their free-floating nature. Type B thrombi are anchored to the
right atrium wall, are more difficult to embolize, and are less sensitive to thrombolytic
therapy. Both PTE and ATr can be fatal if not diagnosed early and treated appropriately.
In this article, a case with bilateral high-risk PTE, ATr and popliteal vein thrombus will
be presented.

Key words: Pulmonary embolism, Venous thromboembolism, Transthoracic
echocardiography, Computed tomography angiography
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Introduction

Pulmonary thromboembolism (PTE) is a
clinical condition characterized by occlusion
in the pulmonary artery, typically caused by a
thrombus advancing from the lower extremity.
The incidence of PTE is reported to be 60-
120/100,000 annually. Although the incidence
of PTE is low, it is a disease with high mortality
and morbidity (1).. Therefore, it is very important
to diagnose PTE without delay and provide
appropriate treatment in patients with PTE clinic
and risk factors.

It is known that PTE risk factors include
immobilization, malignancy, oral contraceptive
use, previous orthopedic surgery history, etc.
Rarely, PTE may also be caused by thrombus
(ATr) in the right atrium, or may coexist with ATr
(2). The incidence of ATr is not clearly known.
Because there is a high probability that many
asymptomatic patients cannot be diagnosed (3).
ATr may originate from the distal region of the
body, but it usually occurs due to iatrogenic
reasons such as cardiac pacemaker and central
venous catheter insertion (4). In this article, a case
with bilateral high-risk PTE, ATr and thrombus
in the popliteal vein will be presented. We think
that these three rare clinical associations will
contribute to the literature.

Case Presentation
A 87-year-old female patient was admitted to the
emergency room with complaints of shortness of

breath and hemoptysis. It was learned that she
had hypertension and Alzheimer’s disease in her
medical history. At the time of admission, blood
pressure was 70/40 mmHg and heart rate was 126/
min. The patient had tachypnea and respiratory
distress. Electrocardiography revealed sinus
tachycardia and right bundle branch block.
Arterial blood gas analysis revealed hypoxia and
hypocarbia (SO2: 75% and pCO2: 30 mmHg).
The patient was diagnosed with acute pulmonary
embolism, as filling defects in both pulmonary
arteries were detected on computed tomography
(Figure 1C, 1D). In Doppler ultrasonography
requested for the lower extremity; acute
thrombus formation was observed in the right
popliteal vein. In transthoracic echocardiography
(TTE) performed to evaluate heart functions;
left ventricular ejection fraction: 60%, moderate
tricuspid regurgitation and systolic pulmonary
artery pressure were 76 mmHg. Additionally,
right ventricular dilatation and multiple free ATr
were detected. (Figure 1A, 1B). For treatment,
the patient was administered 100 mg tPA for
2 hours. There were no complications after
the treatment. At the next TTE performed 24
hours later; it was determined that there was no
thrombus in the right atrium (Figure 2A, 2B). In
thorax computed tomography angiography; there
was no thrombus in bilateral pulmonary arteries
(Figure 2C, 2D). The patient’s general condition
improved within a week and she was discharged
with oral anticoagulant treatment.

Figure 1. A, B ; The echocardiographic image demonstrates
right atrial thrombus. C,D ; the computed tomography
image demonstrates both pulmonary arteries thrombus
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Figure 2. A, B ; The echocardiographic image demonstrates
after treatment right atrium. C, D; the computed tomography
image demonstrates after treatment both pulmonary arteries
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Discussion by clinicians for fatal right atrial thrombus, if
Venous thromboembolism (VTE), which possible.
includes deep vein thrombosis (DVT) and PTE,

is a common medical condition affecting more Acknowledgements
than a quarter of a million patients each year None

in the United States (5). VTE; it is a common
cardiovascular disease associated with significant Conflict of interest
morbidity, including painful leg swelling, chest None
pain, shortness of breath, and even death. Long-

term complications include recurrent VTE, Funding
postpulmonary embolism syndrome, chronic None
thromboembolic pulmonary hypertension, and
postthrombotic syndrome (6, 7).

It is reported in the literature that ATr is generally

iatrogenic and, more rarely, may be associated

with PTE. In addition, ATr may be a result of

VTE or may cause PTE formation (1). There

are two types of ATr: type A and type B. Type A

thrombi originate from the deep venous system

and are easily embolized due to their free-floating

nature. Type B thrombi are anchored to the right

atrium wall, are more difficult to embolize,

and are less sensitive to thrombolytic therapy

(8). Transthoracic ECHO and transesophageal

ECHO have diagnostic value for both ATr and

PTE. In addition, thorax computed tomography
angiography is the gold standard examination in

the diagnosis of PTE. Both VTE and ATr patients

can be effectively treated with thrombolytic drugs

(1).

Although less than 10% of the source of PTE is

the right heart; the mortality rate in patients with

free ATr is between 21% and 44%. The mortality

rate of untreated patients approaches 80-100%.

When the ATr source is iatrogenic, the risk of
pulmonary thromboembolism increases by 40%

(9). Therefore, early diagnosis and treatment of

ATr and VTE in VTE patients is critical.

In the patient in this case report; DVT, ATr and

high-risk PTE are seen together. The patient

appears to have type A ATr. The source of PTE

may be DVT or ATr. Both the patient’s PTE and

ATr were effectively treated with tPA. This case

is one of the rare cases in the literature where
non-iatrogenic VTE and PTE occur together.

Conclusion

Although ATr is usually due to iatrogenic reasons,
it can also be seen in VTE patients. Therefore,
it is important that VTE patients be evaluated

-
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DEVELOPMENT OF THE NEUTROPENIA ASSOCIATED WITH
SOMATOSTATIN: A RARE CASE REPORT

SOMATOSTATINE BAGLI GELISEN NOTROPENI: OLGU SUNUMU

Muhammed OKUYUCU', Beytullah YILDIRIM?, Talat AY YILDIZ?, Ahmet BEKTAS?

ABSTRACT

Somatostatin is a form of polypeptide hormone, which is usually used in
the treatment of gastroesophageal variceal bleeding, endocrine tumours
and fistulas, and may lead side effects such as nausea, vomiting and
abdominal pain. Drug-induced neutropenia is a rare case; however, it is a
serious side effect which threatens life. In this report, we are presenting a
32-year-old male patient with cryptogenic liver cirrhosis who developed
neutropenia and started somatostatin infusion twice due to the esophageal
variceal bleeding. This case was evaluated as a definitive drug side effect
according to Naranjo scale and in the literature; it is the first case of
neutropenia associated with somatostatin.

Key words: Somatostatin, Neutropenia, Naranjo scale
OZET

Somatostatin gastro6zofageal varis kanamalari, barsaklarin endokrin
tiimorleri, intestinal ve pankreas fistiilleri tedavisinde kullanilmakta olup
en sik karsilasilan yan etkileri bulanti, kusma ve karin agrisidir. ilaca
bagli nétropeni nadir goriilmekle birlikte ortaya ¢iktiginda hayati tehdit
eden ciddi bir yan etkidir. Vakamiz gastrodzofageal varis kanamasiyla
acil servise iki kez bagvurmus kriptojenik karaciger siroz tanili 32 yasinda
erkek hastadir. Somatostatin infiizyonu verilen hastada ndtropeni gelisti
ve kontrollerde ndtropeninin diizeldigi goriildii. Naranjo skorlamasina
gbre notropeninin somatostatin ile iligkili oldugu kesinlesti. Notropeni
somatostatinin sik goriilen yan etkileri arasinda olmamakla birlikte,
somatostatine bagl gelisen ilk nétropeni vakasi olarak sunulmustur.

Anahtar kelimeler: Somatostatin, Notropeni, Naranjo skorlamasi
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Introduction

Somatostatin is an endogenous peptide hormone
secreted by the central nervous system,
gastrointestinal tract, retina, peripheral neurons
and pancreatic D cells of the islets of Langerhans
(1). Somatostatin is used for the treatment of
cirrhosis-related  gastroesophageal  variceal
bleeding, endocrine tumours of the gut, and
intestinal and pancreatic fistulae (2). The most
common side effects of somatostatin include
gastrointestinal side effects such as abdominal
pain, nausea, vomiting and diarrhoea. Neutropenia
is not currently listed as an adverse effect and not
included even among the rare adverse effects of
somatostatin (3).

Drug-induced neutropenia is a potentially serious
and life-threatening adverse event that may
occur secondary to therapy with a number of
agents. The annual incidence of this relatively
rare condition is 2 to 15 cases per million.
Cytotoxic chemotherapy may cause a predictable
and dose-dependent decline in neutrophil count.
Neutropenia secondary to other medications tends
to be idiosyncratic reaction either as an immune-
mediated reaction or due to direct myeloid cell
line damage. This effect has been associated with
a variety of medications including but not limited
to clozapine, dapsone, methimazole, penicillin,
rituximab and procainamide (4, 5).

No cases of neutropenia induced by somatostatin
have ever been reported until this date. This is
the first report of a case of neutropenia associated

with somatostatin.
B

9]

3,5

Neutrophil count {10°/mm?)

Application neutrophil
count {107 mm?)

First application

Figure 1. Neutrophil count in patient’s applications
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Meutrophil count after
infusion {10%/mm?)

Case Presentation

A 32-year-old male patient diagnosed with
cryptogenic liver cirrhosis who was being
followed since September 2006 presented
to the emergency room in June 2009 due to
bleeding esophageal varices. At presentation
his WBC/Neutrophil count was 5/3.5 10°%/mm?®.
Band ligation was performed and somatostatin
treatment was started with a bolus injection 0f 250
mcg, followed by 250 mcg/hour administered by
continuous infusion over 3 days. On the third day
of somatostatin infusion, his WBC/Neutrophil
count decreased to 1.6/0.9 10*/mm?®. His follow-
up blood count at 1 month after treatment showed
recovery of WBC/Neutrophil count to normal
range (WBC/Neutrophil count: 7.3/5.4 10*/mm?).
In April 2016, the patient readmitted to the
emergency room with bleeding esophageal
varices and following a 250 mcg bolus injection
of somatostatin, 250 mcg per hour of somatostatin
was given by infusion over 3 days and band
ligation performed. His WBC/Neutrophil count
was 4.4/3.6 10°)’mm?*® at presentation which
declined to 1.3/0.8 10*/mm? on the third day of
somatostatin infusion. Consistent with his first
episode, his WBC/Neutrophil count returned to
normal as observed on follow-up at one month

(WBC/Neutrophil count: 5.6/3.3 103%/mm?)
(Figure 1).
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Discussion Acknowledgements
Acute neutropenia evolves within a few days None
and occurs when neutrophil use is rapid and
production is impaired. Chronic neutropenia Conflict of interest
may last for 3 months or longer and is a result None
of reduced production, increased destruction or
excessive splenic sequestration of neutrophils Funding
(6). Acute neutropenia is most commonly None
associated with viral and bacterial infections (7).

At the time of admission for variceal bleeding,

our patient had normal CRP with no fever, which

led to exclusion of infectious causes. Drug-
induced neutropenia is often a multifactorial

and complex condition and its mechanism has

yet to be fully elucidated. Haptens and toxic
metabolites of certain medications which are
produced via oxidation were demonstrated

to attack neutrophils. Additionally, genetic

factors such as polymorphisms in the genes
encoding human leukocyte antigens (HLA)

have been linked to drug-induced neutropenia.

Other mechanisms proposed for drug-induced
neutropenia include autoimmune responses,
formation of an immune complex or damage to
myeloid stem cells and growth factors directly

or via complement pathway (8-10). One or more

of these mechanisms may have been effective in

our case.Somatostatin was considered as the sole

cause of neutropenia in our patient because of the
absence of known history of previous medication

use, temporal relationship of development of
neutropenia with somatostatin infusion, full
recovery of neutropenia observed on follow-up

and neutropenia recurrence on readministration

of somatostatin (positive rechallenge). Our
patient had a score of 9 on the Naranjo scale,

which confirmed the causal relationship with
somatostatin (5).

Conclusion

Several drugs have been implicated in drug-
induced neutropenia and it should be borne in
mind that although rarely, neutropenia may occur
in patients receiving somatostatin.
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