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2EH] oRFXNODUOD VD÷OÕNOÕ oRFXNODUGDNL HULWURVLW VHGLPDQWDV\RQ KÕ]ÕQÕ YH EXQX HWNLOH\HQ IDNW|UOHUL DUDúWÕUPDN
DPDFÕ\OD� \DúODUÕ ���� DUDVÕQGD GH÷LúHQ �RUWDODPD ����± ���� \ÕO� ��¶L HUNHN YH �¶X NÕ] ROPDN �]HUH WRSODP
EDVLW REH] �� oRFXN LOH \DúODUÕ ���� DUDVÕQGD GH÷LúHQ �RUWDODPD ����± ���� \ÕO� ��¶� HUNHN YH ��¶VÕ NÕ] ROPDN
�]HUH NRQWURO JUXEXQX ROXúWXUDQ �� VD÷OÕNOÕ oRFXN oDOÕúPD\D DOÕQGÕ� 2EH]LWH GXUXPX %0,¶H �%RG\ 0DVV ,QGH[�
J|UH KHVDSODQGÕ� +HU LNL JUXSWD HULWURVLW VHGLPDQWDV\RQ KÕ]Õ� WRWDO NROHVWHURO YH WULJOLVHULG G�]H\OHULQH EDNÕOGÕ�
(ULWURVLW VHGLPDQWDV\RQ KÕ]Õ GH÷HUOHUL YH EXQX HWNLOH\HELOHFHN WRWDO NROHVWHURO LOH WULJOLVHULG G�]H\OHUL
ELUELUOHUL\OH NDUúÕODúWÕUÕOGÕ� 2EH] oRFXNODUGD NRQWURO JUXEXQD J|UH \Dú YH FLQVL\HW IDNW|U�QGHQ ED÷ÕPVÕ] RODUDN
HULWURVLW VHGLPDQWDV\RQ KÕ]Õ� WRWDO NROHVWHURO YH WULJOLVHULG G�]H\OHUL NRQWURO JUXEXQD J|UH DQODPOÕ RODUDN \�NVHN
EXOXQGX �S� ������� %0, LOH HULWURVLW VHGLPDQWDV\RQ KÕ]Õ� WRWDO NROHVWHURO YH WULJOLVHULG G�]H\OHUL DUDVÕQGD
DQODPOÕ ELU NRUHODV\RQ WHVSLW HGLOHPHGL� �S! ������ >7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL ���������������@

Anahtar Kelimeler� (ULWURVLW VHGLPDQWDV\RQ KÕ]Õ� oRFXN� REH]LWH

Childhood simple obesity and erythrocyte sedimentation rate

In order to determine the factors affecting the erythrocyte sedimentation rate (ESR) in simple obese children;
we conducted  a study in 30 simple obese children (21 males, 9 females) aged 9.13±1.69 years (range 6 to 12
years) and 30 nonobese healthy children (14 males, 16 females) aged 9.13±1.69 years  (range 6 to 11 years).
ESR, total cholesterol, and triglyceride values of both groups were determined and relationships between these
parameters and ESR were investigated. In obese children, ESR, total cholesterol, and triglyceride values were
significantly higher than those in control group independent of sex and age (p<0.001). Significant positive
corelations were also found between body mass index (BMI) and ESR, triglyceride and total cholesterol values
but they were not statistically significant (p>0.05). [Journal of Turgut Özal Medical Center 1998;5(1):52-54]
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%LOLQGL÷L JLEL HULWURVLW VHGLPDQWDV\RQ KÕ]Õ �(6+�
GRNX KDVDUÕ� HQIODPDV\RQ� DQHPL YH HQIHNVL\RQ JLEL
SDWRORMLN GXUXPODUGD DUWPDNWD YH EX DUWÕú JHQHOOLNOH
KDVWDOÕ÷ÕQ DNWLYDV\RQX LOH SDUDOHOOLN J|VWHUPHNWHGLU�
%X QHGHQOH (6+ oHúLWOL KDVWDOÕNODUÕQ WDQÕ YH WDNLELQGH
NXOODQÕODQ EDVLW YH XFX] ELU \|QWHPGLU�

(6+ DUWÕúÕ� KHU ]DPDQ GRNX KDVDUÕ� HQIODPDV\RQ YH
HQIHNVL\RQ JLEL SDWRORMLN ELU GXUXPXQ YDUOÕ÷ÕQGD

JHUoHNOHúPH]� gUQH÷LQ KHUKDQJL ELU KDVWDOÕ÷Õ ROPD\DQ
REH] HULúNLQOHUGH VHGLPDQWDV\RQ KÕ]ÕQÕQ \�NVHN
ROGX÷XQX J|VWHUHQ oDOÕúPDODU YDUGÕU ������ 6D÷OÕNOÕ
REH] oRFXNODUGD LVH VHGLPDQWDV\RQ KÕ]Õ D] VD\ÕGD
oDOÕúPD\D NRQX ROPXúWXU ������ %L] GH oDOÕúPDPÕ]GD
EDúND ELU KDVWDOÕ÷Õ ROPD\DQ REH] oRFXNODUOD VD÷OÕNOÕ
oRFXNODUGDNL HULWURVLW VHGLPDQWDV\RQ KÕ]ÕQÕ
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NDUúÕODúWÕUPD\Õ YH EXQX HWNLOH\HQ IDNW|UOHUL
DUDúWÕUPD\Õ G�ú�QG�N �

HASTALAR VE YÖNTEM

dDOÕúPD\D� \DúODUÕ � LOH �� \ÕO DUDVÕQGD GH÷LúHQ
(ortalama 9.13 ± ���� \ÕO� ��¶L HUNHN YH �¶X NÕ] ROPDN
�]HUH WRSODP �� EDVLW REH] oRFXN LOH \DúODUÕ � LOH ��
\ÕO DUDVÕQGD GH÷LúHQ �RUWDODPD ���� ±���� \ÕO�� ��¶�
HUNHN� ��¶VÕ NÕ] ROPDN �]HUH NRQWURO JUXEXQX
ROXúWXUDQ �� VD÷OÕNOÕ oRFXN DOÕQGÕ�

Obez çocuklar görsel olarak seçildikten sonra boy
YH NLOR |Oo�POHUL \DSÕOGÕ� 2EH] RODUDN VHoLOHQ
oRFXNODUÕQ \DúD J|UH Y�FXW D÷ÕUOÕNODUÕ � �� SHUVHQWLO
YH �]HULQGH\GL� 2EH] oRFXNODUÕ GH÷HUOHQGLUPHN LoLQ
%0, �%RG\ 0DVV ,QGH[� NXOODQÕOGÕ� %0,¶H J|UH ���
ve üzerinde bulunanlar obez olarak kabul edildi.
%�W�Q ROJXODUD� GLNNDWOL DQDPQH]� D\UÕQWÕOÕ VLVWHPLN
PXD\HQH� WDP NDQ VD\ÕPÕ YH UXWLQ LGUDU LQFHOHPHVL
\DSÕODUDN VRQXoODUÕ HWNLOH\HELOHFHN DQHPL YH
enfeksiyon riski elimine edildikten sonra tüm
olgulardan ESH, total kolesterol ve trigliserid
DQDOL]OHUL LoLQ NDQ |UQHNOHUL DOÕQGÕ� (ULWURVLW
VHGLPDQWDV\RQ KÕ]Õ VWDQGDUW :HVWHUJUHQ PHWRGXQD
J|UH \DSÕOGÕ YH ELULQFL VDDW VRQXQGD RNXQDUDN o|NPH
KÕ]Õ �PP�VDDW RODUDN� EHOLUOHQGL� 7RWDO NROHVWHURO YH
WULJOLVHULG G�]H\OHUL� UXWLQ EL\RNLP\D ODERUDWXYDUÕQGD
enzimatik, kalorimetrik ve point analiz yöntemleri ile
oDOÕúÕOGÕ�

øVWDWLVWLNVHO DQDOL]OHUGH� LNL RUWDODPD DUDVÕQGDNL
IDUNÕQ |QHPOLOLN WHVWL� 0DQQ�:KLWQH\ 8 WHVWL YH
NRUHODV\RQ DQDOL]L X\JXODQGÕ�

BULGULAR

2EH] oRFXNODUGD NRQWURO JUXEXQD J|UH \Dú YH
FLQVL\HW IDNW|U�QGHQ ED÷ÕPVÕ] RODUDN HULWURVLW
VHGLPDQWDV\RQ KÕ]Õ \�NVHN EXOXQGX �S������� �7DEOR
1).

Tablo 1. Obez ve kRQWURO JUXEXQGDNL NÕ] YH HUNHNOHULQ

(6+¶QLQ NDUúÕODúWÕUÕOPDVÕ

Obez Kontrol p
Her iki cins 19.93 ± 1.27 13.76 ± 0.96 < 0.001
.Õ] 21.67 ± 2.53 13.4 ± 1.44 < 0.001
Erkek 19.19 ± 1.47 14.13 ± 1.44 < 0.001

Obez çocuklardaki total kolesterol ve trigliserid
G�]H\OHUL GH NRQWURO JUXEXQD J|UH DQODPOÕ RODUDN
yüksek idi (p< 0.001)  (Tablo 2).

Tablo 2. Obez ve kontrol grubundaki kolesterol ve
WULJOLVHULG G�]H\OHULQLQ NDUúÕODúWÕUÕOPDVÕ

Obez (n=30) Kontrol (n=30) p
Kolesterol 167.06 ± 6.36 141.86 ± 4.94 <0.003
Trigliserid 131.86 ± 13.95 89.13 ± 8.23 <0.01

$\UÕFD %0, LOH HULWURVLW VHGLPDQWDV\RQ KÕ]Õ� WRWDO
NROHVWHURO YH WULJOLVHULG G�]H\OHUL DUDVÕQGD SR]LWLI ELU
korelasyon tespit edildi (Tablo 3), fakat bu korelasyon
LVWDWLVWLNVHO RODUDN DQODPVÕ]GÕ�

Tablo 3� %0,¶QÕQ oHúLWOL SDUDPHWUHOHU LOH RODQ LOLúNLVL

r p
BMI/ESH 0.01 >0.05
BMI/Kolesterol 0.14 >0.05
BMI/Trigliserid 0.16 >0.05

ESH ile total kolesterol ve trigliserid düzeyleri
DUDVÕQGD DQODPOÕ ELU NRUHODV\RQ WHVSLW HGLOPHGL�

7$57,ù0$

%DVLW REH] oRFXNODUGD VHGLPDQWDV\RQ KÕ]Õ LOH
DODNDOÕ D] VD\ÕGD oDOÕúPD YDUGÕU ������  Pasulka ve
DUNDGDúODUÕ REH] HULúNLQOHUGH HULWURVLW VHGLPDQWDV\RQ
KÕ]ÕQÕQ \�NVHN ROGX÷XQX YH EX \�NVHNOL÷LQ DUWPÕú
ILEULQRMHQ G�]H\OHUL VRQXFX RODELOHFH÷LQL LOHUL
V�UP�úOHUGLU ���� /HII YH $NUH LVH REH] HULúNLQOHUGHNL
\�NVHN VHGLPDQWDV\RQ KÕ]ÕQÕQ DUWPÕú NROHVWHURO�
ILEULQRMHQ YH WULJOLVHULG G�]H\OHUL LOH ED÷ODQWÕOÕ
ROGX÷XQX WHVSLW HWPLúOHUGLU ���� 7�UNL\H¶GH \DSÕODQ
oDOÕúPDODUGD LVH .DVDSoRSXU ���� =DKLUL ��� YH .RFD
��� REH] oRFXNODUGD GD HULWURVLW VHGLPDQWDV\RQ KÕ]ÕQÕQ
\�NVHN ROGX÷XQX J|VWHUPLúOHUGLU� %L]LP oDOÕúPDPÕ]ÕQ
sonucunda da obez çocuklardaki ESH, kontrol
JUXEXQD J|UH \Dú YH FLQVL\HW IDNW|U�QGHQ ED÷ÕPVÕ]
olarak yüksek bulundu (p<0.001). BMI ile ESH
DUDVÕQGDNL DQODPOÕ �SR]LWLI� NRUHODV\RQ J|U�OPHVL REH]
ROJXODUGDNL \�NVHN VHGLPDQWDV\RQ KÕ]ÕQÕ GHVWHNOH\HQ
bir bulgu idi.

(6+ DUWÕúÕ KHU ]DPDQ GRNX KDVDUÕ� HQIODPDV\RQ YH
HQIHNVL\RQ JLEL SDWRORMLN ELU GXUXPXQ YDUOÕ÷ÕQGD
JHUoHNOHúPH]� gUQH÷LQ IL]\RORMLN ELU GXUXP RODQ
JHEHOLN VÕUDVÕQGD GD (6+ DUWDELOPHNWHGLU ����
+HUKDQJL ELU KDVWDOÕ÷Õ ROPD\DQ REH] HULúNLQOHUGH GH
VHGLPDQWDV\RQ KÕ]ÕQÕQ \�NVHN ROGX÷X \DSÕODQ
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oDOÕúPDODUGD J|VWHULOPLúWLU� $QFDN WRWDO NROHVWHURO YH

WULJOLVHULG G�]H\OHUL LOH (6+ DUDVÕQGD ELU SDUDOHOOLN

ROXS ROPDGÕ÷Õ NRQXVXQGD GH÷LúLN EXOJXODU YDUGÕU ���

��� %L] oDOÕúPDPÕ]GD WRWDO NROHVWHURO� WULJOLVHULG YH

(6+ DUDVÕQGD LVWDWLVWLNVHO ELU ED÷ÕQWÕ EXODPDGÕN�

/HII¶LQ ��� HULúNLQ REH]OHUGH NROHVWHURO LOH (6+

DUDVÕQGD� .DVDSoRSXU ���� =DKLUL ��� YH .RFD¶QÕQ ���

ise obez çocuklarda total kolesterol ve lipid düzeyleri
LOH (6+ DUDVÕQGD DQODPOÕ ELU LOLúNL EXODPDPÕú ROPDODUÕ

EXOJXODUÕPÕ]Õ GHVWHNOHPHNWHGLU� 6HEHEL NHVLQ RODUDN

bilinmemekle birlikte, basit obez çocuklardaki
VHGLPDQWDV\RQ \�NVHNOL÷LQGHQ &53� ILEULQRMHQ JLEL

DNXW ID] UHDNWDQODUÕQÕ DUWWÕUDQ EDúND PHNDQL]PDODUÕQ

VRUXPOX ROGX÷X G�ú�Q�OPHNWHGLU ������ 'LQDUHOOR YH

DUNDGDúODUÕ DNXW ID] UHDNWDQODUÕQGDNL EX QRQVSHVLILN

DUWÕúWDQ LQWHUO|NLQ��µLQ VRUXPOX RODELOHFH÷LQL

J|VWHUPLúWLU ����

Sonuç olarak obezitenin yüksek sedimantasyon
VHEHSOHULQGHQ ELUL ROGX÷XQXQ ELOLQPHVL� NOLQLN YH UXWLQ

laboratuvar tetkiklerinde bir patoloji saptanmayan
DúÕUÕ NLOROX oRFXNODUGD RODVÕ ELU HQIHNVL\RQ YH\D

HQIODPDV\RQ DoÕVÕQGDQ JHUHNVL] DUDúWÕUPDODUÕQ

\DSÕOPDVÕQÕ |QOH\HFHNWLU�
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