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Genel Bilgiler

Journal of Human Rhythm uluslararasi bir dergidir. G6zlemsel ¢aligmalar, deneysel arastirmalar, klinik aragtirmalar, vaka raporlari, Tiptaki
simgeler, uzman konsiiltasyonlari, editre mektup ve incelemeler de dahil olmak {izere tibbin tiim alanlarindan orijinal, hakemli dergileri ti¢
ayda bir yayimlanir.

Journal of Human Rhythm’e gonderilen makaleler baska bir yere sunulmamalidir. Tiim yazilarin yaymlanmadan 6nce ayrintili bir dil ve
bigim kontrolii yapilmustir. Eger yazilar yazarlara bilgi i¢in uygun degilse ve ayn1 zamanda dil diizenlemeye ihtiya¢ duyarsa, ilgili yazara geri
gonderilir. Insan viicudu tizerindeki fizyoloji inceleyen, mevsimsel ve diger ritmik degisikliklerin organ sistemlerine etkilerini igeren yazilar
oncelikle kabul edilmektedir.

Dergiye gonderilen tiim yazilar, 6 haftada karara varilir.

Yeni ve diizeltilmis yazilar ve yazi igleri biirosuna yazismalar igin adres:

Makale Ofisi - insan Ritim Dergisi

Editor Sef: Ramazan AKDEMIR - Tip Fakiiltesi Morfoloji Binast, Kat: 4, Korucuk, Adapazari, Sakarya, 54290, Tiirkiye.

Tletisim: manuscriptjhr@gmail.com

ISSN: - Ek. ISSN: 2149-455X

Etik Insanlar1 ilgilendiren tiim galigmalar, ¢alismanin yapildig1 yerdeki etik kurullarimin onayina ve tiim kisilerin bilgilendirilmis onamlarina
ihtiyag duyar.

Dergi Makale Boliimleri

Editorden: Editor 1.500 kelimeyle ve 20 referansla sinirlidir ve yayinlanan verilere dayanarak yazarin kararini verir.

Orijinal Arastirma Yazist: Orijinal veya klinik bilimsel bulgular bildiren makale 4.000 kelimeyi, alt1 sekil veya tabloyu gegmemeli ve
40’dan fazla referans icermemelidir. Tiirkge ve Ingilizce 6zet 250 kelimeyi gegmemelidir. Tiim &zetler amag, materyal ve method ve sonug
olarak yapilandiriimahdir.

Uzman Damsmanhgi: Bu, bir 6gretim amaci ile yazilmis ve hastanin klinik karar verme ve tedavisi ile ilgili agik goriisler sunan vaka
raporudur. Orijinal bilimsel makalelerin gerekliliklerine uymalidir.

Goriig: Yazarin herhangi bir konu, prosediir veya tedavide spekiile edilecegi sekilde editorler kadar yer verilen gortislerdir.

Vaka Raporlar: Klinik uygulamayla ilgili belirli noktalari gosteren ve tartisan vaka raporlar yaymlanacaktir. Makaleler resim gibi
herhangi bir kanit icermez veya benzeri raporlar yayinlanmaz. Olgu sunumlarinda en fazla {i¢ yazar, 1,500 kelime, 10 referans ve 2 rakam ve
/ veya tablo bulunmalidir. Bir 6zet (150 kelimeye kadar) saglanmalidir.

Makale incelemeler: Makaleleri, alaninda uzman kisiler tarafindan tartisilan genel tibbi bir sorunla ilgilidir. Konu, genis bir okuyucu
kitlesine ilgi duymali ve onemli tibbi sonuglar1 igermelidir. Yazarlar konuyu tarihsel bir perspektiften ele almali, ancak incelemenin
kapsadig1 alanda son gelismelere oncelik vermelidir.

Tipta Goriintilleme: Bu kategori, elektrokardiyogramlar, ekokardiyogramlar, x 1smlar, taramalar veya patoloji ornekleri gibi agiklayict
tibbi goriintiiler i¢indir. Resim, en fazla 250 kelime olmalidur.

Editore Mektup: Journal of Human Rhythm, son alti ay igerisindeki mektuplar1 kabul eder. Mektuplar ¢ift aralikla yazilmali ve 600
kelimeyi ve alt1 referans uzunlugunu gegmemelidir. Biitiin yazarlar mektubu imzalamalidir.

Kitap Elestirileri: Journal of Human Rhythm tip alanindaki segili kitaplar1 inceler. Kitap rewievlar yazar tarafindan Journal of Human
Rhythm Editorial Office’e gonderilmelidir.

Makale hazirlama: Tiim yazilar, http://www.icmje.org/ adresinde (Ekim 2004’de giincellenir) bulunan Uluslararasi Tip Dergisi Editorleri
Kurulu tarafindan “Biyomedikal Dergilere Sunulan Yazilarin Tekdiizen Gereksinimleri” nde agiklanan sekilde hazirlanmali ve sunulmalidir.

Buna ek olarak, yazarlar sistematik incelemeler ve meta-analiz raporlarini hazirlarken PRISMA Beyanina (http:/ www.prisma-
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statement.org) damismalidirlar ve CONSORT Bildirgesi (http://www.consort-statement.org) randomize kontrollii ¢alismalarin raporlarinin
hazirlanmasinda kullanilmaktadir.

Metin, referanslar, fi giirler, goriintiiler ve tablolar dahil olmak iizere tiim yazilar Ingilizce / Tiirkge olarak 1 kopyasim e-posta adresine
gonderilmelidir. Ingilizce yazilar igin Tiirkge 6zet ve Tiirkge yazilar i¢in Ingilizce 6zet gerekmektedir.

Makale, iki tarafli, her iki tarafa en az 2.5 cm kenar boslugu ile klavye ile yazilmig olmahdir. Makaleler, (1) baslik sayfasi, (2) 6zet (veya
vaka raporlart i¢in 6zet), (3) metin, (4) uygun alintilar alindiginda, (5) tartisilan konular, (6) referanslar, (7) ) basliklart ve sekiller olan
tablolar ve rakamlar.

Yazarhk ve Telif Hakki: Yazarlar, yazar olarak listelenen tiim kisilerin yazilarini hazirlamaya katkida bulunduklarimi ve listelenen
yazarlardan baska higbir kisi veya kisinin hazirlanmasinda 6nemli katkida bulunmadigini sart kosan, tiim yazarlar tarafindan imzalanmis ayr1
bir kapsam mektubu sunmalidir. Yazarlar, yaymna kabul edilen makalelerin telif hakki Canadian Society for Clinical Investigation’a
aktarilmalidir. Yayimnlanan makalelerin giris mektubu dnceden basilmis materyal veya konuyu agiklayan 6rnekleri tanimlamaya izin veren
kelimeleri i¢ermelidir. Giris yazisi, basim masrafl arinin kabul edildigini kabul etmeli, ii¢ (3) yorumcu 6nermeli ve telif hakkinin CIM’e
imzalandigna dair anlayisa sahip oldugunu kabul etmelidir. Klinik Arastirmalar Etik kurula uygun olmayan insanlar iizerinde yapilacak olan
klinik ¢calisma yayina kabul edilmeyecektir. Hayvanlar tizerinde yapilacak olan ¢alismalar hayvan etik kurulundan gegmeden yaymlanamaz.
Ozerklik ve gizlilik: Hastalarm onami alinmadan 6zeli ifsa edilmemelidir. Hastanin adi ve dosya numarasi gibi kimlik bilgileri yazilmamali,
fotograf ve soy agaci gibi bilgiler tibbi gereklilik olsa dahi hasta veya velisinin onami olmadikg¢a basiimamalidir. Aydinlatilmis onamda hasta
ile ilgili bilgilerin basilmasimin onay1 yer almalidir.

Bashk Sayfas1 (Sayfa 1, ancak numara verme): Baslik sayfasi 50 karakterden daha kisa bir kisa baslk, yazarlarin tam ve soyadlari,
unvanlari, ¢alistiklar: hastaneler ve akademik tinvanlari igermelidir. Yazigmalar igin adres degisikligi olmugsa son adreste yazarin tam adi,
adresi, telefon, faks numarasi ve e-posta adresi yeniden yazisma adresine génderilmelidir.

Sonraki Bashklar: Sonraki basliklar 2-6 kelime arasinda ilk sayfada olmalidir. OZET (Sayfa 2) Orijinal bilimsel makalelerin yazarlari,
asagidaki bagliklar altinda en fazla 250 kelimeden olusan bir 6zet sunmalidir: Amag (¢alisma gerekgesini agiklayin), Yontemler ve Sonuglar
(yontemlerin kisa agiklamasi ve dnemli sonuglarin sunulmasi), Tartigma (konu ile ilgili bilgileri destekleyen iddialar).

Abstract (Page 2): Olgu sunumlari, ana noktalar1 150 kelimeyle 6zetleyen bir 6zet olusturmaktadir. Ozette referans kullanmaym ve
kisaltmalar fazla sayida kullanmaym. Anahtar Kelimeler: En fazla 6 anahtar kelime olmalidir.

Metin: Metin yeni bir sayfada baglamali ve boliimler halinde diizenlenmelidir: Giris, Yontemler, Sonuglar, Tartigma. Kalin, kiigiik harf ve
italik basliklar kullanarak uygun basliklar1 ve alt bagliklar1 yapilmalidir. Metinde ilk kez belirtildigi lizere sekil ve tablolar1 sayisal sirayla
gosteriniz (Sekil 1, Sekil 2, Tablo 1). ilaglar i¢in jenerik ismi kullanilmalidir. Hastalara bas harfl eri ile degil numaralandirma (6rnegin hasta
4) ile adlandirilmalidir. Kisaltmalar SI initeleri ile tanimlanmalidir. Kan basinct mm Hg olarak verilmelidir. Makale sonuna referanstan dnce
ilag, 6denek, ekipman desteklerinin ayrintilart yazilmalidir.

Cikar Catismasi: Yazarlar arasinda fi kir ayrilig1 varsa belirtilmeli yoksa “¢ikar ¢atigmasi yoktur” yazisi eklenmelidir.

Referanslar: Metin i¢indeki referanslar Kaynaklar metinde goriindiikleri gibi sirali olarak numaralandirilmalidir. Metindeki referans
numaralar iist yazi olarak (parantez igermez) verilmelidir. Referans listesindeki referanslar Index Medicus’un Ulusal Tip Kiitliphanesi stiline
gore siireli yayinlarin bagliklarini kisaltin. Her referansta her yazarin belirtilmesi gerekir. Yazarin bas harfl erinden sonra periyodlar
kullanmayin.

Dergi Makaleleri — Ornek: Soyadi RS, Soyadi FW, Soyadi GR, Soyad: AJ. Makale bashig:. Kisaltilmis gazete bashigi 2008; 52: 228-34.
Et.al’1 kullanin. referans dortten fazla ada sahipse.

Kitapta Béliim — Ornek: Soyad SY. Boliim bashg1. In: Soyadi MM, ed. Kitap bashgi. Yaymevi, Sehir, 2008: 228-34. Ozet / tamamlayici -
Ornek Soyadi R, Soyadi F. Makale baslig1 (soyut). Kisaltilmis gazete bashigi 1996; 52 yardime1 3:48.
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Sekiller: Sekil agiklamalari, ayr sayfalarda ¢ift araliklarla yazilmalidir. Rakamlarda goriinen kisaltmalar her seklin sonunda yazilmalidir.
Daha 6nce basilan herhangi bir materyal i¢in yayincilardan yazili izin alinmalidir.

Figiirler: Figiirler netlik i¢in gerekli sayryla sinirlandirilmalidir. Resimler, tablolarda veya metinde verilen verileri taklit etmemelidir. Renkli
olarak sunulan resimler renkli olarak basilacaktir.

Tablolar: Tablolar agiklayict olmalidir ve veriler metni tekrar etmeyecek sekilde eklemelidir. Tablolar, tablonun numarasi ve baglig
tablonun Ustiinde ve agiklayict notlarla birlikte ayri sayfalara ¢ift araliklarla yazilmalidir. Tablonun numaralari Arabic olmali ve metinde
sirayla numaralandirilmalidir. Tabloda kullanilan kisaltmalar dipnot edilmelidir ve alfabetik olarak agiklanmalidir.

Biitce: Renkli yazdirma maliyetinin bir kismu yazardan tahsil edilecektir. Yazarin maliyetleri, renk rakamlarinin maliyeti ve yeniden
yazdirma maliyetini igerir (asgari miktar elli tekrar baskidir). Tekrarlayan basimlar i¢in yazarlara fatura gonderilecektir. Sayfa ticreti yok.
Basim Mektubu

Makale sunumunun bir pargasi olarak, eslik eden bir mektupta sunlar belirtmelidir:

1. Calismanin tasarimi ve yiiriitiilmesi tiim yazarlar tarafindan gergeklestirilmeli,

2. Makale tiim yazarlar tarafindan yazilmis, okunmus ve onaylanmis olmali,

3. Bu materyal daha 6nce veya kismen yaymlanmamig olmasi ve baska yerlerde yayinlanmasi diigiiniilmedigi,

4. Sayfa iicretlerinin kabul edildigini kabul edildigi,

5. Ug (3) yorumcu onerilmesi,

6. Telif hakkinin CIM’e imzalandigina dair bir anlayis oldugunun beyan edilmesi.

7. Calisma ve olasi ¢ikar catismalart i¢in maddi destek acgiklanmasi gerekmektedir.

Scope: Journal of Human Rhythm is an international journal. It publishes three months original, peer-reviewed articles from all areas of
medicine Health Sciences including observational studies, experimental investigations, clinical trials, case reports, Images in Medicine,
expert consults, letter to the editors and reviews. Papers submitted to Journal of Human Rhythm should not be submitted elsewhere. All
manuscripts underwent a detailed language and format check before. If manuscript does not suitable for information for authors and also
needs the language editing, sent back to the corresponding author. The manuscripts dealing with the biological rhythms in human body,
effects of seasonal and other rhythmic changes on organs systems are preferentially accepted.

All manuscripts submitted to the journal reach the final decision within 6 weeks.

Address for new and revised manuscripts and correspondence to the editorial office:

Editorial Office — Journal of Human Rhythm

Editor-in Chief: Ramazan AKDEMIR — Tip Fakiiltesi Morfoloji Binasi, Kat:4, Korucuk, Adapazari, Sakarya, 54290, Turkey.

Contact: manuscriptjhr@gmail.com

ISSN: - Suppl. ISSN: 2149-455X

Ethics: All Studies involving human subjects need their written local ethical committee approval where the study is performed and informed

consent from the all subjects.

Journal Article Categories

Editorials: Editorials are limited to 1,500 words and 20 references and give the judgment of the writer based on published data.

Original Scientific Manuscripts: Manuscripts reporting original basic or clinical scientifi ¢ fi ndings should not exceed 4,000 words, six fi
gures or tables, and have no more than 40 references. Authors should also provide Turkish and English abstract of up to 250 words. All
abstracts must be structured as aim, material and methods, results and conclusion.

Expert Consults: It is a structured case report which was written a teaching purpose and make clear standpoints with regard to clinical

decision-making and treatment of the patient. It should conform to the requirements of original scientifi ¢ papers.
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Viewpoints: Viewpoints are of the same length as editorials but are designed to let the author speculate on the value of any subject,
procedure or treatment.

Case Reports: Case reports will be published which illustrate and discuss particular points that are relevant to clinical practice. Manuscripts
do not include any proof such as image or similar reports will not be published. Case reports should have no more than three authors, 1,500
words, 10 references and 2 fi gures and/or tables. A summary (up to 150 words) should be supplied.

Review Articles: Review articles concern a general medical problem, which is discussed by experts in the fi eld. The topic should be of
interest to a large readership and have important medical implications. The authors should consider the subject from a historical perspective
but give priority to recent developments in the fi eld covered by the review.

Images In Medicine: This category is intended for illustrative Medical images such as electrocardiograms, echocardiograms, X rays, scans
or pathology specimens. The picture may be emphasized in a 250-word legend.

Letters To The Editor: Journal of Human Rhythm welcomes letters commenting on papers published in the journal in the previous six
months. Letters should be typed in double spacing and not exceed more than 600 words and six references in length. All authors should sign
the letter.

Book Reviews: Journal of Human Rhythm will review selected books in medicine. Authors interested in having a book reviewed should
send a copy to the Journal of Human Rhythm Editorial Office.

Manuscript preparation: All manuscripts must be prepared and submitted in the manner described in “Uniform Requirements for
Manuscripts Submitted to Biomedical Journals” by the International Committee of Medical Journal Editors available at
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ABSTRACT

Aim: Study was conducted with the aim of detecting the correlation between the emotional
intelligence levels, styles of coping with stress and information literacy of nursing students.
Methods and Results: The data in this study were collected via a”Personal Information Form”
prepared by the reserachers themselves, a Emotional Intelligence Evaluation Form (EIEF),
Scale of Stress Coping Styles (SSCS) and a Information Literacy Scale. The population of the
study consists of all the students of 3rd and 4th grades in nursing department of a Faculty Of
Health Sciences (N=419), and the sample included voluntary students present at school at the
time of data collection (n=212). It was found out that emotional intelligence levels of the
students were of normal level as total scale score averages; were they used self-confident
approach and helplessness approach most in coping with stress; their information literacy

levels were found below average as total score average was. There was a statistically
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significant, positive but a poor level of correlation between the average total score of EIEF
and average scores from the subscale of “self-confident approach” in SSCS.

Conclusions: It was determined that as the level of emotional intelligence increased, the
students got a higher level of self-confidence and better skills of identifying the need for
information.

Keywords: Emotional Intelligence, Styles of Coping with Stress, Information Literacy,

Nursing, Student

OZET

Amag: Calisma hemsirelik Ogrencilerinin duygusal zeka diizeyleri ile stresle basa ¢ikma
tarzlar1 ve bilgi okuryazarligi arasindaki iliskinin belirlenmesi amaciyla gergeklestirildi.
Method ve Bulgular: Bu ¢alismada veriler, arastirmacilar tarafindan hazirlanan “Kisisel Bilgi
Formu”, “Duygusal Zeka Degerlendirme Olgegi” (DZDO), “Stresle Basa Cikma Tarzlari
Olgegi” (SBTO), ve “Bilgi Okuryazarligi Olgegi” kullanilarak toplandi. Arastirmanin
evrenini, bir Saglik Bilimleri Fakiiltesi hemsirelik bolimiinin 3. ve 4. Sinifi 6grencileri
(N=419), orneklemi ise veri toplama agamasinda okulda bulunan géniillii 6grenciler olusturdu
(n=212). Ogrencilerin duygusal zekad diizeylerinin normal diizeyde oldugu; stresle basa
c¢ikmada en cok kendine giivenli yaklasim ve caresiz yaklagim yontemlerini kullandiklari;
Bilgi Okuryazarligi Olgegi toplam puan ortalamasi ise ortalamanm altinda bulundu. DZDO
toplam puan ortalamasi ile stresle bagetme tarzi 6lgeginin alt boyutlarindan “kendine giivenli
yaklasim” puan ortalamasi arasinda istatistiksel olarak anlamli, pozitif yonde ve zayif
diizeyde bir iligki belirlendi.

Sonuglar: Ogrencilerin duygusal zeka diizeyi yiikseldik¢e kendine giivenli yaklasim ve bilgi
ithtiyacini tanimlama becerilerinin de arttig1 saptandi.

Anahtar Kelimeler: Duygusal Zeka, Stresle Basa Cikma Tarzi, Bilgi okuryazarligi,
Hemsirelik, Ogrenci

*The study was presented at ICQH 2015 International Conference on Quality in Higher

Education

Introduction
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The nurses who have improved emotional intelligence, are mentally healthy indivudals that
are able to get satisfaction from life, achieve their goals, conform the changing conditions.
That’s way they are able be sensitive not only for the physiological needs but also emotional
needs of the patients or healthy individuals with whom they work and take the proper
approach as well”. Human beings are social beings who can convey what they have learned,
while interacting with their environment througout their life, to their community and next
generations as well. What makes this possible is the communication skill of them. As a health
science, nursing is focused on producing proper responses for the needs of the human being as
biopsychosocial and spiritual being. The communication activitiy, which is one of the nursing
interventions, is an element that is of vital importance among other domains such as
treatment, therapy, rehabilitation, education, and the health promotion'?. The emotional
intelligence, although playing a part among the most important communication skills that play
a role in the provision of a successful and an efficient service by the nurses, have also
considerable contributions for them in order to derive satisfaction from their personal and
occupational lives through strenghtening the inter-individual communication®*. The term
“Emotional Intelligence” was first used at 1990, by two psychologists, Peter Salloway and
John Mayer, from Yale and New Hampshire Universities respectively. The term has been
defined as “the ability for understanding and questioning the emotions, assimilating the
emotions into the thought, regulating the emotions of oneself and others by using

%8 In the study of

motivational, cognitive, physiological various experiences as wel
Akerjordet and Severinsson (2004)" it has been determined that the nurses who possess
improved emotional intelligence are mentally healthy indivudals who are able to get
satisfaction from life, achieve their goals, conform the changing conditions; and while
working with both healthy individuals and patients, being sensitive not only for their
physiological needs but also their emotional needs, able to take the proper approach. Nursing
education plays a crucial role in raising nurses with emotional intelligence. As a quite
diffucult, applied process, nursing education also requires the acquisition of the theoretical
knowledge and skills. Nursing students confront with stress factors throughout their
educational lives that affect their academical performance and quality of life. Aside from the
stress element, which is a universal problem among the nursing students, it is indicated that
the risk of the develeopment of mental health problems in nursing students is high, compared

with the students of other health disciplines®®. The facts related with the technology-based
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change and progress require new and highly qualified human recources in the recent
information society. In an environment in which the information increases in such an intense
and rapid way, it is possible for the individuals to be successfull only through engaging in a
lifelong learning process. Lifelong learning demands from the individual the skills for
acquiring, evaluating and expediently using the informations that are needed for solving an
encountered problem or taking a decision. Informational literacy is a concept that corresponds
to these skills. The responsibility for building these skills related to the informational literacy
belongs to the educational institutions. Universitities, which are decisive in large part for the
intellectual and occupational shaping of the individual, also have the responsibility for
graduating students as information literate individuals’®. As a requirement of this
responsibility, the aim of our study is defined as the determination of the relations among the
emotional intelligence levels, the ways of coping with stress students and the informational

literacy of the health college nursing students.

Methods

In our research, which was intended to be a descriptive study, we gathered the data through
“Personal Information Form,” “Emotional Intelligence Evaluation Skill” (EIES), “Ways of
Coping with Stress Scale” (WCSS) and “Informational Literacy Scale.” All of the forms were
prepared by us. The population of the study consisted of the third and the fourth year students
of Nursing Department of a Health Sciences Faculty (N=419), and its sample comprised the
students who were present attending the courses by the time we conducted our study and
volunteer for participating in the research (n=212). Forms were applied after a preliminary
brief that indicated the purpose and the requirements of the study.

EIES was developed by Schutte and colleagues in order for evaluating the emotional
intelligence of the students (1998)*. Ergin (2000)** conducted its Turkish language validity
and reliablity studies. EIES, which consists of 30 articles, includes 5 subdimensions as “being
aware of one’s emotions” (articles 1, 2, 4, 17, 19, 25), “managing one’s emotions” (articles 3,
7, 8, 10, 18, 30), “self-motivation” (articles 5, 6, 13, 14, 16, 22), “empathy” (articles 9, 11,
20, 21, 23, 28) and “social skills” (articles 12, 15, 24, 26, 27, 29) The scoring of the articles of
the scale, which is prepared in Likert type, as the following: “totally disagree” (1 point),
“partially disagree” (2 points) “slightly disagree” (3 points), “slightly agree” (4 points),

“partially agree” (5 points), “totally agree” (6 points). There are no reverse-phrases in the
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evaluation. If the score that is taken from the sum of EIES has been found to be 155 and
above, than the emotional intelligence level is regarded as “quite high;” if it has been between
130 and150 than the emotional intelligence level is regarded to be “normal” (that is, it needs
to be improved to some degree), and if the former has been 129 and below than the latter is
regarded to be low (namely, it certainly needs to be improved).

In order for evaluating the ways of coping with stress of the students we used WCSS, which
had been developed by Folkman and Lazarus (1988)", abridged and adapted to Turkish
language by Sahin and Durak (1995)'. As for the WCSS, it consists of 30 articles, uses a
score interval of 0-3, in the calculation of the social support aspect 1st and the 9th articles are
taken into account through reverse scoring. The scores of the each factors is calculated
seperately. The scores that are taken from the questions that belongs to the factor are added
up, then the result is divided into the number of the quesitons that belong to that factor in
order to obtain the mean score for it. The lowest and the highest scores that are possible for
every subscale are 0 and 3. Whereas the total score is not calculated at all. The increase in the
scores that are taken from the factors of self-confidence, optimisim, social support indicates
that coping with the stress is effective. Whereas the increase in the scores that are taken from
the factors of helpless and submissive approaches signifies that ineffective methods are used
in dealing with the stress.

In the Informational Literacy Scale, which has been developed by Adigiizel (2011)*° the
options and the limits for the options are listed and scored as the followig: for “every time,”
the score is 5 points; “usually,” 4; “sometimes,” 3; “rarely,” 2; “never,” 1. Since the scale is
for the knowledge acquisition and configuration approaches of the students, we have not
grouped its articles as positives and negatives. In that case, the highest possible score that can
be taken from the scale is 145 and the lowest is 29. Scale consists of 4 subdimensions. The
14th, 15th, 20th, 21st, 22nd, 23rd, 24th, 28th articles lies in the “Defining the need for
knowledge” subdimension; the 3rd, 4th, 5th, 16th, 17th, 18th, 19th, 25th, 26th, 27th and 29th,
“Reaching the knowledge;” 6th, 7th, 8th, 11st ve 13th, “Using the knowledge;” 1st, 2nd, 9th,
10th and 12nd, “Ethical and legal regulations on the use of Knowledge.”

Evaluation of Data
The data were analyzed by SPSS 21 program, frequency, arithmetic mean and t test in

independent groups, Mann Whitney-U and Pearson correlation tests. Frequency analysis was
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used to determine demographic characteristics, t test was used to compare two different
groups in independent variables, pearson correlation and Mann Whitney-U test were used to
determine the relationship between the subscale scores of the scales.
Ethical Issues

Written permission was obtained from the faculty publication commission before starting the
study. The aim of the study was explained to the students who formed the research sample
and informed consent was obtained from them in order to participate in the research in the
light of volunteerism principle. Permission was obtained from the authors to use the scale in

the study.

Results

Eighty-seven point three percent (n=185) of the students who participated in the study were
female; 67,5% (n=143) of them fell within the age interval of 18-21.

When the emotional intelligence levels of the students were examined the total scale mean
score was determined to be (y= 131,12 £22,45, min= 50, max= 177) in the normal scale
(Table 1)

While the mean scores of the subdimensions of “Controlling one’s emotions” (24,44+5,90)
and “Empathy” (27,35£5,27) were found to be at low level, that of “Social skills”
(26,12+5,28) and “Awareness of One’s Emotions” (27,1145,35) subdimensions were
determined to be at normal level (Table 2).

With regard to the fact that whether the students had voluntarily attended the nursing
department or not, statistically significant difference (U=3357,50; p= 0,026) was found
among their “Awareness of one’s Emotions” subdimension means scores.

And we found a statistically significant correlation between this case of being content with
receiving nursing education and mean scores of the “Self-motivation” subdimension (p<0.05).
“Empathy”, “self-motivation”, “Being aware of one’s emotions”, and “Being able to control
one’s emotions” are indispensible qualities that are required for the nursing occupation.

The students who had voluntarily attended the department of nursing were found to be highly
aware of their emotions, compared with others. When it was examined that if they were
content with receiving nursing education, 71,2% (n=151) of them were determined to be
“content.” According to the genders of the students who participated in the research, a

statistically significant difference was found in their “Managing one’s emotions”
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subdimension mean scores (U=1833,50; p= 0,025). It was determined that the male students
had relatively high scores regarding the attitude of “Managing one’s Emotions.” Statistically
significant differences were found in their both “Managing one’s Emotions” (U=3944,00; p=
0,000) and “Social skills” (U=4169,50; p= 0,001) subdimension mean scores according to
their year of education. The attitudes of “Managing one’s emotions” and “Social skills” were
determined to be relatively high in the fourth year students. As regards the subdimensions of
the WCSS, “Self-confident approach” score was determined to be 12,44+2.35; “Optimistic
approach,” 8,41+1.70; “Helpless approach,” 11,05+3,31; “Submissive approach,” 7,73+2.41;
and “Social support seeking,” 6,50+1.89. It was determined that the students most frequently
used the ““Self-confident approach” and the “Helpless approach” as a method for coping with
the stress. The fact that the mean score of the “Self-confident approach” subdimension of the
WCSS were found to be high (12,4442.35) compared with the other subdimensions,
demonstrated that coping with stress was “effective.” The Informational Literacy Scale total
mean score of the group with whom the study was conducted was found to be y= 64,42
+18,25 (min= 29, max= 116), a value that was below the average. A statistically significant,
weak positive correlation (r=0,487; p<0.01) was found between the total mean score of the
EIES and the mean score of “Self-confident approach” subdimension of the WCSS. Again, a
statistically significant, strong positive correlation (r=0,854; p<0.01) was found between the
total mean score of the EIES and the mean score of “Defining the need for knowledge”

subdimension of the Informational Literacy Scale.

Table 1. EIES and its subdimension mean scores and medians of the students who were
included in the research

DIMENSIONS X+SD Median
(Min.-Max)
Being aware of one’s 27,11+535 29 (8-36)
ownemotions
Controlling one’s emotions  24,44+5,90 26 (7-36)
Self-motivation 26,08+5,34 27 (10-36)
Empathy 27,35+5,27 29 (9-36)
Social skills 26,12+5,28 27 (10-36)
Total score 131,12+22.,45 135 (50-177)
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The scores that were taken from the EIES and its subdimensions and the research results are

evaluated according to the score intervals given in the following table.

Table 2. The scoring of the EIES and the research results.

DIMENSIONS  Low Normal High RESULTS
Being aware of 25 and below 26-30 31and above 27,11
one’s emotions

Controlling 26 and below 27-31 32 and above 24,44
one’s emotions

Self-motivation 26 and below 27-30 31 and above 26,08
Empathy 25 and below 26-30 31and above 27,35
Social Skills 24 and below 25-29 30 and above 26,12
Total Score 129 and below 130-154 155 and above 131,12
Discussion

In our study we determined that the emotional intelligence levels of the nursing students who
were included in the research were at the “normal” level. When we reviewed the literature we
saw that there were studies which came to similar results. Unsar and colleagues (2009)*,
Avsar and Kasik¢t (2010)*, and Cerit (2012), in their researches which have been conducted
with the nursing college students like ours, have also found that the emotional intelligence
mean scores of the nursing students are normal. And when we examined the EIES and its
subdimension means scores of the students who were included in the study, while their
“Controlling one’s emotions” and “Self-motivation” subdimension mean scores were found to
be at low level, their “Empathy,” “Social skills” and “Being aware of one’s emotions”
subdimension means scores were at normal level. In contrast with this, it was seen that in
Cerit’s study (2012)'® while “Controlling one’s emotions,” “Self-motivation,” “Empathy,”
and “Social skills” subdimension mean scores had been found to be at normal level, “Being
aware of one’s ownemotions” subdimension mean scores had been determined to be at low

16-20 a1so confirm that the fact that the

level. In accordance with our findings, other studies
emotional intelligence levels of the nursing students are not at the satisfactory level is quite
important since it indicates that they are not ready to assume their occupational role yet. In

parallel with the Cerit’s study, we found that the “Being aware of one’s emotions” attitude of
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the students who had voluntarily attended the nursing were relatively high. The individuals
who do a job willingly and gladly can more readily and easily produce or find appropriate
solutions when confronted with problems. Otherwise, since they cannot show enough
performance in their jobs as a result of the not being able to overcoming problems; physical,
psychological, social and economical aspects of their lives as well as their patient care
performance are affected negatively™. We determined that the students who were included in
the study were content with receiving nursing education in general. Thus, it can be thought
that the students who are content with receiving nursing education will contribute in the
emergence of more successful outcomes in the nursing services, through being aware of their
roles and responsibilities and being able to more easily motivating themselves. We
determined that there was a statistically significant difference among the “Managing one’s
emotions” subdimension means scores Of the students who were included in the research,
according to their genders; and the male students had a high performance only in the
“Managing one’s emotions” subdimension compared with girls.

When we reviewed the studies that had investigated the relation between the emotional
intelligence and gender we came across with different results. For instance, in the study of
Sevindik and colleagues (2012)* a statistically significant difference has been determined in
the emotional intelligence levels according to the gender; it has been seen that female students
have a relatively high emotional intelligence subdimension mean scores than that of the male.
In contrast with this, in the study of Tambag and colleagues (2014)* the total emotional
intelligence scores of the male students as well as their qualities of utilization and expression
of emotions have been found to be relatively high at a statistically significant degree. As
regards the study of Austin and colleeagues (2007)? the emotional intelligence scores of the
female students have been found to be higher than that of the male. The fact that the
emotional intelligence levels of the female students are generally higher than that of the male
makes us to think that they can express their emotions more easily, and be more succesful in
comprehending the emotions of other person. As a result, in bringing up nurses of high
emotional intelligence, the nursing education has a cruical importance.

The students who were included in the research group were determined to mostly use the
“Self-confident” and the “Helpless approach” in coping with stress. The fact that the “Self-
confident approach” subdimension mean scores of the WCSS are high compared with its

other subdimensions, demonstrates that coping with stress is “effective.” Timmins and
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colleagues (2011) in their study which they have conducted with the nursing students, have
determined that students employ various methods in coping with stress. It is accepted that
both academical and clinical constituents of the nursing programs lead to stress in the
students. In that case, stress affects negatively either the lifestyles or the mental health of
some of the students®. For this reason, the educators should support the students during the
theoretical education as well as especially in the clinical domain, and consider this situation in
the preparation of the curriculum in order to provide a healthy nursing labor force.

Informational Literacy is a whole body of skills. It comprise knowledge skills, high level
thinking skills, personel skills and various literacy skills*. In our study we have determined
that the total score of informational literacy is “below the average” among the nursing
students, and that as the emotional intelligence level of them increases their “Self-confident
approach” and “Defining the need for knowledge” skill also increase. Informational literacy
has vital importance in the education of the nurses. We think that this study can be guiding in
determining the informational literacy levels of the students who has taken an informational
literacy course and the gains of the course could be evaluated on the basis of the data that

have been obtaned herein.

Conclusions

We have determined that the emotional intelligence levels of the nursing students are at the
“normal” level; male students are more succesful in managing their emotions; and the “social
skills” of the students are relatively high at the last year of their education. Additionally, we
have determined that the students mostly employ the “Self-confident approach” and “Helpless
approach” in order to cope with stress. And the total score of informational literacy has been
found to be “below the average.” We have determined that as the emotional intelligence levels
of the students increase, their rate of employing the “Self-confident approach” when coping
with stress and their “Defining the need for knowledge” skills increase as well. As a result of
this study, it is reccomended that the competency levels of the students regarding the

informational litearcy be improved.
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Ozet

Amagc: Postmenopozal hormon pozitif meme kanserli hastalarda ilk sira hormonoterapi sonrasi
fulvestrant tedavisinin etkinligi ve tolerabilitesi degerlendirilmistir.
Yontem: Calismaya katilan iki tinitede 2014-2017 yillar1 arasinda tedavi edilen metastatik meme

kanserli hastalar retrospektif olarak incelendi. 28 giinde bir fulvestrant 500 mg intramuskuler
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tedavi uygulanan hastalarin dahil edildigi calismada progresyona kadar her 2 ayda bir olmak
izere yanit degerlendirmesi yapildu.

Bulgular: Calismaya toplam 48 hasta dahil edildi. ilk sira tedavide hastalarin ¢ogunlugu
aromataz inhibitorii (%77) kullanmisti. Hastalarin %25’inde viseral metastaz bulundu. Ortanca
progresyonsuz sagkalim ve ortanca sagkalim sirasiyla 6 ay (95% CI, 4,5-7,5) ve 26,6 ay (95%
Cl, 19,5-33,6) idi. Hastalarin %12,5’inde parsiyel cevap, %41,7'sinde stabil hastalik gézlendi. En
sik bildirilen yan etkiler hafif-orta dereceli, enjeksiyon bolgesi agrisi (%20,8), dispepsi (%16,6)
ve myalji (% 16,6) idi.

Sonug: Fulvestrant postmenopozal hormon pozitif meme kanserli hastalarda ilk sira

hormonoterapi progresyonu sonrasi oldukca etkin ve tolerabl goriilmiistiir.
Anahtar sozciikler: metastatik meme kanseri, fulvestrant, postmenopozal.
Abstract

Objective: We conducted a retrospective analysis of the clinical activity of fulvestrant in
postmenopausal women with hormone receptor-positive metastatic breast cancer (MBC)
previously treated with first line endocrine therapy.

Material and methods: We reviewed the medical records of all patients with MBC treated at two
centers between 2014 and 2017. Patients received fulvestrant 500 mg intramuscularly every 28
days. Tumor responses were assessed every 8 weeks and at the end of treatment, as well as when
disease progression was suspected.

Findings: A total of 48 patients were included in this study. Majority of the patients had received
aromatase inhibitors in first line therapy. Visceral metastasis was found in 12 patients (25%).
The estimated median progression-free survival and overall survival were 6 months (95%
confidence interval [CI], 4.5 to 7.5) and 26.6 months (95% CI, 17.6 to 47.4), respectively.
Partial response was observed in 12.5% of the patients and stable disease was observed in 41.7%
of the patients. The most frequently reported adverse reactions were mild-to-moderate grade
injection site pain (20.8%), dyspepsia (16.6%), and myalgia (16.6 %).

Discussion:Fulvestrant showed encouraging clinical activity and favorable feasibility in

postmenopausal women with MBC who had been treated with first line endocrine therapy.

Keywords: metastatic breast cancer, fulvestrant, postmenoposal.
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GiRiS

Diinyada her yil 1 milyondan fazla kadin meme kanseri tanis1 almakta ve bu hastalarin yaklasik
ticte ikisi hormon reseptorii pozitif saptanmaktadir (1,2). Meme kanseri metastatik evrede kiir
sans1 olmayan fakat tedavi edilebilir bir hastaliktir. Tedavide amag palyasyonu saglamak, yasam

kalitesini artirmak ve yasam siiresini uzatmaktir.

Cok cesitli endokrin tedaviler hormon reseptorii pozitif metastatik meme kanserinin tedavisinde
aktivite gostermistir ve sirali hormonal tedavilere tiimor yanitlar1 yaygindir (3). Bununla birlikte,
hormonal tedavilerin optimal sekansi heniiz belirlenmemistir. Hormon reseptorii pozitif meme
kanseri olan kadinlarda endokrin tedavilerin se¢imi hastanin menopoz durumu ile
belirlenmektedir. Premenopozal kadinlar igin ilk segenek tedavi tek basina tamoksifen ya da
luteinizan hormonu salgilatict hormon (LHRH) agonisti (6rnegin goserelin veya leuprolide)
kullanilarak over ablasyonudur (4). Postmenopozal kadinlarda ise, nonsteroidal aromataz
inhibitorii (Al) olan anastrozol veya letrozol, metastatik meme kanseri i¢in tercih edilen ilk
secenek hormonal tedavidir (4). Ayrica, postmenopozal kadinlarda ikinci basamak tedavi igin,

tamoksifen, eksemestan ve fulvestrant en 6nemli tedavi segeneklerini olusturmaktadir (4).

Fulvestrant, tamoksifen, ve diger selektif Ostrojen reseptér modulatorlerin  nonsteroidal
yapilarindan  belirgin sekilde farkli olan, 17 f -6stradiol'tin bir 7 a-alkilstilfinil
analogudur. Fulvestrant, ostradiolun Gstrojen reseptoriine (ER) olan baglanmasini rekabetgi bir
sekilde inhibe eder ve baglanma afinitesi, Ostradioliin %89'u kadardir. Bu, ER i¢in tamoksifen
afinitesinden (6stradioliin% 2,5'i ) belirgin bir sekilde daha yiiksektir (5). Fulvestrantin, ilk sira
tamoksifen tedavisi ile progresyon goOstermis postmenopozal metastatik meme kanserli

hastalarda en az anastrozol kadar etkili oldugu gosterilmistir (6).

Calismamizda ilk sira hormonoterapi sonrasi progresyon gelisen postmenopozal hastalarda

fulvestrant tedavisinin etkinligini ve tolerabilitesini degerlendirmeyi amagladik.

MATERYEL VE METHOD

Etik kurul onayi alindiktan sonra 2014 ile 2017 yillar1 arasinda, iki onkoloji merkezindeki

metastatik meme kanseri tanisi ile ikinci sira hormonoterapi olarak fulvestrant tedavisi almis
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toplam 48 hasta retrospektif olarak degerlendirilmek lizere ¢alismaya alindi. Hasta 6zellikleri ve

tedavileri hasta dosyalarindan elde edildi.

Calismaya alinma kriterleri

1) Metastatik hormon pozitif meme kanseri olmasi

2) Ik sira hormonoterapi sirasinda veya sonrasinda progresyon gelismesi.

3) Hastanin 2.s1ra hormonoterapi olarak fulvestrant kullanmis olmasi
Diglanma kriterleri

1. Her 2 pozitif meme kanseri olmasi

2. Fulvestrant ile birlikte kemoterapi ve/veya hormonoterapi ajani kullanmak.

Tedavi etkinligi 2 ayda bir toraks ve abdomen bilgisayarli tomografi ve/veya kemik sintigrafi
ve/veya magnetik rezonans goriintiileme ile degerlendirilmistir. Yanit degerlendirmeleri Diinya
Saglik Orgiitii (WHO) Yanit Degerlendirme Kriterlerine gore, yan etki degerlendirmesi de NCI-

CTC versiyon 3.0’e gore degerlendirildi ve derecelendirildi.

Istatistik analizde SPSS 22.0 programi kullanildi. Progresyonsuz sagkalim (PFS)
hesaplanmasinda fulvestrant ilk uygulama giinii ile progresyon tarihine kadar gecen siire alindi.
Genel sagkalim (OS) siiresi hesaplanirken ilk fulvestrant uygulama giinii ile son poliklinik vizit
tarihi veya eksitus tarihine kadar gecen siire dikkate alindi. OS ve PFS degerlendirmelerinde

Kaplan-Meier yontemi kullanildi.
BULGULAR

Hasta karakteristikleri: 2014 ile 2017 yillar1 arasinda 48 metastatik meme kanserli hastaya
fulvestrant 500 mg 28 giinde bir (ilk uygulamada 14.glin 500 mg yiikleme dozu dahil)
uygulanmigti. Hastalarin tiimii postmenopozal olup ortanca yas1 63 ve cogunlugunda kemik veya

yumusak doku metastazi mevcuttu. Tim hastalar daha Onceden metastatik evre igin
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hormonoterapi almis ve yaridan fazlasi aromataz inhibitéri kullanmisti. Hasta karakteristikleri

ayrintili olarak tablo 1° de verilmistir.

Etkinlik ve sagkalim: Ortalama takip siiresi 25,2 ay (95% CI, 20,9-29,5) idi. 6 hastada parsiyel
yanit ve 20 hastada da stabil yanit elde edildi. Total klinik fayda 26 (%54,2) hastada tespit edildi.
22 (%45,8) hastada progresif yanit saptandi. Median progresyonsuz sagkalim (PFS) 6 ay (95%
Cl, 4,5-7,5) (Sekil 1) ve median genel sagkalim (OS) 26,6 ay (95% CI, 19,5-33,6) (Sekil 2)
olarak tespit edildi. 1 ve 2 yillik sagkalim oranlari sirastyla % 84,7 ve % 64,8 olarak saptanda.

Yan etkiler: En sik izlenen yan etki injeksiyon bolgesinde agridir. Tiim yan etkiler derece 1-2
diizeyinde saptanmisti. Yan etki nedeniyle fulvestrant tedavisi kesilmemisti. Tedaviye bagli yan

etki oranlari tablo 2’ de ayrintili olarak verilmistir.

T T T T
00 10,00 2000 30,00
ay

Sekil 1. Tam hastalann progresyonsuz sagkalim
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087 1

0,64 L—l

1 0

0,24

0,04

T T T T T T
00 10,00 20,00 30,00 40,00 50,00
© oy

Sekil 2.Tam hastalarin ortalama sagkalimi

Tablo 1. Hastalarin klinik 6zellikleri

Ozellik Say1 (%)
Ortanca Yas 63(45-78)
Viseral metastaz 12 (25)
Kemik veya yumusak doku metastazi 36(75)
Hormon reseptor durumu

ER+PR+ 34(70.9)
ER+PR- 9(18.7)
ER-PR+ 5(10.4)
Onceki tedavi

Tamoksifen 12(25)
Anastrozol 20(41.6)
Letrozol 15(31.2)
Eksemestan 1(2.2)
Ilk tan1 evresi

2 12(25)

3 26(54.2)
4 10(20.8)
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Tablo 2. Hastalarda goriilen yan etki oranlar1

Yan etki Say1 (%)
Injeksiyon bdlgesinde agri 10 (20.8)
Dispepsi 8 (16.6)
Myalji 8 (16.6)
Halsizlik 3(6.2)
Basagrisi 1(2)
Bulanti 1(2)
Kasinti 1(2)
TARTISMA

Bu retrospektif ¢calismada 48 metastatik meme kanserli hastada 2. sira tedavi olarak fulvestrantin
etkinligi ve tolerabilitesi degerlendirilmistir. 6 hastada parsiyel yanit ve 20 hastada da stabil yanit

elde edilirken, total klinik fayda orani1 %54,2 olarak tespit edilmistir.

Hormon pozitif meme kanseri hem premenopozal hem de postmenopozal kadinlarda en sik
goriilen alt tlirdiir. Postmenopozal hormon pozitif metastatik meme kanserinde Al'ler ve
tamoksifen su anda tercih edilen ilk segenek tedavidir. Postmenopozal kadinlarda metastatik
meme kanserinde ikinci basamak tedavide yapilan bir¢ok klinik ¢alisma, bu tedavilerin, diger
tolerans profillerine kiyasla benzer etkinlik gosterdiklerini gostermistir (6,7). Fulvestrant 250
mg'in etkinligi, 1 mg anastrozol ile karsilastirilarak belirlendi. Ortalama hastaliksiz sagkalim,
fulvestrant kolunda 5,5 ay, anastrozol kolunda 4,1 ay (HR 0.95; % 95 Cl, 0,82 ila 1,10; p = 0,48)
ve yanit orani sirasiyla fulvestrant ve anastrozol icin % 19,2 ve% 16,5 idi (sirasiyla; % 95 CI,
2,27 ila 9,05; p =0,31). iki tedavi grubu arasinda OS'da 27 aylik takip siiresinden sonra
istatistiksel olarak anlamli bir fark yoktu (6). EFECT caligmasinda, 250 mg fulvestrantin
etkinligi, exemestan ile karsilastirilmistir. Medyan hastaliksiz sagkalim her iki grupta 3,7 aydi
(HR, 0,96; %95 CI, 0,82 — 1,13; p.= 0,653), yanit orani, fulvestrant kolunda ve ekzemestan
kolunda sirasiyla % 7,4 ve% 6,7 idi (HR 1,12; % 95 CI 0,58 ila 2,19; p= 0,736) (7).
Calismamizda bu iki calismadan daha iyi sonuglar elde edilmis olup fulvestrant dozunun optimal
doz olan 500 mg olmasi ile bu fark agiklanabilmektedir. CONFIRM c¢alismasinda ise fulvestrant
500 mg doz rejimi (1 aylik 14. glinde 500 mg doz ilaveli 500 mg /fulvestrant) 250 mg'lik doz ile
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karsilagtirildiginda anlamli derecede daha uzun progresyonsuz sagkalim (PFS) (median PFS 6,5
ay'a kars1t 5,5 ay, [HR]=0,80; % 95 CI 0,68—0,94; P = 0,006) (8). Bizim calismamizdaki

sonuc¢larimiz CONFIRM caligsmasindaki 500 mg alan kol ile benzer sonuglar gostermektedir.

Giliniimiizde hormonoterapi direnci nedeniyle ikinci sira hormonoterapiye everolimus ve siklin
kinaz inhibitorleri eklenen faz 3 calismalar yayinlanmustir. ilki olan BOLERO-2 ¢alismasindan
elde edilen veriler, progresyon gosteren hormon reseptor-pozitif meme kanserli hastalarda
everolimus ve exemestan ile exemestan ve plaseboyu karsilastirmaktadir. Bu ¢alismada; Ortanca
PFS, everolimus arti eksemestan ile 6,9 ay ve placebo artt ekzemestan ile 2,8 aydir, fakat
kombinasyon tedavisi, tek basina eksemestandan daha yiiksek yan etki insidansi ile iliskili
bulunmustur (9). Faz 11l PALOMA-3 ¢alismasindan elde edilen veriler, fulvestrant 500 mg arti
palbociclib (siklin kinaz inhibitorii) ile fulvestrant 500 mg'1 tek basina ileri evre hormon pozitif
meme kanserinde karsilastirmak tlizere planlanmistir. Kombinasyon grubu i¢in belirgin bir PFS
avantaji bildirmistir; ortanca PFS palbociclib art1 fulvestrant ile 9,2 ay ve plasebo art1 fulvestrant
ile 3,8 aydi (hastalik progresyonu veya Olim i¢in HR=0,42; %95 CI 0,32-0,56; p <0,001)
(10). Son zamanlardaki bu iki ¢alisma, hedefe yonelik tedavilerle kombinasyon halinde endokrin
tedavisinin, tek basina endokrin tedavisiyle karsilastirildiginda PFS'yi iyilestirdigini gostermistir.
Fakat yan etkilerin kombinasyon kollarinda sik olmasi ve finansal problemler nedeniyle ¢ogu

iilkede uygulama imkan1 bulamamaktadir.

Fulvestrant genellikle iyi tolere edilen bir tedavidir. Bizim caligmamizda en sik yan etkiler
injeksiyon bolgesinde agri, dispepsi ve myalji olarak saptanmis ve tedaviyi yan etki nedeniyle
sonlandiran olmamistir. Bu fulvestrant ile yapilan faz 3 caligmalarda da benzer yan etki profili

mevcuttur (5,6,7).

Sonug olarak, hormonal terapideki ilerlemelere ragmen, ileri evre meme kanseri olan hastalarin
cogunlugu, endokrin tedavisi sirasinda bir hastalik progresyonu yasayacaktir. Giintimiizde, farkli
endokrin tedavilerden fayda gorecek hastalar1 ayirmak icin higbir klinik ara¢ bulunmamaktadir.
Bu nedenle, hastaligin ilerlemesinden sonra etkili olan hormonal tedavi seceneklerini
tanimlamak ve degerlendirmek son derece 6nemlidir. Bizim ¢alismamiz bu agidan gercek yasam

verileri sunmakta ve rutin klinik uygulamada fulvestrant kullanimina iliskin mevcut bilgileri
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genisletmektedir, fulvestrant tedavisi daha 6nce hormonoterapi almis olan hastalarda iyi tolere

edilmekte ve onceki klinik ¢aligmalarla tutarli yanit oranlar1 sunmaktadir.
Potansiyel Cikar Catismasi: Yazarlar herhangi bir ¢ikar catismasi olmadigini belirtir.

Finansman Kaynaklari: Bu makale finansal olarak herhangi bir kurum tarafindan

desteklenmedi.
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Abstract

Object: This study aimed to evaluate the attitudes of patients’ at surgery ward and
hemodialysis patients’ relatives towards organ donation.

Methods: This descriptive study’s data collection was conducted between August 15™, 2016 -
September 06", 2017. A total of 197 relatives were divided into 2 groups: those who have
patients on hemodialysis treatment (n = 101, group A) and those who do not have (n = 96,
group B). To collect data “Organ Donation Attitude Scale” and “Data Collection Form” and

for data analysis descriptive statistics, the Kruskal-Wallis H, Mann-Whitney U and Spearman
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correlation tests were used. For the not normally distributed data, non-parametric tests were
used. p < 0.05 was considered as significant.

Results: The mean total attitude score of both groups were above positive attitude level for
organ donation. Group A relatives had a more positive attitude about organ donation and their
score of "humanity and moral belief" subscale was significantly higher than group B relatives
(p <0.05).

Conclusion: Relatives of hemodialysis patients have a positive organ donation attitude with
more humanity and moral conviction. Nurses and other health care professions who work at
transplantation units and hemodialysis centers should be aware of this result to keep the

relatives’ attitudes alive.

Key words: attitude, nurse, patient relatives, organ donation, surgery

Oz

Amagc: Bu calismanin amaci, cerrahi serviste yatan hasta yakinlarinin ve hemodiyaliz hasta
yakinlarinin organ bagisina yonelik tutumlarini belirlemektir.

Materyal ve Metod: Tanimlayici nitelikte olan bu ¢alismanin verileri, 15 Agustos 2016 - 06
Eyliil 2017 tarihleri arasinda toplandi. Toplamda 197 hasta yakini, hemodiyaliz hasta yakini
olanlar (n = 101, grup A) ve olmayanlar (n = 96, grup B) olarak 2 gruba ayrildi. Veri
toplamada “Organ Bagis1 Tutum Olgegi” ve “Veri Toplama Formu”, analizinde tanimlayici
istatistik, Kruskal-Wallis H, Mann-Whitney U ve Spearman korelasyon testleri kullanildi.
Normal dagilmayan veriler i¢in parametrik olmayan testler kullanildi. p < 0.05 degerinin elde
edilmesi anlamli olarak kabul edildi.

Bulgular: Gruplarin organ bagisina yonelik toplam tutum puani ortalamalart pozitif tutum
diizeyinin lizerindeydi. Grup A hasta yakinlarinin organ bagisina iliskin daha pozitif tutum
sergiledikleri ve “Yardimseverlik ve Ahlaki Degerler” alt boyutu puan ortalamalarinin grup B
hasta yakinlarina gore anlamli derecede yiiksek oldugu belirlendi (p < 0.05).

Sonug: Hemodiyaliz hasta yakinlari, organ bagisina yonelik pozitif tutumla birlikte daha fazla
yardimseverlik ve ahlaki degere sahiptir. Transplantasyon {initelerinde ve hemodiyaliz
merkezlerinde calisan hemsire ve diger saglik bakimi calisanlart hasta yakinlarinin organ

bagisina yonelik tutumlarini canli tutmak adma bireylerin pozitif tutumlarinin farkinda

olmalidir.

Anahtar Kelimeler: tutum, hemsire, hasta yakinlari, organ bagisi, cerrahi
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Introduction

End-stage kidney failure is a major problem around the world, and kidney transplantation is
the most important treatment method to increase the survival and life quality of these
patients." According to the records of The Turkish Ministry of Health in 2015, 935 patients
per million population had kidney failure and only 17.4% of them were transplanted

meanwhile 77.3% of them were having hemodialysis treatment.’

As kidney transplantation is a second chance for patients with kidney failure, it also brings the
need of organ donation.* Despite living donation is growing around the world, it is still
inadequate and lower than the number of patients awaiting kidney donation.®> In Turkey,
21,952 patients with kidney failure are in the list waiting for kidney transplantation by 2018.°
According to the reports by the end of 2017, 3342 patients had kidney transplantation at the
total and only 693 of them were from cadavers.” Although the cadaveric organ donation rate
is 80 % among European countries, it is between 20.1 and 30.9 % in Turkey.*®*° Among
living kidney donors, 44.6 % of them were first degree relatives, 21.2 % of them were
partners and 17.1 % of them were second degree relatives of the patients. Besides, the rate of
relative donors was 82 % in 2010 and it was reported as 67 % by the end of 2015.> As a result

of insufficient donation, there is still an increased demand for kidney transplantation.

Although providing the organ is necessary for organ transplantation, there are many factors
that may affect organ donation such as age, education, socioeconomic status and cultural
factors.’*™* Attitude towards organ donation has also a direct impact on donation
willingness.™? Due to the increased rate of kidney failure in population or relatives of patients
with kidney failure constitute an important group that may influence donations.™** According
to a study results, people who had family members with kidney failure were more favor of
donation than those who had not.** Many factors may influence relatives’ opinions about the
organ donation and it may also be a barrier to successful organ donation. Knowing the attitude
of people who have members with organ failure in their families is important and this
information may provide an overview about improving the donation rate. On the other hand,
evaluating their attitudes towards organ donation is necessary to follow the changes in attitude
over passing time and to keep this subject up to date. However, in the literature, there are
limited studies that examine the attitudes in organ donation of individuals that have a relative

undergoing hemodialysis treatment and which points the importance of this subject.
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Therefore, in this study, it is aimed to evaluate the attitudes of patients’ at surgery ward and

hemodialysis patients’ relatives towards organ donation.
Methods

Study design and participants: This descriptive study was conducted in 4 dialysis centers and
at one university hospital in Eastern Thrace of Turkey. A total of 197 relatives were divided
into 2 groups: those who have patients on hemodialysis treatment for at least one year (n =
101, group A) and who do not have (n = 96, group B). The inclusion criteria were: age over

18 years, able to communicate, volunteered to participate in the study.

According to the Saym’s (2016) study,'” based on the highest standard deviation value (3.57 +
2.03 for “A way of being grateful for God” item) with 80 % power and 99 % confidence level
of power analysis, the sample number was calculated as 96 for each group.

Data collection: Data of this study were collected between August 15, 2016 and September
06, 2017 with using the ‘Data Collection Form’ and the ‘Organ Donation Attitude Scale’.
Relatives of group A were interviewed by the nurse researcher in the waiting lounges of the
hemodialysis treatment of their patient at the hemodialysis unit and with relatives of group B
members among the treatment period of their patients at the general surgery ward. Each

interview lasted approximately 20 minutes.

Data collection form was developed according the studies in the literature™'® by the
researchers. It consisted five questions for the participants about their age, gender, education,

working and economic status.

Parisi and Katz*® were developed the Organ Donation Attitude Scale (ODAS) and the Turkish
validity and reliability was conducted by Sayin in 2015. This six-point Likert-type scale was
reported as adequate to be used with the Cronbach’s alpha value of 0.857 and ranged between
“agree strongly” and “disagree strongly”. Positive and negative dimensions of organ donation
are measured with 40 items collected for three factors, Positive dimension focused on
humanity and moral conviction. Negative dimensions focused on medical neglect fear and
bodily mutilation fear. Through the scale, negative dimensions are calculated reversely and
total score changes between 40 - 240. Negative attitudes are indicated by scores under 141,
and positive attitudes by scores 142 and above. The higher total score showed more positive

attitudes. In this study, Cronbach’s alpha for total scale was found to be 0.908.
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Data analysis: The IBM SPSS 21.0 ver. software package (IBM, Armonk, NY, USA) was
used to analyze the data through the descriptive statistics, Kruskal-Wallis H, Mann-Whitney
U and Spearman correlation tests. Non-parametric tests were used to analyze the not normally

distributed data, and p < 0.05 was considered as significant.

Ethical consideration: This study was approved by the Medical Faculty Ethics Committee
(2016 / 166 - decision number 14 / 05), and institutional approval to conduct the study was
obtained from the clinical directors of the dialysis centers and university hospital directory.
The permission was obtained via mail to use the scale and the principles of the Declaration of
Helsinki were followed in this study. The study aim was explained to the participants and

informed verbal and written consent of them were taken before starting the data collection.
Results

Most of the relatives were female 61.4 % (n = 121), 71.1 % (n = 140) had primary-elementary
degree, 49.2 % (n = 97) had outcome equal to income economic status and the mean age was
46.28 + 1.20 years (Table 1).

The total attitude score of participants who had university degree was significantly higher
than those who had primary-high school degree (p = 0.011; p < 0.05). Participants who had
equal to income economic status had significantly higher mean attitude score than who had
lower income economic status (p = 0.000; p < 0.05). Significant difference was not found
between the mean total attitude scale score of participants and the gender, and working status.
There was no correlation found as statistically significant between the total attitude scale
score and age (p = 0.184; p > 0.05) (Table 1).

The mean total attitude scale score of both groups were above positive attitude level for organ
donation and found to be 186.16 + 31.26 for group A and 177.79 + 36.73 for group B which
was statistically not significant (p = 0.144; p > 0.05). According to the sub-dimension scores,
the mean score of “humanity and moral conviction” in group A was statistically significantly
higher than group B (p = 0.030; p < 0.05) (Table 2).
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Tables

Donation.

Table 1. Organ donation attitude scores of participants according to some characteristics

e n Total Score P value
(%) X £ SS Test
Age (years) (X + SS) 4628 +1.20  182.08 +34.21 p=0.154
rs = -0.095

Gender

Female 121 (61.4) 183.84 +£34.12 p=0.379

Male 76 (38.6) 179.28 + 34.39 U=-0.879
Education status

Primary-high school 140 (71.1) 178.12 £ 34.66 p=0.011

University 57 (28.9) 191.82 £ 31.27 U=-2536
Working status

Working 63 (32.0) 184.79 +33.69 p=0.478

Not working 134 (68.0) 180.81 £ 34.50 U =-0.709
Economic status p - = 0.000

Lower than income 64 (32.5) 169.185 +36.19 P L =0.696

Equal to income 97 (49.2) 191.63 £30.46 P en =0.109

Higher than income 36 (18.3) 178.08 =33.29 KW = 15.864

U: Mann-Whitney U test, KW: Kruskal-Wallis H test; rs: Spearman correlation test

Table 2. Sub-dimension scores of the scale of according to groups

Humanity and Moral ~ Fears of Medical  Fears of Bodily Total
Groups Conviction Neglect Mutilation Scale
X+ SD X+ SD X+ SD X+ SD
Group A 104.03 + 18.78 41.17 +£13.08 4095 £13.72 186.16 £31.26
Group B 99.12 £21.05 38.55 £ 14.42 40.11+1454  177.79+£36.73
p 0.030 0.218 0.653 0.144
U - 2.166 -1.233 -0.449 - 1.463
a 0.925 0.863 0.868 0.908
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U: Mann-Whitney U test, a: Chronbach’s alpha value
Discussion

In this study, participants in group A with relatives receiving hemodialysis treatment had a
higher attitude score towards organ donation than group B members who did not have a
relative receiving hemodialysis treatments. Although this difference was not found to be
statistically significant, it was similar in keeping with previous studies.*>? In El-Shoubaki

2! majority of the participants from Qatari population preferred organ

and Bener’s study,
donating for their close relatives. In Rios et al.’s study from Spain,* respondents that had
previous organ donation experience through family had a more favorable opinion towards
organ donation than who had not had any experience. Similarly in Turkey, another study™
assessed relatives of hemodialysis patients’ organ donation attitudes, and found the rate of
wishing to donate among participants with relatives receiving dialysis treatment meaningfully
higher than those who do not have. This result showed that relatives of hemodialysis patients

have positive attitudes towards organ donation.

In this study, participants that had higher education degree and higher income had higher
organ donation attitude scores than those who had not. In Qiao et al’s study,? higher
education level was found encouraging hemodialysis patients for kidney transplantation. In
Spain, Rios et al.?® found an association between education level and attitude towards organ
donation. In South-West Nigeria, Oluyombo et al.** found that having higher education and
earning higher income were promoting knowledge of organ donation positively. A study?®
conducted with relatives of dialysis patients at intensive care and dialysis units in Turkey also
reported mean organ donation attitude score was going up with increased education level. The
lower level of education may be accepted as barrier in front of organ donation. Educational
programmes to improve the attitude of public about organ donation may be pivotal. Also the
attitude of the health care workers in the relevant departments such as transplantation nurses
is important to be taken into account.”? Nurses who work at these departments should be
aware of this result and play their educative role to develop positive organ donation attitudes

in patients and their relatives.

According to the sub-dimension factors of the scale, the mean score of “humanity and moral
conviction’ in group A was statistically significantly higher than group B. A study conducted

in Turkey?’ reported that 78% of individuals in households considered organ donation as a
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gift of life to the others. In another study from Turkey,™ participants who had a relative
receiving dialysis treatment were willing to donate their kidney was found significantly higher
than the rate of the participants who had no relative receiving dialysis treatment. We think
that this result may differ according to the countries and cultural characteristics. In a study
from Mexico,”® 82.8% of the population very willing to donate in life and death and “saving a
life” was reported as the main reason followed by moral and empathy. A study of Rios et al.?®
reported that 89% of the Latin America citizens living in Spain were in favor of living organ
donation. This may reflect Turkish people desire mostly to donate their relatives. Future
studies may aim to search the current belief and knowledge status of population and with a
proper coordination of health professionals, the media, and religious officials, it may be

possible to increase organ donation.
Limitations

Data of this study is provided with self reports of relatives and this may subject to bias.
Further this study is limited with the hemodialysis centers in Eastern Thrace of Turkey.

Therefore generalization of this study is unknown.
Conclusions

In line with the study results, having a relative that receives hemodialysis treatment has a
positive effect on the attitude towards organ donation. Relatives who have patients receiving
hemodialysis treatment had also more humanity and moral conviction with positive attitude
than the relatives those who do not have. Nurses and other health care professions who work
at transplantation units and hemodialysis centers should be aware of this result to keep the
relatives’ attitudes alive. As these relatives are an important group for living organ donation,

their positive attitudes may have a positive impact on organ donation among community.
The source of financial grants and other funding: None

Acknowledgment: The authors thank to the participants who took place in this study and

saved their time.

30



Journal of Human Rhythm 2019;5(1):23-33. Unver et al. Attitudes of Patients’ Relatives towards Organ
Donation.

References

1. Giiden E, Cetinkaya F, Nacar M. Attitudes and behaviors regarding organ donation: a
study on officials of religion in Turkey. J Relig Health. 2013; 52: 439-49. doi:
10.1007/s10943-011-9490-8

2. Kabbali N, Mikou S, El Bardai G, Tazi N, Ezziani M, Batta FZ, et al. Attitude of
hemodialysis patients toward renal transplantation: a Moroccan interregional survey.
Transplant Proc. 2014; 46: 1328-31. doi: 10.1016/j.transproceed.2014.03.008

3. Seyani N, Ates K, Siilleymanlar G. Current status of renal replacement therapies in
Turkey: Turkish Society of Nephrology Registry 2015 summary report. Turk Neph Dial
Transpl. 2017; 26: 154-60. doi: 10.5262/tndt.2017.1002.04

4. Yiicetin L, Kegecioglu N, Ersoy FF. The state of organ donation and transplantation in
Turkey. Dial Transplant Burns. 2003; 14: 115-8.

5. Jay CL, Cigarroa FG. Disparities in live donor kidney transplantation: related to
poverty, race, or ethnicity?. JAMA. 2018; 319: 24-6. doi: 10.1001/jama.2017.19617

6. Decision Support System. Patients waiting for organ donation. [cited 2018 Feb 18].
Available from: URL:
https://organkds.saglik.gov.tr/KamuyaAcikRapor.aspx?q=ORGANBEKLEME

7. Decision Support System. Statistics of organ donations. [cited 2018 Feb 19]. Available
from: URL.: https://organkds.saglik.gov.tr/KamuyaAcikRapor.aspx?q=ORGANNAKLI

8. Simpkin AL, Robertson LC, Barber VS, Young JD. Modifiable factors influencing
relatives’ decision to offer organ donation: Systematic review. BMJ. 2009; 338: b991. doi:
10.1136/bmj.b991

9. Aslan A, Tan B, Ulger F, Oztiirk CE, Kiiciik MP. Factors affecting diagnosis of brain
death and process of organ donation in a university hospital in Turkey. Transplant. 2017; 101:
2. doi: 10.1097/01.tp.0000524969.92033.3a

10.  Yilmaz TU. Importance of education in organ donation. Exp Clin Transplant. 2011, 9:
370-5.

31



Journal of Human Rhythm 2019;5(1):23-33. Unver et al. Attitudes of Patients’ Relatives towards Organ
Donation.

11.  Bilgel H, Sadikoglu G, Goktas O, Bilgel N. A survey of the public attitudes towards
organ donation in a Turkish community and of the changes that have taken place in the last 12
years. Transpl Int. 2004; 17: 126-30. doi: 10.1007/s00147-003-0680-5

12.  Xie JF, Wang CY, He GP, Ming YZ, Liu J, Gong LN, et al. Attitude and impact
factors toward organ transplantation and donation among transplantation nurses in China.
Transplant Proc. 2017; 49: 1226-31.

13. Mikla M, Rios A, Lopez-Navas A, Godlib J, Kilaska D, Martinez-Alarcon L, et al.
Factors affecting attitude toward organ donation among nursing students in Warsaw, Poland.
Transplant Proc. 2015; 47: 2590-2. doi:10.1016/j.transproceed.2015.09.031

14.  Zhang H, Zheng J, Liu W, Ding J, Zhang L, Zhang H, et al. Investigation and strategic
analysis of public willingness and attitudes toward organ donation in East China. Transplant
Proc. 2015; 47: 2419-24. doi: 10.1016/j.transproceed.2015.09.011

15.  Topbas E, Tastan C. Does Having a Relative in Dialysis Therapy Affect Attitudes
Toward  Kidney Donating?. Prog  Transplant.  2017; 27:  240-5.  doi:
10.1177/1526924817715460

16. Rios A, Lopez-Navas Al, Navalon JC, Martinez-Alarcon L, Ayala-Garcia MA,
Sebastian-Ruiz MJ, et al. The Latin American population in Spain and organ donation.
Attitude toward deceased organ donation and organ donation rates. Transplant International.
2015a; 28: 437-47. doi: 10.1111/tri.12511. Epub 2015 Jan 21

17.  Saymn YY. Turkish validity and reliability of Organ Donation Attitude Scale. J Clin
Nurs. 2016; 25: 642-55.

18. Keten HS, Ucer H, Keten D, Isik O, Yildinm F. The knowledge, attitude, and
behaviors regarding organ donation among individuals aged over 60. Acta Medica. 2016; 32:
231-6. doi: 10.19193/0393-6384 2016 1 36

19. Parisi N, Katz I. Attitudes towards posthumous organ donation and commitment to
donate. Health Pyschol. 1986; 5: 565-80.

20. Kahveci B, Topal K, Gereklioglu C, Aksoy H. Attitudes toward organ donation among
relatives of the patients who are being followed up in intensive care and dialysis units. In

Transplant Proc. 2017; 49: 1988-92. doi: 10.1016/j.transproceed.2017.09.034
32



Journal of Human Rhythm 2019;5(1):23-33. Unver et al. Attitudes of Patients’ Relatives towards Organ
Donation.

21. El-Shoubaki H, Bener A. Public knowledge and attitudes toward organ donation and
transplantation: A cross-cultural study. Transplant Proc. 2005; 37: 1993-7 doi:
10.1016/j.transproceed.2005.03.014

22.  Qiao B, Liu L, Liu J, Xie J. A study on the attitude toward kidney transplantation and
factors among hemodialysis patients in China. Transplant Proc. 2016; 48: 2601-7. doi:
10.1016/j.transproceed.2016.06.060

23. Rios A, Lopez-Navas A, Martinez-Alarcon L, Ramirez P, Parrilla P. Latin Americans
in Spain and their attitude toward living kidney donation. Clin Transplant. 2015b; 29: 1054-
62. doi: 10.1111/ctr.12626. Epub 2015 Oct 30.

24.  Oluyombo R, Fawale MB, Ojewola RW, Busari OA, Ogunmola OJ, Olanrewaju TO,
et al. Knowledge regarding organ donation and willingness to donate among health workers in
South-West Nigeria. Int J Organ Transplant Med. 2016; 7: 19.

25. Sahin H, Abbasoglu O. Attitudes of medical students from different countries about
organ donation. Exp Clin Transplant. 2015; 15: 1-9. doi:10.6002/ect.2014.0228.

26.  Rios A, Lopez-Navas A, Ayala GMA, Sebastian J, Abdo Cuza A, Martinez Alarcon
L, et al. Opinion toward living liver donation of hospital personnel from units related to organ
donation and transplantation: a multicenter study from Spain and Latin-America. Hepat Mon.
2014; 14: 15405. doi: 10.5812/hepatmon.15405

27. Colak M, Ersoy K, Haberal M, Giirdamar D, Ger¢ek O. A household study to
determine attitudes and beliefs related to organ transplantation and donation: a pilot study in
Yapracik Village, Ankara, Turkey. Transplant Proc. 2008; 40: 29-33. doi:
10.1016/j.transproceed.2007.11.002

28. Lopez-Falcony R, Ramirez-Orozco R, Ortiz-Aldana FI, Rodriguez-Jamaica J,
Ramirez-Orozco A, Camarena-Reynoso H, et al. Attitudes toward organ donation and
transplantation in Guanajuato, Mexico. Transplant Proc. 2016; 48: 556-8. doi:
10.1016/j.transproceed.2016.02.02

33



Journal of Human Rhythm 2019;5(1):34-40. Atum ve ark. Sakarya Universitesi Egitim ve Arastirma Hastanesine

Basvuran Travmatik Géz Acillerinin Degerlendirilmesi

RESEARCH ARTICLE / ARASTIRMA MAKALESI

Sakarya Universitesi Egitim ve Arastirma Hastanesine Basvuran Travmatik Goz

Acillerinin Degerlendirilmesi

Evaluation of Traumatic Eye Emergencies Applying to Sakarya University Training and
Research Hospital
Mahmut Atum®, Biilent Ciicen?, Ali Altan Ertan Boz’, isa Yuvacr', Turgay Ugak®,
Erkan Celik’, Giirsoy Alagoz'

'Department Of Ophtalmology, Sakarya University Training and Research Hospital, Sakarya, Turkey
“Department of Ophthalmology, Sakarya Yenikent State Hospital, Sakarya, Turkey
Corrresponding Author: Mahmut Atum
Sakarya Training and Research Hospital Eye Clinic, Adnan Menderes St. Saglik Sok. No: 195 Adapazarn
Sakarya, Turkey
Tel: +905558096275
Email: mahmutatum@gmail.com
ORCID
Mahmut Atum https://orcid.org/0000-0001-8230-8137
Biilent Ciigen https://orcid.org/0000-0002-1362-159X
Ali Altan Ertan Boz https://orcid.org/0000-0001-6575-76 XX
Isa Yuvaci, https://orcid.org/0000-0003-0694-9009

Turgay Ugak, https://orcid.org/0000-0002-4977-4942

Erkan Celik, https://orcid.org/0000-0003-3068-5234

Giirsoy Alagdz https://orcid.org/0000-0002-7614-5690

Gelis Tarihi / Received:10.03.2019 Kabul Tarihi / Accepted: 25.03.2019

Oz
Amag: Acil servis klinigine ve G6z hastaliklar1 klinigine g6z travmasi nedeniyle bagvuran
hastalarin klinik ve demografik olarak incelenmesi.
Materyal ve Metot: Sakarya Universitesi Egitim ve Arastirma Hastanesi G6z Hastaliklar:
Klinigi ve Acil Klinigi’ne travmatik g6z hastaliklar1 nedeni ile bagvuran hastalarin, geriye
doniik degerlendirilmesi yapilmistir. Travmatik gz hastaliklarinin tanilari, International
Classification of Diseases (ICD 10) kod sistemine gore degerlendirilmistir. Hastalarin yas,
cinsiyet gibi demografik oOzellikleri ve bagvuru zamanlar1 degerlendirilmistir. Basvuru

zamanina gore hastalar dort gruba ayrilmistir (Grupl: Ocak, Subat, Mart; Grup 2: Nisan,
Mayis, Haziran; Grup 3: Temmuz, Agustos, Eyliil; Grup 4: Ekim, Kasim, Aralik).
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Bulgular ve Sonug: Calismamiz 1 Ocak 2018-31 Aralik 2018 tarihleri arasindaki Sakarya
Universitesi Egitim ve Arastirma Hastane Géz Hastaliklar1 Klinigi ve Acil Klinigi’ne yapilan
basvurulart kapsamaktadir. Hastalarin 3499’1 (%86,7) Acil Servise, 537’si (%13,3) Goz
Klinigine bagvurmustur. Hastalarin 3550°s1 (88,0) erkeklerden, 486°s1 (%12,0) kadinlardan
olugsmaktaydi. Hastalarin yas ortalamasi 34,51+14,67 ( Aralik 0-87) il olarak tespit
edilmistir. Hastalarin aylara gére dagiliminda anlamli bir fark gozlenmemistir.(p>0,05) En sik
travmatik goz acil sebebi olarak ’korneada yabanci cisim’” olmasi iken (n=2578, %63,9) en
az acile gelis sebebi ise ‘’yabanci cisim olmaksizin gz kiiresi delici yaralanmasi’ (n=15,
%0,4) olarak bulunmustur.

Tartisma: GOz travmalarinda acile en sik bagvuru sebebi korneada/gdzde yabanci cisim
olmasidir. Bunun nedeni bolgemizde sanayinin/fabrikalarin yogun olmasia baglayabiliriz.
Ancak korneada yabaci cisim sayisinin yogun olmasi yeterli is giivenligi tedbiri alinmadigini
da gosterebilir. GOz travmasi olan hastalar siklikla acil servise bagvurmaktadir. Acil

hekimlerinin travmatik g6z hastaliklar1 konusunda tecriibeli olmasi son derece énemlidir.

Anahtar Kelimeler: Goz travmalari, acil servis, epidemiyoloji

Abstract

Aim: Clinical and demographic examination of the patients who applied to the emergency
room and the ophthalmology clinic with eye trauma.

Methods: We retrospectively evaluated the patients who applied to Sakarya University
Training and Research Hospital Eye Diseases Clinic / Emergency Clinic due to traumatic eye
diseases. Diagnoses of traumatic eye diseases were evaluated according to the International
Classification of Diseases (ICD 10) code system. Demographic characteristics such as age,
gender and time of application were evaluated. Patients were divided into four groups
according to the application time.

Results: 3499 (86,7%) of the patients were admitted to the Emergency Department and 537
(13,3%) were admitted to the Eye Clinic. Of the patients, 3550 (88,0%) were males and 486
(12,0%) were females. The mean age of the patients was 34.51 + 14.67 (range 0-87) years.
There was no significant difference in the distribution of patients by months. The most
common cause of traumatic eye as foreign body in the cornea (n = 2578, 63,9%) is the reason
for the arrival of the least acne foreign body without eyebrow injury (n = 15, 0,4%).
Conclusions: The most common reason of the eye trauma is the presence of a foreign body in

the cornea. This may be due to the fact that the industry / factories in our region are dense. It
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is very important for emergency physicians to be experienced in traumatic eye diseases.

Keywords: ophthalmic trauma, emergency service, epidemiology

Giris

GOz travmalar acik ve kapali yaralanmalar olarak iki gruba ayr11m1$t1r.1 G0z travmalarinda
oftalmik muayenenin ciddi bir sekilde yapilmasi son derece 6nemli ve gereklidir. Bazen hafif
olarak goriinen travmalar oldukga kotli bir gorsel prognoza sahip olabilirler. Ayrica, okiiler
travmalar onlenebilir gorsel morbidite ve korliigiin 6nemli nedenlerinden yalnizca birisidir.>®
GOz yaralanmalar1 hastalara agri ve rahatsizlik hissi vermekle birlikte isgiicii kaybina ve
tedavi masraflarma yol agmaktadir.® Ayrica, goz travmalari gerekli ve yeterli is giivenligi
tedbirleri alinmadigi ic¢in sosyal ve ekonomik agidan yiik olusturmakta ve Onemini
korumaktadir.”

Bizim bu calismadaki amacimiz, Sakarya Universitesi Egitim ve Arastirma Hastanesi Goz
Hastaliklart ve Acil Klinigi’ne g6z travmasi nedeni ile bagvuran hastalarin klinik ve

demografik 6zelliklerinin incelenmesidir.

Metod

Sakarya Universitesi Egitim ve Arastirma Hastanesi Goz Hastaliklar1 ve Acil Klinigi’ne Ocak
2018-Aralik 2018 tarihleri arasinda goz travmasi nedeni ile bagvuran hastalarin, geriye doniik
degerlendirilmesi  yapilmistir. Travmatik g6z hastaliklarinin  tanilari, International
Classification of Diseases (ICD 10) kod sistemine gore degerlendirilmistir. (T15; Gozde
Yabanci Cisim, T15.0; Korneada Yabanci Cisim, T15.1; Konjonktival Kesede Yabanci Cisim,
S05.5; Yabanci Cisimle G6z Kiiresi Delici Yaralanmasi, S05.6; Yabanci Cisim Olmaksizin
Goz Kiiresi Delici Yaralanmasi, H21.0; Hifema) Hastane bilgi sisteminden 2018 yilina ait
kayitlar alinmis ve analiz edilmistir. Hastalarin yas, cinsiyet gibi demografik 6zellikleri ve
basvuru zamanlar1 degerlendirilmistir. Basvuru zamanina gore hastalar dort gruba ayrilmstir.
(Grup 1: Ocak, Subat, Mart; Grup 2: Nisan, Mayis, Haziran; Grup 3: Temmuz, Agustos,
Eylil; Grup 4: Ekim, Kasim, Aralik) Caligma Helsinki Deklarasyonu’nda belirlenen etik
ilkeler gercevesinde yapilmistir. Ayrica calisma igin Sakarya Universitesi Tip Fakiiltesi Etik
Kurulu’ndan onay alinmistir.

Istatiksel analiz i¢in SPSS 18,0 programi kullanildi. Tanimlayict analiz ve ki-kare testi ile

yapildi. P degerinin 0.05’den kii¢iik olmas1 anlamli kabul edildi.
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Bulgular

Calismamiz 1 Ocak 2018-31 Aralik 2018 tarihleri arasindaki Sakarya Universitesi Egitim ve
Arastirma Hastane GOz Hastaliklart Klinigi ve Acil Klinigi’ne yapilan basvurular
kapsamaktadir. Hastalarin 3499’1 (%86,7) Acil Servise, 537’si (%13,3) direkt olarak Goz
Hastaliklar1 Klinigine bagvurmustur. Hastalarin 3550°s1 (88,0) erkeklerden, 486°s1 (%12,0)
kadinlardan olusmaktaydi. Erkek hasta sayisi istatiksel olarak anlamli derecede yliksek
bulunmustur. (p<0,05) Hastalarin yas ortalamasi1 34,51+14,67 ( Aralik 0-87) yil olarak tespit
edilmistir. Hastalarin hastaneye bagvuru zamanina gore 3. Gruptaki hastalarin sayist (n=1057,
%?26,2) daha fazla olmasina ragmen hasta gruplar1 arasinda anlamli bir fark bulunamamustir.
(p>0,05) (Tablo 1) En sik travmatik g6z acil sebebi olarak ‘’korneada yabanci cisim’” olmasi
iken (n=2578, %63,9) en az acile gelis sebebi ise ‘’yabanci cisim olmaksizin goz kiiresi delici
yaralanmas1’’ (n=15, %0,4) olarak bulunmustur. G6z travmalarmin tanilara gére dagilimi

tablo 2’de 6zetlenmistir.

Tablo 1: G6z travmalarinin aylara gére dagilimi

Hasta grubu n %

Grup 1 1003 24,9
Grup 2 1024 25,4
Grup 3 1057 26,2
Grup 4 952 23,6
Toplam 4036 100,0
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Tablo 2: G6z travmalarinin tanisal dagilimi

Tani n %
Hifema 17 0,4
Yabanci Cisimle G6z Kiuresi Delici Yaralanmasi 36 0,9

Yabanci Cisim Olmaksizin Goz Kiiresi Delici

Yaralanmasi o o
Korneada Yabanci Cisim 2578 63,9
Konjonktival Kesede Yabanci Cisim 54 1,3
Go6zde Yabanci Cisim 1336 33,1
Toplam 4036 100,0
Tartisma

Okiiler travmalar, oOzellikle gen¢ yas gruplart arasinda (40 yas alti)) Onlenebilir gorsel
morbiditenin énemli bir nedenidir.® Yapilan ¢aligmalar, okiiler travmalarin kadinlara gore
erkeklerde ¢ok daha fazla oldugunu ve ozellikle 30’lu yaslarda daha sik gorildiiglini
gostermistir. > Bizim ¢alismamuzda erkek hasta sayis1 kadin hasta sayisina gore yaklasik 7
kat daha fazla idi. Bu oran literatiirdeki diger ¢alismalara gore daha yiiksektir. Bunun
sebebinin Tiirkiye’deki (Sakarya’daki) ¢alisma kosullar1 ve bolgemizde sanayi kuruluslarinin
yogun olmasina bagl oldugunu diisiinmekteyiz. Ayrica bizim ¢alismamizda hastalarin yas
ortalamasi 34,51+£14,67 yil olarak bulunmus ve literatiirdeki diger calismalara benzerlik
gostermektedir.

GOz travmalarinin dagiliminda kapali travmalar (non-perforan), acik travmalara gore daha
yiiksek oranda gérﬁlmektedir.lz‘13 Bizim calismamizda en sik okiiler travma nedeni %63,9
orani ile “’korneada yabanci cisim’’ idi. Bu oran literatiirde inceledigimiz benzer ¢alismalara

gore oldukca yiiksektir. Bunun nedeninin Sakarya bolgesinde yogun olarak sanayi tesislerinin
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bulunmas1 ve kaynak isinde calisanlarin yogunlukta olmasindan kaynaklandigini
diistinmekteyiz. Diger bir nedenin de is yerinde yeterli is giivenligi tedbirlerinin alinmamast
olarak diisiinmekteyiz. Ayrica calismamizda “delici goz yaralanmalar1’” % 1,3 oraninda
bulunmustur. Ozdemir ve arkadaslar1 yapmis oldugu calismada 402 hastanin 415 gozii
degerlendirilmis ve % 48,01 oraninda delici goz yaralanmasi tespit edilmistir.* Bizim
calisgmamiz ile bu derecede fark olmasinin nedeni iki ¢aligma arasinda hasta sayilari a¢isindan
belirgin fark olmasi ve bolgesel farkliliklar olugunu diistinmekteyiz.

Hastalarin mevsimsel dagilimi iiger aylik periyotlar halinde incelenmis olup en sik okiiler
acillerin temmuz, agustos, eyliil donemini kapsayan 3. Grupta goriilmekle birlikte gruplar
arasinda istatiksel olarak anlamli bir fark bulunamamustir. Literatiirde oftalmik acilleri
mevsimsel dagilim ile ilgili yeterli ¢calisma olmamakla birlikte genel olarak acil servislere

travma bagvurularinin yaz aylarinda arttigini bildiren ¢alisma mevcuttur.’

Sonug

Goz travmalarinda acile en sik basvuru sebebi korneada/gdzde yabanci cisim olmasidir.
Bunun nedeni bodlgemizde sanayinin/fabrikalarin yogun olmasina baglayabiliriz. Ancak
korneada yabanci cisim sayisinin fazla olmasi yeterli is giivenligi tedbiri alinmadigimi da
gosterebilir. G6z travmasi olan hastalar siklikla acil servise bagvurmaktadir. Acil hekimlerinin

travmatik g6z hastaliklar1 konusunda tecriibeli olmasi son derece onemlidir.
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OZET: Giinliik hayatta sikca kullamlan cep telefonu, bilgisayar, tablet, televizyon,
mikrodalga firin, sa¢ kurutma makinesi gibi elektrikli ve kablosuz bir¢cok cihaz
elektromanyetik alan (EMA) olusturmaktadir. Bu nedenle insanlar intrauterin donemden
baslayarak, kiigiik ¢ocukluk c¢agindan itibaren giderek artan miktarda EMA’ya maruz
kalmaktadir. Teknolojinin insan hayatina sagladigi kolayliklar elbette géz ardi edilemez.
Ancak EMA’nin viicuttaki organ sistemlerini olumsuz etkileyerek losemi, infertilite,
kardiyovaskiiler ve noroendokrin hastaliklar gibi bir¢ok rahatsizlikla iligkili olabilecegini
bildiren ¢esitli bilimsel arastirmalar mevcuttur. Yapilan ¢alismalarda EMA nin oksidatif stresi
ve DNA hasarmi tetikleyerek hiicresel yap1 ve fonksiyonlarda bozulmaya yol actigi
gosterilmistir. Uluslararast1 Kanser Arastirmalart Kurulusu (The International Agency for

Research on Cancer, IARC) diisiik doz EMA’y1 insanlar icin olasi kanserojen olarak
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tanimlamaktadir. Bu ¢alismada, EMA maruziyeti konusunda toplum bilincine katk1 saglamak
ve bilim insanlarinda yeni arastirma fikirleri uyandirmak amaciyla EMA’nin tanimi ve
siiflandirmasi, olas1 biyolojik etkileri ve hiicresel etki mekanizmalari literatiir bilgisi 1s18inda
arastirilarak derlendi

Anahtar kelimeler: DNA hasari, Elektromanyetik alan, Hiicre 6liimii, Infertilite, Kanser,
Oksidatif stres

ABSTRACT: Many electrical and wireless devices such as mobile phones, computers,
tablets, televisions, microwaves, hair dryers are used in daily life. These tools emit electric
magnetic field. Therefore, people are exposed to an increasing amount of EMA from
intrauterine period and small childhood. The benefits of technology to human life cannot be
ignored. However, there are a number of scientific studies reporting that EMA may be
associated with many disorders such as leukemia, infertility, cardiovascular and
neuroendocrine diseases by adversely affecting the organ systems in the body. Studies have
shown that EMA triggers oxidative stress and DNA damage, leading to disruption of cellular
structure and function. The International Agency for Research on Cancer (IARC) defines low-
dose EMA as a possible carcinogen for humans. In this study, the definition and classification
of EMA, possible biological effects and mechanisms of cellular action were investigated in
the light of the literature.

Key words: DNA damage, Electromagnetic field, Cell death, Infertility, Cancer, Oxidative

stress

GIRIS

Elektromanyetik alan (EMA) veya diger bir deyisle elektromanyetik radyasyon, elektrik ytiklii
partikiillerin titresimi ile tretilen fiziksel bir alandir. Elektrik ve manyetik alanlarin
birlesiminde meydana gelir. Partikiillerin elektrik ytikleri yer degistirdiginde elektromanyetik
dalgalar ortaya c¢ikar. Gozle goriilmeyen bu dalgalar uzay boslugunda siiresiz olarak uzanir.
Ornegin; bir elektrik lambas1 yandiginda, elektrik alanin var olmasi yaninda, akimin besleme
kablosundan lambaya ge¢mesinden kaynaklanan manyetik bir alan da s6z konusu olur. Bu
alan yakinindaki yliklii nesnelerin davranisini etkiler. Akim lambaya ge¢cmediginde bile

elektrik alan mevcuttur®,
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Insanlarin giinliik yasamda karsilastiklar1 EMA, ¢ok diisiik frekanslardan (0-50 Hz) yiiksek
frekanslara [5 GHz-wireless LAN (Local Area Network)] kadar ¢esitli frekans araliklarini
kapsar. Gezegenin dogal EMA'sina ek olarak, son derece diisiik frekansli EMA kaynagi
olarak kabul edilen elektrik iletim ve dagitim sebekelerinin kurulmasimin bir sonucu olarak

20. yiizyilda dogal olmayan EMA kaynaklar1 ortaya cikmustir?.

Teknolojinin ilerlemesiyle birlikte cep telefonlari, baz istasyonlari, wi-fi ve bluetooth gibi
kablosuz haberlesme araglar1 ve ¢esitli elektronik cihazlar etrafa daha fazla elektromanyetik
radyasyon yaymaktadir. Maalesef bu aracglarin sadece ihtiyactan dolayr degil, tamamen
bilingsiz kullanimi nedeniyle insanlar bebeklik doneminden itibaren daha fazla EMA’ya
maruz kalmaya baglamigtir. Diinyadaki birg¢ok iilkede niifusun yarisindan ¢ogu cep telefonu
kullanmakta olup, kullanim yas1 ilkokul ¢agina kadar inmistir®. GSM cep telefonlar1 (Global
System for Mobile Communications) genellikle 900/1800 MHz frekans bandini
kullanmaktadir®. Diisik frekansli EMA, elektrik yiiklii partikiilleri etkiledigi gibi, insan
viicudunda da sindirimden beyin aktivitelerine kadar bircok biyokimyasal olay1
etkilemektedir. Bundan dolayt EMA’nin insan sagligi tizerindeki etkisi toplumda endise ve
spekiilasyonlara neden olmaktadir®. EMA insan ve hayvan sagligmi olumsuz etkileyen

goriinmez cevresel kirletici faktorlerden biri haline gelmistir6.

Hayvanlar iizerinde yapilan cesitli deneysel ¢alismalarda EMA maruziyetinin bazi hiicresel
fonksiyonlar1 bozdugu7, sitotoksisiteye, genotoksisiteye ve hipersensitiviteye yol agtlgls,
ayrica sinir sistemi, sindirim sistemi, endokrin sistem, kardiyovaskiiler sistem ve ilireme

fonksiyonlart ile ilgili sistemler lizerine olumsuz etkiler yaptig1 rapor edilmistir®®.

EMA’NIN SINIFLANDIRILMASI

EMA, frekans ve alan tiirline gore simiflandirilir'®. Etkisine gore ise iyonize ve non-iyonize

elektromanyetik (EM) 1sinimlar seklinde iki ana baglik altinda incelenir®.

Iyonize EM 1simimlar, hiicrelerdeki molekiilleri bir arada tutan atomik baglarda iyonlastirma
[atomlardaki pozitif (proton) ve negatif (elektron) yiikleri bir arada tutan yliksiiz ndtrona etki
ile atomun yapisint bozma] meydana getirmeye yetecek foton enerjisine sahip yiiksek frekans
bolgesinde olup, minimum 12 eV (elektron volt)'tan baslayan enerji degerlerine sahiptir.
Ornek olarak, rontgen (X 151n1), gama ve kozmik 1sinlar verilebilir. Bu 1sinlara fazla maruz
kalmak, hiicre organellerinin hasara ugramasina ve DNA zincirinin bozulmasina yol

agabileceginden dolay: tehlikelidir'.

43



Journal of Human Rhythm 2019;5(1):41-53. Erdogan ve ark. Elektromanyetik Alan Olusturan Cihazlar
Sanmildigi Kadar Masum Mu?

Non-iyonize (Iyonlastirict Olmayan) EM 1simimlar ise molekiilleri bir arada tutan atomik
baglar1 kirmak i¢in gerekli enerjiye sahip olmayan fotonlarin olusturdugu elektromanyetik
dalgalardir. Bunlar; goriiniir 151k, kizilotesi, mor Otesi, radyo frekans (RF) dalgalari,
mikrodalga, statik ve manyetik alanlardir. Bu alanlar mesafe, gii¢ ve maruz kalma siiresi gibi
cesitli faktorlere bagl olarak viicutta 1sil etki (1s1 artis1) olustururlar; hatta bazi uzmanlarca
biyolojik etkilere de sebep olabilecegi One siiriilmektedir. Kanser ile iligkisi konusunda ise

birbiriyle ¢elisen yayinlar bulunmaktadir™*2,

Iyonlastirict olmayan EM dalgalarin etkisinde kalan canlilarda 1s11 olan ve 1s1l olmayan iki tiir
etki olusabilmektedir. Isil etkiler, viicut tarafindan emilen EM enerjinin 1siya doniismesi ve
viicut sicakligini arttirmasi olarak tanimlanmaktadir®. Bu sicaklik artigi, 1sinmn kan dolagimu,
terleme, vb. yoldan atilarak dengelenmesine kadar siirmektedir. EMA maruziyeti ile ortaya
cikan doku 1sinmasina yanit olarak gelisen fizyolojik olaylar sonucunda organlarda dejeneratif
degisiklikler meydana ge:lebilirlz’13
etmektedir™.

. Isil olmayan etkiler ile ilgili ¢alismalar halen devam

EM radyasyona belirgin 6zellik kazandiran farkli dalga boylar1 ve frekanslaridir. Dalganin bir
saniyedeki titresim sayisina frekans denir ve hertz (Hz) ile dlgiiliir. Titresim sirasinda dalganin
kat ettigi mesafe ise dalga boyu (uzunlugu) olarak bilinir. ikisi arasinda ters orant1 bulunur.
Frekans yiikseldik¢e dalga boyu kisalir ve enerji yiikselir. Farkli frekanslardaki EMA’lar

viicutla farkli sekillerde etkilesime girer14.

Frekansa gore siniflandirmada ise elektromanyetik spektrum 2 ana gruba ayrilir: Radyo
spektrum ve optik spektrum. Very Low Frequency (VLF) (3 kHz-30 kHz), Low Frequency
(LF) (30 kHz-300 kHz), Medium Frequency (MF) (300 kHz-3000k Hz), High Frequency
(HF) (3 MHz-30 MHz), Very High Frequency (VHF) (30 MHz-300 MHz), Ultra High
Frequency (UHF) (300 MHz-3000 MHz), Super High Frequency (SHF) (3 GHz-30 GHz),
Extremely High Frequency (EHF) (30 GHz-300 GHz) radyo spektrumu olustururken; infrared
(IR), goriniir (visible), ultraviyole (UV), X-1sm1, Gamma 1sm1 (Cosmic Ray) ise optik

spektrumu olusturur™.

EMA’NIN KAYNAKLARI VE KULLANIM ALANLARI

EMA dogal kaynaklardan ve insan yapimi kaynaklardan meydana gelir, ¢evremizdeki her

yerde bulunur, ancak duyu organlar ile algilanamaz. Elektrik alanlari, firtinalarla baglantili
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atmosferde yerel elektrik yiiklerinin artmasiyla iiretilir. Diinyanin manyetik alani bir pusula
ignesinin Kuzey-Gliney yoniinde yonelmesine neden olur ve bu durum dogal kaynaklara
ornek verilebilir. Dogal kaynaklarin yan1 sira, elektromanyetik spektrum ayrica insan yapimi
kaynaklar tarafindan iiretilen alanlar1 da icerir. Ornegin; her prizden ¢ikan elektrik, diisiik
frekansli EMA ile iliskilendirilmistir. TV antenleri, radyo istasyonlari, cep telefonlari, baz

istasyonlar1 bilgi iletmek i¢in ¢esitli yiiksek frekansl radyo dalgalarini kullamirlar™.

Elektromanyetik spektrumda 10 kHz ile 300 GHz frekans araliginda g¢aligsan sistemlere;
televizyon, radyo-telsiz sistemleri, uydu haberlesme sistemleri, mikrodalga firinlar, GSM
haberlesme sistemleri, tipta kullanilan RF frekansinda calisan sistemler gibi Ornekler
verilebilir. Bu sistemlerin olusturdugu EMA’nin, canli doku ile etkilesiminin 6l¢iitii olarak
ozgill sogurma hizi (SAR) tanimlanmaktadir. SAR degeri dokularda sogurulan ve 1siya
doniisebilen giig ile ilgilidir. Diinya Saglik Orgiitii (WHO) cep telefonlar1 igin SAR degerini
en fazla 0,1 W/kg olarak onermektedir. Fakat iilkemizde satisa sunulan cep telefonlarinin

SAR degerleri 0,1 ile 1,11 W/kg arasinda degismektedir’.

EMA’nin bagka bir kullanim alan1 tip bilimidir. Diisiik frekanslardaki (200 MHz'e kadar)
EMA’lar, tan1 ve tedavi i¢in tipta yaygin olarak kullanilir. Kemik kiriklarinin tibbi tanisinda
kullanilan X 1s1nlar1 (rontgen), Manyetik Rezonans goriintiilleme (MRG), kardiyoloji alaninda
ve timor tedavisinde kullanilan radyo-frekans ablasyonu (RFA) ve fizyoterapide kullanilan

lokalize dielektrik 1sitma, tiptaki EMA uygulamalarlndandlrls.

EMA’NIN BiYOLOJIiK ETKIiLERi VE ETKi MEKANiIiZMASI

EMA’ya maruz kalmanin, viicudun c¢esitli dokularinda oksidatif strese neden oldugu bilimsel
caligmalarda bildirilmektedir. Yasam i¢in gerekli olmasina ragmen, oksijen molekiilleri
biyolojik reaksiyonlar sirasinda reaktif oksijen tiirleri (ROS) olarak bilinen tehlikeli yan
iiriinlerin olusumuna yol acabilir. ROS’lar, hiicrenin yapitaglar1 olan proteinlere, lipitlere ve
DNA’ya zarar verebilir. Viicutta serbest radikal olusumunu kontrol altinda tutmak ve
biyolojik sistem {izerinde zararli etkilerini 6nlemek icin antioksidan savunma sistemleri
mevcuttur. Oksidatif stres, antioksidan savunma sisteminin serbest radikallerin zararh
etkilerini Onleyememesi durumunda olusur. EMA maruziyetinin  serbest radikal
konsantrasyonlarim arttirdigi rapor edilmistir’’. Oksidatif stres, hiicre membranlarinda lipid
peroksidasyonuna neden olarak hiicresel fonksiyonlarda bozulmaya ve ilerleyici hiicre

Sliimiine yol agar'®. Oksidatif stresle birlikte artan ROS seviyeleri dogrudan DNA hasarina
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sebep olur®®. Deneysel olarak diisilk doz EMA’ya maruz birakilan sicanlarin spermatogenik

hiicrelerinde ve hepatositlerinde apoptotik hiicre liimleri saptanmustir™*®,

Cogu durumda manyetik alanlar bir¢ok insan, fare ve sigan hiicre tiirlinde ROS seviyelerini
artirir. Bununla birlikte bazi ¢alismalar, manyetik alanlarin ROS seviyelerini azalttigin1 veya
degistirmedigini gostermistir. Bu farklilik hiicre tiplerinden, EMA yogunlugundan, EMA’ya
maruz kalma siiresinden ve sikligindan, hayvan modellerinin spesifik dokularindan, testlerin
yapildig1 zaman dilimlerinin farklihigindan kaynaklanabilmektedir®®. Ornegin, bir calismada
diisiik yogunluklu EMA’nin insan keratinositlerinde, dermal fibroblastlarda ROS seviyelerini
azaltabildigi gésterilmisken21, baska bir ¢calismada cep telefonu radyasyonuna maruz birakilan
goniilliilerde kanda ve solunumla digartya verdikleri havada bakilan oksidatif stres dengesinin

30. dakikadan sonra belirgin sekilde bozuldugu bulunmustur?.

Yapilan birgok deneysel calismada, EMA’ya maruz kalmanin sperm kalite ve sayisinda
azalmaya neden olarak erkek iireme sagligini olumsuz etkiledigi ve infertilite nedeni
olabilecegi ileri siiriilmektedir®*%. Bu ¢alismalardan birinde, normoazospermik dondr sperm
ornekleri, frekans1 2,4 GHz olan Wi-Fi baglantili bir diziistii bilgisayara 4 saat boyunca ex-
vivo olarak maruz birakilmis ve bunun sonucunda progressif sperm motilitesinde (ileri dogru
harekette) onemli bir azalma ve sperm DNA fragmantasyonunda artis bulunmustur. Bu
calisma neticesinde, internete kablosuz olarak bagli olan bir diziistii bilgisayarin testislerin
yakininda tutulmasinin erkek fertilitesinde azalmaya neden olabilecegi diisiinilmiistir®. Cep
telefonundan yayilan radyo frekansh EMA’ya maruz birakilan spermler ile maruz
birakilmayan spermler karsilastirildiginda, maruz kalan 6rneklerdeki sperm canliliginin maruz
kalmayan 6rneklere gore anlamli derecede daha diisiik oldugu goriilmiistiir. ROS seviyesi ise
EMA’ya maruz kalan Srneklerde daha yiiksek bulunmustur®®. Cep telefonu kaynakli EM

dalgalarin, insan sperminde oksidatif strese yol actig1 bildirilmektedir®.

Yapilan bir bagka deneysel ¢alismada ise, 1 ay boyunca giinde 1 saat 900 mHz (cep telefonu
diizeyi) EMA’ya maruz birakilan siganlarin semen incelemesinde, sperm konsantrasyonunda
ve ileri hareketli sperm sayisinda azalma, sperm morfolojisinde bozulma ve sperm bas
anomalileri saptanmistir. Yine bu calismada, EMA uygulanan siganlarin spermlerinde akim
sitometri (flow cytometer) analizi ile hesaplanan DNA hasar ylizdesinin diger gruplara
kiyasla daha yiliksek oldugu tespit edilmistir. EMA uygulanan siganlarin testislerinde 1s1k
mikroskobik diizeyde histopatolojik dejenerasyonlar, nekrotik ve apoptotik hiicre oliimleri ve

ayrica, bu siganlarin kan ve semen Orneklerinde oksidatif marker diizeylerinde degisiklikler
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gérﬁlmﬁstﬁrg. Bunlarin yanmi sira, bir antioksidan olan kafeik asit fenetil ester (CAPE)
uygulandiginda ise testiste, semende ve kanda EMA’nin yarattigi oksitatif stresten

kaynaklandig: diisiiniilen degisimlerin diizeldigi bildirilmistir®.

EMA’nin biyolojik etki mekanizmalar1 olarak; polarizasyon kuvvetleri, kolombik etkiler,
siklotron rezonans ve iyon parametrik rezonans, biyolojik elektron transferi, serbest radikal
olusumu kabul edilmektedir. Bu biyolojik etki mekanizmalarina goére belirli diizeydeki
EMA’lar kardiyak dokuda iyon hareketlerini etkileyerek, kardiyak kasilma ve ritim
bozukluklarina neden olabilmektedir. Kalbin uyarilmasinda ve kasilmasinda Na*, Ca™, K" ve
Cl" iyonlar1 islev gormektedir. Iyon giris c¢ikislari kendine 6zgii kanallar araciligi ile
olmaktadir ve bu kanallar EMA’dan etkilenmektedir®. EMA’mn intraselliiler Ca**" miktarini
degistirdigi’’, insan viicuduna niifuz ederek tiim organlarda iyonlar etkiledigi, hiicre

membran potansiyelini ve iyon-dipol dagilimim degistirdigi bildirilmektedir?.

Kardiyak dokuda, kalp ritmi (HR) ve kalp ritim degiskenligi (HRV) 6nemli unsurlardir.
Azalmig HRV manyetik alanin olumsuz etkisini gosterir ve miyokardiyal infarkt insidansinin
temelini olusturan mekanizma olarak kabul edilmektedir. Yapilan bir arastirmada, EMA’ya
maruz kalinmasi ile kalp ritminin yavasladigi gézlemlenmistir. Bu ¢alismalarda manyetik
alanin HR ve HRV parametrelerini etkiledigi ve alan biiyiidiik¢e etkinin arttig: saptanmistir®,
Eger hastalarda kalp pili veya stent varsa, hastalarin aritmisi mevcutsa manyetik rezonans

gorilintiilemeye kontrol altinda almmalidir®®.

Bagka bir makalede ise mikrogravite ve kozmik radyasyonun hamilelikte dengeyi prooksidatif
duruma kaydirarak diisiik, erken membran riiptiirii, preterm dogum, intrauterin gelisme

geriligi, preeklempsi ve gestasyonel diyabet riskini arttirdigindan sz edilmistir®.

Cep telefonu kaynakli EMA’ya maruz kalmanin, tiikiirikte ROS’u arttig1 gosterilmistir.
EMA, insan salyasinda siiper oksit dismutaz (SOD) aktivitesinde onemli bir artisa neden
olmustur. Tiikiiriikteki antioksidan biyo-belirteclerindeki artma ile uzun ve asir1 cep telefonu
kullannm1 arasinda korelasyon bulunmustur. Bu oksidatif degisiklikler, canli hiicrelerde
metabolik degisikliklerden onkojenik transformasyona kadar uzanan degisimlere neden
olabilir. Bu bulgulara dayanarak uzun siireli ve asir1 cep telefonu kullaniomindan kaginilmasi
6nerilmi§tir3l.

Cep telefonu ile yirmi dakikadan az bir siire konusmakla karsilastirildiginda, bir saat boyunca
konusmak tiikiirtiglin toplam antioksidan kapasitesini azaltir. Konugsma stiresi uzadikca

tikiiriikteki IgA seviyesi de o kadar diiser. IgA’nin diismesi ise tlkiiriiglin bagisiklik
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kapasitesinin azaldigini gosterir. Bu durum insanlarda iltihapli hastaliklar veya agiz kanseri

riskini artirabilir®?.

Cep telefonlarinin yaydigt EMA, yakinindaki dokularin sicakligini arttirir ve yilizdeki
sinirlerin disfonksiyonuna neden olur®®. Dokudaki normal 1s1 degerinin 1°C iizerine ¢ikilmasi
durumunda advers biyolojik degisikliklerin  olustugu laboratuvar c¢alismalariyla
kamtlanmistir'?. EMA’nin sebep oldugu 1s1l etki ya da termal hasar bakimindan merkezi sinir
sistemi, gz lensi ve testisler en hassas organlardir'?. Akut ve kronik EMA uygulamasina
maruz birakilan siganlarin karacigerlerinde 1sik mikroskobik diizeyde vazodilatasyon ve

hemoraji gosterilmis olup, bunun 1s1l etkiden kaynaklanmig olabilecegi bildirilmistir'®,

3 MHz 30 MHz frekansli EMA’daki metalik nesnelerle insanlarin temasi sonucunda soklar ve
ciltte yaniklar gibi olumsuz dolayli etkilerin ortaya ¢ikabilecegini bildiren yayinlar
bulunmaktadir®®. Cep telefonundan yayilan radyasyon, agizdaki mukozal hiicrelerde ¢ekirdek
anomalilerine neden olur®®. Parotis bezlerinin cep telefonlarina maruz kalmasi, 1s1 iiretimi ile

iliskili olarak tiikiiritk IL-10 ve IL-1p seviyelerini degistirebilir®.

Cep telefonu radyasyonuna maruz kalmanin neden oldugu sitogenetik anormalliklerin
etkilerini arastirmak icin haftada 60 dakikadan daha kisa ve haftada 60 dakikadan daha fazla
cep telefonu kullanan iki grup karsilastirildiginda; haftada 60 dakikadan daha fazla konusan
kigilerin alt dudagindaki hiicrelerin mikroskobik incelenmesinde anlamli derecede daha fazla
sayida mikroniikleus bulunmustur. Ayrica, bu bireylerin agiz tabanlarinda hiicre sayisinda da

ileri derecede artis gézlenmistir%.

Bekleme modunda tutulan geleneksel bir cep telefonu tarafindan yayilan diisiik yogunluktaki
radyofrekansa maruz birakilan insan lenfosit kiiltiirlerinde ise DNA hasar1 ve kromozom

aberasyonlari tespit edilmistir. Bu etki, artmis serbest radikal aktivitesine baglanmlst1r37.

Baska bir calismada cep telefonu radyasyonunun beyin glukoz metabolizmasi iizerindeki
etkileri arastirtlmistir. Calismanin sonucunda 33 dakika boyunca, 902,4 MHz GSM
radyasyonuna maruz kalan grupta bu radyasyonun beyin glikoz tiiketimi {izerine lokal
baskilayict etkisi oldugu goriilmiistiir. Aynt zamanda basin maruz kalan tarafinda sicaklik
artis1 da gézlenmistir38. Yine bir baska arastirmada, 6 dakika boyunca sican beyin korteksinin
lokal olarak 1,5 GHz, 6 GHz, 10 GHz seklinde 3 farkli frekansa karsilik gelen mikrodalga

radyasyonuna maruz kalmasi, sicaklik ile birlikte lokal serebral kan akisini arttirdig
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bulunmustur?’g. RF-EMA’larin insan istirahat EEG'si alfa bandi iizerindeki etkilerini
arastirmak i¢in yapilan bir ¢alismada ise, 26 dakika boyunca 900 MHz GSM-EMA'sina maruz
birakildiginda, istirahat eden insan EEG'sinin spektral giicii i¢indeki alfa bandini (8-12 Hz)

etkiledigi gosterilmistir®.

Cep telefonlarinin yaydigt EMA ile 16semi ve beyin tiimorii olusumu arasinda biiyiik
olasilikla bir iliski oldugu ortaya konulmustur®***2. EMA’nin bazi kronik hastaliklarla da
iliskisinin olabilecegi diisiiniilmektedir, ancak heniiz kanitlanmis bir kronik hastalik

baglantisina rastlanllamamlst1r4l‘42'

. Baz1 caligmalarda 6zellikle Ostrojen pozitif meme
timorlerinde EMA’ya kronik maruziyetin genel etkisine dikkat c¢ekilmekle birlikte, meme
kanserinde EMA’y1 suglamak ig¢in yeterli kanit bulunamamistir®®. Bazi yayinlarda cep
telefonu kullaniminin intrakranial tiimorler i¢in risk faktorlerini artirdigi belirtilmektedir. Bir
caligmada, cep telefonu kullanimi ile intrakranial timor riski arasindaki iliski incelenmistir.
Gliyomlar i¢in, mobil telefon kullanimi ile beyin tiimorii olusumu riskinin artmasi arasinda

bir baglanti oldugunu gosteren kanitlar bulunmustur. Menenjiyomlar, akustik noromlar ve

hipofiz tiimorleri i¢in ise bir kanit bulunamamisgtir®.
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ABSTRACT

We aimed to report a case of atypical herpetic keratitis that developed after renal
transplantation. A 48-year-old woman presented with redness, photophobia, tearing, foreign
body, sensation and decreased vision in the left eye. The patient had undergone renal
transplantation 6 months ago, was being treated by systemic immunosuppressants.
(Cyclosporine A, mycophenolate mofetil and prednisolone acetate). Examination revealed
Dellen ulcers and dendriform lesions which were parallel to the limbus, extending from the
temporal area upper-quadrant to the nasal area. Based on the clinical findings, atypical herpes
simplex virus keratitis (HSVK) was suspected. The subsequent corneal scraping and real-time

polymerase chain reaction (PCR) analysis yielded a positive result for Herpes Simplex Virus
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Type 1 (HSV-1) genome. Topical and systemic acyclovir therapies were prescribed. One
week later, the dendriform lesions showed significant improvement and healed completely
within 3 weeks. In immunocompromised patients, herpetic keratitis can appear in unusual
presentations. Patient on immunosuppressive treatment with suspected herpetic keratitis, early

topical and systemic antiviral therapy may prevent permanent vision loss and sequelae.
Keywords: Atypical herpetic keratitis, immunosuppression, renal transplant patients

oz

Olgumuz, bobrek nakli sonrasi gelisen bir atipik keratit vakast olup olduk¢a nadir
goriilmektedir. 48 yasinda kadin hasta, sol gézde kizariklik, fotofobi, yabanci cisim hissi ve
gorme azalmasi sikayeti ile tarafimiza bagvurdu. Hastaya 6 ay once bobrek nakli yapilmasti,
sistemik immiin baskilayicilar ile tedavi edilmekteydi. (siklosporin A, mikofenolat mofetil ve
prednizolon asetat) Muayenede, korneanin iist temporal kismindan nazal kisma kadar uzanan,
limbusa paralel Dellen iilseri ve dendriform lezyonlar tespit edildi. Klinik bulgulara gore,
atipik herpes simpleks viriis keratitinden (HSVK) siiphelenildi. Kornea kazima ve gercek
zamanli polimeraz zincir reaksiyonu (PCR) analizi, Herpes Simplex Virus Tip 1 (HSV-1)
genomu i¢in pozitif bir sonug verdi. Hastaya topikal ve sistemik asiklovir tedavisi verildi. Bir
hafta sonra, dendriform lezyonlarda belirgin iyilesme basladi ve 3 hafta i¢inde kornea

tamamen iyilesti.

Bagisiklik sistemi baskilanmis hastalarda, atipik herpetik keratit goriilebilir. Erken dénemde

topikal ve sistemik antiviral tedavi ile kalic1 gorme kaybin1 6nlenebilir.
Anahtar Sozciikler: Atipik herpetik keratit, immiinosiipresyon, bobrek nakli
INTRODUCTION

The herpetic keratitis is well appreciated that the major clinical problem in adults is
recurrence of the infection, which increases the likelihood of severe stromal reactions with
secondary vascularization and permanent structural alteration of the cornea.’® HSV ocular
infection may present in various clinical forms. Acute blepharoconjunctivitis with or without
keratitis, recurrent corneal ulcers and recurrent stromal keratitis are common forms of the

disease.

Herein, we present the unusual case of HSV keratitis with peripherally located dendritic
ulcers and Dellen formation, caused by HSV-1 in a renal transplanted patient.
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CASE REPORT

A 48-year-old woman presented with redness, photophobia, tearing, foreign body sensation,
some mucoid discharge of left eye and decreased vision. The patient had undergone renal
transplantation 6 months ago, was being treated by systemic immunosuppressants
(Cyclosporine A, mycophenolate mofetil and prednisolone acetate). The patient had a
previous history of oral herpes simplex infection. On ocular examination, the best-corrected
visual acuity (VA) was 10/10 in the right eye and 5\10 in the left eye. Intraocular pressure
(IOP) was 15 mmHg in the right eye and 14 mmHg in the left eye. Slit-lamp examination
revealed conjunctival and ciliary injection, minimal corneal epithelial edema, rare punctuate
epitheliopathy, dendriform lesions parallel to the limbus, extending from the temporal upper
quadrant to the nasal area and Dellen ulcers in the left eye (Figure 1-2). There was no
evidence of uveitis in the left eye. Slit-lamp examination of the right eye was normal. HSV
infection was suspected in left eye and acyclovir treatment, both oral (200 mg, 5 times daily)
and topical (3% ointment, 5 times daily) treatment was started. HSV DNA was isolated from
the cornea swap sample using the spin colon technology (QlAamp MinEluteVirus Spin Kit,
Qiagen GmbH, Hilden, Germany). Afterwards, HSV DNA was determined by a commercial
PCR assay (Artus HSV-1/2 RG PCR kit, Qiagen GmbH, Hilden, Germany) on the real-time
platform (Rotor-Gene Q, Qiagen GmbH, Hilden, Germany) (Figure 3). One week later, the
dendriform lesion showed significant improvement and dexamethasone (1mg/ml, 6 times
daily) drop was administered in addition to antiviral therapy. 3 weeks later, the dendriform
lesion and corneal epithelial edema were completely resolved and the spectacle-corrected VA
was 10/10 in the left eye (Figure 4).
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Figure 1: Pretreatment anterior segment photograph of the immunosuppressed patient

shows ciliary injection and minimal corneal epithelial edema.

Figure 2: Pretreatment anterior segment photographs of the immunosuppressed patient a-c.
Fluorescein staining revealed dendriform lesions running parallel to the limbus extending

from the temporal upper quadrant to the nasal area. d. Dellen ulcers.
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Figure 4: After three weeks of systemic and topical antiviral treatment, our patient’s left eye

completely healed, corneal epithelial edema had resolved.
DISCUSSION

Atypical presentations of HSVK have been reported.*” Clinical diagnosis of atypical HSVK
can often be difficult. It may be seen in infections caused by HSV-1, HSV-2, VZV, bacteria
and fungi. In our case, we suspected herpetic keratitis clinically. Subsequent virological
investigations (PCR) confirmed the etiology (HSV-1) in this case. PCR is a technique for
amplifying short regions of DNA between regions of known sequences.? With PCR, HSV can
be identified, and the efficacy of this method in the diagnosis of herpetic keratitis has been
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described.® ¥ Also, PCR for HSV has been shown to be most useful method for the clinician

in atypical presentations of herpetic ocular disease.* % **

While Langerhans cells are abundant in the skin, conjunctiva and corneal limbus, they are
absent in the normal central cornea of the adult human, mouse, rabbit and guinea pig.***®
Following HSVK, Langerhans cells have been demonstrated in higher numbers in all regions
of human and animal corneal epithelium including the central cornea.**® Localization of
dendritic keratitis in the central and paracentral cornea is thought to be occurred as a result
of migration of Langerhans cells to the central cornea and other complex
immunoreactions. Being immunosuppressed of our case may have caused atypical

presentation of dendriform lesion and disruption in this pathological process.

It is interesting to note that it is very unusual for a herpes infection alone to present with
peripheral ulcers and Dellen formation. In our case unlike other examples of literature
peripheral localization of herpes lesions were accompanied by Dellen formation.® ” Due to the
severe atypical HSVK in our case, destruction of the tear film layer was thought to cause
Dellen formation. Such atypical findings might be related to the underlying systemic
condition of our patient, as patients with a compromised immune system such as atopy,
congenital immune deficiencies, or recipients of organ transplants, are apt to show unusual

features during disease course.

This case highlights the following: Herpetic keratitis with is more often seen in patients who
are immunocompromised and unusual features may develop.® ” These patients should have
periodic and thorough ocular examinations especially if they are on immunosuppressive
treatment, and clinicians should also be aware of such atypical features. PCR assay described
in this report appears to be a useful tool for the rapid, sensitive, and specific detection of
herpes virus. We believe that in immunosuppressed cases with suspected herpes keratitis,
prompt institution of prophylactic topical and systemic antivirals can prevent permanent

vision loss and sequelae.
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Abstract: Primary benign cardiac tumors are very rare and only 8.4% of them are cardiac
lipomas. We report a case of a 67-year-old female patient who diagnosed with right atrial
free wall lipoma on echocardiography and tomography. The patient underwent

cardiovascular surgery unit for tumor resection.

Introduction: Primary cardiac tumors are rare and 75% of them are benign. Only 8.4% of
all primary cardiac benign tumors represent as a cardiac lipoma (1). They can occur in a
wide age group and incidence is equal in both genders. Usually, they are asymptomatic but
also they can manifest with dyspnea, arrhythmias and embolism due to the location of the
tumor in the cardiac cavity. 50% of the cardiac lipomas origin from subendocardial, 25% are
intramyocardial and 25% are epicardial (2). The right atrium and left ventricle are mostly

founding locations of cardiac lipomas (3).
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Case Report: A 67-year-old female patient presented with worsening dyspnea with a 1-year
history. Her past medical history included essential hypertension only. There were no
significant findings in physical examination and electrocardiography. Transthoracic
echocardiography (TTE) showed a 52x31mm intracavitary homogenous mass located in the
free right atrial wall that closes the orifice of the superior vena cavae (Figure.l). Then
cardiac computed tomography (CCT) was scanned for strengthening the diagnosis
(Figure.2). After the non-invasive investigation, cardiac lipoma was the diagnosis firstly.

The patient redirected to the cardiovascular surgery unit.

Discussion: Lipomas of the heart are benign tumors that usually asymptomatic and their
diagnosis is often incidental on TTE, CCT or cardiac magnetic resonance (4). The right
atrium and left ventricle are the most frequent intracardiac locations (5). In symptomatic
patients surgical approach is justified, however treatment in asymptomatic patients is a
dilemma and there are no randomized clinical trials to guide the disease and treatment (6).

Figure 1.
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Axial,coronal and sagittal
plane contrast enhanced

computed tomography
images showing lipid
dancity mass in the right
atrium which is

narrowing ostium vena
cava superior.

Figure 2.
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