BMed) is an open-access, scientific, peer-reviewed

journal that adheres to the principles of impartial

and double-blind peer review. The journal is published
electronically every 4 months in April, August and December.

202 4

Cilt/ Volume 8 T — Agustos /August
Say1/ Number 2 | 2024




Balikesir Medical Journal
2017

Cilt/Volume 8- Sayi/Number 2
Agustos/August 2024

Balikesir Medical Journal (BMed]) e-ISSN:2564-6664




YAYIN KURULU VE ILETISIM

SAHIBI / OWNER

Balikesir Universitesi Adina / On Behalf of Balikesir University
REKTOR / RECTOR

Prof. Dr. Yiicel OGURLU

BAS EDITOR / EDITOR IN CHIEF

Prof. Dr. Sinan SARACLL
Biyoistatistik AD, Balikesir Universitesi Tip Fakultesi, Balikesir, Turkiye

EDITORLER / EDITORS

Prof. Dr. Onursal BUGRA )
Kalp ve Damar Cerrahisi AD, Balikesir Universitesi Tip FakUltesi, Balikesir,
Tarkiye

Dog. Dr. Uyesi Ali KIRIK
Ic hastaliklari AD, Balikesir Universitesi Tip Fakultesi, Balikesir, Turkiye

Dr. Ogr. Fatma Bahar SUNAY __
Histoloji ve Embriyoloji AD, Balikesir Universitesi Tip Fakdultesi, Balikesir,
Turkiye

Dr. Ogr. Uyesi Murat AYSIN
Halk Sagligi AD, Balikesir Universitesi Tip Fakdltesi, Balikesir, Tilrkiye

CERRAHI TIP BILIMLERI ALAN EDITORLERI
SURGICAL MEDICAL SCIENCES SECTION EDITORS

Prof. Dr. Mustafa CIKRIKGIOGLU )
Kalp Damar Cerrahisi Boliml, Geneva Universite Hastanesi, Cenevre,
Isvicre

Prof. Dr. Arzu AVCI ) _
Tibbi Patoloji AD, Izmir Tinaztepe Universitesi Tip Fakultesi, Izmir, Tarkiye

Prof. Dr. Murat OZEREN )
Kalp ve Damar Cerrahisi AD, Mersin Universitesi Tip Fakdultesi, Mersin,
Turkiye



Dog. Dr. Gulay TURAN )
Tibbi Patoloji AD, Balikesir Universitesi Tip Faklltesi, Balikesir, Tlrkiye

Dog. Dr. Ali DURAN )
Genel Cerrahi AD, Balikesir Universitesi Tip Fakdultesi, Balikesir, Turkiye

Dog. Dr. Ahmet Emrah ACAN )
Ortopedi ve Travmatoloji AD, Balikesir Universitesi Tip Fakultesi, Balikesir,
Turkiye

Dog. Dr. Sakir ONGUN
Uroloji AD, Balikesir Universitesi Tip Fakdiltesi, Balikesir, Tlrkiye

Dog. Dr. Yusuf Murat _BA(US
Genel Cerrahi AD, SBU Ankara Saglik Uygulama ve Arastirma Merkezi,
Ankara, Turkiye

Dog. Dr. Sabri KOSEOGLU
KBB AD, Mugla Sitki Kogman Universitesi Tip Fakdlltesi, Mugla, Tlrkiye

Dog. Dr. Ozgir KULA_I_—ICI
Tibbi Patoloji AD, SBU Adana Tip Fakultesi Adana Sehir Egitim ve Arastirma
Hastanesi, Adana, Turkiye

Dog. Dr. Sabit SARIKAYA i _
Kalp ve Damar Cerrahisi AD, SBU Kosuyolu Yiiksek Ihtisas Egitim ve
Arastirma Hastanesi, Istanbul, Tlrkiye

Dr. Ogr. Uyesi Selim AFSAR __
Kadin Hastaliklari ve Dogum AD, Balikesir Universitesi Tip Fakdltesi,
Balikesir, Turkiye

Dr. Ogr. Uyesi Ogiin AYDOGAN )
Genel Cerrahi AD, Aydin Adnan Menderes Universitesi Tip Fakultesi, Aydin,
Turkiye

Dr. Ogr. Uyesi Erman ALCI
Genel Cerrahi AD, Balikesir Universitesi Tip Fakultesi, Balikesir, Turkiye

Uzm. Dr. Ahmet Yiicel UCGUL
Go6z Hastaliklari AD, Ahi Evran Universitesi, Kirsehir Egitim ve Arastirma
Hastanesi, Kirsehir, Tlrkiye

Uzm. Dr. Berk GOKTEPE _
Genel Cerrahi AD, Ege Universitesi Tip Fakultesi, Izmir, Turkiye



DAHILI TIP BILIMLERI ALAN EDITORLERI
INTERNAL MEDICAL SCIENCES SECTION EDITORS

Prof. Dr. Figen ESMELI
No6roloji AD, Balikesir Universitesi Tip Fakultesi, Balikesir, Turkiye

Prof. Dr. Nilay SAHIN )
Fiziksel Tip ve Rehabilitasyon AD, Balikesir Universitesi Tip Fakdltesi,
Balikesir, Turkiye

Prof. Dr. Haldun EMIROGLU )
Cocuk Saghgr ve Hastaliklar AD, Selcuk Universitesi Tip Faklltesi, Konya,
Turkiye

Prof. Dr. Tilay KURT INCESU
Noroloji AD, Katip Celebi Universitesi Atatirk Egitim ve Aragtirma
Hastanesi, Izmir, TlUrkiye

Prof. Dr. Fikret BADEMKIRAN _
Noroloji AD, Ege Universitesi Tip Fakultesi, Izmir, Turkiye

Dog. Dr. Erdogan BULBUL
Radyoloji AD, Balikesir Universitesi Tip Fakdltesi, Balikesir, Turkiye

Dog. Dr. Hilal AYDIN )
Cocuk Saghgi ve Hastaliklari AD, Balikesir Universitesi Tip Fakdiltesi,
Balikesir, Turkiye

Dog. Dr. Hikmet COBAN )
Gogus Hastaliklari AD, Balikesir Universitesi Tip Fakiltesi, Balikesir,
Turkiye

Dog. Dr. Bilal KATIPOGLU
Geriatri AD, Balikesir Atatirk Sehir Hastanesi, Balikesir, Tlrkiye

Dog. Dr. Hatice RESORLU )
Fiziksel Tip ve Rehabilitasyon AD, Canakkale Onsekiz Mart Universitesi Tip
Fakultesi, Canakkale, Turkiye

Dog. Dr. Pinar KORKMAZ )
Enfeksiyon Hastaliklari AD, Klitahya SBU Tip Fakdiltesi, Kitahya, Turkiye

Docg. Dr. Tuba ERDEM SULTANOGLU )
Fiziksel Tip ve Rehabilitasyon AD, Dlzce Universitesi Tip Fakultesi, Dlzce,
Turkiye



Dog. Dr. Hilmi Erdem SUMBUL
I¢ Hastaliklari AD, Adana Sehir Egitim Arastirma Hastanesi, Adana, Tirkiye

Dog. Dr. IThsan SOLMAZ
I¢c Hastaliklari AD, Diyarbakir Gazi Yasargil Saglik Uygulama ve Arastirma
Merkezi, Diyarbakir, Turkiye

Dog. Dr. Nizamettin KOCA
I¢c Hastaliklari AD, Bursa Sehir Hastanesi, Bursa, Turkiye

Dog. Dr. Bahri ELMAS )
Cocuk Saglgr ve Hastaliklari AD, Sakarya Universitesi Tip Fakiltesi,
Sakarya, Tlrkiye

Dr. Ogr. Uyesi Deniz ALCI )
Ruh Sagligi Hastaliklar AD, Balikesir Universitesi Tip Fakiltesi, Balikesir,
Tarkiye

Dr. Ogr. Uyesi Ozge KAMA BASCI
I¢c Hastaliklari AD, Balikesir Universitesi Tip Fakultesi, Balikesir, Tlrkiye

Dr. Ogr. Uyesi Banu KARACA )
Enfeksiyon Hastaliklari AD, Katip Celebi Universitesi Atatlrk Egitim ve
Arastirma Hastanesi, Izmir, Tlrkiye

Dr. Ogr. Uyesi Yekta OZKAN )
Cocuk ve Ergen Ruh Saglhgi ve Hastaliklari AD, Afyonkarahisar SBU Tip
FakUlltesi Hastanesi, Afyon, Turkiye

Dr. Ogr. Uyesi Mehmet Géktug EFGAN
Acil Tip AD, Katip Celebi Universitesi Atatiirk Egitim ve Aragtirma
Hastanesi, Izmir, TUrkiye

TEMEL TIP BILIMLERI ALAN EDITORLERI
BASIC MEDICAL SCIENCES SECTION EDITORS

Prof. Dr. Candan GICEK _
Tibbi Mikrobiyoloji AD, Ege Universitesi Tip Fakdultesi, Izmir, Turkiye

Dog. Dr. Ozgir BULMUS
Fizyoloji AD, Balikesir Universitesi Tip Fakultesi, Balikesir, Turkiye

Dog. Dr. Ayla SOLMAZ AVCIKURT
Tibbi Biyoloji AD, Balikesir Universitesi Tip Fakultesi, Balikesir, Turkiye

Dog. Dr. Sule ONCUL
Biyofizik AD, Balikesir Universitesi Tip Fakultesi, Balikesir, Turkiye



Dr. Ogr. Uyesi Basak ISILDAR )
Histoloji ve Embriyoloji AD, Balikesir Universitesi Tip Fakdlltesi, Balikesir,
Turkiye

HEMSIRELIK BILIMLERI ALAN EDITORLERI
NURSING SCIENCES SECTION EDITORS

Doc. Dr. Akgiin YESILTEPE )
Halk Saghgr Hemsireligi AD, Munzur Universitesi Saglik Bilimleri Fakdiltesi,
Tunceli, Tlrkiye

Dr. Ogr. Uyesi Pinar ONGUN )
Cerrahi Hastaliklar Hemsireligi AD, Balikesir Universitesi Saglik Bilimleri
Fakultesi, Balikesir, Turkiye

ISTATISTIK EDITORU
STATISTICS EDITOR

Prof. Dr. Sengll CANGUR
Biyoistatistik AD, Duzce Universitesi Tip Fakdltesi, Dlzce, Tlrkiye

YAZIM VE DIL EDITORLERI
WRITING AND LANGUAGE EDITORS

Dog. Dr. Yonca YAHSI CELEN
Biyofizik AD, Balikesir Universitesi Tip Fakultesi, Balikesir, Tlrkiye

Dr. Ogr. Uyesi Aysegil DALMIZRAK
Tibbi Biyoloji AD, Balikesir Universitesi Tip Fakultesi, Balikesir, Turkiye

Ars. GoOr. Dr. Hasan Hiuseyin ZORLU
I¢ hastaliklari AD, Balikesir Universitesi Tip Fakultesi, Balikesir, Turkiye

MIZANPAJ EDITORLERI
LAYOUT EDITORS

Ars. Gor. Dr. Deniz ONAL
Fizyoloji AD, Balikesir Universitesi Tip Fakultesi, Balikesir, Turkiye

Ars. Gor. Baris NARIN
Biyofizik AD, Balikesir Universitesi Tip Fakultesi, Balikesir, Turkiye

TASARIM/DESIGN

Dog. Dr. Aylin GUNGOR
Grafik Sanatlar ASD, Gulzel Sanatlar Fakultesi, Balikesir, TlUrkiye


https://akademik.yok.gov.tr/AkademikArama/view/searchResultviewListAuthor.jsp

DANISMA KURULU

Prof. Dr. Mine ISLIMYE TASKIN )
Kadin Hastaliklari ve Dogum AD, Balikesir Universitesi Tip Fakdltesi,
Balikesir, Tlrkiye

Prof. Dr. Ozer GUZEL __
Uroloji AD, Saglik Bilimleri Universitesi, Ankara Bilkent Sehir Hastanesi
Ankara, Turkiye

Prof. Dr. Melih BALCI _
Uroloji AD, Uskldar Universitesi, Tip Fakultesi, Istanbul, Turkiye

Prof. Dr. Gulen DEMiRP_(_)LAT
Radyoloji AD, Balikesir Universitesi Tip Fakultesi, Balikesir, Turkiye

Prof. Dr. Ertugrul OKUYAN i
Kardiyoloji AD, Saglik Bilimleri Universitesi Bagcilar Egitim ve Aragtirma
Hastanesi, Istanbul, Tarkiye

Prof. Dr. Hir HASSOY _
Halk Sagligi AD, Ege Universitesi Tip Fakdltesi, Izmir, Tlrkiye.

Prof. Dr. Sibel OGUZKAN BALCI
Tibbi Biyoloji AD, Gaziantep Universitesi, Tip Fakultesi, Gaziantep, Turkiye

Prof. Dr. Haci Omer ATES __
Tibbi Biyoloji AD, Tokat Gaziosmanpasa Universitesi Tip Fakiltesi, Tokat,
Turkiye

Prof. Dr. Fatma YUCEL BEYAZTAS
Adli Tip AD, Sivas Cumhuriyet Universitesi Tip Fakultesi, Sivas, Tlrkiye

Prof. Dr. Halis DOKGOZ
Adli Tip AD, Mersin Universitesi Tip Fakultesi, Mersin, Tarkiye

Prof. Dr. Asli AYKAC )
Biyofizik A.D, Yakin Dogu Universitesi, Lefkosa, KKTC

Dog. Dr. Gézde SAHIN VURAL
GOz Hastaliklan AD, Balikesir Universitesi Tip FakUltesi, Balikesir, Tlrkiye

Dog. Dr. Salim KATAR )
Beyin ve Sinir Cerrahisi AD, Balikesir Universitesi Tip Fakdultesi, Balikesir,
Turkiye

Dog. Dr. Bahattin AYDOGDU
Cocuk Cerrahisi AD, Balikesir Universitesi Tip Fakultesi, Balikesir, Turkiye



Dog. Dr. Serdar SARGIN )
Ortopedi ve Travmatoloji AD, Balikesir Universitesi Tip Fakultesi, Balikesir,
Turkiye

Dog. Dr. Ali ATAS )
Cocuk Saghgr ve Hastaliklart AD, Balikesir Universitesi Tip Fakdltesi,
Balikesir, Turkiye

Dog. Dr. Tarik YILDIRIM
Kardiyoloji AD, Balikesir Universitesi Tip Fakdltesi, Balikesir, Tlrkiye

Dog. Dr. Giil UNSEL BOLAT )
Cocuk ve Ergen Ruh Sagligi Hastaliklari AD, Balikesir Universitesi Tip
Fakultesi, Balikesir, Turkiye

Dog. Dr. Yesim CAGLAR )
Enfeksiyon Hastaliklari AD, Balikesir Universitesi Tip Fakultesi, Balikesir,
Tarkiye

Dog. Dr. Hilmi BOLAT i
Tibbi Genetik AD, Balikesir Universitesi Tip Fakultesi, Balikesir, Turkiye

Dog. Dr. Omer HIZLI
KBB AD, Balikesir Universitesi Tip Fakultesi, Balikesir, Turkiye

Dog. Dr. Celal BUTUN
Adli Tip AD, Balikesir Universitesi Tip Fakdultesi, Balikesir, Tlrkiye

Dog. Dr. Emrah OZCAN
Anatomi AD, Balikesir Universitesi Tip Fakultesi, Balikesir, TUrkiye

Dog. Dr. Tuncay KIRIS )
Kardiyoloji AD, Katip Celebi Universitesi Atatirk Egitim ve Arastirma
Hastanesi Izmir, Turkiye

Dog. Dr. ilkay DOGAN )
Biyoistatistik AD, Gaziantep Universitesi, Tip Fakultesi, Gaziantep, Turkiye

Dr. Ogr. Uyesi Ramazan KIYAK
Acil Tip AD, Balikesir Universitesi Tip Fakiiltesi, Balikesir, Tirkiye
Dr. Ogr. Uyesi Asli KARAKILIC
Fizyoloji AD, Balikesir Universitesi Tip Fakdltesi, Balikesir, Turkiye

Dr. Ogr. Uyesi Oguzhan KORKUT
Tibbi Farmakoloji AD, Balikesir Universitesi Tip Fakultesi, Balikesir, Turkiye



Dr. Ogr. Uyesi Ilkay CAN )
Deri ve ZUhrevi Hastaliklari AD, Balikesir Universitesi Tip Fakdltesi,
Balikesir, Turkiye

Dr. Ogr. Uyesi Yener OZEL )
Tibbi Mikrobiyoloji AD, Balikesir Universitesi Tip Fakultesi, Balikesir,
Turkiye

Dr. Ogr. Uyesi Saliha UYSAL
Tibbi Biyokimya AD, Balikesir Universitesi Tip Fakultesi, Balikesir, Turkiye

Dr. Ogr. Uyesi Yonca COLUK
KBB AD, Giresun Universitesi, Tip Fakultesi, Giresun, Turkiye

Dr. Ogr. Uyesi Esra M. Clice AYDOGMUS _
Biyofizik A.D, Maltepe Universitesi Tip Faklltesi, Istanbul, Tlurkiye

Uzm. Dr. Ahmet Naci EMECEN _
Halk Sagligi AD, Dokuz Eylll Universitesi Tip Fakdtltesi, Izmir, Tlrkiye

ILETISIM ADRESI / CORRESPONDENCE ADDRESS
Prof. Dr. Sinan SARACLI
Balikesir Universitesi Tip Fakiiltesi, Cadis Yerleskesi 10145 BALIKESIR
Faks: (0266) 612 10 09 E-posta: bmj.editor@balikesir.edu.tr
Web: https://dergipark.org.tr/tr/pub/bmedj



mailto:bmj.editor@balikesir.edu.tr
https://dergipark.org.tr/tr/pub/bmedj

ICINDEKILER / CONTENTS

ARASTIRMA MAKALESI / RESEARCH ARTICLE

Sayfa No:
Page Num:

Evaluation of Rapid Antibody Test Compatibility in
COVID-19 Cases Confirmed by RT-PCR Assay

RT-PCR Testi ile Dogrulanmis COVID-19 Olgularinda Hizli Antikor
Testi Uyumlulugunun Dederlendirilmesi

Asuman AKKAYA FIRAT Haluk KILIC Serkan ELARSLAN
Umit BILGILI Hanife AYDIN YAZICILAR

57 - 64

Psoriatik Artritli Hastalarda Santral Sensitizasyon
ve Iliskili Klinik Degiskenlerin Degerlendirilmesi

Evaluation of Central Sensitization and Associated Clinical Variables
in Patients with Psoriatic Arthritis

Aysegiil YETISIR Aylin SARIYILDIZ Gizem VARKAL
Siileyman OZBEK

65 -74

A Needs-Based Study in Hospital Staff Training
Hastane Personeli Egitiminde Ihtiyac Temelli Bir Calisma

Yesim CAGLAR Kamile GULMEZ

75-81

COVID-19 Acil Servisine Basvuran Hastalarin
Koronaviriis Hastaligi ile Miicadelede Uyguladiklari
Alternatif ve Geleneksel Uygulamalari: Balikesir Ili

Ornegi
Alternative and Traditional Practices Implemented by Patients
Applied to The COVID-19 Emergency Department in Fighting The
Coronavirus Disease: The Example of Balikesir Province

Sibel KARACA SIVRIKAYA Burcu DONAT

82-93




ARASTIRMA MAKALESI / RESEARCH ARTICLE

Sayfa No:

Page Num:
Evaluation of Damaged Brain Area and Correlation
of them with Clinical Symptoms in Brain Surgery
Beyin Cerrahisinde Hasarli Beyin Bdlgesinin De_{jerlendirilmesi ve 94 - 106
Hasarli Alanlarin Klinik Belirtilerle Iligkisi
Veli Citish
DERLEME / REVIEW Psayfa No:
age Num:
Intrauterin Resiisitasyon Manevralari ve Yonetimi
Intrauterine Resuscitation Maneuvers and Management 107 -115
Seray GEREY Hiilya TURKMEN Pelin PALAS KARACA
OLGU SUNUMU / CASE REPORT
Charles Bonnet Syndrome Asssociated with
Glaucoma in a 95-Year Old Female: A Case Report
116 - 119

95 Yasinda Kadinda Glokom Iligkili Charles Bonnet Sendromu:
Olgu Sunumu

Elif PARLAK  Siileyman Emre KOCYIiGIT




Research Article

This work is licensed under a Creative

Commons Attribution-NonCommercial 4.0 International License

Balikesir Medical Journal, 8(2), 2024, 57-64.

Evaluation of Rapid Antibody Test Compatibility in COVID-19 Cases
Confirmed by RT-PCR Assay

RT-PCR Testi ile Dogrulanmus COVID-19 Olgularinda Hizli Antikor Testi Uyumlulugunun
Degerlendirilmesi

Asuman Akkaya Firat %, Haluk Kilig

2, Serkan Elarslan 3, Umit Bilgili

!, Hanife Aydin Yazicilar

2, Ebru Tarik¢1 Kalig ©#4, Ugur Ayan °

! Health Sciences University Fatih Sultan Mehmet Training And Research Hospital, Medical Biochemistry Laboratory, Istanbul, Turkey.

2 Health Sciences University Fatih Sultan Mehmet Training And Research Hospital, Medical Microbiology Laboratory, Istanbul,
Turkey.

3 Health Sciences University Fatih Sultan Mehmet Training And Research Hospital, Internal Medicine Clinic, Istanbul, Turkey.
4 Health Sciences University Umraniye Training And Research Hospital, Anesthesia And Reanimation Clinic, Istanbul, Turkey.
5 Goztepe Prof. Dr. Siileyman Yal¢in City Hospital Islab-2 Virology Laboratory, Istanbul, Turkey.

Aim: This study aimed to determine the reliability of
rapid antibody detection test (RADT; Weimi Bio-Tech
COVID-19 Antibody test) results and their
compatibility with RT-PCR test in screening and control
of COVID-19 infection.

Material and Methods: Our study was conducted
with the permission of the Ministry of Health and the
local ethics committee of our hospital. Laboratory
results of 624 healthcare personnel were recorded
between May 2020 and November 2020. Two
nasopharyngeal specimens were collected from each
case to perform RT-PCR. Simultaneously serum/plasma
samples were collected for RADT testing. Our hospital's
data processing system (HIS) and laboratory
information system (LIS) records were used for data
collection. The level of agreement between the tests was
calculated using Cohen's k index. Statistical analyses
were performed using SPSS software.

Results: The mean age of the patients included in the
study was 28.46 + 2.35 years. Of all cases, 54% were
female (n=337) and 46% (n=287) were male, and none
of the cases had any comorbidity. Both RT-PCR and
RADT were negative in 86% of the cases (n=540). RT-
PCR results were positive in 13.6% (n=102) of the
included cases. Of the 102 RT-PCR positive cases, 84
were positive by RADT and there were no false positive
results with RADT. Sensitivity and specificity for all
cases were 84.7% and 100%, respectively. In
symptomatic  cases,  sensitivity was  >95%.
Conclusion: We consider that antibody tests may be
useful in screening for COVID-19 in circumstances
where access to RT_PCR testing may be limited,
particularly in cases in the first or second week of
symptomatic infection.

Keywords: COVID-19; RT-PCR test; Rapid
antibody test

Amag: Bu ¢aligma COVID-19 enfeksiyonunun tarama
ve tanisinda hizli antikor testi (RADT; Weimi Bio-Tech
COVID-19 Antibody test)’nin giivenilirligini ve RT-

PCR  testi ile  uyumlulugunu  belirlemeyi
amaclamaktadir.
Gere¢ ve Yontemler: Calismamiz  saghk

bakanligindan ve hastanemizin etik komitesinden
gerekli izinler alinarak yapilmistir. Mayis 2020 ve
Kasim 2020 arasinda, 624 saglik ¢alisaninin laboratuvar
sonuglar1 kaydedilmistir. RT-PCR testi yapmak Uzere
her bireyden iki nazofarengeal siiriintii Ornegi ve es
zamanli olarak RADT testi i¢in kan serum Ornegi
almmustir. Veri toplamak amaciyla hastanemizin veri
giris sistemi ve laboratuvar bilgi sistemi kayitlarindan
yararlanilmistir. Testler arasi uyum seviyesi (level of
agreement)  Cohen’s «k  index  kullanilarak
hesaplanmistir. Istatistiksel analizler DPSS programi
kullanilarak yapilmustir.

Bulgular: Calismada yer alan hastalarin ortalama yasi
28,46 + 2,35. Tum hastalarin 54%’i kadin (n=337),
46%’s1 (n=287) erkektir ve bunlarin hi¢birinin herhangi
bir komorbiditesi bulunmamaktadir. Hem RT-PCR hem
de RADT testleri tiim popiilasyonun 86%’sinda (n=540)
negatif saptandi. RT-PCR popiilasyonun 13,6%’sinda
(n=102) pozitif saptandi. Bu 102 adet RT-PCR pozitif
hastanin 84’1t RADT pozitif saptandi ve RADT testi ile
yanlis pozitiflik olmadi. Tiim vakalar i¢in sensitivite ve
spesifisite  sirasiyla  84,7% ve 100%  olarak
hesaplanmigtir. Semptomatik vakalarda sensitivite
>95% olarak hesaplanmustir.

Sonug: RT-PCR testine erigimin olmadigi durumlarda,
semptomatik COVID-19 enfeksiyonunun taramasinda,
ozellikle birinci ve ikinci haftalarda antikor testlerinin
faydali olabilecegini diigtinilmektedir.

Anahtar Kelimeler: COVID-19; RT-PCR testi; Hizl1
antikor testi
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INTRODUCTION

The SARS-CoV-2 virus caused the pandemic
that spread rapidly around the world called
coronavirus disease. The COVID-19 epidemic
caused by the novel coronavirus disease caused
a health crisis surrounding the whole world in
2019 and 2021. COVID -19 is an infectious
disease in heterogeneous forms, with a variety
of signs and symptoms, including severe and
mild forms (Lawandi & Danner, 2020;
Sethuraman et al., 2020). However, in cases of
COVID-19, timely diagnosis is necessary to
ensure accurate diagnosis and optimal
management, as well as isolation, especially in
the hospital setting. Rapid antibody detection
test (RADT) for the detection of COVID-19
infection is simpler, easier to perform, and less
expensive  than  reverse  transcription-
quantitative polymerase chain reaction (RT-
gPCR), which is considered the gold standard
in definitive diagnosis. RT-PCR testing
requires advanced molecular technical
facilities, trained personnel, and equipment,
and turnaround time can often be longer
(Lawandi & Danner, 2020; Sidiq et al., 2020).
RADT tests are considered less sensitive but
have the advantages of a simple operating
environment and short turnaround time.
Evaluating the sensitivity and specificity of
antibody tests for symptomatic and
asymptomatic COVID-19 patients is of great
priority for medical strategies that include
antibody testing. Antibody tests for COVID-19
detect the presence of IgM or IgG antibodies
secreted by B cells. There are 4 different
antibody tests: rapid diagnostic tests, ELISA,
measurement of neutralization antibodies, and
chemiluminescence  immunological  tests
(Lawandi & Danner, 2020; Sidiq et al., 2020).
Currently, no standard antibody test has been
reported to detect antibodies against SARS-
CoV-2 during or after COVID-19 infection.
The specificity of most antibody tests for
SARS-CoV-2 is lower in the first week of
exposure and increases in the second week. The
bias of antibody tests, especially in
asymptomatic cases, has several limitations
Generally, high false negative rates and high
biases have been recorded in COVID-19
antibody tests, depending on the stage and
timing of the infection (Dortet et al., 2021;

BMedJ, 8(2), 2024

Sidiq et al., 2020).

This study aimed to compare the results of
COVID-19 IgM, IgG antibodies (Colloidal
Gold, lateral flow immunochromatography test)
in the Wiemi Diagnostic Kit test with the results
of the RT-PCR test, which is considered the gold
standard in diagnosis.

MATERIALS AND METHODS

This retrospective study was performed with the
permission of the local and central ethics
committee (EC. 28.052020-34) during the
COVID 19 screening of healthcare workers in
our hospital, which is the reference center, from
May 2020 to November 2020. Upper respiratory
tract swab samples were taken from all cases
and tested for SARSCoV-2 RNA by reverse
transcription polymerase chain effect analysis.
RT-PCR tests were performed in the Islab-2
laboratory at Goztepe Prof. Dr. Sileyman
Yal¢in City Hospital. Patients with positive RT-
PCR test results for COVID-19 were included in
the study. According to the protocol determined
in the approach to cases, cases were tested for
health screening either because they had
symptoms suggestive of the disease or because
they were at high risk of infection. Samples were
obtained from both nostrils separately and as a
deeper sample, a nasopharyngeal swab was
used. The samples were transported to the
central virology laboratory in a standard
transport medium (VNAT (Bioeksen, Istanbul,
Turkey) for RT-PCR application. They were
delivered in a transport box kept constant at 4
°C. They were extracted with the M14 automatic
nucleic acid extraction separation system. The
presence of SARS-CoV-2 in the isolated
samples was confirmed by a commercial kit
(Bio-Speedy, Bioeksen, Turkey), one-step
reverse transcription with SARS-CoV-2 Dual
Gene RT- and results were obtained by applying
real-time PCR. Using the gPCR kit targeting the
N and Orflab gene region specific to SARS-
CoV-2, the threshold cycle number was
recorded as 0.05 cycle threshold (Ct). If Ct > 38,
the result is negative, Ct<38 was considered
positive. RT-PCR was performed using the
BIO-RAD CFX96 instrument.

Immunochromatographic test and its application

58



Akkaya Firat et al. Evaluation of Rapid Antibody Test Compatibility

included the following steps: 1. Recombinant
novel coronavirus antigen with colloidal gold
labeling and control antibody gold marker. 2.
Nitrocellulose membrane with two built-in test
lines (T1 and T2) and control line (C). T2 line
with a built-in reagent for antibody M. T1 line
with a built-in reagent for 1gG antibody test and
C with built-in control antibody. It will be
absorbed by the device by the capillary effect
that occurs when the appropriate sample is
added to the test device. The antibody will
combine with the colloidal gold-labeled
COVID -19 antigen with the IgM antibody, the
immune complex will be captured by the
settled

IgM  antibody,

The sensitivity and specificity of Weimi Bio-

Positive

T1

T2

I=GT=M IeG TeM Negative

Tech COVID-19 Ag RADT with a 95%
confidence interval (Cl) were calculated
regarding RT-PCR test results as the standard.
Sensitivity was calculated based on the
presence of symptoms and RT-PCR values of
all patients with positive results. The level of
agreement between the tests was calculated
using the k (kappa) index. Statistical analyses
were performed using open-source software.
Continuous variables were presented as median
and range, and categorical variables were
presented as number and percentage.
Interobserver reliability for CT diagnosis was
assessed using Cohen'sk calculation (0 < k <
0.20, 0.20 < x < 0.40, no agreement, poor
agreement, 0.40 <« <0) .60, moderate There is
(adequate) compatibility, 0.60 <« < 0.80 there
is very good (high) compatibility, 0.80 < k <
1.00 there is excellent compatibility. Statistical
analysis was based on IBM Corp. published in
2013. was carried out using. IBM SPSS
Statistics for Windows, Version 22.0. Armonk,
NY: IBM Corp. A p-value of less than 0.05
indicated a significant difference.
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colored line will appear on the test line (T2)
where the M antibody is located, it will be
captured by the precipitated reagent and 1gG on
the test line (T1). A colored line will appear
indicating positive for the antibody. If there is
no appearance of T1 and T2, it means a negative
result. There is a control zone C within the
cassette; the colored line appears at control line
C whether the test line is visible or not. (If the
test is completed as required and without errors,
a color change line will appear) All RADT tests
were performed immediately upon admission,
according to the testing rules (Figure 1).

antl-humag Figure 1. Explanation RADT results T1: 1gG, T2: IgM, C: Control line

RESULTS

A total of 624 cases were included; 56%
(n=337) were female and 46% were male
(n=287). The median age was 28.46 + 2.35
years. While 45.1% (n=284) of 624 cases
applied with findings suggestive of COVID-19,
54% of 340 (n=340) had no symptoms
suggestive of COVID-19. RT-PCR was
positive in 13.6% (n=102) of 624 cases. Of the
RT-PCR-positive cases, 82.3% (n=84) were
symptomatic. Cases presenting any of the
symptoms of cough, sore throat, fever, nasal
congestion, dyspnea, headache, loss of taste or
smell, nausea, vomiting, and fatigue were
considered symptomatic. The median symptom
duration was 6.8 days (0,5-14). 84 patients with
positive RT-PCR, 96.4% (n=81) were mild
cases and 3.7% (n=3) cases were treated in
hospital. The RADT was positive in 97.6%
(n=82) of 84 symptomatic RT-PCR positive
cases, while the RADT was false negative in
2.44% (n=2) cases. While the RADT was
positive in 6 (3.33%) of 18 asymptomatic cases,
the RADT was false negative in 66.6% (n=12).
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Among all RT-PCR positive cases, the RADT symptom onset (Figure 3).
gave false negative results in 11.7 (n=12) cases
(Figure 2).

The highest sensitivity level for IgM, I1gG, and
IgM/1gG was reached on the 9th day of

700
600 Total Sensitivity 84.7%
Negative predictivite %99.7
500
400
300
200 "
Sensitivity 23.4% Pozitive predictivity 100%
100 I I Negative predictivity 94.7%
Total number of RT-PCR positive Symptomatic Asymptomatic RT_PCR negative
cases infection (RT_PCR+) infection (RT_PCR+)
M RT-PCR + W RT-PCR- m RADT+
W RADT- M Total

Figure 2. Distribution of RADT positive and negative cases according to RT-PCR results

120
100
80
60
40

20

2 5 9 14

IgM 1gG IgM/1gG

Figure 3. Sensitivity of the RADT days since onset of symptoms among cases who reported at least one
symptom before testing stratified by antibody types
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RADT was negative in all RT-PCR negative
cases (n= 312). Agreement between the two
methods was 98.9% (0.923-1) « score: 0.89
(0.83-0.96) 95%CI (Figure 2). The overall
sensitivity and specificity of the Weimi Bio-
Tech test were 84.7% (73%-94.2%), 95% ClI,
and 100%, respectively. Its positive predictive
value and negative predictive value were 95%

Cl of 100% and 98.72% (98.9%-99.6%)
respectively, with a prevalence of 16.3%. Some
significant differences were observed in the
diagnostic performance of the test subject to our
research between symptomatic cases and
asymptomatic but infected individuals (Table
1,2,3).

Table 1. Comparison of casess with demographic and clinical features on admission RT-PCR positive.

Male Female P value®
Age, years 2746 +3.4 29.55+ 2.8 NS
Symptomatic 41 (48.8%) 43 (51.2%) NS
infection
Asymptomatic 8 (44.4%) 10 (55.6%) NS
infection

a Wilcoxon- Mann Whitney Test comparing medians

Table 2. COVID-19 symptoms and duration, RT_PCR+among RADT positive and negative cases.

RADT+ (n=84) RADT- Total

IgM(n=21), IgG(n=24), (n=540) (n=624)

1gG+IgM(n=39)
Number of cases 84 540 624
RT-PCR positive 84 18 102
RT-PCR negative 0 522 522
Symptomatic infection 82 2 84
Asymptomatic infection 2 16 18
Durations of symtoms 8.3 (1.5-14) 3.2 (0.5-7) 6.8 (0.5-14)

(days)

Table 3. Diagnostic performance of RADT in cases who had symptoms suggestive of COVID-19 and

asymptomatic cases

Symptomatic cases

Asymptomatic cases

Total

Prevalence of infection

13.5%

2.9%

16.3%

Sensitivity (95%0ClI)

96.3% (89-100)

23.4% (-3.9-48.9)

84.7% (73-94.2)

Specificity (95%0Cl) 100% 100% 100%
Positive predictive 100% 100% 100%
value

Negative predictive 99.7 94.2 98.9

value

KcCsore

0.986 (0.923-1)*

0.373 (-0.005-0.721)

0.89 (0.82-0.97)*
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DISCUSSION

Even though it does not continue as a
pandemic, there is still a need for tests that are
less complex, low-cost, simple to perform, and
require fewer personnel for the early detection
of SARS-CoV-2 infection. Point-of-care rapid
antigen and antibody tests can fill a major gap

in diagnostic needs without burdening
laboratory testing capacity. The tests can be
easily administered by healthcare personnel,
even without special training. They are also
cheaper, performed at the point of care, and
results are almost instantaneous. However, it
should be kept in mind that there may be poor
performance of RADTs for SARS-CoV-2
diagnosis in some early studies (Dortet et al.,
2021; Sidiq et al., 2020).

In our study, it can be said that the Weimi Bio-
Tech COVID-19RADT test has a not-bad
clinical performance with an overall sensitivity
of 84.7% (73-94.2) and a specificity of 100%.
According to some guidelines published by the
World Health Organization, it is acceptable that
the sensitivity of these tests should be >80%
and the specificity should be >97% compared
to the RT-PCR test (Mina et al., 2020). The
results of our current study appear generally
consistent with previously reported findings in
adults. However, some differences were
observed in the test results reported for
children. Publications are reporting that the
sensitivity of rapid antibody tests in primary
care is significantly lower in pediatric patients
than in adults (Santos et al., 2021; Zhao et al.,
2020).

Masid et al. reported poorer testing and
unreliable performance in pediatric
participants. Researchers emphasized that it is
difficult to collect upper respiratory tract swabs
in young cases, RT-PCR tests may be more
difficult to apply and standardize, and the
onset, severity, and variety of symptoms may
be evaluated incorrectly. Moreover, it has been
reported that RT-PCR values in children may
differ from adults due to unpredictable reasons
(Masia et al., 2021). In many cases, symptoms
may be subtle or no COVID-19 symptoms.
However, in case of suspicion of COVID-19,
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accurate testing and diagnosis are important,
especially for the need for timely isolation to
ensure accurate diagnosis and optimal
treatment. The majority of symptomatic
COVID-19 patients can be diagnosed with
RADT tests within the week of illness (Masia et
al., 2021). In our study, only 2 (4.8%) of 42
cases with symptomatic SARS-CoV-2 infection
had false-negative RADT. In one of these cases,
with moderate disease, the test was performed
approximately 24 hours after the onset of
symptoms. In general, high false negative rates
and high biases have been noted in antibody
tests depending on the stage and timing of
COVID-19 infection (Masiad et al., 2021;
McAloon et al., 2020). This study was
conducted at a time when the COVID-19
vaccine had not yet been administered.
Therefore, rapid antibody production did not
lead to any interference with vaccine-associated
antibodies.

Another important consideration is that the
potential risks of using rapid antibody tests in
terms of variants of SARS-CoV-2 that will
develop should not be ignored. As the virus
continues to differentiate, there will always be
concern that some variants may affect the
performance of diagnostic tests, including rapid
antibody tests. Variants may change the
antibody profile as viruses emerge, potentially
affecting the sensitivity and specificity of tests.
These variations can lead to changes in the
immune response and potentially affect the
accuracy of antibody tests in detecting past
infections or ongoing immunity. In a similar
study, Sabat et al. emphasized that there were
COVID-19 cases that gave false negative results
even among symptomatic cases (Sabat et al.,
2023; Yuan et al., 2020). For these reasons,
antibody tests can provide valuable information
about the presence of antibodies against SARS-
CoV-2, especially in symptomatic cases.
Continuous monitoring of results and evaluation
of their performance against emerging variants
is vital. In the face of evolving and
differentiating viral dynamics, it will be
necessary to constantly monitor and adapt
diagnostic strategies to the new situation to

ensure effective control and accurate
management of COVID-19, like all viral
infections
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In a study conducted in the same period,
Kagmaz et al. concluded that although there
were problems in the validation of antibody
tests in COVID-19, especially for healthcare
personnel, they could prevent nosocomial
infections (Kagmaz et al., 2020). Tanriverdi et
al. also reported false negatives in
asymptomatic cases but emphasized that the
use of rapid antibody tests in COVID-19 would
be useful (Tanriverdi Cayci et al., 2023).

Our study had several limitations that we could
see. First, the symptom description was self-
reported and there is a potential risk of
subjectivity bias. Additionally, we need to
acknowledge that the estimated mean
incubation period for COVID-19 is 5.1 days
(95% CI, 4.5-5.8 days). This means that we
must recognize that the optimal timing of the
onset of symptoms is delayed by an average of
five days from the actual onset of infection.
This feature is an important limitation of
antibody testing. This possibility may have
resulted in poor predictive accuracy in
identifying and isolating infectious cases. With
the findings in mind, our study shows that the
Wiemi Diagnostic Kit conditionally detects
COVID-19 in symptomatic and asymptomatic
cases. It may entail positive and negative
predictive value and clinically  poor
performance, especially in infected cases that
remain asymptomatic. Rapid antibody tests
showed an overall sensitivity of up to 84.7% in
adult cases. Additionally, in the presence of
symptoms  suggestive of COVID-19,
sensitivity increased to 96.3%. Although the
Wiemi Diagnostic Kit test meets the criteria set
by WHO, we believe that it cannot replace RT-
PCR, especially in hospital environments
where high sensitivity is required for the
correct diagnosis and prevention and early
isolation of SARS-CoV-2 spread. However,
the turnaround time for rapid antibody tests is
much shorter than RT-PCR for eligible
symptomatic cases hospitalized with COVID-
19.

CONCLUSION

Therefore, we think that COVID-19 screening,
which allows diagnosis, isolation, and
management, may be wuseful in patients
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presenting with symptoms suggestive of the
disease, especially in the first week of infection.
Plans for future epidemics require mechanisms
to ensure faster and more convenient delivery of
gold-standard diagnostic tests. We think this
planning will be important along with
prevention, vaccination, and treatment.
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RT-PCR: reverse transcription-quantitative
polymerase chain reaction
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Psoriatik Artritli Hastalarda Santral Sensitizasyon ve Iliskili Klinik
Degiskenlerin Degerlendirilmesi

Evaluation of Central Sensitization and Associated Clinical VVariables in Patients with Psoriatic Arthritis
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Amag: Psoriatik artritli (PsA) hastalarda santral
sensitizasyonun uyku, agr1 diizeyi, hastalik aktivitesi ile
iligkisinin ve santral sensitizasyon gelisiminde etkili olan
potansiyel risk faktorlerinin belirlenmesidir.

Gereg ve Yontem: Kesitsel tasarlanan bu galismaya
60 PsA’l1 hasta ve 42 saglikli birey dahil edildi. Calisma
gruplarinda santral sensitizasyon varlig1 ve uyku kalitesi
sirastyla Santral Sensitizasyon Olgegi (SSO) ve Jenkins
Uyku Skalast (JSS) ile degerlendirildi. Hastalarin,
hastalik iligkili klinik degiskenleri ve PsA i¢in Hastalik
Aktivite Indeksleri (DAPSA) kaydedildi. SSO puam ile
klinik parametreler arasindaki iliski Spearman analizi ile
degerlendirildi. SSO puanini etkileyen faktorler ¢oklu
dogrusal regresyon analizi kullanilarak ve santral
sensitizasyon icin risk faktorleri cinsiyete gore
diizeltilmis ¢oklu lojistik regresyon analizi ile
degerlendirildi.

Bulgular: Saglikli kontrollerdeki %21,4'lik orana
kiyasla PsA'l1 hastalarda %50 santral sensitizasyon vardi
(p=0,003). PsA hastalarinin SSO ve JSS skorlar1 kontrol
grubuna gore daha ylksekti. Santral sensitizasyonlu
hastalarin DAPSA, JSS ve Sayisal Derecelendirme
Olgegi-Agr1 (Numeric Rating Scale; NRS-agr1) degerleri
santral sensitizasyon olmayan hastalardan anlamli olarak
yiiksekti. SSO puanlari NRS-agri, DAPSA ve JSS
puanlart ile giiglii ve pozitif korelasyon gostermistir
(spearman’s rho sirastyla 0,816, 0,753 ve 0,743). NRS-
agr1 ve JSS, SSO puanim etkilemekteydi. NRS-agr1 ayni
zamanda santral sensitizasyon gelisimi i¢in bagimsiz bir
risk faktortdur.

Sonug: Bu galisma PsA'li hastalarda uyku kalitesi ile
santral sensitizasyon arasinda yakin bir iliski oldugunu
dogrulamaktadir. Hastalarin degerlendirilmesinde ve
tedavi planlamasinda bu yakin iligkinin goz 6niinde
bulundurulmasi dnemlidir.

Anahtar Kelimeler: Psériatik artrit; Santral
sensitizasyon; Uyku; Hastalik aktivitesi; Agri

Aim: To determine the relationship between central
sensitization and sleep, pain, and disease activity and
potential risk factors for the development of central
sensitization in patients with psoriatic arthritis (PSA).

Material and Methods: This cross-sectional study
included 60 patients with PsA and 42 healthy
individuals. The presence of central sensitization and
sleep quality in the study groups were evaluated with the
Central Sensitization Inventory (CSI) and Jenkins Sleep
Scale (JSS), respectively. Patients' disease-related
clinical variables and Disease Activity index for PsA
(DAPSA), were recorded. The correlation between the
CSI score and clinical parameters was evaluated using
the Spearman analysis. The factors affecting the CSI
score were identified using multiple linear regression
analysis and the risk factors for central sensitization were
evaluated using multiple logistic regression analysis
adjusted for gender.

Results: Patients with PsA had 50% central
sensitization, compared to 21.4% in healthy controls
(p=0.003). Patients with PSA had higher CSI and JSS
scores than controls. Patients with central sensitization
had significantly higher DAPSA, JSS, and Numeric
Rating Scale-pain (NRS-pain) values than patients
without central sensitization. CSI scores correlated
strong and positively with NRS-pain, DAPSA, and JSS
scores (spearman’s rho 0.816, 0.753, and 0.743,
respectively). NRS-pain and JSS affected the CSI score.
NRS-pain was also an independent risk factor for the
development of central sensitization.

Conclusion: This study confirms that there is a close
relationship  between sleep quality and central
sensitization in patients with PsA. It is important to
consider this close relationship in the evaluation and
treatment planning of patients.

Keywords: Psoriatic arthritis; Central sensitization;
Sleep; Disease activity; Pain
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Yetisir ve ark. Santral Sensitizasyon ve Iliskili Klinik Degiskenlerin Degerlendirilmesi

GIRIS
Psoriatik artrit (PsA), spondiloartrit grubundan,
artrit, entezit, daktilit ve aksiyel tutulumun
yaninda cilt ve tirnak psdriazisini de igerebilen

kas-iskelet sistemi tutulumunun oldugu kronik,
immun aracili ve inflamatuvar bir sistemik

hastaliktir (Coates &  Helliwell, 2017).
Prevelansi %0,3 ile %1 arasinda
bildirilmektedir (Hackett et al., 2022).
Etkilenen hastalar kronik agri, fiziksel

islevsellik ve is becerilerinde sinirlamalar, agiri
yorgunluk, duygusal ve sosyal bozulma
yasayabilmektedir (Gudu & Gossec, 2018).

Santral sensitizasyon, merkezi sinir sisteminin
asir1 uyarilmasi ve agri uyaranlarina orantisiz
yanitla karakterize edilen bir durum olup
kronik, yaygin agrimin ve tibbi olarak
aciklanamayan diger semptomlarin kalici
olmasinda o6nemli bir rol oynamaktadir
(Sariyildiz et al., 2023; Volcheck et al., 2023).
Literatiirde etkili ve yeterli tedaviye ragmen
yiiksek hastalik aktivitesinin devamliliginda
santral sensitizasyon varligmin bir belirleyici
oldugunu gosteren kanitlar yer almaktadir
(Kieskamp et al., 2022; Sariyildiz et al., 2023;
Sariyildiz et al., 2024). Ayrica gesitli otoimmun
inflamatuvar romatizmal hastaliklarda santral
sensitizasyonun yasam kalitesi, uyku, mental
saglik ve fonksiyonellik gibi bir¢ok parametre
ile iligkili oldugu raporlanmistir (Aicha et al.,
2023; Metin Okmen et al., 2022).

PsA tanili hastalarda santral sensitizasyonun
roliinii arastiran sinirh sayida c¢alisma vardir
(Bellinato et al., 2023; Salaffi et al., 2024).
Ancak santral sensitizasyon ile uyku kalitesi
arasindaki iliskiyi degerlendiren c¢alisma
bulunmamaktadir. Bu  bilgiler 1518inda
caligmamizda, PsA tanili hastalarda santral
sensitizasyon ile uyku kalitesi arasindaki
iligkinin  degerlendirilmesini  ve  santral
sensitizasyon gelisiminde etkili potansiyel risk
faktorlerinin belirlenmesi amaglandi.

GEREC VE YONTEM

Kesitsel olarak dizayn edilen bu ¢alisma
Cukurova  Universitesi ~Tip  Fakiiltesi
Hastanesi’nde Ocak 2024 ile Mayis 2024
tarihleri  arasinda  yiriitiildi.  Caligmaya
Romatoloji Bilim Dal1 poliklinigine basvuran,

BMedJ, 8(2), 2024

PsA  Simiflandirma  Kriterleri'ne  gore
(CASPAR) (Taylor et al., 2006) tani almis 18
ve 65 yas arasi hastalar ile Fiziksel Tip ve
Rehabilitasyon poliklinigine spesifik olmayan
agr1 sikayetiyle bagvuran yas ve cinsiyet
uyumlu goreceli saglikli kontroller dahil edildi.
Eslik eden inflamatuvar romatizmal hastalik
veya  fibromiyalji ~ varlhigi, malignite
mevcudiyeti, akut veya kronik enfeksiyon
varligi, santral etkili ilag kullanimi (pregabalin,
gabapentin, amitriptilin, duloksetin, opioidler)
ve major organ yetmezligi ¢calismanin digslama
kriterleri olarak belirlenmistir.

Katilimcilardan calisma verilerinin
kullanimina  iliskin  yazilh  ve  sozli
bilgilendirilmis onam alinmis olup c¢aligma
Helsinki Deklarasyonu prensiplerine uygun
olarak vyiiriitiilmiistiir. Cukurova Universitesi
Tip Fakiiltesi Girisimsel Olmayan Klinik
Arastirmalar ~ Etik  Kurulu  tarafindan
04/01/2024 tarihinde 140/39 karar numarasi ile
onaylanmastir.

Tim katilimeilarin - yas, cinsiyet, medeni
durum, boy, kilo, viicut kiitle indeksi (VKI),
mevcut sigara ve alkol kullanimi kaydedildi.
Hastalarin PsA iligkili 6zelliklerinden hassas
eklem sayis1 (HES), sis eklem sayist (SES),
Sayisal Derecelendirme Olgegi-Agr diizeyi
(Numeric Rating Scale; NRS-agri) (0=agri
olmadigint ve 10=hayal edilebilecek en kot
agriyt  ifade eder) ve  laboratuvar
parametrelerinden C-reaktif protein (CRP)
mg/dl degerlendirildi. Ayrica hastalarin
mevcut ila¢ kullanimlar kaydedildi.

PsA  grubunun  hastalik  aktivitesinin
degerlendirilmesinde Disease Activity index
for Psoriatic  Arthritis (DAPSA) skoru
kullanildi (Schoels et al., 2010). Bu skorlama,
hastalarin HES, SES, CRP degerleri, hasta
tarafindan belirtilen son bir hafta igerisinde
hastalik aktivitesinin ve agrmin 0-10 puan
arasinda degerlendirilmesiyle elde edilen
toplam puan ile hesaplanmaktadir.

Katilimcilarda santral sensitizasyon varligi
Santral ~Sensitizasyon Olgegi (SSO) ile
degerlendirildi (Keles et al., 2021; Mayer et al.,
2012). SSO, toplam 25 sorudan (0-100 puan)
olusmakta ve >40 olmasi santral sensitizasyon
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varh@ini gostermektedir (Keles et al., 2021).
Hastalarin uyku kalitesi PsA tanili hastalarda
Tiirkge gecerlilik ve giivenilirligi gosterilmis
olan Jenkins Uyku Skalast (JSS) (Durudz,
Erdem, et al., 2018) ile degerlendirildi. Toplam
puan 0-20 arasinda degismekte ve yiiksek
puanlar bozulmus uyku kalitesini isaret
etmektedir (Durudz, Cagri, et al., 2018).

istatistiksel Analiz

Istatistiksel analizler, bilgisayar ortaminda
IBM SPSS Statisticfor Windows, Version 22.0
paket programi (IBM Corp.,Chicago, USA)
kullanilarak yiiriitiildii. Orneklem biiyiikliigii
hesaplamasinda G*Power Software (Heinrich-
Heine-Universitat ~ Dusseldorf,  Germany)
kullanildi. Ayar ve ark.’lar1 tarafindan yapilmis
ve santral sensitizasyonun calisma degiskeni
olarak alindig1 ¢aligmada etki biiyiikligi 1,07
olarak belirlenmistir (Ayar et al., 2021).
Ormneklem biiyiikliigii PsA’l1 hastalar igin en az
30 kisi ve saglikli kontrol i¢in en az 20 kisi,
1,46'lik bir dagilim orani, 0,95'lik istatistiksel
gic ve 0,051k bir alfa dizeyi ile
hesaplanmistir. Olast alt grup analizleri goz
onlinde bulundurularak o6rneklem biiyiikligii
en az iki katina ¢ikarilarak toplamda 102 hasta
ile caligma yliriitilmiistiir.

Gorsel ve analitik metodlarla (Kolmogorov-
Smirnov testi) verilerin dagilimi belirlendi.
Kategorik veriler say1 ve frekans (%), normal
dagilim gosteren veriler ortalamatstandart
sapma, normal dagilim géstermeyen veriler ise
ortanca (IQR) seklinde gosterildi. Gruplar
arasindaki (hasta ve kontrol grubu ile santral
sensitizasyona sahip olan ve olmayan PsA
hastalar1 grubunun karsilastirmasi) farkliliklar
kategorik degiskenler agisindan karsilastirmak
icin ki-kare testi, surekli degiskenlerde ise
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verilerin dagilimma uygun olarak Mann-
Whitney U test veya Student’s t-test
kullanilmistir. Klinik parametreler ile SSO
puani arasindaki potansiyel iliski Spearman
korelasyon analizi ile test edildi. Anlamli
iliskinin (p<0,05) diizeyinde tespit edildigi
degiskenler ¢ok yonlii dogrusal regresyon ve
coklu lojistik regresyon analizine dahil edildi.
Iki modelli ¢ok yonlii dogrusal regresyon
analizi ile SSO puanmna etki eden klinik
degiskenler belirlendi. PsA’l1 hastalarda santral
sensitizasyon gelisiminde (SSO>40) etkili risk
faktorlerini belirlemek amaciyla cinsiyete gore
diizeltilmis ¢oklu lojistik regresyon analizi

yapildi. Sonuglar, p degerlerinin 0,05 ten
kiicik olmasi halinde istatistiksel olarak
anlamli kabul edildi.

BULGULAR

(Calismaya dahil edilen 102 katilimcinin 60’1
PsA tanili hasta olup 42’si saglikli bireylerden
olugmaktaydi. Hasta ve kontrol grubunun
ortalama yaslari sirasiyla 52,14£9,5 ve 48,6+8
yil idi. PsA hastalarinin %68,3’l (n=41) kadin
cinsiyetten olugmaktaydi. Hasta ve kontrol
grubu arasinda sosyodemografik parametreler
(yas, cinsiyet, boy, kilo, VKI, medeni durum,
sigara ve alkol kullanimi) agisindan anlaml
farklilik yoktu (p>0,05). PsA hastalarinin
%50’sinde  (n=30) santral sensitizasyon
saptanmis olup ortalama SSO puanlari 42+17
idi. Kontrol grubunda ise bu oran %21,4 (n=9)
olup ortalama SSO puanlar1 26,2+15,5°di.
Calisma gruplari arasinda santral
sensitizasyon sikligt  ve SSO puanlan
acisindan istatistiksel olarak anlamli farklilik
mevcuttu (p degerleri sirasiyla 0,003 ve
<0,001). Hasta ve kontrol grubunun ortanca
JSS puanlari sirasiyla 9 (9,7) ve 6 (9,3) olarak
saptandi (p=0,006) (Tablo 1).
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Tablo 1. Calisma degiskenlerinin ve sosyodemografik dzelliklerin degerlendirilmesi

Degiskenler PsA (n=60) Kontrol (n=42) p
Yas (yil)? 52,1+£9,5 48,6+8 0,056
Cinsiyet®

Kadin 41 (68,3) 27 (64,3)

Erkek 19 (31,7) 15 (35,7) 0414
Boy (cm)? 163,9+8 16528,2 0,517
Kilo (kg)? 80,2+17,2 76,5+14,2 0,250
VKI (kg/m?)? 29,846 28,0+4,5 0,108
Medeni durum®

Evii 42 (70) 35 (83,3)

Bekar 13 (21,7 3(7.1

Dul 5 28,3)) 4 E9,6; 0,139
Meveut sigara kullanimi® 26 (43,3) 15 (35,7) 0,286
Mevcut alkol kullanimi® 8(13,3) 7(16,7) 0,423
Sso? 42117 26,2£15,5 <0,001
Santral sensitizasyon (+)° 30 (50) 9(21,4) 0,003
JSS 9(9,7) 6 (9,3) 0,006

Degerler: ortalama+standart sapma'y1, °n (%) haricinde ortanca (IQR) temsil etmektedir.

Kisaltmalar: PsA: Psoriatik artrit, VKI: Viicut kiitle indeksi, SSO: Santral Sensitizasyon
Olgegi, JSS: Jenkins Uyku Skalasi

Hastalarin mevcut ila¢g kullanom verileri Hastalik siiresi (y1)? 6 (11,8)
incelendiginde konvansiyonel sentetik hastalik  "NRS-agr? 55 (6,9)
modifiye edici antiromatizmal ila¢ kullanimi HES® 0
42, tiimor nekrozis faktor inhibitorii kullanimi
8, sekukinumab kullanim1 14, steroid olmayan  SES® 0(0)
anti-inflamatuvar  ila¢  kullanomi 10 ve  CRP (mg/dl)? 5,1(8,7)
glﬂulfokf)rtikoid kullanimi 7 kiside oldugu ~mapsas 20,4 (16,6)
goralda. i

DAPSA kategori
PsA hastalarinin hastalik iligkili o6zellikleri ~ Remisyon 3(5)
Tablo 2°de 6zetlenmistir. Buna gore hastalarin ~ Disiik hastalik aktivitesi 21 (35)
hastalik siiresi 6 (11,8) yil ve DAPSA ortanca  Orta hastalik aktivitesi 24 (40)

degeri 20,4 (16,6) idi. Hastalarn DAPSA Y uksek hastalik aktivitesi 12 (20)

skorlarina gore hastalik aktivitesi kategorize  Degerler: “ortanca (IQR) ve digerleri n (%) temsil
edildiginde %40°1 orta, %35°1 diisiik ve %20’si  etmektedir.

ise yiiksek hastalik aktivitesine sahipti. Kisaltmalar: NRS-agr: Sayisal Derecelendirme
Olgegi, HES: Hassas eklem sayisi, SES: Sis eklem
sayisi, CRP: C-reaktif protein, DAPSA: Disease
Activity index for Psoriatic Arthritis

Santral sensitizasyon varligina gore hasta

Tablo 2. Psoriatik artrit grubunun demografik ve grubunun  sosyodemografik  ve  Klinik

klinik degiskenleri
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verilerinin karsilastirmali analizi sonucunda hastalardan istatistiksel olarak anlamli yiiksek
santral sensitizasyon (+) olan PsA hastalarinda  saptandi (HES igin p=0,031 olup digerleri igin
kadin cinsiyet orani, NRS-agri, HES, DAPSA  p<0,001) (Tablo 3).

ve JSS puanlar santral sensitizasyon (-) olan

Tablo 3. PsA tanili hastalarda santral sensitizasyon varligina gore aligma
degiskenlerinin karsilastiriimasi

Santral Santral
sensitizasyon sensitizasyon
Degiskenler ) +) p
(n=30) (n=30)
Yas (yil)? 51,1+9,7 53,1494 0,421
VKI (kg/m?)? 29,2459 30,3+6,0 0,468
Cinsiyet®
Kadin 16 (15,7) 25 (24,5) 0,013
Erkek 14 (13,7) 5 (4,9
Medeni durum®
Evli 20 (19,6) 22 (21,7)
Bekar 8(7,9) 5(4,9) 0,610
Dul 2(19 3(2,9)
NRS-agr1 3(3) 8 (3) <0,001
HES 1(2) 1(6) 0,031
SES 0 (0) 0 (0) 0,182
CRP (mg/dl) 4,8 (5,0) 5,5 (16,3) 0,128
DAPSA 11 (6,4) 25,8 (10,9) <0,001
DAPSA kategori®
Remisyon 3(10) 0 (0)
Diisiik hastalik aktivitesi 19 (63,3) 2 (6,7) <0,001
Orta hastalik aktivitesi 8 (26,7) 16 (53,3)
Yiiksek hastalik aktivitesi 0(0) 12 (40)
JSS 6,5 (4,8) 14 (8) <0,001
Degerler: ‘ortalamatstandart sapma'y1, °n (%) haricinde ortanca (IQR) temsil
etmektedir.

Kisaltmalar: PsA: Psoriatik artrit, VKI: Viicut kiitle indeksi, NRS-agr1: Sayisal
Derecelendirme Olgegi, HES: Hassas eklem sayis1, SES: Sis eklem sayisi, CRP: C-
reaktif protein, DAPSA: Disease Activity index for Psoriatic Arthritis, JSS: Jenkins
Uyku Skalasi
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Tablo 4. PsA hastalariin SSO puanlari ile
klinik degiskenlerinin korelasyon analizi

SSO
Spearman’s p degeri
rho

Yas (yil) 0,147 0,262
VKIi (kg/m?) 0,097 0,569
Egitim siiresi -0,131 0,318
(yi)
Paket/yil 0,096 0,466
Hastalik siiresi -0,205 0,117
(ym)
NRS-agr1 0,816 <0,001
HES 0,346 0,007
SES 0,218 0,095
CRP (mg/dI) 0,138 0,294
DAPSA 0,753 <0,001
JSS 0,743 <0,001

Kisaltmalar: SSO: Santral Sensitizasyon Olgegi,
VKI: Viicut kiitle indeksi NRS-agri: Sayisal
Derecelendirme Olgegi, HES: Hassas eklem sayisi,
SES: Sis eklem sayisi, CRP: C-reaktif protein,
DAPSA: Disease Activity index for Psoriatic
Arthritis, JSS: Jenkins Uyku Skalas1

Hasta grubunun SSO  puanlart ile
sosyodemografik ve klinik degiskenlerin
Spearman korelasyon analizi sonuglar1 Tablo
4’te verilmistir. Buna gore hastalarin SSO
puanlart ile NRS-agri, DAPSA ve JSS
degerleri arasinda giiglii pozitif korelasyon
saptandi (Spearman's rho 0,743 ile 0,816
arasinda degismekte). SSO puani ile HES ise
zay1f pozitif korele (Spearman's tho=0,346)
idi.

Hasta grubunda SSO puanina etki eden klinik
degiskenlerin belirlenmesi amaciyla yapilan
coklu dogrusal regresyon analizi sonuglar
Tablo 5’te gosterildi. Buna gore tek
degiskenli analizleri takiben yapilan iki
modelli (birinci modele en yiiksek iliskinin
goriildiigli NRS-agr1, ikinci modele ise diger
degiskenler eklendi) c¢oklu  dogrusal
regresyon analizi sonucunda NRS-agr1 ve
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JSS’nin SSO puanim etkiledigi (Diizeltilmis
R2:0,63-p<0,05) saptandi.

HES ve DAPSA degiskenlerinin ise SSO
puan1  iizerinde anlamhi  bir  etkisi
bulunmamaktaydi (p>0,05).

Tablo 5. Coklu dogrusal regresyon analizi ile
hastalarda SSO puanina etki eden Kklinik
degiskenlerin belirlenmesi

SsSO
B(SH) p p

Model 1

NRS-agr1 4,4 (0,4) 0.8 <0,001
Model 2

155 1(03) 03 0,003
HES 0,6 (0,6) 0,1 0,290
DAPSA '011 (011) ‘0,1 0,303

Not: Model 1 i¢in; Sabit: 20,4/ Diizeltilmis R% 0,63
Model 2 igin; Sabit: 17,5/ Delta R?: 0,06

Kisaltmalar: SSO: Santral Sensitizasyon Olgegi,
NRS-agri: Sayisal Derecelendirme Olgegi, JSS:
Jenkins Uyku Skalasi, HES: Hassas eklem sayisi,
DAPSA: Disease Activity index for Psoriatic
Arthritis, B: Standartlanmanmug katsayilar, SH:
Standart hata, B: Standartlanmis katsayilar

Tablo 6’da ise PsA hastalarinda santral
sensitizasyon gelisiminde (SSO>40) rol
oynayan risk faktorleri cinsiyete gore
diizeltilmis (gruplar arasinda farkli oldugu igin
potansiyel karistirici olarak kabul edildi) ¢coklu
lojistik regresyon analizi ile degerlendirildi.
Buna goére hastalarin NRS-agr1 degerinin
santral sensitizasyon gelisiminde bagimsiz bir
risk faktért (OR: 0,3- %95 CI: 0,1-0,9 -
p=0,026) oldugu saptandi.
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Tablo 6. Coklu lojistik regresyon analizi (cinsiyete
gore  diizeltilmis) ile  hastalarda  santral
sensitizasyon gelisiminde etkili risk faktorlerinin
belirlenmesi

Odd Odd orani i¢in p
oram %095 anlam
arahig

NRS-agr1 0,3 0,1-0,9 0,026
JSS 0,9 0,6-1,3 0,457
HES 1 0,5-2 0,913
DAPSA 0,8 0,7-1,1 0,135
Kisaltmalar: NRS-agri: Sayisal Derecelendirme

Olgegi, JSS: Jenkins Uyku Skalasi, HES: Hassas
eklem sayisi, DAPSA: Disease Activity index for
Psoriatic Arthritis

TARTISMA

Psoriatik artritli hastalarda  santral
sensitizasyon ve iligkili faktorlerin
degerlendirildigi bu calismamizda, santral
sensitizasyon siklig1 %50 olup bu oran saglikli
kontrollere (%21,4) gore yuksekti. Santral
sensitizasyon eslik eden PsA hastalar1 daha
yiiksek agr1 diizeyi, hastalik aktivitesi siddeti
ve daha kotii uyku kalitesine sahipti. Ayrica
hasta grubunda santral sensitizasyon ile HES
arasinda orta giicte, agr1 diizeyi, hastalik
aktivitesi ve uyku kalitesi ile ise guglu pozitif
korelasyon saptandi. Ayrica hasta tarafindan
algilanan agri diizeyi ve uyku kalitesi, santral
sensitizasyon  siddetini  etkileyen  klinik
degiskenler olarak saptanmis olup algilanan
agn diizeyi santral sensitizasyon gelisiminde
bagimsiz risk faktorii olarak bulundu.

Santral sensitizasyonun, kronik agr ile iliskili
cesitli kas iskelet sistemi problemlerinde saglik
parametreleri ile olan iligkisi raporlanmustir.
Otoimmun inflamatuvar romatizmal
hastaliklarda santral sensitizasyon varligi ve
iliskili faktorlerin belirlenmesine yonelik ilgi
son zamanlarda artmistir ve romatoid artrit
(%41), ankilozan spondilit (%45), primer
Sjogren sendromu ve PsA gibi inflamatuvar
artropatilerde sik goriildiigii belirtilmektedir
(Adami et al., 2021; Bellinato et al., 2023;
Guler et al., 2020; Metin Okmen et al., 2022;
Rutter-Locher et al., 2023; Saitou et al., 2022;
Sariyildiz et al., 2023; Trouvin et al., 2022).
PsA’da santral sensitizasyonu degerlendiren
sinirlt sayida calisma mevcut olup santral
BMedJ, 8(2), 2024

sensitizasyon sikligt  %17-%45,2 oraninda
bildirilmistir. Santral sensitizasyonun klinik
(hastalik  aktivitesi), psikolojik (depresyon,
anksiyete), fonksiyonellik ve yasam kalitesi gibi
parametrelerle  iliskisi  degerlendirilmistir
(Adami et al., 2021; Bellinato et al., 2023;
Salaffi et al., 2024). Bellinato ve ark.’lar1 PsA

tanili  hastalarda ortalama SSO  skorunu
27,5£13,5 saptamis olup santral sensitizasyon
sikliginin %17  oldugunu  bildirmislerdir

(Bellinato et al., 2023). Salaffi ve ark.’lar1 ise
PsA hastalarinda santral sensitizasyon sikligini
%45,2 olarak saptamistir. Ayrica santral
sensitizasyon varliginda hastalik aktivitesinin
daha yiksek, fonksiyonel durum ve yasam
kalitesinin  ise = daha  koti  oldugunu
raporlamiglardir ~ (Salaffi et al., 2024).
Calismamizda ise santral sensitizasyon sikligi
PsA hastalarinda %50 olarak saptanmistir.
Ayrica santral sensitizasyon eslik eden PsA
hastalarinin agr1 diizeyi, hastalik aktivitesi ve
uyku kalitesi daha kétii olup SSO puanlari ile bu
parametreler arasinda giiclii pozitif korelasyon
saptandi.

Calismamizin diger 6nemli sonucu ise dogrusal
regresyon analizi sonucunda PsA hastalarinda

artan agr1 dilizeyinin ve bozulmus uyku
kalitesinin  santral  sensitizasyon siddetini
etkilediginin  gdsterilmesidir. PsA tanili

hastalarda uyku kalitesinde bozulmanin sik
goriildiigli bilinmektedir. Yasam kalitesinde
bozulma, yorgunluk, hastalik siiresi, kas-iskelet
sisteminde agr1 varlifi ve diizeyi bu hasta
populasyonunda uyku ile iligkili bulunan
parametreler arasinda yer almaktadir (Gezer et
al., 2017; Haugeberg et al., 2020; Krajewska-
Wilodarczyk et al., 2018; Toledano et al., 2023).
Uyku ile iligkili faktorlerden bir digeri ise
santral sensitizasyon olup saglikli kisilerde bile
bir gece olan uykusuzlugun anksiyete, mekanik
agr1 duyarliligi ve hiperaljeziye neden oldugu
raporlanmistir (Schuh-Hofer et al., 2013). Uyku
kalitesinin bozulmasi ile sirkadyen ritm
bozulmakta, immun sistem aktive olmakta ve
pro-inflamatuvar sitokinlerin salinimi
artmaktadir (Sobolewska-Wtodarczyk et al.,
2021; Wright Jr et al., 2015). Aksiyel
spondiloartritli hastalarda santral sensitizasyon
belirleyicilerinin arastirildigi  bir ¢alismada,
calismamizin  sonuclarina benzer sekilde
hastalarin agr1 diizeyi ve uyku kalitesinin santral
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sensitizasyon siddetini etkiledigi bildirilmistir
(Sariyildiz et al., 2023).

Calismamizin  baz1 smirhiliklart ve gii¢li
yanlar1 bulunmaktadir. Kesitsel tasarlanmis bir
calisma  oldugu i¢in  hastalarin  takip
parametrelerini  icermemektedir.  Calisma
grubuna uygulanan anketler subjektif olup
taraflilik riski olusturabilmektedir. Objektif
uyku analizi daha degerlidir ancak klinik
uygulanabilirligi ve fiziki ortam
gerekliliginden yapilmasi zordur.
Calismamizin diger bir kisithligi ise hasta
popiilasyonunun ¢ogunlugunun orta-yiksek
hastalik aktivitesine sahip olmast olup bu
durum yiiksek santral sensitizasyon siklig1 ile
iligkili olabilir. Calismamizin giiglii yan1 ise
PsSA tanili hastalarda santral sensitizasyon ile
uyku kalitesi arasindaki iligkiyi ve santral
sensitizasyon gelisimi ve siddetinde etkili
klinik ~ parametreleri  degerlendirmesidir.
Literatiirde PsA tanili hastalarda sinirli sayida
olan santral sensitizasyon c¢aligmalarina katki
saglamasidir.

SONUC

Bu calismada, PsA tanili hastalarin yarisinda
santral sensitizasyon saptanmis olup santral
sensitizasyonun eslik ettigi hastalarda daha
yiiksek hastalik aktivitesi ve daha kotii uyku
kalitesinin oldugu goriilmistiir. Ayrica uyku
kalitesi ile santral sensitizasyon arasindaki
yakin iligki gOsterilmistir. Bu nedenle PsA
tanil1 hastalarin degerlendirilmesinde ve tedavi
planlamasinda bu yakin iliskinin g6z Oniinde
bulundurulmasi: gerekmektedir.

Ya_zar Katkilari: Tim yazarlar (A.Y., AS., G.V,,
S.0.) calismaya esit katkida bulunmuslardir.

Cikar Catismasi: Yazarlar arasinda herhangi bir
¢ikar catigmasi yoktur.

Finansal Destek: Calismada herhangi bir finansal
destek yoktur.

Etik Onay: Katilimcilardan c¢aligma verilerinin
kullanimina iliskin yazili ve s6zlii bilgilendirilmis
onam alinmis olup ¢alisma Helsinki Deklarasyonu
prensiplerine  uygun olarak yiiritilmigtiir.
Cukurova Universitesi Tip Fakiiltesi Girisimsel
Olmayan Klinik Arastirmalar Etik Kurulu
tarafindan 04/01/2024 tarihinde 140/39 Kkarar
numarasi ile onaylanmigtir.
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Objective: Education is a continuous and active
process, and training of health personnel is important
to improve efficiency and the first condition is the
identification of training needs.

Materials and Methods: In the Hospital of
Balikesir  University Faculty of Medicine,
employees were included in the survey study, which
was conducted to determine the training needs of
hospital employees according to the Quality
Standards in Health (SKS).

Findings: According to the survey results with 130
participants, 25.4% of the respondents said they did
not need new information in professional matters,
they did not feel inadequate, and 74.6% said they
needed it. Professional information and training,
especially when starting a new job request
preferences come first. Employees also stated that
they have access to information from the internet,
institutional training programs, books, and are most
benefited from the institutional guides and
resources. In the institutional training programs, the
subjects of Patient and Employee Rights,
Cardiopulmonary  Resuscitation (CPR), and
Emergency and Disaster Management have been the
most requested training subjects.

Results and Conclusion: Every institution
should evaluate these in certain periods and train
education accordingly. In this study, the training and
preferences of our staff are assessed and these
improvement works are planned. It was concluded
that it would be beneficial to provide training on the
needed subjects, be more active in training,
especially for those new to the profession, and use
institutional guides more frequently.

Keywords: Education; Healthcare education;
Quality improvement

Amag: Egitim siirekli ve aktif bir sirectir ve
stirekliligin saglanmasi onemlidir. Saglik personelinin
egitimi verimliligi artirmak i¢in 6nemlidir ve ilk kosul
egitim ihtiyaglarmin belirlenmesidir. Bu c¢alismada
hastanemiz calisanlarinin egitim ihtiyaclarmmn analiz
edilmesi amaglanmustir.

Gere¢ ve Yodntemler: Balikesir Universitesi Tip
Fakiiltesi Hastanesinde, Saglikta Kalite Standartlarma
(SKS) gore hastane calisanlarinin egitim ihtiyaclarmi
belirlemek amaciyla yapilan anket calismasina
calisanlar dahil edilmistir.

Bulgular: Toplam 130 katilmci ile yapilan anket
sonuclarna gore, katilimcilarin  %25,4i  mesleki
konularda yeni bilgiye ihtiyag duymadigini, kendini
yetersiz hissetmedigini, %74,6's1 ise ihtiya¢ duydugunu
belirtmistir. Mesleki bilgi ve egitim, 6zellikle yeni bir
ise baslarken talep edilen tercihlerin basinda geliyor.
Calisanlar ayrica bilgiye internetten, kurumsal egitim
programlarindan, kitaplardan ulastiklarint ve en ¢ok
kurumsal rehber ve kaynaklardan yararlandiklarimi
belirtmislerdir. Kurumsal egitim programlarinda Hasta
ve Calisan Haklari, Kardiyopulmoner Resiisitasyon ve
Acil durumlar ve Afet Yonetimi konulari en ¢ok talep
edilen egitim konular1 olmustur.

Sonug ve Tartisma: Her kurum belirli periyotlarda bu
degerlendirmeleri yapmali ve buna gore egitim
vermelidir. Bu c¢alismada personelimizin egitim ve
tercihleri degerlendirilmis ve bu iyilestirme ¢alismalari
planlanmustir. ihtiyag duyulan konularda egitimler
verilmesi, ozellikle meslege yeni baslayanlara yonelik
egitimlerde daha aktif olunmasi ve kurumsal rehberlerin
daha sik kullanilmasinin faydali olacagi sonucuna
varilmistir.

Anahtar Kelimeler: Egitim; Saglik egitimi; Kalite
tyilestirme
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INTRODUCTION

Developments in science and technology make
it compulsory to learn new knowledge and
technologies in every profession and to train
employees on these issues. In the information
society, organizations are now looking for
multidimensional  skills, adaptability in
effective teamwork, ability to comprehend
complex internal and external organizational
relations. As the need for personnel with
knowledge and skills increases, the importance
of training also emerges (Celen et al., 2007).

Education is the process of intentionally and
deliberately bringing about a desired change in
the behaviour of the individual through his/her
own experience. This process starts from the
day the individual is born and continues until
death. In this process, individuals receive
trainings, especially compulsory trainings. As a
requirement of lifelong education, in-service
trainings aim to provide employees with the
knowledge, skills and attitudes that will enable
them to be more successful, productive, and
happy in their professions (Yalin, 2001).
Changes in social and business life also affect
the health sector. Diseases increasing day by
day and new treatment methods put into
practice reveal the need for training in
healthcare professionals. Since most of the
information learned becomes obsolete or
forgotten in a short time, the training of health
personnel to follow the innovations, to ensure
continuity, to maintain its existence as an
institution, to increase its production capacity
and efficiency, that is, health service in-service
training is of great importance(Senviren,
2014).

The importance of in-service training is also
understood from the legal regulations made for
a quality service. According to the Civil
Servants Law No. 657 and In-Service Training
Regulation prepared by the Ministry of Health,
it is obligatory for the personnel working
within the Ministry of Health to participate in
in-service training programs (Ozpulat, 2006).

The quality of health institutions is measured
by the extent to which the employees employed
in these institutions are knowledgeable,
qualified, and efficient. The qualifications of
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not only healthcare workers but also of all
personnel such as catering, cleaning, and
technical staff are the determinants of the
quality of the service to be produced by the
institution. Therefore, it is extremely important
that these trainings are regularly planned, given,
and documented. In addition, the institution
should assume the responsibility of 'being
qualified' of the personnel it employs, support
the in-house as well as external training of the
personnel, and provide appropriate conditions
for this (Altindis & Ergin, 2018). However, in-
service trainings organized at the institutional
level cannot be carried out at the desired level
due to reasons such as inadequacy of the people
assigned in the training units, lack of
qualifications such as professional competence
and educational formation required to fulfill
their duties, lack of institutional resources and
negative attitudes of the managers (Ozpulat,
2006).

The first condition for a planned training
program is to determine the need for training.
This need can only be determined by comparing
the qualifications of the person with the
requirements of the job. The purpose of training
needs analysis is to determine the training
subjects that employees really need and the
contents of these trainings. If the trainings are
not arranged according to the interests and needs
of the employees, the desired benefits may not
be obtained even if the employees participate in
many training programs (Uygun, 2015).

In this study, it was aimed to examine the
vocational training needs of the employees of
our institution in in-service training practices, to
reveal the training problems arising in the health
sector, and to produce possible solution
suggestions.

MATERIALS AND METHODS

The study is descriptive and was carried out
among active personnel (Doctors, Nurses,
Auxiliary Health Personnel, and Health
Technicians) working in the Hospital of
Balikesir University Faculty of Medicine
between 17.05.2021 and 15.06.2021. The study
includes the staff who voluntarily participated in
the survey conducted by the hospital education
committee to determine the training needs of
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hospital employees following the Quality
Standards in Health. The survey conducted by
the hospital education unit was prepared on an
online platform, shared with the staff via
Electronic Document Management System and
Hospital Information Management System,
and applied online. The data of the study were
obtained from the outputs of the survey
conducted by the hospital education unit.

The questionnaire, which was prepared by the
members of the education committee and then
approved by all members with the decision of
the committee meeting, consists of a total of 13
questions to determine the participants'
occupational group, total years of employment,
total years of employment in the institution,
and their knowledge and attitudes on the
subject. The dependent variables of the
research are "the need for new information on
professional issues, participation in in-service
training, barriers to participation in in-service
training, ways of accessing the needed training
and the needed in-service training topics"; the
independent variables are the introductory
information of the employees (occupational
group, total working time, working time in the
organization). SPSS Statistics 25.0 software
was used for statistical evaluation and the data
were given as numbers and percentages.

Ethical Aspects of the Research

Ethics committee approval was obtained with
the decision of the Balikesir University Faculty
of Medicine Clinical Research Ethics
Committee dated 22.09.2022-E.176928. In
addition, permission to use the survey data was
obtained from the Faculty of Medicine Hospital
with the decision dated 24.08.2022-E.168014.

RESULTS

This study includes a general evaluation of in-
service trainings according to the results of the
survey conducted with 21 (16.2%) doctors, 67
(51.5%) nurses, 34 (26.2%) allied health
personnel and 8 (6.2%) health technicians
working in the hospital of Balikesir University
Faculty of Medicine. The total working period
of 89 of the health personnel participating in
the study was 0-10 years, 27 of them were
employed for 11-20 years and 14 of them were

BMedJ, 8(2), 2024

employed for 21- 30 years. In addition, 85 of the
participants stated that they have been working
at the Hospital of Balikesir University Faculty
of Medicine, for 0-5 years, 38 for 6-10 years,
and 7 for 11-20 years.

When the employees’ need for new information
was questioned, 33 (25.4%) of the participants
stated that they did not need new information on
professional issues or that they did not feel
inadequate, 36 (27.6%) stated that they needed
new information, and 61 (46.9%) stated that
they felt partially inadequate and needed new
information. The subject on which they needed
new information or felt inadequate was
professional information with the participation
of 53 (40.8%) personnel, while the time when
they needed new information was the time of
starting work for 49 (37.7%) personnel. The
subjects and times when new information is
needed according to occupational groups are
also given in Table 1.

While 76 (58,5%) of the employees stated that
they accessed the information they needed via
the Internet, 28 (21,5%) stated that they
accessed it from in-service training programs
and 14 (10,8%) from written documents such as
books and magazines. In addition, the number of
employees who benefited from in-house
prepared guides and resources was determined
as 77 (59.2%). Eighteen (13.8%) of the
participants in our study stated that they could
not reach/access the trainings.

It was determined that 82 (63,1%) employees
wanted to participate in in-service training
programs, while 39 (30%) employees were
undecided. In addition, it was determined that
34 (41.4%) of the employees who wanted to
participate in training programs did not
participate in in-service training, while 14
(17%) of the undecided employees participated
in in-service training.
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Table 1. Subjects and times when new information is needed according to occupational group

Occupational Group

In which subject do you need new knowledge the most?

Professional Professional skills  Professional ~ Idon’t feel Other Total
knowledge rules inadequate
Doctor 7 5 5 4 0 21
Nurse 32 8 6 18 3 67
Auxiliary Health Personnel 13 0 2 19 0 34
Health technician 1 3 2 2 0 8
Total 53 16 15 43 3 130
When do you need new knowledge the most?
When starting a Within the During department/unit I did not need it Total
new job professional changes
routine
Doctor 5 10 4 2 21
Nurse 29 10 23 5 67
Auxiliary Health Personnel 15 3 7 9 34
Health technician 0 4 1 3 8
Total 49 27 35 19 130
When the scope of in-service trainings Table 2. Requested training topics
organized within the scope of SKS was
evaluated, 44 (33.8%) of the employees Inwhich subjects would you
thought that the scope should be aimed at like to receive in-service
. . training? Percent
increasing harmony and workforce among ———
. : Communication 10,5%
employees, while 32 (24.6%) thought that it .
hould be aimed at | devel t 38 Patient Safety 6,3%
Szguzcy etalme at pe;?_or_la eve %pTeg ;I_‘V Patient and Employee Rights 15,6%
(9. O)a} corporae_e 'CIenC,y’ an ) ( " 0) Infection Control Measures 8,3%
at the patient and patient relatives satisfaction. Waste Management 4.8%
In ad(c)lltlon, gc_cordlng to the stater_nents of 97 Hand Hygiene 4.6%
(74.6%) participants, it was determined that the Hospital Hygiene 5.7%
training evaluation processes applied after in- Cardiopulmonary 143%
service training have an effect on increasing the Resuscitation (CPR) o7
performance of employees. Information Security 5,7%
) ) _ Occupational Health and 11.1%
Finally, it was determined that the most Safety ’
requested trainings by the employees in in- Emergencies and Disaster 11.7%
service training programs were Patient and Management ’
Employee Rights (15,6%), Cardiopulmonary Other 1,4%
Total 100,0%

Resuscitation (CPR) (14.3%), and Emergency
and Disaster Management (11.7%). All
requested training topics are given in Table 2.
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DISCUSSION

It is wvery important to consider the
characteristics and experiences of the personnel
during the implementation of in-service
training activities. It is inevitable to implement
it for all occupational groups, especially in
service areas with large occupational groups.
When the literature on the subject is examined,
similar studies reveal that in-service training
programs should be disseminated among
professional groups and planned according to
their descriptive characteristics (Celen et al.,
2007; Ozpulat, 2006). Preparation of
institutional guidelines according to the needs
will be another effective study since the rate of
using the guidelines prepared in-house as a
resource is the highest.

Within the scope of the study, access was
provided to 21 doctors, 67 nurses, 34 allied
health personnel and 8 health technicians with
a total working time of 0-10 years, 11-20 years,
and 21- 30 years. Ignoring similar
characteristics may lead to a decrease in the
quality of training, which will lead to a
decrease in the degree of benefit.

In-service trainings can be classified as
orientation training, basic training,
development training, completion training,
promotion training, and special field training
(Gingor & Tarhan, 2021). Preparation of in-
service training programs in line with the
interests, needs, and expectations of the
personnel is important for the successful
completion of the training. The results obtained
in a similar study show that the interests, needs
and expectations of the personnel are not
sufficiently taken into consideration in in-
service training programs (Celen et al., 2007;
Ozpulat, 2006). Therefore, there is a need for
training programs to overcome the lack of
knowledge and experience. In this sense, in the
findings obtained in the studies examined in
this regard, it has been determined that the
majority of the employees need new
information on professional issues and that
they need this most when they start working
(Duman et al., 2016; Tasgiogullari et al., 2011;
Ulupinar Alict & Hastanede, 2009; Uskun et
al., 2008). In this case, it can be explained by
the fact that the majority of the hospital
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personnel in the scope of the study were in the
new duty year and the in-service trainings
applied in the institution were insufficient in
practices to improve professional skills.

According to the results of the study, it can be
said that the scope of in-service trainings is
sufficient but their effectiveness should be
increased. The fact that 7.7% of the participants
found the scope of the trainings inadequate and
17.7% found them ineffective supports this. In a
similar manner, studies are showing the
adequacy of the scope of in-service trainings
applied in health institutions as well as studies
showing that they are not up-to-date and
adequate (Bugdayli & Akyurek, 2017; Oztiirk,
2008). For the training to be effective and
efficient, its scope should be needs-based.

In the study, CPR, the rights and responsibilities
of health workers, and Emergency and Disaster
Management were the main subjects that the
participants wanted to receive training. There
are studies in which these training topics are
similar to the requested training topics
(Bugdayli & Akyurek, 2017; Kanber & Giirlek,
2011; Oztiirk, 2008). In some other studies,
emergency approach and first aid, new
developments and courses, emergency approach

and first aid, reproductive health, family
counseling, mental health problems and
approach  to  agitated patients, non-
communicable diseases, prevention and

intervention of occupational accidents and
computer use were among the in-service
training topics requested by healthcare workers
(Celen et al., 2007; Claflin, 2005; Grubu, 2014;
Kurumu, 2014). The field of duty of the health
unit affects the needs. This once again
emphasizes the importance of determining the
training needs. For an effective and
comprehensive training program, in-service
trainings should be carried out in sufficient time,
under appropriate physical conditions, and with
a correct training design.

CONCLUSION

In this study, issues such as training needs and

preferences of our personnel were evaluated and

improvement  activities  were  planned

accordingly. It has been concluded that it would

be beneficial to provide training on the subjects
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that are stated to be needed, to be more active,
especially in the training of recruits, and to use
in-house guides more frequently.

Each organization should make these
evaluations in certain periods and update their
training activities accordingly.

The requirements of healthcare professionals
change  with constantly  developing
technologies. For quality care in accordance
with the conditions of the day, trainings should
be organized to inform healthcare professionals
on these issues and trainings should be
organized by determining the needs.
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COVID-19 Acil Servisine Basvuran Hastalarin Koronaviriis Hastahg ile
Miicadelede Uyguladiklar: Alternatif Ve Geleneksel Uygulamalari: Balikesir
Ili Ornegi

Alternative and Traditional Practices Implemented by Patients Applied to The COVID-19 Emergency
Department in Fighting The Coronavirus Disease: The Example of Balikesir Province
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Amag: Covid-19 acil servisine bagvuran hastalarin
koronavirlis hastaligiyla miicadelede uyguladiklari
alternatif ve geleneksel uygulamalarmim incelenmesi
amaglanmuistir.

Gere¢ ve Yontemler: Tanimlayici tipte kesitsel
olarak tasarlanan bu ¢alismanin evrenini son bir yilda
PCR testi yaptirmak icin basvuran 16.575 Kkisi
olusturmustur.  Orneklem  seciminde  Openepi
programinin kullanildig1 calisma, 376 kisi ile 16 Mart-
15 Aralik 2022 tarihleri arasinda bir ilge devlet hastanesi
Covid-19 acil servisinde yuz yuze anket uygulanarak
yuriitilmiistir. Veriler frekans, yiizde, ortalama ve
standart sapma ile analiz edilmistir.

Bulgular: Covid-19 pandemisi siirecinde hastalifa
yakalanan bireyler ile yakalanmayanlarin kullandiklari
alternatif ve geleneksel uygulamalar incelendiginde her
iki grupta da en az bir yontemin tercih edildigi
goriilmiistiir. Bu yontemler arasinda hastalikla miicadele
etmek i¢in 1thlamur, kekik, adacayi (hastaliga yakalanan:
%77,1; hastaliga yakalanmayanlar: %77,7) vb. bitkisel
iriinlerin daha c¢ok cay olarak tercih edildigi; hijyen
uygulamalarindan ise Ozellikle el/viicut hijyenine
(hastaliga yakalanan: %40,1; hastaliga
yakalanmayanlar:  %43,6) dikkat edildigi; dini
uygulamalar icerisindense en ¢ok dua edildigi (hastaliga
yakalanan: %54,7; hastaliga yakalanmayanlar: %50)
ayrica her iki grupta da rahatlatici uygulamalardan
zihin-beden tekniklerinin (hastaliga yakalanan: %53,3;
hastaliga  yakalanmayanlar:  %45,4) kullanildig1
gorilmistir. Koronaviriis hakkinda bilgi edinmek
amactyla katilimecilarin  en ¢ok kullandigr bilgi
kaynaklar1 sosyal medya ve internet (%32) olurken en
¢ok danistiklar1 saglik personelleri hemsireler ve ebeler
(%59,7) oldugu bulunmustur.

Sonug: Bireylerin koronaviriis hastaligi ile miicadele
etmek icin alternatif ve geleneksel uygulamalardan en az
bir yontemi tercih ettigi goriilmiistiir.

Anahtar Kelimeler: COVID-19; Alternatif ve
geleneksel uygulama; Koruyucu 6nlemler; Yetiskinler

Sorumlu Yazar: Burcu Donat e-mail: burcudonat08@gmail.com

Objective: It was aimed to examine the alternative and
traditional practices of patients who applied to the
Covid-19 emergency department in the fight against
coronavirus disease.

Materials and Methods: The population of this
descriptive cross-sectional study consisted of 16,575
people who applied for PCR testing in the last year. The
study, in which the Openepi program was used for
sample selection, was conducted with 376 people
between March 16 and December 15, 2022 by applying
a face-to-face questionnaire in the Covid-19 emergency
department of a district state hospital. Data were
analyzed using frequency, percentage, mean and
standard deviation.

Findings: When the alternative and traditional
practices used by individuals who contracted the disease
and those who did not during the Covid-19 pandemic
were examined, it was observed that at least one method
was preferred in both groups. Among these methods,
herbal products such as linden, thyme, sage (infected:
77.1%; not infected: 77.7%), etc. are mostly preferred as
tea to fight the disease. Among hygiene practices,
attention was paid especially to hand/body hygiene
(infected: 40.1%; uninfected: 43.6%); among religious
practices, prayer was the most preferred (infected:
54.7%; uninfected: 50%) and mind-body techniques
(infected: 53.3%; uninfected: 45.4%) were used as
relaxing practices in both groups. It was found that
social media and the internet were the most commonly
used sources of information (32%), while nurses and
midwives (59.7%) were the most frequently consulted
health personnel.

Results: It was observed that individuals preferred at
least one method from alternative and traditional
practices to combat coronavirus disease.

Keywords: COVID-19; Alternative and traditional
practice; Protective measures; Adults
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GIRIS
Milyonlarca insan1 etkileyen ve insanlarin
olimine sebep olan Covid-19, Cin’in Wuhan
sehrinde 30 Aralik 2019 tarihinde ortaya
¢ikmis olup Cin Hiikiimeti tarafindan diinyaya
duyurulmustur (Li et al., 2020; Sarman et al.,
2020). Diinya Saglik Orgiitii (DSO)’niin 2022
yil sonu Vverilerine gore; 641.915.931 kisinin
Covid19’a yakalandigi, 6.622.760 kisinin ise;

virlisten dolay1 hayatini kaybettigi
bildirilmistir.

Salginla miicadele kullanilan tedavilerin
etkisizligi, koronaviriisiin siirekli degisen

varyantlarmin olmasi nedeniyle zaman zaman
pik yapan vaka ve 0Olim sayilar1 bireyleri
endiselendirmektedir. Covid-19 tedavisindeki
bu belirsizlikler Tiirkiye’de siklikla kullanilan
tamamlayic1 tedavi yOntemlerine basvurulari
yayginlastrrmustir (Celik et al., 2021).

DSO tamamlayici ve alternatif tibbi, modern ve
bilimsel tedaviler disinda kalan tedavi
yaklagimlar1 olarak tanimlamaktadir
(Organization, 2000). DSO geleneksel tibbi;
“fiziksel ve ruhsal hastaliklardan korunma,
bunlara tan1 koyma, iyilestirme veya tedavi
etmenin yaninda saghgin iyi slirdiiriilmesinde
de kullanilan, farkl kiiltiirlere 6zgii teori, inang
ve tecriibelere dayali, agiklamasi yapilabilen
veya yapilamayan bilgi, beceri ve uygulamalar
biitiinii” olarak tanimlamistir (Organization,
2000). Bazi tilkelerde “tamamlayici tip” ya da
“alternatif tip” terimleri geleneksel tip
teriminin yerine kullanilmaktadir
(Mollahaliloglu et al., 2015). “Alternatif tip”
genel olarak tibbi tedavinin yerine kullanilan
yontemleri tanimlarken, “tamamlayici tip” ise
tibbi tedavi ile kullanilan ya da tibbi tedaviyi
tamamlayan yontemler (agriy1 gidermede ilag
tedavisiyle birlikte hayal kurma, mizik
dinleme ve gevseme tekniklerinin kullanilmasi
gibi) olarak tanimlanmaktadir (Cevik et al.,
2016).

Saghigin ruhsal, sosyal ve kiiltiirel boyutlar1
vardir ve bunlar saglhigin en az diger boyutlari
kadar 6nemlidir. Saglikta oldugu gibi tibbin da
modern ve geleneksel/tamamlayict olmak
lizere farkli boyutlar1 vardir. Modern tibbin
yetersiz oldugu zamanlarda ya da modern tibba
ek olarak kullanilan bu geleneksel yontemler,
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kisilerin
topluma

inang
gore

sistemlerine ve yasadiklari
sekillenmektedir.  Bireyler
geleneksel uygulamalar1 yaptiklarinda
kendilerini  psikolojik  olarak  rahatlamis
hissederler. Bu geleneksel uygulamalara drnek
olarak beslenme uygulamalarinda; sifali sular ve
bitkiler, takviye edici gidalar, rahatlayici hobi
uygulamalarinda ise yoga, egzersiz, miizik
dinleme, dinsel uygulamalarda ise muska
yaptrmak, dua etmek, adak adamak gibi
uygulamalar  verilebilir. Bu uygulamalar,
bagisiklik sistemini gii¢lendirme, ilaglarmn yan
etkilerini azaltma, hastaliktan korunma ve
hastaligi kontrol altina alma gibi amagclarla
kullanilmaktadir (Aktas, 2017; Solmaz & Altay,
2019).

Akut ve kronik bir¢ok hastaligin tedavisinde
hastalar, yasadiklar1 hastalik  belirtilerini
hafifletmek veya tamamen iyilesmek amaciyla
geleneksel yontemleri kullanmaktadir (Ozer &
Ates, 2021). Tirkiye genelinde hastalarin
geleneksel yontem kullanim oranmnin %25,2 ila
%86.3 arasinda oldugu bildirilmistir (Dogan et
al., 2012). Bu oran geleneksel uygulamalarin
kullaninminin biiytikliigli hakkinda 6nemli bir
ipucu vermektedir. Bir bas etme yontemi olan
bu geleneksel uygulamalarin giiniimiiz trendi
koronavirlisle miicadelede de kullanildig1
gorilmektedir.

Bu c¢alismayla pandemi doneminde bir ilge
devlet hastanesi Covid-19 acil servisine
bagvuran hastalarin koronaviriis hastaligi ile
miicadelede  uyguladiklar1  alternatif  ve
geleneksel uygulamalarin incelenmesi
hedeflenmistir.

GEREC VE YONTEMLER
Arastirma Tipi

Bu calisma,
calismadir.

tanimlayict tipte kesitsel bir

Arastirmanin Yeri ve Zamani

Bu calisma bir ilge devlet hastanesi Covid-19
acil servisine basvuran hastalar Uzerinde 16
Mart-15 Aralik 2022 tarihleri arasinda
yapilmistir. Arastirma, PCR testi yaptirmak i¢in
acil servise miiracaat eden, 18 yasindan biiyiik,
fiziksel ve biligsel saglik diizeyleri arastirmada
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uygulanmast planlanan formlar1 cevaplamaya

uygun olan, arastirmaya gonillii olarak
katilmayr kabul eden bireyler {iizerinde
yapilmstir.

Arastirmanin Evreni ve Orneklemi

Bu arastirmanin  evrenini, ilge devlet
hastanesinin Covid19 acil servisine son bir y1l
icerisinde basvuran 16.575 hasta
olusturmaktadir. Aragtirmanin ornek
biiytikliigiini ise  Openepi  programi
kullanilarak ~ hesaplanmistir.  Bilinmeyen
evrende %50 prevalans, %95 giiven diizeyi, 1.0
desen etkisi ve %5 sapma g6z Onlnde
bulundurularak basit rastgele yontemle 376
kisiye ulasilmgtir.

Verilerin Toplanmasi

Acil servise basvurup PCR testi yapilan
hastalardan anket formu yliz yiize goriisme
yontemiyle toplanilmaistir. Verilerin
toplamasinda arastirmacilarm ilgili
alanyazindan yararlanarak olusturdugu yas,
cinsiyet, yasanilan yer, ailenin gelir durumu ve
genel saglik durumlar1 gibi sosyodemografik
Ozellikleri iceren 13 soruluk soru formu ile
koronaviriisle ~ miicadelede  kullandiklar1
alternatif ~ve  uyguladiklar1  geleneksel
yontemlerin sorgulandigi 6 soruluk anket
formu kullanilmistir (Alasirt & Balgik, 2021;
Arykan et al., 2009). Islemi biten hastalara
calisma hakkinda bilgilendirme yapildiktan
sonra bilgilendirilmis goniillii onam formunu
imzalayan goOniillii katilimcilara anketteki
sorular swrastyla sorulmustur. Hastalarla
mesafe korunarak ve maske, siperlik ve eldiven
gibi uygun koruyucu ekipmanlar kullanilarak
diger bireylerden ayr1 bir ortamda gerekli
bilgiler toplanmaistir.

Verilerin Degerlendirilmesi

Aragtrma kapsaminda elde edilen veriler,
SPSS 25 (Statistical Packageforthe Social
Sciences) paket programlar1 kullanilarak analiz
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edilmigtir.  Degiskenlere ait tanmmlayici
istatistikler say1 (n) ve yiizde (%) degerleri ile
sunulmustur.

Arastirmanin Etik Yoni

Calismaya baslamadan Once arastirmanin
yapilabilmesi icin  Balikesir ~ Universitesi
Bilimsel Etik Kurulu’'ndan (2022/1255965),
saha calismasi i¢in Il Saghk Miidiirliigi’nden
(2022/51829602), katilimcilardan ise onam
alinmastir.

BULGULAR

Calismada katilimcilarin ~ sosyo-demografik
ozelliklerine gore dagilimi incelendiginde yas
ortalamasinin 37,21+14,39 oldugu
bulunmustur.

Katilimeilarin  %65,2°si kadin, %58,8’1 evli,

%55,3’1 kamu calisami  ve  iscilerden,
%25,8’inin  ev  hanimi/emekli/issizlerden,
%13,3’i  serbest meslek ve %15,6’s1 da
Ogrencilerden olugmaktadir. %51,9’u

yiiksekogretim ve iistii egitim durumuna sahip,
%53,2’s1 ekonomik durumunu gelirim giderime
esit olarak tanimlamakta, evde yasadigi kisi
sayis1 ortalamasi ise 3,05+1,19 oldugu tespit
edilmistir. Katilimcilarm  %74,7’si  kentsel
bolgede ikamet etmekte, %78,7’si ¢ekirdek aile
icerisinde yasamakta, %57,4’linlin ¢ocugu var
ve ¢ocuk sahibi olanlarin %52,8’1 ise 2 ¢ocuga
sahiptir.

Calismaya katilanlarin genel saglik durumu ile
ilgili 6zellikleri incelendiginde %33,5°1 sigara
kullanmakta ve bunlarm da %92,9°u 1 paket ve
alt1 sigara kullanmakta, %28,7°si bir kronik
hastaliga sahip, kronik hastalig1 olan bireylerde
ise en ¢ok %27,7’si hipertansiyon, %16,2’si
diyabet hastaligi, %14,9’u kalp hastalig1 ve
%14,9’u ise akciger hastaligma sahip oldugu
tespit edilmistir (Tablo 1).
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Tablol. Katilimeilarin sosyo-demografik 6zellikleri ve genel saglik durumu (n =376).

Degiskenler n % n %
Yas 37,21 £14,39 Cocuk sahibi olma

Evde yasayan Kisi sayisi 3,05+1,19% Var 216 57,4
Cinsiyet Yok 160 42,6
Kadin 245 65,2 Cocuk sayis1 (n=216)

Erkek 131 34,8 1 Cocuk 66 30,6
Medeni durum 2 Cocuk 114 52,8
Evli 221 58,8 3 Cocuk ve Uzeri 36 16,7
Bekar 155 41,2 Sigara kullanma durumu

Meslek Evet 126 33,5
Ev hanimi/lssiz/Emekli 97 25,8 Hayir 250 66,5
Kamu calisany/Isci 208 55,3 Sigara paket (n=126)

Ogrenci 21 5,6 1 paket ve alt1 117 92,9
Serbest Meslek 50 13,3 1.5 paket ve (st 9 71
Egitim durumu Kronik hastahk durumu

Okuryazar degil 5 13 Evet 108 28,7
Tlkokul/Ortaokul 105 27,9 Hayir 268 71,3
Lise 71 18,9 Kronik hastahiklar (n=148)*

Yiiksekogretim ve {istii 195 51,9 Hipertansiyon 41 27,7
Ekonomik durum Diyabet 24 16,2
Gelirim giderimden az 122 32,4 Kalp Hastaligt 22 14,9
Gelirim giderime esit 200 53,2 Kas-iskelet Hastalig1 12 8,1
Gelirim giderimden fazla 54 14,4 Akciger Hastalig 22 14,9
Yasanilan yer Tiroid Hastaligi 14 9,5
Kentsel 281 74,7 Psikiyatrik Hastaligt 7 4,7
Kirsal 95 25,3 Kanser 2 1,4
Yasayan aile tipi Norolojik Hastaliklar 4 2,7
Cekirdek aile 296 78,7

Genis aile 22 59

Diger’ 58 15,4

*Coklu cevaplama, ii : Ortalama+Standart Sapma, Diger’ : Yalniz, kardes, arkadas

Aragtirmaya katilanlarm %68,4’iiniin COVID
testini yaptirma amacinin belirti ve bulgunun
olmas1 olarak tanimladig1 goriilmektedir.
%35,4’tintin koronavirtis hastaligina
yakalandigi, pandemi silirecinde koronaviriis
ile ilgili bilgilenmek amaciyla %32,0’min
sosyal medya ve internet kullandig1 tespit
edilmistir. Katilimcilarin %359,7’sinin
koronavirisle micadelede alternatif ve
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geleneksel uygulama kullanma durumunda

danistig1 saglik personelinin hemsire ve
ebelerin  oldugu, saglik  personeline
danisilmama sebepleri incelendiginde

%60,9’unun ihtiya¢ duymadigimni, %14,7’sinin
bilgiye kendisinin ulagtigmi ve %11,5’inin ise
danigabilecegini bilmediginden damigmadigi
bulunmustur

(Tablo 2).
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Tablo 2. Koronaviriis hastaliginda hastalik yonetim siireci ve tip dis1 alternatif ve geleneksel uygulama

kullanma durumu (n=376).

n %

n %

Covid testi yaptirma amaclar

Alternatif ve geleneksel uygulama kullanma
durumunda damsilan saghk personeli(n=278) *

Belirti/ Bulgunun olmast 257 68,4 Hekim 104 37,4
Temasli  olmak/  Siiphe 101 26,9 Hemgire/ Ebe 166 59,7
duymak

Prosediir geregi 18 4,8 Diger saglik ¢alisanlar: 8 2,9
Koronavirse yakalanma durumu Saglik personeline damsmama sebebi (n=156)

Evet 133 35,4 Ihtiya¢c duymamak 95 60,9
Hayir 243 64,6 Saglik personeli olmak 7 4,5
Pandemi surecinde koronaviris ile ilgili Saglik personeline ulasamamak 10 6,4
bilgilenmek amaciyla kullamilan

kaynaklar(n=869) *

Sosyal medya/ internet 278 32,0 Bilgiye kendisinin ulagmasi 23 14,7
Televizyon/ Gazete 256 29,5 Saglik personeline giivenmemek 3 1,9
Saglik Kuruluslar/ Saglik 258 29,7 Danigabilecegini bilememek 18 11,5
Bakanlig1 A¢iklamalari

Akraba/ Arkadas/ Yakin 64 7,4

Cevre

Dini Liderler 8 0,9

Bilimsel Aragtirmalar 5 0,6

Toplam 376 100,0

*Coklu cevaplama

Arastirma grubundaki koronaviriise yakalanan
ve koronavirlise yakalanmayan bireylerin
kullandig1 tip dis1 alternatif ve geleneksel
uygulama durumu ve tiirleri incelendiginde;

Koronaviriis hastaligina yakalananlarin
%95,5’inin sifali bitki kullandig1 ve bunlarin
arasinda en ¢ok %77,1 ile thlamur, kekik, zeytin
yapragi, defne, kantaron ve aglik otu gibi bitki
caylar1 grubunun kullanildigi, en az ise %11,1
ile zencefil, zerdegal ve tar¢in gibi baharat
tirevi grubunun kullanildigi bulunmustur.
%33,1’inin sifali su kullandig1 ve kullananlara
arasinda en ¢ok %72,7 ile kekik, ceviz, sumak
karadut gibi bitki sular1 grubu kullanildigi, en
az %9,1 ile zemzem kullanildig1 tespit
edilmistir. %99,2’sinin hijyen uygulamalar1
kullandigr ve kullananlar arasmda en c¢ok
%40,1 ile el/viicut hijyeni grubunun oldugu, en
az %8,1 ile sosyal mesafe oldugu bulunmustur.
Katilimeilarm  %66,2°’smm  dini  uygulama
kullandigr ve kullananlar arasmmda en c¢ok
%54,7 ile dua etmek/ettirmek, en az %1,1 ile
sadaka vermek bulunmustur. %94,7’sinin
rahatlatici uygulama kullandig1 ve kullanilan
yontemler arasinda en ¢ok %53,3 ile zihin-
beden teknikleri, en %5,3 ile vicut terapileri
olmustur (Tablo 3).
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Koronavirlis hastaligina yakalanmayanlarin
%90,1’1mnm sifali bitki kullandig1 ve bunlarin
arasinda en cok %77,7 ile ihlamur, kekik,
zeytin yapragi, papatya, sinameki, melisa ve
aclik otu gibi bitki caylar1 grubunun
kullanildigi, en az ise %35,6 ile zencefil,
zerdecal ve karanfil gibi baharat tirevi
grubunun kullanildig1 bulunmustur.
%25,5’unun  sifali  su  kullandig1  ve
kullananlara arasinda en ¢ok %66,1 ile
adacayi, ceviz kabugu, sumak, kizilcik,
karadut gibi bitki sular1 grubu kullanildigi, en
az  %14,5 ile mineralli/kaynak sulari
kullanildig: tespit edilmistir.

Koronaviriis hastaligina yakalanmayanlarin
tamaminin hijyen uygulamalar1 kullandig1 ve
kullananlar arasinda en ¢ok %43,6 ile el/viicut
hijyeni grubunun oldugu, en az %6,2 ile
ev/esya hijyeni grubunun oldugu
bulunmustur. Katilimcilarm % 69,5iiniin dini
uygulama kullandig1 ve kullananlar arasinda
en ¢ok %59,0 ile dua etmek/ettirmek, en az
%1,1 ile orug¢ tutmak bulunmustur. %83,1’1nin
rahatlatic1 uygulama kullandig1 ve kullanilan
yontemler arasinda en ¢ok %45,4 ile zihin-
beden teknikleri, en az %3,7 ile vicut
terapileri bulunmustur (Tablo 3).
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Tablo 3. Koronaviriise yakalanan ve yakalanmayanlarda tip dis1 alternatif ve geleneksel
uygulama kullanma durumu ve tirleri (n=376)

Yakalanan Yakalanmayan

Tip disi alternatif ve geleneksel n (%) Tip dis1 alternatif ve geleneksel n (%)
uygulama kullanim uygulama kullanim

Sifali bitki kullanan 127 (95,5) Sifah bitki kullanan 219 (90,1)

Bitkisel caylar* 111 (%77,1)

(Kekik, Ihlamur, Adacay, Hibiskus, Zeytin yapragi, Defne, Cam
kozalagi, Yesil ¢ay, Nane-limon, Papatya, A¢lik otu, Kantaron
otu, Kugburnu, Rezene, Siyah Cay)

Yiyecek/Meyve-Sebze* 17 (%11,8)

(Uzim pekmezi, Portakal, Limon, Sarimsak, Ceviz)

Baharat turevi* 16 (%11,1)

(Zencefil, Zerdegal, Tar¢in)

Bitkisel caylar* 181 (%77,7)

(Kekik, Thlamur, Adacan, Zeytin yaprag, Sumak, Yesil ¢ay,
Papatya, A¢hik otu, Kusburnu, Melisa, Sinemeki, Rezene)
Yiyecek/Meyve-Sebze* 39 (%16,7)

(Limon, Kegiboynuzu pekmezi, Sarimsak, Sogan, Mantar,
Yulaf, Maydanoz, Kozalak Surubu)

Baharat tUrevi* 13 (%5,6)

(Zencefil, Zerdegal, Karanfil)

Sifali sular kullanan | 44 (33,1)

Sifali sular kullanan | 62(255)

Bitki sulari* 32 (%72,7)

(Kekik suyu, Ceviz suyu, Sirkeli su, Sumak suyu, Karadut suyu,
Portakal suyu, Nane-Limon, Nar suyu, Sartmsakl siit)
Mineralli/ Kaynak sulart* 8 (%18,2)

(Maden suyu, Dogal kaynak suyu)

Zemzem* 4 (%9,1)

Bitki sulari* 41 (%66,1)

(Adagayr, Ceviz kabugu suyu, Sirkeli su, Sumak suyu,
Karadut suyu, Portakal suyu, Nane-Limon, Nar suyu, Kizilcik
suyu)

Mineralli/ Kaynak sulari* 9 (%14,5)

(Ca kaynakl sular, Dogal kaynak sulari)

Zemzem* 12 (%19,4)

Hijyen uygulamalari kullanan | 132 (99,2)

Hijyen uygulamalari kullanan | 243 (100,0)

El/ Viicut hijyeni* 69 (%40,1)
(Dus almak, Stk kiyafet degistirmek, El hijyeni)
Ev/ Esya hijyeni* 19 (%11,0)
(Ev temizligi, tuvalet temizligi)
Maske kullanmak* 36 (%20,9)
Sosyal mesafe* 14 (%8,1)
Temizlik Grunleri kullanmak* 34 (%19,8)
(Dezenfektan, Sabun, Kolonya, Camagir suyu, Sirke)

El/ Vicut hijyeni* 147 (%43,6)

(Eldiven kullanmak, Dugs almak, kiyafet degistirmek, Tuzlu su
ile gargara yapmak, bireysel havlu kullanmak)

Ev/ Esya hijyeni* 21 (%6,2)

(Ambalajlar: yikamak)

Maske kullanmak* 75 (%22,3)

Sosyal mesafe* 29 (%8,6)

(Toplu tasima kullanmamak, Kalabalik ortamdan uzak
durmak)

Temizlik Grtnleri kullanmak* 65 (%19,3)
(Dezenfektan, Sabun, Kolonya, Camasir suyu, Sirke)

Dini uygulamalar kullanan | 88 (66,2)

Dini uygulamalar kullanan | 169 (69,5)

Dua etmek!/ ettirmek* 52(%54,7)
Namaz kilmak* 19(%20,0)
Kur’an okumak* 19 (%20,0)

(Yasin suresi okumak, Sifa ayetleri okumak)

Sadaka vermek* 1 (%1,1), Abdest almak* 4 (%4,2)

Dua etmek/ ettirmek* 105 (%59,0)
(Zikir/Tesbih/Salavat ¢ekmek)

Namaz kilmak* 41 (%23,0), Kur’an okumak 21*
(9%11,8), Sadaka vermek* 3 (%1,7), Orug tutmak* 2
(%1,1), Abdest almak* 6 (%3,4)

Rahatlatic1 uygulama kullanan | 126 (94,7)

Rahatlatic1 uygulama kullanan ‘ 202 (83,1)

Zihin/ Beden teknikleri* 80 (%53,3)

(Yoga, Fitness, Pilates, Nefes egzersizleri, Meditasyon, Miizik
dinlemek, Bisiklete binmek, Egzersiz/Spor/Yiiriiyiis, Gevseme
egzersizleri, Ibadet etmek)

Vucut terapileri* 8 (%5,3)

(Masaj, Aromaterapi, Fitoterapi)

Hobi/ Beceri edinmek* 17 (%11,3)

(El isi yapmak, Orgii 6rmek, Hayvan beslemek, Bitki yetistirmek,
Dikis dikmek)
Bos zaman aktiviteleri* 45 (%30,0)

(Oyun oynamak, Dizi/Film izlemek, Puzzle yapmak, Dinlenmek,
Temizlik yapmak, Kitap okumak, Resim yapmak, Ders ¢alismak,
Cocuklaryyla ilgilenmek)

Zihin/ Beden teknikleri* 98 (%45,4)

(Yoga, Meditasyon, Yiizmek, Bisiklet kullanmak, Ibadet
etmek, Futbol oynamak)

Vicut terapileri* 8 (%3,7)

(Aromaterapi, Masaj, Kupa tutmak)

Hobi/ Beceri edinmek* 34 (%15,7)

(El isi yapmak, Orgii érmek, Hayvan beslemek, Bitki
yetistirmek, Dikis dikmek, Miizik aleti calmak, Yeni tarif
denemek)

Bos zaman aktiviteleri* 76 (%35,2)

(Oyun oynamak, Dizi/Film izlemek, Puzzle yapmak, Temizlik
yapmak, Kitap okumak, Resim yapmak, Arastirma yapmak,
Torun bakmak)

*Coklu cevaplama
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TARTISMA

Hizla yayilarak tiim diinyay: etkisi altina alan
bir pandemiye doniisen Covid-19, bireyleri
hastaliktan korunmak i¢in yollar aramaya
yoneltmistir. Bu salgin hastaligin tedavisi
henliz bulunmadigi i¢in bireyler korunma

noktasinda geemis yasantilarindan
yararlanmaya ¢aligmislar ve boylece ge¢miste
uyguladiklari tedavi yontemlerine

yonelmiglerdir. Bireylerin uyguladiklar1 bu
tedavi yontemleri onlarin  Covid-19’dan
korunmasinda veya Covid-19’a yakalananlarin
ise daha hizli bir iyilesme gostermesinde
pozitif bir etkiye sahip olmus olabilir.

Pandemi  siirecinde  yetigskin  bireylerin
koronavirlis hastaligindan korunmak ig¢in
uyguladiklar1 tip dis1 alternatif ve geleneksel
uygulamalarin  neler oldugunu belirlemek

amaciyla yapilan c¢alismamiz literatiirle
karsilagtirilmistir.
Arastrmamizda  koronavirlis  hastaligina

yakalananlarin tamamina yakinmin sifali bitki
kullandig1  gortlmiistiir. Uc¢ kategoride
inceledigimiz ~ gifali  bitkilerin en c¢ok
kullanildig1 alan bitki c¢aylar1 olmustur. Cay
olarak tiiketilenler arasinda thlamur, adagayi,
kekik, hibiskus, nane-limon, defne, zeytin
yapragi, sumak, papatya, aglik otu, kantaron,
rezene, cam kozalagi, yesil cay, siyah cay ve
kusburnu vardir. Kaplan yaptigi ¢alismada ¢ok
kullanilan tip dis1 alternatif ve geleneksel
uygulamalar arasinda sifali bitki tedavileri
oldugunu belirtmistir (Kaplan, 2020). Buyuk
ve ark.’nmn yaptigi Covid-19 pandemi
stirecinde ailelerin ¢ocuklarinin sagliklarmi
korumak amaciyla basvurdugu geleneksel
uygulamalar1 tespit ettikleri bir caligmada
ailelerin yarisinin thlamur ve nane-limon
kullandig1, bunlara ek olarak rezene, kusburnu
kullandig1 tespit edilmistir (Blylk et al.).
Calismamizda hastalikla miicadelede
kullanilan bitkilerin ¢ogunun literatiirde farkl
birgok yararmm oldugundan bahsedilmistir.
Koronavirls pandemisinde ulkemizde
kullanilan ~ sifali  bitkilerin  incelendigi
caligmaya gore kekik ve ladin tiirleri, meyan
kokiiniin ve zeytin yapraginin hastaliklarin
onlenmesinde antiviral 6zelliklere sahip oldugu
ve bagisikligi gili¢lendirdigi tespit edilmistir
(Sekeroglu & Gezici, 2020). Bir baska
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calismaya gore ise yesil caym bagisiklik sistemi
hiicrelerinin aktif sekilde ¢alismasina katk1
sagladigr goriilmektedir (Pae & Wu, 2013).
Bitkisel iirlinler modern tibbin dncesinden beri
hastaliklardan korunmak, bagigiklig1 arttirmak
icin sik¢a kullanilanlar arasinda yerini almistir
ve almaya da devam etmektedir.

Hastaliga yakalanan bireylerin yarisindan azi
sifali su kullandigin1 ve sifali sularin igerisinde
de daha c¢ok bitkilerin sularint kullandigini
belirtmistir. Bunlara; ceviz suyu, kekik suyu,
karadut suyu, sarimsakli siit ve sirkeli su 6rnek
olarak gosterilebilir. Amerika’da yetigskinlerin
kullandig1 tanimlayict saglhk uygulamalarini
belirlemeye yonelik yapilan bir ¢alismada
bireylerin (2012-NHIS) en ¢ok kullandig1 bitki
sular1 arasinda nane, zencefil, zerdecal, sari
kantaron, sumak, papatya ve biberiye oldugu ve
ayrica taze meyve-sebze yemeye 0&zen
gosterdikleri ifade edilmistir (Falci et al., 2016).
Bizim caligmamizla benzer bitki sulari
kullanildigi ~ goriilmektedir.  Calismamizda
Ozellikle sirkeli suyun hem icildigi hem de
yasanilan alanlarin temizliginde kullanildig1
tespit edilmistir. Antik Yunan doneminde
yasamis iinlii filozof Hipokrat’m M.O. 400’li
yillarda yara iyilesmesi ve enfeksiyona iyi
geldigini ifade ettigi sirke giliniimiizde hala
kullanilan {iriinler arasinda yerini almaktadir
(Gokirmakli et al., 2019). Unani Tibbinda
kullanilan bitkilerin incelendigi bir ¢alismaya
gore ise koronavirls hastaliginda enfeksiyona
kars1 kullanilabilecek bitkiler arasinda Rhus
coriaria L. (Sumak), Morus nigra L. (Karadut),
Juglans regia L. (Ceviz) ve Rosa damascena
(Giil) sularmin profilaktik gargara olarak
kullanilmas1 oOnerilmektedir (Nikhat & Fazil,
2020). Tim bu verilere bakilarak gegmisten bu
yana kullanilan bitkisel tedavilerin poptilerligini
korudugu goriilmektedir.

Hastaliga yakalanan bireylerin tamamina
yakmmmn hijyen uygulamalarindan herhangi
birini  kullandig1  goriilmiistiir. =~ Pandemi

sireciyle dnemi artan el hijyeni bireylerin en
cok kullandig1 uygulama olmustur. Bu donemde
halkin bilinglendirilmesi ve ydnlendirilmesi
amaciyla bir¢ok kamu spotu, reklam, brosiir ve
afig ile el hijyeninin énemi vurgulanmigtir. El
hijyeninden sonra en ¢ok tercih edilen bir diger
uygulama ise maske kullanmak olmustur. Saglik
Bakanligi’nin maske-mesafe-hijyen kurali ile
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halkin bu konuda bilinglenmesi ve maske
takmayan vatandaslara cezai islemlerin
uygulamasi maskenin daha cok
kullanilmasinda etkili olmus olabilir.

Hastaliga yakalanan bireylerin yarisindan
fazlasinin dini uygulama kullanmis oldugu
tespit edilmistir. Bu uygulamalar arasinda en
¢ok  dua  etmek/ettirmek  ydnteminin
kullanildig1  gorilmistur. Kaplan ve ark.
hamilelerin  Covid-19 korku seviyeleriyle
kullandiklart1 ~ koruyucu,  geleneksel ve
tamamlayict tip uygulamalarinin iligkisini
tespit etmeyi amacladigi  calismasinda
hamilelerin  %86,6’sinn ‘dua  etmek’
uygulamasini  hastaliktan korunmak igin
yaptigini ifade etmistir (Kaplan et al., 2022).
Koronaviriis salginini nasil algiladiklarimi ve
bas etme  yontemlerinden  hangilerini
kullanmayr tercih ettiklerini  belirlemek
amaciyla yapilan bir ¢aligmada katilimcilarin
%851 dua ettiklerini belirtmislerdir (Kaplan et
al., 2020). Nuraliyeva ve ark.’nin koronaviriise
yakalanan kadimnlarda bulas sonrasi kullanilan
zihin-beden  tekniklerinden dua etmeye
basvurma  oranlarinin = %56’dan  %85°¢
yukseldigi bulunmustur (Nuraliyeva et al.,
2022). Karatas ve ark.’nin yaptig1 bir ¢alismaya
gore kadinlarim tamamlayici ve geleneksel
uygulama kullanma durumu erkeklere gore
daha yiiksek bulunmustur (Karatas et al.,
2021). Bu veri goze alindiginda diger
calismalarin kadinlar {izerinde yapilmis olmasi
bizim ¢alismamiza goére bu oranin yiiksek
bulunmasma sebep olmus olabilir. Ozetle
nesiller boyunca din faktorii insanlarin sagligi
uzerinde olumlu etkilere sahip olup 6zellikle
onlarm mental saghgmma pozitif etki
saglamustir.

Calismamizda hastaliga yakalanan bireylerin
tamamina  yakini  rahatlatici  uygulama
kullanmustir. Zihin-beden teknikleri grubunda
en cok kullanilan uygulamalara
egzersiz/spor/ylirliyiis yapmak, nefes
egzersizleri yapmak, pilates/fitness yapmak,
muzik dinlemek, ibadet etmek, yoga ve
meditasyon yapmak ¢rnek olarak gosterilebilir.
Karantina ve izolasyon sureci bireyler Uzerinde
gerginlik olusturmakta ve ruh saghgni
olumsuz etkilemektedir. Brooks ve ark.’nin
yaptig1 caligmaya gore karantina ve izolasyon
slireci yasayan kisiler, hastalar ve saglk
BMedJ, 8(2), 2024

calisanlarinda  ruhsal  bozukluk  goriilme
sikliginda artisin oldugu bildirilmistir (Brooks
et al., 2020). Pandemi streciyle birlikte ortaya
cikan izolasyon, karantina gibi uygulamalar
bireylerin hayatlarinda tekdiizelige neden
olmustur. Evlerine kapanan bireyler bu
tekdiizelikten kurtularak yasamlarina hareket
katmak i¢in evde kendi imkanlariyla egzersiz,
pilates, yoga ve meditasyon yapmislar bdylece
hem fiziksel hem de psikolojik sagliklarini
korumaya ¢alismiglardir.

Calismamizda koronaviriis
yakalanmayanlarin ~ biliyiik bir ¢ogunlugu
hastaliktan  korunmak i¢in  sifali  bitki
kullanmaktadir. Sifali bitkilerin en ¢ok bitki
cayr seklinde tiiketildigi goriilmektedir. Bu
bitkiler; kekik, thlamur, adagayi, zeytin yapragi,
sumak, yesil cay, papatya, aclik otu, kusburnu,
melisa, sinameki ve rezenedir. Istanbul’daki
aktarlarda  satilan  bitkilerin  incelendigi
calismada pandemi siirecinin bitkisel iirtinlere
olan ilginin artmasina sebep oldugu ifade
edilmistir. Bunlar arasinda en c¢ok satilan
urtinler ¢orek otu, zerdecal, kekik ve thlamurdur
(Akbas & Bozlar, 2022). Adacgayi, melisa
bitkisi, ¢orek otu, sarmmsak, kusburnu
hastaliklara kars1 kullanilabilecek antiviral
Ozellikte bitkiler olarak adlandirilmistir (GUgli
& Yuksel, 2017). Calismamizda gerek hastaliga
yakalananlar gerekse hastaliktan korunmak
isteyenlerin benzer tiirde bitkiler kullandigi
gorilmektedir.

hastaligina

Bizim calismamizda hastaliktan korunmak i¢in
katilimcilarin  beste biri sifali su kullandigi
goriilmektedir. Sifali su olarak en ¢ok bitki
sular1 kullanilmistir. Bunlara o6rnek olarak
adagayi, ceviz kabugu suyu, sirkeli su, sumak
suyu, karadut suyu, portakal suyu, nane-limon,
nar suyu, kizilcik suyu gosterilebilir. Hemsirelik
ogrencileri tizerinde yapilan Covid-19 riskinden
korunmak amaciyla kullanilan geleneksel,
koruyucu ve tamamlayici tip uygulamalarinin
belirlenmeye yonelik yapilan bir calismada
katilimcilarin  neredeyse yarist bagisikligimi
giiclendirmek i¢in bitki caylar1 (adacay1, sumak,
yesil cay, kekik, nane) ve yesil sebze-meyve
(limon) tukettiklerini, virtsten korunmak igin
ise  sarmmsak-sogan  yediklerinin ifade
etmislerdir (Isik & Can, 2021). Literatlrdeki
benzer bir ¢aligmaya gore ise C vitamini iceren
bitkilerin Covid-19 hastaligindan korunmak igin
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kullanilmas1 6nerilmektedir (Ucar et al., 2020).
Calismanmn  yapildig1 ilin farkli bolgeler
icerinde yer alan cografi konumuyla birlikte
bitki ¢esitliliginin fazla olmasi, ¢esitli bitkilere
ulagimin kolaylasmasina ve buna baglh olarak
bitkisel iirlinlerin kullanilmasinda artisa sebep
olmus olabilir.

Hastaliga  yakalanan  bireylerin  aksine
yakalanmayanlarin tamami hijyen uygulamasi

kullanmastir. Kullanilan hijyen
uygulamalarinin boylelikle hastaliga
yakalanmayr Onlemeye yardimci oldugu
sOylenebilir.

Hastaliga yakalanmayan bireyler dini inanglar1
dogrultusunda zemzem suyunu da sifali su
olarak hastaliktan korunmak icin
kullandiklarin1 ifade etmistir. Zemzem suyu
Miisliimanlar i¢in kutsal sayilan ve icildiginde
fayda goriilecegi hadislerle mijdelenen bir
icecektir (Ata, 2013). Ulke c¢ogunlugunun
Mislimanlardan  olustugu g6z  Oniine
almdiginda zemzem  suyunun kullanim
oraninin yiiksek olmasi olasi bir durumdur.
Hastaliga  yakalananlarda  oldugu  gibi
yakalanmayanlarda da hastaliktan korunmak
amaciyla en ¢ok yapilan dini uygulama; dua
etmek/ettirmektir. Dehghan ve ark.’nin yaptigi
calismaya gore bireylerin kendisini
rahatlatmak amaciyla gerceklestirdigi dua
etmek uygulamasinin pandemi siirecinde %58

oraninda  artig  gosterdigi  gozlenmistir
(Dehghan et al., 2022).

Hastaliga  yakalanmayanlarm  tamamina
yakminin rahatlatict uygulama kullandigi
goriilmiistiir. Bunlar arasinda en ¢ok kullanilan
grup  zihin-beden  teknikleri  olmustur.
Calismamizda hastaliga yakalanmayan

bireylerin ¢ok azinin hastaliklardan korunmak
icin masaj, aromaterapi ve kupa tutmak gibi
viicut terapileri kullandiklar1  goriilmiistiir.
Onkoloji alaninda calisan  hemsirelerin,
onkoloji hastalar1 ve hasta yakinlarmin
alternatif tedavi yontemlerine kars1 algilarmin
belirlenmeye ¢aligildig1 bir arastirmada masaj,
kullanilan alternatif tedavi yontemlerinden biri
olmustur (Toprak et al., 2019). Baska bir
calismaya gore ise kupa ¢ekmenin hiicrelere
olan kan akisini arttirarak doku yenilenmesinde
etkili oldugu tespit edilmistir (Baghdadi et al.,
2015). Bir¢ok hastaligin tedavisinde rahatlatici
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uygulamalarin ana tedavisine ek olarak
kullanildig1 goriilmektedir. Tiim ¢aligma gézden
gecirildiginde kisilerin hastaliktan korunarak
kendi imkanlar1 dogrultusunda tedavi olmak
icin basvurdugu alternatif ve geleneksel
uygulamalarin  bireyin i¢inde  bulundugu
toplumun cografik ve kiiltiirel yapist ile dinsel
inanislarindan etkilendigi soylenebilir.

Katilimcilarin pandemi siirecinde koronaviriis
hakkinda bilgi edinmek amaciyla en ¢ok sosyal
medya ve internet kullandig1 tespit edilmistir.
Wang ve ark.’nin yaptig1 ¢alismada bilgilenmek
amaciyla ¢ogunlukla internet ve sosyal medya
kullanildigint  belirtmiglerdir (Wang et al.,
2020). Sokaga ¢ikma yasaklarmin uygulanmasi
ve kisilerin evde daha ¢ok wvakit geg¢irmesi
onlarin dis diinya ile iletisimlerini bu kanallarla
kurmasina yol agmistir. Bilgilenmek amaciyla
en fazla danistiklar1 saglik personellerinin ise
hemsireler ve ebeler oldugu tespit edilmistir.
Bunun nedeni saglik sisteminde bireye karsi
bakim, egitim, danmismanhik gibi pek ¢ok
rollerinin oldugu bilinen hemsire ve ebenin
bireyle temasinin ve birlikteliginin daha fazla
olmasindan kaynaklaniyor olabilir. Literatiir
incelendiginde; Biiyilik ve ark.’nin ¢alismasina
gore de sosyal platformlar, internet ve
televizyonun bilgi kaynagi olarak kullanildig:
belirtilmistir (Bly(K et al.). iran’da koronaviriis
hastalarinda geleneksel ve tamamlayic1 tip
uygulamalarmin  kullanim  yaygmhigm ve
bununla iligkili faktorleri arastirmak amaciyla
yapilan bir ¢alismada bireyler bilgi kaynagi
olarak en c¢ok aile ve arkadaslarmi
kullanmaktadir (Parvizi et al., 2022). Kaplan ve
ark. gebeler lizerinde yaptig1 ¢alismasinda bizim
calismamizla benzer bilgi kaynagi olarak en ¢ok
sosyal medyanin kullanildigini, farkli olarak ise
bilgilenmek amaciyla en ¢ok danigilan saglik
personelinin doktorlar oldugu ifade edilmistir
(Kaplan et al., 2022). Yine Ankara’da pandemi
slirecinde bireylerin saglikli yasam
farkindaliklarmin incelendigi bir caligmada bilgi
kaynagi olarak kitle iletisim araclar1 (Tv, gazete,
radyo) ve sosyal medya en cok kullananlar
arasindadir (Mansur & Ertas, 2022). Ozetle
bireylerin bilgilenmek amaciyla basvurduklari
kaynaklarm alaninda uzman kisiler olmas1 ve
yararlanilacak bilgilerin bilimsel bir temel ile
olusmas1 dogru ve giivenilir  bilgiye
ulagilmasinda biiyiik bir 6neme sahiptir.
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CALISMANIN SINIRLILIKLARI

Arastirmanin sadece hastaneye test yaptirmak
icin basvuran hastalarda yapilmasi ve topluma
genellenememesi ¢alismamizin
smirliliklarindandir.

SONUC VE ONERILER

Covid-19 pandemisi siirecinde hastaliga
yakalanan bireylerde ve yakalanmayanlarda
kullanilan alternatif ve geleneksel uygulamalar
incelendiginde her iki grupta da en az bir
yontemin  kullanildig1  goriilmiistir. Bu
yontemler arasindan geg¢misten gliniimiize
stiregelerek kullanilan bitkisel tiriinlerin Covid-
19 pandemisi siirecinde de aktif bir sekilde
kullanildig: sOylenebilir. Katilimcilarin
tamamima yakmiimn el/viicut hijyenine 6nem
verdikleri goriilmiis olup bunda T.C. Saghk
Bakanligi tarafindan yapilan maske-mesafe-
hijyen vb. kural ve uyarilarm etkisi oldugu
disiiniilmektedir. Her iki grupta da dini
uygulama olarak en ¢ok ‘dua etmek/ettirmek’
kullanilmis olup rahatlatic1 uygulamalarda ise
en ¢ok zihin-beden tekniklerinin kullanildig:
ifade edilmistir. Pandemi siirecinde bireylerin
bilgilenmek amaciyla siklikla sosyal medya ve
interneti kullandiklar1 gortlmistiir. Bu gibi
teknolojik  bilgi kaynaklarinin dogru ve
giivenilir sekilde bilgi aktariminda kullanilmas1
icin ilgili kurumlar tarafindan denetiminin
yapilmasma ihtiya¢ vardir. En ¢ok danisilan
saglik personelleri ise hemsire ve ebeler
olmustur. Bu nedenle hemsire ve ebelere
danismanlik ve egitim rolleri hakkinda daha
fazla hizmet i¢i egitim verilmelidir.

Covid-19 hastalig1 ile miicadelede kullanilan
alternatif ve  geleneksel uygulamalarin
belirlendigi ¢aliymalarin sayismin artirilmasi
onerilmektedir.

Yazar Katkilari: S.K.S., fikir ve yonlendirmeye
katki bulunmus, bunun disinda tiim yazarlar esit

katkida bulunmustur.

Cikar Catismasi: Caligmada herhangi bir Gikar
catigmasi yoktur.

Finansal Destek: Herhangi bir finansal destek
kullanilmamistir.
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Universitesi Bilimsel Etik Kurulu’ndan

(2022/1255965), saha calismas1 i¢in Il Saglhk
Miidirligii’'nden (2022/51829602), katilimcilardan
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Evaluation of Damaged Brain Area and Correlation of Them with Clinical
Symptoms in Brain Surgery

Beyin Cerrahisinde Hasarli Beyin Bolgesinin Degerlendirilmesi ve Hasarli Alanlarin Klinik Belirtilerle

Mliskisi

Veli Citigh

1

! Department of Neurosurgery Pamukkale University Medical Faculty, Denizli, Turkey

Aim: Previous postmortem studies have shown the
relationship between the ischemic brain area and
clinical symptoms in patients. This study aims to
evaluate ischemic brain area images obtained with
magnetic resonance (MR) and computational
tomography (CT) and correlate them with patients'
clinical symptoms.

Material And Methods: For this purpose, images
obtained were evaluated and results were correlated
with reported clinical findings of patients. A significant
correlation has already been detected between
damaged areas and clinical symptoms. Damaged areas
in the brain can be detected by cranial imaging
methods. At the same time, the localization of ischemic
areas can be designated through neurological
examination. So far, many functional brain areas have
been investigated in this way. However, this
determination was usually made in postmortem cases.

Results: In the present study, the correlation between
evaluated images and clinical symptoms was made for
the first time.

Conclusions: The present study results can be a
reference point for the computational neuroscience
related to brain surgery. It can also provide authentic
opportunities for new research in the clinical and basic
sciences

Keywords: Brain ischemia; magnetic resonance
imaging; computational tomography; neurosurgery;
symptoms; computational neuroscience

Amag: iskemik hasar gormiis beyin bolgesi ile
hastalardaki klinik semptomlar arasindaki iliski daha
onceki postmortem g¢alismalarda gosterilmis ancak
canli olarak gosterilmemistir. Calismanm amact
hastanin manyetik rezonans (MR) ve bilgisayarli
tomografi (BT) goruntilerinden elde edilen iskemik
hasarli beyin alanlarim1 degerlendirmek ve bunlarm
hastalarin klinik semptomlariyla iliskilendirilmesidir.

Gere¢ ve YoOntemler: Bu amagla hastalarm
goruntileri degerlendirildi ve sonuglar hastalarin
bildirilen klinik bulgulariyla iliskilendirildi. Hasarli
alanlar ile klinik semptomlar arasinda 6nemli dlciide
korelasyon zaten tespit edilmistir. Yapilan kranial
goriintilleme yontemleriyle beyindeki hasarli alanlar
tespit edilebilmektedir. Ayni1 zamanda ndrolojik
muayene ile iskemik bdlgelerin lokalizasyonu da
yapilabilmektedir. Bugiine kadar pek cok islevsel
beyin alani bu yolla incelenmistir. Ancak bu tespit
genellikle postmortem vakalarda yapiliyordu.

Bulgular: Bu calismada ilk kez goriintiilerin
degerlendirilmesi ile klinik belirtiler arasindaki iliski
arastirildi.

Sonug: Mevcut galisma sonuglari beyin cerrahisi ile
ilgili hesaplamali sinirbilime kaynak olabilir. Klinik
ve temel bilimlerde yeni arastirmalarin 6nuni agabilir

Anahtar kelimeler: Beyin iskemi; manyetik
rezonans;  bilgisayarli  tomografi;
semptomlar; bilgisayarl sinirbilim

norosirurji;
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INTRODUCTION

The brain systematically controls neuronal
networks. It is divided into three main sub-
units; the brain stem, the cerebellum, and the
cerebrum. However, each point on the brain has
a different function on this foretold control.
Body functions might be impaired by the
involvement of the different areas in the brain
due to various diseases. One of them is stroke.
Stroke includes all impairments that might
affect any bDbrain region temporarily or
permanently by ischemia or hemorrhage that is
at the end of corrupt blood vessels feeding the
brain because of pathological processes
(Asspland 1994, Biousse 2007, Goldstein
2011). Brain infarction in any part of the brain,
depending on the regional anatomical and
physiological characteristics of the human
body, causes a failure in the body function.
Detailed examination of infarcted brain area by
advanced medical imaging methods and then
making the correlation between results and
neurological symptoms will provide new
information about not only the mechanism of
the disease but also the associated one with
brain anatomy and function (Blit 1999,
Williams 1989). Imaging is widely used today
in medicine. (Treleas 2002). Especially the
development of radiological imaging
techniques in medicine and being integrated
with the 3D technology will enable the
production of more new programs. Our goal is
to damage ischemia patients correlated with
clinical findings.

MATERIAL AND METHODS

Hundred-five patients under consideration and
treatment due to acute ischemic CVD (Cerebro
Vascular Disease) diagnosed in our neurology
clinic and 50 healthy volunteers were enrolled
in the study (Table 1).
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Patient group-Male 53 34.2
Patient group-Female 52 33.5
Control group-Male 23 14.8
Control group- 27 17.4
Female

Total 155 100.0

Table 1. Patient numbers

The study was approved by our university ethics
committee, and informed consent was obtained
from participants. Patients who had pre-
recognized renal, hepatic, hematological, or
infectious diseases or malignancies were
excluded from the study. Risk factors for CVD
including hypertension (HT), hyperlipidemia,
diabetes, atrial fibrillation (AF), and cardiac
diseases were recorded as well (Murray 2013).
Patients were divided into 5 etiologies according
to TOAST (Trial of Org. 10172 in Acute Stroke
Treatment)  classification:  Large  artery
atherosclerosis;  cardioembolism;  lacunar
infarct; other identifiable etiologies; and stroke
of undetermined etiology (cryptogenic) (Adam
1993, Bamford 1991, Goldstein 2001).

Standard protocols were administered to all
patients, including radiologic and laboratory
evaluations such as cranial imaging (Figure 1)
(Kleinderfer 2015). To determine the severity of
CVD in patients, the 1% and 14" days of
ischemic CVD were evaluated with NIHSS (The
National Institute of Health Stroke Scale)
depending on neurologic examinations (Adams
1999).
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Diffusion magnetic resonance imaging (MRI)
was used to calculate infarct volume. MRI
evaluation was obtained using a 1.5 Tesla
superconductive magnet (Signa Excite HD, GE
Healthcare, Milwaukee, WI, USA).

Infarct area related to the arterial supply

Surf Driver 3.5 is a program used to create
Three-dimensional (3D) images of organs and
modals in animations and virtual reality
(Trelease 2002, Reidenberg 2002). In volume
calculation of ischemic areas, the calculation
made with this program was verified. Images
obtained in MRI with Surf Driver 3.5 were
called in software and infarct areas were
marked (Figure 1).

3D: three-dimensional

Figure 2. 3D demonstration of the relationship
between infarct and all brain structures (Area
colored with blue is infarct area)

DISTRIBUTION OF INFARCTED VESSELS
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Figure 3. Distribution of infarcted vessels
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However, 3D images are more advantageous as
they provide a 3D view of the ischemic spread.

At the same time, according to the
ischemic brain damaged area, the responsible
artery is noted. There were 11 responsible
different arteries due to the infarct area (Table
2).

Finally, ischemic CVD was evaluated
with NIHSS (The National Institute of Health
Stroke Scale) depending on neurologic
examinations. Then, the results were correlated
with arteries related to the infarct area (Table
3).

Table 2. Responsible different arteries due to
infarct area
1 Normal (No CVD)

Left midle cerebral artery
right midle cerebral artery
Left anterior cerebral artery
right anterior cerebral artery
Left posterior cerebral artery
right posterior cerebral artery

Left central arteries

© 00 N o o B~ w N

right central arteries

[N
o

Left posterior inferior cerebellar arte

[EEN
[EEN

Left posterior inferior cerebellar arte

12 Basillar artery

CVD; cerebrovascular disease

Statistical Analysis

Data were evaluated with the SPSS 17.0
statistic program. Descriptive statistics relating
to the patient and control groups were reported.
Continuous variables (meanzstandard
deviation), minimum and maximum values,
and categorical variables were indicated in
numbers and percentages. For the comparison
of intergroup differences, the Mann-Whitney U
test and Kruskal Wallis variance analysis were
used. The chi-square test was used to compare
categorical variables and Pearson’s correlation
analysis was used to evaluate the correlation
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between variables.

the unique brain region, Given

Level of consciousness (A)

visual field (D)

Orientation (Ask month and age) (),

Horizontal extraocular mevements (€)

RESULTS

Clinical and demographic characteristics

A total of 105 consecutive patients and
50 healthy controls >18 years old were included
in this study. The mean ages of the patients and
control group were 68.1+13.2 (22-82) and
62.4+18.0 (21-83) (Table 1).
The CVD sub-types were as follows:
Atherosclerotic 30 (28.6%); cardioembolic 46
(43.8%); lacunar infarct 14 (13.3%); other
etiologies 2 (1.9%) (1 wvascular and 1
dissection); and undetermined (cryptogenic) 3
(2.9%). Ten patients (9.5%) without infarction
were included in the transient ischemic attack
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(TIA) group.

Distribution of infarcted vessels

The most infarcted artery was the left middle
cerebral artery (in 20 patients). The following
one was the right middle cerebral artery (in 13
patients). Left central artery (in 11 patients),
basilar artery (in 8 patients), and right central
artery (in 6 patients) were the common results.
Infarction of the other arteries was rare (Table
1, Figure 3)

Correlation between the NIHSS and
infarcted area related to arteries
The level of consciousness was generally

normal in most of the arterial infarcts.
However, there were alterations in
consciousness level at the infarcted area

because of the left and right middle cerebral
arteries, left and right central arteries, and
basilar artery (Figure 3,4-6). Orientation was
altered in almost all artery infarctions except
anterior and posterior cerebral arteries (Figure
3-B). Horizontal extraocular movements
worsened in almost all artery infarctions except
posterior cerebral arteries (Figure 3-C).

Level of consciousness

15

10 l

‘ |II-I
0

1 2 3 4

HAO BNA1 mA2 HAS3

(6]

h.ll[

7 8 9 10 11 12

Figure 3-A Level of Consciousness
A0 Alert; keenly responsive

Al Not alert; but arousable by minor stimulation to
obey, answer, or respond

A2 Not alert; requires repeated stimulation to attend, or
is obtunded and requires strong or painful stimulation to
make movements (not stereotyped)
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A3 Responds only with reflex motor or autonomic
effects, or totally unresponsive, flaccid, and areflexic

Orientation (Ask month

and age)
15
10
5
. llll LI'I. -
1 9 10 11 12

EBO mB1 mB2

Figure 3-B Orientation
BO Answers both questions correctly.
B1 Answers one question correctly.

B2 Answers neither question correctly

Horizontal extr lar
movements

20
15

10

1Lk |I :
0 -I..I- I.I--

1 2 3 4 5 11 12

ECO mC1 mC2
Figure 3-C Horizontal extraocular
movements
CO0 Normal.

C1 Partial gaze palsy; gaze is abnormal in one or both
eyes, but forced deviation or total gaze paresis is not
present.
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C2 Forced deviation, or total gaze paresis is not
overcome by the oculocephalic maneuver

DISCUSSION

The loss of brain functions sometimes
sign as functional loss of any body structure.
Stroke scale is for determining loss of functions
due to brain functions (NIHSS - National
Health Stroke Scale). This scale is accepted in
the world literature (Adams 1999). We
evaluated a total of 12 parameters on this scale
(Table 3). In the present study,
Infarct localizations were correlated with
arteries that irrigate brain regions. By the way,
infarct size and loss of brain function are
correlated with the vessels supplying certain
brain regions.

In our study, for the first time, ischemia areas
in the brain were studied with 3D, and
anatomical and physiological features of the
brain were correlated in patients.

In this study, the arteries responsible for the
infarct areas that irrigate these areas were
studied in detail. The frequency of infarct
formation of each artery was determined for the
first time in this study. The left middle cerebral
artery was the most common artery causing
infarction (20%) (Figure 3). Infarction of the
brain regions fed by the left middle cerebral
artery causes speech impairment or spatial
perception  impairment  compared to
hemispheres that are damaged by motor
function, sensory loss, and homonymous
hemianopsia on the opposite side of the body.
The motor and sensory cortex outside the lower
extremity region is fed by the middle cerebral
artery, motor function weakness and sensory
loss are more pronounced in the distal part of
the upper extremity and the face. In the left
hemisphere of the infarction, Broca-type
aphasia occurs due to the destruction of the
motor speech center. In the infarct of right
hemisphere, there may be spatial perception
disorders such as constructional apraxia
(difficulty in drawing simple pictures),
topographagnosia (difficulty in interpreting a
sketch or finding a path), asomatognosia in the
left side (inability to detect body parts on one
side), and inability to detect objects on the left
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side of the midline of the body (Armci 1997,
Arifoglu 2016, Moore 2103, Williams 1983). In
the acute phase of infarction, weakness occurs
in the conjugated glance to the opposite side due
to the destruction of the site of eye movements
in the frontal lobe. The reason for this
improvement in the 1-2 days following the acute
phase is unknown.

After the left middle cerebral artery, the most
deep bleeding artery is the left deep artery
(10%). This was followed by right deep arteries
(7%). These branches are called ‘“central
branches. These branches, which are the
proximal parts of the arteries that make up the
circulus arteriosus cerebria, are thin end
branches and there is no anastomosis between
them. These arteries feed the diencephalon,
Capsula interna, basal nuclei, and formations
located in the deep parts of the brain.
Contralateral hemiplegia or contralateral
hemianesthesia is possible only as a result of
infarction of the posteromedialis of the nucleus
ventralis and posterolateralis of the nucleus
ventralis (Clark 2010, Williams 1983).

In our study, the third of the most common
arteries involved in infarcts was the basilar
artery (Figure 3); Its branches affect the brain
stem.

Left and right vertebral arteries, both
involvement was 6%. Right and left
involvement is equal. The most clinically
important branch here was the inferior posterior
cerebellar artery. This artery is called PICA in
the clinic. The lateral part of the medulla
oblongata is fed by PICA. A sudden obstruction
of the PICA or branches of this artery that feeds
the lateral portion of the medulla oblongata
leads to “Wallenberg syndrome’. In Wallenberg
syndrome, loss of sensation of pain and heat is
seen in the contralateral half of the body.
Swallowing and speech difficulties. Nausea,
vomiting, vertigo, and nystagmus nuclei are due
to vestibular destruction. Pain and heat loss
occurs on the ipsilateral half of the face. Horner
syndrome develops due to the destruction of
sympathetic fibers. Cerebellar ataxia can be
seen. If the lesion expands, nuclei tractus
solitarii and cochlear nuclei may be affected.
The medial medullar syndrome develops as a
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result of a sudden obstruction in the branches
of the vertebral artery feeding the medial part
of the medulla oblongata (Clark 2010,
Williams 1983).

In our study, anterior cerebral arteries were the
least responsible for cerebral lesions. However,
different results were obtained from the
literature in correlation with the clinic. In the
literature, in the infarction of the regions fed by
anterior cerebral arteries, especially in the
distal part of the lower extremity, motor
weakness and loss of sensation in the opposite
half of the body are more pronounced in the
distal part of the lower extremity. Cerebri
anterior, the proximal parts of the lower
extremity of the cortex associated with a. small
collateral branches from cerebri media. In the
infarction of the regions fed by anterior
cerebral arteries, urinary incontinence may also
be seen in the lobulus paracentralis due to a
lesion of the bladder-related motor and sensory
regions or which is thought to develop due to
the lesion of the region related to inhibition of
bladder emptying (Clark 2010, Williams
1983).

Contralateral  homonymous  hemianopsia
develops in the infarction of the brain regions
fed by the posterior cerebral artery due to the
destruction of the occipital lobe. The
obstruction of the posterior cerebral artery is
located in the proximal part of the artery, and
infarction is also seen in the areas fed by the
central branches. In this case, loss of sensation
in the contralateral body half, spontaneous
painand dysesthesia (thalamic pain syndrome)
due to destruction of the thalamus; contralateral
hemiparesis due to destruction of the tractus
corticispinalis; contralateral ataxia due to
tractus dentatothalamicus destruction;
hemiballismusus on the contralateral side due
to damage to the nucleus subthalamicus;
paralysis of the eye muscles that are innervated
by this nucleus may occur due to damage to the
nucleus nervi oculomotorii (Clark 2010,
Williams 1983).

Infarct size caused by vessels was compared in
the study for the first time in the literature. The
right middle cerebral artery was the vessel
causing the largest volume infarction. The left
vertebral artery was followed by the right
vertebral artery, then the arteries that cause the
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most infarct volume together with the deep
arteries (central arteries). These results will
provide the basis for explaining the mechanisms
of clinical findings (Figure 3).

When the consciousness level of the patients
was correlated with the irrigation areas of the
arteries, there was generally no loss of
consciousness in left middle cerebral artery
infarcts. Only 4 patients had a mild loss of
consciousness. The cause of mild loss of
consciousness in these patients was found to be
directly proportional to the size of the infarct.
Consciousness loss leading to coma has been
observed with increasing infarct size. We can
say that the right lobe is more sensitive to the
loss of consciousness. Infarct size is also
predictive of loss of consciousness. No loss of
consciousness was detected in the anterior and
posterior cerebral arteries infarct areas.
However, there was a slight loss of
consciousness in the infarcts caused by the right
and left central arteries and the basilar artery. It
is known that formatio reticularis is responsible
for consciousness. Formatio reticularis is
distributed throughout the central nervous
system. ARAS (ascending reticular activating
system) is controlled electrically (Clark 2010,
Williams 1983). In our study, the only comatose
state of consciousness was detected under
middle cerebral artery infarction (Figure 3-A).

Orientation; In the two command findings, the
left and right middle cerebral artery were held
responsible. Along with these, orientation has
also been impaired during the infarction of the
central arteries and the basillary arteries.
Association centers were evaluated here (Clark
2010, Williams 1983). Disturbance in command
orientation is evident in right and left
parietofrontal lobe lesions. According to this
result, it can be said that the capsula interna and
parts of the brain stem are also involved in the
orientation of the commands. Lobus frontalis,
cerebellar nuclei, and vestibular nuclei are
responsible for eye movements. Colliculus
superior, head, and neck movements is an
important center that provides harmony with eye
movements (Williams 1983). In this study, eye
movements were found to be impaired in right
parietal lobe involvement, especially in right
and brain stem involvement (Figure 3-B). These
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findings are consistent with the literature.
Complete loss of vision on the same side of
nervus opticus damage, heteronymous half-
vision loss in chiasma opticum damage,
homonymous half-vision loss in tractus opticus
injuries, quarter-vision loss in radiato optica
lesions, and finally half-vision loss in lobus
occipitalis lesions (Moore 1999). In this study,
visual loss due to infarction was detected in
areas irrigated by right and left cerebral arteries
due to infarct size. Motor activity examination
of the facial nerve was the most obvious
clinical symptom. Especially left cerebri-media
infarcts. This may be due to the fact that the
facial homunculus occupies a large space on
the left side and is therefore easily affected
(Figure 3-C, 3-D, 3-E).
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Figure 3-D Visual field
DO No visual loss.

D1 Partial hemianopia.

D2 Complete hemianopia.

D3 Bilateral hemianopia (blind including cortical
blindness
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Figure 3-E Facial palsy
EO Normal symmetrical movements.

E1 Minor paralysis (flattened nasolabial fold, asymmetry
on smiling).

E2 Partial paralysis (total or near-total paralysis of lower
face).

E3 Complete paralysis of one or both sides (absence of
facial movement in the upper and lower face).

Again, the capsula interna can be held
responsible for damage to the basal vessels.
Particularly in infarct areas caused by vessels
that irrigate the brainstem, one-half of the face
is completely paralyzed, proving that this infarct
affects the peripheral nerves. These findings are
consistent with the literature on facial paralysis
(Clark 2010, Williams 1983).

Right upper extremity motor activity findings,
especially the left middle cerebral artery's
infarcts in irrigated areas show us that the left
hemisphere controls the right half of the body
easily. The interesting finding here was that the
motor disorders of the right upper extremity
were also caused by the infarct in the right
hemisphere due to the infarct size. This shows
that there were motor nerve fibers descending
without crossing. Significant impairment was
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detected in the infarcts of the left central
arteries in the right upper extremity. This
disorder was thought to be involved in the
capsula interna. What was interesting here was
to say that the findings in the upper right
extremity of the body may be caused by the left
capsula interna. Because the descending paths
have not yet «crossed the decussatio
pyramidorum. Crus cerebri, part of the
mesencephalon, was held responsible for the
infarcts in the areas that irrigate the brain stem.
The lack of clinical findings in left upper
extremity motor activity proves the presence of
the dominant hemisphere (Figure 4-A, 4-B).
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Figure 4-A Right arm motor drift

FO No drift; limb holds 90 (or 45) degrees for full 10
seconds.

F1 Drift; limb holds 90 (or 45) degrees, but drifts down
before full 10 seconds; does not hit bed or other
support.

F2 Some effort against gravity; limb cannot get to or
maintain (if cued) 90 (or 45) degrees, drifts down to
bed, but has some effort against gravity.

F3 No effort against gravity; limb falls
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left arm motor drift
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Figure 4-B Left arm motor drift

GO No drift; limb holds 90 (or 45) degrees for full 10
seconds.

G1 Drift; limb holds 90 (or 45) degrees, but drifts down
before full 10 seconds; does not hit bed or other support.

G2 Some effort against gravity; limb cannot get to or
maintain (if cued) 90 (or 45) degrees, drifts down to bed,
but has some effort against gravity.

G3 No effort against gravity; limb falls.

Limb ataxia is usually seen in lesions of the
basal nuclei (Williams 1989). In our study,
ataxia was also detected in patients without
infarct areas. Only one patient had ataxia as a
result of infarcts seen in irrigation areas of the
middle cerebral artery, left basal artery, and
arteries supplying the brain stem (Figure 4-C).
This suggests that ataxia is a neuromediator
function rather than an anatomical localization
function.
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Limb Ataxia
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Figure 4-C Limb ataxia

HO Absent.

H1 Present in one limb.

H2 Present in two limbs.

Sensorial status is one of the most controlled
parameters in neurological examination.

Therefore, the results of our study are in
parallel with the literature (Figure 4-D).

Sensory
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Figure 4-D Sensory

10 Normal; no sensory loss.
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11 Mild-to-moderate sensory loss; patient feels pinprick
is less sharp or is dull on the affected side; or there is a
loss of superficial pain with

pinprick, but patient is aware of being touched

12 Severe or total sensory loss; patient is not aware of
being touched in the face, arm, and leg.

Especially, it is evident in the irrigation areas of
cerebri media. It should be noted that
neurosensorial mild losses were also detected in
patients with or without infarction.

Neglect is a difficult parameter to evaluate. The
left middle cerebral artery in a patient with
infarction in the area was in three patients with
neglected (Figure 5-A). None of the areas
irrigated by other arteries were considered
responsible.

Extinction and Inattention

? (formerly Neglect)
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Figure 5-A Extinction and Inattention
JO No abnormality.

J1 Visual, tactile, auditory, spatial, or personal
inattention, or extinction to bilateral simultaneous
stimulation in one of the sensory modalities.

J2 Profound hemi-inattention or extinction to more than
one modality; does not recognize own hand or orients to
only one side of space
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Articulation disorder has been detected in
infarcts in almost all arteries irrigated areas.
This result shows that the pronunciation is
almost related to all brain regions. In fact,
according to the results of our study left a.
cerebri posterior.

Language is the most frequently evaluated
parameter in terms of cognition in neurological
examination (Figure 5-B, 5-C). The speech
center is 90% in the left lobe. In people with a
dominant hemisphere on the right, the speech
center was also found in the left lobe. (Moore
1999). The results of this study fully support
the previous information. Almost all patients
left middle cerebral artery involvement.
However, the new finding is that the language
disorder is again dependent on the size of the
infarct. When the relationship between infarct
scale, infarct size, and vessels is examined, it is
one of the results of this study that infarct size
was the most important criterion. In addition,
significant localization of brain functions of the
left and right frontoparietal lobes was another
result.

Dysarthria
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Figure 5-B Dysarthria
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KO Normal.

K1 Mild-to-moderate dysarthria; patient slurs at least
some words and, at worst, can be understood with some
difficulty.
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K2 Severe dysarthria; patient’s speech is so slurred as to
be unintelligible in the absence of or out of proportion to
any dysphasia, or is mute/anarthric.

Best Language
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Figure 5-C Best Language

L1 Mild-to-moderate aphasia; some obvious loss of
fluency or facility of comprehension, without significant
limitation on ideas expressed or form of

expression. Reduction of speech and/or comprehension,
however, makes conversation about provided materials
difficult or impossible. For

example, in conversation about provided materials,
examiner can identify picture or naming card content
from patient’s response.

L2 Severe aphasia; all communication is through
fragmentary expression; great need for inference,
questioning, and guessing by the listener. Range

of information that can be exchanged is limited; listener
carries burden of communication. Examiner cannot
identify materials provided from

patient response.

L3 Mute, global aphasia; no usable speech or auditory
comprehension
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Infarct scale, infarct
size and

relationship
between vessels
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(NIHSS - National Health Stroke Scale)

Figure 6. Infarct scale, infarct size and
relationship between vessels

3D evaluation in the brain areas has contributed
to the understanding of stroke disease
mechanisms and the relationship between brain
functions and body functions. The results of
this study will be an important source for other
studies.

CONCLUSIONS

The 3D evaluation of ischemia shows us that
3D follow-up strongly reveals the anatomy of
the lesion, but that the clinical findings do not
depend entirely on the localization of the
lesion, but rather on the location of the lesion
and the size of the lesion. In this sense, infarct
size is an important parameter. This finding is
one of the most important results of our study.
The left middle cerebral artery was found to be
the highest artery responsible for stroke. The
posterior cerebral artery was found the least
affected artery. The artery causing the largest
infarct volume was the right middle cerebral
artery. When the infarct areas in which the
arteries are responsible and the clinical findings
were evaluated together, it was found that the
symptoms could not be correlated with
anatomical localization exactly as in the
literature, but the clinical symptoms became
clearer as the infarct size increased. The most
sensitive findings in infarct facial nerve-related
findings and speech-centered findings. The
results of this study showed that infarct
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localization and size of infarcts do not always
correlate with clinical findings. Individual
characteristics can change a person's responses
to illness. The same results were observed for
the nervous system. This supports the individual
treatment principle.

Abbreviations:

MRI: magnetic resonance imaging

CT: computational tomography

3D: three-dimensional

CVD: cerebrovascular disease

NIHSS: national health stroke scale
PICA: posterior inferior cerebellar artery
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Intrauterin Resiisitasyon Manevralari ve Yénetimi

Intrauterine Resuscitation Maneuvers and Management
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Amagc: Bu derleme maternal pozisyon degisikligi,
maternal  oksijen uygulamasi, intravenéz = sivi
uygulamasi, uterotonik ajanlarin kesilmesi, vazopresor
kullanimi, amniyoinfiizyon ve tokoliz uygulamasi gibi
intrauterin resiisitasyon tekniklerinin etki durumlarini,
her birinin uygulanma sekillerini ve bu tekniklerle ilgili
yapilan calismalardaki onerileri agiklamak amaciyla
yazilmigtir.

Gereg ve YOontem: Bu galisma genel bir derleme olup
literatiir 6zetlemesi yapilarak yazilmistir.

Bulgular: intrapartum donem normal bir siireg
olmasina ragmen, bu siiregte hem anne hem fetiis
acisindan riskli durumlar gelisebilmektedir. Bu riskli
durumlarin saptanmasinda, dogumun giivenli bir sekilde
strdirilmesinde ve fetal iyilik halinin bilinmesinde
Elektronik Fetal Monitorizasyon (EFM) gibi cesitli
uygulamalar énemlidir. Ebelerin dogum esnasinda fetal
kalp atimlarmu siirekli takip etmeleri dogumun sonuglari
acisindan gereklidir. Dogum eyleminde fetal kalp
atimmda normalden sapma s6z konusu oldugunda
fetlisiin oksijenlenmesinde azalma yasanabilmektedir.
Fetal oksijenlenmenin artirilmasi agisindan intrauterin
resisiitasyon manevralar1 uygulanmakta olup, fetiistin
oksijen yetersizliginden kaynaklanan hipoksik iskemik
ensefalopati, serebral palsi ve Oliim gibi sonuclari
onleyebilmektedir. Saglik profesyonelleri tarafindan
fetal saghgm tehdit altinda oldugu durumlarda
intrauterin ~ resisiitasyon =~ manevralarna  derhal
baslanmalidir.

Sonug: Intrapartum doénemde uygulanan intrauterin
resiisitasyon manevralar1 intrapartum ve postpartum
donemdeki mortalite ve morbiditeyi biyik oranda
onleyebilmektedir. Bu sebeple ebelerin de fetal distresi
tanima, yonetme ve intrauterin resiisitasyon manevralar1
hakkinda bilgi sahibi olmasi gereklidir.

Anahtar Kelimeler: Intrauterin resiisitasyon
manevralari; Ebelik; Fetal distres

Aim: This review aims to elucidate the effectiveness,
methods of implementation, and recommendations from
studies concerning intrauterine resuscitation techniques
such as maternal position changes, maternal oxygen
application,  intravenous  fluid  administration,
discontinuation of uterotonic agents, vasopressor use,
amnioinfusion, and tocolysis.

Materials and Methods: This study is a general
review conducted through a summary of the literature.

Results: Although the intrapartum period is a normal
process, risky situations can arise for both the mother
and fetus during this time. Various practices such as
Electronic Fetal Monitoring (EFM) play an important
role in identifying these risky situations, ensuring the
safe continuation of labor, and monitoring fetal well-
being. Continuous monitoring of fetal heartbeats by
midwives during labor is essential for the outcomes of
delivery. Deviations from normal fetal heartbeats during
labor can lead to decreased fetal oxygenation.
Intrauterine resuscitation maneuvers are implemented to
increase fetal oxygenation, preventing consequences
such as hypoxic ischemic encephalopathy, cerebral
palsy, and death resulting from fetal oxygen deficiency.
Health professionals should initiate intrauterine
resuscitation maneuvers promptly when fetal health is
threatened.

Conclusion: Intrauterine resuscitation maneuvers
applied during the intrapartum period can significantly
prevent mortality and morbidity during intrapartum and
postpartum periods. Therefore, midwives must be
knowledgeable about recognizing and managing fetal
distress, as well as intrauterine resuscitation maneuvers.

Keywords: Intrauterine
Midwifery; Fetal distress

resuscitation maneuvers;
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Gerey ve ark. Intrauterin Resiisitasyon Manevralar: ve Yonetimi

GIRIS
Fetiis, intrauterin ortamda oksijen ihtiyacini
annenin dolagimindan saglamaktadir. Ancak,
dogum sirasinda uterus kontraksiyonlariyla
birlikte fetiisin  aldig1  oksijen miktar1
azalir(Saymer & Bagkaya, 2020). Fetiis azalan
oksijen miktarin1 bir noktaya kadar tolere
edebilir. Ancak aliman oksijen miktarinin
giderek azalmasi ile birlikte hipoksik fetal
patoloji ortaya c¢ikabilir ve fetal distres
olusabilir. Bu durum yenidoganlarda hipoksik
iskemik ensefalopatiye, serebral palsiye veya
Olime neden olabilir (Amadori et al., 2022;
Garte &  Simpson, 2011).  Oksijen
yetersizliginde fetal metabolizmada anaerobik
glikozis gelisip laktik asit agiga cikabilir ve bu
durum fetal kalp hizinda dalgalanmalar
olusturur. Dogum sirasinda meydana gelebilen
bu dalgalanmalar1 saptayabilmek ve risk
altindaki fetiisii takip edebilmek icin cesitli
yontemler kullanilmaktadir (Acar et al., 2016;
Ayres-de-Campos, 2018; East et al., 2014;
Murphy et al., 2022; Taskm, 2019). En ¢ok
kullanilan yontemlerden biri de Elektronik
Fetal Monitorizasyon’dur (EFM) (Ayres-de-
Campos, 2018). Erken miidahale agisindan

ebeler, EFM’de  normalden  sapmalari
tanimlayabilmeli ve traseyi
yorumlayabilmelidir (Saymer & Bagkaya,
2020).

2008 yi1linda NICHD (The National Institute of
Child Health and Human Development),
ACOG (American College of Obstetricians and

Gynecologists) ve SMFM (Society for
Maternal-Fetal Medicine) tarafindan
olusturulan fetal kalp hiz1 paternleri {i¢

kategoriye ayrilmistir ve bu kategorilerdeki
fetal kalp hiz1 6zelliklerine gore fetiisiin saghk
durumu saptanabilmektedir (Obstetricians &
Gynecologists, 2010). Normal (KategoriI) trase
i¢in trasedeki bazal hizin 110-160 bpm arasinda
olmas1 beklenmektedir. Varyabilite normal
aralikta olmali, erken ya da ge¢ deselerasyonlar
olmamalidir. Akselerasyonlarin olmasi fetiisiin
hareketli, fetal sagligin iyi olduguna isaret eder.
Belirsiz (Kategori II) trasede fetal kalp hizinda
bradikardi, tagikardi goriilebilir. Fetal uyarilar
sonrasinda akselerasyon goriilmez ve bunun
yaninda orta bazal varyabilite ile tekrarlayan
gee deselerasyonlar goriilebilmektedir.
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Anormal (Kategori I1I) trasede bazal fetal kalp
hiz1 varyabilitesi yoktur. Tekrarlayan ge¢ veya
tekrarlayan varyabl deselerasyonlar goriilebilir.
Travay esnasinda ebeler normal traseye sahip
bir vakada herhangi bir miidahalenin
olmadiginin; belirsiz bir trasede izlem ve
reslisitasyon yontemleri gerektiginin; anormal
traselerde ise dogum hazirligi ve resiisitasyon
yontemlerinin es zamanlt bir sekilde ilerlemesi
gerektiginin farkinda olmalidir (Obstetricians
& Gynecologists, 2010).

Risk altindaki bir fetiisii takip edebilmek ve
saptayabilmek amaciyla fetal kafa derisi
stimiilasyonu da  yapilan  uygulamalar
arasindadir. Fetal metabolik asidozu saptamak
i¢cin kullanilan bu tanisal testte vajinal muayene
sirasida fetiisiin kafa derisine 15 saniyelik hafif
bir vurus yapilarak fetal kalp atim hizinin en az
15 saniye siiren 15 bpm’lik hizlanmasi1 beklenir
(Murphy et al., 2022). Yapilan bir ¢aligmalarda
fetal kafa derisi stimiilasyonunun
uygulanmasiyla fetiisiin kafa derisi uyarisina
tepki verme yetenegi ile fetal metabolizma
arasinda bir iligki oldugu bulunmus ancak
kanitlarin zayif oldugu ve daha fazla caligmaya
ithtiya¢ duyuldugu belirtilmistir (Shakouri et al.,
2020).

Fetal kafa derisi pH testi fetiislin yeterli oksijen
alip almadiginmi belirlemek i¢in dogum eylemi
sirasinda  kullanilan diger uygulamalardan
biridir(Berry et al., 2013). Bu islem i¢in
serviksin 2-3 c¢m agik olmas1 gerekir. islemde
oncelikle fetiisiin kafa derisi dezenfekte edilir
ve kanin ayr1 globiiller halde birikmesini
saglamak icin silikon jel ile kaplanir. Daha
sonra Ozel bir bigcak ile kafa derisine iki mm
derinliginde bir kesi atilir. Yiizeyde kan
olustugunda hemen heparinize cam kapiler
tiipte toplanir. Kan Orneginin pH’t hemen
Olciilmelidir (Acar et al, 2016). Kanmn pH’1
7.20’nin altindaysa fetal kalp atim hiz1 giliven
verici degildir (Olofsson, 2023).

Fetal oksihemoglobin doygunlugunun
degerlendirilmesi icin gelistirilen fetal nabiz
oksimetresi de  fetal iyilik  halinin
belirlenmesinde kullanilmaktadir. Transvajinal
fetal nabiz  oksimetresiy membranlarin
yirtilmasindan ~ sonra  dogum  kanalina
yerlestirilen invaziv bir cihazdir. Fetal oksijen
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satlirasyonunu Olegmek icin fetal basa ped
benzeri sensor yerlestirilir. Bu yansimali sensor
sayesinde oksijen satiirasyonu Olciilerek fetal
oksihemoglobin doygunlugu
degerlendirilmektedir(East et al, 2014).
Literatiirde bu yontemin dogumdaki kadinlarin
%70-95’inde fetal oksijen doygunlugunu
giivenilir bir sekilde kaydettigi bildirilmistir
(Torres-Cuevas et al., 2016). Bahsedilen tiim bu
yontemler kullanilarak fetiisiin risk altinda olup
olmadig1 saptanabilmektedir.

Risk saptanan ve bazi hipoksik hareketlere
isaret edebilecek durumlarda ise dogru
yorumlamalarin yapilmasi, gereksiz obstetrik
cerrahi miidahalelerden kaginilmasi, anne ve
fetisteki risklerin en aza indirilmesini
amaclayan bir dizi yontem mevcuttur (Abati et
al., 2023; Amadori et al., 2022; Magawa et al.,
2022; Mayer & Apodaca-Ramos, 2023; Stone
et al., 2017; Ugwumadu, 2013; Valencia CM,
2022). Intrauterin resiisitasyon manevralari
olarak adlandirilan bu yontemler ilk olarak
1960 yilinda gelistirilmistir (Velayudhareddy &
Kirankumar, 2010). Bu manevralar plasentaya
yonlendirilen oksijeni artrmak ve fetusun
durumunu iyilestirmek icin geri doniisimlii
hafif veya orta dereceli hipoksik uyaranlar
olusturmayr ve miimkiin oldugunda sorunu
ortadan kaldirmay1 amaglamaktadir. intrauterin
resiisitasyon manevralar1 igerisinde maternal
pozisyonun degistirilmesi, maternal oksijen
uygulanmasi, intravenéz  sivi  aliminin
saglanmasi, Clark testi, uterotonik ajanlarin
kesilmesi veya azaltilmasi, amniyoinfiizyon
uygulanmasi, vazopresor kullanimi ve tokoliz
uygulamas1 yer almaktadir (Amadori et al.,
2022; Burd & Raghuraman, 2023; Raghuraman
et al., 2018). Boylece dogum giivenli hale
gelebilir ve acil operatif dogumdan Once
fetlisiin saghigin1 optime edilebilir (Valencia
CM, 2022). Bu yontemler, kadin dogum uzmani
ve ebeler tarafindan uygulanabilir
(Velayudhareddy & Kirankumar, 2010). Bu
derlemede intrauterin reslisitasyon
tekniklerinin uygulanisi, amaci ve saghk
profesyonellerinin roliine deginilmistir.

Maternal Pozisyonun Degistirilmesi

Intrauterin dénemde maternal pozisyon énemli
olup, supin pozisyondan kac¢inilmalidir. Bu
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pozisyon aortokaval basiya neden olarak,
plasental perflizyonun azalmasina yol agabilir.
Maternal pozisyon ile fetal oksijenlenme
arasindaki iligkinin incelendigi bir ¢aligmada
annenin supin pozisyonda olmasinm fetal
oksijenasyonda azalmaya neden oldugu
bildirilmistir (Abati et al., 2023). Yapilan baska
bir caligma Nonstres Test sirasinda semi- fowler
ve sol lateral pozisyonlarmm annenin kan
basincinda ve kalp hizinda olumlu etkiler
gosterdigini belirtmistir (Patel et al., 2022).
Maternal pozisyonlarin etkilerini degerlendiren
benzer bir ¢alismada da semi-fowler ve sol
lateral  pozisyonun yani swra  oturma
pozisyonlarinin da nonstres test reaktivitesi,
maternal kan basinci ve kalp atim hiz1 tizerinde
olumlu etkisi oldugu belirtilmektedir (Kiratli et
al., 2018). Ayrica, EFM sirasinda da herhangi
bir fetal distres sliphesi durumunda maternal
pozisyonun fetal distresi etkiledigi, sol lateral
pozisyonun kullaniminin fetal kalp hizi
degisikliklerinde daha olumlu sonug verdigi ve
fetal kan 6rneklemesinin sol lateral pozisyonda
almmas1 gerektigi tavsiye edilmektedir (Stone
et al., 2017). Ayni zamanda dogum sirasinda
anne pozisyonunun degistirilmesi intervilloz
boslugun perflizyonunu artirabilir ve aort-kaval
kompresyonu azaltabilir(Turk et al., 2020).
Ozellikle belirsiz (kategori II) fetal kalp hizi
stiphesi olan vakalarda hareket sinirlamasi
yapilmadan dik pozisyonlar Onerilebilir, fakat
hipovolemik ve kardiyopulmoner sok gibi 6zel
durumlarda sol lateral pozisyon
zorunludur(Obstetricians & Gynecologists,
2017). Fetal kalp hizinda bir diizelme olmadig1
durumlarda sag lateral veya diz dirsek

pozisyonu da tercih edilebilir (Huang et al.,
2019).

Maternal Oksijen Uygulamasi

Maternal  oksijen uygulamasmna  yonelik
protokollerin ¢ogu, dogum yapan bir kadina,
Kategori Il'ye yamit olarak, bir maske
araciligiyla 5-10 It /dak oraninda ilave oksijen
verilmesini igermektedir(Burd & Raghuraman,
2023). Maternal oksijen uygulamasi ile fetiisiin
oksijen  seviyesinde degisim  yasandigi
durumlarda (normal fetal satiirasyon yaklagik
olarak %40 ile %60 arasindadir), fetiisiin
oksijen seviyesinde artig saglanabilmektedir
(Velayudhareddy &  Kirankumar, 2010).
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Literatiirde maternal oksijen uygulamasi ile
ilgili yapilan caligmalarda, oksijen
uygulamasinin fetlisiin dogum sonrasi oksijen
diizeyi ve pH seviyesi lizerinde yararl bir etki
sagladig1 belirtilmistir (Abati et al., 2023).

Anneye oksijen uygulamasi yapilan bir
calismada  hipoksik  fetiislerdeki  oksijen
oraninin %26’dan %37’ ye ciktig1
gozlemlenmistir  (Valencia CM,  2022).

Intrauterin fetal resisiitasyon icin sadece oda
havasina maruz birakilan ve oksijen uygulamasi
yapilan iki grubun karsilastirildigi bir ¢caligmada
oda havasma maruz birakilan grubun, umblikal
arter laktatmin 1yilestirilmesinde oksijen
uygulanan grupla benzer sonuclara sahip
oldugu belirtilmistir (Raghuraman et al., 2018).
Ancak, oksijen desteginin uygulanmasiyla ilgili
bilgiler sinirlt ve yetersiz oldugundan, dikkatli
kullanilmalidir.  Son  ¢aligmalar  oksijen
uygulamasinin umblikal kordondan alman
kandaki kan gazi degerleri iizerinde herhangi
bir etkisinin olmadigmi ve kisilerin olumsuz
deneyimler yasadigini ortaya koymaktadir
(Abati et al, 2023; Qian et al, 2017;
Raghuraman et al., 2018). Bu konu ile ilgili
ACOG (2022), uzun siireli oksijene maruz
kalinmanm umblikal damardaki kismi oksijen
basincin1 ciddi sekilde kotiilestirdigi  igin
normal oksijen satiirasyonu olan vakalarda fetal
intrauterin resiisitasyon icin oksijen
takviyesinin rutin kullanimini 6nermemektedir
(Burd & Raghuraman, 2023). Buna ragmen
fetliste bradikardi veya giiven vermeyen
durumlar gibi fetal distres belirtileri varsa
oksijen kullanilmas1 Onerilmektedir(Valencia
CM, 2022). Ancak serbest radikallerin olas1
olumsuz etkilerinden kag¢inmak i¢in oksijenin
yalnizca kisa vadeli olarak kullanilmasi tavsiye
edilmektedir (Hamel et al., 2014; Hamel et al.,
2015).

intravenoz Sivi Uygulamasi

Fetal oksijenasyonun saglanmasi biiylik oranda
plasental perfiizyona bagli bir durumdur.
Plasental perfiizyonun normal kalmasi i¢in ise
optimal intravaskiiler = hacim  gereklidir
(Miremberg et al., 2020). Dogum sirasinda
intravendz sivilarm uygulanmasi, annenin kan
hacminin etkili bir sekilde artirilmasina, kan
vizkozitesinin azaltilmasina, bdylece uterus ve
plasental perflizyonun iyilesmesine destek olur.
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Ornegin; 1000 cc intravendz sivinin maternal
uygulamasi  hipoksik olmayan fetiislerde
yaklasik %14 oraninda bir iyilesme saglarken,
500 cc intravendz sivi uygulamasmin %10
oraninda fetal oksijen satiirasyonunu artirdigi
gorlilmiistiir  (Valencia CM, 2022). Bazi
caligmalar da dogum sirasinda 250 ml/saat sivi
uygulamasinin dogum siiresini ve sezaryen
oranlarini azalttigmi gostermistir (Abati et al.,
2023). Oligohidramniyozis tanili gebelerde ise
uygulanan intravendz sivinin amniyotik sivi
indeksini artirdig bildirilmistir (Azarkish et al.,
2022). Maternal hiperhidrasyon ayni zamanda
kritik  durumlarda  fetal oksijenlenmeyi
tyilestirmek icin gerekli bir durum olan uterus
kontraktil aktivitesinin azaltilmasina da katkida
bulunabilir (Amadori et al., 2022). Bu nedenle
intravendz sivi uygulamasinin fetal distres gibi
giiven vermeyen durumlarda uygulanmasi
Onerilir. Ancak, bu uygulama preeklampsi veya
kalp hastalig1 gibi 6zel durumlardaki kisilere
kontrendike olabilir (Gizzo et al., 2015).

Clark’s Testi

Fetal kafa derisi stimiilasyonunun dijital olarak
uyarilmasi olan Clark testi, tiim uyar1 testleri
arasinda en iyl Oongdorme kapasitesine sahip
testtir (Amadori et al.,, 2022). Fetiise zarar
vermez, fetal kan 6rneklemesinin kontrendike
oldugu vakalarda ve serviks acikliginin 3 cm’in
altinda oldugu durumlarda da
kullanilabilmektedir. Ayrica bir ebe veya
dogum uzmani tarafindan yapilan standart
vajinal muayene icerisinde
uygulanabilmektedir. Uygulama sonrasinda 5
ile 10 dakika igerisinde sonu¢ elde
edilebilmekte ve EFM trasesi yorumlama
becerisine sahip bir saglik profesyoneli
tarafindan yorumlanabilmektedir(Murphy et
al., 2022). Pozitif bir yanit (EFM trasesinde
akselerasyonun goriilmesi) fetiisiin asidozda
olmadigin1 dogrular; akselerasyon varliginda
pH'm 7,2 altinda olma olasilig1 yalnizca %2'dir
(Amadori et al., 2022). Dogumda fetal saghgi
degerlendirmek i¢in fetal kan 6rneklemesinin
ve diital kafa derisi stimiilasyonunun
karsilastirilmasi yapilan bir ¢caligmada, sezaryen
oraninin dijital fetal kafa derisi stimiilasyonu
uygulanan grupta %20 oldugu ve fetal kan
orneklemesi grubundakinin iki katindan fazla
oldugu belirtilmistir. Ayrica ¢alismada sonug
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olarak dijital fetal kafa derisi stimiilasyonu
testinin, fetal kan 6rneklemesine giivenilir bir
alternatif olma potansiyeline sahip oldugu
diistiniilmektedir (Hughes & Murphy, 2022).

Uterotonik Ajanlarin Kesilmesi ve
Azaltilmasi

Dogum eylemi sirasinda kullanilan intravendz
oksitosin veya intravajinal prostaglandin
uygulamalar1 asir1 uterus kontraksiyonlarmna
neden olabilir (Taskin, 2019). Uterus
kontraksiyonlar1 sirasinda, uterus kan akisinda
ve intervilloz bosluga oksijen saglanmasinda
gecici bir kesinti olur. Kontraksiyon siiresi
uzadik¢a asidemi ve fetal hipoksi riski de
karsimiza cikabilir ve buna bagli olarak fetal
kalp hizinda deselerasyonlar goriilebilir (Aktas
& Osmanagaoglu, 2017). Literatiirde spontan
dogumda iyi fetal oksijenlenmeyi saglamak i¢in
10 dakikada yaklasitk 3-4 kontraksiyon
araligmm gerekli oldugu bildirilmektedir.
Oksitosin ile indiiklenmis veya hizlandirilmig
dogum eyleminde bu aralik farklidir. Bu
nedenle asir1 uterus kontraktilitesi (hipertoni,
tasisistol, kontraksiyonlar arasindaki araligin
cok kisa olmasi) varliginda fetal hipoksi
nedeniyle fetal kalp hizinda degisiklikler
meydana gelebilir (Amadori et al., 2022). Fetal
kalp hizinda giiven vermeyen bir durum
goriildiigiinde uterotonikler kesilmelidir. Ayrica
fetal kalp hizina bakilmaksizin uterotonik
kullannminin siirlandirilmasi veya oksitosinin
kesilmesi vajinal dogum yOnetiminin bir
parcast olmalidir(Erenel & Cigek, 2018).
Yapilan bir calismada da prostaglandin
indiiksiyonu uygulanan 1477 kadmin 85’inde
tagisistol gozlenmistir (Budak et al., 2016).
Ayrica uterotoniklerin yiiksek doz
uygulanmasi, diisiik doz uygulanmasina gore
daha yiliksek oranda tasisistol gelisimine yol
acabilir ve bu da giiven vermeyen fetal kalp hizi
sebebi ile sezaryen oranlarinda artmaya neden
olabilir (Leathersich et al., 2018). Oksitosin ya
da prostaglandin uygulanmasi nedeni ile fetal
kalp hizinda degisiklikler goriildiigiinde beta
adrenalin agonistleri (salbutamol, ritodrin) veya
atosiban ile tokolitik tedavi idealdir c¢ilinkii
uterus miyosellerinin salinmasi utero-plasental
akist  ve dolaywsiyla fetal oksijenasyonu
iyilestirebilir (Amadori et al., 2022).
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Amniyoinfiizyon Uygulamasi

Amniyoinfiizyon, dogum sirasinda
transservikal bir kateter yoluyla, tercihen viicut
sicakliginda  bir  izotonik  soliisyonunun
intrauterin  inflizyonundan  olusmaktadir
(Amadori et al, 2022). Bu uygulama
oligohidroamniyoz ~ ve  umblikal  kord

kompresyonu sonucu olusan, giiven vermeyen
fetal kalp hiz1 vakalarinda
onerilmektedir(Hofmeyr & Lawrie, 2012).
Ayrica amniyoinflizyon, uterus kontraksiyon
aktivitesinin iyilesmesine de olanak tanir ve
vakalarm  %50'sinden  fazlasinda  etkili
olur(Amadori et al., 2022). Yapilan bir
calismada amniyoinfiizyon uygulamasi
sonucunda sezaryen oranlarmin  distigi,
deselerasyonlarin  azaldigi  ve  besinci
dakikadaki Apgar skorlarinin yiikseldigi
bildirilmistir (Hofmeyr & Lawrie, 2012). Ancak
bu uygulamanin yapilmasi i¢in, dikkat edilmesi
gereken noktalar sunlardir (Amadori et al.,
2022; De Ruigh et al., 2022; Karadeniz &
Oztiirk, 2023; Raghuraman et al., 2020;
Velayudhareddy & Kirankumar, 2010);

e Membranlar agilmis olmali,

e Servikal dilatasyon en az iic cm
olmaly,

e Islem icin onam almarak umblikal
kord prolapsusu degerlendirilmeli,

e Dilatasyon ve  prezentasyonu
dogrulamak i¢in vajinal muayene
yapilmali,

e Katater iki kontraksiyon arasinda
dinlenme esnasinda uygulanmali,

o Elektrot yerlestirdikten sonra katater
konumlandirilmali,

e Sivi intravendz tiipe baglanarak
inflizyon saglanmall,

e Infiizyon 20-30 dakika boyunca
uygulanmali (uygulanan protokoller
kuruma gore degisebilir),

e Islem sonunda Amniyotik Sivi
Indeksinin (AFI - Amniotic Fluid
Index) kontrol edilmesi gerekir; 80
mm'den bliylik olmas1 durumunda
uygulamaya ara verilmeli,

e Uterus toniisli 1srarla yiikselmeye
devam ederse inflizyon kesilmelidir.
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Maternal Hipotansiyonun Diizeltilmesi icin
Vazopresorler

Vazopressor, dogumda maternal hipotansiyona
baglt olarak fetal kalp hizinin bozuldugu
durumlarda, kalp debisini ve annenin kan
basmncimi  eski  haline  getirmek  igin
kullanilmaktadir (Magawa et al., 2022). Ancak,
oncelikli olarak maternal hipotansiyonda, kalbe
vendz doniisiin iyilestirilmesine yonelik ve
inferior vena kavayir dekomprese etmek i¢in
intravendz s1vi uygulamasiyla birlikte maternal
pozisyon degisikligi yapilmalidir(Singh et al.,

2020). Bu adimlarm yeterli olmadig:
durumlarda maternal sistolik kan basinci 100
mmHg’nin  altinda ise kan basmcim

normallestirmek icin, fenilefrin veya efedrin
gibi vazopressor ilaglarin kullanilmasi onerilir
(Nag et al., 2015). Efedrin, dogum sirasinda
kullanildiginda fetal kalp hizim1 artirir ve
plasentay1r gecerek fetiis iizerinde dogrudan
metabolik etkilere yol acar. Fenilefrin de benzer
etkiler gostermektedir ve en ¢ok kullanilan
vazopressor ilaglar arasindadir (Singh et al.,
2020).

Tokoliz Uygulamasi

Tokoliz, herhangi bir uterus aktivitesi
varliginda fetal kalp hizinda bir degisim soz
konusu oldugu durumlarda fetal distresin
yonetimi i¢in kullanilan bir prosedirdiir.
Tokoliz, uteroplasental perflizyonu iyilestirir ve
uterus tonusiinii azaltr (Mayer & Apodaca-
Ramos, 2023). Tasistol durumunda fetal kalp
hizinda bir anormallik yoksa, herhangi bir
girisime gerek yoktur. Fakat gliven vermeyen
durum s6z konusuysa oncelikle uterotoniklerin
kesilmesi ve diger intrauterin resiisitasyon
manevralar1 tedavinin ilk basamagi olmalidir.
Ancak, yanit alimamiyorsa tokolize
baslanmalidir. Uterus kontraksiyon sikligin1 ve
baslangi¢ tonunu azaltmak i¢in Terbutalin 250
mg ile tokoliz dnerilmektedir (Erol et al., 2020).
Terbutalin  kalp hizmi artirabilir  fakat
kardiyovaskiiler yan etkileri artirmaz. Bu konu
ile ilgili yapilan bir caliymada tokoliz amagh
kullanilan Gliseril trinitrat’in fetal kalp hizinda
iyilesme gosterdigi belirlenmistir (Takakura et
al., 2021). Atosiban ise fetal distres vakalarinda
kullanilmis, fakat etkilerinin daha kisa siireli
oldugu saptanmustir (Leathersich et al., 2018).
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Acil Sezaryen i¢in Anestezi

Fetal distres vakalarinda acil sezaryen igin
tanimlanan ortalama siire 30 dakikadir ve
vakalarda  kullanilan  anestezi  farklilik
gosterebilir (Kitaw et al, 2021). Yapilan
calismalarda farklilik gosteren bu anestezi
tekniklerinin teorik olarak fetal distres ile
iligkili oldugu sonucuna varilmistir(Metogo et
al., 2021).

Literatiirde, genel anestezinin annelerde
morbidite ve mortaliteyi 16 kata kadar artirdig:
bilinmektedir (Walls et al., 2022). Spinal veya
epidural anestezinin komplikasyonlar1 ile
karsilastirildiginda, genel anestezi ile ortaya
cikabilecek komplikasyonlarin daha fazla
oldugu saptanmistir(Dongare & Nataraj, 2018).
Bolgesel anestezi tekniklerinin anne ve
yenidogan i¢in daha olumlu sonuglari
oldugundan kullanim1 tavsiye edilmektedir
(Gwanzura et al., 2023). Fetal distres nedeniyle
yapilan sezaryenlerde spinal anestezinin de
faydali oldugu yoniinde caligmalar mevcuttur
(Afolayan et al., 2014).

Saghk Profesyonellerinin Rolii

Saglhk profesyonelleri icerisinde yer alan
ebelerin intrapartum bakimda ¢ok 6nemli rolleri
bulunmaktadir(Yiicel et al., 2022). Ebelerin,
fetal distresi tanima, yonetme ve intrauterin
resiisitasyon manevralar1 hakkinda bilgi sahibi
olmalar1 gerekir (Aktas & Osmanagaoglu,
2017). Fetal kalp hizim1 ve uterus
kontraksiyonlarin1 periyodik olarak takip
etmeli, yorumlayabilmeli ve fetal kalp hizinda
anormallik  saptadiginda  hekime  haber
vermelidir (James et al, 2019). Ebeler,
plasental dolagimi1 artirmak i¢in anneyi sol yan
pozisyonu kullanmasi1 konusunda tesvik etmeli,
annenin yeterince sivi almasmi saglamali ve
ayni zamanda membranlar riiptiire olduktan
sonra  sivinin  rengini  ve  miktarimi
degerlendirmelidir (Taskin, 2019). Kullanilan
uterotonik ajanlarin kesilmesi veya azaltilmasi,
tokoliz ve amniyoinfiizyon gibi uygulamalarin
yapilmasinda kadin dogum uzmanu ile is birligi
icerisinde olmalidir(Johnson, 2020). Maternal
oksijen uygulamasi konusunda yarar ve zarar
dengesini bilmeli ve takip etmelidir (Saymer &
Bagkaya, 2020). Fetal kalp hizinda diizelme
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goriilmedigi takdirde dogumun sezaryen ile
gerceklesmesi konusunda hazirlik yapmalidir
(Ozyer et al., 2017). Ayrica, anneler bu siiregte
kaygili ve korkmus olabilirler. Bu sebeple
fiziksel bakim kadar psikolojik destek de bu
stirecin yonetilmesi i¢in Onemlidir(Yi1lmaz &
Turan). Ebeler kadma giivenli alan yaratmal,
kadinin kendini ifade etmesi ve agiklamasina
izin vermeli, ihtiyaclar1 ve korkularmi ifade
etmesi i¢in cesaretlendirmeli ve dogumun her
asamasinda gebeye yol gosterici ve yonlendirici
olmalidir. Ayrica kadmnin cabalarini
desteklemeyi ve hem kadina hem ailesine bilgi
vermeyi ithmal etmemelidir (Tagkin, 2019).

Yazar Katkilari: Fikir: S.G., Literatiir Taramasi:
S.G.,H.T., Tasarim: S.G. P.P.K., Yazim: S.G., H.T,
P.P.K.

Tim yazarlar ¢calismanin son halini denetlemis ve
onay vermislerdir.

Finansal Destek: Calismada herhangi bir finansal
destek yoktur.

Cikar Catismasi: Yazarlar arasinda herhangi bir
cikar gatigmasi yoktur.
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Abstract: Vision problems increase with age and
evaluation of visual perception is important in
geriatric practice. Visual hallucinations may occur in
elderly individuals for various reasons. Although
they are primarily seen in delirium and dementia
processes, they can also be drug-related.
Hallucinations secondary to loss of severe visual
acuity or visual field, also known as Charles Bonnet
Syndrome (CBS), may be rarely seen. We reported a
case of CBS secondary to glaucoma in a 95-year-old
female patient. It is stated that this patient's visual
hallucination has been developing for the last 3
years. The patient had simple hallucinations that
were not related to dementia or psychotic disorder.
The patient had accompanying depressive mood and
fear of being alone. Visual hallucinations decreased
after antidepressant treatment. The oldest known
case of CBS is presented.

Keywords: Charles Bonnet syndrome; Aging;
Depression; Visual hallucinations; Glaucoma

Ozet: Gorme ile ilgili problemler yasla birlikte artar ve
geriatri pratiginde gorsel algmin degerlendirilmesi
onemlidir. Yash bireylerde cesitli nedenlerle gorsel
haliisinasyonlar ortaya gikabilmektedir. On planda
deliryum, demans siireglerinde gorildiigii gibi ilag
iligkili de olabilmektedir. Charles Bonnet Sendromu
(CBS) olarak da bilinen ileri derecede gérme keskinligi
veya gorme alani kaybina baglh haliisinasyonlar nadiren
goriilebilmektedir. Biz 95 yasinda kadin hastada
glokomun neden oldugu CBS olgusunu bildirdik. Bu
hastanin son 3 yildir gorsel varsanilarmin gelistigi ifade
edilmektedir. Hastanin demans veya psikotik
bozuklukla ilgisi olmayan basit haliisinasyonlar
mevcuttur. Tabloya depresif duygu durumu ve yalniz
kalma korkusu da eslik etmekteydi. Antidepresan
tedavisinden sonra gorsel haliisinasyonlar azalmistir.
Bilinen en yasli CBS vakasi sunulmustur.

Anahtar kelimeler: Charles Bonnet sendromu;
Yaslanma; Depresyon; Gorsel haliisinasyonlar; Glokom
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INTRODUCTION

CBS is a disorder characterized by visual
hallucination with visual changes, such as
decline in visual acuity or visual field loss due
to any pathology affecting the visual pathway
(Jan & Del Castillo, 2012). The syndrome was
first described by the Swiss philosopher
Charles Bonnet (1720-1793) in 1769. This
syndrome was officially named by Monsier in
1936 (Pang, 2016). Visual hallucinations vary
from simple to complex hallucinations. The
content of hallucinations is in the form of well-
defined and clear images (El Haj et al., 2017).
Attacks of visual hallucination last from a few
seconds to several hours, and recurrent
episodes of visual hallucination occur for days
to years (Kester, 2009). Since patients do not
have a loss of insight, they are reluctant to tell
their relatives or caregivers about their
hallucinations for the fear of being labeled
having a psychotic disease (Pang, 2016).

Ocular pathologies are at the forefront in its
etiology and these include macular diseases,
retinal  diseases, amblyopia, glaucoma,
cataract, central retinal artery occlusion, central
retinal vein occlusion and uveitis (Pang, 2016).
Other potential causes of visual hallucinations
include retinal diseases, migraines, epileptic
seizures, Lewy body dementia, Parkinson's
disease, alcohol withdrawal or toxicity,
metabolic encephalopathy, delirium, various
medications, and psychiatric  disorders
(Schadlu et al., 2009). Although CBS is more
common in individuals over the age of 65, it
can also be seen in individuals even under the
age of 40 (Elflein et al., 2016).

CBS, which regressed after antidepressant
treatment in a nonagenarian patient with open-angle
glaucoma, is presented in this case report.

CASE PRESENTATION

A 95-year-old woman, has five children,
applied to our geriatric outpatient clinic with
disability, visual hallucinations, forgetfulness
and a fear of loneliness. She has had bilateral
visual acuity loss due to open-angle glaucoma
for fourteen years and has been complaining
about visual hallucinations for three years.
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Hallucinations included smiling human faces on
curtains and cats walking on the carpet. There
are no auditory hallucinations. Dementia was
not considered in the patient, whose daily living
activities were understood to be affected not due
to cognitive dysfunction, but due to physical
limitations. It was highlighted that
hallucinations were not accompanied by REM
sleep behavior disorder and parkinsonism. It
was stated that the patient, who felt fear of being
alone, particularly, and fear of death, cried
frequently during the day. She also reported
balance issues and headaches.

The patient had diagnoses of cataracts,
glaucoma, hearing loss, and hypertension, with
no history of surgery. Medications included
mirtazapine 15 mg/day, lansoprazole 30
mg/day, and a combination of valsartan-
hydrochlorothiazide 160/12,5 mg/day. Physical
examination revealed intact personal orientation
but impaired spatial and temporal orientation.
Yesevage Geriatric Depression Scale (YGDS)
score was 7/15 and Mini-mental State
Examination (MMSE) score was 24/30. Blood
pressure was measured at 159/88 mmHg.
Laboratory tests showed mild anemia, elevated
sedimentation CRP, and deficiencies in iron and
vitamin D.

With the current findings, dementia was
excluded. She was diagnosed with CBS and
geriatric depression. Citalopram, a selective
serotonin reuptake inhibitor, was prescribed to
her. He was called for follow-up 6 weeks later.
In the follow-up evaluation, her caregiver
reported that the mood was better and her
hallucinations significantly decreased. Her
YGDS score at follow-up was 3/15. The
patient's follow-up and treatment continued in
the geriatric outpatient clinic.

DISCUSSION

CBS is a condition characterized by visual
hallucinations that occur as a result of problems
with visual pathways without a neuropsychiatric
disease (Le et al., 2022). Although it was stated
that it was more common in the elderly when
this syndrome was first described, it can actually
be seen at all ages, as there is no age-related
limitation and it develops as a result of visual
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acuity or visual pathway pathologies
(Wilkinson, 2004). The reason why it is more
common in the elderly is thought to be related
to the fact that vision problems are more
common in older adults. To the best of our
knowledge, the present case is the oldest CBS
in the literature, considering both the age of
onset and the age of occurrence. In general,
visual hallucinations are simple, well-defined,
and patients are often unaware of unreality of
visual hallucinations (Pang, 2016). In this case,
the hallucinations are well defined and can be
considered as simple hallucinations.

The pathogenesis of CBS is not clearly known.
Several theories are expressed, these include
sensory deprivation-phantom vision, theory of
perceptual release, the neuromatrix theory,
social isolation, senescence, psychological
factors and cerebral perfusion theory (Jones et
al., 2021). The most accepted of these is the
phantom limb pain theory. Based on the theory
of feeling pain in that area even if a painful limb
is removed, an attempt is made to explain the
reason for being able to see objects even if there
is vision loss (Subedi & Grossberg, 2011).
Etiological reasons are quite numerous and all
pathways related to vision can be included. In
older adults diabetic retinopathy, glaucoma,
cataract, age-related macular degeneration,
occipital infarction, and optic neuritis
secondary to temporal arteritis can be
mentioned among the causes of CBS (Teunisse
et al., 1996). Additionally, social isolation or
major depression may also contribute to the
development of CBS (Caamafio-Ponte et al.,
2021). Inthe present case, the increase in visual
hallucinations, especially after social isolation
and fear of death and loneliness, and the
regression of hallucinations with
antidepressant  medication, suggest that
psychological factors in addition to vision loss
may also contribute to the development of
hallucinations.

When visual hallucinations develop in elderly
individuals, dementia or psychotic disorders
should be considered in the differential
diagnosis. Patients diagnosed with dementia
with Lewy bodies may frequently present with
visual hallucinations in older adults. These
patients may often be accompanied by
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cognitive dysfunction, parkinsonism, REM
sleep behavior disorder and clinical fluctuation
(Sanford, 2018). In the literature, it is stated that
CBS can be misdiagnosed as dementia with
Lewy bodies and it is essential to distinguish
these two diseases in the differential diagnosis
(Kaya et al., 2020). Psychotic disorders can also
present with visual hallucinations, but unlike
CBS, auditory hallucinations or organized
delusions accompany the picture (Fischer et al.,
2022). Visual hallucinations associated with
levodopa, used in Parkinson's disease, are
frequently observed (Banerjee et al., 1989).
Although there is no known treatment for CBS,
the underlying visual pathology must be
corrected. Although the effectiveness of
antidepressant drugs in the treatment of CBS is
not clear, it is claimed that venlafaxine and
escitalopram  may  regress  secondary
hallucinations in CBS at the case level
(Bergman & Barak, 2013; Lang et al., 2007). It
is thought that serotonergic pathways are
affected in the pathogenesis of visual
hallucinations. In addition, the transmission of
visual information converging in the lateral
geniculate nucleus to the visual cortex is
regulated by serotoninergic projections from the
brainstem nuclei (Seeburg et al., 2004). These
pathophysiological mechanisms may support
the regression of CBS symptoms with
antidepressant treatment.

In this case report, a case of CBS secondary to
glaucoma in a nonagenerian female patient is
presented. To best our knowledge, this patient is
the oldest CBS person in the literature.
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