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0z

Amag: Bu calisma, annelerin maternal baglanma diizeyleri ile algiladiklari sosyal
destek arasindaki iliskiyi degerlendirmek ve etkileyen bazi demografik faktorleri
belirlemek amaciyla yapildi.

Geregler ve Yontem: Calisma, Ocak- Nisan 2019 tarihleri arasinda Sakarya
ilinde bir egitim ve arastirma hastanesi lohusa servisinde yatmakta olan 500
anne Uzerinde gerceklestirilen kesitsel tipte bir aragtirmadir. Veriler, bilgisayar
ortaminda degerlendirilmis olup, analizler igin student T testi, One Way Anova ve
Pearson Korelasyon Analizi kullanildi. statistiksel anlamlilik degeri olarak p<0,5
kabul edildi..

Bulgular: Calisma grubunu olusturan annelerin yaslari 17-44 arasinda degis-
mekte olup, ortalama 27.726.10 yil idi. Maternal Baglanma Olgeginden aldiklari
toplam puan ortalamas 98.17+6.02, Cok Boyutlu Algilanan Sosyal Destek Olce-
gi'nden aldiklari puan ortalamasi 64.88+17.90 olarak bulundu. Annelerin maternal
baglanma diizeyleri ile algiladiklari sosyal destek arasinda pozitif yonde zayif bir
iliski saptandi (r=0.145; p=0.001).

Sonug: Calismamizda, sosyoekonomik durum, dogum stireci, bebegi alma za-
mani ve bebek bakimi konusunda endise gibi bircok faktériin olumlu maternal
baglanmada etkili oldugu saptandi. Ayrica, maternal baglanma ile algilanan sos-
yal destek arasinda anlamli bir iligki belirlendi.

Anahtar kelimeler: Maternal baglanma, algilanan sosyal destek, postpartum
donem

GIRIS

Anne ile bebek arasinda doyurucu ve zevk verici etkilesim so-
nucunda annenin bebegine gelistirdigi sevgi baginin olusum
stireci “maternal baglanma” olarak tanimlanmaktadir (1). Anne
bebek arasinda gelisen maternal baglanma, bebegin geligimini,
yetiskinlik déneminde kisiler arasi iligkisini ve uyumunu etkile-
yerek yasam boyu etkisini gdsteren benzersiz bir iligkidir (2,3).
Maternal baglanma dogumdan énce baslar ve dogumdan

ABSTRACT

Aim: This study was conducted to evaluate of relationship betweenfear levels
of birth and parenting behaviors of mothers in early postpartum periods and to
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Correlation Analysis were performed with the help of Statistical Package for Social
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Results: The age of the study group ranged from 17 to 44, with a mean of 27.72
+ 6.10 years. The mean score obtained from the Maternal Attachment Scale was
98.17 + 6.02, and the mean score obtained from the Multidimensional Scale of
Perceived Social Support was 64.88 + 17.90. A positive correlation was found
between maternal attachment levels of mothers and perceived social support
(r=0.145; p=0.001).

Conclusions: It was determined that many factors such as socioeconomic status,
delivery process, time to take the baby and worry about baby care were effective
in maternal attachment. Also, a significant correlation was found between mater-
nal attachment of mothers and perceived social support.
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sonraki aylarda geliserek devam eder (4). Annenin viicudunda
meydana gelen degisiklikler, dogmamis olan bebegine olumlu
duygularini aktarmasi, fetal hareketlerini hissetmesi baglan-
manin temellerini olusturmaktadir (5). Dogumdan sonra ise,
annenin uzun slredir bekledigi bebegini gérmesi, bebegdine do-
kunmasi ve anne bebek arasinda etkilesimin baslamasi baglan-
may! olumlu ydnde gelistirir (6). Maternal baglanmay etkileyen
faktorler arasinda, annenin yasi, planli ve istenen bir gebelik
olmasi, emzirmenin dogumdan sonraki ilk 30 dakika icerisinde
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baslamasi, dogum sonu slregte anne ve bebegin ayni odada
bulunmasi, annenin bebek bakimi konusunda bilgili olmasi
ve bakima katiimasi, annelik rolline uyumu ve sosyal destek
mekanizmalarinin varligi gibi pek ¢ok degisken bulunmaktadir
(4,7). Sosyal destek sistemleri yasam gligliikleri ile basa ¢ikma-
da kisinin en dnemli yardimcilaridir. Destekleyici iliskinin insan-
larin yasaminda sagligi yukseltme, saglik problemlerini dnleme,
stresin etkilerine karsl korunma ve bas etme cabalarinin glic-
lendiriimesinde dnemli bir rol oynadigi kabul edilmektedir (8).
Dogum sonrasi dénemde de sosyal destek, annenin yeni roliine
uyumunda, karsilastigi sorunlarla bas edebilmesinde rol oynar.
Boylece, anne bebek arasindaki etkilesimin saglikli bir sekilde
baslayip strdUrilmesini sadlar (2). Bu suregteki sosyal destek
genel anlamda, anneye saglanan emosyonel destek ile ev is-
lerinde ve bebek bakiminda yardimi kapsamaktadir. Annelerin
yeni rollerine iliskin yeterlilik duygusunu arttiran sosyal destek,
dogum sonu dénemde depresyon riskini azaltir ve bebegin sag-
ligini olumlu yonde etkiler (9).

Maternal baglanma srecini etkileyen olumlu ve olumsuz fak-
torleri belirlemek ve bu konuda ailelere destek saglamak son
derece 6nemlidir. Bu caligmanin amaci, annelerin maternal
baglanma dizeyleri ile algilanan sosyal destek arasindaki ilis-
kiyi degerlendirmek ve etkileyen bazi demografik faktorleri be-
lirlemektir.

GEREGC VE YONTEMLER

Aragtirma, annelerin maternal baglanma duizeyleri ile algilanan
sosyal destek arasindaki iliskiyi incelemek amaciyla tanimlayici
kesitsel ¢alisma olarak planlanmistir.

Arastirmanin evrenini Ocak- Nisan 2019 tarihleri arasinda bir
editim ve arastirma hastanesinin lohusa servisinde yatmakta
olan anneler olugturmaktadir. Aragtirmanin drneklemini arastir-
maya katilmaya gondilli, iletisim sorunu yagamayan 500 kadin
olusturmustur. Gérlsmeler lohusa servisinde yatan anneler ile
yapilmistir. Calismanin konusu ve amaci hakkinda bilgilendiril-
dikten sonra ¢alismaya katilmayi kabul eden annelerden sozl(
onamlari alinmig, ayrica hastane yonetiminden gerekli izinler
alinmigtir. Daha sonra énceden hazirlanmig anket formlar, goz-
lem altinda anneler tarafindan doldurulmustur. Bu islem yakla-
sik 15-20 dakika stirmustir.

Calismanin amacina uygun olarak literatlirden faydalanilarak
haziflanan anket formu, Maternal Baglanma Olgegi ve Cok
Boyutlu Algilanan Sosyal Destek Olgegi kullanilarak, yiiz yiize
gorisme teknigi ile toplanmistir. Anket formunda annenin yasi,
egitim dizeyi, meslegi, gelir durumu ve aile tipi gibi sosyo-de-
mografik ozelliklerini ve gebelik haftasi, gebeligin planli olma
durumu, dogum sayisi ve deneyimlenen dogum sireci gibi bil-
gileri iceren sorular bulunmaktadir.

Maternal Baglanma Olgegi, Muller tarafindan 1994 yilinda
maternal baglanmanin degerlendiriimesi igin gelistirilmis (10),
Kavlak ve Sirin tarafindan Trkce gecerlik gtivenirliligi yapiimis-
tir (11). Olgek, 4'lii likert tipi olup 26 maddeden olusmaktadir.
Olgekten en diisiik 26 puan, en yiiksek 104 puan elde edilmek-
tedir. Olcekten alinan puan arttikca maternal baglanma diizeyi
de artmaktadir (11).

Cok Boyutlu Algilanan Sosyal Destek Olgegi, algilanan sosyal
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destedi de@erlendirmek i¢in1988'de Zimmet ve arkadaglari ta-
rafindan gelistirilmistir (12). Bu dlgegin, Eker ve Arkar (1995) ta-
rafindan Tlrkge'ye uyarlama galismalari yapiimis (13) ve 2001
yilinda Eker ve ark., tarafindan gézden gegirilmis formunun ge-
cerlik ve giivenirlik calismalari yapilmistir (14). Olgek 7’li likert
tipte olup12 maddeden ve 3 alt boyuttan olusur. Olgekten elde
edilen puan arttikga algilan sosyal destek de artmakta ve en
dustik 12, en yiiksek 84 puan elde edilmektedir (14).

Veriler, bilgisayar ortaminda degerlendirilmis olup, analizler igin
student T testi, One Way Anova ve Pearson Korelasyon Anali-
Zi kullanildi. istatistiksel anlamlilik degeri olarak p<0.05 kabul
edilmistir.

BULGULAR

Calisma grubunu olusturan annelerin yaslari 17-44 arasin-
da degismekte olup, ortalama 27.7246.10 yil idi. Annelerin
%T78.8'inin gelir getirici herhangi bir iste ¢alismadigi belirlendi.
Gelir durumlari sorgulandiginda annelerin = %67.6's1 gelir in
gidere gore dengeli cevabini verdi. Gebelik sayilari ortalama
2.37+1.31 olarak bulundu.

Kadinlarin Maternal Baglanma Olgeginden aldiklari puan or-
talamasi 98.1746.02 olarak belirlendi. Maternal baglanmayi
etkiledigi dusuntlen sosyodemografik dzellikler Tablo 1'de ve-
rilmistir.

Tablo 1. Maternal Baglanma Olcegi ile iliskisi oldugu diisiiniilen
bazi sosyodemografik 6zellikler

Sosyode- .. .
Maternal Baglanma Olgegi
mografik Puan Test Coklu p
szellikler n degeri karsilastirma
z/KW; p
Yas
<24 (1) 170 | 97.09 + 6.59 3-4 0.013
25-29 (2) 134 | 98.33+£5.52 3-1 0.078
30-34 3) 122 | 98.77+4.79 3-2 0.736
>35 “4) 74 | 99.35+6.96 4-1 0.001
- 14.461; 4-2 0.737
1-2 0.156
0.002
Egitim durumu
Tlkokul 148 | 98.27+5091 8.215;
Ortaokul 126 | 98.13+£5.75
Lise 156 | 97.22+6.54 0.052
Universite 70 | 98.03+£5.14
Calisma durumu
Calistyor 106 | 99.21 +4.99 | 18.486;
Calismiyor 394 | 97.88 +6.24
0.067
Aile tipi
Cekirdek aile 372 | 97.82+6.15 | 20.342;
Genis aile 128 | 99.19 +5.50 0.013
Gelir durumu
Gelir  giderden| 36 | 97.83 +8.51 2-3 0.157
az (1)
Gelir gider ile|338 | 98.65+5.69 | 67375 2-1 0.684
dengeli (2) 0.034
Gelir giderden fa- | 126 | 99.98 +5.90 1-3 0.003
zla (3)
Toplam 500 | 98.17 £6.01
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Kadinlarin maternal baglanmayi duizeyi ile iligki oldugu distnu-
len bazi obstetrik dzellikler Tablo 2'de verilmigtir. 5
Dogum sonrast Maternal Baglanma Olgegi
i siirec N Olgek puan | Test degeri Coklu p
Tablo 2. Maternal Baglanma Olgegi ile iliskisi oldugu diisiinilen Karsilastirma
baz obstetrik &zellikler __ ZKW; p
Bebegin cinsiyeti
Kiz 218 98.22 + 30.212; - -
5.73 0.740
Erkek 282 98.13 = - -
6.23
Obstetrik Maternal Baglanma Ol¢egi Annelik roliine uyum saglama
Ozellikler Olgek puan | Test degeri Coklu p Hi¢ uyum saglaya-| 20 94.90 + 2-3 0.045
n
karsilagtirma madim (1) 8.64
Z/KW; p Biraz uyum sagladim | 314 | 97.95+ 7.812; 2-1 0.088
Gebelik sayisi
1 ()] 144 [ 9731+ 6.26 3-4 0.022| @ 6.00 0.020
2 )] 158 | 9837+5.71 31 0182 Genel olarak uyum| 166 | 98.98+5.53 1-3 0.020
3 (3)] 120 | 98.32+5.54 3-2 0.649 | |sagladim (3)
4 ve daha fazla| 78 | 99.13+£6.74 9.754; 0.021 4-1 0.003 Dogum sonu ilk 10 dk i¢erisinde bebegi kucaga alma
Hayir 142 97.37 + - -
@) 21.428;
4-2 0.076 5.90 %
1-2 0.131 Evet 358 98.47 + 0.006 - -
Gebelige bagh sorun yasama durumu 6.04
Hayir 464 | 98.14£5.99 7 784: 0.493 - - Bebege bakim konusunda endise yasama durumu
Evet 36 | 98.50+6.45 | - - Hayir 416 | 98.66 + 12.460; - -
Gebeligin planh olma durumu 565 0.000
Hayir 74 | 97.00£7.77 | 14.988; - - Evet s | 95712 ' - -
Evet 426 | 9837564 | o . - .
Gebelik kontrollerine diizenli gitme Total 500 98.17 + B B -
Hayir 98 | 97.67+6.90 19.514; - -
6.01
Evet 402 | 9829578 | ool - - -
Dogum siireci Cok Boyutlu Algilanan Sosyal Destek Olgedi'nden alinan puan
Oldukgal 98 | 9827+£6.39 2-3 0.003 | ortalamas| 64.88+17.90 olarak bulundu. Maternal baglanma ile
zor ve kotii algilanan sosyal destek arasinda pozitif ydnde bir iligki bulun-
) mustur (r=0.145; p=0.001). Maternal Baglanma Olgegi ve Gok
Biraz zor| 152 | 96.88=6.77 | 8.860; 0.012 2-1 0.70 | Boyutlu Algilanan Sosyal Destek Olgegi'nden alinan puanlarin
) dagilimi Grafik 1'de verilmistir.
Cok rahat ve| 250 | 98.91 £523 1-3 0578
kolay 3) _ Grafik 1. Maternal Baglanma Olcegi ve Cok Boyutlu Algilanan
Dogum seklt Sosyal Destek Olgegi'nden alinan puanlarin dagilimi
Miidahalesiz| 22 | 99.91 +4.77 - -
vajinal dogum
Epizyotomili/| 264 | 98.05 + 6.66 - - o
2.581;0.275 ot yd
suni sancili va- o //
jinal dogum oo eem,°0 @MW®OB &
=] o 00 L (=]
Sezaryen 214 | 98.13+5.24 - - — 00,00 ° o, owa% ?’“‘”coggf/;o
Total 500 | 98.17 +6.01 - - - b 5% ® T, ©° &o Tdoddadg
o) ° . %% °F g °8
pt 000060 :ug z QCDOOOE
£ oo~ G _©O oo
£ o 7 Q o 2
. . . . R & 90,007 ~ ,/ o Qo o
Dogum sonu dénemde maternal baglanmayi dlizeyi ile iligki ol- =z oy a® ®
dugu dustnlen bazi 6zellikler Tablo 3'de verilmistir = e o=
5 - -
;r': a0, 00~} /6/ > ~ S
. a o e g o v 7
Tablo 3. Maternal Baglanma Olgedi ile iliskisi oldugu diisiinilen / =
dogum sonu déneme ait bazi 6zellikler - = o
0,00 /'/
a, 00 :-ﬂj L lllel) Eﬂjﬂ‘l Sﬂtl)ﬂ 100’.\]0
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TARTISMA

Annelerin maternal baglanma dlizeyleri ile algilanan sosyal
destek arasindaki iliskiyi degerlendirmek ve etkileyen baz
demografik faktorleri belilemek amaciyla yapilan ¢alismamiz-
da Maternal Baglanma Olgegi'nden aldiklari puan ortalamasi
98.17+6.02 olarak belirlenmistir. Calisma grubumuzu olustu-
ran annelerin maternal baglanma diizeyleri oldukga yUksektir.
Sercekus ve Baskale’nin calismasinda calisma (100.1+4.9)
ve kontrol (98.5+5.3) gruplarinda baglanma dlzeyi yiksek bu-
lunmustur (7). Kavlak ve Sirin'in galismasinda bir aylik bebegi
olan annelerin Maternal Baglanma Olgedinden aldiklari puan
ortalamasi 94.87 + 6.04 olarak bildirilmistir (11). Kore’de yapI-
lan ¢alismada annelerin maternal baglanma 94.2+ 9.74 puan
olarak saptanmistir (15). Calisma sonuglarina gore maternal
baglanma genel anlamda yiksek bulunmus olup, bu durum ga-
lismamiz ile benzerlik gdstermektedir.

Literatlirde annenin yasi ile maternal baglanma arasinda iliski-
nin bulunmadigini bildiren ¢aligmalar oldugu gibi (3,16), anne
yasinin ileri olmasinin maternal baglanmayi arttirdigini belirten
calismalar da bulunmaktadir (4). Calismamizda kadinlarin ya-
sinin 35 ve (izeri olmasi maternal baglanma diizeyini arttirdigi
saptanmistir (p<0.05). Kadinlarin yasi arttikga maternal bag-
lanmanin da artmasinin nedeninin; primipar anneler igin bebe-
ge duyulan ézlemden, multipar anneler igin ise artan deneyim-
den oldugu dlstndlmektedir.

Maternal baglanmay etkileyen faktdrlerin arastirildigi cogu ¢a-
lismada annenin hem egitim diizeyi hem de ¢alisma durumu-
nun maternal baglanmayi etkilemedigi bulunmustur (3,7,16,17).
Calismamizda da, egitim ve ¢alisma durumunun maternal bag-
lanmay etkilemedigi goriimustir (p>0.05). Calismamiza ait bu
bulgular literattirle paralellik gostermektedir. Genis aile tipi, ka-
dinin sosyal destegini arttirarak is yikinu azalttigindan dolayi
maternal baglanmada olumlu etkisinin olmasi beklenmektedir.
Calismamizda da, genis ailede yasayan kadinlarda maternal
baglanma dizeyi anlamli bir sekilde daha yiksek belirlenmis-
tir (p<0.05).Gelir durumunun yiiksek olmasi, ekonomik kaygly
azaltarak, annenin dogum sonrasi déneme uyumunu ve ma-
ternal baglanmayi diizeyini arttirmasi beklenmektedir. Durualp
ve arkadaslarinin yaptigi ¢alismada da gelir dlizeyi ylksek
olan annelerde maternal baglanma daha yliksek bulunmustur
(4,18).Calisma bulgularimiza gére, gelir durumu yliksek olan
kadinlarda maternal baglanma diizeyi de yiksek olarak sap-
tanmistir (p<0.05).

Gebelige bagli sorun yasama, dlizenli gebelik kontrollerine git-
me durumu ve gebeligi planl olup olmamasi ile maternal bag-
lanma arasinda bir fark bulunamadi (p>0.05). Mutlu ve arka-
daslarinin ¢alismasinda da gebeligin planl olmasi ve gebelige
bagli sorun yasama durumunun maternal baglanmay etkileme-
digi ancak, gebelik kontrollerine dlizenli gitmenin maternal bag-
lanmay arttirdig1 saptanmistir (3). Calismamizda, gebelik sayi-
sI 4 ve daha fazla olan kadinlarda maternal baglanma dizeyi
digerlerine gore daha yiksek belirlenmistir (p<0.05). Gebelik
ve dogum sayisi kadinin bebek bakimi konusunda deneyiminin
artmasi ile iliskilidir. Bebek bakimi konusunda deneyimli ve bil-
gili olan annelerde kayginin azalmasina bagli olarak, maternal
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baglanmanin artmasi galisma bulgumuza agiklik getirebilir.

Dogum sireci maternal baglanmay etkileyen faktorlerden biri-
dir (19). Calismamizda, dogum slrecini biraz zor olarak deger-
lendiren kadinlarda maternal baglanma anlamli bir sekilde daha
dustik bulunurken (p<0.05), dogum sekli ile maternal baglanma
duzeyi arasinda bir fark bulunamamistir (p>0.05). Sen'’in ¢alis-
masinda, dogum slrecinde sorun yasamanin maternal bag-
lanmay! etkilemedidi bildirilmistir (20). Mutlu ve arkadaslarinin
calismasinda ise dogum eylemi esnasinda bir sorun yasama ve
dogum sekli ile maternal baglanma dlizeyi arasinda anlamli bir
fark saptanmamistir (3). Yine yapilan baska bir ¢alismada da
dogum seklinin maternal baglanmay: etkilemedigi bulunmustur
(21). Cankaya ve arkadaslarinin yaptigi galismada ise vajinal
dogum seklinin maternal baglanmayi arttirdigi bildirilmistir (18).

Galismamizda bebegin cinsiyetinin maternal baglanmay! etki-
lemedigi belirlendi (p>0.05). Yapilan ¢alismalarda da bebegin
cinsiyeti ile maternal baglanma diizeyi arasin da bir fark bulu-
namamistir (3,18). Ancak, Durualp ve arkadaslarinin ¢alisma-
sinda ise, bebegin hayali kurulan cinsiyette dogmasinin mater-
nal baglanmayi arttirdii bildirilmistir (4).

Dogum sonu dénemde annenin yeni roline uyumu, dogumso-
nu doneme hazir olugu ve yenidogani algilamasi ile ilgilidir. Bu
etkenler maternal baglanmay arttiran ézelliklerdir (6). Calisma-
mizda, annelik roliine genel olarak uyum sagladigini ve bebek
bakimi konusunda endise yasamadigini belirten kadinlarda
maternal baglanma duizeyi daha yiiksek bulundu (p<0.05). Ca-
lismamizin bu sonucu literatr ile ortlismektedir.

Maternal baglanmanin ilk adimi ten tene temastir. Bu temas ne
kadar erken saglanirsa duygusal doyum ve anne bebek bag-
lanmasi o kadar kuvvetli olmaktadir. Ayrica, anne ile bebegin
temasi ile birlikte annede oksitosin hormonu salgilanmaktadir.
Oksitosin hormonun salgilanmasiyla birlikte prolaktin hormonu
uyarilip gogtsler laktasyona hazirlanmaktadir (4,22,23,24).
Calismamiza gore benzer sekilde, bebegini ilk 10 dakika ice-
risinde kucagina alan annelerde maternal baglanma dlzeyi
anlamli bir sekilde daha yiiksek belirlendi (p<0.05).

Annelerin sosyal destek almaksizin bebek bakimini tek basina
ustlenmeleri, annelik rolline uyumu ve maternal baglanmayi
olumsuz etkilemekte ve kendilerini yetersiz ve yalniz hissetme-
lerine neden olmaktadir (18, 25). Aile/es, arkaba ve arkadas-
larin sagladidi sosyal destek, annenin hem duyussal hem de
bilissel rahatlamasini saglayarak, annenin dogum sonu sirecte
yasadi§i stressor faktorlerle basa ¢gikmasini kolaylagtirir. Boy-
lece sosyal destek, annelik rolline uyumu saglayarak maternal
baglanmada etkili olur (26). Calismamizda da maternal baglan-
ma ile algilanan sosyal destek arasinda pozitif yénde zayif bir
iliski saptandi (r=0.145; p=0.001). Algilanan sosyal destek ile
maternal baglanma arasinda iliski inceleyen bir calismada da,
sosyal destek ile maternal baglanma arasinda pozitif bir iligki
bulunmustur (17).

SONUG

Maternal baglanmada sosyoekonomik durum, gebelik sayi-
sI, dogum slreci, annenin bebegi ilk kucagina alma zamanl,
annelik rolline uyum ve bebek bakimi konusunda endise gibi
faktorlerin oldugu belirlenmigtir. Ayrica annelerin bebege bag-
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lanmasi ile algilanan sosyal destek arasinda anlamli bir iligki
bulunmustur. Maternal baglanma, ilerleyen yillarda ¢ocugun
karakterini ve kisilerarasi iliskilerini etkileyen dnemli bir adim-
dir. Bu nedenle, dogum sonu dénemde anne ile yakin iliskide
bulunan ebe ve hemsireler, maternal baglanmayi olumsuz yon-
de etkileyebilecek risk faktorleri agisindan dikkatli olmali, erken
stirecte gerekli tedbirleri alarak maternal baglanmanin etkin bir
sekilde baslamasini saglamadirlar.

Sinirhiliklar

Galismanin sinirliliklar arasinda kesitsel tipte bir arastirma ol-
masl, sadece bir hastanede yatan kadinlar {izerinde yapilmis
olmasi aragtirmanin sinirliliklar arasinda sayilabilir.

Cikar Catismasi

Yazarlar, calismada herhangi bir ¢ikar gatismasinin olmadigini
beyan etmektedirler.

Tesekkir

Calismamiza katilmaya gondllii olan kadinlara tesek-
kur ederiz.
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Girig: Bu calismanin amaci antenatal dénemde yapilan serum tarama testlerin-
deki biokimyasal markerlerin gebeligin intrahepatik kolestazini 6ngérebilme ézel-
liginin arastirimasidir.

Gereg ve yontemler: Bu vaka - kontrol gruplu ¢alismada retrospektif olarak hasta
kayitlari degerlendirilmistir. Calismaya gebelik kolestazi tanisi alan 49 gebe ile
kontrol grubu olarakta 116 saglikli  gebe kadin dahil edilmistir.

Bulgular: ikinci trimesterde taranan alfa -fetoprotein (AFP) MoM , unkonjuge est-
riol (E3) MoM ve total B-HCG MoM degerleri, her 2 grupta benzerdi (p=0.299 ,
p=0.571, p=0.285). Birinci trimester tarama testi parametresi olan PAPP-A MoM
degerine bakildiginda , kolestaz tanisi almis grup ile kontrol grubu arasinda fark
saptanmamistir (p=0.103).

Sonug: Sonug olarak calismamizda birinci ve ikinci trimesterdeki prenatal serum
tarama testlerinde bakilan biokimyasal markerler intrahepatik kolestazi dngérme-
de yetersiz kalmistir.

Anahtar kelimeler: PAPP-A, -hCG, gebeligin intrahepatik kolestazi, gebelikte

tarama testleri,
GiRIiS

Gebeligin intrahepatik kolestazi, gebelik sirasinda ortaya ¢ikan
ve gebelije 6zgu en sik gorllen karaciger hastaligidir. Ge-
nellikle gebeligin Gglincl trimesterinde ; kasinti, artmis serum
transaminaz enzimleri ve artmis serum safra asitleri ile ortaya
cikar (1). Semptomlar ve kandaki biyokimyasal degisiklikler do-
gum sonrasi hizlica gerilemektedir ; fakat bir sonraki gebelikte
veya hormonal kontrasepsiyon kullanimi ile tekrarlayabilme
olasiligi vardr. intrahepatik kolestazin insidansi diinya gapin-
da % 0.2 ve %25 arasinda degismektedir (2). Avrupadaki tim
gebeliklerin %0.5 ile %1.5‘unu olusturur ve en ylksek insidans

ABSTRACT

Aim: This study aims to investigate the role of biochemical markers for predicting
intrahepatic cholestasis of pregnancy in antenatal screening tests.

Material and methods: Patient records were evaluated retrospectively in this
case-control group study. We included forty-nine patients with pregnancy choles-
tasis and 116 healthy pregnant women as a control group to the study.

Results: Alpha-fetoprotein (AFP) MoM, unconjugated estriol (E3) MoM and total
B-HCG MoM values were similar in both groups (p=0.299 , p=0.571, p=0.285).
There was no difference was found between the group diagnosed with cholestasis
and the control group, when the PAPP-A MoM value is examined , which is the
first trimester screening test parameter (p=0.103).

Conclusion: In conclusion, biochemical markers examined in prenatal screening
tests in the first and second trimesters were insufficient to predict intrahepatic
cholestasis of pregnancy.

Keywords: PAPP-A, B-hCG, intrahepatic cholestasis of pregnancy, screening
tests in pregnancy

isve¢'dedir (3). Cin'de ise %2.3 ile %6 arasinda insidansi vardir
(4). intrahepatik kolestazin olumsuz gebelik sonuglari ile iliskisi
saptanmistir.Bunlar arasinda spontan veya iatrojenik preterm
dogum fetal distress, mekonyum boyali amniyon sivisi ve art-
mig 6l0 dogum vardir. Fetus icin komplikasyon riski maternal
serum safra asitleri seviyesi ile iliskilidir ve daha ylksek safra
asidi dlizeyine sahip olan siddetli kolestazi olan kadinlar daha
risklidir (5-9).

Gebelikte intrahepatik kolestazin etyolojisi tam olarak anlasila-
mamistir, ancak genetik olarak duyarli kadinlarda seks steroid
hormonlarinin kolestatik etkisi ile iligkili gériinmektedir. Ureme
hormonlarinin roliine dair kanitlar , hastaligin dogal
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gecmisinden ve ayrica erken dogum eylemini dnlemek igin oral
progesteronun uygulandigi calismalardan gelir (10) .

ik trimesterde diisiik PAPP-A diizeyi, preeklampsi, intrauterin
gelisme geriligi ve erken dogum gibi birgok gebelik komplikas-
yonuyla iligkilendirilir (11). Bu galismada; Prenatal taramada
kullanilan birinci ve ikinci trimester maternal serum biyokimya-
sal belirteglerindeki degisikliklerin gebeligin intrahepatik koles-
tazi ile iligkili olup olmadigini amacladik.

GEREG VE YONTEMLER

Bu vaka - kontrol gruplu calisma retrospektif olarak dizayn
edilmigtir. Ankara Etlik Ziibeyde Hanim Kadin Hastaliklari ve
Dogum Hastanesinde, hastane kayitlari 2018 ve 2019 yillari
arasini kapsayacak sekilde yapilmistir. Calismaya gebelik ko-
lestazi tanisi alan 49 gebe ile kontrol grubu olarakta 116 saglikli
gebe kadin dahil edilmistir. Bu ¢alisma icin Ankara Etlik Z{-
beyde Hanim Kadin Hastaliklari ve Dogum Hastanesinden etik
kurul onay alinmistir (5/20-07). intrahepatik kolestaz tanisi igin
su kriterler kullanilmistir; 3.trimesterde kasinti sikayeti olmasi ,
aclik safra asit diizeyleri >10 mmol /L olmasi ve dogum sonrasi
sikayetlerde gerileme olmasi (8). Kontrol grubundaki gebe ka-
dinlar, yas ve viicut kitle endeksi (VKi) benzer saglikli gebe ka-
dinlardan olusmaktadir. Gestasyonel diabetes mellitus (GDM),
preeklampsi, eklampsi, kronik karaciger hastaligi olan ve ¢ogul
gebeligi olan gebeler calismaya dahil edilmemistir. Tim hasta-
larin birinci trimester tarama testlerindeki pregnancy associated
plasma protein A (PAPP-A) MoM degerleri ve ikinci trimester ta-
rama testi biokimyasal markerlari olan alpha-fetoprotein (AFP),
unconjugated estriol (UE3), ve human chorionic gonadotropin’in
(hCG) MoM degerleri retrospektif olarak hastane kayitlarindan
elde edilmistir. Ayni zamanda yas ,gravida, parite, gestasyonel
yas gibi demografik 6zellikler retrospekif olarak hastane kayit-
larindan elde edilmigir.

istatistiksel analizierde SPSS versiyon 15 yazilimini kullandik.
Degiskenlerin normal dagilima uygunlugu Kolmogorov-Smir-
nov testi ve histogram kullanilarak test edilmistir. Tanimlayici
analizlerde sonuglar ortalama£SS ve ortanca kullanilarak ve-
rildi. PAPP-A, AFP, uE3, ve hCG degerlerinin normal dagilim
gostermedigi belirlendiginden Mann-Whitney U Testi uygulandi.
P-degderinin 0.09'in altinda oldugu durumlar istatistiksel olarak
anlamli kabul edildi.

BULGULAR

intrahepatik kolestaz tanili gebeler ve kontrol grubunun temel
karakteristik ozellikleri ve sonuglari Tablo 1 ‘de gdsterilmistir.

EROGLUH. 644
Ortalama yas kolestaz grubunda (30,02 £ 5,89) anlamli olarak,

kontrol grubuna gore daha yilksek olarak saptandi (p< 0,01).
Saglikli gebelerle kolestazli gebelerin VKI, gravide , parite ve
abortus degerleri agisindan istatistiksel olarak anlamli bir fark
saptanmamistir . Dogum haftasi kolestaz grubunda (37,2 +
1,47) anlamli olarak kontrol grubuna gére daha dustk hafta
(39,16+1,0) olarak bulunmugtur. Dogum kilosuna bakildiginda
kolestaz grubunda (3167 + 473) kontrol grubuna gore ortalama
dogum agirhgr (3372+389) anlamli olarak daha dustk olarak
saptanmigtir (p<0,01).

Tablo 1. Kontrol grubu ile gebelik kolestazi tanili hastalarin

demografik Ozellikleri ve perinatal sonuglarina gore karsilasti-
riimasi

Kolestaz (n=49) Kontrol (n=116)
Degiskenler | Ortalama |Or- Ortalama | Or- p*

*SS tanca | *SS tan-

ca

Yas 30,0245,89 |30 26,8545,05 |26 <0,01
BMI 29,03+4,79 | 28,0 |29,08+4,20 | 29 0,926
Gravide 2,10+1,14 |21 2,22+¢1,06 |2,0 |[0,511
Parite 0,84+0,921 | 1,0 0,89+0,821 | 1,0 |0,725
Abortus 0,35£0,69 |0,0 0,34+0,61 |0,0 |0,894
Dogum 37,2¢1,47 [37,0 |39,16:1,0 |39,3 |<0,01
haftasi
Apgar 1.min | 8,84+0,59 |9,0 8,94+0,46 9,0 |0,04
Apgar 5.min | 9,84+0,59 |10 9,96+0,33 (10 0,04
Dogum ki- 3167+473 |3120 |3372+389 |3355|<0,01
losu

SS: Standart Sapma

Birinci ve ikinci trimester serum tarama testi parametreleri tab-
lo 2'de gésterilmistir. ikinci trimesterde taranan AFP MoM ,E3
MoM , total BHCG MoM degerleri kolestaz tanili grup ile kont-
rol grubu arasinda benzer olarak saptandi (sirasiyla p=0.299
, p=0.571, p=0.285). Birinci trimester tarama testi parametresi
olan PAPP-A MoM degerine bakildiginda , kolestaz tanisi almig
grup ile kontrol grubu arasinda fark saptanmamistir (p=0.103).
Tablo 2 ‘de her iki grup arasinda karaciger enzimi olan AST ve
ALT degerleri de karsilagtiriimistir. Kolestaz tanisi almig gebe
grubunda ,kontrol grubuna gére AST ve ALT degerleri anlamli
olarak ylksek bulunmustur (p< 0,01).
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Tablo 2. Kontrol gubu ile gebelik kolestazi tanili hastalarin

PAPP-A, alpha-fetoprotein (AFP), unconjugated estriol (UE3),
ve human chorionic gonadotropin (hCG) sonuglari agisindan
karsilastiriimasi

Kolestaz(n=49) Kontrol(n=116)
Degiskenler Ortanca | Minimum-Mak- |Ortanca | Mini- *
simum mum-Maksi-
mum
PAPP-A MoM 1,41 0,29-9,20 1,14 0,29-4,18 0,103
alpha-fetoprote- | 1,00 0,61-2,90 0,99 0,29-2,74 0,299
in (AFP) MoM
unconjugated 0,80 0,23-10,60 0,97 0,33-2,18 0,571
estriol (UE3)
MoM
human chorionic | 0,97 0,25-3,00 0,93 0,39-2,68 0,285
gonadotropin
(hCG) MoM
gonadotropin
(hCG) gonadot-
ropin (hCG)
AST 36 10-164 17 10-71 <0,01
ALT 44 3-413 9 4-56 <0,01
*Mann Whitney U testi
TARTISMA

Gebelikte intrahepatik kolestaz, gebelik sirasinda ortaya ¢ikan
spesifik bir karaciger hastaligidir. Genellikle gebeligin tglncl
trimesterinde , kasinti, artmig serum transaminaz enzimleri ve
artmis serum safra asitleri ile ortaya ¢ikar (9). Semptomlar ve
kandaki biyokimyasal degisiklikler dogum sonrasi hizlica gerile-
mektedir ; fakat bir sonraki gebelikte de tekrarlayabilme olasilig
vardir. Birinci ve ikinci trimesterde yapilan prenatal tarama test-
leri, daha gok Down sendromunu tanimak ve maternal , fetal so-
nuglarla olan iligkisini ortaya koymak icin yapilan testlerdir. Biz
de bu galismamizda prenatal serum tarama testlerini kullanarak
maternal ve fetal sonuglari olumsuz etkileyebilen , gebeligin int-
rahepatik kolestazini énceden dngoérebilmede bir yerinin olup
olmadigini arastirmayi planladik.

Distik PAPP-A degerinin Down Sendromunu éngérebildigi gibi
,gebeligin ileri donemlerinde intrauterine élum ,fetal gelisim ge-
riligi, preeklampsi, gestasyonel diabetes mellitus , preterm ey-
lem ve dogum riskini artirdi§i gosterilmistir (12-16) . Literatlre
baktigimiz zaman ikinci trimesterdeki prenatal tarama testinde
yaplilan yiksek AFP MoM , BHCG ve dlstik E3 dlizeylerinin ge-
belikte preterm eylem ile iligkili oldugu ortaya koyulmustur (17).
Bizim bu galismamizdaki verilerimizin gebelikteki intrahepatik
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kolestazi 6nceden dngdrmede yetersiz kaldigini gormekteyiz.

PAPP-A, insilin benzeri blylme faktort (IGF) sisteminin bir
modlatorl olan, insllin benzeri blyiime faktdri baglayici pro-
tein 4 (IGFBP-4)'lin parcalanmasini kolaylastirir [18]. DusUk
PAPP-A seviyelerinde, IGFBP-4'Un yikimi azalacagi icin, ma-
ternal serumda serbest IGF dlzeyleri azalip, desidual trofob-
lastik invazyon bozulur [19]. Sonug olarak; bu olumsuz gebelik
sonuglarina neden olabilir.Bircok ¢alismada diisik PAPP-A de-
erlerinin dolasimdaki IGF dlizeyini azaltarak preterm eylem ,
preeklampsi, gestasyonel diabetes mellitus ve intrauterin 6lim
gibi gebelikte olumsuz sonuglara neden oldugu gosterilmistir
(20,21). Buna ek olarak dnceki galismalarda da kolestatik rat-
larda IGF tedavisinin safra asit diizeylerini azaltarak terap6tik
etki elde edildigi bildirilmistir (22).

Tayyar ve ark. , birinci trimesterde saptanan diistik PAPP-A de-
erinin gebelikte kolestazi dngérdigini gdstermislerdir. Dislk
PAPP-A seviyesinin IGF yolu Uzerinden intrahepatik kolestaz
gelisimi ile iliskili olabilecegdi degerlendirilmistir. Bizim calisma-
mizda PAPP-A degerinin intrahepatik kolestazi 6ngérmede ye-
tersiz oldugu g6zlenmektedir (23).

Gebelikte artmis dstrojen ve progesteron bazi kadinlarda safra
asit taslyici pompayi inhibe ederek, viicutta safra asit diizeyinin
artmasina yol agabilmektedir (24,25). Biz de bu bilgiden yola
cikarak E3 seviyesinin intrahepatik kolestaz etyopatogenezin-
de rol alabilecegini diisindiik. Fakat ¢calismamizda kolestaz ve
kontrol grubunda E3 diizeyleri arasinda anlamli bir fark sap-
tanmamistir. Bu da benzer E3 seviyesine sahip gebelerde de
intrahepatik kolestaz gelisebilecegini gostermektedir. Ayrica ge-
belik kolestazinda; vajinal PGE2 ile indiklenen multipar gebe
kadinlarda artan safra asidi konsantrasyonlari, daha kisa servi-
kal olgunlagma suresi ve daha kisa dogum induksiyon suresi ile
iliskilidir (26).

Sonug olarak ¢alismamizda birinci ve ikinci trimesterdeki pre-
natal serum tarama testlerinde yapilan biokimyasal markerler
intrahepatik kolestazi dngdrmede yetersiz kalmistir. Calisma-
mizin retrospektif olmasi ve hasta populasyonunun az olmasi
bunun nedenleri arasindadir. Daha anlamli sonuglar igin hasta
populasyonumuzun fazla oldugu prospektif bir calisma yapil-
masi gerektigi kanisindayz .
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Feeding intolerance associates with late onset sepsis in very low birth weight infants
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Amag: Cok dusik dogum agirlikli (CDDA) bebeklerdeki beslenme intoleransinin
ge¢ neonatal sepsis (GNS) ile iliskisinin degerlendirilmesi amaglanmistir.

Gereg ve Yontemler: Bu retrospekif calismaya dogum agirligi <1500 gram veya
gestasyon haftasi <32 hafta olan infantlar dahil edildi. Kiltiir ile kanitlanmis GNS
tanisiyla izlenen bebeklerin demografik ve Klinik 6zellikleri, dogum agirligi ve ges-
tasyon haftasi benzer olan kontrol grubu ile karsilastirildi.

Bulgular: Toplam 408 infant (GNS olan n=136, GNS olmayan n=272) deger-
lendirildi. Calismaya dahil edilen hastalarin ortalama (+SD) gestasyon haftasi
ve dogum agirhgi 27.8 hafta (+1.6) ve 1016.92 gram (£200.39) idi. GNS olan
bebeklerde sadece anne siit ile beslenme orani daha dustik, beslenme intole-
ransi daha fazlaydi (sirasiyla p=0.028, p<0.001). GNS olan bebeklerde dogum
agirhgina ulagsma suresi, tam enteral beslenmeye gecis zamanli, hi¢ beslenmedigi
guin sayisi, total parenteral nutrisyon ihtiyaci olan glin sayisi GNS olmayan grup
ile karsilastiriidiginda anlamli olarak daha ytiksekti (sirasiyla p=0.048, p<0.001,
p<0.001, p<0.001). Gunltik kilo aliminin, 1.ve 4. haftadaki kilo aliminin GNS olan
grupta anlamli olarak daha diistk oldugu bulundu (sirastyla p=0.000, p=0.045 ve
p=0.046). Lojistik regresyon analizinde respiratuar distres sendromu (OR=1.76,
95% Cl 1.12-2.76;p=0.013), beslenme intoleransi  (OR=3.84 95% CI 2.36-
6.24; p<0.001) ve sadece anne st ile beslenmenin (OR=0.60, 95% CI 0.39-
0.94;p=0.025) GNS gelisimi ile bagimsiz olarak iligkili oldugu gosterildi.

Sonug: Beslenme intoleransi bagirsagin immunolojik ve bariyer fonksiyonlarini
bozarak sepsis gelisimini kolaylastirir.

Anahtar kelimeler: beslenme intoleransi,sepsis,prematiire

ABSTRACT

Aim: To determine the association between feeding intolerance and late onset
sepsis (LOS) in very low birth weight (VLBW) infants.

Materials and Methods: In this retrospective study inborn infants with a gestati-
onal age less than 32 weeks or birth weight less then 1500 grams were enrolled.
Demographic and neonatal characteristics of infants who had culture proven LOS
were compared with the control infants, matched for birth weight and gestational
age.

Results: A total of 408 infants (LOS n=136, non LOS n=272) were analyzed. The
mean (SD) gestational age and birth weight of the whole cohort were 27.8 weeks
(£1.6) and 1016.92 grams (£200.39). Exclusively breast feeding was lower and
feeding intolerance was more frequent in LOS group (p=0.028, p<0.001; respec-
tively). Time to regain birth weight, time to reach full enteral feeding, nothing per
oral day, duration of the requirement of total parenteral nutrition were longer in
LOS group compared to non LOS group (p=0.048, p<0.001, p<0.001, p<0.001;
respectively). Weight gain per day, weight gain at first and fourth week of life
were significantly lower in infants with LOS (p=0.000, p=0.045 and p=0.046;
respectively). Logistic regression analysis revealed that respiratory distress sy-
ndrome (OR=1.76, 95% Cl 1.12-2.76;p=0.013), feeding intolerance (OR=3.84
95% CI 2.36-6.24; p<0.001) and exclusively breast feeding (OR=0.60, 95% Cl
0.39-0.94;p=0.025) were independently associated with the development of LOS.

Conclusion: Feeding intolerance impairs the immunologic and barrier functions
of the gut and facilitates the onset of sepsis.

Keywords: feeding intolerance,sepsis,prematurity

risk factors for sepsis have been described; immaturity, long
INTRODUCTION . . oo
term requirement of mechanical ventilation, intravascular cat-
heterization, the duration of hospitalization, occurence of fee-
ding intolerance, long term usage of parenteral nutrition, lack of

breast milk, concomitant neonatal morbidities such as respira-

Late onset sepsis (LOS) is an important cause of morbidity and
mortality for very low birth weight (VLBW) infants admitted to

neonatal intensive care unit. There are numerous predisposing
tory and cardiovascular diseases (1).To maintain the adequate
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nutrition; parenteral nutrition is essential if critically ill neonates
are unable to be fed enterally. In experimental models, it has
been shown that certain elemental diets and parenteral nutrition
are associated with loss of intestinal barrier functions and lead
to bacterial translocation. And animals with protein malnutrition
were found to be more susceptible to sepsis than normal nou-
rished animals (2).

Feeding tolerance can be challenging for VLBW infants beca-
use of the comorbidities due to prematurity. Prolonged time to
reach full enteral feeding, duration of hospitalization and time to
regain birth weight is often the result of feeding intolerance. For-
mula fed infants were showed to have increased risk for LOS
than breast fed infants (3). Infants who have received breast
milk were showed to achieve full enteral feeding earlier and had
parenteral nutrition shorter than formula fed infants. In several
studies it has been shown that parenteral nutrition is associated
with an increased risk of LOS (4). So clinicians should aim to
cessase the use of parenteral nutrition as soon as possible via
achievement of full enteral feeding preferably with breast milk
in order to limit exposure to parenteral nutrition. In our study we
aimed to determine the importance of feeding intolerance as a
predisposing risk factor for LOS.

MATERIALS AND METHODS
Patients and Methods

We selected inborn babies with a gestational age less than 32
weeks or birth weight less then 1500 grams admitted at the
Neonatal Intensive Care Unit of Zekai Tahir Burak Women’s
Health, Health Application and Research Center from January
2013 to June 2016 in this retrospective study. During the study
period, neonatal characteristics of 136 premature infants who
had culture proven LOS were reviewed. The infants with LOS
were matched for gestational age and birth weight with infants
without LOS, who served as control subjects. We excluded pa-
tients with major congenital anomalies and anomalies that may
interrupt enteral nutrition. We recorded clinical data, collected
from the medical records, including birth weight, gestational
age, gender, type of delivery, Apgar score, CRIB score used for
neonatal mortality score, occurence of respiratory distress sy-
ndrome (RDS), presence of haemodynamically significant pa-
tent ductus arteriosus (PDA), severe intraventricular hemorrha-
ge (IVH) and bronchopulmonary dysplasia (BPD). Full enteral
feeding was defined as enteral feeding with 150 mi/kg/day feed
volume sustained for 72 hours. To assess the feeding tolerance
we registered the time from birth to full enteral feeding achieve-
ment, time to regain birth weight, nothing peroral day, duration
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of parenteral nutrition. Body weight measurements weekly up
to 4 weeks were recorded. Weight gain per day(body weight
minus birth weight, divided by birth weight and chronological
age, g/kg/day)and weight gain per week (g/kg/week)during the
first 4 weeks were calculated. Feeding intolerance was defined
as; gastric residuals or bilious emesis, gastric residuals in =
50% of previous feed volume, grossly bloody stools, abdomi-
nal tenderness or discoloration, emesis more than 3 times/day
and clinical or radiological evidence of necrotising enterocolitis
(NEC). Type of enteral feeding was defined as exclusive breast
milk when available or preterm formula or breast milk and pre-
term formula. The rate of mortality, duration of hospitalization
and weight at discharge were recorded. LOS was defined as
presence of clinical signs of sepsis developed after 3 days of
life with (1) the isolation of the organism in blood culture and/or
elevated C-reactive protein, leukocyte count of >25.000/mma3 or
<5.000/mm3 and immature to total neutrophil ratio of > 0.2. The
pathogenes isolated in culture were recorded.

Statistical analysis

Statistical analyses were conducted using the SPSS version
17.0 (SPSS Inc., Chicago,IL,USA). The results are presented
as numbers (n), frequencies (%), medians with interquartil ran-
ge (IQR) and mean * standart deviation. The chi-square test
was used to compare categorical variables and t-test to com-
pare continuous variables. Independent risk factors were analy-
zed via multivariable regression analysis. P values <0.05 were
considered significant

RESULTS

In this study,premature infants with a gestational age less than
32 weeks or birth weight less then 1500 grams were enrolled.
Neonatal characteristics of 136 premature infants who had cul-
ture proven LOS were compared with 272 premature infants
without LOS. The mean (SD) gestational age and birth weight
of the whole cohort were 27.8+1.62 weeks and 1016+200g. Pa-
tients with LOS and without LOS had similar median gestational
age and birth weight (respectively 28 and 28 weeks,p=0.93 and
960 g and 1050 g, p=0.14).Neonatal characteristics of the study
population are described in Table 1.
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Tablo 1. Demographic and clinical characteristics
groups

of study

LOS group non LOS group p value
(n=136) (n=272)

Birth weight (g)* 960 (830-1180) 1050 (882-1180) NS
Gestational  age) 28(27-29) 28 (27-29) NS
(week)*
Gender, male (%) 63 (46.3) 131 (48.2) NS
Type of delivery, 1237(90.4) 223 (81.9) 0.025
C/S (n,%)
Multiple pregnan-| 34 (25) 52(19.1) NS
cy (n,%)
APGAR score at 5 7 (6-8) 8 (7-8) 0.02
min.*
CRIB score* 3,5 (2-5) 2 (1-4) 0.02
Premature ruptu- 33 (24.2) 49 (18) NS
re of membranes|
(n,%)
Chorioamnionitis| 16 (11.7) 27 (9.9) NS
n,%)
RDS (n.%) 101 (74.2) 176 (64) NS
PDA (n,%) 77 (56,6) 113 (41,5) 0.004
VH (n,%) 102 (75) 188 (69) NS

PD (n,%) 64 (47) 92 (33) 0.001

* Data are median (interquartile range).

C/S, cesarean section; RDS, respiratory distress syndrome; PDA patent ductus
arteriosus; IVH, intraventricular hemorrhage; BPD, bronchopulmonary dysplasia; NS,
not significant

There was no statistically significant difference in terms of the
frequency of RDS and IVH between the groups (respectively
p=0.051 and p=0.217) but PDA and BPD were more frequent in
infants with LOS (respectively p=0.004 and p=0.001).

Exclusive breast feeding was lower and feeding intolerance was
more frequent in LOS group (respectively p=0.028 ve p<0.001).
Time to regain birth weight, time to reach full enteral feeding,
nothing per oral day, duration of total parenteral nutrition were
longer in LOS group than non LOS group (respectively p=0.048,
p<0.001, p<0.001, p<0.001). Weight gain per day was lower
in LOS group (p=0.01). Weight gain at first and fourth week of
life were significantly lower in infants with LOS (respectively
p=0.045 and p=0.046).The characteristics of feeding tolerance
are described in Table 2.

Table 2. The characteristics of feeding tolerance

LOS group Non LOS group | p value
(n=136) (n=272)

Feeding intolerance] 108 (79.4) 133 (48.8) <0.001
(n,%)
Time to regain birthwe-| 13 (10-16) 12 (9-15) 0.048
ight (days)*

ime to reach full ente{ 20 (16-29) 14 (11-17) <0.001
ral feeding (days)*
Nothing per oral day* 3 (1-6) 0(0-2) <0.001
Time of the require]{ 17 (12-24) 11 (9-14) <0.001
ment of total parente-|
ral nutrition (days)*
Weight gain per day (g/| 16.1 (13.3-19.8)| 17.55 (14.8-21.5)] 0.012
kg/day)*
Weight gain at first] -9.83(-13.82-(-[ -7.25(-12.23-(- [ 0.045
week (g/kg/day)* 3.01)) 2.42))
Weight gain at second| 1.72(-1.32-4.80)| 2.19 (-1.25-5.49) NS
week (g/kg/day)*
Weight gain at third| 6.39(2.65-8.39)| 6.80 (4.11-9.42)| NS
week (g/kg/day)*
Weight gain at fourth] 8.31(6.20- 9.60 (6.68-12.50)| 0.046
week (g/kg/day)* 11.59)

*Data are median ( interquartile range).
NS; not significant.
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Breast milk was used when available and formula was used
when breast milk was not available or enough for the premature
infants. Feeding intolerance was more common and exclusively
feeding with breast milk was lower in patients with LOS (respe-
ctively p<0.001 and p=0.028).

In logistic regression analysis; RDS (OR=1.76; 95% Cl 1.12-
2.76; p=0.013) and feeding intolerance (OR=3.84; 95% ClI
2.36-6.24;p<0.001) were identified as independent risk fac-
tors for LOS development. Feeding with exclusive breast milk
(OR=0.60; 95% CI 0.39-0.94;p=0.025) was identified as an in-
dependent factor inversely associated with LOS development.

The median duration of hospitalization was 70 days (IQR 49-
90) in LOS group and 58 days (IQR 47-79) in non LOS group,
there was statistically significant difference between the groups
(p=0.017). And the mortality rate was higher in LOS group
(p=0.016).

Most of the LOS were caused by gram positive pathogenes.
Staphylococcus epidermidis were the most frequent LOS pat-
hogenes (%41.2 of all infections), followed by Klebsiella pneu-
moniae (%20.6) and Staphlococcus capitis (%9.6). Isolated
microorganisms in blood culture are shown in Table 3.

Table 3. Microorganisms isolated in blood culture

n (%)
Staphylococcus epidermidis 56 (41.2)
Klebsiella pneumoniae 28 (20.6)
Staphlococcus capitis 13 (9.6)
Klebsiella oxytoca 10 (7.4)
Enterococcus faecalis 10 (7.4)
Staphylococcus hominis 5(3.7)
Staphylococcus aureus 5(3.7)
Pseudomonas aeruginosa 3(2.2)
Enterobacter aerogenes 3(2.2)
Stenotrophomonas maltophilia 1(0.7)
Acinetobacter baumannii 1(0.7)
Escherichia coli 1(0.7)

DISCUSSION

In this study we found that time to reach full enteral feeding,
time to regain birth weight, nothing per oral day, duration of total
parenteral nutrition are longer in patients with LOS. Exclusive
breast feeding was found to be lower and feeding intolerance
was more frequent in LOS group. LOS is an important comp-
lication of prematurity and the leading cause of morbidity and
mortality. Prematurity, parenteral nutrition, requirement of pro-
longed ventilation, intravascular access and feeding intolerance
promotes the LOS unfortunately.



Enteral nutrition has a great impact for the growth and develop-
ment of the gastrointestinal tract. Early enteral feeding should
be started as soon as possible to enhance the gastrointestinal
maturation by stimulating the hormone secretion and motility
(5).Delaying the introduction of enteral feeding causes prolon-
ged parenteral nutrition therefore parenteral nutrition associ-
ated complications like bloodstream infections and prolonged
hospital stay will ocur. But among the clinicians, the fear of
NEC, sometimes induce them to withold feedings. These fears
lead them to delay introduction of early enteral feeding, insuffi-
cient and slow advencement in nutrition. As it is well known that
breast milk is the best choice for babies, it has been reported
to decrease the incidence of LOS, NEC and readmission for
hospital (6). In our study we found that exclusive feeding with
breast milk was lower in patients with LOS similar to literature.

Feeding intolerance has a clinical and prognostic importance in
the survival of the premature infants. If it occurs at any time of
the neonatal period, generally leads the interruption of the en-
teral feeding, prolongs the time to reach full enteral feeding and
hospitalization. The most frequent signs of feeding intolerance
include presence of gastric residuals, abdominal distension
and apnea/bradycardia (7). The warning signs should be kept
in mind as it is important to realize and manage this condition.
Gane et al., analyzed risk factors for NEC and found that sep-
sis, formula feed, perinatal asphyxia, treatment with caffeine
and umbilical catheterization are associated risk factors. Ante-
natal steroids and breastfeeding were found to have beneficial
effect on NEC. Multivariate analysis revealed that sepsis was
the most important risk factor in that study (8). Hassani et al.,
identified risk factors for LOS in a multicenter study and conclu-
ded that exposure to parenteral feeding more than 10 consecu-
tive days was associated with LOS. Also breast milk was found
to have protective effect for LOS development (4). Similar to the
previous studies we found that RDS and feeding intolerance
were identified as independent risk factors for LOS develop-
ment and exclusively breastfeeding was found to be protective
for LOS. Breast milk contains bioactive factors which influence
the immunity and protects the mucosa and increases the ma-
turity of gastrointestinal bacterial colonization. It also contains
anti-infective enzymes and cytokines, which are not present in
formula feeds (8) .The use of breast milk in premature infants
has been showed to decrease LOS, NEC and rehospitalizati-
ons after discharge. Also breast milk improves feeding toleran-
ce and shortens the duration of parenteral nutrition (9). Due to
its protective properties, all the mothers should be encouraged
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to express breast milk even if she could not breast feed their
babies because of the immaturity

Inflammatory processes result in damage in lung tissue and
will enhance BPD, also inflammation induces prostoglandins
and lead the risk of patency of ductus arteriosus (PDA) and
increases pulmonary blood flow. Escalante et al. showed that
PDA, NEC, ROP and periventricular leukomalacia were more
frequent in patients with LOS (10), in our study we found that
BPD and PDA were more frequent in patients with LOS, but no
statistically difference was found in the rate of RDS and IVH.

Postnatal growth restriction is very important that can affect
long term growth and neurodevelopment and can be hindered
by multiple factors associated with prematurity. Ehrenkranz et
al., evaluated postnatal growth rates in VLBW infants in a large
prospective study and showed that infants who experience ne-
onatal morbidities such as chronic lung disease, LOS and NEC,
regained birth weight later and gained body weight more slowly
than infants without neonatal morbidities (11) Infants undernut-
rition might be more prone to develop BPD and LOS (12). Un-
dernutrition affects the delicate brain of these tiny infants and
the association between poor postnatal nutrition and impaired
neurodevelopmental outcomes have been shown in premature
infants (6). Current guidelines recommend that these babies
should be fed to achieve the appropriate postnatal growth rate
and weight compatible with normal fetuses at the similar post-
conceptional age (9). Early enteral and appropriate parenteral
nutrition seems to be preferred feeding method in these babies
to improve the postnatal growth restriction and contribute the
neurodevelopment. As it is pointed out that sepsis is the one
of the leading factor for neurodevelopment, we should avoid
babies from infections.

In conclusion feeding intolerance has been found as an inde-
pendent risk factor for LOS development in premature VLBW
infants. Reduction the duration of parenteral nutrition and im-
proving the achievement of full enteral feeding via breast milk
should be aimed in these babies in order to protect them from
infections. Also it should be kept in mind that neurodevelop-
mental outcomes could be improved with the help of preventive
strategies against infections.
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Amag: Uremeye Yardime! Teknik uygulamalarinda oosit giktisini dngorerex,
daha ¢ok oosit toplamak ve in vitro fertilizasyon (IVF) basarisini arttirmak igin
hangi degiskenleri kullanmamiz gerektigini incelemek amaciyla galismamizi
tasarladik.

Gereg ve Yontemler: 2016-2018 arasinda bir niversite infertilite merkezine
basvuran 412 infertil hasta retrospektif olarak degerlendirildi. Kontrollii ovaryan
hiperstimilasyon (KOH) sonucu elde edilen folikiillerden elde edilen oosit sa-
yilari ytizdelik dilimlere ayrilarak gruplandirildi. Gruplarda oosit ¢iktisina etkili
degiskenler analiz edilerek, en ¢ok sayida oosit eldesini dngorecek degiskenleri
tespit etmeye calistik.

Bulgular: Hastalari oosit/=14 mm folikiil oranlarina gore inceledigimizde,
%10,2’sinin £%30, %4,1'inin %31-40, %6,6'sinin %41-50, %2,9'unun %51-60,
%5,6'sInin %61-70, %8'inin %71-80, %4,9'unun %81-90 ve %57,8'inin %91-
100 grubunda oldugu tespit edilmistir. Calismamiza gore, oosit/=14mm folikil
oranina etkili degiskenler kadinin yasi, bazal FSH (esik deger 9.5 mlU/mL igin
duyarlilik %70.6 ve 6zgullik %62.1, P=0.001) ,bazal LH (esik deger 5.5 mIU/
mL igin duyarlilik %64 ve 6zgillik %69, P<0.001), AMH (esik deger 0.280 ng/
mL igin duyarlilik %74.8 ve 6zgiillik %68.4, P<0.001), hCG giinii E2 (esik deger
388.50 pg/mL igin duyarlilik %77.4 ve 6zgullik %77.4, P<0.001) ve hCG giinii
=17 mm folikiil sayisidir. AMH icin AUC 0.734 ve hCG giinii E2 igin AUC 0.768,
bazal LH icin AUC 0.721 ile iyi derecede; bazal E2 icin AUC 0.623, bazal FSH
icin AUC 0.685 ile dlistik derecede belirleyicidir.

Sonug: Oosit ¢iktisina etkili degiskenler bazal FSH-LH, AMH, hCG guinii E2, ve
hCG glini 217mm folikul sayisidir. AMH, bazal LH ve hCG guinli E2 oosit giktisi
icin daha iyi belirteclerdir.

Anahtar Kelimeler: Oosit giktisi, Yardimci Ureme Teknikleri, oosit toplama

ABSTRACT

Aim: We designed our study with the purpose of determining which variables
should be used to predict oocyte output, to increase the number of collected
oocytes and the success rate of IVF.

Materials and Method: A total of 412 infertile patients admitted to the IVF center
of a tertiary university hospital between the years 2016 and 2018 were evaluated
retrospectively. The number of oocytes obtained by OPU from the follicles as

the result of COH was grouped in percentiles. The variables effective on oocyte
output were analyzed in the groups, and tests to predict acquisition of the maxi-
mal number of oocytes were tried to be determined.

Results: When we investigated according to the oocyte/= 14 mm follicle ratios,
we determined that 10.2% of the patients were in the < 30% group, whereas
4.1% of them were in the group of 31-40 %. 6.6% of the patients were in the
group of 41-50 %, 2.9% in the group of 51-60%, 5.6% in the group of 61-70 %,
8% in the group of 71-80%, 4.9% in the group of 81-90 %, and 57.8% in the
group of 91-100 %. According to the results of our study, the variables effective
on the oocyte/=14 mm follicle ratio were the patient's age, basal FSH value
(cutoff 9.5mlIU/mL, sensitivity 0.706, specificity 0.621, p=0.001), basal LH (cutoff
5.5mIU/mL, sensitivity 0.640 specificity 0.690, p<0.001), AMH (cutoff 0.280ng/
mL, sensitivity 0.748 specificity 0.684, p<0.001), trigger day E2 (cutoff 388.50pg/
mL, sensitivity 0.774, specificity 0.774, p<0.001) and the number of 217 mm
follicles on the trigger day. The area under the curve (AUC) was 0.734for AMH,
0.768 for trigger day E2, and 0.721 for basal LH, having a good predictivity.

The AUC was 0.623 for basal E2, and 0.685 for basal FSH value, having poor
predictivity.

Conclusion: The variables effective on oocyte output were the basal (day 2-4)
FSH, LH, and AMH values, together with trigger day E2 value and the number
of 217 mm follicles on the trigger day. AMH, basal LH, and trigger day E2 have
good predictivity regarding oocyte output.
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INTRODUCTION

One of the most important targets is oocyte retrieval in assis-
ted reproductive technologies (ART). It is well known that the
number of collected oocytes is strongly associated with live
birth rate (LBR) (1). The primary outcome of in vitro fertiliza-
tion (IVF) treatment deals with LBR and can be increased by
good-quality embryo transfer. The greater number of retrieved
oocytes, the greater number of embryos are formed. Therefore,
the success rate of fresh and frozen-thawed embryo transfers
is elevated by the number of oocytes retrieved during controlled
ovarian hyperstimulation (COH). The retrieval of oocytes by the
oocyte pick-up procedure (OPU) from ovarian follicles obtained
via COH is a significant step of the IVF practice. Unfortunately,
oocytes cannot be retrieved from all follicles grown within the
hyper-stimulated ovary. Even though the incidence of the ge-
nuine empty follicle syndrome has been reported to reach up
to 7% in the medical literature (2), in an IVF cohort study with
12000 cases, the prevalence of actual cases was reported to
be as low as 0.16% (3). According to this study, the number of
oocytes retrieved from the follicles grown to a certain size by the
administration of exogenous gonadotropins should be approxi-
mately equal to the number of follicles or oocyte retrieval should
be accomplished in more than 90% of follicles. In IVF treatment,
it is not always possible to retrieve a maximum number of oo-
cytes from the follicles. Theoretically, numerous reasons that
influence the oocyte output would be present. The size of the
follicle (4), the type and dosing of the gonadotropins used for
hyperstimulation (5), the type and dosing of the drug used as
trigger (6), the OPU setup and experience of the performer (7),
whether follicular flushing is performed or not (8,9), and the pa-
tient age (10) are among the variables effective in oocyte output
rate. Nevertheless, the etiology of variability in oocyte retrieval
is still unidentified, and it continues to be a source of anxiety for
both the people dealing with IVF treatment and the patient. In
this study, we aimed to determine the variables predictive for
retrieving @ maximal number of oocytes by analyzing various
tests and applications routinely used in our clinic.

MATERIALS AND METHODS

For this oocyte output study, the infertile patients who had been
admitted to the IVF Center of Ankara University Medical Fa-
culty and had received ART treatment (n=412) between 2016
and 2018 were retrospectively evaluated following approval of
the Ethics Committee. (App. date/no: 17-1122-18/October 22,
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2018). All ethics protocols followed as per Declaration of Hel-
sinki.
The number of follicles observed by ultrasound on the trigger
day was recorded. OPU was performed an average of 36 hours
following the administration of trigger for final oocyte maturati-
on. In our clinic, we have routinely been using the flushing met-
hod for follicle aspiration. The aspiration fluid was evaluated by
a group of experienced embryologists. The oocytes retrieved
from the follicles were divided into percentage groups as < %
30, %31-40, %41-50, %51-60, %61-70, %71-80, %81-90, and
%91-100. The patient’s age, the marital duration, the total indu-
ction period, the basal (D2-4) E2-LH-FSH-TSH-PRL values, the
history of previous ART treatment, the type of infertility, the type
of gonadotropin used, and the type of trigger were recorded.
The presence of statistically significant differences among the
groups regarding the investigated parameters was sought for.

The ideal trigger time in our clinic is the presence of a follicle
cohort consisting of two or more follicles sized = 17 mm, and
most of the follicles sized = 14 mm. On the trigger day, two se-
parate groups were formed according to the numbers of follicles
sized = 14 mm and = 17 mm. The correlations of the factors
effective on the oocyte/214 mm follicle ratio obtained via OPU
were investigated.

Statistical Analysis

Data analyses were performed using SPSS Version 21.0 (IBM
Corporation, Armonk, NYC, USA). Samples were tested with
Shapiro-Wilk to determine the normality of distributions. Ac-
cording to the results, non-parametric tests were preferred.
Continuous variables were compared with Kruskal-Wallis and
Mann-Whitney U test. Categorical variables were compared
with Chi-square test. The correlations among the variables
were investigated by the Spearman rank correlation tests. A P
value of <0.05 was considered statistically significant.

RESULTS

Since the quantitative variables were not in conformity with nor-
mal distribution, the descriptive statistical results of our cohort
were presented as median (min-max) and the results regarding
the qualitative variables were presented as frequency and per-
centage in Table 1.

Jinekoloji - Obstetrik ve Neonatoloji Tip Dergisi 2021; Volume 18, Sayi 1



655 DIKBASL.

Table 1. Descriptive statistical results

The relationships between the oocyte/214 mm follicle ratio and
the quantitative variables were shown in Table 2. A weak, statis-

Quantative variables Median | Min-Max . C e . .

rge (yoars) o0 150450 tically S|gn|f|oan.t negative correlation was.found to be present
Marital duration (years) - 02270 between the ratio and the total cycle duration (r=-0.121). There
Duration of infertility =0 02910 was a statistically weakly significant correlation between the
OPU count 4.0 0.0-19.0 ratio and the total induction period (r=-0.138). Weak-level sta-
Trigger day >14mm follicle 4.0 0.0-17.0 tistically significant correlations were determined between the
Oocyte/>14mm follicle ratio 100.0 | 0.0-100.0 ratio, FSH and LH (r=-0.122 and r=-0.137, respectively). A weak
Total dose of gonadotropin 2400.0 | 300.0-7025.0 | positive correlation was present between the ratio and the HCG
Total duration of cycles 12.0 5031.0 day E2 level (r=0.185). No significant relationships were found
Total induction period 100 | 0.0-300 to be present between the ratio and the remaining parameters.
BasalE2 (pg/mL) 470 |30940 The correlations determined between the oocyte/>14mm follic-
Basal FSH (miU/ml) 80 0640 le ratio and the qualitative variables were also shown in Table 2.
Basal LH (mIU/mL) 4.0 0.2-34.0

Basal TSH (mlU/mL) 20 0.1-51.0 Table 2. The distributions of the relationships between the oo-
Basal PRL (ng/ml) 13.0 0.0-50.0 cyte/=14 mm follicle ratio and the variables

Trigger day E2 878.0 12.0-10958.0 Quantitative variables r

Trigger day 217mm follicle count 2.0 0.0-17.0 Age -0.056
AMH (ng/ml) 06 0.0-7.0 Marital duration 0.059
Qualitative variables Frequency | Percentage Total gonadotropin dose 20.070

The presence of oocytes at OPU 375 91 Total cycle duration .0.121
Previous IVF ICsl 203 499 Total induction period -0.138
Previous IUI 145 35.5 Basal E2 -0.091

The type of infertility

Male 129 313 Basal FSH -0.122
Female 166 40.3

Unexplained 94 22.8

Female + Male 14 3.4 Basal LH -0.137

IVF for HLA compatible sibling 9 2.2

Gonadotropin Basal TSH -0.094

Only r-FSH 82 19.9

Hp-hMG 118 28.6 Basal PRL -0.055
Regular-hMG 24 5.8

Hp-hMG and r-FSH 138 335 AMH 0.148
Regular-hMG and r-FSH 50 12.1

Oocyte/>14 mm follicle ratio (%) Trigger day E2 0.185

<30 42 10.2

31-40 17 41

1150 - P Trigger day 217 mm follicle count 0.045
51-60 12 2.9

61-70 23 5.6 Qualitative variables Median (min-max)
71-80 33 8.0 Previous IVF-ICSI

81-90 20 49 No (n=204) 100 (0-100)
21-100 238 7.8 Yes(n=203) 100 (0-100)
Trigger Previous IUI

HCG 271 66.9 No (n=260) 100 (0-100)
aGnRH 7 19.0 Yes(n=145) 100 (0-100)
HCG + aGnRH 57 14.1
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Male (n=129) 100 (0-100) ab

Female (n=167) 85.7 (0-100) a

Unexplained (n=94) 100 (0-100) b 0.002
Female + Male (n=14) 91,7 (0-100) ab

IVF for HLA compatible sibling (n=9) 100 (50-100) ab

Gonadotropin

rFSH (n=82) 89.2 (0-100)

hp-hMG (n=129) 100 (0-100)

regular-hMG (n=24) 100 (0-100) 0.716
hp-hMG and r FSH (n=144) 100 (0-100)

regular-hMG and r FSH (n=34) 100 (0-100)

Trigger

HCG 100 (0-100)

aGnRH 100 (0-100) 0.318

a-b: No significant difference was present between the groups having similar letters

r: Spearman rank correlation coefficient, Basal: day 2-4, FSH: Follicle stimulating hormone, LH: Luteinizing hormone, TSH: Thyroid stimulating hormone, PRL: Prolactin, AMH:
Anti-Mullerian hormone, rFSH: Recombinant FSH, hp-hMG: High-purified human menopausal gonadotropin, aGnRH: Gonadotropin-releasing hormone agonist, HCG: Human
chorionic gonadotropin, HLA: Human leucocyte antigen (the group in which IVF was performed for bone marrow transplantation from an HLA compatible sibling)

The oocyte/=14 mm follicle percentages were divided into eight groups in total. The degree of influence of the factors effective on
oocyte output in these groups constituted according to the oocyte/=14 mm follicle percentages were shown in Table 3. The age
and the basal FSH level showed differences according to ratios (p<0.001). The marital duration, the total gonadotropin dose, the
total cycle duration, and the basal E2 level did not reveal any differences according to the ratios (p values 0.211,0.309, 0.050,
0.335, respectively). Regarding the basal FSH value, the median value of the <30 group was significantly higher compared to
the medians of the 51-60, 61-70, 71-80, 81-90, 91-100 groups. The basal LH value was found to differ according to the ratios
(p=0.006). The median value of the <30 group was determined to be higher than the 91-100 group. The difference originated
from these two groups. The basal TSH and PRL values were not found to differ according to the ratios (p values 0.528 and 0.775,
respectively). The AMH level was determined to be different according to the ratios (p=0.001). The median AMH value of the 81-90
group was found to be higher compared to the 91-100 and 41-50 groups. The difference originated from these two groups. The
HCG day E2 value showed differences according to the ratios (p<0.001). The median E2 level of the <30 group was determined
to be lower compared to the 71-80 and 91-100 groups. The HCG day =17mm follicle count was found to differ according to the
ratios (p<0.001); the median value of the 217mm follicle count was determined to be lower in the <30 group when compared to
the 51-60, 61-70, 71-80, 81-90, 91-100 groups. The median value of the 217mm follicle count was significantly higher in the 81-90
group than the 31-40 and 91-100 groups.
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Table 3. The comparison of the qualitative variables effective on the oocyte/=14 mm follicle percentages

<30 31-40 41-50 51-60 61-70 71-80 81-90 91-100 p
35.21+ 34.88 + 35.11+ 28.42 + 3452+ 3191+ 28.65 + 33.32 ¢+
Age <0.001
6.36b 6.03b 5.92b 5.99a 6.44b 6.14ab 4.61a 5.56b
Marital dura- 7(0.17 - 3.5(0.92 4.75 (1.5 3.5(0.5- 5(0.5-
4(1-26) 4(1-21) | 4(1-9) 0.211
tion 22) - 15) - 8) 22) 37)
2287.5 3000 2700 2562.5
Total gonado- 2700 (900 | 2700 (1050 | 2250 (675 2313 (300
(300 - (1025 - (1050 - (1200 - 0.309
tropin dose -3975) -3975) -4350) - 6225)
7025) 4825) 4875) 3900)
Total cycle 12.5(10-
12 (6-31) | 13(6-26) | 11(7-17) | 12(8-19) | 12(9-19) | 13(9-29) 12(5-31) | 0.050
duration 28)

Total induction
11(4-29) | 11(4-24) | 9(6-14) | 10(7-16) | 10(7-17) | 11(7-26) | 11(8-26) | 10(0-30) | 0.050

period
54 (12 - 50 (14 - 46 (13 - 53(23- 52(20- 47 (20 - 45 (3 -
BasalE2 44 (18 - 70) 0.335
234) 75) 130) 428) 146) 141) 594)
8(3-34) | 11(6-30) 7 (0.6 - 7.5(1-
BasalFSH 12 (3 -40)a 6(3-13)b 7(2-17)b | 7(2-11)b <0.001
ab ac 19bc 54)bc
4(0.9- 45(1- 4(0.2 - 4(2-20) 4(0.9-
BasalLH 6(2-34)a 4 (1-10)ab 5(2-12)ab 0.006
15)ab 24)ab 13)ab ab 28)b
2(0.2- 1.52 (0.5 2(0.1-
BasalTSH 2(0.4-18) | 2(1-18) 2(0.6-5) 1(0.3-5) | 2(0.9-4) 0.528
18) -3) 51)
11.5 (6 -
BasalPRL 14 (5-50) | 10(6-28) | 14(6-24) | 12(3-31) | 14(7-50) 14 (4-46) | 13(0-50) | 0.775
41)
0.21 (0.02 1.8(0.6- | 0.26 (0.06 1.15(1- 0.6 (0.1- 0.9(0- 2.14 (0.9 0.67 (0 -
AMH 0.001
-5)b 2)ab -3.01)b 1.3)ab 1)ab 2.2)ab -7)a 5)b
208 (12 - 869 (73 - 502 (72- | 1365 (486 - | 944 (122 - | 1231 (130 | 1152 (202 - | 1045 (50 -
Trigger day E2 <0.001
4895)a 1579)ab 4800)ab 2046)ab 4856)ab -7746)b 6685)ab 10958)b
Trigger day 3(1-12)
1(0-6)a | 2(1-4)ba |2(1-5)ba| 4(2-9)bc | 3(1-5)bc 4(1-11)c | 2(0-17)b | <0.001
>17mm fol. bc

a-c: No difference was present among the groups with similar letters

Alogistic regression analysis was performed for determining the variables effective on the oocyte/=14mm follicle ratio. The variab-
les with statistical significance were shown in Table 4. According to the results of logistic regression analysis, prolongation of the
total cycle period reduces the probability of oocyte retrieval (p=0.010). On the other hand, prolongation of the total induction period
leads to 5.29-fold increase in the probability of oocyte retrieval. The increase in the basal LH value reduces the retrieval probability
of oocytes (p=0.010). The trigger day E2 value has a statistically significant effect on the ratio, and as E2 value increases, the
number of retrieved oocytes becomes different from zero.
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Table 4. The results of the logistic regression analysis
OR (%95 Cl) p
Total cycle duration 0.165 (0.041 - 0.656) 0.010
Total induction period 5.29(1.392-20.1) 0.014
Basal LH 0.778 (0.643 — 0.941) 0.010
Trigger day E2 1.009 (1.003-1.015) 0.030

The predictive values of several variables effective on the oocyte/=14mm follicle ratio were evaluated using the ROC analysis

method, and the cut-off values, together with the sensitivity and specificity rates of statistically significant variables for basal hor-
mones were shown in Table 5.

Table 5. The results of the ROC analysis for the basal E2, FSH, LH, TSH, and PRL values

AUC (%95 ClI) p Cut-off value Sensitivity Specificity
E2 0.623 (0.509-0.737) 0.031 53.50 0.610 0.586
FSH 0.685 (0.572-0.797) 0.001 9.5 0.706 0.621
LH 0.721 (0.632-0.810) <0.001 5.5 0.640 0.690
TSH 0.608 (0.486-0.730) 0.059 --- --- ---
Prolactin 0.610 (0.499-0.721) 0.054

ROC curves were shown in Figure 1, and the ROC analysis for  Figure 2. ROC analysis for the trigger day E2 value

trigger day E2 and AMH were shown in Figures 2 and 3. 10
Figure 1. ROC analysis for the basal E2, FSH, LH, TSH, and
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Figure 3. ROC analysis for the AMH value
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The area under the curve (AUC) was calculated to be 0.768
(0.659-0.877) for the trigger day E2 value, and this value was
statistically significant (p<0.001). When the cut-off value for
HCG day E2 level is considered as 388.50, the sensitivity is
calculated as 0.774 and the specificity value as 0.774.AUC was
calculated as 0.734 (0.621-0.847) for the AMH value, and this
result was statistically significant (p=0.001). When the cut-off
value for AMH level is considered as 0.280, the sensitivity is
calculated as 0.748 and the specificity value as 0.684. Inability
to retrieve any oocyte from sufficiently sized five or more follic-
les was considered as the criterion for genuine EFS. Two cases
(0.5%) complying this criterion were determined to be present
in our study cohort.

DISCUSSION

The present study was conducted to investigate the variables
which are predictive for maximum oocyte output in patients who
undergo in vitro fertilization treatment. According to the results
obtained from our study, the most important variables to predict
oocyte yield are serum AMH level, basal LH level, and trigger
day E2 level. In addition, serum basal FSH level and the num-
ber of 217 mm follicles on hCG day are also associated with
oocyte yield.

Substantial evidence is present regarding that each retrieved
oocyte increases the chance of pregnancy, and that an optimal
number of oocytes should be present for a successful outcome
inART (1,11,12) .

The primary outcome of ART is the live birth rate (LBR). LBR
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increases in direct proportion until 15 oocytes are obtained, it
makes a plateau between 15 and 20 and then decreases af-
ter 20 (1). Inability to retrieve any oocyte post-OPU from the
appropriately sized follicles formed by COH in ART is a quite
troublesome issue for the clinician. Various causes have been
suggested as the result of studies conducted for investigating
the reasons for the inability to retrieve a maximal number of oo-
cytes. The type and dose of the trigger administered for the final
maturation, the period between the trigger and OPU, the OPU
technique, the experience of the clinician performing OPU,
whether flushing was performed or not, EFS, and the follicle
size at the time of trigger are some of these causes.

The follicle size is considered as essential for oocyte output.
Too small or too large follicles are not appropriate for oocyte ret-
rieval (13). In a study, it was reported that the maximal number
of oocytes had been retrieved from the follicles sized betwe-
en 12 mm and 19 mm on the trigger day (4). In our clinic, the
numbers of 214 mm and =17 mm follicles are recorded on the
trigger day. With the increasing number of follicles sized 217
mm on the trigger day, the oocyte retrieval rate also increased
in our study (p<0.001). The median value for oocyte retrieval
was found to be lower in the <30% group when compared to
the other percentage groups. Interestingly, the median value
for oocyte retrieval was higher in the 81-90% group than the
91-100% group.

Rosen et al. reported that oocyte output was higher in 13-15
mm follicles compared to follicles sized >18 mm (14). Our
series involved the number of oocytes retrieved from follicles
sized =14mm. As practiced in most of the IVF clinics, in our
center, when 2-3 leading follicles sized =17mm were observed,
various triggers were used for final maturation. More oocytes
were retrieved in patients who had =217mm follicle on the trigger
day. The group in which oocytes were retrieved in more than
50% of the follicles consisted of cases with increased number
of 217mm follicles. Similarly, Dubey et al. reported that 85% of
the oocytes were retrieved from 14-24 mm follicles (15).

One of the significant applications affecting oocyte output from
the follicle is the trigger. Currently, various drugs are adminis-
tered for final oocyte maturation. HCG and aGnRH are admi-
nistered singly or in combination, with Kisspeptin-54 (16) and
rLH (6) being used less frequently. While detachment of the
immature oocyte from the follicular wall is difficult, the mature
oocyte can be easily separated. Thus, more oocytes can be
retrieved during OPU. Data obtained from the studies on which
trigger is better are contradictory (17,18).



The triggers used in our cases were grouped as HCG, aGnRH,
and HCG+aGnRH, and which group was superior to the others
regarding oocyte output was investigated. No significant diffe-
rences were found to be present among the groups regarding
the effect on the number of the oocytes retrieved from the =214
mm follicles (p=0.318) (Table 2). However, more follicles were
observed in the HCG + aGnRH group, and the difference was
significant (p<0.01). Inability to retrieve more oocytes despite
the presence of more follicles in this group indicates that other
factors were effective.

According to our results, oocyte retrieval was not possible in
37 of 412 cases (9%). The oocyte/=14 mm follicle ratio was
below 40% in more than 40% of the patients. Why oocyte is not
retrievable from almost all appropriately sized follicles despite
the quite low incidence of the genuine empty follicle syndrome
in the literature is the starting point of this study. In our series,
we considered null oocyte retrieval from five appropriately sized
follicles as the criterion for calculating the rate pf the genui-
ne EFS. Based on this criterion, the genuine EFS was 2/412
(0.05%) in our patients, and it was consistent with the literature.

According to our study, the variables effective on the oocyte/=14
mm follicle ratio were the female patient’s age, the basal FSH,
the basal LH, the AMH, the trigger day E2 levels together with
the number of follicles sized 217 mm on the trigger day. The oo-
cyte count decreased with increasing age. In the group with the
lowest oocyte number (the <30% group), the basal FSH and LH
levels were found to be the highest among groups. The group
with the lowest AMH value had also the lowest oocyte output.
The group with the lowest trigger day E2 level was the group in
which the least number of oocytes were retrieved.

Limitations

In this study, some of the variables that might have affected
the oocyte output from the follicle were investigated, and ot-
her causes such as the OPU experience of the clinician, the
embryologist's experience, and the OPU technique were not
investigated. The unexpected results observed in the oocyte
output groups might have originated due to such a reason. The-
refore, our oocyte prediction was limited with the investigated
parameters.

CONCLUSION

Our study demonstrated that the AUC of 0.734for AMH, the
AUC of 0.768 for trigger day E2, and the AUC of 0.721 for the
basal LH were strongly predictive, whereas the basal E2, FSH,
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and PRL were poorly predictive. The predictivities of the rou-
tinely used tests to maximize the oocyte output from approp-
riately sized follicles formed by COH in IVF treatment are not
optimal. Further studies should be conducted for determining
tests with more powerful predictivity.
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Amag: invazyon anomalisi olan ve olmayan plasenta previa vakalarinda risk fak-
torlerinin belirlenmesi, yonetim sekillerinin, maternal ve yeni dogan sonuglarinin
karsilastiriimasidir.

Gereg ve Yontemler: 2014-2019 yillari arasinda hastanemizde dogum yapan
34199 hastanin dosyas! retrospektif olarak tarandi. invazyon anomalisi olan ve
olmayan tiim plasenta previa vakalarinin bilgilerine ulasildi.

Bulgular: 34199 hastanin 15'inde invazyon anomalisi olan (%0,04 ) ve 85'inde
invazyon anomalisi olmayan (%0,24) toplamda 100 tane plasenta previa vaka-
sl (%0,29) saptanmistir. Her iki grup arasinda; anne yas ortalamasi, gegirilmis
kiiretaj, abortus 6ykusu, IVF gebeligi, GDM, IUGR ve HT ile iligkili hastalik agi-
sindan bir fark yoktu. Gravida ve parite sayisi ile gegiriimis sezaryen dogum oy-
kisti invazyonu olan grupta anlamli oranda fazlayd (sirasiyla p=0,005, p=0,01 ve
p<0,0001). Vakalarin yonetiminde; uterin arter ligasyonu, kompresyon siturii ve
bakri balon uygulanmasi agisindan iki grup arasinda fark yoktu ancak histerekto-
mi ve hipogastrik arter ligasyonu invazyonu olan grupta anlamli oranda fazlaydi
(sirasi ile p<0,0001, p<0,0001). Postoperatif hastanede kalis stiresi, hemogram
ve hematokrit diizeylerindeki diistis miktari, kan transfiizyonu gereksinimi invaz-
yonu olan grupta anlamli oranda fazlaydi (sirasiyla p=0,001, p=0,007, p=0,007,
p<0,0001). Her iki grup arasinda yeni doganlarin dogum haftasi, kilosu, cinsiyeti,
5. dakika apgar skoru ortalamasi ve yogun bakim gereksinimi agisindan anlamli
bir fark yokken 1. dakika apgar skoru ortalamasi invazyonu olan grupta anlamli
oranda daha diistktu (p=0,021).

Sonug: Gravida ve paritenin yiksek, gegirilmis sezaryen sayisinin fazla olmasi
plasenta invazyon anomalisi riskini belirgin olarak arttirmaktadir. Plasenta invaz-
yon anomalilerine bagli maternal ve perinatal morbididenin azaltiimasi icin se-
zaryan sayilarindaki artis énlenmeli ve bu vakalarin dogumu deneyimli bir ekibin
oldugu multidisipliner bir merkezde gergeklestirilmelidir.

Anahtar Kelimeler: plasenta previa, plasenta invazyon anomalisi, akreata, prek-
reata, inkreata.

ABSTRACT

Objective: The aim of this study is to determine the risk factors in placenta previa
cases with and without invasion anomalies, and to compare management patter-
ns and perinatal outcomes.

Materials and Methods: The files of 34199 patients who gave birth in our clinic
between the years 2014-2019 were scanned retrospectively. Demographic chara-
cteristics of the cases, number of previous cesarean sections, placental invasion
anomaly types, interventions to stop bleeding, blood and blood products transfu-
sions and newborn results were recorded.

Results: A total of 100 placenta previa cases in 34199 patients (0.29%) were
detected, in which 15 of them were with invasion anomaly (0.04%) and 85 of them
were without invasion anomaly (0.24%). The history of cesarean delivery, along
with gravidity and parity count, was found significantly higher in the group with
invasion anomaly (p = 0.005, p = 0.01 and p <0.0001, respectively). Regarding the
management of cases; there was no difference between the two groups in terms
of uterine artery ligation, compression suture, and Bakri balloon administration,
but hysterectomy and hypogastric artery ligation were found to be significantly
higher in the invasion anomaly group (respectively p <0.0001, p <0.0001). Pos-
toperative hospitalization periods, decreases in hemogram and hematocrit levels,
and blood transfusion requirements were found significantly higher in the group
with invasion anomalies (p = 0.001, p = 0.007, p = 0.007, p <0.0001, respectively).
While there was no significant difference between the two groups in terms of deli-
very week, birth weight, gender, mean of the 5th minute apgar score and need for
intensive care unit, the mean 1 minute apgar score was found significantly lower
in the group with invasion anomaly (p = 0.021).

Conclusion: The high number of caesarean sections, along with high gravidity
and parity, significantly increases the risk of placental invasion anomaly. In order
to reduce maternal and perinatal morbidity due to placental invasion anomalies,
the increase in cesarean sections should be prevented and the birth of these
cases should be performed in a multidisciplinary center with an experienced team.

Keywords: placenta previa, placental invasion anomaly, accreata, percreata,
increata.
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INTRODUCTION

Placenta previa is the placement of the placenta in the lower
uterine segment, completely or partially covering the internal
cervical os. Traditionally, placenta previa is divided into three
groups, in accordance with the relationship of the placenta with
the cervix. The complete closure of the internal cervical os by
the placenta is called previa totalis, while the partial closure of
the internal cervical os by the placenta is called previa partialis,
and if the lower end of the placenta reaches the internal cervical
os, but does not cover the cervical os, it is called previa mar-
ginalis. The condition where the placenta settles in the lower
uterine segment but ends at a distance of 2 cm before it arri-
ves at the internal cervical os, is called a low-lying placenta. In
2013, Fetal Imaging Workshop evaluated the placenta previa in
two groups; with one being “Placenta previa including total and
partial placenta previa cases”, and the other being “Low-lying
placenta”. The Workshop, in addition, proposed not to use the
term placenta previa marginalis (1).

Two possible mechanisms are thought to play a role in the for-
mation of placental invasion anomalies. The first mechanism
is thought to occur due to the damage of decidua basalis as
a result of uterine surgeries such as curettage, cesarean or
myomectomy, loss of barrier function and thus, resulting in the
invasion of myometrium by trophoblasts. The second mecha-
nism is thought to be due to over-expression of CD44 receptors,
changes in angiogenesis factor and trophoblast growth factor,
and a series of genetic changes and interactions at the cytoki-
ne level, including altered adrenomullin gene expression and
mitechondral DNA mutations (2). Placental invasion anomalies
seen with placenta previa are classified into three groups, aptly
named as acreata, increata and percreata. The type of chorio-
nic villi that adhere to the myometrial surface but do not infiltrate
the myometrium is called accreata, while the type of chorionic
villi that infiltrates into myometrium is called increata, and the
type in which the chorionic villi infiltrates the serosa and some-
times the bladder by passing through the myometrium, is called
percreata. Placenta invasion anomalies are also named as pla-
centa accreta spectrum or morbid adherent placenta (3).Risk
factors for placenta previa and placenta invasion anomalies are
reported as such; advanced maternal age, increased parity, low
socioeconomic level, previous infertility treatment, previous ce-
sarean, myomectomy and curettage history, and smoking (4).
Placental invasion anomalies may both increase the risks of
maternal morbidity such as massive antepartum and intrapar-
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tum hemorrhage, cesarean hysterectomy, blood transfusion,

and need for intensive care, and it may also cause complicati-
ons related to preterm delivery. While the most common cause
for peripartum hysterectomy was uterine atony due to postpar-
tum bleeding in times past, placental invasion anomalies have
risen up to the most common cause today (3,5).

In this study, we aimed to determine the risk factors, manage-
ment methods and perinatal outcomes in placenta previa cases
with and without placenta invasion anomaly in our clinic betwe-
en 2014 and 2019.

MATERIAL AND METHODS

The files of 34199 patients, who delivered at our clinic within
the 6-year period between 2014-2019 were scanned retrospe-
ctively from the records of our hospital. A total of 100 placenta
previa patients were detected. Certain findings, parameters and
informations of these patients, such as; prenatal ultrasound and
MRI information, maternal age, gestational history, previous
uterine surgery history, invitro fertilization history, pregestational
diabetes mellutis, gestational diabetes mellitus (GDM), intraute-
rine growth retardation (IUGR), pregnancy-related hypertensive
disease, type of delivery, type of anesthesia, type of abdominal
incision, decrease in hemogram and hematocrit values due to
peripartum bleeding, blood transfusion requirement, type of tre-
atment for peripartum hemorrhage, organ injury related to sur-
gical treatment, need for intensive care unit, duration of hospital
stay, wound site infection, delivery week, birth weight, gender of
newborn,1st and 5th minute apgar scores, intensive care requi-
rement of the newborn, postpartum newborn loss have all been
reviewed. Planned cases which were interred during working
hours with blood and blood products prepared beforehand were
considered elective, while other cases were considered urgent.

This study complies in accordance with the ethical rules of the
Helsinki Declaration of World Medical Association. This study
has been approved by the Local Ethics Committee of Umra-
niye Training and Research Hospital (No: B.10.1.TKH.4.34.H.
GP.0.01/199).

Statistical evaluation was analyzed using SPSS 25.0 package
program. The distribution of data was seen as not normal with
the Kolmogorov Smirnov test. While evaluating the study data,
Fischer's Exact test and Mann Whitney U test were used for
non-parametric data along with descriptive statistical methods
(Mean, Standard deviation, Frequency).
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RESULTS

Among 34199 patients who delivered at our clinic between
2014-2019, 100 (0.29%) placenta previa cases were detected.
All patients were having a single pregnancy. Among these pla-
centa previa cases, 65 of the patients were total, while 1 was
partial and 19 were marginal, summing up to a total of 85 cases
without invasion anomalies. There were also placenta invasion
anomalies in 15 patients, 8 of which were acreata, 2 were inc-
reata and 5 were percreata. During this 6-year period, the inci-
dence of placenta previa with and without invasion anomalies
has been 0.04% and 0.24%, respectively. The distribution of the
number of placenta previa cases in terms of years is shown in
Chart 1.,

Chart 1. The distribution of the number of placenta previa cases
in terms of years
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Between the groups, there was no statistically significant dif-
ference in terms of maternal age, previous curettage, abortion
history, IVF pregnancy, GDM, IUGR and HT related diseases.
All cases were multiparous in the placenta previa group with
invasion anomaly; gravidity count, parity count and previous ce-
sarean history were statistically higher in this group (p = 0.005,
p=0.01and p <0.0001, respectively) (Table 1). These patients
neither had a history of smoking, nor a history of placenta pre-
via.

Table 1. Dermographic data of placenta previa groups with and
without invasion anomalies.

Placenta pre- | Placenta pre-

via without | via with inva-

invasion ano- | sion anomaly

maly (n=15)
(n=85)
n | % n | % p value

Maternal Age (years) 31,33+6,14 32,20 + 3,00 0,680
Gravida 2,52+1,47 3,27%0,88 0,005
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Parity 1,20+1,19 1,87+0,91 0,01
History of Curettage
Existing 5 83,3 1 16,7 0,633
Non-existing 80 85,1 14 14,9
History of Abortion
Existing 17 89,5 2 10,5 0,729
Non-existing 68 84 13 16
Previous Cesarean History
Existing 18 58,1 13 41,9 | p<0,0001
Non-existing 67 97,1 2 2,9
Current IVF Pregnancy
Existing 6 100 0 0 0,587
Non-existing 79 84 15 16
GDM
Existing 4 80 1 20 0,564
Non-existing 81 85,3 14 14,7
IUGR
Existing 7 87,5 1 12,5 1,00
Non-existing 78 84,8 14 15,2
HT Related Diseases
Existing 0 0 1 100 0,150
Non-existing 85 85,9 14 14,1

Only 2 patients had a history of uterine surgery other than ce-
sarean section. Both of the patients’ surgeries were myomec-
tomies, and both patients were placenta previa cases without
invasion anomalies. All cases were diagnosed prenatally with
ultrasound, except for 2 of the accreata cases, in which MRI
was used in addition to ultrasound for diagnosis. All patients
were delivered via cesarean section. 31 of 100 placenta previa
cases had a previous cesarean delivery history (31%). 17 of the
patients had a history of cesarean delivery once, while 11 of the
patients had twice and 3 of the patients had thrice. Placenta
previa with invasion anomaly was detected in 2 patients, even
though they had no previous cesarean section or other uterine
surgical history. The relationship between the number of previ-
ous cesarean sections and the incidence of placental invasion
anomaly in placenta previa cases, is shown in Table 2.
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Table 2. The relationship between the number of previous ce-
: tAA H H Maternal Intensive Care Unite
sarean sections and the incidence of placental invasion anoma- Recuirement
lies in placenta previa cases. Existing 0 0 2 100 | 0,021
- . - Non-existing 85 86,7 13 13,3
Placenta Previa With Invasion
Anomaly.
Number of Previous Cesarean Duration of Hospitalization 2,49 0,781 3,13+0,743 0,001
Sections n/N (%)
(day)
0 2/69 (%2.9)
1 6/17 (%35,3) Haemogram Difference Before 1,83+1,27 3,03+1,72 0,007
2 4/11 (%36,4) and After Surgery
3 3/3 (%100) (g/dL)
The management of placenta previa cases with and without | Hematocrit Difference Before | 5,44 + 3,80 9,36+5,64 0,007
. . i . X X and After Surgery
invasion anomalies and maternal complications are shown in o0
Table 3.
. . . Fresh Frozen Plasma Trans-
Table 3. Management of placenta previa cases with and wit- fusion
hout invasion anomaly and maternal complications. Existing 2l | 618 | 13 | 382 |p<00001
Non-existing 64 97 2 3
Placenta Previa | Placenta Pre-
Without Invasi- | via With Inva- Erythrocyte Suspension Trans-
on Anomaly | sion Anomaly fusion
(n=15) Existing 26 66,7 13 | 33,3 | p<0,0001
(n85) Non-existing 59 96,7 2 3,3 -
n % n % p-value : :

Surgery Time (minutes) 43,7+163 936£27,5 | p<0,0001 | (Of the 100 previa cases, 67 (67%) were taken to cesarean de-
Aditional Intervention requ livery under emergency conditions due to bleeding. This rate
e was 60% in the group with invasion and 68% in the group wit-

Existing 30 667 | 15 | 333 | p<0,0001 | hout. In the group with invasion, all patients underwent general
Non-existing 55 100 0 0 . - . . .
anesthesia, while in the non-invasive group, 3 of the patients

Cesarean Hysterectomy received spinal and 82 of the patients received general anest-

Existing L 10 | 9 | 10 |p<00008| hegig. During the attempt to enter into the abdomen at the time
Non-existing 84 93,3 6 6,7
of the cesarean surgery; pfannenstiel incision was preferred in
Hypogastric Artery Ligation 6 of the patients (40%) and sub-navel median incision was pre-
Existing 3 30 7 70 p<0,0001 i . L L .
Non-existing - 911 3 89 ferred in 9 of the patients (60%) within the group with invasion,
while pfannenstiel incision was preferred in 82 patients (96.5%)
Uterine Artery Ligation d b | d e f d . 3 fth
Existing a % T m ose and sub-navel median incision was preferred in 3 of the pa-
Non-existing 81 853 | 14 | 143 tients (3.5%) within the group without invasion. The operation
: time of the group with invasion was statistically longer than the
Bakri Balloon Tamponade . ) .
Existing 25 862 | 4 | 1338 1,00 group without invasion (p <0.0001).
Non-existi 60 84,5 11 15,5 . . L \
ik All of the 15 patients in the group with invasion underwent ad-
Square Compression Suture ditional intervention to stop peripartum bleeding. In the group
Existing 6 5 2 2 0,344 without invasion, additional intervention was required for 30
Non-existing 79 85,9 13 14,1 . . . .
patients (35%). Among the interventions to stop peripartum ble-
Segmental Resection eding; cesarean hysterectomy, and hypogastric artery ligation
Existing 0 0 2 100 0,021 . . . e . G s .
Nomexisting e %7 | B | 132 were higher in statistical significance in the group with invasion
(p <0.0001, p <0.0001, respectively). There was no difference
Bladder Inj . . . .
e between the two groups in terms of uterine artery ligation, squ-
Existing 1 33,3 2 66,7 0,058 ) )
Non-existing 84 82,5 13 | 134 are compression suture, and bakri balloon tamponade. Seg-
mental resection was applied only to two patients in the group
Wound Infection . . . . .
Existing > 100 0 0 1.00 with invasion. Relaparotomy was required only in 1 patient, who
Non-existing 83 847 | 15 | 153 was in the group without invasion. No maternal loss associated
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with placenta previa was detected during the 6 years of study.

During the operation of placenta previa cases, none of the
patients had bowel or ureter injuries. 3 patients had bladder
injuries, while postoperative intensive care was required for 2
patients and wound infections had occured in 2 patients. In ter-
ms of these complications, there was no statistically significant
difference between the two groups.

Duration of postoperative hospitalization, decreases in posto-
perative hemogram and hematocrit levels, and requirement of
erythrocyte suspension and fresh frozen plasma transfusions
were statistically higher in the group with invasion anomaly (p
=0.001, p = 0.007, p = 0.007, p <0.0001 and p <0.0001, res-
pectively).

There was no statistically significant difference between the
placenta previa groups with and without invasion anomalies
in terms of delivery week, birth weight, gender and neonatal
intensive care unite requirement and postpartum newborn loss.
The mean 1st and 5th minute apgar score of the newborns was
lower in the group with invasion anomaly. While the decrease
in the average of the 1st minute apgar score was statistically
significant (p = 0.021), the decrease in the average of the 5th
minute apgar score was not (p = 0.085) (Table4).

Table 4. Newborn outcomes of placenta previa cases with and
without invasion anomaly

Placenta previa | Placenta previa
without invasion | with invasion
anomaly anomaly
(n=85) (n=15)
n | % n | % p value
Delivery Week 35,48 £ 3,10 34,67 £ 3,39 0,312
Birth Weight 27149 + 687,4 2647,2 +700,1 0,772
Newborn Gender
Male 46 88,5 6 11,5 0,404
Female 39 81,3 18,8
1st Min. Apgar 7,89+1,79 6,66 £ 2,12 0,021
5th Min. Apgar 9,18 +1,38 8,20+ 2,04 0,085
Newborn need of
intensive care unit
Existing 23 76,7 23,3 0,138
Non-existing 62 88,6 11,4
Postpartum new-
born exitus
Existing 3 100 0 0 1,00
Non-existing 82 84,5 15 15,5
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When newborns of all cases were grouped by gender; the
mean of delivery week, birth weight, 1st and 5th minutes apgar
score of the male newborns were lower than the girls but these
were not statistically significant (p =0.161, p=0.418, p = 0.636,
p = 0.625, respectively). While 34% of male newborns needed
newborn intensive care unit, this rate was 25% for female new-
borns. There was also no statistically significant difference
between the two groups in terms of newborn intensive care unit
requirement (p = 0.383) (Table 5).

Table 5. Comparison of newborn results by gender

Male Female
Avr * Std Avr * Std p value

Delivery Week 34,94 £+ 3,36 35,81+2,84 0,161

Birth Weight 2614,08 + 750,40 2803,1 £ 601,52 0,418

1st Min. Apgar Score 7,5+2,17 7,938 £1,50 0,636

5th Min. Apgar Score 8,904 + 1,68 9,188 +1,34 0,625
Newborn need of in-

tensive care unit
Existing 18(%60) 12(%40) 0,383
Non-existing 34(%48,6) 36(%51,4)

DISCUSSION

In the literature, the incidence of placenta previa is generally
reported as 0.5% (1,2). It was stated that the incidence of pla-
centa previa with invasion anomaly increased from 0.025% in
1970s to 0.04% in 1980s and finally, to 0.13-0.18% due to the
increasing cesarean rates in recent years (3). In our study, we
found the incidence of placenta previa with and without invasi-
on anomaly as 0.04% and 0.24%, respectively.

While advanced maternal age, increased parity, previous cu-
rettage and uterine surgeries, smoking and even in vitro ferti-
lization are shown as risk factors for placenta previa; previous
cesarean delivery history has also been reported to increase
the risk of invasion anomaly in pregnancies complicated by pla-
centa previa (3,6). Many studies have reported that advanced
maternal age is associated with placenta previa and placental
invasion anomalies (7-9). However, in a multicenter study inc-
luding 73247 pregnant women, 196 of whom were complicated
with placenta accreta, which followed a multivariate analysis
including previous cesarean deliveries and placenta previa
status in current pregnancy, it was concluded that advanced
maternal age is not an independent risk factor for placental
invasion anomalies(10). Also in another study in our country,
387 placenta previa cases, 48 of which were complicated with
accreta, were examined, no relationship was found between
maternal age and placenta previa and accopanying placenta



acreata spectrum. (11). Although it is not fully understood which
mechanism of advanced maternal age causes placenta prae-
via, sclerotic changes occurring in the arteries in the myomet-
rium layer with the age and the consequent decrease in blood
flow to the placenta have been held responsible in the literature
(12). In our study, the mean age of the previa group with and
without invasion anomaly was found to be 32.20 + 3.00 and
31.33 £ 6.14 respectively, and there was no statistically signifi-
cant difference in the mean age in both groups.

It is known that as the number of previous cesarean sections
increases, the risk of placental invasion anomaly increases. Ki-
licci et al stated that two or more previous cesarean sections
were statistically significant risk factor for the development of
placenta accreta spectrum and increased the risk 9.74 folds
(11). In an article published in 2019; the incidence of invasion
anomaly in pregnancies complicated with placenta previa was
reported as 11%, 40% and 61%, respectively, in the previous
1, 2, and 3 cesarean births (3). In a study conducted in our
country; the incidence of previa with invasion anomaly has
been reported as 2.2% in those who have never had a cesare-
an delivery before, 35.7% in those with one cesarean delivery
and 37.5% in those with two cesarean deliveries (6). Similarly,
in our study, we found that the incidence of invasion anomaly
in pregnancies complicated with placenta previa was 2.9% in
those who had no previous cesarean delivery, 35.3% in those
who had one cesarean delivery and 35.6% in those who had
two cesarean deliveries and 100% in those who had three ce-
sarean births previously.

In the literature, it was reported that ultrasonography and MRI
performed in the 2nd or 3rd trimester in diagnosis of placenta
previa cases with invasion were similar with 80% sensitivity and
90% specificity, but MRI was more useful in evaluating posteri-
or placenta previa and bladder wall invasion (3). The diagnosis
of placenta previa was made by ultrasound in all of our patients,
and only in 2 cases of accreata, MRI was used to demonstrate
invasion in the myometrium in addition to ultrasound.

An important challenge in the management of placenta previa
cases is the proper timing of birth. In order to reduce the comp-
lications of prematurity that may occur due to preterm birth,
keeping the cases waiting until the term birth time causes an
increase in maternal morbidity with peripartum and intrapartum
bleeding (13). ACOG suggests the time of birth to be at 34 - 35
+ 6 weeks in placenta previa cases with invasion anomaly and
36 - 37 + 6 weeks in cases without an invasion anomaly (14). In
our study, the mean week of birth was found to be 34.67 + 3.39
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in the previa group with invasion anomaly and 35.48 + 3.10 in
the group without invasion anomaly. There was no statistically
significant difference in terms of birth week between the two
groups.

When the two groups were compared in terms of operati-
on time, the average operation time was significantly longer
in the group with invasion than the group without invasion (p
<0.0001). Kiliger et al stated that; the presence of invasion
anomaly increased the risk of bleeding more than 1000 cc by
4.280 times, the need for bilateral hypogastric artery ligation by
35.426 times and the need for total abdominal hysterectomy by
1625 times compared to placenta previa without invasion. (11).
In our study, all patients in the group with invasion had been
performed additional intervention to stop intrapartum bleeding,
and the need for additional intervention was found to be 35% in
the group without invasion (p <0.0001). Among these interventi-
ons, while cesarean hysterectomy and hypogastric artery ligati-
on was more in statistical significance in the group with invasion
(p <0.0001, p <0.0001, respectively), there was no significant
difference between the two groups in terms of uterine artery
ligation, segmental resection, compression suture application
and bakri balloon tamponade treatment.

In our study hypogastric artery ligation was performed in 10
patients in total in order to stop bleeding and hysterectomy was
performed upon 4 of them after hypogastric artery ligation fa-
iled. These four failed cases were previa cases with invasion
anomaly. In our study, the success rate of hypogastric artery
ligation applied in intrapartum bleeding in placenta previa cases
was determined as 60%. In the literature, the success rates
of hypogastric artery ligation applied to stop postpartum ble-
eding in a heterogeneous group due to uterine atony, uterine
rupture, detachment, coagulopathy and placenta previa, are
reported between 81 and 96% (15,16). The low success rate of
hypogastric artery ligation in placenta previa cases in our clinic,
compared to the literature, may be related to the low number
of patients in the study group, or the heterogeneity of the study
group in the literature.

In this study, uterine artery ligation was performed in 5 patients
after placenta removal to stop intrapartum bleeding. Since the
bleeding continued afterwards, 3 of these patients had addi-
tional bakri balloon tamponade application, and compression
sutures for one of the patients, and hypogastric artery ligation
and hysterectomy to another one of the patients. In a study
published in 2019, it has been stated that bilateral uterine artery
ligation before the placenta removal in placenta acreata cases,
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reduces the amount of bleeding, the need for blood transfusion
and prevents the need of caesarean hysterectomy (17).

In our study, a total of 29 patients were treated with bakri bal-
loon tamponade. While postpartum hemorrhage was taken un-
der control in 18 patients who were treated with bakri balloon
tamponade; compression sutures were performed in 3 of the
patients who continued to bleed, 3 of the patients underwent
uterine artery ligation, 4 of the patients underwent hypogastric
artery ligation, and 1 of the patients underwent hysterectomy.
In our study, the success rate in the treatment of bakri balloon
tamponade in postpartum bleeding due to placenta previa was
determined as 62%. In a study evaluating prophylactic bakri
balloon application in placenta previa cases without invasion
anomaly; the success rate was reported as 87% and the most
important reason for failure was shown as the prolapse of the
Bakri balloon (18). In another study, it was shown that; ballo-
on prolapse developed in 5 of the 50 placenta previa patients
whom bakri balloon was applied, and bleeding could be brought
under control in these 5 patients by replacing the balloon (19).
In our own retrospective study, we could not find the cause of
failure from the records in 11 patients whose Bakri balloon tam-
ponade treatment failed.

Different compression suture techniques to control postpartum
bleeding related to placenta previa have been described in the
literature. In a study published in 2019, it was stated that paral-
lel vertical compression suture application, together with Foley
catheter applied inside the uterine cavity, was 98% successful
in placenta previa-related postpartum bleeding (20). Success
was reported as 97% in the technique of ‘Nausicaa’, a tech-
nique which was defined by Shih et al. and consisted of comp-
ression sutures that were laid horizontally parallel to the uterus
anterior and posterior walls (21). In another study published in
2015, it was stated that the ‘&’ suture technique successfully
stopped bleeding in all 9 patients with postpartum hemorrhage
including placenta accreta (22). In a review published in 2019
regarding uterine compression sutures, the success rate of dif-
ferent compression suture techniques in postpartum bleeding
was reported between 36% and 98%. In the same review, since
there hadn’'t been any randomized controlled studies compa-
ring suture techniques in the literature, it was suggested that
suture technique selection should be made according to the
surgeon’s knowledge and experience regarding the case (23).
In our study, 8 of the patients were applied with square sutures
as uterus compression sutures in intrapartum hemorrhage due
to placenta previa, and square sutures were sufficient alone in
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bleeding control in 4 of the patients. For the rest of 4 patients,
additional methods were required to stop bleeding. In our clinic,
our success rate of the square compression suture technique
in placenta previa cases is 50%.

None of the patients in our study had any ureteral or intesti-
nal injuries related to the surgical procedures. 3 of the patients
had bladder injury, 2 of the patients required postoperative
intensive care and 2 of the patients had postoperative wound
infection. In terms of these complications, there was no sta-
tistically significant difference between the group with invasion
and the group without. Postoperative hospitalization time was
significantly longer in the group with invasion (p = 0.001). The
hemogram and hematocrit differences before and after surgery
were significantly higher in the group with invasion (p = 0.007).
Accordingly, the need for erythrocyte suspension and fresh fro-
zen plasma transfusion was also statistically higher in the group
with invasion (p = p <0.0001).

In a study evaluating placenta previa cases with and without
invasion anomalies; while preterm delivery before 36 weeks,
birth weight less than 2500 grams, and need for newborn inten-
sive care unit was found as significantly higher in the group with
invasion (p = 0.029, p = 0.038, and p = 0.023), no significant
difference was found between the two groups in terms of new-
born apgar scores and newborn loss (6). In our study, delivery
week, birth weight and 5th minute apgar score was lower in the
previa group with invasion, but this was not statistically signifi-
cant. There was no difference between the two groups in terms
of newborn gender, newborn intensive care unit requirement
and postpartum newborn loss. The 1-minute apgar score of
the newborns in the group with invasion was significantly lower
than the group without invasion (p = 0.021).

Interestingly, in a study published in 1999, the male/female
ratio was found to be statistically and significantly higher re-
garding the sex of newborn babies in the group with placenta
previa compared to the group without placenta previa (1.19 and
1.05, p <0.001, respectively) (24). Furthermore, in a different
study published in 2000, the male/female ratio was found to be
statistically higher in the group with placenta previa than the
group without placenta previa (1.19 and 1.04, p <0.02, respe-
ctively) (25). In a study conducted by Kostu et al. in 2015, the
ratio of male/female in newborn genders was found to be 2.6
in total placenta previa cases, and this difference in the num-
ber of male and female newborns was statistically significant
(p <0.001). According to the same study, it has been reported
that male fetus increased poor perinatal outcomes in cases of



placenta previa totalis (26). In our own study, the male/female
ratio was determined as 0.67 in the group with invasion, 1.17 in
the group without invasion, and 1.08 in all previa cases. When
all placenta previa cases are evaluated accordingly in terms of
male and female newborns; we did not find a significant diffe-
rence between the two genders in terms of delivery week, birth
weight, apgar scores and neonatal intensive care unit recqui-
rement.

Restrictive features of our study are; its retrospective nature,
the choice of intervention in the management of cases being at
the initiative of the obstetrician at work on that day, diagnosis of
other invasion anomalies other than hysterectomy specimens
sent to pathology being made through prenatal ultrasound in-
formations and the obstetrician who entered the operation.

In conclusion, in accordance with the literature in our study, we
found out that increased cesarean birth history, along with incre-
ased gravidity and parity, is an important risk factor for placenta
previa with invasion anomaly, and surgical interventions such
as hypogastric artery ligation and hysterectomy are frequently
required in these cases to control postpartum bleeding. Decre-
ases in hemogram and hematocrit levels due to bleeding and
need for blood transfusion increased significantly, especially
in the previa group with invasion. Increase in cesarean counts
should be prevented in order to reduce perinatal complications
due to placental invasion anomalies. Performing the delivery
of placenta previa cases who were diagnosed at the prenatal
period, or suspected of invasion anomaly, in a multidisciplinary
center with a blood center, a newborn intensive care unit and
a team experienced in this field, would reduce maternal and
newborn complications.
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Amag: Dogum slrecinde ebelerle iletisiminin kadinlarin dogum deneyimine etki-
sini incelemekir.

Geregler ve Yontemler: Bu tanimlayici tipte kesitsel arastirmanin érneklemini,
Mart 2016- Ekim 2016 tarihleri arasinda Izmir'de Saglik Bakanligi'na bagl bir dev-
let hastanesinde normal dogum yapmis 353 kadin olusturmaktadir. Katiimcilarla
yapllan yuzyuze gérismelerde veri toplamak igin “Lohusa Tanitim Formu”, “Do-
gumda Ebeyle lletisimi Degerlendirme Formu” ve “Wijma Dogum Beklentisi/De-
neyimi Olgedinin B Versiyonu” kullaniimistir. Bulgularin analizinde SPSS istatistik
programi araciligiyla frekans, ylizde, ortalama, standart sapma hesaplanmis, ki
kare ve korelasyon analizleri uygulanmistir.

Bulgular: Katilimcilarin yas ortalamasi 26,72 + 5,05 olup ortalama dogum sayis|
2,08+1,07'dir. Dogumlarin bliytk cogunlugu (%88,7) gebeyi takip eden ebe tara-
findan, %11,3'l ise dogum strecinde miidahale eden ebe ve doktor tarafindan
yaptirimistir. Katilimeilarin, Dogumda Ebeyle iletisimi Degerlendirme Formu'n-
dan aldiklari puanlarin ortalamasi 25,03+6,52; Wijma Dogum Beklentisi/Deneyimi
Olgeginin B Versiyonu'ndan aldiklari puan ortalamasi ise 89,95+23,08'dir. Bulgu-
lar, kadinlarin ebelerin iletisim davranislarini algilama diizeyi ile dogum beklentisi/
deneyimi arasinda negatif yonlu, orta diizeyde giiclii ve istatistiksel olarak anlamli
bir iligki oldugunu gostermektedir (r=,36; p< 0,05).

Sonug: Ebelerin dogum eyleminde sergiledikleri olumlu ve etkili iletisim becerileri,
kadinlarin dogum deneyimini olumlu yonde etkilemistir.

Anahtar Kelimeler: Ebe, lletisim, Dogum Deneyimi.

ABSTRACT

Aim: The aim of this study is to examine the relationship between the ability to
communicate of midwives with the birth experience of women.

Materials and Methods: The sample of this cross-sectional descriptive research
consists of 353 women who gave birth by vaginal delivery in a state hospital af-
filiated to the Health Ministry in izmir between March 2016 and October 2016. In
order to collect data in face-to-face interviews with the participants, “Puerperant
Description Form”, “The Communication with Midwife Assessment Form in Child-
birth” and “Wijma Scale, B Version of Expectation of Giving Birth /Experience”
were used. In the analysis of the findings, frequency, percentage, mean, standard
deviation were calculated, chi-square and correlation analysis were applied using
the SPSS statistical program.

Results: Average age of the women participated to the research is 26,72 + 5,05.
Most of the births (88,7 %) of women were done by the midwife who followed the
pregnancy, and 11,3 % of them by midwife and doctor who intervened during the
birth process. Average point of the women who have got from Form of Assess-
ment of Communication Perception of Women in the Childbearing Process was
found as 25,03+6,52 (max: 33,00). The average score obtained by the partici-
pants from the Form for the Assessment of Perception of Communication with
Midwives in Birth Process is 25.03 + 6.52 (Max: 33.00; The average score they
got from Version B of the Wijma Birth Expectancy / Experience Scale is 89.95 +
23.08. The findings show that there is a negative, moderately strong and statisti-
cally significant relationship between women’s perception of the communication
behaviors of midwives and their birth expectation / experience (r =, 36; p <0.05).

Conclusion: The positive and effective communication skills that midwives exhi-
bit during labor positively affect the birth experience of women.

Keywords: Midwife, Communication, Birth Experience

Sorumlu Yazar/ Corresponding Author:

Selda ILDAN GALIM

Manisa Celal Bayar Universitesi Saglik Bilimleri Fakiiltesi Ebelik B8limii
E-mail: seldaildan@gmail.com

Basvuru tarihi : 07.09.2020
Kabul tarihi : 31.01.2021

Jinekoloji - Obstetrik ve Neonatoloji Tip Dergisi 2021; Volume 18, Sayi 1



GiRIS

Dogum, kadin yagaminin unutulmayan ve etkileri dGmir boyu
siren deneyimlerinden biridir. Anne ve bebek sagli§i ile dog-
rudan iligkili bu benzersiz deneyim strecini, dogum eylemi si-
resince yasadigl stres, yararlandigi bakim hizmeti ve kadinin
kisilik Ozelliklerinin etkiledigi gorulmektedir (1-5). Dogum su-
recinde gebe bakiminin kalitesini belirleyen 6nemli bilesenler
arasinda, sagdlik personelinden alinan destek ve kurulan iletisim
bulunmaktadir (2,6-8). Ebeler dogum slrecinde kadinlara ba-
kim veren ve iletisim kurduklari en yakin saglik ¢alisanlaridir.
Bu nedenle ebelerin kisilerarasi iletisim becerileri, kadinlarin
dogum deneyimlerini olumlu ya da olumsuz yonde etkileyen
unsurlar arasinda sayiimaktadir (1,9,10). Dahlberg ve Aune
(2013), dogum strecinde olumlu iletisim kurma becerisine sa-
hip ebelerden bakim alan kadinlarin, psikolojik agidan kendileri-
ni glivende hissettiklerini ve dogum deneyimlerini olumlu anim-
sadiklarini belirlemistir. Ebelerin etkili iletisim kurma becerisine
sahip olmalari, gebelere verdikleri s6zIu ve s6zslz mesajlarin
dogru algilanmasini saglayarak bakim vermeyi kolaylastirmak-
tadir (6,11,12). Ayni zamanda gebelerin dogum korkusunu ve
stresini, dogum agrisi algisini, dogumda analjezi ve anestezi
ihtiyacini da azaltmaktadir (1,2,13). Etkili iletisim teknikleriyle
duygusal olarak desteklenen kadinlarin, dogum eyleminde ve
sonrasinda 6zguven ve memnuniyet diizeylerinin arttigi géral-
mektedir. Dogumda verilen bakim hizmetinin kalitesi ve hizmet
saglayan ebelerin iletisim becerileri, kadinlarin dogumu olumlu
deneyimlenmesi icin anahtar 6gelerdir (6).

Ebelerin mesleki sorumluluklarini yerine getirebilmeleri agi-
sindan Kisilerarasi iletisim becerileri hayati 6nem tagimaktadir
(6,10-12,14). Bakim ve destek hizmetlerinde ebelerin sahip ol-
mas| beklenen bazi iletisim becerileri ve davraniglar su sekilde
siralanabilir: Kendini tanitma, kadini tanimaya ¢alisma, géz te-
mas! kurarak yUz ylize konusma, etkin dinleme, empati kurma,
tutarli, gliven verici, saygil bir yaklasim iginde soru sorulmasina
ve konusulmasina firsat verme, geri bildirimde bulunma, kadini
ve ihtiyaglarini degerli gorme, kadinin kétii hissetmesine neden
olacak s6z ve davraniglardan (alay etme, kiclimseme, azarla-
ma, tehdit etme, yargilama, hesap sorma, klise sézlerle yak-
lasim) kaginma (9,11,12,14,15). Ebelerin, kisilerarasi iletisim
strecinde etkili olan teknikleri bilme ve kullanma becerilerinin
disinda, iyilik, sefkat, merhamet, nezaket gibi vasiflara da sa-
hip olmasi beklenmektedir (1,11,12,14,16). Daglar ve Giler'in
calismasina (2004) katilan kadinlarin tamami dogumda kendi-
lerine saygili davranilmasini istediklerini, s6zlerinin dinlenmesi-
ni, sorularina cevap verilmesini beklediklerini ifade etmiglerdir.
Ayni ¢alismada kadinlarin ¢ogunlugu kendilerine isimleri ile
hitap edilmesi, davraniglari ile ilgili geri bildirimde bulunulma-
sI, cesaretlendirime ve fiziksel temas ihtiyaglarindan bahset-
mislerdir. Sonug olarak calismaya katilan kadinlarin tamamina
yakininin dogumda ebelerden duygusal destek bekledikleri
belirlenmistir (15). Kadinlarin duygusal hassasiyetinin yiksek
oldugu bu dénemde ebelerin kadinlarla iletisim kurarken dikkat
etmesi gereken konulari bilmesinin ve pozitif iletisim becerileri-
ne sahip olmasinin olumlu dogum deneyimi agisindan 6nemli
oldugu gérilmektedir (11). Dogum eylemi, kadin ve ailesi icin
yeni bir bireyin aileye katilacagi duygusal, 6zel ve unutulmaya-
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cak bir anidir. Bu baglamda arastirmanin amaci, ebelerin ileti-
sim becerilerinin gebelerin dogum deneyimleri tizerine etkisini
incelemektir.

GEREG VE YONTEMLER

Tanimlayicl tipteki bu arastirma, Mart 2016 —Ekim 2016 tarihleri
arasinda izmir Buca Kadin Dogum ve Gocuk Hastaliklari Has-
tanesi'nde ydratiimastir. Arastirmanin érneklemi, arastirmaya
dahil edilme kriterlerine (18 yasindan buytk, obstetrik riskleri
ve kronik hastalik éyklsl olmayan, dogumun eylemi spontan
baslayan, saglikli yeni dogana sahip ve dogum eylemi suresin-
ce ayni ebe tarafindan takibi yapilan) uyan, ¢alismaya katiima-
yI kabul eden kadinlardan olusmustur. Arastirmanin 6rneklem
blyUkIigh Openepi programiyla %95 glven araliginda, %50
bilinmeyen prevelans, %5 yanilma payi ile ulagiimasi gereken
en kiguk orneklem sayisi n:352 olarak bulunmustur. Veriler,
normal dogum yapmis kadinlarla taburculuk oncesi ylz yiize
gorUsulerek toplanmistir.

Arastirmanin veri toplama araglari Lohusa Tanitim Formu (LTF),
Dogumda Ebeyle iletisimi Degerlendirme Formu (DEIDF) ve
Wijma Dogum Deneyimi / Beklentisi Olceginin (WDEQ) B Ver-
siyonu’dur (WDEQ-B). LTF, arastirmacilar tarafindan hazirlan-
mis olup kadinlarin sosyo-demografik ve obstetrik 6zelliklerini
iceren sorulardan olugmaktadir.

DEIDF, ildan Calim'in “Travelbee Kuramina Gére Verilen Kisi-
leraras! iletisim Egitiminin Ebelerin iletisim Becerilerine ve An-
nelerin Dogum Memnuniyetine Etkisi’(11) konulu calismasinda
Joyce Travelbee'nin Kisilerarasi iletisim kuramina dayanilarak
hazirlanmis ve ebelerin kisilerarasi iletisim becerilerini gozle-
mek amaciyla kullanilmigtir. DEIDF maddeleri, kadinlarin do-
gumda ebelerle olan iletisim algilarini degerlendirmek amaciyla
arastirmacilar tarafindan goézden gegirilmis, uzman gérusleri
alinarak yeniden diizenlenmistir. Bu formda, kadinlarin dogum
eylemi sirecince bakim aldiklari ebelerin iletisim becerileri ile
ilgili ifadeler yer almaktadir. Katilimcilarin yanitlari subjektif, al-
gllanan iletisimi yansitmaktadir. Toplam 32 sorudan olusan bu
formda ilk 19 soru olumlu; son 13 soru ise olumsuz ifadelerden
olusmaktadir (Tablo 3). Formun ilk 19 olumlu ifadesinde “evet’
yanitl, son 13 olumsuz ifadesinde ise “hayir” yaniti igin birer
puan verilmistir. DEIDF'den alinacak maksimum puan 32'dir.
Y(iksek puan, katilimcilarin dogum stirecinde bakim ve destek
aldiklari ebelerin iletisim becerilerine iligkin algisinin olumlu ol-
dugunu gostermektedir.

WDEQ Olgeginin B Versiyonu, Wijma ve arkadaslari tarafindan
(1998) gelistirilmis, Ucar E. (2013) tarafindan Tiirkge'ye uyar-
lanmistir (17). Olgek korku, giiven, yalnizlik hissi, mutiuluk gibi
duygu ve dislnceleri igeren toplam 33 sorudan olusmaktadir.
Her madde 1-6 arasinda puan alan 6'li likert tiptedir: 1 “tama-
men”, 6 ise “hi¢” seklinde ifade edilmektedir. Olgekte bulunan
negatif yUkli sorular (2,3,6,7,8,11,12,15,19,20,24,25,27,31)
6lcimde uyum saglamak amaci ile ters yonde cevrilerek he-
saplanmistir. Olgekte minimum puan 33 iken, maksimum puan
198'dir. Puanin ylksek olmasi kadinlarin yasadigi dogum de-
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neyiminin olumsuz oldugunu g6stermektedir. WDEQ-B puanlari
doért alt grupta degerlendiriimektedir: Dislik derecede dogum
korkusu yasayanlar (WDEQ-B puani <37 olanlar), orta dere-
cede dogum korkusu yasayanlar (WDEQ-B puani 38-65 ara-
sinda olanlar), agir derecede dogum korkusu yasayan kadinlar
(WDEQ-B puani 66-84 arasinda olanlar), klinik derecede do-
gum korkusu yasayan kadinlardir (WDEQ-B puani = 85 olan-
lar). Ugar'in (2013) ¢alismasinda WDEQ-B Olgegi'nin Cronba-
ch Alfa degeri 0.88 olarak bulunmustur (17). Bu arastirmada
WDEQ-B Olgegi'nin Cronbach Alfa degeri 0.84tiir.

Verilerin Analizi: Verilerin analizi icin Statistical Package for
the Social Sciences (SPSS for Windows 15.00) istatistik prog-
rami kullaniimistir. Veriler sayi ve ylzde dagilimlari ile ortala-
malar Uzerinden verilmistir. Kadinlarin sosyo-demografik ve
obstetrik 6zelliklerine iligkin verilerin analizinde sayi, yuzde, or-
talama, standart sapma kullaniimistir. DEIDF puan ortalamasi
ile WDEQ-B puan ortalamasi arasindaki iliskiyi degerlendirmek
icin korelasyon analizi kullaniimistir.

Etik izinler:Manisa Celal Bayar Tip Fakiiltesi Yerel Etik Kuru-
lu'ndan 13.04.2016 tarih ve 20478486.145 numarali kararla etik
izin; aragtirmanin yiir(itiimesi igin izmir Buca Kadin Dogum ve
Gocuk Hastaliklari Hastanesi'nin bagli oldugu Kuzey Bolgesi
Tirkiye Kamu Hastane Birligi Genel Sekreterligi'nden kurum
izni alinmistir. Veri toplama araci olarak kullanilan WDEQ-B
Olgeginin Tiirkge'ye uyarlanmasini yapan Ucar'dan e-mail yo-
luyla izin alinmistir. Calismaya katilmayi kabul eden ve calis-
maya katiima kriterlerine uygun kadinlara aragtirmanin amaci
ve igeridi ile ilgili bilgi verilip, “Hasta Bilgilendirilmis Gonalli Olur
Formu” okuyup/okutularak s6zlii ve yazili onamlari alinmigtir.
Arastirma, Helsinki Deklarasyonu Prensipleri’ne uygun olarak
yaratlimastar.
BULGULAR

Normal dogum yapmis kadinlarin yas ortalamasi 26,72 + 5,05
olup ¢ogu ilkokul (%30,3) mezunu ve ev hanimidir (%90,7);
kadinlarin %68,0'1 gelir durumunun gidere esit oldugunu ifade
etmistir. Kadinlarin dogum say! ortalamasi 2,08+1,06°dir. Son
gebeliginin planli oldugunu ifade edenlerin orani %68,6'dir. Ka-
dinlarin %43,9'una dogumda indtiksiyon verilmis ve %78,2'sine
epizyotomi uygulanmistir. Dogum eylemi slresince ortalama
dogum salonunda kalma stireleri 7 saat 19 dakikadir. Dogum
eyleminde takip eden ebe tarafindan yaptirilan dogumun orani
%88,7; hekim ve dogumu takip eden ebenin birlikte yaptirdigi
dogumlarin orani %11,3'tlr (Tablo 1).
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Tablo 1. Kadinlarin Sosyo-Demografik ve Obstetrik Ozellikleri
(M=353)

Sayi Yuzde (%)
Yas
26 Yas ve Alti 205 58,1
27-34 Yas 117 33,1
35 Yas ve Ustii 31 8,8
Egitim
Okur-Yazar degil 36 10,2
Okur-Yazar 17 4,8
ilkokul 107 30,3
Ortaokul 87 24,6
Lise 83 23,5
Universite 23 6,5
Meslek
Ev Hanimi 320 90,7
Calisan 33 9,3
Gelir Durumu
Gelir Giderden Az 88 24,9
Gelir Gider Esit 240 68,0
Gelir Giderden Fazla 25 7,1
Dogum Sayisi
Bir 127 36,0
iki 115 32,6
Ug ve lizeri 111 31,4
Gebeligin Planl Olma Du-
rumu
Planli Olanlar 242 68,6
Planli Olmayanlar 111 31,4
indiiksiyon ~ Uygulanma
Durumu
Indiksiyon Uygulananlar 155 439
Indiksiyon 198 56,1
Uygulanmayanlar
Epizyotomi Uygulanma
Durumu
Epizyotomi Uygulananlar 276 78,2
Epizyotomi Uygulanma- 77 218
yanlar
Dogum Salonunda Kal- 7 saat 19
ma Siresinin Ortalamasi | dakika




Kadinlarin WDEQ-B Olcegi puan ortalamasi 89,9 olup en diisiik
deger 40, en yuksek deger 165 bulunmustur. Dogum eyleminde
yasanilan korku diizeyleri incelendiginde; kadinlarin %15,6'si
orta diizeyde, %30,3'l agir diizeyde, %54,1'nin Klinik diizeyde
dogum korkusu yasadi§i bulunmustur (Tablo 2).

Tablo 2. Wijma Dogum Beklentisi / Deneyimi Olcegine Gore
Kadinlarin Dogum Korku Dtizeylerinin Dagilimi

KAYAT, 674

. Takip Eden Ebe (%88,7) 49 | 157 | 97 | 31,0 | 167 | 534

Dogum Yapti- - - 0.7/0.69

ran Kisi Hekim ve Takip Eden Ebe 6 15.0 10 250 24 60.0 (e
(%11,3) i ’ ’

Dogum Salo- 7Tsaat 18 dk. ve | (%65,4) 43 | 18,6 | 74 | 32,0 | 114 [ 494

nunda Kalma

Siiresi 7,4/0,02
7saat 19 dk. ve 1 (%34,6) 12 9.8 33 | 27,0 | 77 | 63,1

DEIDF 25,03 | 10 7,5 25 18,7 | 99 | 73,9

(Ort=Ss= 34,4/0,00
25,04 1 45 20,5 | 82 | 374 | 92 | 420

25,03+6,5)

WDEQ B Olgegi Alt Boyutlar Sayi Yizde
Dusuk (37ve) 0 0
Orta (38-65) 55 15,6
Agir (66-84) 107 30,3
Klinik ~ Dlzeyde  Problemli 191 54,1
(85ve 1)
Toplam 353 100,0

Mean=89,95123,08
WDEQ B Olgegi Toplam Puan
Ortalamasi (Min=40, Max=

165)

Kadinlarin  sosyo-demografik ve obstetrik 6zelliklerine ile
WDEQ-B Olgeginin alt gruplari arasindaki iliski incelendigin-
de; yas, egitim, meslek, gelir durumu, dogum sayisi, gebeligin
planli olma durumu, indikstiyon ve epizyotomi uygulanma duru-
mu, dogumu yaptiran kisi degiskenleri ile arasinda istatistiksel
olarak anlamli fark bulunamamistir (p>0,05). Dogum salonun-
da kalma stiresi ve dogum eyleminde ebelerle iletisim algisinin
WDEQ-B Olgegi alt gruplar arasinda istatistiksel olarak anlamis
iligki bulunmustur (p<0,05) (Tablo 3).

Tablo 3. Kadinlarin Sosyo-Demografik ve Obstetrik Ozellikleri-
ne Gore WDEQ-B Olcegi Korku Duizeyi Puanlari

Sosyo-Demog-
rafik ve
. WDEQ-B Puanlar1
Obstetrik Ozel-
likler
Diizeyde Korku Dlg::iﬂe Korku y
- X p
(38-65 puan) (66-84 puan) (ﬁjuf,fj
Say1 Viiz- Say1 Yiiz- Say1 Viiz-
- de de de
26 Yas ve | (%58,1)
Yas 161 | 64 | 312 | 108 | 527
33 6,9/0,14
27-34 Yas (%33,1) 13| 11| 34 [ 201 | 70 | 598
35 Yas 1 (%8,8) 9 29,0 9 29,0 13 41,9
Okur-Yazar Degil (%10,2) 7 19,4 12 33,3 17 47,2
Okur-Yazar (%4,8) 2 11,8 6 35,3 9 52,9
L. ilkokul (%30,3) 19 | 178 | 31 | 290 | 57 | 533
Egitim 4,0/0,94
Ortaokul (%24,6) 1| 126 | 28 | 322 | 48 | 552
Lise (%23,5) 12 14,5 26 31,3 45 54,2
Universite (%6,5) 4 17,4 4 17,4 15 65,2
Ev Hanimi (%90,7) 51 159 | 100 [ 31,3 | 169 | 52,8
Meslek 2,3/0,31
Calisan (%9,3) 4 12,1 7 21,2 22 66,7
Gelir Giderden Az (%24.,9) 10 11,4 31 35,2 47 53,4
Gelir Durumu Gelir Gidere Esit (%68,0) 42 17,5 65 27,1 133 | 554 5,4/0,24
Gelir Giderden Fazla (%7,1) 3 12,0 11 44,0 11 44,0
Dogum Sayisi | Bir (%36.0) 12| 94 | 41| 323 ] 74| s3
iki (%32,6) 24 21,1 33 28,9 57 50,0 6,4/0,17
Usg ve iizeri (%31,4) 19 | 170 | 33 | 295 | 60 | 536
Gebeligin Planh | Planli Olanlar (%68,6) 43 17,8 77 31,8 | 122 | 50,4 4.8/0.08
Olma Durumu | Planli Olmayanlar (%31,4) 12 | 108 [ 30 [ 270 | 69 | 622 T
inditksiyon Uygulananlar (%43,9) 23 [ 148 [ 49 | 316 [ 83 | 535 020057
Uygulanmayanlar (%56,1) 32 16,2 58 29,3 108 54,5
Epizy Uygulananlar (%78,2) 390 [ 141 | 85 | 308 [ 152 | 551 20036
Uygulanmayanlar (%21,8) 16 20,8 22 28,6 39 50,6

Katilimcinin DEIDF’in ilk 19 maddesine “evet’, son 13 maddesi-
ne ise “hayir” cevabini vermesi, kendisine bakim veren ebenin
iletisim becerilerini olumlu algiladigi seklinde yorumlanmustir.
DEIDF’e verilen yanitlarda katilimcilarin %23,3'U ebelerinin
kendisini tanittigini, %84,4'Gi ebelerin yliz ylze iletisim kurdu-
gunu ve dinledigini, %66,9'u ebelerin kendilerine isimleriyle
hitap ettigini, %78,2’si ebelerin dogumda kendileriyle yeterince
ilgilendigini belirtmistir. Kadinlarin %73,7’si tekrar dogum yapsa
yine ayni ebenin yaninda olmasini istedigini belirtmistir. Katilim-
cilarin en sik karsilastiklari olumsuz davranislar arasinda; ebe-
nin akil vermesi (%38,2), klise sézlerle teselli etmesi (%31,2) ve
tersleme (%22,9) ilk i¢ sirada gelmektedir (Tablo 4).

Tablo 4: Kadinlarin, Dogum Eyleminde Ebelerle iletigim Algisini
Degerlendirme Formu Sorularina Verdikleri Yanitlarin Dagilimi

Ebelerin iletisim Davramslari Evet Hayir
Sayr | Yiizde | Sayr | Yiizde
1 | Ebeniz size kendini tanitt mi1? 82 23,2 271 76,8
2 | Ebeniz size isminizi sordu mu? 288 81,6 65 18,4
3 | Size isminizle hitap etti mi? 236 66,9 117 33,1
4 | Sizinle g6z temasi kurdu mu? 298 84,4 55 15,6
5 | Ebeniz dogum siireci hakkinda size yeterli bilgi verdi 251 71,1 102 28,9
mi?
6 | Ebeniz giiler yiizli mitydi? 265 75,1 88 24,9
7 | Ebenizin konusmalari anlagilir miydi? 336 95,2 17 48
8 | Duygularinizi ifade etmenize izin verdi mi? 272 77,1 81 22,9
9 | Sizinle konusurken ses tonu uygun muydu? 297 84,1 56 15,9
10 | Ebe soru sordugunda, cevap vermeniz igin yeteri kadar 299 84,7 54 15,3
zaman verdi mi?
11 | Sizin ona soru sormaniza izin verdi mi? 292 82,7 61 17,3
12| Sizi dinledi mi? 298 84,4 55 15,6
13 | Sorulariniza cevap verdi mi? 293 83,0 60 17,0
14 ihtiya(;]aanl / sorunlarinizi giderdi mi? 272 77,1 81 229

15 [ Dogum siirecinde yapmak istediginiz 6zel uygulamala- 165 46,7 188 533
ra sayg1 gosterdi mi?

16 | Ebe sancilarla bas etmenize yardimei olmak igin size 260 73,7 93 26,3
yeterince zaman ayirdi mi?
17 | Dogumda sizden istenilen davranislari yaptigimizda 229 64,9 124 35,1
ebeniz sizi destekledi mi?
18 | Ebe, dogumda sizinle yeteri kadar ilgilendi mi? 276 78,2 77 21,8
19 | Tekrar dogum yapsaniz yine ayni ebenin yaninizda 259 73,4 94 26,6
olmasini ister miydiniz?
20 | Ebeniz siz konugurken soziiniizii kesti mi? 55 15,6 298 84,4
21 | Ebeniz siz konusurken konuyu degistirdi mi? 32 9,1 321 90,9
22 | Ebeniz sizi diger gebelerle kiyasladi m1? 35 9,9 318 90,1
23 | Sizinle konusurken sesini yiikseltti mi? 72 20,4 281 79,6
24 | Sizi sugladi mi/yargiladi mi1? 48 13,6 305 86,4
25 | Sizi elestirdi mi? 64 18,1 289 81,9
26 | Size akil verdi mi? 135 38,2 218 61,8
27 | Klige sozlerle teselli etti mi? 110 31,2 243 68,8
28 | Sizi tersledi mi? 81 22,9 272 77,1
29 | VW22QA AHesap sorar tarzda konustu mu? 28 7,9 325 92,1
30 | Size ihtiyaciniz olmadigi halde 6giit verdi mi? 43 12,2 310 87,8
31 | Abartili 6vgiilerde bulundu mu? 14 4,0 339 96,0
32| Sizin 6zel bilgilerinizi baskalariyla paylasti m? 4 1,1 349 98,9

Kadinlarin DEIDF’den aldiklari puanlarin WDEQ-B Olgegi pu-
anlarina gére dagiimi incelendiginde; iletisim algisi puanlari
arttikca dogum deneyimi puanlarinin distigi géralmistar
(Grafik 1).
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Grafik 1. Wijma Dogum Beklentisi /Deneyimi Olcegi B Versiyo-
nu (WDEQ-B) Puani ile Ebelerle iletigim Algi (DEEIAD Formu)
Puani Arasindaki iliski

Dogum da Ebelerle {letigimi
Degerlendirm e Formu (DEIDF) Puam

1500 =

‘ WDEQ-B Olgesi Puam ‘

Ayrica, kadinlarin dogum eyleminde ebelerin iletisim tarzina
iliskin algr puani ile dogum deneyimine iliskin puan arasindaki
korelasyon analizinde; negatif yonde, orta dizeyde glgli ve
istatistiksel olarak anlamli bir iligki oldugu saptanmistir (r=-,36;
p=0.00) (Tablo 5).

Tablo 5. Dojumda Ebelerle iletisimi Degerlendirme Formu
(DEIDF) ile Wijma Dogum Beklentisi /Deneyimi Olgegi B Ver-
siyonu (WDEQ-B) Olgek Puani Arasindaki Korelasyon Degeri

Korelasyon kat sayisi (r) P
-,36 0,00
TARTISMA

Dogum eylemi stresince kadinin fiziksel, psikolojik ve gevre-
sel nedenlerle yasadiklarinin im0 dogum deneyimini olustu-
rur. Bireysel Ozellikler (gebeligin istenme durumu, es uyumu,
sosyal destek, dogum hakkinda bilgi, distince, inang ve kor-
kular), dogum esnasinda yapilan mudahaleler, dogumda stres
yaratan durumlar (kendi ya da bebegin saghgu ile ilgili), bakimin
kalitesi (bakim verenlerin yeterli destek vermesi ve iletisimi)
gibi faktorler dogum deneyimini etkilemektedir (1-5,7,18). Bu
calismada, dogumda bakim kalitesi icin hayati 6nem tasiyan
ebelerin kadinlarla kurdugu iletisimin dogum deneyimi ile ili-
kisi incelenmistir. Kadinlarin dogum deneyimlerinin degerlen-
dirildigi WDEQ-B Olgeginden alinacak minimum puan degeri
33, maksimum degder ise 198'dir (17). Calismaya katilan ka-
dinlarin WDEQ-B Olgegi'nden aldiklari toplam puan ortalamas|
89,95+23,08'dir. Olgek toplam puaninin orta degerin lizerinde
olmasi katiimcilarin dogum deneyimin olumsuz oldugunu gds-
termektedir. Kadinlarin dogum korkusu dizeyini ifade eden
olgek alt boyutlari incelendiginde gogunun (%54,1) klinik du-
zeyde dogum korkusu yasadi§i anlasiimaktadir. WDEQ-B Ol-
cedi puan ortalamalari ile DEIDF puan ortalamalari arasindaki
iliskinin gosterildigi Grafik 1°’de, kadinlarin ebenin iletisim kurma
tarzina iliskin algisini ifade eden puan arttikga dogum deneyimi
puaninin diistigi gortimektedir. Yapilan korelasyon analizinde
de iletisim algisi puani ile WDEQ-B Olgegdi puani arasinda ne-
gatif ydnde, orta diizeyde gliclu ve istatistiksel olarak anlamli
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bir iliski (Tablo 5) (r = -,36; p<0.05) oldugu saptanmistir. Dogum
stiresince ebelerin kendileri ile olumlu iletisim kurdugu algisi-
na sahip kadinlarin dogum deneyimlerinin de olumlu oldugu
gortlmistar. Bulgular, dogum eyleminde saglik ¢alisanlarinin
iletisim tarzinin dogum deneyimini etkiledigini vurgulayan arag-
tirma bulgularini (1,5,7,11-13,15,19,20) destekler niteliktedir.

Dogum deneyimini ve korkusunu, bakim veren ebenin Kkur-
dugu iletisim disinda dogumda yapilan midahaleler veya ya-
sanan stres dlzeyi gibi farkll fakt6rler de etkileyebilmektedir
(2,20-22). Bu galismada dogum surecinde yapilan midahale-
ler (epizyotomi, indiiksiyon), sosyo-demografik dzellikler (yas,
egitim, meslek, gelir durumu) ve obstetrik 6zellikler (dogum
sayisl, gebeligin planli olma durumu) ile WDEQ-B puanlari
arasinda istatistiksel olarak anlamli bir iligki bulunamamustir
(p<0,05). Preis ve arkadaglarinin yaptigi calismada da sos-
yo-demografik ve obstetrik 6zellikler ile dogum memnuniyeti
arasinda istatistiksel olarak anlamli iliski bulunmamistir. Fakat,
dogumda uygulanan tibbi midahaleler (indiiksiyon, epidural
analjezi, sezaryen vb.) kadinlarin dogum korkusu arttirarak
olumsuz dogum deneyimi yagsamalarina neden olmustur (18).
Sosyo-demografik ve obstetrik nedenlerin dogum korkusuyla
iliskisinin incelendigi Cicek ve Mete'ye ait derleme ¢alismasin-
da, arastirma bulgularinin farkllik gésterdigi vurgulanmaktadir.
Alan yazininda s6z konusu degiskenlerin iliskili oldugunu gos-
teren galigmalarin yani sira bir iliski olmadigina dair bulgular
elde edilmis calismalar da bulunmaktadir (20). Sigurdardottir
ve arkadaslarinin calismasinda, indiksiyon uygulanan kadin-
larin spontan dogum yapan kadinlardan daha olumsuz dogum
deneyimi yasadiklari belirlenmistir (3). isbir ve Sercekus'un ¢a-
lismasinda ise dogum eyleminde oksitosin kullaniminin dogum
korkusunu etkilemedigi tespit edilmistir (21). Bu arastirmanin
bulgulari incelendiginde, dogum korkusunu etkileyen epizyoto-
mi ve indiiksiyon uygulanmasi ile WDEQ-B Olgek puanlari ara-
sinda anlamli bir iliski olmadigi gértlmektedir (p>0,05); diger
yandan epizyotomi ve indlksiyon midahalelerinin uygulandig
kadinlarda Klinik diizeyde korku yasayanlarin oraninin ylksek
olmasi dikkat cekicidir. Dogum deneyiminin olumsuz algilanma-
sl, klinik dizeyde korku yasanmasi ile iligkili olabilir. Miidahaleli
dogumlar kadinlarin dogum korkusunu arttirmakta ve olumsuz
dogum deneyimi yasanmasina neden olmaktadir.

Dogum stresini arttiran durumlardan biri de travay sirecinin ve
dogum salonunda kalma sUresinin uzamasidir. Martin ve Fle-
ming'in ¢alismasinda, travay suresinin uzamasinin anksiyeteyi
ve bireysel kontrolin azalmasina bagli olarak dogumda mem-
nuniyetsizligi arttirdigi belirtilmistir (2). Bu arastirmada, dogum
salonunda kalma suresi ile dogum beklentisi/deneyimini ifade
eden WDEQ-B Olgek puani arasinda anlamli iliski oldugu go-
rilmastir (p>0,05). Dogum salonunda kalma suresinin uza-
masl (7 saat 19 dk. ve izeri olanlarda) klinik diizeyde dogum
korkusu yagsama oranini arttirmistir. Galisma sonuglari, travay
stiresinin uzamasinin dogum deneyimini negatif yonde etkiledi-
gini géstermektedir. Travay stresinin uzamasinin kadinin endi-
se ve anksiyetesini, dogumda yapilan girisimleri arttirabilecegi;
bu durumun dogum korkusu diizeyi ve dogum deneyimi Uzerin-
de olumsuz yonde etkisi olacagi digtindlebilir.

DEIDF puan ortalamasi 25,03+6,5 olup DEIDF puan ortala-
malari ile WDEQ-B Olgek puanlari arasinda istatistiksel olarak



anlamli bir iligki oldugu bulunmustur (p<0,05) (Tablo 3). Dogum
eyleminde ebelerin iletisim bigimine iligkin algi puani distlikce
klinik dlizeyde yasanan dogum korkusu artmis ve dogum dene-
yimi olumsuz yénde etkilenmistir. Kadinlarin dogumda kendile-
rinin rahat ve guvende oldugunu hissetmesi, endise ve stresi
asmalarini ve yapilan midahalelerin gerekliligine inanmalarini
saglamaktadir (1). Ebelerin dogum eyleminde olumlu iletigim
davranisi sergilemesi, kadinlarin kaygi diizeyini ve dogum kor-
kusunu azaltmaktadir.

Kadinlarin dogum eyleminde algiladiklari olumlu iletisim tarzla-
rinin basinda, ebelerin konugmasinin anlasilir olmasi (%95,2)
ve soru sorduktan sonra konugmalari igin yeteri kadar zaman
vermesi (%84,7) gelmektedir. Gebelerin ebelerden empatik
beklentilerinin ve karsilanma durumunun incelendigi Cankaya
ve arkadaslarina ait ¢alismada da kadinlar, ebelerin gogunun
(%T73) agiklayici ve glizel konustugunu belirtmistir (12). Ebele-
rin agiklayici ve anlasilir konusmasinin sdzel iletisimin niteligi
agisindan onemli oldugu, kadinlarin ¢ogu tarafindan olumlu
algilandigi gérulmektedir.

Dogum eyleminde ebenin sakin, olumlu, given veren bir yak-
lasima sahip olmasi, bilgi vermesi, uygun geri bildirimde bu-
lunmasi, kadinlarin kendilerine duyduklari gliveni arttirmaktadir
(1,2,9,16). Kizilkaya'nin galismasinda kadinlarin dogumda en
yararli bulduklari ebelik davraniglari; bakim verirken sakin ve
kendinden emin gériinme, saygili davranma, birey olarak de-
gerli ve glivende hissettirmedir (13). Bu arastirmada ebenin
g0z temasi kurmasi ve dinlemesi (%84,4), ses tonunun uygun
olmasi (%84,1) ve sorulan sorulara yanit vermesi (%83,0), gu-
ler yiizli olmasi (%75,1), bilgi vermesi (%71,1), yeterince ilgi-
lenmesi (%78,2), yardim etmesi (%77,1), isim ile hitap etmesi
(%66,9) katilimcilar tarafindan yiksek oranda olumlu bigimde
algilanmigtir. Kadinlarin gogu (%73,4) tekrar dogum yapacak
olsa yine ayni ebenin yaninda olmasini istedigini belirtmistir
(Tablo 4). Bulgular kadinlarin dogum eyleminde saglik calisan-
larindan saygi gérme, deger verildigini ve givende oldugunu
hissetme, bilgilendirilme ihtiyaci ihtiyaci i¢inde olduklarini gos-
termektedir. Kadinlarin gogunun ebelerin iletisim davraniglarini
olumlu algilamis olmasindan yola gikilarak, dogum eyleminde
ihtiyac ve beklentilerinin kargilandigi sonucuna varilabilir.

Ust ve Pasinlioglu'nun primipar ve multipar gebelerde dogum
ve dogum sonu doneme iliskin endiseleri inceledigi arastir-
masinda, dogum sirasinda saglik personelinin davraniginin
en yuksek endiseyi yarattigi saptanmistir (4). Cankaya ve ar-
kadaglarinin yaptigi arastirmada ise katilimcilarin tamamina
yakininin (%98,5) dogumda ebelerin saygili olmasini bekle-
digi, ancak bu beklentinin dogumda yeterince karsilanmadig
belirtilmistir (12). Calismaya katilan kadinlarin %53,3'G dogum
stirecinde yapmak istedigi 6zel uygulamalara saygi gosterilme-
digini ifade etmistir. Arastirma sonuglari, saglik bakimi hizmeti
alan bireylerin kendilerine saygi gosterilmesi ile ilgili beklenti ve
endiselerinin oldugunu ve bu beklentilerinin yeterince kargilan-
madigini gostermektedir,

Hasta ya da saglikli bireye deger verme, saygili olma ve bilgi-
lendirme gibi olumlu iletisim davranislarinin farkinda olunmasi,
saglik ¢alisanlarinin gérev ve sorumluluklarin yerine getirilmesi
saglik bakim kalitesini ve memnuniyeti arttirmak icin énemlidir
(6,10,22,23). Ebelerin gebelerle ilk karsilasma asamasindan
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itibaren iletisimi nasil baglatip strdirdigi hem dogum slrecini
hem de dogum sonrasi donemini etkilemektedir (6,11,23). Kati-
limcilarin ifadelerinden etkili iletisimde 6nemli bir yeri olan “ken-
dini tanitma’nin blyUk oranda ihmal edildigi, ebelerin kadinlarin
coguna (%76,8) kendilerini tanitmadigi anlagiimistir. Cankaya
ve arkadaslarinin galismasinda, karsilasma ve tanisma agama-
sinda “el sikisma’nin en az rastlanan iletisim davranigi oldu-
gu belirlenmistir. Bu davranigi, “yol gosterici olma” yaklagimi,
“anlayishlik”, “karsisindakine deger verme’, “karsisindakinin
ylzline bakarak konusma” izlemektedir (12). Bu arastirmanin
bulgular da ilk karsilagsma asamasinda iletisim igin oldukca
onemli olan tanismanin ihmal edildigini gdstermektedir. Kadin-
larin algiladiklari ebelerin diger olumsuz iletisim davraniglari
ise akil vermesi (%38,2), klise sézlerle teselli etmesi (%31,2),
terslemesi (%22,9), konusurken sesini ylkseltmesi (%20,4),
elestirmesidir (%18,1). Cankaya ve arkadaslarinin galismasin-
da, dogum yapan kadinlarin %7’sinin ilgisizlik, %6,5'inin deger
veriimeme, %5,5'inin azarlanma, %3,5’inin kaba davraniimasi
ve %3'lnun ebenin giler yizli olmamasi gibi olumsuz iletisim
davraniglarina maruz kaldigi belirtilmistir (12). Bu arastirma
bulgularina gére ebelerin algilanan olumsuz iletisim davra-
nislari olumlu iletisim davraniglarindan daha duistik orandadir.
Fakat kadinlarin olumlu dogum deneyimi yasamasli, dogum
korkusunun azaltiimasi ve ebelik bakim kalitesinin arttiriimasi
acisindan bulgular, ebelerin etkili ve olumlu iletisim becerileri
kazanmasi gerekliligini vurgulamaktadir.

SONUG

insani haklar baglaminda olumlu bir dogum deneyimi yasamak,
dogumda saygili, giiven verici ve destekleyici saglik bakim hiz-
meti almak tim kadinlarin hakkidir. Arastirmanin bulgulari, bu
hakkin ebelerin iletisim becerileri ve davraniglari ile iligkili oldu-
gunu gostermektedir. Dogum eyleminde ebelerin iletisim dav-
raniglarini olumlu algilayan kadinlarin, dogum deneyiminin de
olumlu oldugu belirlenmistir. Normal dogum yaptirma yetkinligi-
ne sahip ebelerin, anne, bebek sagliginin korunmasi ve gelisti-
rilmesi, kadinlarin olumlu dogum deneyimi yasamasi agisindan
mesleki ve asli dnemlerinin farkinda olmasi gerekir. Ebelerin
iletisim becerileri ile kadinlarin dogum deneyimi arasindaki ilis-
ki, bu alanda daha fazla galisma yapilmasi gerektigini gdster-
mektedir. Bu nedenle ebelerin iletisim becerilerini gelistirmeyi
amaglayan hizmet ici egitim programlari hazirlanmali, ebelik
lisans programlarinin miifredati kisilerarasi iletisim becerilerinin
gelistirilimesi agisindan zenginlestirilmeli ve bu alanda farkinda-
ligin arttinimasina yonelik galismalar yapiimalidir.

Tesekkir

Arastirmaya katiimayi kabul ederek destek veren tum kadinlara
tesekkdr ediyoruz.
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Amag:Calismanin amaci gebelik déneminde kullanilan zeytinyadi ve madecas-
sol kremin laktasyon doneminde emzirme basarisi ve meme basi yaralanmasina
etkisini belirlemektir.

Gereg ve Yontemler: Arastirma Ozel Nisa Hastanesi kadin dogum polikliniginde
1 Ocak 2018- 31 Ocak 2019 tarihleri arasinda gebelere ait hastane kayit bilgileri
kullanilarak retrospektif vaka kontrol ¢alisma olarak gerceklestirilmistir. Calisma
son trimester gebelik doneminde memelerine zeytinyadi siiren hastalar (zeytin-
yagi grubu n=80), memelerine madecassol krem siliren hastalar; deney grup 2
(centellaasiaticaekstresi n=80) ve meme basina herhangi bir bakim uygulamayan
hastalar (n=120) olarak gruplandiriimis hastalara ait dosyada yer alan sosyo-de-
mografik 6zellikler ve dogum sonrasi 2. ve 5. giin meme durumunu gorsel de-
gerlendirme verileri, LATCH emzirme degerlendirme 6lcegindeki veriler ve Gorsel
kiyaslama dlceginde meme basi agri verileri calismada kullaniimistir.

Bulgular: Postpartum 5. giin meme basi kizarikligi durumu uygulama yapmayan
grubun %51,7'sinde, madecassol krem grubunda %27,5 ve zeytinyadi grubunda
%21,3 olarak elde edilmistir (p<0,001). Postpartum 5. glinde meme bas! kabuk
olma orani uygulama yapmayan grubun %18,3, madecassol krem grubunda %8,8
ve zeytinyag! grubunda %6,3 olarak elde edilmistir (p=0,020). Postpartum 5. giin
meme bas! agrisi icin GKO degerleri uygulama yapmayan grupta zeytinyagi ve
madecassol uygulamasi yapan diger iki grup hastaya gore daha yiiksek oranda
bulunmustur (p<0,05). Dogum sonrasi emzirme basarisinin degerlendirildigi 2. ve
5. glin LACTH degerleri uygulama yapmayan grupta diger iki gruba gore daha
distik degerlerde oldugu tespit edilmistir

Sonug: Calismamiz, zeytinyagi ve madecassol kremin gebelik déneminden
baslayarak kullaniminin hicbir uygulama yapmayan hastalara gére emzirme dé-
neminde meme basi yaralanmasinin dnlemek icin glvenli ve yararli bir segim
oldugunu gdstermektedir.

Anahtar kelimeler: Zeytin yag|, centellaasiatica ekstresi, meme basi yaralanma-
sI, emzirme

ABSTRACT

Aim:The aim of the study is to determine the effect of olive oil and madecassol
cream used during pregnancy during lactation period on breastfeeding success
and nipple injury.

Materials and Methods:It was conducted as a retrospective case-control study
between January 1, 2018 and January 31, 2019 at the Private Nisa Hospital obs-
tetrics outpatient clinic. Patients who applied oliveoil totheir breasts during the last
trimester pregnancy period (oliveoil group n=80), patients who applied madecas-
sol cream to their breasts grouped (centellaasiatica extract n=80) and patients
who do not apply any care pernipple (n=120); Socio-demographic characteristics
and visual assessment data of breast condition on the 2nd and 5th days after
birth, in the file belonging to the patients LATCH Data on breastfeeding assess-
ment scale and Nipple pain data on visual analoug scale (VAS) were used in the
study.

Results:On the 5th day postpartum, nipple redness was obtained in 51.7% of the
non-practicing group, 27.5% in the madecassol cream group and 21.3% in the oli-
ve oil group (p<0.001). On the 5th day of postpartum, the rate of nipple crust was
obtained as 18.3% in the non-application group, 8.8% in the madecassol cream
group and 6.3% in the oliveoil group (p=0.020). On postpartum 5th day, VAS valu-
es for nipple pain and 2nd and 5th day LACTH values on which breastfeeding suc-
cess was evaluated were found to be lower than the other two groups (p<0.05).

Conclusion:Our study shows that the use of oliveoil and madecassol cream star-
ting from pregnancy period is a safe and useful choice for preventing nipple injury
during breastfeeding compared to patients who have not applied any application.

Keywords:Oliveoil, centellaasiatica extract, nipple injury, breastfeeding
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GIRIS

Giinimuzde anne sitiiniin yeni doganlar icin en ideal beslenme
oldugu tlim dinya tarafindan kabul edilmektedir (1). Emzirme
bebeklerdeki mortalite ve morbitide oranini, gocukluk ¢agdinda
ortaya ¢likan ciddi hastaliklarin gortiime sikhgini distrmektedir
(2). Diinya saglik Orgiitii (DSO) ve Birlesmis Milletler Uluslara-
rasi Cocuklara Yardim Fonu (UNICEF) bebeklerin ilk alti ay bo-
yunca sadece anne siiti ile beslenmesini ve ek gida ile birlikte
iki yasina kadar surdirilmesini 6nermektedir (3).

Emzirmeyi etkileyen birgok faktr bulunmaktadir. Bu faktorler
arasinda anne yasl, annenin egitim durumu, ailenin sosyo-eko-
nomik duzeyi, gocuk sayisi, annenin emzirme hakkindaki bilgi
ve tutumu, annenin ailesi ve yakin gevresinden gordigu sosyal
destek, meme bag! yaralanmalari yer almaktadir (1, 2). Kadin
dogum doktorlari, ebeler ve obstetri hemsirelerinin annenin
emzirme hakkindaki bilgi ve tutumunu degerlendirmesi, anne-
nin emzirmeye baslamasini saglamak igin uygun midahaleleri
planlamasini ve degerlendirmesine yardimci olacaktir.

Meme bas! yaralanmasi ve emzirme sorunu ilk 7 giinde din-
yada gorilme sikligi %15- 41oraninda bildirilmistir (3,4). Tur-
kiye’de ise bu oran %24,5 olarak bildirilmistir (5). Meme basi
yaralanmalarinda agri ile birlikte meme dokusunda kirmizilas-
ma, beyaz catlaklar ya da kanama gortilebilir (3,4). Meme basi
yaralanmasina neden olan en dnemli etken yanlis emzirme
teknigidir. Anne dogru emzirme teknigini uygulamadigi stirece
memeye hangi Urlind kullanirsa kullansin (bitkisel, medikal)
meme dokusunda iyilesme meydana gelmez. Bu durum emazir-
menin kesiimesine yol acar (6,7). Dogum Oncesi ve sonrasi er-
ken dénemde dogru emzirme pozisyonu ve kapsamli emzirme
editimi verilmesi durumunda annelerin meme basi sorunlari be-
lirgin olarak azalmaktadir (8,9). Ayrica hem dogum 6ncesi hem
de dogum sonrasi meme basina uygulanan non-farmakolojik
(anne siitl vb.) ve farmakolojik yontemlerin (lanolin, madecas-
sol vb.) neler oldugu ve nasil kullaniimasi gerektigi hakkinda
bilgi verilmesi dnem tasimaktadir (10).

Zeytinyadi dogal bir trtindr. A,D,E ve K vitaminleri ile kalsiyum,
fosfor, potasyum, kikrt, magnezyum, az miktarda demir, bakir,
manganez gibi mineraller icermektedir, Flavonoidler antioksi-
dan etkiye sahiptir. Topikal olarak kullanildiginda antibakteriyel
ve antifungal etkileri vardir. Atopik dermatit, sedef hastalig,
bebek bezi dermatiti ve yara iyilesmesi gibi dermatolojik has-
taliklarda da etkin oldugu vurgulanmaktadir (11).Ayrica, erken
dogmus bebeklerde parenteral inflizyon i¢in bile glivenli ve ya-
rarli oldugu bulunmustur (12).

Madecassol %1 krem, etkin madde olarak 1 g merhem 10 mg
Centellaasiatica'nin titre edilmis ekstresini igerir. Gotu Kola
olarak bilinen Centellaasiatica, halk tibbinda yizlerce yildir ve
bilimsel olarak yonlendirilmis tipta kullanilan tibbi bir bitkidir.
Aktif bilesikler arasinda asasatikosid, madecassoside, asiatik
ve madecassic asitler olmak (zere pentasikliktriterpenler bulu-
nur. Centella asiatica kiiglik yaralar, hipertrofik yaralarin yani
sira yaniklar, sedef hastaligi ve sklerodermanin tedavisinde de
etkilidir. Etki mekanizmasi, fibroblast proliferasyonunun tesvik
edilmesini ve kolajen ve hiicre ici fibronektin iceriginin sentezi-
nin arttirimasin, yeni olugan cildin gerilme kapasitesinin iyiles-
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tiriimesini ve ayrica hipertrofik skar ve keloidlerin enflamatuar
fazini inhibe etmeyi igerir (13).

Literatlr incelendiginde, postpartum dénemde emzirmeye bagli
olarak olusan meme catlaklarinin ya da yaralarinin zeytinyagi
(14,15), lanolin krem (16), nane jeli (17), gayazulen krem (18),
hidrojel pansuman,,silikon meme bas! kalkanlari,, anne sutd,
meme ucunun temiz ve kuru tutulmasi, sicak ¢ay kompresi ve
sicak nemli kompres (19) gibi farmakolojik olmayan ve farma-
kolojik yontemler kullanilarak azaltildigina dair bazi deneysel
calismalar mevcuttur. Ancak kadinlarin gebelik déneminden
baglayarak bu yontemleri kullanip ya da kullanmadiklarina gére
dogum sonu dénemde emzirme sonucunda olugabilecek meme
bas! yaralanmalarinin degerlendirildigini g6steren herhangi bir
galismaya rastlanmamustir.

Bu arastirma, gebelik déneminden baslanarak farmakolojik ve
farmakolojik olmayan yontemler kullanilarak memelerine bakim
yapan kadinlarin emzirme sirasinda olusabilecek olan meme
catlaklarinin yada yaralarinin azaltiimasina etkisini arastirmak
amaclyla hastane dosya kayitlarinda yer alan bilgilerden yarar-
lanilarak retrospektif vaka kontrol ¢alisma olarak yapilmistir.

GEREG VE YONTEMLER

Ozel Nisa Hastanesi kadin dogum poliklinigine 1 Ocak 2018-
31 Ocak 2019 tarihleri arasinda diizenli olarak takibe gelen
gebelere ait bilgiler hastane kayit sisteminden retrospektif ola-
rak taranmistir. Bu tarihler arasinda 1000 gebe diizenli olarak
takibe gelmistir. 800 gebe sezeryan veya normal dogum yap-
mistir. Bebek dostu hastane rutininde takipli bitiin gebelere
son trimesterde kadin dogum hekimi ve uzman ebelerce aylk
dogum ve emzirme semineri verilmektedir. Dogum sonrasi 2. ve
5. glinlerde anne ve bebek kontrole ¢agirilarak meme basinin
durumu gorsel olarak, annenin bebegini nasil emzirdigi emzir-
me tanilama élglim araci (LATCH) ile ve meme agrisi ise Gorsel
kiyaslama 6lgegiyle (GKO) degerlendirilerek hasta dosyasina
kayit edilmektedir. Calismanin érneklemini ise bu egitimlere ve
dogum sonrasi kontrollere gelen 280 gebeye ait bilgiler olustur-
maktadir.

Dahil edilme kriterleri: 20-40 yas arasinda olmasi, tek gebe-
lik olmasi, hastane rutininde yer alan kadin dogum hekimi ve
uzman ebeler tarafindan diizenlenen aylik dogum ve emzirme
seminerine katilmis olmasi, son trimesterde non-farmakolojik
(zeytinyad1), farmakolojik (madecassol krem) veya higbir sey
kullanmamis olmasi, postpartum 2. ve 5.glnlerde meme duru-
muna ait bilgilerin kayit edilmis olmasidir.

Dislanma kriterleri: ilk 24 saat iginde emzirememis, emzirmeyi
etkileyebilecek meme bagi anormalliklerin varligi, emzirme igin
kontrendikasyon olan hastalik varligi (HIV vb. bulasici hasta-
liklar, psikiyatrik hastaliklar), emzirmeyi olumsuz etkileyecek
dlzenli ilag kullanimidir.

Calisma gruplari memelerine zeytinyagi stiren (n=80), made-
cassol krem siren (n=80) ve memelerine herhangi bir uygu-
lama yapmayan (n=120) kadinlardan olugmak Uzere U¢ grup
olarak ayrilmistir. Hastalara ait dosyada yer alan sosyo-de-
mografik dzellikler ve hastanede rutin olarak postpartum 2. ve
5. ginlerde memelerin durumunun goérsel olarak degerlendi-
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rilmesinde kullanilan LATCH ve agrinin degerlendiriimesi igin
kullanilan GKO'’e kayit edilmis olan veriler calismada kullanil-
mistir. Hastalara ait dogum sonrasi 2. ve 5. glin meme bilgileri
poliklinikte calisan bebek hemsireleri, ebe veya kadin dogum
doktorlari tarafindan degerlendirilip dosyalara rutin olarak kayit
edilmektedir.

Gorsel Kiyaslama Olgegi (GKO): Bond ve Pilowsky tarafindan
1966'da ilk kez gelistirilmis ve kullaniimistir. GKO'niin bir ucun-
da “agrisiz”, diger ucunda “en kotu agry!” ifade eden 10 cm’lik
bir cetveldir. GKO degerlendirmesinde Agrisiz: 0 cm, Hafif agri:
0,5 ¢cm-3,0 cm, Orta agri: 3,5 cm - 6,5 cm ve Siddetli agr: 7,0
cm - 10,0 cm’dir. Hizli sonuglari ve anlagilmasi kolay olmasi
nedeniyle akut agri siddetinin belilenmesi igin en uygun 6lgek
oldugu diistiniilmektedir. Bu form Tiirkgeye Aslan ve Ontiirk ta-
rafindan uyarlanmigtir (20).

LATCH Olgegi (LATCH): LATCH emzirme tanilama élgegi em-
zirmenin kisa sirede g6ézlenmesi, emzirme sorunlarinin erken
tespit edilmesi icin kullanilan, emzirmenin objektif olarak deger-
lendirilmesini saglayan bir 6lgektir. Ayrica anne ve bebegin em-
zirme durumlarini degerlendirerek erken dénemde olugabilecek
emzirme sorunlarinin dnlenmesi ve basarili bir emzirmenin
saglanmasl agisindan énemlidir. LATCH emzirme tanimlama
olglim araci 1993 yilinda Deborah Jensen, Sheila Wallace ta-
rafindan gelistirilmisti (21). Demirhan (1997) tarafindan Tlrkce
uyarlanan LATCH Puanlama Sisteminin guvenirliligi Ulkemizde
Koyun (2001), Yenal ve Okumus (2003) tarafindan yapilmis-
tir (22,23,24). Bu 6lglim araci bes degerlendirme kriterinden
olusmaktadir. LATCH bu bes kriterin ingilizce karsiliginin ilk
harflerinin birlesiminden olusmustur. Bu kriterler su sekilde si-
ralanmistir. L: Memeyi tutma (Latch on breast), A: Bebegin yut-
ma hareketinin gortlmesi, duyulmasi (Audible swallowing), T:
Meme ucunun tipi (Type of nipple), C: Annenin meme ve meme
ucuna iliskin rahatligi ( Comfort Breast/Nipple), H: Bebegi tutus
pozisyonu (Hold/Help). Her madde 0 - 2 puan arasinda deger-
lendirilir. Toplam 10 puandir. Olglim aracinin kesme noktasi
yoktur. LATCH puani yiikseldikce emzirme basarisinin yiksek
oldugu anlasiimaktadir.

Veri Toplama Yontemi: Poliklinigine 1 Ocak 2018- 31 Ocak 2019
tarinleri arasinda duzenli olarak takibe gelen gebelere ait bilgiler
hastane kayit sisteminden retrospektif olarak taranmistir.

Veri Analizi

Veriler IBM SPSS V23 ile analiz edildi. Normal dagilima uygun-
luk Kolmogorov Smirnov ile incelendi. Normal dagilim gosteren
verilerin karsilastiriimasinda tek yonlii varyans analizi ve ba-
gimhi 6rnekler t testi kullanildi. Gruplara gore normal dagilim
gostermeyen verilerin karsilastirimasinda Kruskal Wallis testi
kullanildi. Kategorik verilerde her bir zaman iginde grup ici kar-
silastirmalar i¢in McNemar ve gruplar arasi karsilagtirmalarda
Ki-kare testi kullanildi. Normal dagilim gdsteren veriler ortalama
* standart sapma seklinde gosterildi. Kategorik veriler ise fre-
kans (yuzde) olarak sunuldu. Anlamhlik diizeyi p<0,05 olarak
alindi.

Arastirmanin Etigi

Calisma 6ncesinde istanbul Medipol Universitesi Klinik Aras-
tirmalar Etik Kurulundan etik kurul onayi alinmistir (Referans
numarasi:1084000098-604.01.01-E.14128,19/04/2019). Daha
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sonra Ozel Nisa Hastanesinden yazili izin alinmistir. Tim pro-
sediirler, kurumsal velveya ulusal arastirma komitesinin etik
standartlari ve 1964 Helsinki deklarasyonu ve daha sonraki
degisiklikler veya karslilastirilabilir etik standartlar dikkate alina-
rak insan katilimcilari igeren galismalara iligkin kurallara uygun
olarak gergeklestirilmistir.

BULGULAR

Gruplara gore kilo dagiimlari arasinda istatistiksel olarak an-
lamli bir farklilik vardir (p=0,010). Bunun disinda ki diger sosyo-
demografik ve obstetrik 6zelliklerin dagilimlari arasinda istatis-
tiksel olarak anlamli bir farklilik yoktur (p>0,050) (Tablo 1).

Tablo 1. Gruplarin sosyodemografik ve obstetrik dzellikleri

Uygulama Madecassol A
Zeytinyag1 grubu
yapmayan Krem grubu (n=80) P
grup (n=120) | (n=80)
Yas (yil) 29,5 (23 - 40) | 29,5 (20 - 40) 30 (23 - 40) 0,442
161 (90 - 164,5(90 - 0,096
Boy (cm) 175) 175) 162 (90 - 175)
Kilo (kg) 70 (1-170)a | 75(1-170)ab | 75(1-170)b 0,010
Dogum sayisi 2(1-5) 1(1-5) 2(1-3) 0,068
Iste calismak n (%) n (%) n (%)
Evet 41 (34,2) 25(31,3) 24 (30) 0.809
Hayir 79 (65,8) 55 (68,8) 56 (70) ’
Siirekli devam
eden hastalik
Evet - - 2(2,5)
0,081
Hayir 120 (100) 80 (100) 78 (97.5)

p<0,05 a)Kruskal Wallis test istatistigi, a-b: Ayni gruba sahip harfler arasinda fark yoktur.
b)Ki-kare test istatistigi,

Meme basi kizarikligi olma durumu 5. giin gruplara gére fark-
llk gostermektedir (p<0,001). Uygulama yapmayan grubunun
%51,7’sinde meme bas! kizarikligi izlenirken bu oran made-
cassol krem grubunda %27,5 ve zeytinyadi grubunda %21,3
olarak elde edilmistir. Meme basi kabuk olma durumu 5. giinde
gruplara gore farklilik gostermektedir (p=0,020). Uygulama yap-
mayan grupta meme basi kabuk olma orani %18,3 iken bu oran
madecassol krem grubunda %8,8 ve zeytinyadi grubunda %6,3
olarak elde edilmistir (Tablo 2). Meme bas! kizariklik 2. giin,
meme bas! ¢atlagi 2. ve 5. giin, meme basi kabuk olma durumu
2. gun degerleri agisindan gruplar arasinda istatistiksel faklilik
bulunmamaktadir.



Tablo 2. Dogum sonrasi 2. ve 5. giin meme basinin degerlen-
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Tablo 4. Dogum sonrasi 2. giin ve 5. glinde LACTH degerleri-

diriimesi nin karsilastirmasi

Uygulama Mz\Secasﬁ;lOkrem Zeyglllyagéo Toplam P 2 oiin LACTH 5.0iin LACTH P

(ylff?;aoy)an e im uo/(om ) ﬁm u<y(nn7 ) n % Uygulama yapilmayan grup 5,83 +236a 6,17+2.14a 0,062"
Meme basRzankhE n Y Madecassol krem grubu 6,81 +2,53b 6,93 + 2 44ab 0,550°
by eg‘:; a1 Kzankigt Zeytinyagi grubu 23+ 2.15b 7,68 +2,15b 0,062
Var 17 (142) 6 (7.5) 7 (8.8) 30 (10,7) | 0,262 Toplam 6.51+2.42 6.81 £231
Yok _ 103 (R5.8) 4 (92.5) 3 (9L3) 250 (89.3)
Meme bast kizariKlig1 p” <0,001"" <0,001"
5. gin
Var 62 (51,7 22 (27,5) 17 (213 101 (36,1 . Dox s - RSP .
Yok Z%,oéﬁg 32 S 5 (51718 &) Lo 93) <0,001 p<0,05 t*:Bagim ttestistatistigi F**: Varyans analizi test istatistigi a,b: Ayni harfe sahip gruplar
Meme bast catlag: arasinda istatistiksel fark yoktur.
2. glin
vj 11 (9,2) 13 (16,3) 5 (63) 29 (10,4) | 0,099
])\{Aoskme a5 catlag 109 (90.8) 67 (83.8) 5 (93.8) 251 (89.6) .
5. Giin 1 ©2) 8 (10 $ 10 | 2700 Bu calismada 5. glin meme basinda kizariklik olma durumu
Yo R N PO [ 19 1 ve kabuk olma durumu uygulama yapmayan grupta zeytinyag
Ve TR - 3 ‘ ve madecassol uygulamasi yapan diger iki grup hastaya gore
v 120 (100) 80 (100) 80 (100) | 280 (100) daha ylksek oranda bulunmustur. Postpartum 5. glin meme
Nf)eme basi kabuk A 101 A A 1
Mieme bas 2 153) . s63 |3 azn pagl agrist igin GKO degerleri uygulama yapmayan grupta zey-
var % BL7) 3013 75038 | 246 879 | 0020 tlrjyagl ve mgdecassol uygulamasi yapan dlger iki grup hastaya
7 gore daha ylksek oranda bulunmustur. Dogum sonrasi emzir-

Ki-kare test istatistigi p<0,05

Dogum sonrasi meme basi agrisi igin 2. giin ve 5. giin GKO
degerleri uygulama yapiimayan grupta grup ici farklilik goster-
mektedir (p=0,005). 2. giin GKO ortalama degeri 4,21 iken 5.
Giin 4,69 olarak elde edilmistir. Madecassol krem ve zeytinya-
g1 gruplarinda ise 2 ve 5. giinlerde GKO degerleri agisindan
grup ici farklilik elde edilmemistir. Meme bag! agrisi iin 5. guin
GKO degerleri gruplararasi farklilik gostermektedir (p<0,001).
Kontrol grubunda ortalama deger 69 + 1,95, madecassol krem
grubunda 3,71 £ 2,32 ve zeytinyagi grubunda 3,43 + 2,21 ola-
rak elde edilmistir. Meme basi agrisi igin 2. giin GKO degerleri
acisindan gruplararasi farklilik saptanmamistir (Tablo 3).
Tablo 3. Dogum sonrasi 2. gin ve 5. ginde Gérsel Kiyaslama
Olgegi (GKO) degerlerine gore meme basi agrisi gériilme du-
rumu

2.giin GKO 5.giin GKO p
Uygulama yapmayan grup 421+1,.83 4,69 + 1,95 0,005
Madecassol krem grubu 3,68 £1,93 3,71 £232a 0,857
Zeytinyagi grubu 375+ 1,7 343+221a 0,161
Toplam 393+1,83 4,05+22
p~ 0,078 <0,001""
p<0,05 t*: Bagiml ttest istatistigi F**: Varyans analizi test istatistigi a: Ayni harfe sahip gruplar

arasinda fark yoktur.

Dogum sonrasi 2. glin ve 5.gin LACTH degerleri gruplara gore
farklilik gostermektedir (p<0,001). 2. giin LATCH degeri uygula-
ma yapmayan grupta ortalama deger 5,83 + 2,36, madecassol
krem grubunda 6,81 £ 2,53ve zeytinyad! grubunda 7,23 + 2,15
olarak elde edilmistir. 5. giin LACTH degerleri ise uygulama
yapmayan grupta ortalama deger 6,17 + 2,14, krem grubun-
da 6,93 + 2,44ve zeytinyadl grubunda 7,68 * 2,15 olarak elde
edilmistir(Tablo4).

me basarisinin degerlendirildigi 2. ve 5. Gin LACTH degerleri
uygulama yapmayan grupta zeytinyagi ve madecassol uygula-
masi yapan diger iki gruba gore daha diisik degerlerde oldugu
tespit edilmistir.

TARTISMA

Anne s(til yeni doganlar igin en ideal besin kaynagidir. Meme
bagi yaralanmalari ve agrisi emziren anneler igin en blyuk so-
runlardan biridir ve bu durum emzirmenin kesilmesine yol agar
(6,7). Yapilan galismalarda meme basi adris ilk bir hafta icinde
%45-90, meme basi ¢atlagi da ilk 3 ginde %15- 41oraninda
bulunmustur (3,4). Bu arastirmada meme basi ¢atlaginin go-
rilme insidansi (2. glinde %10,4; 5. glinde %9,6) diger calis-
malara gore daha az oranda saptanmistir. Bu farkliligin dogum
oncesi hastanede rutin verilen emzirme teknigi egitimi ve ge-
belerin gebelik déneminde meme basina uyguladiklari farma-
kolojik ve farmakolojik olmayan yéntemlerden kaynaklandigini
distinmekteyiz.

Yurt ici ve yurt disi literatir incelendiginde meme basi catlakla-
rinin azaltiimasinda zeytinyaginin etkisi ile ilgili yapiimis farkl
calismalar mevcuttur. Cordero ve arkadaglarinin laktasyon
dénemindeki 300 kadini degerlendirdikleri ¢alismalarinda post-
partum dénemde meme bagsina zeytinyadi uygulayan kadinlar-
da anne sttt uygulayan gruba gére anlamli oranda meme basi
catlagi az olarak izlenmistir (25). Kirlek, Akdolun ve Balkayanin
2013 yilinda 39 dogum yapan kadin ile yaptiklari ¢alismada
postpartum donemde meme basina anne sitlinin uygulan-
masinin meme agrisini azalttigini ve zeytinyagi uygulamasinin
meme bas! catlaklarinin olugsma olasiligini azalttigini saptamis-
lardir(15). Bagka bir calismada da 56 hastada dogum sonrasi
hastaya meme basina zeytinyadi ve lanolin krem uygulanmisg
ve zeytinyaginin meme bas! ¢atagini azaltmada ¢ok daha etkin
oldugu saptanmistir(14). Eshigzade ve arkadaslarinin 90 em-
ziren kadinda yaptiklari galismada zeytinyagdl, aloevera 6zitd-
nin ve anne shtiniin meme agri siddetini ve meme fissGrlnii
azalttigini, ancak aloevera 6zitunin zeytinyadi ve anne sutin-
den daha etkili saptamislardir (26). 116 emzirme dénemindeki
kadinlarla yapilan baska bir calismada ise zeytinyad! kullanan
annelerin ¢ogunlugunun, meme bas! ¢atlagi iyilesme oraninin
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daha hizli oldugunu géstermistir (27). Bu galismada da uygula-
ma yapmayan gruba gére dézellikle zeytinyag! grubunda en az
oranda meme basl ¢atlagi olmasi, meme bas! agrisinin daha
az olmasi ve buna bagl emzirme LACTH degerinin daha fazla
olmasi gebelik dncesi zeytinyadi kullaniminin olumlu etkilerinin
oldugunu distndlrmektedir.

Madecassol krem fibroblast proliferasyonunu arttirarak kolajen
ve hucre ici fibronektin igeriginin sentezinin arttiriimasini, yeni
olusan cildin geriime kapasitesinin iyilestirimesini saglar ve
hipertrofik skar ve keloidlerin enflamatuar fazini inhibe ederek
gerilemeye engel olur (13). Madecassol krem kiiglk yaralar, hi-
pertrofik yaralarin yani sira yaniklar, sedef hastaligi, diyabete
bagh cilt Glserleri ve sklerodermanin tedavisinde etkin olmakla
birlikte (28,29) emzirme sonrasi meme bagi yaralanmasi Uze-
rine etkisini arastiran herhangi bir galisma bulunmamaktadir.
Bu calismada 5. giin meme basinda kizariklik olma durumu
ve kabuk olma durumu madecassol uygulamasi yapan grupta
uygulama yapmayan hasta grubuna gére hastaya gore daha
az oranda bulunmustur. Postpartum 5. giin meme basg! agrisi
icin GKO degerlerinin madecassol uygulamas! yapan grupta
uygulama yapmayan grupta ki hastalara gére daha az oranda
bulunmustur. Dogum sonrasi emzirme basarisinin degerlendi-
rildigi 2. ve 5. glin LACTH degerlerinin madecassol uygulamasi
yapan grupta uygulama yapmayan gruba gbre daha yiksek
degerlerde oldugu tespit edilmistir.

Calismada bazi sinirliliklar bulunmaktadir. Gruplardaki hasta
populasyonun kilo agisindan farkli olmasi yara iyilesmesi ko-
nusunda farkliliklar olusturabilir. Dogum sonrasi meme basi
ve emmenin degerlendiriimesinde sezaryen ve normal dogum
yapmis hastalar birlikte ele alinmistir. Genellikle sezaryen son-
rasi emzirme daha ge¢ donemde baslamakta ve postoperatif
ilk gin daha az emzirme sayisi gozlenmektedir. Bu nedenle
arastirmanin dogum tipi, sayisi ve zamanlamasina gore (pre-
term, postterm, normal dogum, sezaryen dogum) standardize
edilmis tek tip, daha fazla sayida érneklem grubuyla prospektif
yapllmasi yararli olacaktir.

SONUG

Calismamiz, zeytinyagi ve madecassol kremin gebelik déne-
minden baslayarak kullaniminin higbir uygulama yapmayan
hastalara gére emzirme déneminde meme basg! yaralanmasi-
nin dnlemek igin glvenli ve yararl bir segim oldugunu gdster-
mektedir. Meme bag! yaralanmasinin énlenmesi ve yonetimin-
de zeytinyaginin uygulanmasinin en iyi stratejinin belirlenmesi
icin daha fazla galisma yapilmalidir.

Cikar Catismasi: Calisma kapsaminda herhangi bir ¢ikar catis-
mas! bulunmamaktadir.

Yazar Katkisi: Derya Kanza Giil: Proje gelistirme, Veri Toplama,
Makale yazma, Veri Analizi
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Amag: Polikistik Over Sendromu (PKOS) olan hastalar, hiperhomosisteinemiye
bagli kardiyovaskiiler sistem ile iligkili hastaliklar i¢in uzun vadede risk grubunda-
dir. Galismamiz, hiperhomosisteineminin PKOS tanili hastalarda énemi ve kardi-
yovaskiiler hastaliklarin 6n tanisinda kullanilabilecek bir belirte¢ olup olmadigini
arastirmayi amaglamaktadir. Bu calismada, PKOS tanisi almis hastalar ile saglikli
bireyler arasinda serum homosistein diizeyleri karsilastirimistir.

Gereg ve Yontemler: Calismamiz hastanemizin poliklinigine bagvuran 20-49 yas
aras| Rotterdam kriterlerine gére PKOS tanisi almis 24 hasta ve kontrol grubu
olarak 26 saglikli gondllii kadin ile yapilmis prospektif kesitsel bir calismadir.
Calismaya dahil edilen tim katilimcilarin antropometrik 6lglimleri kaydedildi. Ca-
lismaya katilan bireylerin kan ornekleri 12 saatlik agligi takiben adetin 2. veya
3. gliniinde -80 derecede santrifiij edilerek serum homosistein diizeyleri ELISA
(Enzyme-Linked ImmunoSorbent Assay) ile élgildi. Katilimeilarin serum homo-
sistein duizeyleri 30 pmol / L'nin altinda ve 30 pmol / L'nin (izerinde olmak iizere
iki gruba ayrildi. Serum homosistein diizeylerine bakilmaksizin katilimeilar viicut
kitle indeksi (VKI) 25 kg (kilogram) / m2 (metrekare) Ustii ve altr, bel gevresi 80 cm
(santimetre) Ustl ve alti olmak Uzere gruplara ayrildi. Olusturulan yeni gruplarin
serum homosistein seviyeleri karsilastirildi.

Bulgular: PKOS'lu kadinlarin serum homosistein diizeyleri, PKOS olmayan ka-
dinlara gore daha ytiksek bulundu (p = 0,001). PKOS hastalari, kontrol grubuna
gére anlamli derecede daha gencti (p = 0,017). VKI, bel gevresi ve serum homo-
sistein diizeyleri agisindan istatistiksel olarak anlamli bir fark bulunmadi (p> 0.5).

Sonug: VKI ve bel gevresi ne olursa olsun, fenotip A PKOS'lu hastalarda rutin
serum homosistein dizeylerinin taranmasi ve hiperhomosisteinemili hastalarin
tedavi edilmesi, uzun vadede gelisebilecek kardiyovaskiler sistem iligki hastalik-

larinin dngérilmesinde ve dnlenmesinde faydali olabilir.

Anahtar Kelimeler: Kardiyovaskiler Sistem Hastaliklari, Polikistik Over Sendro-
mu, Serum Homosistein Diizeyi, Vicut kitle indeksi.

ABSTRACT

Aim: Patients with Polycystic Ovary Syndrome (PCOS) are in the risk group at
long-term for Cardiovascular System (CVS) related diseases due to hyperhomo-
cysteinemia. Our study aims to compare serum homocysteine levels between
patients diagnosed with PCOS, and healthy individuals.

Materials and Methods: Our study was a prospective cross-sectional study of
20-49 years old patients who applied to Reproductive Endocrinology Outpatient
Clinics, 24 patients diagnosed with PCOS using Rotterdam criteria, and 26 he-
althy volunteer women as a control group. Anthropometric measurements of all
participants included in the study were recorded. The blood samples of the indivi-
duals participating in the study were taken on the 2nd or 3rd day of menstruation
following 12-hour fasting, centrifuged at -80 degrees, and serum homocysteine
levels were measured by ELISA (Enzyme-Linked ImmunoSorbent Assay). Par-
ticipants’ were divided into two groups according to their serum homocysteine
levels (homocysteine level = 30 pmol / L, <30 ymol / L). Regardless of serum
homocysteine levels, the participants were divided into groups that body mass
index (BMIs) were higher, and lower than 25 kg (kilogram) / m2 (square meter), a
waist circumference above, and below 80 cm (centimeter). Serum homocysteine
levels of the created new groups were compared.

Results: Serum homocysteine levels of women with PCOS were found higher
than women without PCOS (p = 0.001). PCOS patients were significantly younger
than the control group (p=0.017). No statistically significant difference was found
between BMI, waist circumference, in terms of serum homocysteine levels (p >
0.5).

Conclusion: Regardless of the BMI, and waist circumference, screening routine
serum homocysteine levels in young people with phenotype A PCOS, and treating
patients with hyperhomocysteinemia may be useful in predicting, and preventing
cardiovascular system relationship diseases that may develop in the long term.

Keywords: Body mass index, Cardiovascular System Diseases, Polycystic Ovary
Syndrome, Serum Homocysteine Level.
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INTRODUCTION

Polycystic ovary syndrome is a heterogeneous disorder chara-
cterized by chronic anovulation, and hyperandrogenism. PCOS
is affected by many genetic, and environmental factors (1). It
affects 5-10% of women in the reproductive age (2). The diag-
nosis of PCOS is made by detecting two or more of Rotterdam
Criteria (3). Rotterdam Criteria; chronic oligo / anovulation, cli-
nical or biochemical hyperandrogenism, and polycystic ovarian
appearance in TVUS (Transvaginal ultrasound).

Patients with PCOS are divided into subgroups. Patients en-
compassing all of hyperandrogenism, ovulatory dysfunction,
and polycystic ovarian morphology form phenotype A, with
hyperandrogenism, and ovulatory dysfunction form phenotype
B, with hyperandrogenism, and polycystic ovarian morphology
form Phenotype C, with polycystic ovarian morphology, and ovu-
latory dysfunction form phenotype D (4).Women in the PCOS
(Phenotype A and B) classes have been shown to have higher
values such as BMI, lipids, insulin, insulin resistance, metabo-
lic syndrome than women in the ovulatory PCOS (phenotype
C),and non-hyperandrogenic PCOS (phenotype D) class (5-7).

Homocysteine is a sulfur-containing amino acid formed during
methionine metabolism. Hyperhomocysteinemia is a complex
metabolic disorder. The atherogenic feature of hyperhomocys-
teinemia is thought to result from endothelial dysfunction, and it
has been shown to be an independent risk factor for coronary
artery disease (8, 9). Although a definite lower limit could not be
determined for serum homocysteine level, 5-15 ymol / L is con-
sidered normal after 12 hours of fasting (10). The homocysteine
level in mild form is between 15-30 pmol / L, 30-100 pymol / L in
moderate form, and 100 pymol / L in severe form (11).

One of the long-term consequences of PCOS is the diseases
associated with the cardiovascular system. It has not been un-
derstood which pathophysiological pathway of PCOS causes
diseases associated with the cardiovascular system. In some
studies, the presence of hyperhomocysteinemia in women with
PCOS has raised a common pathophysiological pathway qu-
estion (2).

Our study aims to reveal the relationship between PCOS, and
serum homocysteine levels, an important risk factor for cardio-
vascular system related diseases, by looking at homocysteine
levels in Phenotype A PCOS patients who do not have major
risk factors for known cardiovascular system related diseases.
Relationship between BMI, and waist circumference of the par-
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ticipants with serum homocysteine levels were investigated.

MATERIALS AND METHODS

Patients: Our study was a prospective cross-sectional study.
The groups participating in the study were diagnosed with age
between 20-49. Phenotype A PCOS, which is a group with high
risk for cardiovascular system disease in the long term was
included in our study. Phenotype A PCOS 24 patients covering
all of hyperandrogenism, ovulatory dysfunction, and polycystic
ovarian morphology that was followed for at least 5 years with
the diagnosis of PCOS according to Rotterdam Criteria, which
applied to the Reproductive Endocrinology Outpatient Clinic of
our hospital between May-December 2019.The value of total
testosterone above 0,75 ng / ml, and 1,4androstenedionevalue
above 3 ng / ml were accepted as biochemical hyperandroge-
nemia. Clinical hyperandrogenemia criterias were hirsutism,
and alopecia. The severity of hirsutism was evaluated with the
Ferriman-Gallawey Scores (mFGS) system, which examined
the distribution of hair in the body, and clinical hirsutism criteria
was accepted in women with an mFG score above 6. Ovulatory
disfunction criterias were oligo/anovulation. For menstrual irre-
gularity; any cycle after the post-menarche lasts longer than 90
days; from post-menarche the 3rd year to the perimenaposal
stage any cycle lasts shorter than 21 days or longer than 35
days, less than 8 menstrual cycles per year criterias were ac-
cepted. Menstrual cycles longer than 45 days were considered
oligomenorrhea, and no menstruation in 3 consecutive cycles
was accepted as amenorrhea. It was created with participants
selected age between 20-49, 26 healthy volunteers who applied
for other reasons. Healthy volunteers were composed of people
with normal menstrual cycles, normal ovarian morphology, no
hyperandrogenemia, and no drug use. Pregnancy, known hy-
perhomocysteinemia, and/or MTHFR gene mutation, systemic
chronic disease, risk for cardiovascular system related disea-
ses (Diabetes mellitus, hypertension, dyslipidemia, smoking,
coronary artery disease at first-degree relatives under the age
of 40), an age of under 20, and over 49 were the exclusion cri-
terias. Individuals who met the inclusion, and exclusion criteria
were included in the study according to their order of arrival at
the outpatient clinic. Written consents were obtained from all
volunteers participating in the study after their informed consent
forms were read.

Age, gestational history, fasting periods, last menstrual periods,
and additional diseases were questioned. Physical examination
was done. Height lengths, body weights, and waist circumfe-
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rences were measured using professionally calibrated inst-

ruments. BMI was calculated using the formula [weight (kg) /
height length? (m?)]. Waist circumference was measured using
a plastic tape measure around the navel, and was obtained by
measuring the circumference of the midpoint of the combination
of the tenth rib, and spina iliaca anterior superior. MFG scores
of the participants were evaluated. For the diagnosis of PCOS,
ultrasonographic (USG) evaluation was performed using 5me-
gahertz (MHz) frequency transvaginal, and 3.5 MHz transab-
dominal transducer (Aplio 500; Toshiba, Japan-2015) by a
Syear-old-experienced radiologist. The presence of 12 or more
follicles with a diameter of 2-9 mm in one or both ovaries, and
/ or increased ovarian volume (> 10 ml) is considered PCOS.

Blood Samples: Antecubital venous blood samples (approxi-
mately 5 ml) from the individuals who met the inclusion crite-
ria were taken on the 2nd or 3rd day of the menstrual period,
following the 12-hour fasting period. The blood samples were
placed in yellow capped, vacuumed, plastic gel tubes, and ta-
ken to the laboratory within 30 minutes. Blood samples for the
measurement of homocysteine levels were centrifuged for ten
minutes at 4000 cycle, after serum portion separated, until the
day of assessment serum samples were placed into eppendorf
tubes, which were kept at -80 © C. When the determined num-
ber of participants were reached, the homocysteine level was
evaluated. Serum samples were kept at room temperature for
about half an hour before evaluation. Samples were assessed
in the Algen Diagnostic Laboratory, CLOUD CLONE CORP. It
was studied with Human Homocysteine ELISA kits produced by
CHINA company.

Groups: Participants were divided into two groups as PCOS
group, and healthy control group at the first stage. Serum ho-
mocysteine levels of PCOS group, and healthy control group
were compared. Regardless of their serum homocysteine le-
vels, participants were divided into two groups according to
their BMI, those below 25 kg / m? and those above 25 kg / m?,
according to waist circumference below 80 ¢cm, and over 80 cm.
Serum homocysteine levels were compared.

In our study, participants’ serum homocysteine levels were divi-
ded into two groups, those below 30 pmol / L (mild forms), and
above 30 pymol / L (moderate,and severe forms).

Statistical analysis: Serum homocysteine levels, ages, BMIs,
and waist circumference data of the study groups were uploa-
ded to the computer environment via SPSS (Statistical Packa-
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ge for Social Sciences) for Windows 22.0 (SPSS Inc, Chicago,
IL) for statistical analysis, and evaluated. Descriptive statistics
were presented as mean + standard deviation (minimum-maxi-
mum), frequency distribution, and percentage. In the evaluation
of categorical variables, Pearson Chi-Square Test was applied.
The suitability of variables to normal distribution was examined
using visual (histogram, and probability plots), and analytical
methods (Shapiro Wilk Test). Mann-Whitney U Test for variab-
les that are found to be incompatible with normal distribution in
statistical significance between two independent groups, and
for variables that are found to conform to normal distribution;
Student’s T Test was used as a statistical method. The relati-
onship between the variables was evaluated with the Spearman
Correlation Test. The results were evaluated at 95% confidence
interval, and significance was set at p <0.05.

RESULTS

A total of 50 individuals, 24 female patients diagnosed with
PCOS, and 26 healthy control group were examined. The par-
ticipants were divided into groups, the PCOS group, and the
control group. The mean homocysteine level of the PCOS group
was 63.7 £ 53.7 (minimum (min): 9-maximum (max): 170) ymol
/'L, and the mean homocysteine level of the control group was
38.7 £ 45.9 (min: 9-max: 184) pymol / L. The homocysteine le-
vel of the PCOS group was statistically significantly higher than
control group (p = 0.028) (Table 1).

Table 1. Distribution of homocysteine level between PCOS, and
control group.

PCOS (n=24) Control Group (n=26) ’
mean+SD (min-max) mean+SD (min-max)
Homosistein
63.7+53. 7 (9-170) 38.7+45.9 (9-184) 0.028*
(umol/L)

n: Number of individuals; PCOS: Polycystic ovary syndrome; a:

Mann-Whitney U Test; * P <0.05

The homocysteine level of 58.0% (n = 29) of all individuals was
below 30 umol /L, and 42.0% (n = 21) of 30 ymol / L, and above
30 pmol / L. While the homocysteine level of 58.3% of patients
in the PCOS group was 30 umol / L, and above, 26.9% of the
control group was 30 ymol / L,and above. The percentage of
patients with PCOS diagnosed with homocysteine level of 30
pmol / L, and above was significantly higher than the control
group (p=0.025) (Table 2).



Table 2. Distribution of homocysteine group in PCOS, and
control group.

Control Group
PCOS (n=24)
(n=26) P
n (%) n (%)
Homocystein
Group
<30 pmol/L 10 (41.7) 19 (73.1) 0.025%
>30 umol/L 14 (58.3) 7(26.9) )

n: Number of individuals; PCOS: Polycystic ovary syndrome; a:

Pearson Chi-Square Test; * P <0.05

Mean age of PCOS group was 25.7 + 4.7 (min: 21-max: 42)
years, and 30.5 £ 7.4 (min: 20-max: 45) years in the control
group. Patients with PCOS were significantly younger than the
control group (p=0.017). There was no statistically significant
difference between the study groups in terms of waist circumfe-
rence, and BMI value (p>0.05) (Table 3).

Table 3. Distribution of age, BMI, waist circumference measu-
rements between the PCOS group, and control groups.

PCOS (n=24) Control Group(n=26)
mean+SD (min-max) | mean+SD (min-max) P
Age (year) 25.7+4.7 (21-42) 30.6+7.2 (20-45) 0.011°*
Waist
Circumference | 88.0+13.3 (54-108) 84.6+13.3 (60-110) 0.373°
(cm)
BMI (kg/m?) 25.245.1 (18.6-39.1) 244444 (17.9-37.1) | 0.557°

n: Number of individuals; BMI: Body mass index; PCOS: Polycystic
ovary syndrome; a: Mann-Whitney U Test; b: Student’s T Test; *

There was no statistically significant difference between the BMI
groups, and waist circumference groups of individuals in terms of
homocysteine level (p = 0.148), and (p = 0.905) (Table 4).

Table 4. Distribution of homocysteine levels between waist cir-
cumference, and BMI groups.

n Homocystein (umol/L)
mean+SD (min-max) P
Waist Circumference

Group

<80 cm 14 52.1+49.1 (11-168) 0.905

>80 cm 36 50.2+52.1 (9-184) '

BMI Group

<25 kg/m? 29 61.2+56.5 (9-184) 0.148
>25 kg/m? 21 36.1+£38.4 (9-150) '

n: Number of individuals; SD: Standard deviation; BMI: Body mass

index; a: Mann-Whitney U Test
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with BMI, age and waist circumference (p> 0.05) (Table 5).

Table 5. Relationship of homocysteine level with age, waist cir-
cumference, and BMI values.

Homocystein (umol/L)

PCOS (n=24) Control Group (n=26)

r p r p
Age (year) -0.288 0.172 -0.351 0.078
Waist
Circumference -0.088 0.681 -0.019 0.927
(cm)
BMI (kg/m?) -0.187 0.381 -0.126 0.539

r: Spearman Correlation Coefficient; PCOS: Polycystic ovary syn-

drome; BMI: Body mass index; *:P <0.05

DISCUSSION

In the current study, we investigated serum homocysteine le-
vels of women with PCOS compared healthy individuals, and
we found higher serum homocysteine levels in the PCOS pa-
tients regardless of age, BMI, and waist circumference.

Glucose intolerance, insulin resistance, abnormal lipid profile,
and obesity observed in PCOS shows that PCOS is not only
a reproductive endocrinopathy, but also a disease group with
an increased risk for cardiovascular system related diseases
(12). Since PCOS is very common, and affects women in the
most productive age group in the society, cardiovascular sys-
tem diseases secondary to PCOS are associated with a signi-
ficant loss of labor, and serious increases in healthcare costs.
Therefore, defining the cardiovascular system related disease
development, pathophysiology, and risk factors associated with
PCOS are essential for improving aforementioned costs.

Homocysteine was chosen as a marker in our study in order to
determine whether it plays a role in the pathogenesis of PCOS.
PCOS is associated a group of metabolic disorders which inc-
lude CVS related diseases. In epidemiological studies, hyper-
homocysteinemia has been reported as a cardiovascular risk
factor, and has been shown to cause premature atherosclerosis
(13,14). This risk increases proportionally with serum homocys-
teine level (15).

Current data in the literature show that serum homocysteine
levels of women with PCOS are significantly higher than serum
homocysteine levels of those without PCOS. In our study, se-
rum homocysteine levels, and hyperhomocysteinemia frequen-
cy were found to be significantly higher in patients with PCOS
group than the healthy control group. In a study by Eskandari
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fertile 35 non PCOS participants were compared. Serum homo-
cysteine levels of the group with PCOS were found significantly
higher than non-PCOS group (16). In this study, comparisons
were made between infertile patients whereas in our study,
patients were included consecutively, regardless of fertilization
status. In a study reported by Dunaif et al., hyperhomocystei-
nemia, which is an independent risk factor for obstetric vascu-
lar syndromes, has been shown to cause complications related
to the cardiovascular system in the long-term, and short-term
pregnancy outcomes in PCOS (17,18). Unlike this study, our
study did not include short, and long-term follow-up of patients.
In a study by Diwaker et al., The relationship between serum
homocysteine level, and insulin resistance in PCOS patients
was examined, and serum homocysteine levels were signifi-
cantly higher in PCOS patients with insulin resistance, and
hyperinsulinemia (19). In our study, no comparison was made
in terms of insulin resistance, and insulin levels. In a study by
Maleedhu et al., 142 patients with PCOS, and 65 healthy non-
PCOS control groups were compared with serum homocystei-
ne levels, BMI, and waist circumference. Serum homocysteine
levels, BMI, and waist circumference were significantly higher
in PCOS group than healthy non-PCOS control group (20). In
our study, homocysteine levels were found to be high, but there
was no difference between the two groups in terms of BMI, and
waist circumference.

Serum homocysteine level varies depending on age. Serum
homocysteine levels were found to be higher in older ages
(21). In our study, the mean age of the group with PCOS was
significantly younger than the mean age of the control group.
Despite the mean age difference between the groups, the fact
that the serum homocysteine levels of the young PCOS group
was higher than the control group of homocysteine levels inc-
rease the strength of our study by showing that our study was
not affected by the increase with age in serum homocysteine le-
vel. However, considering the number of samples in the PCOS,
and control groups, more comprehensive, and large population
studies are needed to show the relationship between age, and
serum homocysteine levels.

Serum homocysteine level varies depending on BMI, and waist
circumference. Hyperhomocysteinemia was found in patients
with high BMI, and high waist circumference (22). In the PCOS
group, and control group in our study, the absence of a statisti-
cally significant difference between participants’ BMI, and waist
circumference increases the reliability of our study in terms of
homocysteine level.
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One of the remarkable results of our study was the detection
of hyperhomocysteinemia in some of the healthy individuals.
Another interesting result was the normal level of homocyste-
ine in some of the patients with PCOS. Homocysteine level is
affected by genetic, and sociodemographic features (23,24).
The fact that homocysteine level can be normal in a group at a
high-risk group for cardiovascular diseases such as PCOS, or
high levels of homocysteine in healthy individuals can be due to
the other factors affecting homocysteine level.

In this study, with the detection of higher homocysteine levels
in Phenotype A PCOS patients, these patients will be treated
with folic acide (400 uG/per-day), and followed up for long-term
complications. It will be understood whether CVS complications
that may arise in long-term can be prevented by early diagnosis
and treatment during follow-up.

The fact that the individuals in our study were not evaluated in
terms of insulin resistance, genetic polymorphism, and nutriti-
onal status can be counted as the limitations. Measured ho-
mocysteine level was the total plasma homocysteine level can
be considered as another limitation. When the literature is re-
viewed, it is seen that the majority of similar studies are planned
in this way; however, the presence of many exclusion criteria
increased the strength of the study by comparing homogene-
ous groups. The number of patients included in the study was
limited, the mean age was young, and therefore the findings
of cardiovascular disease have not been evident yet, may be
considered among the deficiencies of our study.

CONCLUSION

Independent of BMI, and waist circumference, it can be use-
ful in predicting, and preventing cardiovascular system related
diseases that may develop in the long term by routine serum
homocysteine screening in patients with phenotype A PCOS,
and treatment of patients with hyperhomocysteinemia (homo-
cysteine level = 30 ymol / L). In this way, by treating hyperho-
mocysteinemia detected in early PCOS patients, larger patient
population, and longer studies are needed to see if there is a
decrease in the risk of developing cardiovascular system rela-
ted disease.
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Amag: Ortalama trombosit hacmi (MPV) ve trombosit (PLT) sayimlarinin basari-
siz gebeligi 6zellikle gecikmis dlistugu tahmin edip edemeyecegini belirlemek icin
normal gebeliklerin ve diisik yapan hastalarin MPV degerlerini ve PLT sayilarini
arastirmak.

Gereg ve Yontemler: Bu retrospektif vaka-kontrol ¢alismamizda, abortuslu va-
kalarin ve kontrol grubunun MPV degerleri ve PLT sayilari arastirildi. Gebeligi
normal seyreden gebeler ile gecikmis dustikle sonuglanan gebelerin MPV ve PLT
degerleri karsilastirildi. Calisma grubuna dahil edilen gecikmis dustk tanili 238
hasta ve kontrol grubuna dahil edilen 226 saglikii gebe olmak Uzere toplam 464
kisi calismaya dahil edildi.

Bulgular: Gecikmis dusiik tanil grupta ortalama yas 33.50 iken, kontrol grubunda
ortalama yas 32 yil idi. iki grup arasinda yas agisindan istatistiksel anlamli fark
mevcuttu (p=0.01). Gecikmis dusik grubunda gebelik yasi, kontrol grubuna gére
istatistiksel anlamli daha yiksekti (p<0.001). Gebelik sayisi (p<0.001) ve canli
dogum sayisi (p=0.002) agisindan istatistiksel anlamli farklilik saptandi. Gecikmis
abortus grubunun % 39,5'inin birinci, kontrol grubunun % 63,2'sinin ilk gebeligi idi.
Gecikmis dlistik grubunun % 35,7’si ikinci graviteye sahipken, kontrol grubunun%
63,2'si ikinci graviteye sahipti. Gecikmis diistik grubunun% 54,6’sinda, kontrol
grubunun ise% 67,3'iinde parite gérilmedi. ilk parite, gecikmis diisiik grubunun%
37,8'inde ve kontrol grubunun% 31,4'linde gorildii. Gecikmis distk grubunda si-
gara kullanimi (% 32,3), kontrol grubuna (% 14,1) gore anlamli derecede ytiksekti
(p <0,001). Eritrosit dagiim genisligi (RDW-SD) (p <0.001) ve hematokrit (Htc)
(p = 0.032) agisindan iki grup arasinda anlamli fark vardi. MPV (p = 0.155; OR
=1.097; Cl = 0.966_1.247), Trombosit dagilim genisligi (PDW) (p = 0.695; OR =
0.991; Cl = 0.947_1.037), plateletcrit (PCT) (p = 0.468) ile gecikmis dustik ara-
sinda anlamli bir korelasyon yoktu. Gecikmis diisiik grubunda sigara icen hasta
sayisl, kontrol grubuna gére daha yiksekti (p<0.001). RDW-SD (p<0.001) ve Htc
(p=0.032) degerleri gruplar arasinda anlamli farklilik gésterdi. MPV (p = 0.155;
OR =1.097; Cl = 0.966_1.247), PDW (p = 0.695; OR = 0.991; Cl = 0.947_1.037),
PCT (p = 0.468) degerleri ve gecikmis disiik arasinda anlamli bir korelasyon bu-
lunmadi.

Sonug: Calismamizda gosterildigi Gizere, MPV gibi hematolojik parametrelerin ge-
cikmis dustk icin tarama veya tani testi olarak kullaniimasi uygun bulunmamistir.

Anahtar Kelimeler: Gecikmis Diisik, Ortalama trombosit hacmi, Trombosit dag-
lim genisligi, Trombosit indeksleri.

ABSTRACT

Aim: To investigate mean platelet volume (MPV) values and platelet (PLT) counts
of normal pregnancies and patients with missed abortions to determine whether
MPV and PLT counts can predict unsuccessful pregnancy particularly missed
abortion.

Materials and Methods: This retrospective case-control study investigated the
MPV) values and PLT counts of patients with missed abortion and the control
group. Among 464 cases, 238 participants with missed abortion and 226 healthy
pregnant women were included.

Results: The mean age of the missed abortion group was 33.50 years and the
mean age of the control group was 32 years. Age showed a statistically significant
difference between the two groups (p = 0.010). The missed abortion group was in
the 4th week of gestation age and the control group was in the 2nd week of ges-
tation age which showed statistically significant difference (p < 0.001). Significant
differences between the two groups in gravidity (p < 0.001) and parity (p = 0.002)
were observed. 39.5% of the missed abortion group had the first gravidity while
63.2% of the control group had the first gravidity. 35.7% of the missed abortion
group had the second gravidity while 63.2% of the control group had the second
gravidity. No parity was observed in 54.6% of the missed abortion group and in
67.3% of the control group. First parity was observed in 37.8% of the missed abor-
tion group and 31.4% of the control group. Smoking was significantly higher in the
missed abortion group (32.3%) than that in the control group (14.1%) (p < 0.001).
There was a significant difference between the two groups in Red cell distribution
width (RDW-SD) (p < 0.001) and in hematocrit (p = 0.032). There was no signifi-
cant correlation between MPV (p = 0.155; OR = 1.097; Cl = 0.966_1.247), Platelet
distribution width (PDW) (p = 0.695; OR = 0.991; Cl = 0.947_1.037), plateletcrit
(PCT) (p= 0.468) and missed abortion.

Conclusion: MPV may not be used as a screening or diagnostic test for unsuc-
cessful pregnancies particularly missed abortion as shown in the current study.

Keywords: Mean platelet volume, Missed abortion, Platelet distribution width,
Platelet indices.
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INTRODUCTION

The term “missed abortion” is defined as a clinical abortion whi-
ch does not cause spontaneous expulsion of the conception
products. About 15% of the pregnancies which are diagnosed
clinically constitute is missed abortion (1). In other words, mis-
sed abortion is the death of the embryo or fetus in the uterus
before the 20th week of gestation while the pregnancy is retai-
ned in the long term (2).

Missed abortion is caused due to anatomic, genetic, endocrine
factors, and thrombophilia. Thrombophilia has been reported
in many studies to cause missed abortion and pregnancy loss
(3,4).

Platelets (PLT) play a major role in hemostasis. PLT size has
been demonstrated to reflect the activity of PLT and Mean pla-
telet volume (MPV) is used to measure its size. Large-sized
PLT are more reactive thereby producing more prothrombotic
factors (5,6). Large platelets have higher functional capabilities
than small ones and the patients who have small platelets will
experience more frequent bleeding diathesis (7). When normal
pregnancies occur, there have been increased PLT aggrega-
tions, which increased PLT volume and increased synthesis
compensated for it (8,9).

Kosus et al. evaluated changes of MPV in missed abortion
group as compared with normal pregnancies (10). Some stu-
dies have shown a significant increase in MPV in subjects with
acute myocardial infarction (MI) (11). Platelet Distribution Width
(PDW) and plateletcrit (PCT) values were found high in MI pa-
tients (12).

The aim of this study was to investigate MPV values and plate-
let counts of normal pregnancies and patients with missed abor-
tions to determine whether MPV and PLT counts can predict
unsuccessful pregnancy particularly missed abortion.

MATERIALS AND METHODS

The present study was planned as a retrospective case-control
study . Patients who were diagnosed as missed abortion and
were admitted to Adana City Training and Research Hospital
Obstetrics and Gynecology outpatient clinic between January
2014 and December 2019 were included in this study. The
inclusion criteria included missed abortion, and the exclusion
criteria included multiple pregnancies, ectopic pregnhancy, not
having fetal pole observed before 5 weeks of viable pregnancy,
hypertension, diabetes, immunological, renal, hematological or
heart diseases.

This study was approved by the university /local human rese-
arch ethics committee and all procedures performed in studies
involving human participants were in accordance with the et-
hical standards of the institutional and/or national research
committee and with the 1964 Helsinki Declaration and its later
amendments or comparable ethical standards. The study was
carried out with the permission of Research Ethics Committee
of Adana City Training and Research Hospital (Permission
granted /CAAE number: 2020/06.5, Decision no: 850). The
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retrospective electronic medical records of 238 patients diag-
nosed with missed abortion and 226 healthy pregnant women
were examined and MPV values and PLT counts were compa-
red between the two groups. The control group was selected
among healthy pregnant women who had no complications for
pregnancy. Missed abortion means that there is no fetal heart
rate detected before the 20th gestational weeks.

Gestational age, age, gravidity, parity, Body-mass index (BMI),
height and weight and laboratory values such as Hematocrit
(Htc) , Hemoglobin (Hb), leucocytes, neutrophils, lymphocytes,
monocytes , PLT, MPV, mean corpuscular volume (MCV), pla-
telet distribution width (PDW) , red cell distribution width (RDW-
SD), and PCT were recorded.

When the sample size was calculated with the G-Power 3.1
(http:/lwww.gpower.hhu.de/) program, the total mean of the two
groups compared based on the Student’s t-test with the effect
size of 16%, power of 90% and 0.05 type 1 error, was found to
be at least 432 patients.

Statistical Assessment

All of the statistical analyses were conducted with Statistical
Package for the Social Sciences (SPSS) 22.0 software (IBM,
Armonk, NY). For evaluating the normal distribution of data, the
Kolmogorov-Smirnov test was used. All the variables were con-
sidered non-parametric according to the normality test. Hence,
the differences between groups were evaluated by the chi-squ-
are test for categorical variables and the Mann-Whitney test for
continuous non-parametric variables. Multivariate binary logis-
tic regression test was performed by including all factors with P
< 0.2 on the univariate study. Also, to evaluate the accuracy of
platelet indices to predict the missed abortion, receiver operator
characteristics analysis (ROC) was performed. Values < 0.05
were considered as statistical significance in all of the analyses
tests.

RESULTS

Patients’ characteristics

226 subjects were included in the control group and 238 pa-
tients were evaluated in the missed abortion group. The subje-
cts’ general and clinical characteristics of the two groups were
investigated. According to the results, the mean age of the mis-
sed abortion group was 33.50 years with a standard deviation of
around 8 years and the mean age of the control group was 32
years with a standard deviation of around 8 years. There was
no statistically significant difference between the two groups in
terms of age (p = 0.01). The missed abortion group was in the
4th week of gestation age (with the standard deviation of 4 we-
eks) and the control group was in the 2nd week of gestation
age (with the standard deviation of 2 weeks) which showed sta-
tistically significant difference (p < 0.001).

Significant difference in gravidity (p < 0.001) was observed
between the two groups. 39.5% of the missed abortion group
had the first gravidity while 63.2% of the control group had the
first gravidity. 35.7% of the missed abortion group had the se-
cond gravidity while 63.2% of the control group had the second
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gravidity. Third gravidity was observed in 16.3% of the missed
abortion group and 3.6 % in the control group. There was also
significant difference between the two groups in parity (p=
0.002). No parity was observed in 54.6% of the missed abortion
group and 67.3% of the control group. First parity was obser-
ved in 37.8% of the missed abortion group and in 31.4% of the
control group.

Smoking was significantly higher in the missed abortion group
(32.3%) than that in the control group (14.1%) (p < 0.001). The-
re was a significant difference between the two groups in RDW-
SD (p <0.001) and hematocrit (p = 0.032). RDW-SD was 33.50
(4.10) in the missed abortion group and 34.50 (9.10) in the cont-
rol group. Htc was 36.55 (5.70) in the missed abortion group
and 37.5 (4.60) in the control group. Other variables didn't differ
significantly between two groups (p > 0.05). The general and
clinical characteristics of the individuals in the two groups are
shown in Table 1.

Table 1. Baseline and clinical characteristics of patients.

PCT (p= 0.468) and missed abortion.

However, following the univariate logistic regression, MPV (p
< 0.2) was added in the multivariate logistic regression adjus-
ted for RDW-SD (p < 0.001, OR = 1.143, Cl = 1.090_1.198),
Htc (p = 0.031, OR = 1.057, Cl = 1.005_1.112), age (p =
0.011, OR = 0.956, ClI = 0.923_0.990), gestational age (p <
0.001, OR = 0.664, Cl = 0.596_0.741), parity (p < 0.001, OR
=0.561, Cl = 0.406_0.775), Gravidity (p < 0.001, OR = 0.407,
Cl = 0.310_0.534) and smoking (p < 0.001, OR = 2.889, Cl =
1.826_4.603).

Continuous variables are expressed as median (interquartile
range) and categorical variables are expressed as n (%).

Table 2 shows the results of logistic regression analysis of MPV.
The relationship between MVP and the outcome in unadjusted
and adjusted models was insignificant (p-value > 0.05).

Table 2. Independent predictors of missed abortion in women

BMI : Body mass index , Hb: Hemoglobin RDW-SD : Red cell distribution width, PLT:
Platelet, MPV: Mean platelet volume, PDW: Platelet distribution width, PCT: Plateletcrit
Htc:Hematocrit

2.2. Binary logistic regression

All the independent variables were evaluated by logistic regres-
sion. Univariate logistic regression showed there was no signi-
ficant correlation between MPV (p = 0.155; OR = 1.097; Cl =
0.966_1.247), PDW (p = 0.695; OR = 0.991; Cl = 0.947_1.037),
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Parameters Missed Abortion Control p-value according to MPV in unadjusted and adjusted models.
(n=238) (n=226)
Age (year) 33.50 (8) 32(8) 0.010 Model OR p-value
Weight (kg) 76 (19) 75(17.3) 0.557 Unadjusted 1.097 0.155
Height (m) 1.66 (0.07) 1.66 (0.08) 0.454 Adjusted 1.071 0.412
BMI (kg/m?) 27.5(7.02) 27.1(6.53) 0.868
Gestational age (week) 8(4) 6(2) <0.001
1 94 (39.5) 143 (63.2) DISCUSSION
Gravidity 2 85(35.7) 75(33.2) <0.001
z 356((1;:;) 8(2'6) The aim of this study was to investigate MPV values and PLT
s 1(04) o counts of normal pregnancies and patients with missed aborti-
6 3(13) 0 ons. The findings showed that there was a significant difference
between the two groups in terms of age so that the mean age
0 130 (54.6) 152(67.3) of the women in the missed abortion group was higher than that
Parity 1 90(37.8) 71(31.4) 0.002 of the healthy women. The gestational age of the control group
3 16 (6.7) 3(1.3) was lower than that of the missed abortion group. Those who
4 2(09) 0 were in the missed abortion group smoked more than those in
Smoking 77 32.3) 32 (14.1) <0.001 the control group. RDW-SD was significantly higher in the cont-
Leucocytes 7.20 (3.21) 7.01(3.07) 0.638 rol group than in the missed abortion group. Htc was significant-
Neutrophils 4.2(3.13) 4.14(3.03) 0431 ly lower in the control group than in the missed abortion group.
Lymphocytes 2.16 (0.91) 2.14 (0.85) 0.715
Monocytes 0.54(0.26) 0.56 (0.31) 0.394 The complete blood count is an easily available, and econo-
Basophils 0.05 (0.03) 0.05 (0.04) 0311 mical test that involves parameters as Hct, Hb, White Blood
RDCV*’SD ;2?2 Eiig; ;izg t;g: <°(-’1(‘)’§1 cell (WBC), Mean corpuscular hemoglobin (MCH), RBC, MCV,
o 225500 (5:%00) 248000 (8‘7500) 0940 RDW-SD, PLT, MPV, Mean Corpuscular Hemoglobin Concent-
VPV 9.80 (1.73) 9.78 (1.50) 0271 ration (MCHC) and PDW. Studies have found a relationship
PDW 11.85 (7.90) 12,10 (6.20) 0.941 between some blood count values and different clinical condi-
PcT 0 0 0.306 tions (13). Pregnancy is a state of hypercoagulation in which
MEV 87601480 87:60(6.60 0.653 the concentrations of coagulation factors change. PLT activity is
Htc 36.55 (5.70) 37.5 (4.60) 0.032

also reported to increase during pregnancy (14).

Pregnancy is a state of hypercoagulation where there is a chan-
ge in the coagulation factors concentrations and pregnancy is
reported to increase PLT activity (15) while Lamparelli et al. (16 )
have reported that there was a decrease in PLT count with advan-
cing pregnancy and no significant change in MPV was found.
In a study, MPV was found to be higher than 9.1 indicating that
there was a strong association between MPV and PCT values
and with first-trimester miscarriage, indicating PLT indices as a
useful tool for prediction of fetal loss while our study showed no



correlation between MVP and missed abortion (15).

In a study showed significantly lower MPV in patients with mis-
carriage than the control group, and the correlation between it
and the gestational stage when the miscarriage occurred, whi-
ch is not consistent with our study result (17).

Several studies have evaluated the platelet number and activi-
ties in complicated pregnancies (17). PLT are characterized by
a relatively stable morphology and an anuclear discoid structu-
re throughout their lives. Recent studies have shown a change
in PLT activity due to the change of PLT morphological struc-
ture (18). It has been reported that changes in the number and
function of PLT have been made 12 weeks after a miscarriage.
However, these changes may occur due to hormonal and envi-
ronmental factors and also the pregnancy and miscarriage (19).

The missed abortion group showed higher gestational age than
the control group did, which is not supported by the result of
the study conducted by Biyik (20). There was also a significant
difference between the two groups in terms of gravida and pa-
rity which is not also in line with (20). RDW-SD and hematocrit
showed significant differences between groups, which is in line
with the study by Biyik (20).

In a study by Al-Aghbary (21), only parity showed a significant
difference between the two groups which was in line with our
study result but our study also showed a significant difference
between the two groups in terms of gestational age and gravi-
dity which was not in line with (21). Our study was shown that
the missed abortion group also had a higher smoking experien-
ce than the control group had.

The primary cause of clotting was PLT which play a major role
in thrombophilias and vascular pathologies. The indicators of
PLT activity were PLT volume indices such as PCT, MPV, PDW,
and PLT count, which are routinely reported in automated full
blood counts (22). PDW represented the variability range of
PLT size, and large PDW may be an indicator of prothrombotic
status (23).

Kosus et al. compared 100 missed abortion cases with 100
normal pregnant women in terms of MPV and PLT values and
found that MPV values were similar in both groups, showing
that MPV values were similar in missed abortion and control
groups, which is in line with our study result (10).

In a study found higher PLT and PCT levels in the abortion
group while no statistical difference was found between the
abortion and healthy pregnancy group in terms of the MPV va-
lues, which is in line with our study result (24).

On the contrary, there were significantly higher MPV, PCT, and
PDW in studies on the PLT parameters in the recurrent preg-
nancy loss group (25,26), which was not consistent with our
study which found no significant correlation between MPV and
PCT and missed abortion.

Eroglu et al. (2) showed a slight not statistically significant inc-
rease in MPVs in threatened miscarriage and missed abortions,
while our study showed no significant difference between MPV
and missed abortion.

Sever et al. (13) in their study found that complete blood count
parameters including high RDW, PCT, MPV, and low MCHC
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may be an important predictor of recurrent miscarriage, while
our study showed that the missed abortion group had lower
RDW than the control group had and that there was no signifi-
cant correlation between MPV and PCT and missed abortion.
Another study (27) found that women with recurrent pregnancy
loss had higher RDW values than the control group had, which
is not consistent with our findings.

CONCLUSION

Iltis concluded that there was a significant difference between
the two groups in terms of age. Two groups also showed signi-
ficant differences in RDW-SD and Htc. There was no significant
correlation between hematological parameters such as MPV,
PDW, PCT and missed abortion. It was concluded that since
there were overlapping values between normal pregnancy
group and missed abortion group as shown in our study, it may
not be possible to use MPV or PLT counts as a screening or di-
agnostic test for unsuccessful pregnancies particularly missed
abortion at present.

Competing interests: The authors declare that they have no
conflict of interest.

Financial Disclosure: There are no financial supports.

REFERENCES

1. Wood SL, Brian PH. Medical management of missed
abortion: a randomized clinical trial. Obstet Gynecol. 2002;
99(4): 563-6.

2. Eroglu M, Keskin U, Yildirim Al, Saygi IA, Gun |, Topuz
S. Can mean platelet volume predict abortion? Med Glas (Zeni-
ca) 2013; 10: 283-287.

3. Robertson L, Wu O, Langhorne P, Twaddle S, Clark
P, Lowe GD, et al. Thrombophilia in pregnancy: a systematic
review. Thrombosis: Risk and Economic Assessment of Th-
rombophilia Screening (TREATS) Study. Br J Haematol. 2006;
132(2): 171-96.

4, Lassere M, Empson M. Treatment of antiphospholipid
syndrome in a pregnancy-a systematic review of randomized
therapeutic trials. Thromb Res. 2004; 114(5-6): 419-26.

5. Jakubowski JA, Thompson CB, Vaillancourt R, Valeri
CR, Deykin D. Arachidonic acid metabolism by platelets of dif-
fering size. Br J Haematol. 1983; 53: 503-11.

6. Bath PM, Butterworth RJ. Platelet size: measurement,
physiology, and vascular disease. Blood Coagul Fibrinolysis.
1996; 7: 157-61.

7. Eldor A, Avitzour M, Or R, Hanna R, Penchas S. Pre-
diction of haemorrhagic diathesis in thrombocytopenia by mean
platelet volume. Br Med J 1982; 285: 397-400.

8. Dundar O, Yoruk P, Tutuncu L, Erikci AA, Muhcu M,
Ergur AR, et al. Longitudinal study of platelet size changes in
gestation and predictive power of elevated MPV in develop-
ment of pre-eclampsia. Prenat Diagn 2008; 28: 1052-6.

9. Stubbs TM, Lazarchick J, Van Dorsten JP, Cox J, Loa-

Jinekoloji - Obstetrik ve Neonatoloji Tip Dergisi 2021; Volume 18, Sayi 1



695  GURBUZT.

dholt CB. Evidence of accelerated platelet production and con-
sumption in nonthrombocytopenic preeclampsia.Am J Obstet
Gynecol 1986; 155: 263-5.

10. Kosus N, Kosus A, Yildirim M, Duran M., Turhan NO.
Mean platelet volume as a marker of thrombosis in patients with
missed abortion. Acta Haematol. 2011; 125: 208-9.

1. Chu SG, Becker RC, Berger PB, Bhatt DL, Eikelboom
JW, Konkle B, et al. Mean platelet volume as a predictor of
cardiovascular risk: a systematic review and meta-analysis. J
Thromb Haemost. 2010; 8(1): 148-56.

12. Cetin MS, Ozcan Cetin EH, Akdi A, Aras D, Topaloglu
S, Temizhan A, et al. Platelet distribution width and plateletcrit:
novel biomarkers of ST-elevation myocardial infarction in young
patients. Kardiol Pol. 2017; 75(10): 1005-12.

13. Sever Erdem Z, Cayir Y, Kosan Z, Erdem H. Is There
Any Relation Between Recurrent Miscarriage and Complete
Blood Count Values? A Case-Control Study. Konuralp Medical
Journal. 2020; 12(1): 39-43.

14, AlSheeha MA, Alaboudi RS, Alghasham MA, Igbal J,
Adam . Platelet count and platelet indices in women with pre-
eclampsia. Vasc Health Risk Manag. 2016; 12: 477-80.

15. Akin MN, Kasap B, Yuvaci HU, Turhan N. Association
between platelet indices and first trimester miscarriage. Blood
Coagul Fibrinolysis. 2016; 27(5): 526-30.

16. Lamparelli RD, Baynes RD, Atkinson P, Bezwoda WR,
Mendelow BV. Platelet parameters. Platelet counts and mean
platelet volume in normal and pregnant subjects. S Afr Med J.
1988; 73: 36-39.

17. Kaplanoglu M, Yuce T, Bulbul M. Decreased mean
platelet volume is associated with the developing stage of fe-
toplacental unit in spontaneous abortion. Int J Clin Exp Med.
2015; 8(7): 11301-6.

18. Gasparyan AY, Ayvazyan L, Mikhailidis DP, Kitas GD.
Mean platelet volume: a link between thrombosis and inflam-
mation? Curr Pharm Des. 2011; 17: 47-58.

Jinekoloji - Obstetrik ve Neonatoloji Tip Dergisi 2021; Volume 18, Sayi 1

19. Rai R, Shlebak A, Cohen H, Backos M, Holmes Z,
Marriott K, et al. Factor V Leiden and acquired activated protein
C resistance among 1000 women with recurrent miscarriage.
Hum Reprod. 2001; 16: 961-65.

20. Biyik i, Aslan MM, Keskin F. Association between pla-
telet indices and missed abortion. J Surg Med. 2019; 3(8): 549-
52.

21. Al-Aghbary AAR, Almorish MAW, Jaffar DWM, Kahiry
WMA. Platelet indices in evaluation of patients with recurrent
pregnancy loss. Asian Pacific Journal of Reproduction. 2018; 8:
15-8.

22. Tsiara S, Elisaf M, Jagroop IA, Mikhailidis DP. Plate-
lets as predictors of vascular risk: is there a practical index of
platelet activity? Clin Appl Thromb Hemost. 2003; 9(3): 177-90.

23. Bain BJ, Bates |. Basic haematological techniques.
In: Lewis SM, Bain BJ, Bates | (eds). Dacie and Lewis Pra-
ctical Haematology, 9th ed. Edinburgh: Churchill Livingstone;
2001:19-46.

24, Kara PH, Unliier S. Are There any Predictive Values of
Mean Platelet Volume (MPV) and MPV/Platelet Count Ratio in
Patients with Spontaneous Abortion? Eurasian J Emerg Med.
2017; 16: 57-61.

25. Uysal A, incebiyik A, Hacivelioglu S, Gencer M, Gun-
gor A, Cosar E. Is There Any Relationship Between Platelet
Functions, Red Cell Distribution Width, and Recurrent Preg-
nancy Loss? J Clin Anal Med. 2015; 6(2): 149-51.

26. Yilmaz M, Delibas IB, Isaoglu U, Ingec M, Borekci B, et
al. Relationship between mean platelet volume and recurrent
miscarriage: a preliminary study. Arch Med Sci. 2015; 11(5):
989-93.

27. Dundar O, Pektas MK, Bodur S, Bakir LV, Cetin A.Re-
current pregnancy loss is associated with increased red cell
distribution width and platelet distribution width. J Obstet Gyna-
ecol Res. 2015; 41(4): 551-8.



696 TURGAY B.

Ozgiin Arastirma Original Article

Jinekoloji - Obstetrik ve Neonatoloji Tip Dergisi
The Journal of Gynecology - Obstetrics and Neonatology

DOI: 10.38136/jgon.868612

Premenapozal Dénemde Eksize Edilen Endometrial Poliplerin Farkh Viicut Kitle indekslerine Gore

Histopatolojik Sonuclarinin Karsilastiriimasi

Comparison Of Histopathological Findings Of Endometrial Polyps Excised in The
Premenopausal Period According To Different Body Mass Indexes

Batuhan TURGAY
Ayse Filiz YAVUZ

Orcid 1D:0000-0001-9927-181X
Orcid 1D:0000-0003-3699-7757

! Ankara Yildinm Beyazit Universitesi Kadin Hastaliklari ve Dogum Anabilim Dali, Ankara Sehir Hastanesi

(074

Amag: Premenapozal dénemde eksize edilen semptomatik endometrial poliplerin
histopatolojik 6zelliklerini farkli viicut kitle indeksine sahip kadinlarda karsilastir-
mak ve obezite varliginin poliplerin premalign/malign dejenerasyonu icin bir risk
faktori olup olamayacagini arastirmak

Gereg ve Yontemler: Anormal uterin kanama nedeniyle basvuran ve endomet-
rial polip 6n tansiyla operatif histereskopi uygulanan premenapozal donemdeki
kadinlarin histopatolojik sonuglari retrospektif olarak incelenmistir. Sonuglari; be-
nign (polip), premalign (hiperplastik polip£niikleer atipi), malign (polip zemininde
gelismis karsinom) olarak kaydedilmistir.

Bulgular: Altiyiz onsekiz kadinin 23 (%3.7) tanesinde premalign lezyon tespit
edilirken, hicbir olguda malignite izlenmemistir. Premalign bulgularin oldugu grup-
taki obezite sikligi benign bulgular tespit edilen gruba gore anlamli derecede daha
fazla idi. Regresyon analizi sonucunda obezite varligi premalign endometrial polip
ihtimalini normal kilolulara gére yaklasik 4.5 kat arttirmaktaydi.

Sonug: Premenapozal donemde anormal uterin kanama etyolojisinde tespit edi-
len endometrial poliplerin premalign/malign olma ihtimali oldukga dtistktr. Ancak,
obezite varliginda bu ihtimalin gergeklesmesi anlamli derecede artmaktadir.

Anahtar kelimeler: endometrial polip, histopatoloji, premenapozal dénem, viicut
kitle indeksi

GIRiS

Endometriyal polipler; endometrial dokudan kaynaklanan ve
uterin kaviteye dogru uzanan, ylizeyi epitelle ortiilii, blnyesin-
de gland, stroma ve kan damari bulunduran lokal biyimelerdir.
Tek ya da ¢ok sayida olabildikleri gibi farkli sekillerde ve farkli
buyukluklerde olabilirler. Uterin kavite icerisinde lokalize olduk-
lar1 gibi, servikal kanaldan vajene dogru da uzanabilirler. Etyo-
lojileri net olarak bilinmemekle birlikte ge¢ menapoz, polikistik
over sendromu, tamoksifen ve hormon replasman kullanimi ve
obezite varli§i olasi risk faktorleri olarak tanimlanmistir. Tim

ABSTRACT

Aim: To compare the histopathological features of symptomatic endometrial poly-
ps excised in the premenopausal period in women with different body mass index
and to investigate whether the presence of obesity may be a risk factor for prema-
lignant / malignant degeneration of polyps.

Materials and Methods: The histopathological findings of premenopausal wo-
men who applied for abnormal uterine bleeding and underwent operative hys-
teroscopy for endometrial polyps were retrospectively analyzed. Findings were
recorded as benign (polyp), premalignant (hyperplastic polyp + nuclear atypia),
malignant (carcinoma developed on the basis of polyp).

Results: While premalignant lesions were detected in 23 (3.7%) of six hundred
and eighteen women, malignancy was not observed in any of the cases. The
frequency of obesity in the group with premalignant findings was significantly hig-
her than the group with benign findings. As a result of the regression analysis, the
presence of obesity increased the probability of premalignant endometrial polyp
approximately 4.5 times compared to normal weight individuals.

Conclusion: Endometrial polyps detected in the etiology of abnormal uterine ble-
eding in the premenopausal period are unlikely to be premalignant / malignant.
However, the realization of this possibility increases significantly in the presence
of obesity.

Keywords: endometrial polyp, histopathology, premenopausal period, body mass
index

yas gruplarinda gorilebilmelerine ragmen ¢zellikle 29-59 yas
bandinda daha ylksek oranda tespit edilmektedirler. Anormal
uterin kanama en sik olusturduklari sikayet olmasina ragmen
bazi kadinlarda herhangi bir sikayete neden olmadan tesadifen
tespit edilirler (1,2).

Endometrial polipler her ne kadar benign patolojiler olarak ta-
nimlansa da nadir olarak malign dejenerasyona ugrayabilirler.
Amerikan Jinekolojik Laparoskopi Dernegdi (AAGL), endometri-
yal poliplerde malignite prevalansinin farkli popllasyon grupla-
rina bagl olarak % 0.0 ile % 12.9 arasinda degistigini tahmin
etmektedir (3). Yirmibinin Gstinde hastanin degderlendirildigi
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yakin tarihli bir metaanalizde ise premalign/malign polip sikligi
%3.4 olarak rapor edilmis ve anormal uterin kanama, menapoz,
ileri yas (60 yas stli olma), diabetes mellitus, hipertansiyon,
obezite ve tamoksifen kullanimi endometrial malignansi ile ili-
kili faktorler olarak tanimlamistir (4). Mevcut eski literatlr bilgisi
Isiginda da postmenapozal dénemde tespit edilen poliplerin
olasI malignansi potansiyelinden dolayi diger risk faktérlerinden
bagimsiz olarak eksize edilmesi, genel yaklagim olarak oneril-
mektedir (5). Fakat premenapozal dénemdeki poliplerin yoneti-
mi hala tartismalidir. Asemptomatik poliplerde bazi kaynaklarda
eksizyon i¢in polip boyutunun dikkate alinmasi gerekir denirken
bazi kaynaklarda eslik eden semptomlarin ya da risk faktérlerin
eksizyon igin 6nemli oldugu vurgulanmaktadir (4,6,7).

Biz de galismamizda premenapozal donemde eksize edilen
semptomatik endometrial poliplerin histopatolojik 6zelliklerini
farkli viicut kitle indeksine sahip kadinlarda karsilastirmayi ve
bu donemdeki kadinlar icin obezite varliinin poliplerin prema-
lign/malign dejenerasyonu igin olasi bir risk faktort olup olama-
yacagini aragtirmayi amacladik.

GEREG VE YONTEMLER

Bu retrospektif calismaya 2015-2019 vyillari arasinda Ankara
Atatlirk Egitim ve Arastirma Hastanesi'ne anormal uterin kana-
ma nedeniyle basvuran ve endometrial polip én tansiyla ope-
ratif histereskopi uygulanan premenapozal dénemdeki hastalar
dahil edilmistir. Tim hastalara ait bilgiler hastane kayitlarindan
elde edilmistir. Hastalarin operasyon sirasindaki yasl, gravida,
parite sayisl, boy-kilo degerleri, 6zge¢mis ve soygecmislerine
ait ozellikleri, menapoz varligi kaydedilmistir. Poliplerin sayisi-
na, lokalizasyonuna (goklu lokalizasyonda buyUk polipin ya da
fazla sayidaki polipin lokalizasyonu dikkate alinmistir) ve bo-
yutuna (goklu polip varliginda en biyik olanin degeri dikkate
alinmigtir) ait intraoperatif bulgular ve postoperatif polip histo-
patoloji sonuclari kaydedilmistir. Histopatoloji sonuglari; benign
(polip), premalign (hiperplastik polip£niikleer atipi), malign (po-
lip zemininde gelismis karsinom) olarak kaydedilmistir.

Postmenapozal donemde olan, sistemik hastaligi (diabetes
mellitus, hipertansiyon), polikistik over sendromu (PKOS) olan,
hormon replasman tedavisi ya da tamoksifen kullanan ve yeter-
siz verisi olan kadinlar galisma digi birakilmistir. Menapoz var-
ligi FSH degdereinin 40 IU/L degerinin Ustiinde olmasi ve en az
1 yil adet gérmeme 6ykUsindn olmasi seklinde tanimlanmistir
(8). Hastalarin boy (m) ve kilo (kg) degerleri kullanilarak her bir
hasta igin kilo2/boy formiilii kullanilarak Viicut Kitle indeks (VKi)
dlgiimleri hesaplanmigtir. Buna gére VKI 25 kg/m2 alti olanlar
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normal kilolu, 25.0- 29.9 olanlar fazla kilolu, 30.0 ve Ustl olan-

lar ise obez olarak siniflandirildi (9). Calismaya Ankara Yildirim
Beyazit Universitesi Kadin Hastaliklari ve Dogum Bolimii aka-
demik kurulu (Karar no: 2021-1-2) tarafindan onay alinmistir.

Calismada elde edilen bulgular degerlendirilirken, istatistiksel
analizler igin Statistical Package for Social Sciences (SPSS)
21,0 (SPSS Inc. Chicago, IL, USA) programi kullaniimigtir. Ve-
rilerin normal dagilima uygun olup olmadiginin belirlenmesinde
Kolmogorov-Smirnov testi kullanilmistir. iki grup arasindaki ve-
riler arasinda fark olup olmadigi, normal dagilima sahip sayisal
veriler varliginda bagimsiz t testi, normal dagilima sahip olma-
yan veriler varliginda Mann-Whitney U testi, kategorik veriler
varliginda ise ki-kare testi kullanilarak karsilastiriimistir. Pato-
lojik polip bulgusu varligina ait farkli VKi gruplarinin goklu etkisi
lojistik regresyon analizi ile degerlendirilmistir. p<0.05 degeri
istatistiksel olarak anlamli kabul edilmigtir.

BULGULAR

Calismaya 688 tane premenapozal dénemde olan ve operatif
histreskopi ile endometrial polip eksizyonu uygulanan hasta da-
hil edildi. Diglama kriterleri neticesinde 74 hasta galisma dig!
birakildi. Sonugta 614 hasta calisma populasyonunu olusturdu.
Hastalarin demografik dzellikleri Tablo 1 de dzetlenmistir.

Tablo 1: Demografik 6zellikler ve patolojik sonuglar

N=614
Yas 41.243.8
Gravida 2 (1-5)
Parite 2 (1-4)
VKI (kg/m?) 29.19+4.28
Normal kilolu 86 (14.0)
Asiri kilolu 312 (50.8)
Obez 216 (35.2)
Patoloji sonuglart
Benign polip bulgulari 591 (96.3)
Hiperplastik polip 21(3.4)
Hiperplastik polip+ atipi 2(0.3)
Malign polip bulgulari 0(0.0)
VKI: Viicut kitle indeksi
Veriler Ortalama standart sapma, ortanca
(minimum-maksimum) ve say1 (%) olarak
gOsterilmigtir
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Hastalarin ortalama yasi 41.2+3.8 (32-50) yildi. Gravida ve pa-
rite sayilari sirastyla 2 (1-5) ve 2 (1-4) idi. Hastalarin ortalama
VKI'i 29.19+4.28 kg/m2 idi ve hastalarin %35.2'si obezdi. Has-
talara ait eksize edilen poliplerin histopatolojik incelemelerin
sonuglarina gére 23 (%3.7) hastada premalign lezyonlar tespit
edildi. Bunlarin 21 tanesi hiperplastik polip seklinde iken, 2 ta-
nesinde ise hiperolastik polip esliginde nikleer atipi izlenmisti.
Atipili hastalara sonrasinda yapilan histerektomi sonucunda
patolojik incelemede herhangi bir malignite tespit ediimedi. Her-
hangi bir polipin histopatolojik degerlendirilmesinde malignite
izlenmedi.

Endometrial poliplerin histopatolojik sonuglarina gére hastalari-
miz iki gruba ayrildiginda, patolojik (hiperplastik polipzatipi) bul-
gular tespit edilen gruptaki hastalarin ortalama VKi (31.02+3.22
ve 28.42+4.15; p=0.034) ve obezite varligi [14 (%60.9) ve 202
(%34.2); p<0.001] normal histopatolojik bulgu tespit edilen has-
talara gére anlamli derecede daha fazla idi (Tablo 2).

Tablo 2: Histopatolojik sonuglara gére gruplarin ézellikleri

Normal bulgular | Patolojik bulgular
p
(n=591) (n=23)
Yas 41.1£3.9 41.5+2.9 0.942
Gravide 2(1-4) 2 (1-5) 0.765
Parite 1(1-4) 1(1-4) 0.810
VKI 28.4244.15 31.02+3.22 0.034
Obezite varligt 202 (34.2) 14 (60.9) <0.001
Polip biiyiikligii
1.6+£0.4 0.073
1.2+0.3
Polip say1st
1 tane 498 (84.3) 19 (82.6) 0.835
>1 tane 93 (15.7) 4(17.4)
Polip lokalizasyonu
Fundus 82 (13.9) 2 (8.7)
On duvar 173 (29.3) 7(30.4) 0.216
Arka duvar 155 (26.2) 5(21.7)
Yan duvar 181 (30.6) 9(39.1)
VKI: Viicut kitle
indeksi
Veriler Ortalama stan-
dart sapma, ortanca
(minimum-maksi-
mum) ve say1 (%) ola-
rak gosterilmistir.
p<0.05 istatistiksel
olarak anlamli kabul
edilmistir.
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Buna karsin her iki grup, hasta yas|, gravide, parite sayisi, polip
blyUkIGgu, sayisi ve lokalizasyonu agisindan istatistiksel olarak
benzerdi.

Patolojik polip bulgusu varligina ait farkli VKI gruplarinin coklu
etkisinin lojistik regresyon analizinde obezite (VKIi=30 kg/m2)
varligi normal kilolulara gére premalign bulgu tespit etme ris-
kini anlamli derecede (OR: 4.49; %95 ClI: 0.28-6.43; p<0.001)
arttirirken asiri kilolu kadinlarda béyle bir risk mevcut degildi
(Tablo 3).

Tablo 3. Patolojik polip bulgusu varli§ina ait farkli VK gruplari-
nin goklu etkisi

N=23 n (%) OR (%95 CI) p
Normal kilolu 4(17.4) Referans
Asiri kilolu 5(21.7) 1.02 (0.99-1.04) 0.752
Obez 14 (60.9) 4.49 (0.28-6.43) <0.001

OR: Odds orani, CI:

Giiven aralig

p<0.05 istatistiksel

olarak anlamli kabul

edilmistir.

TARTISMA

Calismada premenapozal dénemde eksize edilen semptomatik
herhangi bir polip olgusunda malignite tespit edilmedi. Ayrica
premalign lezyon sikligi da az sayilabilecek dlzeydeydi. Do-
layisiyla da premenapozal donemde tespit edilen endometrial
poliplerin malign dejenerasyon ihtimalinin dlsik oldugunu di-
stinmekteyiz. Diger taraftan ¢alismada premalign lezyon tespit
edilen hastalarin daha kilolu olmasi ve bu grupta obezite sikli-
§inin daha fazla olmasi, ayrica obez olan hastalarda premalign
polip tespit etme riskinin normal kilolulara gdre daha yiksek
olmasi, fakat asiri kilolu kadinlarda boyle bir risk artigi tespit
edilmemesi obezite varliginin premenapozal donemde diger
olasi risk faktorlerinin yoklugunda da premalign histopatolojik
polip sonuglariyla karsilagma ihtimalini arttirdigi kanaatindeyiz.
Bu tarz premalign lezyonlarin seyri konusunda tam bir fikir birligi
olmadigi igin tespitleri ve uygun sekilde tedavi edilmeleri ileriki
dénemlerde karsilagilabilecek morbidite ve mortalite durumlari-
ni dnlemede faydalidir. Dolayisiyla da hangi durumda premena-
pozal kadinlarda endometrial poliplerin premalign olabilecegini
bilmek, hastalara yaklasimda yol g6sterici olma konusunda ol-
dukga dnemlidir.,

Literatlire baktigimizda endometrial polipler semptomatik pre-



menapozal kadinlarin %20’sini postmenapozal kadinlarin ise
%40 kadarini etkilemektedir; sik karsilagilabilen bir patoloji ol-
malarinin yaninda malignlesme gibi ciddi problemlere neyse ki
nadiren sebep olmaktadirlar (10,11,12). Calismamizda da ma-
lign polip tespit etmememiz ve premalign polip oranimizin %3.7
olmasi mevcut bu literatir bilgisi ile uyumludur.

Postmenapozal dénem, malign endometrial polip varligi igin
onemli bir risk faktori olarak tanimlanmigtir. Anormal uterin
kanamasi olan potmenapozal kadinlarda malign polip sikligi
%10 lara kadar ulasabilmekte, beraberinde ek risk faktorlerinin
olmasi ile bu oran daha da artmaktadir. Dolayisiyla da bu dé-
nemde tespit edilen tim endometrial poliplerin eksize edilmesi
oOnerilir (13,14). Buna karsin premenapozal dénemin endomet-
rial polip varligina ve seyrine etkisi konusunda literatlirde tam
bir fikir birligi yoktur. Bazi poliplerin spontan gerileyebilecegi bil-
dirilmistir ve 6zellikle de asemptomatik kiigtk poliplerin ekspek-
tan yaklasimla takip edilebilecegi yoninde bilgiler mevcuttur
(14,15). Bununla birlikte, premenapozal donemde tespit edilen
endometrial poliplerin olasi premalign/malign dejenerasyonu
endisesiyle hangi risk faktorleri varliginda eksize edilmesi ge-
rekliligi konusunda literatirdeki ¢alismalar kisithdir. 2011 yilin-
da Kilicdag ve ark. yaptiklari calismalarinda PKOS ve 2 ve (istli
endometrial polip varliginin premenapozal dénemde poliplerde
malign histopatoloji icin risk faktdrii oldugunu belirtmistir (16).
Daha yakin tarihli, Elfayomy ve Soliman’un 2015 yilindaki ¢a-
lismasinda da benzer sekilde PKOS ve ¢ogul polip sayisi ve
ilaveten 10 ml Gstlinde polip hacmi varligi risk faktorli olarak
bildirilmistir, fakat VKi bagimsiz bir faktér olarak tespit edilme-
mistir (17). Bizim ¢alismamizda ise obezite varligi normal kilolu
kadinlara gore premalign endometrial polip riskini yaklasik 4.5
kat arttirmaktaydi. Bu sonug, obezite varliginda artmis, strekli
estrojen maruziyeti endometrial poliplerde irreguler glanduler
biylmeyi stimule ederek benign poliplerde premalign yonde
dénlsime neden olabilecegini diistindlrmektedir. Nitekim lite-
ratlirde bu yénde bilgiler de vardir (15,18,19). Calisma grubu
icin PKOS, diabetes mellitus, hipertansiyon, hormon kullanimi
gibi diger olasi risk faktorlerinin dislanmasi, hasta yasi, gravi-
da-parite sayisl, polip sayisi, blyukIigi gibi diger etkin olabi-
lecek faktorler agisindan benign ve premalign polip gruplarinin
benzer olmasi sadece obezite ile ilgili buldugumuz bu sonucun
literatdir icin glvenilir ve faydall olabilecegini ve yeni ¢alismala-
ra yol g6sterici olacagini distinmekteyiz.

Calismamiz retropektif karakterde oldugu igin verilerimiz hasta-
ne kayitlarina baglidir ve bu durum gavenilirlik konusunda kus-
kular olusturabilir. Diger taraftan premalign/malign polip varligi
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icin risk faktori olabilecek iligkili ailevi malign hastalik gibi ge-
netik faktorlerin galisma bunyesine dahil edilememesi diger bir
olumsuz taraftir. Ayrica calismada hi¢ malign olgu tespit edile-
memesi ve premalign olgularin az olmasi da bir diger kisitiama
olarak degerlendirilebilir.

Sonug olarak premenapozal donemde anormal uterin kanama
etyolojisinde tespit edilen endometrial poliplerin histereskopik
eksizyonlarinin patolojik incelemesinde premalign/malign so-
nu¢ olma ihtimali oldukca disuktir. Ancak, obezite varligi bu
ihtimalin gerceklesmesi icin anlamli bir risk faktoridir. Dola-
yisyla obez premenapozal kadinlarda tespit edilen endometrial
poliplerin eksize edilmesi ve histopatolojik inceleme yapilmasi
gereklidir. Bu konunun dogrulanmasi iginse ek prospektif calis-
malara ihtiyag vardir.
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Amag: Calismanin amaci Kanser Erken Tani ve Tarama Merkezlerinden Jineko-
lojik Onkoloji poliklinigine sevk edilen, yetersiz servikal sitolojili ve yliksek riskli
insan papilloma virtisti (HPV) pozitifligi olan kadinlarin kolposkopik biyopsi sonug-
larinin incelemektir.

Gereg ve Yontemler: Bu retrospektif calismada Mart 2015-Ekim 2017 tarihleri
arasinda klinigimize yonlendirilen yetersiz servikal sitoloji ve yuksek riskli HPV po-
zitifligi olan kadinlara kolposkopi esliginde servikal biyopsi ve endoservikal kiretaj
yapildi. Hastalar HPV tiplerine gdre gruplandirildi. Endoservikal kiiretaj, servikal
biyopsi ve servikal konizasyon sonuglari analiz edildi.

Bulgular: Yetersiz servikal sitolojisi ve yuksek riskli HPV pozitifligi olan 46 hasta
30 aylik donemde bu calismaya dahil edildi. Yirmi bir hastada (% 45,7) HPV 16 ve/
veya HPV 18 ve 25 hastada (% 54,3) “16 olmayan 18 olmayan” HPV yiiksek risk
alt tipi mevcuttu. Servikal biyopsi sonuglari 20 hastada (% 43.5) normal histopa-
toloji, dort hastada (% 8.7) “HPV etkisi”, 17 hastada (% 37) diistk dereceli skua-
moz intraepitelyal lezyon (L-SIL) ve 5 hastada (% 10.9) ylksek dereceli skuamoz
intraepitelyal lezyon (H-SIL) olarak bildirildi. Endoservikal kiiretaj incelemesinde
U¢ hastada H-SIL (% 6.5) ve yedi hastada L-SIL (% 15.2) tespit edildi. Yedi (%
15.2) hastaya H-SIL nedeniyle konizasyon yapildi ve konizasyon materyelinde i
cerrahi sinirlari negatif H-SIL ve dort L-SIL bildirildi.

Sonug: Yetersiz servikal sitolojisi ve yiksek riskli HPV pozitifligi olan kadinlar igin
HPV alt tiplerinden bagimsiz olarak H-SIL riski arttigindan kolposkopi yapmak ¢ok
onemli gériinmektedir.

Anahtar Kelimeler: servikal sriintli; yetersiz servikal sitoloji, insan papilloma
virlisUi, kolposkopi

ABSTRACT

Aim: We aimed to analyze the colposcopic directed biopsy results of women with
unsatisfactory cervical cytology and high-risk human papilloma virus (HPV) positi-
vity, who were referred to the Gynecologic Oncology outpatient clinic from Cancer
Early Diagnosis and Screening Centers.

Materials and Methods: In this retrospective study, women with high-risk HPV
subtypes who applied to our clinic between March 2015 and October 2017 with
an inadequate cervical cytology underwent colposcopy-directed biopsy. Patients
were grouped according to HPV types. The results of endocervical curettage, cer-
vical biopsy, and cervical conization were analyzed.

Results: Forty-six patients with unsatisfactory cervical cytology and high-risk
HPV were included in this study during the 30-month period. Twenty-five (54.3%)
of the patients had “non-16 non-18" HPV subtypes, while 21 (45.7%) had HPV
16 and/or HPV 18. Cervical biopsy results revealed high-grade squamous intrae-
pithelial lesion (H-SIL) in 5 (10.9%) patients, low-grade squamous intraepithelial
lesion (L-SIL) in 17 (37%), “HPV effect” in 4 (8.7%) and normal histopathology in
20 (43.5%) patients. The endocervical curettage revealed three (6.5%) women
with H-SIL and seven (15.2%) with L-SIL. Seven (15.2%) patients underwent co-
nization due to H-SIL and there were three H-SIL with negative margins and four
L-SIL in the final histopathology report.

Conclusion: Performing colposcopy seems to be crucial for women with inadequ-
ate cervical cytology and high-risk HPV regardless of HPV subtypes as there is an
increased risk of H-SIL in this patient population.

Keywords: cervical smear; unsatisfactory cervical cytology, human papillomavi-
rus, colposcopy

ness (1). However, the adequacy of the cervical smear is the
first step in the examination of a cervical smear according to
the Bethesda system (2). The cervical smear is categorized as

INTRODUCTION

Cervical smear is one of the few screening methods reducing

invasive cancer incidence and mortality with proven effective- satisfactory for evaluation” if there is well visualized squamous
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cellularity with the definition of presence or absence of endo-
cervical/transformation zone component. Additionally, any other
obscuring or interfering factors (blood, inflammation, air-drying
artifact, lubricant) should be specified as quality of indicators.
Thus, an unsatisfactory cervical smear shows insufficient cel-
lularity or has more than 75% obscured cells, if no other tech-
nical or labeling mistakes are found. The clinical significance
of unsatisfactory cervical smears is that the samples are not
reliable for detection of any precancerous and cancerous lesi-
ons. Unsatisfactory cervical smears might be due to the prob-
lems with sample collection, however, cervical ectopy, atrophy,
inflammation, and neoplasia might also lead to unsatisfactory
results. Therefore, it is controversial whether women with an
unsatisfactory cervical cytology are more likely to develop intra-
epithelial lesions or cancer on follow-up than women with satis-
factory tests (3-6).

Population-based cervical cancer screening program of Turkey,
which is conducted by Family Health Centers (ASM) and Can-
cer Early Diagnosis, Screening and Training Centers (KETEM),
aims to screen women between ages 30-65 with high-risk hu-
man papillomavirus (HPV) testing and reflex cervical cytology
in the case of HPV positivity (7). The results of our national
cervical cancer screening program showed that the percentage
of unsatisfactory cervical smears in HPV positive women was
14.1% in the initial publication of one million cases (7). Recent-
ly, the results of four million women are reported with a 16.2%
of unsatisfactory cervical smears in HPV positivity (8). Based
on this information, we aimed to analyze the colposcopic dire-
cted biopsy results of patients with high-risk HPV positivity and
cervical cytology.

MATERIALS AND METHODS

In this retrospective study, the colposcopic findings of women who
were referred from ASM and KETEM to the Gynecologic Onco-
logy outpatient clinic of Ankara Zekai Tahir Burak Women's Health
Research and Education Hospital between March 2015 and Octo-
ber 2017 were analyzed. The study was approved by the review
board of the institution (08/29.06.2015). Inclusion criteria were
women who had high-risk HPV subtypes with an unsatisfactory
cervical cytology. Age, body mass index (BMI), gravida, parity,
education level, smoking behavior, menopausal status, positive
HPV subtypes were recorded from the medical files. The colpos-
copic findings together with histopathologic results of cervical
biopsy, endocervical curettage (ECC), and loop electrosurgical
excisional procedure (LEEP), if performed, were analyzed.

YORGANCIA. 703
According to our national cervical screening program, two cer-
vical samples are taken from each woman. The first sample is
used for conventional cytology. The latter is taken with a diffe-
rent brush and placed in a transport medium used for HPV DNA
analysis. The HPV DNA analysis is performed by Hybrid Cap-
ture 2 (Qiagen, Hilden, Germany) method and the genotyping
is performed with the CLART kit (Genomica, Madrid, Spain).
There are 14 high-risk HPV types searched for (16/18/31/33/35
139/45/51/52/56/58/59/68/73). If the HPV test is positive, reflex
cytology is considered. All high-risk HPV positive women with
abnormal cytology or woman who are HPV 16 and/or 18 posi-
tive are referred for colposcopy. The details of screening prog-
ram and the infrastructure and quality control of the laboratory
processes are described elsewhere (7).

Colposcopy was performed by a micro colposcope with Leica
M6OLED optics (MIKRO, Prague, Czech Republic). After appl-
ying a 3% acetic acid solution to the ectocervix, the cervix was
examined by colposcopy. Colposcopic findings were defined
according to the International Cervical Pathology and Colpos-
copy Federation criteria (9). Colposcopy was considered satis-
factory if the cervix could be fully assessed and not blocked by
bleeding, inflammation or scarring. The squamocolumnar jun-
ction was considered to be fully apparent when the whole jun-
ction was visible. A colposcopically directed biopsy was taken
from the area with the most abnormal appearance, and then
ECC was performed. If there was no obvious abnormal colpos-
copy finding, two random cervical punch biopsies were taken
from the transformation zone, and then ECC was performed.
If colposcopy was unsatisfactory, two random cervical punch
biopsies were taken at 12 o’clock and 6 o’clock (the midpoint of
the anterior and posterior lip of the cervix, respectively) followed
by ECC.

Loop electrosurgical excisional procedure was performed if hi-
gh-grade squamous intraepithelial lesion (H-SIL) was found in
the initial histopathologic examination. The cases were descri-
bed according to the most severe histological findings obtained
from cervical punch biopsy, ECC or LEEP conization. Findings
were categorized for analysis as normal and/or inflammation,
koilocytosis (HPV effect), low-grade squamous intraepithelial
lesion (L-SIL), and H-SIL.

The data were transferred to the computer using SPSS version
22 (IBM, Armonk, NY, USA). Descriptive statistics were used for
the demographic data.
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RESULTS
There were 46 women with high-risk HPV and unsatisfactory

cervical cytology during the 30-month study period. The median
age was 45 (range 31-67) and 63% of the patients were preme-
nopausal. Twenty-five (54.3%) of patients had “non-16 non-18”
HPV subtypes, while 21 (45.7%) had HPV 16 and/or 18. The
demographic characteristics of the study participants are given
Table 1.

Table 1: The demographic characteristics of the study partici-
pants.

N (%)

Age (median, min.-max.) 45 (31-67)

Gravidity (median, min.-max.) 3 (1-5)

Parity (median, min.-max.) 2 (1-5)

BMI (median, min.-max.) 25.1(19.6-35.4)

Education Level
Primary school

High school
University

22 (47.8%)
13 (28.3%)
11 (23.9%)

Contraception method

None 17 (37%)
OCP 3 (6.5%)
IUD 11 (23.9%)

Coitus interruptus 15 (32.6%)

Smoking behavior
Yes
No

25 (54.3%)
21 (45.6%)

Menopausal status

Premenopausal 29 (63%)
Postmenopausal 17 37%)
HPYV types

HPV 16 and/or 18 21 (45.7%)
Others 25 (54.3%)

BMI Body mass index; OCP Oral contraceptive pills; IUD Intrauterine device;
HPV Human papillomavirus

The colposcopic findings were considered as satisfactory in all
women. Cervical biopsy results revealed H-SIL in five (10.9%)
patients, L-SILin 17 (37%), “HPV effect” in four (8.7%), and nor-
mal histopathology in 20 (43.5%) patients. In the ECC results,
three (6.5%) patients were diagnosed with H-SIL and seven
(15.2%) were diagnosed with L-SIL. The final categorization of
the patients according to the most severe histological findings
obtained from cervical punch biopsy, endocervical curettage or
LEEP conization are given in Figure 1.

Jinekoloji - Obstetrik ve Neonatoloji Tip Dergisi 2021; Volume 18, Sayi 1

Figure 1: The final categorization of the patients according to
the most severe histopathological findings obtained from cervi-
cal punch biopsy, endocervical curettage or cervical conization.

High-risk HPV (+)
with unsatisfactory
smear

n=46

HPV effect
n=4(8.7%)

Normal
n =20 (43.5%)

L-SIL
n =15 (32.6%)

H-SIL
n=7(15.2%)

There were a total of seven (15.2%) patients who had H-SIL in
either cervical biopsy (n = 5) or ECC (n = 2) specimens. In these
patients, HPV 16 was detected in three, HPV 31 in two, HPV 51
in one and HPV 16 and 59 in one case. These seven patients
underwent LEEP. In the pathologic evaluation of the LEEP spe-
cimens, three patients had H-SIL with negative margins, and
four patients had L-SIL.

DISCUSSION

Our study showed that 15.2 % women who had high-risk HPV
with unsatisfactory cervical smear cytology have H-SIL at the
final histopathologic evaluation. With the inclusion of L-SIL diag-
nosis, the cervical neoplasia rate increases up to 47.8 %.

According to the 2001 Bethasda System, minimum 8000-
12000 well visualized squamous cells are required for conven-
tional cervical smears to be considered satisfactory, whereas
5000 for liquid based cervical smears (10). In the current 2014
Bethesda System, it has been lowered to 2000 cells among wo-
men with only atrophic changes (11). Before the era of HPV
testing, the American Society for Colposcopy and Cervical Pat-
hology (ASCCP) has recommended repeat cervical cytology for
unsatisfactory smears within 2-4 months (12). Ransdell et al.
followed women who had unsatisfactory smears and 16% of
those who had repeat testing showed SIL or neoplasia in the
follow-up examinations (3). In another study with a 5-year fol-
low-up, women with unsatisfactory smears showed H-SIL more



often than women with normal results though not statistically
significant (2.2% vs. 1.3%, respectively) (4). Nygard et al. also
found 1.6-4.0 times higher H-SIL or invasive squamous cancer
risk in women with unsatisfactory cervical smear when compa-
red to women with normal smear (6). On the contrary, Adams
et al. reported similar outcomes among women with unsatis-
factory and normal smears in 5-year follow-up (5). However,
there are methodical differences about inclusion criteria and
the sample collection (conventional vs. liquid based cytology)
between these studies.

After the introduction of HPV testing in cervical cancer scre-
ening programs, in a preliminary report of 304 unsatisfactory
smears with HPV testing, 11 of them were positive for high-risk
HPV (13). As the detection rate of L-SIL was 45% for HPV posi-
tive and 0.05% for HPV negative cases, the authors suggested
that HPV testing could be used for risk stratification in unsa-
tisfactory smears. Afterwards, it has been found that positive
HPV testing for unsatisfactory smears is the most significant
predictor for H-SIL both compared to all satisfactory smears
and normal satisfactory smears [Hazard Ratio = 14.5 (95% Cl,
12.6-16.6) and Hazard Ratio = 17.8 (95% Cl, 15.5-20.6), respe-
ctively] (14). Consequently, the updated 2019 ASCCP guideli-
nes state that women who had unsatisfactory smear and a HPV
16 or 18 positivity should be referred to colposcopy (15). If the
HPV genotype is unknown, both direct referral to colposcopy
and repeat testing is acceptable (15). According to our national
cervical cancer screening program, if a woman is high-risk HPV
positive and cervical cytology is abnormal including unsatisfa-
ctory results, she is referred to colposcopy. Our results support
this approach, as we found the rate of H-SIL as 15% in high-risk
HPV positive women with unsatisfactory smears.

The current study has some limitations that have to be consi-
dered. Firstly, it has been conducted in a single center with a
relatively small number of patients. Additionally, the reasons of
unsatisfactory smear diagnosis were not known as the patients
were referred to our center with their results.

In conclusion, colposcopy seems to be crucial for women with
high-risk HPV and unsatisfactory cervical cytology, regardless
of HPV subtypes. There is an increased risk of H-SIL in this
specific patient population.

REFERENCES

1. Bray F, Loos AH, McCarron P, Weiderpass E, Arbyn
M, Moller H, et al. Trends in cervical squamous cell carcino-

YORGANCIA.
ma incidence in 13 European countries: changing risk and
the effects of screening. Cancer Epidemiol Biomarkers Prev.
2005;14(3):677-86.

2. Nayar R, Wilbur DC. The Pap Test and Bethesda 2014.
“The reports of my demise have been greatly exaggerated.” (af-
ter a quotation from Mark Twain). Acta Cytol. 2015;59(2):121-
32.

3. Ransdell JS, Davey DD, Zaleski S. Clinicopathologic
correlation of the unsatisfactory Papanicolaou smear. Cancer.
1997;81(3):139-43.

4. Hock YL, Ramaiah S, Wall ES, Harris AM, Marston L,
Marshall J, et al. Outcome of women with inadequate cervical
smears followed up for five years. J Clin Pathol. 2003;56(8):592-
5.

5. Adams AL, Gidley J, Roberson J, Wang W, Eltoum
[, Chhieng DC. Clinical significance of unsatisfactory conven-
tional pap smears owing to inadequate squamous cellularity
defined by the Bethesda 2001 criterion. Am J Clin Pathol.
2005;123(5):738-43.

6. Nygard JF, Sauer T, Nygard M, Skare GB, Thoresen
SO. CIN 2/3 and cervical cancer in an organised screening
programme after an unsatisfactory or a normal Pap smear: a
seven-year prospective study of the Norwegian population-ba-
sed screening programme. J Med Screen. 2004;11(2):70-6.

7. Gultekin M, Zayifoglu Karaca M, Kucukyildiz I, Dundar
S, Boztas G, Semra Turan H, et al. Initial results of population
based cervical cancer screening program using HPV testing in
one million Turkish women. Int J Cancer. 2018;142(9):1952-8.

8. Gultekin M, Dundar S, Keskinkilic B, Turkyilmaz M,
Ozgul N, Yuce K, et al. How to triage HPV positive cases: Re-
sults of four million females. Gynecol Oncol. 2020;158(1):105-
1.

9. Bornstein J, Bentley J, Bosze P, Girardi F, Haefner H,
Menton M, et al. 2011 colposcopic terminology of the Internati-
onal Federation for Cervical Pathology and Colposcopy. Obstet
Gynecol. 2012;120(1):166-72.

10. Solomon D, Davey D, Kurman R, Moriarty A, O’Connor
D, Prey M, et al. The 2001 Bethesda System: terminology for re-
porting results of cervical cytology. JAMA. 2002;287(16):2114-
9.

1. Mirzamani N, Chau K, Rafael O, Shergill U, Sajjan
S, Sumskaya |, et al. Quality assessment and improvement

of “Unsatisfactory” liquid-based cervicovaginal papanicolaou
smears. Diagn Cytopathol. 2017;45(10):873-7.

Jinekoloji - Obstetrik ve Neonatoloji Tip Dergisi 2021; Volume 18, Sayi 1,Sayfa:

705

Jinekoloji - Obstetrik ve Neonatoloji Tip Dergisi 2021; Volume 18, Sayi 1



706 YORGANCIA.

12. Massad LS, Einstein MH, Huh WK, Katki HA, Kinney
WK, Schiffman M, et al. 2012 updated consensus guidelines for
the management of abnormal cervical cancer screening tests
and cancer precursors. J Low Genit Tract Dis. 2013;17(5 Suppl
1):81-S27.

13. Zhao C, Austin RM. High-risk human papillomavirus
DNA test results are useful for disease risk stratification in wo-
men with unsatisfactory liquid-based cytology pap test results.
J Low Genit Tract Dis. 2009;13(2):79-84.

Jinekoloji - Obstetrik ve Neonatoloji Tip Dergisi 2021; Volume 18, Sayi 1

14, Owens CL, Buist DS, Peterson D, Kamineni A, We-
inmann S, Ross T, et al. Follow-up and clinical significance of
unsatisfactory liquid-based Papanicolaou tests. Cancer Cyto-
pathol. 2015;123(1):59-65.

15. Perkins RB, Guido RS, Castle PE, Chelmow D, Eins-
tein MH, Garcia F, et al. 2019 ASCCP Risk-Based Manage-
ment Consensus Guidelines for Abnormal Cervical Cancer
Screening Tests and Cancer Precursors. J Low Genit Tract Dis.
2020;24(2):102-31.



707 SEVENB.

Ozgiin Arastirma Original Article

Jinekoloji - Obstetrik ve Neonatoloji Tip Dergisi
The Journal of Gynecology - Obstetrics and Neonatology

DOI: 10.38136/jgon.818400

Anxiety Levels of Pregnant women Hospitalized for Labor During the SARS-CoV-2 Pandemic

SARS-CoV-2 Pandemisi Sirasinda Dogum Yapmak Uzere Hastaneye Yatan Hastalarin Anksiyete Diizeyleri

Banu SEVEN

Ozlem GUNDUZ '

GUl Nihal BUYUK '

Mahmut Kuntay KOKANALI
Ozlem MORALOGLU TEKIN

Orcid 1D:0000-0003-4731-4755
Orcid 1D:0000-0001-5868-4861
Orcid 1D:0000-0002-2887-6165
Orcid 1D:0000-0002-0760-446X
Orcid 1D:0000-0001-8167-3837

T Ankara Sehir Hastanesi Kadin Dogum Hastanesi, Bilkent, Ankara, Turkiye.

6z

Amag: Bu ¢alismanin amaci, Tirkiye'de SARS-CoV-2 (COVID-19) pandemisi
sirasinda dogum icin hastaneye yatirilan diistk riskli, term gebelerin anksiyete
durumlarini aragtirmaktir.

Geregler ve Yontemler: Bu kesitsel anket ¢alismasi, dogum igin hastaneye yatiri-
lan 200 dustik riskli, term gebe kadini icermektedir. Sosyodemografik ve obstetrik
veriler toplandi. Bagvuruda kadinlarin anksiyetesi Spielberger Durumluk-Surekli
Kaygi Envanteri anket formu ile incelendi. Toplam 50'den biytik puanlar patolojik
anksiyete diizeyi olarak siniflandirildi.

Bulgular: Ortalama stirekli kaygi élgek puani 36,99 + 10,08 ve ortalama durum-
luk kaygr dlcek puani 41,03 + 8,89 idi ve bu iki puan arasindaki fark istatiksel
olarak anlamli bulundu. Durumluk ve siirekli kaygi dlcek puanlari, COVID-19 ile
enfekte kisilerle temasi olan gebelerde, olmayanlara gére daha yiksek bulundu.
Durumluk ve surekli kaygi élcek puanlari arasinda anlamli bir pozitif korelasyon
tespit edildi. COVID-19 enfekte kisi ile temas dykusi ve patolojik stirekli kaygi
varligi, COVID-19 pandemisine bagli patolojik durumluk kaygisinin varligi igin
onemli faktorler olarak belirlendi.

Sonug: COVID-19 ile enfekte kisi ile temas Gykusi olan veya patolojik strekli
kaygisi olan gebe kadinlaer, COVID-19 salgini sirasinda daha ytiksek durumluk
kaygisina sahiptir. Anksiyete gelistirme riski tagiyan gebeleri belirlemek, psikolojik
olarak erken mudahale edebilme imkani sagladigi icin dnemlidir.

Anahtar Kelimeler: anksiyete, COVID-19, gebelik, pandemi

INTRODUCTION

The disease due to coronavirus infection spread around the world by emer-
ging in Wuhan, China in late 2019. In February 2020, the World Health Orga-
nization (WHO) defined the disease as COVID-19, the causative virus “Severe
Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) (1). As a result of
this pandemic, more than 20 million people have been infected so far, and
approximately 750 thousand of them have died. Anxiety can be described as
the possibility of a danger from the internal or external world, or the mood ex-
perienced against any situation that is perceived as dangerous by the person
(2). Infectious outbreak is a major source of anxiety for people and can cause

ABSTRACT

Aim: The aim of this study is to investigate the anxiety levels of low-risk term preg-
nant women hospitalized for labor during the SARS-CoV-2 (COVID-19) pandemic.

Materials and Methods: This cross-sectional survey study includes 200 low-risk
term pregnant women hospitalized for delivery. Sociodemographic and obstetric
data were collected. Anxiety levels of pregnant women were examined using
Spielberger State-Trait Anxiety Inventory questionnaire form on admission. Total
scores greater than 50 were classified as pathological levels of anxiety.

Results: The mean trait score was 36.99+10.08 and the mean state score was
41.03+8.89, and the difference between these two scores was statistically sig-
nificant. State and trait scores were higher in pregnant women who had contact
with COVID-19 infected people than those who had not. There was a significant
positive correlation between state and trait scores. The history of contact with
COVID-19 infected person and the presence of pathological trait anxity were
determined as significant factors for the presence of pathological state anxiety
related to COVID-19 pandemic.

Conclusion: Pregnant women with history of contact with COVID-19 infected per-
son or with pathological trait anxiety have higher state anxiety during COVID-19
outbreak. It is important to identify women with high risk of developing anxiety in
order to provide early psychological interventions.

Key words: anxiety, COVID-19, pregnancy, pandemic

deep fear and panic in the society (3). Pregnant women may be more psycho-
logically affected by such an outbreak than the general population, as they are
concerned about the safety of their fetuses. Many pregnant women may not
even admitr for the antenatal follow-up that should be done due to the concern
that they may be exposed to coronavirus in the hospital environment or on the
way to the hospital. Mental health disorders are common during pregnancy
and high anxiety in late pregnancy can be seen in 22% of pregnant women
(4). An infectious outbreak that affects the whole world and can cause morta-
lity may adversely affect the mental health of pregnant women. In this study,
we aimed to evaluate the anxiety conditions of low-risk term pregnant women
hospitalized for labor during the COVID-19 pandemic period.
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MATERIALS AND METHOD

This cross-sectional survey study includes 200 low-risk term
pregnant women hospitalized for delivery at Ankara City Hospi-
tal between April and May 2020, when the spread of COVID-19
infection was the fastest in Turkey. The criteria used for inclusi-
on were single term pregnancy, without any maternal (systemic
disorder such as hypertension, diabetes, neurological, psycho-
logical) and perinatal (such as growth retardation, amniotic fluid
abnormality ) pathology. The study was approved by the institu-
tional review board E1-20-600 and informed consent has been
obtained from all the patients .

For all pregnant women, sociodemographic data were colle-
cted including maternal age, body mass index (BMI), level
of education, family income, presence of current smoking and
COVID-19 contact. Also obstetric data were collected including
number of gravida parity, presence of abortion and alive child,
gestational week and antenatal follow-up frequency.

Women'’s anxiety levels were analyzed using the Spielberger
State-Trait Anxiety Inventory (STAI) questionnaire form, which
was developed by Spielberger et al. in 1970 and adapted to
Turkish Society by Oner et al. (5). Each woman filled out this
form by reading it herself at admission to delivery room. The
women who did not complete or did not want to fill out the form
were excluded. STAI consists of two subscales. State anxiety
(STAI-S) is a measure of situational anxiety that participants
are asked to respond based on “how you are feeling right now”.
Trait anxiety (STAI-T) is a measure of a general tendency to be
anxious that participants are asked to respond based on “how
you generally feel”. Each subscale consists of 20 items scored
on Likert-type scale of 4 points: 1- Absolutely not; 2- A little;
3- Much; 4- Very much; thus the range of possible scores on
each subscale is from 20 (low anxiety) to 80 (high anxiety) (6).
Total STAI scores greater than 50 were classified as pathologi-
cal levels of anxiety (7). The median alpha reliability coefficients
for STAI-S and STAI-T have been reported to be 0.92 and 0.90,
respectively (8).

Statistical analyses

The data collected were analyzed by using IBM SPSS statistics
for Windows, Version 17.0 (SPSS Inc., Chicago, IL, USA). Kol-
mogorov Smirnov test was used to evaluate data distribution.
Continuous and normally distributed variables were expressed
as meanzstandard deviation and and intra-group differences
were investigated using the independent t test.. Categorical va-
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riables are expressed as number (%) and differences between

categorical data were evaluated using the chi-square test. Cor-
relation between anxiety scores and characteristics and clinical
factors were analysed with Pearson’s or Spearman’s correlation
test where appropriate. Logistic regression model was perfor-
med to analyze the role of confounding factors the presence of
pathological trait anxiety. The p value less than 0.05 was consi-
dered statistically significant.

RESULTS

Atotal of 200 patients were enrolled into this study. The demog-
raphic and clinical characteristics of the patients were shown in
Table 1. The mean age of the women was 27.59 £ 5.09 years
and almost half of them (48.0%) were obese. Most of them had
at least one parity (74.0%) and had a live child (60.5%). More
than half of them (63.5%) had high school and college edu-
cation, but most (79.0%) had low income. Approximately one-
fourth of them continued their regular antenatal follow-up. Most
(62.5%) were hospitalized for vaginal delivery. Only 7 (3.5%) of
them had contact history with COVID-19 infected person. The
mean STAI-T score was 36.99+10.08 and the STAI-S score
was 41.0318.89, and the difference between these two scores
was significant (p = 0.018).

Table1: Demographic and clinical characteristics of the pa-

tients.
Variables N=200
Maternal age (years) 27.59+5.09
BMI (kg/m?) 29.56+4.27
Obesity (BMI>30kg/m?) 96 (48.0)
Gravida 2 (1-6)
Primigravida 75 (37.5)
Multigravida 125 (62.5)
Parity 1(0-4)
Primiparous 148 (74.0)
Multiparous 52 (26.0)
History of abortion 30 (15.0)
Alive child 121 (60.5)
Education Tevel
Secondary school or less, 73 (36.5)
High school 81 (40.5)
Unjversity 46 (23.0)
Family income
Low income 158 (79.0)
Normal jncome 42 (21.0)
Gestational age (weeks) 39.00+£1°36
37-41 week 169 (84.5)
>4]1 week 31 (15.5)
Regular antenatal follow up 46 (23.0)
COVID-19 contact 7 (3.5)

‘_Cuﬂ_anlsm%kfmg — ] ; [3(7.3)
Hosplta.lze or scheduled CS (previous CS, malp- 75 (37.5)
resentation...)

ISTAI-T score 36.99£710.08
STAI-S score 41.03+8.89
Variables were presented as mean+tstandard deviati-
on, median (minimum-maximum) or number (%).

LBMI: Body mass index, CS: Cesarean section
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When STAI-S and STAI-T scores of the patients were compared
according to characteristics (Table 2) the STAI-T score was hig-
her in women graduated from university (39.58+9.26) than tho-
se lower educational level (36.21£10.22, p=0.046), and those
with low income levels (36.15+9.73) were lower than those with
normal income (40.12+10.86, p=0.023). In addition, STAI-T and

STAI-S scores were higher in women who had contact with CO-
VID-19 infected people (44.29+9.16 and 50.14+7.47, respec-
tively) than those who did not (36.72+10.04 and 39.67+8.74,

respectively) (p=0.031 and p= 0.002, respectively).

Table 2: The STAI-S and STAI-T scores of the patients accor-

ding to the demographic and clinical characteristics

income level (r=0.208, p=0.003).

Table 3: Correlation between anxiety scores and characteristics
and clinical factors

STAI-S score STAI-T score
T D D
Age 0.083 247 2 034
MI 0,123 082 [ 224
ravida® -0.005 947 1 259
arity™ -0.011 R77 4 29
Alivé children nymber * 0.006 932 63 359
Number of abortion* -0.046 516 2 769
ducation degree® 140 4 0 964
amily income* 208 4 548
Gestafional week 020 10 125
STAI-T score 529 <0.001 - -

*Spearman correlation analysis; r:correlation coefficient
BMI: Body mass index
| p<0.05 was considered as statistically significant

Pathological STAI-S scores were present in 31(15.5%) preg-

Correlation analysis was performed between anxiety scores
and characteristics and clinical factors. (Table 3). A significant
positive correlation was found between STAI-T and STAI-S
scores (r=0.529, p<0.001). In addition, the STAI-S score was
weakly correlated with education level (r=0.140, p=0.048) and
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obesity Pr = nt (n=104) ) . .
STAI-T score 384559, — BT 0048 | nant women. In these women, the history of contact with CO-
STALS score 4L 1S 38960045 10077 1 VID-19 infected person (12.9%) and the pathological level of
-T score + +10.06 0.524 T . .
STAI-T score (29.0%) were significantly higher than in women
STAI-S 39.20+8.56 40,53+9.09 0.308
T — Hpdous (10 BT 1 without pathological STAI-S score (6.5%, 1.8%, 9.5%, respecti-
STAI-T score 37.1110.21 36.03+9.80 0772 p g 97, 1.6, 9.9%, 1€SP
i’[};AIIt.S q(i;)re P4() 01+9.14 40 10(¢g %;0) 0.950 vely) (Table 4) On the other hand, 25 women (125%) had pat-
ortion history 1S = nt (n= D
STAIT score 335710, H% 0 0305 | hological STAI-T score and no significant difference was found
- + 0.02+8 88 : : :
Z@% ;ﬁf&’re Pr%%rgt; (i]z:izn ’*3%“?‘3& =i 32’2 between women with and without pathological STAI-T scores
-1 score . . . . .
regarding any variable listed in Table 4.
%T/%I-Stqaofre 40.72+8 .88 38.97+8 87 0.176 ega d g a y a b eliste ab €
raduated from _ _ o . .
Universty Present (n=46) AT P Table 4: Characteristics of the women with and without patho-
STALT score 39.5859.26 362121022 0.046 . _
STAI-S score 4]128+7.51 39.66+9.26 0277 |Og|C3| anXIety scores
Low Income Pres‘;;?%§§= §8| Azlfs_ent (m=42) D
STAL-T score 3 12£10.86 0.023 Pathological trait anxiety] Pathological state
iet
STALS soore 0802000 40354821 0.672 Absent | Present | p | Absent | Present | p
STAL-T score 36.97£10.15 37.06+9.91 0.962 =175y | =29y =160y | =3y
1 =+ -+ + + 0
STALS scare__ 39,8348 89 41.10+8.96 0469 | | %Z}ff’a?(ag g5 (vears) %81 DAz %&%55@ ! *’%@193 oS4 %16(;1 i *%661
cgular antenata Present (n=46) Absent (n—=154) p o gravida 64 (360 T T1 440y T 0473 T 64 (370 T 11355 0801
follow up TIMIPArQys 131(74.9) 7(68.0) 465 1124(73.4)] 24 (/7.4) 637
STAI-T score Alive child 107 (61.10) 4 (56.0) 623 1102 (60.4)] 19 (61.3) 927
T (W 34X ) W O 1 (36 G 3 4 ) WA (N )3
11
STAI-S score 38.09+10.24 0.170 Gestational age 38.95+1.37] 39.3241.25] 0.203 [38.96+1.33139.16+1.53] 0.461
k)
36.12+9.92 41.20+£9.29 0.098 “é%% age >4Tweeks [ 26 (14.9) 5 (20.0) 0554 1 24(14.2) | _7(22.6)_[ 0.236
OW 11ICOme 142 (R8T, 16 (64.0) T 0.055 T133(85.8)[ 25(80.6) | 0.807
10,1148 50 Graduated from 39°(223) | 7(28.0) | 0.525 | 40 (23.7) | 6(19.4) | 0.600
= = i ity
Syt lvient L resiiin 0 L Apeenin LG T lfﬁ%?r&rﬁrl antenatal | 100 (57.1)| T2(48.0) | 0.389 | 99 (58.6) | 13 (41.9) | 0.086
ollow-up
%TAI_St scors PSO IAW 4175\ Aéff?fcg %5\ 0.002 g(l)]gta]cgt xlftit(édo 529 2(8.0) | 0213 | 3(18) | 4(12.9) | 0.012
UITeN MOKING resent (n—= Nt (n— D -
STAI-T score 37.80£10.49 36.92+10.08 0.746 | |person
Hospitalized for 65(37.1) | 10(40.0) | 0.783 | 67(39.6) | 8(25.8) | 0.143
| STAI-S score 42 73+8 87 39.65+8 81 0.053 scheduled CS
. Trait 50 - J— — 16 (9.3) 9(29.0) 1 0.002
Hospitalized for Vajl?rif ZC;V ery Scheduled CS (n=75) p Vg?lal:s)?gsrt\);ere presented as mean+standard deviation or number (%).
STAIT score 36.9310.27 3708983 0-918 BMI: Body mass index, CS: Cesarean section
STAI-S score 39.80+8.88 40.41£8.97 0.638 . . -
Variables were pre- p<0.05 was considered as statistically significant
f::;‘j d“;:;f:;‘jj In logistic regression analysis, the history of contact with
CS: Cesarean se- COVID-19 infected person [Wald(W)= 5.92, Standard Error
ction (SE)=0.82, odds Ratio (OR)=0.14, 95% Confidence Inter-
<0.05 was consi- .
B ed e statistically val (Cl)=0.03-0.68, p=0.015] and the presence of pathologi-
significant

cal STAI-T [W=7.08, SE=0.49, OR=3.68, 95% Cl|=1.41-9.61,
p=0.008] were found to be independent factors for the presence
of pathological STAI-T (Table 5).




Table 5. Logistic regrerssion model of the confounders for the
presence of pathological state anxiety

Contact with COVID-19 infected person

Wald
5.92
7.08

==
Haoo
(S5™
=]
=]
ot
=

TAI-T score >50

S
S.E: Standard error, OR:Odds ratio CI:
Confidence interval

p<0.05 was considered as statistically
significant

DISCUSSION

The first COVID-19 case in our country was detected on March
11, 2020, and the number of infected patients has gradually
increased to date, and deaths have followed. Our country has
tried to prevent this pandemic with the precautionary strategies
it has developed, and the number of patients recovering with
the applied treatment approaches has increased day by day.
However, this pandemic inevitably caused concerns in our so-
ciety as well as in all people of the world with the fear it created.
Pregnancy is a period in which some anxieties occur and these
concerns increase especially in the third trimester. Therefore, it
can be speculated that mental health of a pregnant woman clo-
se to her delivery will be negatively affected during this pande-
mic period. Therefore, the anxiety felt by pregnant women may
increase. In our study, we determined the state and trait anxiety
scores as 41.03+8.89 and 36.99+10.08 in term pregnant wo-
men who were hospitalized for birth and did not have any ma-
ternal or fetal pathology during their pregnancy follow-up. Grant
et al found the STAI-S and STAI-T anxiety scores in the last tri-
mester of pregnant women as 35.994£11.60 and 37.46+12.67,
respectively, and determined over 40 as the threshold value for
the presence of postnatal anxiety and mood disorders for both
scores (9). Considering this result, we think that we can choose
the STAI-S score above 50 as the increased state anxiety score
in our study.

There are studies in the literature evaluating the anxiety levels
of pregnant women in previous pandemics. In their study con-
ducted by Lee et al in Taiwan, it was shown that during the 2003
SARS epidemic, pregnant women experienced high levels of
anxiety and were concerned about becoming infected (10). In
another study conducted in Hong Kong, anxiety and depression
levels were compared in pregnancies before and during SARS,
and it was reported that anxiety level was slightly higher du-
ring SARS, but there was no statistically significant difference
between the depression levels of the two groups (3). Although
the recent studies on this subject belonging to the COVID-19
pandemic period are also limited, the number of these studies
is increasing day by day. In a recent study by Mappa et al, it was
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concluded that the COVID-19 epidemic increased the anxiety
level of pregnant women and caused the number of women to
reach abnormal anxiety levels to double (11). Corbet et al also
found high anxiety level in pregnant women during COViD-19
pandemic, and they were most concerned about their elderly
relatives, then their children, followed by their unborn children.
They were least concerned about their own health (12). To the
best of our knowledge, our study is the first study conducted
in a pregnant population with more definite boundaries and in
which the level of anxiety at the pathological level is used at
higher levels. By conducting this study in low-risk pregnant wo-
men hospitalized for delivery, we think that we can minimize
the anxiety levels related to pregnancy, and the anxiety felt by
pregnant women could be more specific to COVID-19 pande-
mic by defining higher scores as pathological. We found a po-
sitive relationship between trait score and state score. So if the
pre-existing anxiety level measured by trait score increases,
there is a higher probability of having increased state anxiety
during the pandemic period. COVID-19 contact and pathologi-
cal trait score were found to be significant factors for the pre-
sence of pathological state score. When the pregnant woman
is hospitalized during a pandemic, if she has COViD-19 contact
or has a pathological trait score, there is a high probability that
her state anxiety may reach to pathological scale.

CONCLUSION

Our data suggest that pregnant women with history of CO-
ViD-19 contact or with pathological trait score have higher sta-
te anxiety during COVID-19 outbreak. It is important to identify
women with high risk of developing anxiety in order to provide
early psychological interventions. Applying a screening tool to
identify women at risk of anxiety and depression during preg-
nancy should be a universal practice to promote the long-term
well-being of mothers and babies.

Disclosure statement

No potential conflict of interest was reported by the author(s).

REFERENCES

1. Cucinotta D, Vanelli M. WHO Declares COVID-19 a
Pandemic. Acta Biomed. 2020;91(1):157-60.

2. Altshuler LL, Hendrick V, Cohen LS. Course of mood
and anxiety disorders during pregnancy and the postpartum pe-
riod. J Clin Psychiatry. 1998;59 Suppl 2:29-33.

3. Lee DT, Sahota D, Leung TN, Yip AS, Lee FF, Chung

Jinekoloji - Obstetrik ve Neonatoloji Tip Dergisi 2021; Volume 18, Sayi 1



711 SEVENB.
TK. Psychological responses of pregnant women to an infecti-
ous outbreak: a case-control study of the 2003 SARS outbreak
in Hong Kong. J Psychosom Res. 2006;61(5):707-13.

4, Woody CA, Ferrari AJ, Siskind DJ, Whiteford HA, Har-
ris MG. A systematic review and meta-regression of the preva-
lence and incidence of perinatal depression. J Affect Disord.
2017;219:86-92.

5. Lecompte A, Oner N. Durumluk-Siirekli Kaygi Envan-
terinin Tiirkge'ye Adaptasyon ve Standardizasyonu ile ilgili Bir
Galisma. IX. Milli Psikiyatri ve Nérolojik Bilimler Kongresi Calis-
malari 1975, 457-462.

6. Delgado AM, Freire AD, Wanderley EL, Lemos A.
Analysis of the Construct Validity and Internal Consisten-
cy of the State-Trait Anxiety Inventory (STAI) State-Anxiety
(S-Anxiety) Scale for Pregnant Women during Labor. Rev Bras
Ginecol Obstet. 2016;38(11):531-7.

7. Ryu YJ, Chun EM, Lee JH, Chang JH. Prevalence of
depression and anxiety in outpatients with chronic airway lung
disease. Korean J Intern Med. 2010;25(1):51-7.

8. Donzuso G, Cerasa A, Gioia MC, Caracciolo M, Qu-
attrone A. The neuroanatomical correlates of anxiety in a he-
althy population: differences between the State-Trait Anxiety
Inventory and the Hamilton Anxiety Rating Scale. Brain Behav.
2014;4(4):504-14.

Jinekoloji - Obstetrik ve Neonatoloji Tip Dergisi 2021; Volume 18, Say1 1

9. Grant KA, McMahon C, Austin MP. Maternal anxiety
during the transition to parenthood: a prospective study. J Affect
Disord. 2008;108(1-2):101-11.

10. Lee CH, Huang N, Chang HJ, Hsu YJ, Wang MC,
Chou YJ. The immediate effects of the severe acute respiratory
syndrome (SARS) epidemic on childbirth in Taiwan. BMC Pub-
lic Health. 2005;5:30.

1. Mappa |, Distefano FA, Rizzo G. Effects of coronavi-
rus 19 pandemic on maternal anxiety during pregnancy: a pros-
pectic observational study. J Perinat Med. 2020;48(6):545-50.

12. Corbett GA, Milne SJ, Hehir MP, Lindow SW, O’Con-
nell M P. Health anxiety and behavioural changes of pregnant

women during the COVID-19 pandemic. Eur J Obstet Gynecol
Reprod Biol. 2020;249:96-7.



712 SELGCUK S.N.

Ozgiin Arastirma Original Article

DOI: 10.38136/jgon.820966

Jinekoloji - Obstetrik ve Neonatoloji Tip Dergisi
The Journal of Gynecology - Obstetrics and Neonatology

Mean Platelet Volume (MPV) and Neonatal Outcomes Of Infants Born To Mothers With Preeclampsia

Preeklamptik Anne Bebeklerinde Ortalama Platelet Hacmi (MPV) ve Neonatal Sonuclar

Sinem Nur SELCUK "
Murat YURDAKOK 2
Sule YIGIT 2

Orcid 1D:0000-0002-6619-7331
Orcid 1D:0000-0002-6890-9224
Orcid 1D:0000-0002-8755-0384

T Hacettepe University Faculty of Medicine, Department of Pediatrics

2 Hacettepe University Faculty of Medicine, Department of Pediatrics, Division of Neonatology

0z

Amag: Preeklampsi hem maternal hem de neonatal komplikasyonlara yol acabi-
len bir hastaliktir. Hastaligin fetal ve neonatal komplikasyonlarina uteroplasental
yetersizligin yol agtigi diistiniilmektedir. Giincel bilgiler dogrultusunda hastaligin
etyolojisi ve patogenezinde inflamasyonun da maternal bulgulardan sorumlu oldu-
gu gorllmis ve neonatal bulgularin da inflamasyonla iliskili olabilecegi distinil-
mustlr. Bu amagla, preeklampsi olan gebelerde yiksek oldugu gérilen MPV'nin
(mean platelet volume) preeklamptik anne bebeklerinde de degerlendiriimesi
planlanmistir.

Gereg ve yontemler: Bu calisma, Hacettepe Universitesi Ihsan Dogramaci Go-
cuk Hastanesi Yenidogan Yogunbakim Unitesine yatisi yapiimis olan 148 preek-
lamptik anne bebegi ve kontrol grubu icin tabakali érnekleme sistemi ile segilmis
147 bebegin degerlendirmeleri ile yapiimistir. Gruplar arasinda hematolojik para-
metreler (MPV, hemoglobin degerleri, beyaz kiire trombosit sayis) ve sik goriilen
neonatal morbiditeler (SGA (gebelik haftasina gore diisik agirlik), respiratuar
distres sendromu, nekrotizan enterokolit, intraventrikiler kanama, PDA (patent
ductus arteriosus)) karsilastirimistir.

Bulgular: Preeklamptik annelerin bebeklerinde MPV ve hemoglobin degerleri an-
lamli olarak (p<0.0001, p:0.032) yuksek, beyaz kiire ve trombosit sayilari anlamli
olarak distk (p:0.002, p:0.011) bulunmustur. Preeklamptik anne bebeklerinde
SGA orani anlamli olarak (p<0.0001) yiiksek bulunmus olup diger morbiditeler
acisindan belirgin fark bulunmamistir. Hematolojik parametler incelenirken MPV
ve trombosit sayisinin ters orantili oldugu, SGA bebeklerde MPV yiksek oldugu
ve PDA olan bebeklerde MPV diistik oldugu gortiimustur.

Sonug: Preeklampsi olan gebelerde oldugu gibi inflamasyonla seyreden birgok
hastalikta MPV yuksekligi dikkat cekmektedir. Preeklamptik anne bebeklerinde
MPV artisi bulgularimiza dayanarak, preeklampsinin neonatal komplikasyonlari-
nin da inflamatuar bir stiregle iliskili olabilecedi distiniimustir.

Anahtar kelimeler: preeklampsi, inflamasyon, sFLT-1, sVEGFR-1, soluble en-
doglin

ABSTRACT

Aim: Preeclampsia may cause both maternal and neonatal complications. Ute-
roplacental dysfunction is one of the reasons of fetal and neonatal complicati-
ons in preeclampsia. Recent findings about the etiology and pathogenesis of the
disease shows that inflammation is one of the factors responsible for maternal
complications, thus neonatal complications should be associated with the same
inflammatory process. We considered evaluating mean platelet volume (MPV) of
infants born to mothers with preeclampsia, based on the findings of elevated MPV
values in pregnant women with preeclampsia.

Materials and methods: This study was carried out at the Neonatal Intensive
Care Unit of Hacettepe University lhsan Dogramaci Children’s Hospital and con-
sisted of 148 infants born to mothers with preeclampsia and 147 infants as a
control group which were selected by stratified sampling system. Hematological
parameters (mean platelet volume, hemoglobin values, white blood cell and pla-
telet counts) and common neonatal morbidities (small for gestational age, respira-
tory distress syndrome, necrotizing enterocolitis, intraventricular hemorrhage and
patent ductus arteriosus) were evaluated between groups.

Results: The infants of mothers with preeclampsia had significantly elevated
MPV and hemoglobin values (p<0.0001, p:0.032) and significantly lower plate-
let and white blood cell counts than the control group (p:0.002, p:0.011). Small
for gestational age (SGA) ratio was higher in infants of preeclamptic mothers
(p<0.0001) and there was no difference between groups for other morbidities.
When examining the hematological parameters, MPV and platelet counts were
inversely proportional. MPV was higher in SGA infants and lower in infants with
patent ductus arteriosus.

Conclusion: Elevated MPV values are noticed in various diseased associated
with inflammation like preeclampsia. Interpreting our findings of elevated MPV
values of infants born to mothers with preeclampsia, neonatal complications of
preeclampsia should be related with an inflammatory process.

Keywords: preeclampsia, inflammation, sFLT-1, sVEGFR-1, soluble endoglin
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INTRODUCTION

Preeclampsia is a pregnancy complication that can lead to both
maternal and neonatal outcomes. The etiology of preeclamp-
sia has not yet been fully resolved, but abnormal placentation,
which is also influenced by genetic and immunological factors,
is the most agreed mechanism. Due to the impaired placental
structure, it is thought that some clinical findings have emerged
due to the effect of some cytokines passed through the mater-
nal circulation.(1)

The main complication of preeclampsia, affecting the fetus and
therefore the newborn, is uteroplacental ischemia. Occurrence
of ischemia and infarct areas in the placenta may even cause
ablatio placenta and fetal death. Intrauterine growth restriction
(IUGR), fetal distress and hematological problems are more
common in infants of mothers with preeclampsia due to the in-
sufficiency of placental flow in addition to the increased risk of
premature birth. In recent years, it has been shown that not only
uteroplacental insufficiency but also cytokines causing preec-
lampsia may be responsible for neonatal complications.(1)

The increase in mean platelet volume (MPV) values in many
diseases with endothelial damage and inflammation attracts re-
searchers attention in recent years. MPV values in preeclamp-
tic pregnancies were investigated and found to be higher than
those in non-preeclamptic pregnancies, since preeclampsiais a
disease associated with both increased thrombotic activity and
inflammation with endovascular impairment.(2) Similar effects
may be seen in infants when it is taken into account that cytoki-
nes are effective in the mechanism of preeclampsia that affect
the fetus; however there are not enough studies to study MPV
values in infants of preeclamptic mothers. In this study, MPV, ot-
her hematologic parameters and common neonatal morbidities
were examined in the infants born to preeclamptic pregnancies,
which were compared with non-preeclamptic pregnancies.

MATERIAL AND METHODS

This study was carried out with a retrospective evaluation ba-
bies whose mother had preeclampsia, eclampsia or hemolysis,
elevated liver enzymes and low platelets (HELLP) syndrome
during the pregnancy and whose complete blood counts were
studied at the 6th hour of their life were taken into the study
group. Since hematologic problems are common in infants
born to preeclamptic pregnancies, complete blood counts were
evaluated in every infant admitted to our unit. For this reason,
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almost all of the infants who were admitted as infants born to
preeclamptic pregnancies constitute the study group. A control
group was selected among infants whose mothers had no pre-
eclampsia, eclampsia or HELLP syndrome, and who had comp-

lete blood counts at the 6th hour of life.

The study and control groups were divided into three groups ac-
cording to gestational age as 29, 30-33 and 34-36 weeks. Since
there were only seven patients in the study group for 37 and
above weeks, babies 37 and above weeks were not included in
the study group. Considering the possibility of prematurity and
complications related to prematurity affecting the MPV values,
a stratified sampling system was used while the control group
was being formed, and therefore the infants in the same weeks
with the study group were selected. The complete blood count
obtained in the first 6 hours of infants was evaluated in both
groups to rule out the effects of the supportive care after birth,
medications used for treatment and the diseases came along.

The patients in the study group who had expiratory grunting,
tachypnea, intercostal or subcostal retractions and cyanosis,
those whose arterial oxygen pressure (PaO2) in the room air
is less than 50 mmHg or those who require oxygen support to
keep Pa02 above 50 mmHg and have diffuse reticulonodular
ground glass appearance with air bronchograms on the anteri-
or-posterior chest X-ray were accepted as respiratory distress
syndrome (RDS). Patients diagnosed with pneumatosis intesti-
nalis, portal vascular gas or pneumoperitoneum in direct abdo-
minal x-rays, with abdominal distension or bloody stool finding,
were accepted as necrotizing enterocolitis (NEC). Patients de-
tected blood in the germinal matrix, ventricles or cerebral paran-
cyme by routine transfontanel ultrasonography scan were diag-
nosed intraventricular hemorrage (IVH). Patients with persisting
murmur and nonhealing respiratory problems were evaluated
by pediatric cardiologist and patent ductus arteriosus (PDA)
was diagnosed by anatomically imaging by echocardiography.
Those whose birth weight was less than 10 percentile by gesta-
tional week were accepted as small for gestational age (SGA).

Patients with major congenital malformation, intrauterine infec-
tion, metabolic disease, immune or nonimmune hydrops fetalis
findings, chromosomal abnormality or genetic disease, earl-
y-onset neonatal sepsis and neonatal thrombocytopenia (other
than preeclampsia) were excluded. However, atrial septal de-
fect (ASD) and ventricular septal defect (VSD) which did not
lead to hemodynamic instability were not included among the
exclusion criteria from the study groups.

Gestational weeks at birth, birth weight, weigth for gestational

Jinekoloji - Obstetrik ve Neonatoloji Tip Dergisi 2021; Volume 18, Sayi 1



714 SELGUKSN.
age, gender; hemoglobin, white blood cell (WBC) count, plate-
let count and MPV values; whether they were diagnosed with
RDS, NEC, IVC or PDA in follow-up were recorded by exami-
ning epicrisis and complete blood count reports from the hospi-
tal system, belonging to the infants in both groups.

Hemoglobin values, white blood cell counts, platelet counts and
MPV values from complete blood count results that were ob-
tained in Hacettepe University Hospital Clinical Pathology and
Microbiology Laboratories by using Beckman Coulter LH780
Analyzer (22 parameters) device.

Statistical Review

SPSS Statistics 21.0 program was used to evaluate the data.
The statistical study was done together with Hacettepe Univer-
sity Faculty of Medicine Biostatistics Department. Whether the
continuous variables fit the normal distribution was determi-
ned by the Shapiro-Wilk test. When descriptive statistics were
made, mean and standard deviation values were used for con-
tinuous variables that fit normal distribution, and median and
interquartile range was used for those that do not fit the normal
distribution. The p value <0.05 was regarded as statistically sig-
nificant. When the study and control groups were compared in
terms of discontinuous variables, the chi-square test was used
and when they were compared in terms of continuous. variab-
les, the Mann-Whitney U test was used.

Spearman’s correlation test was used when the relationship
between continuous variables was investigated. When the

Table 1: Neonatal morbidities between groups

Morbidity Study group Control group P

SGA 53 (%67) 26 (%33) <0.0001
RDS 52 (%49.5) 53 (%50.5) 0.869
NEC 14 (%70) 6 (%30) 0.108
IVH 6 (%37.5) 10 (%62.5) 0.297
PDA 43 (%54.5) 36 (%45.5) 0.376

When examined separately according to the gestational weeks,
it was seen that the SGA and PDA ratios were statistically sig-
nificantly higher in the study group between 30-33 gestational
weeks than the control group. Other morbidities were not diffe-
rent when examined by gestational weeks.

Hemoglobin and MPV values were found to be statistically sig-
nificantly higher in study group, WBC and platelet counts were
statistically significantly lower (Table 2).

Table 2: Hematological parameters between groups

Study group Control group P
Hemoglobin (gr/dL) 17.5 (£2.5) 16.9 (£2.6) 0.032
WBC(/nL) 10500 (3000-48000) 11900 (2300-99300) 0.011
Platelets (/nL) 190 000 (82 000) 219 000 (£73 000) 0.002
MPV (fL) 7.8 (4.6-10.3) 7.5 (5.5-10.2) <0.0001

Platelet counts were lower in study group in all gestational we-
eks in addition to MPV values were high, but statistically sig-
nificant differences were found in babies of 30-33 and 34-36
gestational weeks (Table 3 and table 4).

Table 3: Platelet counts between groups

correlation coefficient (r) was less than 0.4 it was evaluated as Study group Control group

weak relationship, between 0.4-0.6 as moderate relationship, platelets /uL (SD) /uL (SD) p

between 0.6-0.8 as strong relationship and when it was bigger 29 week 193 000 (113 000) 212 000 (65 000)  0.417

than 0.8 as very strong relationship. 30-33 weeks 196 000 (71 000) 229 000 (£73 000)  0.013
34-36 weeks 180 000 (£70 000) 212 000 (£79 000)  0.045

RESULTS Total 190 000 (+82 000) 219 000 (73 000)  0.002

Table 4: MPV levels between groups

In this study, a total of 295 patients were studied, 148 were in

the study group and 147 in the control group. Because stratified Study Group  Control Group

sampling system was used when the patients were selected in - yypy fLL (min-max) fLL (min-max) p

the control group, the number of patients in study and control g~ 7.7 (6.7-103) 7.8 (5.5-10.0) 0.664

groups were very close to each other when they were evaluated  39-33 weeks 7.7 (6.1-10.2) 7.5 (6.2-10.2) 0.012

by gestational weeks. There were no differences between the  34-36 weeks =~ 7.9 (4.6-9.5) 7.4 (6.3-10.2) 0.005

groups in terms Of gender_ Total 7.8 (46-103) 7.5 (55-102) <0.0001

When the groups were compared in terms of the neonatal
morbidities, the SGA ratios in the study group were statistically

MPV values were found to be higher in SGA infants. However,
MPV values were found to be lower in infants with PDA. When
the study and control groups were examined, the difference in
the control group was not statistically significant, but it was sig-
nificant in the study group. There was no significant difference

significantly higher. Therefore there was no difference in the in-
cidence of RDS, NEC, IVH and PDA (Table 1).
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in MPV values in morbidities such as RDS, NEC and IVH (Table 5).

Table 5: MPV values by the neonatal morbidities

Study group Control group Total
(fL) (fL) (fL)
SGA 7.9 (4.6-10.3) 7.7 (6.4-10.0) 7.8 (4.6-10.3)
No SGA 7.7 (6.4-10.2) 7.5(5.5-10.2)  7.6(5.5-10.2)
p 0.199 0.138 0.013
RDS 7.7 (6.4-10.3) 7.7(6.1-10.2) 7.7 (6.1-10.3)
No RDS 7.9 (4.6-10.2) 7.4 (5.5-10.2) 7.6 (4.6-10.2)
p 0.109 0.448 0.597
NEC 7.8 (6.5-8.9) 7.5 (5.5-9.6) 7.8 (5.5-9.6)
No
7.8 (4.6-10.3) 7.5(6.1-10.2) 7.7 (4.6-10.3)
NEC
p 0.364 0.902 0.846
IVH 7.8 (6.9-9.6) 7.5 (6.5-10.0) 7.7 (6.5-10.0)
No IVH 7.8 (4.6-10.3) 7.5(5.5-10.2) 7.7 (4.6-10.3)
p 0.676 0.978 0.995
PDA 7.5 (6.4-10.3) 7.5(6.1-10.0) 7.5 (6.1-10.3)
No PDA 7.9 (4.6-10.2) 7.5(5.5-10.2) 7.7 (4.6-10.2)
p 0.002 0.631 0.021
DISCUSSION

In this study, hematological parameters such as MPV and he-
moglobin values were high in preeclamptic mothers, while pla-
telet and WBC values were low. When we examined common
morbidities, we found that SGA ratio was higher in infants of
preeclamptic mothers and there was no significant difference in
terms of other morbidities. When MPV values were analyzed in
relation to hematological parameters, MPV and platelet counts
were inversely proportional. The relationship between morbi-
dities and MPV was found out that MPV was higher in SGA
infants and lower in infants with PDA.

Thrombocytopenia is also one of the most common hemato-
logic complications in infants born to mothers with preeclamp-
sia and the platelet counts in the study group were significantly
lower than the case group (p: 0.002) according to the results of
our study. Negative correlation (p <0.0001) was also observed
when the relationship between MPV values and platelet counts
were examined. The pathophysiology of thrombocytopenia, a
very common complication in preeclamptic pregnancies, is not
fully elucidated, but the fact that both the mother and the infant
spontaneously recover within 7-10 days, suggests that the fac-

SELCUKSN. 715
tors causing preeclampsia are effective on thrombocytopenia.
The most common mechanism is reduced platelet production.
(3) Thrombocytopenic infants from pregnancies with placental
insufficiency have been shown to have decrease in megakar-
yocyte counts, and to return normal in parallel with increased
platelet counts after birth.(4) It is known that VEGF and PIGF
mediators are also effective in the maturation of medulloblasto-
cytes and platelet production. Increased sFLT-1 in preeclamp-
siais believed to bind to these mediators, leading to a reduction
in their concentrations in blood, thus leading to prevent mega-
karyocyte maturation and end up with thrombocytopenia.(5,6)

While there are many studies examining MPV values in preg-
nancies with preeclampsia, very few studies have examined
the MPV values in infants born to mothers with preeclampsia.
Our study was one of a large number of cases with a total of
295 patients with 148 cases and 147 control groups.

MPV is known to be elevated in thrombopoietic disorders or
in conditions of elevated thrombotic activity but has also been
shown to increase in inflammatory diseases and diseases ca-
using inflammation indirectly such as endothelial damage in
recent years.(7) Preeclampsia has both increased thrombotic
activity and increased inflammatory response with endothelial
damage, which accounts for the increase in MPV values.(8)

There are very few studies on the MPV values of infants born to
preeclamptic mothers. In a study by Akcan et al.(9) MPV values
in 63 infants were analysed and the infants born to mothers with
preeclampsia were recorded higher MPV values than those in
control group. Also MPV values were higher in thrombocytope-
nic patients when only infants born to mothers with preeclam-
psia were examined, but the differences were not statistically
significant. Similarly, in our study, MPV values in infants born
to mothers with preeclampsia were found to be statistically sig-
nificantly (p <0.0001) higher. The higher number of patients in
our study was considered to have statistically more powerful
results.

MPV values were studied by Cekmez et al.(10) in very preterm
infants for neonatal morbidities and found that high MPV values
are related with NEC, bronchopulmonary dysplasia (BPD) and
IVH but not related with sepsis or ROP. Another study about
MPV was by Canpolat et al.(11) presents the results of MPV va-
lues are higher in RDS. In our study, there was no relationship
between MPV values and RDS, NEC and IVH but lower MPV
values were found in PDA.
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CONCLUSION

MPV values in infants to preeclamptic mothers were significant-
ly higher than infants to non-preeclamptic mothers. Low platelet
counts are thought to be related to MPV elevation. Hemoglobin
values were found to be high in the infants to preeclamptic mo-
thers while white blood cell values were found low. SGA ratios
were also found high in infants to preeclamptic mothers. The-
se findings may be attributed to placental insufficiency due to
preeclampsia, but may be associated with cytokines such as
sFLT-1 and sEng involved in the preeclampsia mechanism. It
is concluded that studies investigating the relationship between
these cytokines and neonatal morbidities are needed.
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Amag: Bu calismada, preeklampsili gebelerde 24 saatlik proteinuri (PU) diizeyi-
nin maternal ve perinatal sonuglar ile iliskisinin degerlendirilmesi amagclanmistir.

Gereg ve Yontemler: Preeklampsi tanisiyla yatirilan hastalar (n=92) 24 saatlik
idrarda PU duizeylerine gére hafif (0,3-2 g), siddetli (2-5 g) ve masif (=5 g) PU
olarak U¢ gruba ayrildi. Hastalara ait bazi tanimlayici ve klinik bilgiler, dogum 6n-
cesi ve sonrasl kan ve idrar biyokimyasi sonuglari, dogum haftasi ve hastaneye
yatiglarina ait bilgiler, yenidoganlara ait dogum bilgileri hasta dosyalarindan elde
edildi ve PU gruplari arasinda karsilastirma ve iligki analizleri yapildi.

Bulgular: Hafif, siddetli ve masif PU gruplarinda sirasiyla 41, 17 ve 34 hasta var-
di. Hastalarin dogum 6ncesi 24 saatlik PU miktari ortalamasi 4776,4+5616,6 mg/
dL idi. Ayrica, dogum sonrasl, annelerde %20 oraninda komplikasyon gelisti. Hafif
ve siddetli PU gruplari arasinda yas, eritrosit dagilim genisligi (RDW) ve hastane-
ye yatis ile dogum arasinda gegen siire parametrelerinde anlamli farklar bulundu
ve siddetli PU grubunda her (i parametre de daha dusikti. Masif PU grubunda,
hafif PU grubuna gére AST ve yenidogan umbilikal kord pH degeri daha distik;
BUN, kreatinin ve beyaz kiire sayisi daha yuksek idi. Siddetli ve masif PU gruplari
arasinda ise yalnizca kreatinin diizeyinde istatistiksel olarak anlamli bir ylikselme
g6zlendi.

Sonug: Siddetli ve masif PU gruplarinda hafif PU grubuna gore BUN, BK ve kre-
atinin seviyesi daha yiksek, yenidogan umbilikal kord pH degeri daha distiktir.
Bobrek fonksiyonlarini gosteren BUN ve kreatinin degerlerinin uzun dénem ma-
ternal bobrek fonksiyonlarina etkisinin, ayrica dogumdaki diisiik umbilikal kord pH
degerinin bebeklerin uzun dénem sonuglarina etkisinin olup olmadigini belirleye-
bilmek i¢in daha uzun streli ve ileri arastirmalara ihtiyag vardir.

Anahtar Kelimeler: preeklampsi, proteintiri, maternal sonuglar, perinatal sonuglar.

ABSTRACT

Aim: This study aimed to evaluate the relation of 24-hour proteinuria (PU) levels
in preeclamptic patients with maternal and perinatal outcomes.

Materials and Methods: Patients who were hospitalized with the diagnosis of
preeclampsia (n=97) were divided into three groups as mild (0.3-2 g), severe (2-5
g), and massive (25 g) PU, according to their 24-hour PU levels. The patients’
descriptive and clinical data, prenatal and postnatal blood and urine biochemistry
results, inputs about the weeks of birth, and hospitalizations, birth information of
the newborn were obtained from the patient files, and comparison and relationship
analyzes were performed between three PU groups.

Results: There were 41, 17, and 34 patients in the mild, severe, and massive PU
groups, respectively. The mean 24-hour PU amount of the patients before delivery
was 4776.4+5616.6 (mg/dL). Besides, 20% of the mothers developed complicati-
ons in the postpartum period. Age, red cell distribution width (RDW), and duration
from hospitalization to birth were significantly lower in the severe PU group than
the mild PU group. In the massive PU group, AST and cord pH were lower than
in the mild PU group; but BUN, creatinine, and WBC were higher. A statistically
significant increase was observed only in the creatinine level in the massive PU
groups, in comparison with the severe PU group.

Conclusion: In severe and massive PU groups, BUN, WBC, and creatinine levels
are higher, cord pH is lower. Long-term and further studies are needed to deter-
mine whether BUN and creatinin values that show renal function affect long-term
maternal renal function and the effect of low umbilical cord pH value at birth on

long-term outcomes of newborns.

Keywords: preeclampsia, proteinuria, maternal outcomes, perinatal outcomes.
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GIRiS

Preeklampsi, daha 6nce normotansif olan bir kadinda gebeligin 20. hafta-
sindan sonra hipertansiyon (HT) ile karakterize olan multisistem etkili klinik
bir tablodur. Tedavi edilmedigi takdirde, bu tabloya konviilziyon eklenmesi ile
olusan tablo ise eklampsi olarak isimlendirilir. Hem preeklampsi hem de ek-
lampsi anne-bebek sadligi icin ciddi kéti sonuglara yol agabilen hastaliklardir
ve anne ile yenidogan élimlerinin dnde gelen nedenlerindendir. Preeklampsi,
tim gebeliklerin %2-8'ini etkiler ve bobrek yetmezligi, karaciger hasari, hemo-
litik olaylar, nérolojik hasar, inme ve 6lim gibi ciddi maternal komplikasyon-
larla iligkilidir. (1-3).

Onceleri preeklampsi, HT ve proteiniirinin (PU) siddetine gére hafif veya sid-
detli olarak siniflandirimaktaydi. Ornegin, acil dogum dnerisi igin genellikle
>2 g/24-saat esik degeri kullanildi (4,5). 1994 yilinda yapilan bir ¢alismada
ingiltere’de tiim eklampsi olgulari analiz edilmis, olgularin %38'inde konviil-
ziyonun HT veya PU gorlimeden 6nce ortaya ¢iktigi tespit edilmistir. PU'nun
derecesi ise olgularda degisiklik gostermektedir (6). Son uluslararasi yoner-
gelere gore, PU varligi preeklampsi tanisi igin gerekli olsa bile, prognozun bir
gostergesi olarak kabul edilmemektedir (2,7). Hastaligin sonuglari ile zayif
bir korelasyona sahip oldudu icin, masif PU (5 g/24-saat) ile birlikte oligiri de
hastaligin siddeti siniflandirmasindan gikarilmistir (5).

2019 yilinda ACOG preeklampsi tanisinda HT ve PU'nun klasik kriterler olarak
kabul edilse de diger kriterlerinde énemli oldugunu vurgulamistir (2). Pratik
uygulamada ise bu hastalarin dogum kararini verirken PU seviyelerini géz
ontinde bulunduran klinisyenler mevcuttur (8). Bunun nedeni, bazi ¢alisma-
larda PU diizeyindeki artis ile preeklampsi kliniginde ilerleme ve kot perinatal
sonuglar arasinda iligkili bulunmus olmasidir (5,9,10). Ancak PU'nun perinatal
sonuglar zerindeki etkisi henliz tam olarak kanitanmamistir (11).

Bu calismada, preeklampsili gebelerde 24 saatlik PU diizeyinin maternal ve
perinatal sonuglar ile iligkisinin degerlendirilmesi amaglanmistir.

GEREG VE YONTEMLER

Galigma plani: Bu retrospektif kohort galismasi, 2019-2020 yillari arasinda,
3. basamak tedavi merkezi olan Kanuni Sultan Slleyman Egitim Arastirma
Hastanesi Perinatoloji Klinigine preeklampsi tanisi ile yatan 92 hastayi icer-
mektedir. Fetal anomalisi olmayan preeklampsili tim hastalar ¢alismaya dahil
edildi. Preeklampsi tanisi ile yatan hastalarin klinik bulgular, maternal ve pe-
rinatal sonuglarina bakildi.

Preeklampsi tanisi, 20. gebelik haftasi lizeri olan olgularda HT (sol kol sistolik/
diyastolik kan basinci 2140/90 mmHg, 4-6 saat arayla en az iki kez) ile birlikte
asagidaki yeni baslangig kosullarindan bir veya daha fazlasinin bir arada bu-
lunmasi ile konuldu. PU (=300 mg protein/24-saatlik idrarda) ve/veya trombo-
sitopeni (trombosit sayisi <150,000/dL, dissemine intravaskiiler koagiilasyon
ve hemoliz), bozulmus karaciger fonksiyonu (serum transaminazlarinin iki kat
artmasi ve/veya siddetli sag ust kadran agrisi), yeni gelisen renal yetmezlik
(kreatinin >1,2 mg/dl), yeni baglayan serebral veya visual bozukluk (epilepsi,
mental durumda degisiklik, korllk, inme, veya daha sik olarak klonus eslik
ettiginde hiperrefleksi; kalici gorsel skotom eslik ettiginde siddetli bas agrila-
ri), pulmoner 6dem gibi preeklampsinin siddetli klinik tablosu ozelliklerinden
herhangi biri ile tanimlandi (2). Calismada diglama kriterleri ise sunlardi:
onceden var olan bdbrek hastaliklari veya PU, esansiyel HT veya diger ma-
ternal kronik durumlar (otoimmiin hastaliklar, diyabet, vb.) ve ikiz gebelikler
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(ikiz gebeliklerde, tekil gebelerden daha fazla 24 saatlik idrar proteini atilimi
vardir). Hastalarin énceden HT veya bobrek hastaliginin olup olmadig, tibbi
kayitlari ve ilk trimesterdeki idrar testi ve kan basinci 6lgtimleri incelenerek
arastirildi (12).

Proteiniiri Skorlamasi: Preeklampsili hastalar (n=92) hastaneye yatislari
sirasinda 24 saatlik idrar protein diizeylerine gére U¢ gruba ayrildi: 1) hafif
(0,3 ile <2 g; n=41), 2) siddetli (2 ile <5 g; n=17) ve 3) masif (=5 g; n=34) PU
gruplari (5).

Hastalarda degerlendirilen parametreler: 1- Tanimlayici ve klinik bilgiler:
Yas, viicut kitle indeksi (VKI), gravida, parite, normal spontan vajinal dogum
(NSVD), sezaryen, abortus, kuretaj ve hastaneye yatis haftasi bilgileri alindi.
2- Dogum éncesi ve sonrasi kan ve idrar biyokimyasi bilgileri: Hemoglobin,
hematokrit, beyaz kiire (BK), platelet, eritrosit dagilim genisligi (RDW), orta-
lama platelet hacmi (MPV), aspartat transaminaz (AST), alanin aminotrans-
feraz (ALT), kan ire azotu (BUN) ve kreatinin sonuglari kaydedildi. 3- Dogum
haftasi ve hastaneye yatislarina ait bilgiler: Dogum haftasi, hastaneye yatis
ile dogum arasinda gegen stire (glin), dogum sonrasi hastanede kalis suresi
(gtin) bilgilerini icermektedir. Hastalarin gebelik haftasi ultrasonografik (USG)
olglimle belirlendi ve bu dlgiim, son adet déneminin ilk glni ve ilk trimester
USG muayenesine gore dogrulandi. 4- Bebeklere ait dogum bilgileri: Dogum
kilosu, umbilikal kord pH degeri, 1. ve 5. dakika APGAR sonuglari kaydedildi.

Bu calisma, Kanuni Sultan Sileyman Egitim ve Arastirma Hastanesi Etik Ku-
rulu tarafindan onaylanmistir (2020.05.9).

istatistiksel yontem: Calismada elde edilen bulgularin istatistiksel analizleri
igin SPSS v 22.0 (IBM Inc., Armonk, NY) programi kullanildi. Stirekli degis-
kenlere ait veriler ortalama, standart sapma (SS), minimum, maksimum ve
sayi (n) olarak; kategorik degiskenler igin ise sayi ve ylizde olarak gosterildi.
Verilerin normal dagilimini degerlendirmek igin Shapiro-Wilks testi kullanildi.
iki grup arasindaki karsilastirmalarda Paired-Samples T testi, normal dagilim
gosteren parametreler arasindaki iliski analizi (korelasyon) igin Pearson ko-
relasyon katsayisi kullanildi. Anlamlilik degeri igin p<0,05 olarak kabul edildi.

BULGULAR

Galisma stresi boyunca 97 hastaya 24 saatlik idrar toplatiimaya baglandi. 5
hastanin 24 saatlik idrar toplatiima stirecinde dogum sancilari baslayip do-
gum eylemi gergeklestigi icin calisma grubundan cikarildi ve calismaya 92
hasta dahil edildi.

Hastalarin dogum dncesi 24 saatlik idrarda protein miktari 4776,4+5616,6
(mgldL) olarak gézlendi. Hafif (n=41), siddetli (n=17) ve masif (n=34) PU
gruplarinda 24-saatlik PU ortalamalari sirasiyla 10664515 mg/dL, 3321+926
mg/dL ve 9977+6339 mg/dL idi.

Hastalarin demorafik verileri ve perinatal sonuglari Tablo 1'de gosterilmistir.
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Tablo 1. Hastalarin demografik verileri ve perinatal sonuglari

Parametre n Ortalamazstandart sapma
(minimum-maksimum)
Yas (yil) 92 31,3546,20 (20-42)
Viicut kitle indeksi (kg/m?) 85 31,17+5,21 (20,28-37,03)
Gravida 92 2,47+1,52 (1-7)
Parite 92 0,89+1,21 (0-4)
Dogum sekli (sezaryen), n (%) |84 (%91,3)
Hastaneye yats haftasi 92 30,21+3,84 (20-37)
Dogum haftasi 92 31,90+3,75 (21-37)
Yatig-dogum olana kadar ge- 92 10,96%9,39 (0-40)
¢en siire (giin)
Dogum sonrasi hastanede kalig 92 2,94+2,14 (1-11)
suresi (giin)
Dogum kilosu (gram) 92 1530,3+680,4 (410-3550)
Umbilikal kord pH 66 7,29+0,08 (7,0-7,4)
1.dk Apgar 92 5,70+1,88 (0-8)
5.dk Apgar 92 7,85+1,81 (0-9)

Bu sonuglara gére, gebelerin yas ortalamasi 31,3546,20 yil ve VKi ortalamas!
31,1746,21 (kg/m2) idi. Bir hasta diginda sigara igimi yoktu. Hastalarin gra-
vida, parite ve hastaneye yatis haftasi ortalamalari ise sirasiyla 2,47+1,52,
0,89+1,21 ve 30,21+3,84 hafta idi. Hastalarin dogum haftasi ve hastaneye
yatiglari ile dogumlari arasinda gegen siire sirasiyla 31,90+3,75 hafta ve
10,96+9.39 giin idi.

Hastalarin blylik bir gogunlugu sezaryen (%91,3) ile dogurtulmustu. Se-
zaryen endikasyonlarinin baginda agir preeklampsi (%48,3) ve fetal distres
(%23) gelmekteydi. Annelerin dogum sonrasi hastanede kalis stiresi ortalama
2,94+2 14 glin idi.

Yenidoganlarin dogum kilolarinin ortalamasi 1530,3+680,4 gr, umbilikal
kord pH degeri 7,29+0,08, 1. ve 5. dakikadaki APGAR skorlari ise sirasiyla
5,70+1,88 ve 7,85+1,81 idi. Dogum sonrasi annelerin yarisi magnezyum te-
davisi almaya devam etmisti. Ayrica dogum sonrasi annelerde %20 oraninda
komplikasyon gelisti. Bunlar siklikla HT'nin devam etmesi (%3,8), batinda asit
(%3,8) ve uterus atonisi (%2,5) idi.

Gruplara gore diizenlenmis 24 saatlik PU degerleri Tablo 2'de gdsterilmistir.

Tablo 2. Gruplara gore diizenlenmis 24 saatlik PU deg@erlerinin klinik ve biyo-
kimyasal parametreler ile iligkisi (ortalamazstandart sapma)

Parametre Hafif PU Siddetli PU Masif PU Hafif-Sid- Ha- Siddetli-
(n=41) (n=17) (n=22) detli PU | fif-Masif | Masif
PU PU
Yas (y1l) 34,4945,12 29,4146,55 28,62+5,49 0,008 <0,001 >0,05
AST 34,56+71,19 | 25,18+15,90 | 31,85+19,23 >0,05 0,014 >0,05
BUN 10,1343,65 11,13+4,12 13,16+5,59 >0,05 0,009 >0,05
Kreatinin 0,58+0,13 0,56+0,10 0,72+0,25 >0,05 0,017 0,030
Beyaz kiire 10,36+2,62 10,81+1,99 19,78+4,66 >0,05 0,043 >0,05
RDW 13,85+1,60 12,8440,90 13,61+1,88 0,025 >0,05 >0,05
Yatig-dogum 14,43+10,50 6,18+3,80 10,09+8,66 0,008 >0,05 >0,05
olana kadar ge-
¢en siire (giin)
Umbilikal kord 7,30+0,06 7,31£0,06 7,25+0,09 >0,05 0,043 >0,05
pH (n=27) (n=17) (n=22)
Dogum haftas 34,05+2,56 32,1042,51 32,85+3,02 >0,05 >0,05 >0,05
Dogum kilosu 1940+785,7 | 1400+477,1 1602+558,5 >0,05 >0,05 >0,05
1.dk Apgar 6,00+1,64 6,10+1,45 5,92+1,55 >0,05 >0,05 >0,05
S.dk Apgar 8,29+0,96 8,10+1,10 8,00+0,82 >0,05 >0,05 >0,05

Bu tabloya gére, hafif ve siddetli PU gruplari arasinda yas, RDW ve hastane-
ye yatis ile dogumu arasinda gegen siire parametrelerinde istatistiksel ola-
rak anlamli farklar bulundu. Siddetli PU grubunda her (i¢ parametre de daha
disiiktd. Hafif ve masif PU gruplari arasinda yas, AST, BUN, kreatinin, BK
sayisi ve yeni dogan umbilikal kord pH degeri parametrelerinde anlamli farklar
bulundu. Masif PU grubunda hafif PU grubuna gére yenidogan umbilikal kord
pH degeri daha diisiik; BUN, kreatinin ve BK sayisi daha yiksek idi. Siddetli
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PU grubunda masif PU grubuna gore kreatinin diizeyinde istatistiksel olarak
anlamli bir ylikselme mevcuttu.

Korelasyonlar: 24 saatlik PU ile hastalarin yasi ve abortus sayisi arasinda ne-
gatif ydnde ve orta diizeyde (r=-0,459, p<0,001; r=-0,465, p=0,013); gravida
sayisl, parite sayisi ve umbilikal kord pH degeri arasinda ise negatif yonde
ve zayif dizeyde (sirasiyla r=-0,339, p=0,001, r=-0,396, p<0,001; r=-0,204,
p=0,108) bir iliski bulundu. 24 saatlik PU ile sezaryen sayis|, AST, ALT ve BUN
duizeyleri arasinda pozitif ydnde ve zayif diizeyde (sirasiyla r=0,219, p=0,367;
r=0,209, p=0,045; r=0,213, p=0,041; r=0,310, p=0,004) bir iliski gézlendi.

Hastalarin hastaneye yatis haftasi, hastaneye yatis ile dogum arasinda gegen
stire (glin), dogum haftasi, serum hemoglobin ve platelet diizeyleri, dogum
sonrasl annenin hastanede kalis stiresi (glin), dogum sonrasi magnezyum
tedavisi alip almamasi, bebegin dogum kilosu, 1. ve 5. dakika APGAR sonug-
lari ve umbilikal kord pH degeri de dahil olmak tizere kalan parametreler ile 24
saatlik PU arasinda istatistiksel bir iliski bulunmadi (r<0,4; p>0,05).

TARTISMA

Bu kapsamli retrospektif kohort calismada ana bulgular olarak 24 saatlik
PU’nun cok yuiksek (4776+5617 mg/dl) bulunmasi ve dogum sonrasi anne-
lerde %20 oraninda komplikasyon gelismesi (devam eden HT, batinda asit ve
uterus atonisi) olarak saptandi. Ek olarak hafif ve siddetli PU gruplari arasinda
yas, RDW ve hastaneye yatis ile dogum arasinda gegen stire; hafif ve ma-
sif PU gruplari arasinda yas, AST, BUN, kreatinin, BK sayisi ve kordon pH’r;
siddetli ve masif PU gruplari arasinda ise yalnizca kreatinin parametrelerinde
istatistiksel olarak anlamli farklar bulundu.

Preeklampsi gebelikte en zorlu konulardan biri olup, ciddi maternal/perina-
tal mortalite ve morbiditeye neden olur (13,14). Bu nedenle, preeklampsi icin
konservatif ve destekleyici tedavi-yonetim protokolleri, HT tedavisi, epilepsi
profilaksisi, dogum zamanin optimizasyonu, prematiireye bagli komplikas-
yonlarin dnlenmesi, annenin dgunct basamak bir saglik merkezine sevki ve
agir komplikasyonlari olan hastalarin yogun bakim Unitesine alinmasi gibi
preeklampsi ile iliskili maternal/perinatal mortalite ve morbiditenin énlenme-
sine yoneliktir (15,16). Bu konuda belki de en énemli olan ¢dziim yolu, bazi
yardimci parametreler ile preeklampsinin siddetinin dnceden ve uygun sekilde
degderlendirimesi ve tedbir alinmasidir.

Her ne kadar PU élgiimu, 6nceleri preeklampsinin siddetini degerlendirmek
i¢in kullanilmis olsa da 2013 yilinda Amerikan Kadin Hastaliklari ve Dogum
Kurulu (ACOG) preeklampsi tanisinda temel bir kriter olarak PU’yu gikarmistir
(2). Lindheimer ve Kanter, gebelikte PU degerlendirilmesine daha fizyolojik bir
yaklasim 6nermis ve PU diizeyinin preeklampsinin yénetimine rehberlik et-
memesi gerektigi sonucuna varmistir (8). Payne ve arkadaslari cok-merkezli
kohort calismalarinda, iig farkli PU degerlendirme yonteminin (TiT, spot idrar
proteini-kreatinin orani ve 24 saatlik idrar toplama) olumsuz gebelik sonugla-
rini tahmin etme glictini incelemisler, olumsuz perinatal sonucun éngérilebil-
mesinde tek bir ydntemin yeterli olmayacagini tespit etmislerdir (17).

Bir calismada preeklampsinin, endotelyal hiicrelerde sisme, fenestrasyon
kaybi ve kapiller liimenlerin okliizyonu ile sonuglanan ve “glomertiler endo-
telyoz” olarak adlandirilan spesifik renal histolojik degisikliklere neden oldu-
gu; bu nedenle, preeklampsi siddetinin PU siddeti ile dogru orantili oldugu
dustnilmistir (18). Baska calismalarda da PU dizeylerinin artisi ile birlikte
kot maternal/perinatal sonuglar arasinda iliski oldugu gosterilmistir (5,9-11).
Dong ve arkadaslari retrospektif calismalarinda siddetli PU’nun erken baglan-
gich preeklampsi, erken dogum ve daha yulksek intrauterin gelisim kisitilgi
(IUGR) insidansi ile iligkili oldugunu géstermislerdir (19). Kim ve arkadaslari



da retrospektif galismalarinda, masif PU'nun erken baslangicli preeklampsi
ve erken dogumla ilikili olabilecegi sonucuna varmiglardir (20).

Tanacan ve arkadaslarinin (21) galismasinda, 24 saatlik PU diizeyi yliksek
olan hastalarda daha erken gebelik haftasinda preeklampsi tanisi konulmus,
daha ytiksek laboratuvar anomalileri saptanmis ve daha yliksek oranda sid-
detli preeklampsi Klinigi gézlendigi rapor edilmistir. Bizim ¢alismamizda, hafif
PU grubu ile karsilastirildiginda, siddetli PU grubunda yas, RDW ve hasta-
neye yatis ile dogum arasinda gegen siire parametrelerinin anlamli olarak
daha dusik oldugu bulundu. Hafif PU ile kiyasla, masif PU grubunda AST
ve yenidogan umbilikal kord pH degeri daha diistik; BUN, kreatinin ve BK
sayisi daha ytiksek idi. Siddetli PU ile karsilastirmada ise masif PU grubunda
yalnizca kreatinin diizeyinde istatistiksel olarak anlamli bir yikselme gozlen-
di. Diger parametrelerde anlamli bir fark gdzlenmedi. Bulgularimiz yukarida
belirtilen parametreler acisindan Tanacan ve arkadaslarinin (a21) bulgulari
ile kismen uyumlu idi.

Wojtowicz ve ark. (22) yaptiklari calismada erken baslangigli preeklampsili
hastalarin (n=91) timiinde PU oldugunu ve ortalama degderinin 6350+8230
mg/dl oldugunu tespit ettiler. Bizim ¢alismamizda ise 24 saatlik idrarda pro-
tein miktari ise 477615617 (mg/dl) olarak bulundu. Bulgularimiz literatiir ile
uyumlu idi. Bizim ¢alismamizda yas ile 24 saatlik PU arasinda negatif yonde
ve orta diizeyde bir iligki bulundu (r=-0,421). Yani ileri yas hastalarda PU daha
azidi. Preeklampsili gebelerde BUN diizeyleri klinik ve PU’'nun siddeti, bobrek
degisiklikleri, maternal morbidite ve fetal 6lim ile orantilidir. Yakin zaman-
larda yapilan bir ¢alismada ise hipertirisemin dogrudan vaskiler hasara ve
HT'ye katkida bulundugu 6ne sirtiimistir (a23). Wéjtowicz ve arkadaslari
da (22) galismalarinda erken-baslangicli preeklampsili hastalarin (n=75) BUN
ve kreatinin degerleri ortalamasinin normal sinirlar iginde oldugunu tespit et-
tiler (5,31+1,93 mmol/L ve 72,3+ 31,2 mmol/L). Bizim galismamizda dogum
oncesi ve sonrasi BUN ve kreatinin degerleri normal sinirlar igindeydi ve bek-
lendigi gibi dogum sonrasi daha dusik idi (p<0,001). Ayrica dogum 6ncesi
ve sonrasi BUN/kreatinin orani da normal sinirlardaydi (sirasiyla 18,04 ve
14,18). Bulgularimiz Wéjtowicz ve arkadaslarinin bulgulari ile uyumlu idi.

Obezite (VKI>30), nulliparite, cogul gebelikler, otoimmiin hastaliklar ve ileri
yas (>40 yil) preeklampsi igin risk faktérleridir (23-25). Metabolik, renal veya
vaskiler etiyoloji nedeniyle HT olan kadinlar ise stiperempoze preeklampsi
igin ylksek risk altindadir. Cevresel faktorler (6rnegin daha ylksek rakimda
yasayanlar, hipoksik kosullarla karsilasanlar) de hastaliga katkida bulunabilir
(26). Bizim galismamizda; gebelerin yas ortalamasi 31,35+6,20 yil olup sade-
ce 6 hastanin (%6,2) yag! >40 yil idi. VK ortalamasi 31,17+6,21 olup verileri
alinan hastalarin %45,8'inin (n=39) VKi'si >30 idi. VKi ile abortus arasinda
pozitif ydnde ve orta diizeyde bir iligki vardi (r=0,512). Bu bulgumuz kilo ile
birlikte komplikasyonlarin da arttigini tezini dogrulamaktadir. Bu agidan ¢alig-
ma grubumuz genel olarak orta yas grubunda ve obez kadinlardan olusuyor-
du. Hastalarin yaklasik 1/5'i nullipar olup genel gravide ve parite ortalamalari
ise sirasiyla 2,47+1,52 ve 0,89+1,21 idi. 1., 2. ve 3. hamileligi olan gebelerin
oranlari sirastyla %39,2, %14,4 ve %23,7 idi. Bulgularimiz literatur bilgisi ile
uyusmakta idi.

Erken (34. haftadan dnce) veya geg (34. hafta ve sonrasi) baslangica bagli
olarak, preeklampsi hafif veya siddetli semptomlar gésterebilir. Geg-baglan-
gicl preeklampsi nispi olarak daha az ciddi klinik semptomlar ortaya gikarken
(27); erken-baslangicli preeklampsi daha siddetli bir klinik tablo gostermekte
ve hem anne hem de fetiis icin yiiksek bir risk olusturabilmektedir (28). Sid-
detli vakalarda HT'ye ek olarak karaciger fonksiyonunda bozulma ve trombo-
sitopeni (HELLP sendromu) gelisebilir (29). Kuiglikgoz ve arkadaslari (30) er-
ken preeklampsinin, ge¢ donem preeklampsiden daha yiiksek PU diizeyi ile
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iligkili oldugunu gdstermistir. Bizim ¢alismamizda hastalarin hastaneye yatis
haftasi ortalamasi 30,21+3,84 hafta olup bu stire erken baglangicli preeklam-
psi tanimi ile uyumlu idi. Ancak PU skorlamasi ile hastaneye yatis ve dogum
haftasi arasinda anlaml bir fark yoktu. Ayrica, yenidoganin 1. ve 5. dakika
Apgar skorlari da gruplar arasinda istatistiksel olarak benzerdi. Siddetli PU
grubunda hastaneye yatis ile dogum gerceklesene kadar olan stirenin hafif
PU grubundan daha kisa olmasi fetal veya maternal endikasyonlardan dolayi
dogum kararinin daha kisa siirede alindi§ini dustindlirse de bu sirenin hafif
PU grubu ile masif PU grubu ve siddetli PU grubu ile masif PU grubu arasinda
benzer olmasi, 24 saatlik PU diizeyinin preeklampsinin klinik progresyonunda
etkili olmadigini géstermektedir.

Sarno ve arkadaslari (31) preeklampsili gebelerde (n=195) yaptiklari bir ¢a-
lismada hastalarin %89,8'inin elektif veya acil sezaryen islemi ile dogum yap-
tiklarini belirtmiglerdir. Bizim ¢alismamizda da hastalarin biiyiik bir cogunlugu
sezaryen (%91,8) ile dogurtulmustu. Dogum endikasyonlarinin basinda agir
preeklampsi (%48,3) ve fetal distres (%23) gelmekteydi. Bu sonuglar siddetli
preeklampsi hastalarinda gebeligin daha hizli sonlandiriimasi igin sezaryene
alindigini ve hastalik komplikasyonlari ile ameliyat sonucu olarak, bu hastala-
rin daha fazla sire ile hastanede kaldiklarini digtindirmektedir. Calismamiz-
da hastalarin 24 saatlik PU diizeyi ile dogum sonrasi hastanede kalis sureleri
arasinda bir iligki tespit edilemedi. Bu sonug preeklampsi komplikasyonlarinin
24 saatlik PU duzeyi ile iligkili olmadigini géstermektedir.

Galismanin sinirhliklari: Orneklem biiyiikligiiniin (n=92) azligi ve tek-mer-
kezli calisma olmasi bu calismanin sinirlamalarinin baginda gelmektedir. Ek
olarak, hastaligin ciddiyeti nedeniyle, bazi olgularda gebeligin kisa bir sire
icinde sonlandiriimasi gerekti. Bu nedenle bu hastalarda daha fazla labora-
tuvar testi yapilamadi. Ayrica, bizim galismamizda bazi ortalama ve iligkilerin
guncel literatlr bilgilerine kiyasla daha yliksek oldugu gézlenmistir. Bunun
nedeninin ise blyuk olasilikla klinigimizin 3. basamak bir tedavi ve egitim
merkezinde olmasi ve en ciddi olgularin sevk edilmesi oldugunu distnuyo-
ruz. Verilerimizi dogrulamak icin genisletilmis drneklemle daha fazla calisma-
lar yapiimalidir.

SONUGC

ProteinUri siddeti preeklampsinin siddeti her zaman pozitif iligkili olmayabilir.
Yine de siddetli ve masif proteintride BUN ve BK ve kreatinin seviyesi daha
yiksek bulunmus, yenidogan umbilikal kord pH degeri daha disiik bulunmus-
tur. Bobrek fonksiyonlarini gdsteren bu biyokimyasal testlerin uzun dénem
maternal bdbrek fonksiyonlarina etkisinin, ayrica dogumdaki dusik umbilikal
kord pH degerinin bebeklerin uzun dénem sonuglarina etkisinin olup olmadi-
§ini belirleyebilmek icin daha uzun sireli ve ileri arastirmalara ihtiyag vardir.
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Amag: Siginmacilar tim diinyada buyik bir saglik sorunudur. Gebelik
esnasinda antenatal bakimin olmamasi, siginmacilarda kétli maternal
ve neonatal sonuclara sebep olabilir. Bu galismada Tirkiye'nin kuzey-
batisinda bulunan bir Gglincii basamak merkezdeki siginmaci gebelerin

antenatal bakim durumlari, dogum ve dogum sonrasi sireglerinin deger-
lendiriimesi amaglanmistir.

Gereg ve Yontemler: Tirkiye'de tigiincii basamak bir merkezde dogum
yapmis 311 siginmacinin demografik, antenatal, peri ve postpartum
ozellikleri degerlendirilmistir.

Bulgular: Siginmaci gebelerin %21,5'i adolesan yas grubundaydi. Ge-
belerin %14,1'i akraba evliligi yapmisti. Siginmaci gebelerin %99'u di-
zenli antenatal takip yaptirmamistir. Dogum sekli olarak sezaryen, %22,5
oraninda saptanmistir.

Sonug: Bu calisma siginmaci kadinlarin diizenli antenatal bakim alma-
diklarini ortaya koymustur. Ttirkiye'de siginmacilar igin antenatal bakim
ucretsiz ve kolay ulasilabilir olmasina ragmen, siginmacilar bu hizmetten
faydalanmamaktadir. Bu sebeple siginmaci kadinlarin antenatal bakimin
onemi hakkinda bilgilendiriimeleri ve egitimeleri gerekmektedir.

Anahtar Kelimeler: siginmaci, antenatal bakim, obstetrik sonuclar

INTRODUCTION

The crisis in Syria has forced millions of people to migrate to Turkey, Iraq,
Lebanon, Jordan and Egypt. More than half of these migrants are women
and children, who face social problems, and are forced to live in unhealthy
conditions, both in their home country and in the countries to which they
have fled. Number of the refugees under temporary protection in Turkey is
increasing every year (1, 2). According to the recent data, this number has
reached to 3.7 million (3) . Women constitute approximately 1.7 million of

ABSTRACT

Aim: : Refugees around the world is @ major health problem. Lack of
antenatal care among pregnant refuges may result in poor maternal and
neonatal outcomes. In this study it was aimed to show current antenatal
care status of refugees and evaluate intrapartum and postpartum featu-
res in a tertiary center in south west of Turkey.

Materials and Methods: Demographic, antenatal, peripartum and post-
partum clinical features of 311 refugee women who gave birth in a tertiary
hospital in Turkey were evaluated.

Results: Adolescent pregnancy was seen in 21.5% of refugees. Con-
sanguineous marriage was seen in %14.1of women. Ninety nine percent
of refugee pregnants didn't have regular antenatal care. Cesarean secti-
on rate was 22.5% among refugee labors.

Conclusion: This study reveals that refugee women lack enough an-
tenatal care. Although antenatal care is free and easily accessible in
Turkey, refugee women don’t attend antenatal care programs. For this
reason, refugee women should be educated and informed about the im-
portance of antenatal care.

Keywords: refugee, antenatal care, obstetrical outcome

this number and every one of three women is between 15-49 years of age
(3). After start of migration in 2011, more than 276 thousand Syrian babies
were born in Turkey till 2017 (4) Ninety six percent of those babies were
born in clinics or hospital settings(2). Only small part of the (nearly 150.000)
refugees live in camps, remaining three and half million live in cities. Most
refugee hosting city in Turkey is Istanbul (3). Communication problems, lack
of adequate housing, problems in accessing food and money are major
obstacles in adaptation of refugees to normal social life.
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Previous studies reveal that refugees are under risk of poor pregnancy outco-
mes among different ethnicities in the world (5). Also it was shown that migrant
women who have refugee background have greater risk of adverse pregnan-
cy women compared to migrant women without refugee background(6). The
adverse pregnancy outcomes among refugee women increase the importan-
ce of antenatal care for this high risk group.

Refugees in Turkey have free access to emergency health care and 2nd and
3rd degree health care services. All preventive and treatment health care can
be easily reached without charges by refugees. Iron and vitamin supplemen-
tation during pregnancy and antenatal care are free for pregnant refugees.
Antenatal care provides qualified health care during pregnancy which cont-
ributes to a safe birth and favorable outcomes for pregnancy. The risk group
can be saved from the obstetric complications by preventive measures. The
aim of this study is to show antenatal care status of Syrian refugees in a
tertiary health care center and evaluate intra and postpartum clinical features.

MATERIALS AND METHODS

This cross-sectional study was conducted in a university hospital by evalua-
tion of medical records of patients retrospectively. Data achieved from labor
and hospital records of patients between July 2016 and July 2018. In records,
patients’ age, gravida and parity status, way of labor (vaginal vs. cesarean),
cesarean indication , attendance to antenatal care (double test, triple test,
Gestational diabetes screening), gestational week during labor, APGAR sco-
res for newborn, need for neonatal intensive care unit admission, postpartum
hemoglobin levels of mother, need for transfusion of mother, hospitalization
periods are evaluated.

Three hundred and forty two Syrian pregnant were included in study group.
Lack of too much data of 31 women caused exclusion of those women from
study group. Among 311 patients 30 of them lack data about newborns ICU
needs, one woman age was not found instead mean of age was used for this
patient. Four women’s gravida and parity status were missing (mentioned un-
der graphics). APGAR score of 17 babies was missing. APGAR scores were
classified as; 0-3, 4-6, 7-10. Finished 37 weeks of gestation was accepted as
term pregnancy.

STATISTICS

For presentation of descriptive findings, for continuous variables mean and
standart deviation and for categorical variables frequencies and percentages
were used. Mann Whitney U test was used to compare parameters between
the groups. The Chi-square test or Fisher's Exact test(when chi-square test
assumptions do not hold due to low expected cell counts), where appropriate,
was used to compare proportions in different groups or statistical significance
p value of < 0,05 is accepted as significant.

RESULTS

Mean age of women was 24.5+6.1 (14-43). Adolescents compose %21.5 of
pregnants. Consequent marriage was seen in %14.1 women. Twenty eight
percent of women had their first labor. Women who had more than 5 preg-
nancies compose 12.5% of whole patients. Patients’ parity status is shown
in graph 1.
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Graph 1. Distribution of women according to parity (n=317)
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According to records 99% of women had no fully attended regular antenatal
care. None of the women had GDM screening. Only 3 patients (1%) had pre-
natal screening tests (double test and/or triple test). Vitamin and iron supple-
mentation of women were not found in records.

Mean gestational age was 36.6+2.1 (20-42) during labor and 52% of labor
was preterm but only 10 % of preterm labors were less than 34 weeks of
gestation. Six patients gave birth outside the hospital. Four patients had twin
labors. Mean hospitalization time was 1.9+3 day with a range of 0-49 days.
Postpartum first day mean hemoglobin level was10.6+1.6 (5-15) g/dl. Ten per-
cent of women required at least one unit of erythrocyte suspension. Among
labors 22.5% had cesarean section. Mostly seen type of cesarean indication
was previous history of cesarean section which was followed by fetal distress
and malpresentation. Table 1 shows cesarean indications.

Table 1.Distrubution of cesarean indications (n: 70)

C/S Indications
Previous C/S

Fetal distress

=]

N
N

Malpresentation

Cephalopelvic disproportion

Preeclampsia

Eclampsia

Placental Abrasion

Multiple Pregnancy

Elective

Placenta Previa Totalis

Congenital abnormality
Anhidramniosis
Total

R R IERINININININ(N|O|0

~
o

Two percent of newborns’ 5th minute APGAR score were less than 7. Table 2
shows 1st and 5th minute APGAR scores of newborns.

Table 2. APGAR scores of newborns

Score APGAR 1 APGAR 5
n (%) n (%)
0-3 7(2,2) 3(1)
4-6 20(6,4) 4(1,2)
7-10 267(85,9) 287(92,3)
unknown * 17(5,5) 17(5,5)
Total 311 311

*:no data in records
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Eight percent of newborns required admission to ICU. Table 3 shows distri-

bution of patients according to way of labor, need for transfusion, need for
newborn admission to ICU. Frequency of need for ICU for newborns were
20.7% for cesarean section and 5.4% for vaginal delivery (p=0.001). Mean
hospitalization for women who underwent cesarean section was 3.1 days
and for vaginal delivery cases 1.6 days (p<0.0001). Twelve percent of wo-
men who had preterm labor required transfusion and 7.2 % of women who
gave term birth had transfusion requirement (p:0.15). Ten percent of preterm
newborns and 6.4 % term labors required new born ICU admission (p:0,29).
Admission to ICU according to way of labor and term status of newborns was
shown in table 4.

Tablo 3. Distribution of way of labor, transfusion requirement and need for
newborn

ICU
n %
Cesarean 70 25
Way of labor Vaginal Labor 241 775
present 281 90.4
Transfusion requirement Not present 30 9.6
Not present 257 82.6
Need for newborn ICU present 24 77
unknown 30 2.6
Total 31 100

Table 4. ICU need of newborns according to way of labor and preterm situ-
ation (n=281)

Not Present ICU need P
Present
Way of labor C/S 46 (78,3) 12 (20,7)
Vagina 211 (94,6) 12 (5,4)
0.01
Term/preterm Preterm 126(89,4) 15(10,6)
Term 131(93,6) 9(6,4)
0.29™

[ Fisher's Exact Test , **Chi-Square Test

One women had labor of an ex fetus. This ex fetus was 31 weeks of gestation.
Mother was 28 years old with a parity of 5. This patient didn’'t have antenatal
care. Hemoglobin level was 7gr/dl and mother was discharged 2 days after
labor. One newborn with APGAR scores of 3-4 was death after labor. This pa-
tient also didn’t have antenatal care with a hemoglobin level of 12gr/dl. Three
women left hospital before routine discharge time.

DISCUSSION

Wars, economic problems and unrest in countries force people to migrate to
other countries. Refugees prefer to live in countries where they feel comfor-
table and secure. Turkey is one of the mostly preferred countries by refugees
after start of war in Syria. No matter how safe the country they migrate to, the
refugees have to deal with social, physical and psychological problems. Wo-
men and children are the main group that is influenced from those problems.

Refugees in Turkey have free access to health care services (7). Like all preg-
nant women in Turkey, refugee pregnants can attend antenatal care facilities
without paying charges. Also vitamin and iron supplementation is free in Tur-
key for pregnants. In the present study it was aimed to show the attendance
of refugees to antenatal care services in Turkey.

It was shown that, adolescent pregnancy, especially the early-middle adoles-
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cent pregnancies, is associated with increased risks of adverse pregnancy
outcomes (7). In a study conducted in Turkey, it was revealed that adolescents
have less attendance to routine antenatal care programs (8). In the present
study mean age of the pregnant refugees was found to be 24. Erenel et al.
showed mean age of Syrian pregnant refugees as 25.2, and in a different
study it was found to be 23 years. In the present study 21.5% of pregnant
were adolescents, Erenel et al showed 14.3 % adolescents and Ozel et al
showed 31% adolescents among refugee pregnant in different regions of
Turkey (9, 10). Several factors such as level of education and social and reli-
gious factors may affect the number of adolescent pregnancies. High number
of adolescent pregnancies among refugees in Turkey may be the result of the
unprotected status of women during war.

Every year 500.000- 600.000 women died due to pregnancy and labor comp-
lications (11). Results of Turkish Republic Ministry of Health National Maternal
mortality study show that among maternal deaths between October 2004 and
December 2006 %25.5 of women did not take any antenatal care and %23.6
of women had low quality antenatal care (12). In the present study 99% of
refugees did not have antenatal care. Although the health system of Turkey
allows them free medical service, nearly all refugee pregnant women did not
seek for medical assistance during their pregnancy period. Only one patient
had a regular antenatal care and none of the patients had OGTT and 3 women
had double and/or triple tests. This result is not consistent with the findings of
another study in which antenatal follow up of the refugees were 41.3% in the
same region of Turkey(13). Twenty three percent attendance to antenatal care
was also shown in a different region of Turkey (10). Also a study in Lebanon
showed that 17.1% of refugees in that country did not take antenatal care(14).

More than half of the patients in this study had preterm labor. The findings
of this study were discriminately higher from other studies conducted in Tur-
key (9, 10). This conflict may arise from the hospital characteristics where
the studies were conducted. Our center has several hospitals around where
uncomplicated labors are managed. Preterm patients could be referred to
our center because we serve as a perinatal center. When the number of the
newborns that were referred to ICU is evaluated, only ten percent of preterm
born newborns were transferred to ICU. Low number of admission of preterm
newborns to ICU may arise from the fact thatmost of the labors among this
group are late preterm.

It was shown that planned homebirths with a registered midwife was shown
to be safe compared with hospital births Six of refuges gave birth outside
the hospital in the present study but those births were not planned and were
not under control of a health professional. The idea of the studies showing
the safety of planned home birth is away from the conditions of the refugees
who gave birth outside the hospitals (15, 16). Birth at hospital gives opportu-
nity for quick interventions in case of urgent conditions that requires medical
assistance (17). Although patients who gave birth at home in this study had
no complications, labor outside the hospital without supervision of a health
professional may have unwanted results for both mother and fetus.

Hemoglobin levels of the pregnant refugees were found to be low compared
with non-refugees similar with other studies (9, 10). We also showed that one
tenth of the refugees required transfusions. As previously mentioned, iron
supplementation is free in Turkey but low hemoglobin levels and high rate
of transfusion requirement shows lack of iron supplementation and antenatal
care among refugees.

Retrospective nature of the study limits the data availability from the records

of the patients. Missing data of some patients is one of the major limitations of
the study but this shows the problems in the system. An interpretation about



the postpartum neonatal complications could not be made due to lack of data
about newborn follow up procedures. This study was conducted in a tertiary
center. The results of this study cannot reflect the status of refugee pregnants
in population.

CONCLUSION

Despite the missing data of 10% of refugees in this study, this study reveals
that adolescent pregnancies and consanguineous pregnancies were higher
in refugees. Only one percent of refugees had antenatal follow up. All studies
suggest that there is a low antenatal care among refugees in Turkey. This
problem does not arise from health system in Turkey because antenatal care
in Turkey is free. For this reason refugees should be informed and educated
about the importance of the antenatal care during pregnancy.
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T Ankara Sehir Hastanesi Anesteziyoloji ve Reanimasyon Klinigi

2 Gazi Universitesi Tip Fakilltesi Hastanesi Anesteziyoloji ve Reanimasyon Anabilim Dali Calisma, Zekai Tahir Burak

Kadin Sagligr Egitim ve Arastirma Hastanesi

(074

Amag: Calismanin amaci SSRI kullanan ve degisik jinekolojik operasyonlar ge-
cien hastalarda operasyon tipi, kanama miktari, kan transfiizyon ihtiyaci ve trans-
fiizyon yapilan kan miktarini degerlendirmektir.

Gereg ve yontemler: Jinekolojik operasyon geciren hastalarda retrospektif de-
gerlendirme yapildi. SSRI kullanan ve kullanmayan hastalar peroperatif ve pos-
toperatif hemoglobin, hematokrit, trombosit sayisi, aktive parsiyel tromboplastin
zamani (APTT), INR degeri; kan transfiizyonu ihtiyaci ve transfiize edilen kan
miktar acisindan karsilastirildi.

Bulgular: Jinekolojik operasyon gegiren hastalarda SSRI grubundan antidep-
resan ilaglarin kanamada artmaya ve hemoglobin ve hematokrit degerlerinde
dusmeye neden olmadigi gorildi. Gruplar arasinda kan transfiizyonu ihtiyaci ve
miktari agisindan istatistiksel olarak anlamli fark bulunamadi.

Sonug: Potansiyel kanama etkisi yiiziinden SSRi'lerinin preoperatif ddnemde kul-
laniminin kesilmesine gerek yoktur. Bu hastalari perioperatif ddnemde yakin takip
edilmesi ve kanama protokollintin dikkatli izlenmesi yeterlidir.

Anahtar kelimeler: kan transflizyonu, jinekolojik operasyonlar, intraoperatif ka-
nama, SSRI

INTRODUCTION

Antidepressant drugs are one of the most frequently prescribed drugs wor-
Idwide. As ‘selective serotonin re-uptake inhibitors’ (SSRI) are safe, used
more than other antidepressants, particularly in the elderly. Current evidence
has drawn attention to a moderately increased risk of bleeding with increased
patient sensitivity and risk factors with SSRI use (1). As SSRIs impair the
serotonin (5HT) re-uptake mechanism of platelets, they reduce the amount
of serotonin in platelets. This causes a sub-optimal start of the coagulation
cascade and prolonged bleeding time (2)  Although there are many studies
related to increased bleeding with the use of SSRI, the majority have found
that the effect is at a moderate level and the amount does not threaten patient
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Aim: The aim of this study was to examine the effects of the use of SSRI by
patients in different gynecological operations, through an evaluation of operation
type, bleeding amount, requirement for blood and amount of blood transfused.

Materials and Methods: A retrospective evaluation was made of patients who
underwent gynecological surgery. Patients who were taking and not taking SSRI
were compared in respect of preoperative and postoperative hemoglobin, hema-
tocrit, platelet count, activated partial thromboplastin time (APTT), INR values,
requirement for blood transfusion, and amount of blood transfused.

Results: The use of antidepressant drugs by gynaecology patients was not seen
to increase bleeding and caused no decrease in hemoglobin or hematocrit values.
No statistically significant difference was determined between the groups in res-
pect of the requirement and amount of blood transfusions.

Conclusion: There is no need to terminate the use of SSRI because of potential
bleeding effects or to evaluate patients in respect of these effects. It can be con-
sidered sufficient to monitor these patients closely perioperatively and to carefully
follow the bleeding protocol.
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safety. Seitz et al examined an elderly patient group who underwent surgery
for hip fracture, and reported that although SSRIs caused an increase in ery-
throcyte transfusion, no increase was observed in complications, morbidity or
mortality related to postoperative bleeding. . It was concluded that because
discontinuation of the drug cannot be guaranteed in many patients as it can
cause unwanted psychiatric complications, it is more appropriate for only the
surgeon to be informed of this risk (3). The aim of this study was to inves-
tigate patients using and not using SSRI, in seven different gynecological
operation groups, to determine whether or not there was any effect of the
drug on bleeding in gynecological operations by comparing preoperative and
postoperative blood values, the need for blood transfusion and the amounts.
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MATERIALS AND METHODS

The approval for this retrospective study was obtained from
the Instutional Ethics Committee. From the hospital records,
all the gynecological operations in 2015 were screened. Pa-
tients taking alaproclate, citalopram, escitalopram, etoperidon,
fluoxetin, fluvoxamin, paroxetine, sertraline and zimelidine were
included in the SSRI group (4).

Patients were excluded if they were aged <18 years, had any
hemorrhagic disease, or were using anti-coagulants, warfarin,
antiplatelet agents, NSAID, ASA, or any antidepressant other
than SSRI. Patients using SSRI who had interrupted the usage
within the previous 2 weeks or taken the drug irregularly were
also excluded from the study. A total of 80 patients were identi-
fied who were using antidepressants and met the study inclusi-
on criteria. The patients were grouped according to the operati-
on types, which were the most frequently performed operations
in our hospital. These groups were operative laparoscopy (ova-
rian cyst), conization, total abdominal hysterectomy and bilate-
ral salpingo oopherectomy, probe curettage, grading surgery,
vaginal hysterectomy and myomectomy. Patients applied with
interventions other than these were not included in the study.
Patients applied with more than one surgical procedure in the
same session were not included as it was considered that the
amount of bleeding could be different.

A control group was formed of a total of 365 patients who were
not using antidepressants and met the above-mentioned crite-
ria.

For each patient a record was made of the hemoglobin, hema-
tocrit, platelet, INR, PT and APTT values preoperatively and at
the second hour postoperatively. As postoperative INR, PT and
APTT were not routinely examined, they were only recorded
for patients where examined. It was recorded whether or not
blood transfusion was applied during the operation, and if so,
how many units of erythrocyte suspension were needed. These
values were compared between the patients using SSRI and
those not using SSRI in the seven different operation groups.

Statistical Analysis

All the statistical analyses were performed using SPSS 12.0.1
software (SPSS Inc, Chicago, IL, USA). To determine the effe-
cts of SSRIs and different operation types on blood loss, the
data obtained were analysed using 2 x 7 Multivariate Variance
Analysis. Thus, the roles were evaluated of operation type and
SSRI use as independent variables, and together on two types
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of bleeding taken as a dependent variable. All the values were

stated as mean + standard deviation (SD).

To determine whether or not there was a greater likelihood of
blood transfusion in patients using SSRIs than in those not
using antidepressants, 2 x 2 Chi-square analysis was applied.
In those applied with blood transfusion, the t-test was applied
for comparisons of independent groups to determine whether
SSRI use made any difference in the amount of blood trans-
fused. Differences in the pre and postoperative blood values
of the patients using and not using SSRIs were evaluated in
dependent groups using the t-test and when parametric as-
sumptions were not met (eg, <30 patients in the group <30), the
Wilcoxon Signed Rank test.

RESULTS

To determine the effects of SSRIs and different operation types
on changes in hemoglobin and hematocrit values, the data ob-
tained were analysed using 2 x 7 Multivariate Variance Analy-
sis. The scale points related to bleeding are shown as mean
and SD values in Table 1.

Table 1. Mean and standard values related to the blood loss of
patients

Hb loss Hct loss
SSRIstatus  Operation 000 SD mean  SD n
Using opls 1.66 1.09 496 3.73 12
SSRI conization | 1.21 .59 3.61 | 1.57 10
tah 1.28 | 1.34 3.99 | 4.05 29
probe .06 46 22 | 2.67 5
grading 2.10 | .87 7.76 | 3.55 5
vah 2.54 | 1.09 7.52 | 2.99 11
myomec- 1.95 | 1.06 5.96 | 3.47 8
tomy
Not using opls 1.35 | .77 4.06 | 2.91 74
SSRI conization | 1.13 .73 344 | 2.68 49
tah 1.54 | 1.27 5.07 | 3.24 | 139
probe 41 .59 141 | 1.51 15
grading 293 | 1.67 8.40 | 5.63 15
vah 2.62 | 1.14 7.82 | 3.49 43
myomec- 1.53  1.07 4.65 3.12 30
tomy

probe: probe curettage, vah: vaginal hysterectomy

The result of the Box M test showed that the variance homoge-
neity assumption was not met, so instead of Wilks A, the Pillai
criteria were used (Tabachnik and Fidell, 2007). The level of
statistical significance was set at 0.05. To reduce Type | errors,
Bonferroni correction was applied and the level of statistical sig-
nificance was taken as 0.025 (0.05/2).
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The analysis results showed that only the type of operation had
a significant effect for hemoglobin and hematocrit; Pillai’s trace
=0.159, F (12, 862) =6.22, p<0.001, partial (2 =0.08. The basic
effect of SSRI use and the joint effect of SSRI use and type
of operation were not statistically significant (p>0.05). The use
of SSRIs was not determined to have a statistically significant
effect on bleeding.

The analysis made to determine whether or not there was a gre-
ater likelihood of blood transfusion in patients using SSRIs than
in those not using SSRIs, showed no statistically significant dif-
ference between those using or not using SSRIs in respect of
blood transfusion (p=0.11) (Table 2).

Table 2. Blood transfusion status according to SSRI status

Blood transfusion
SSRI use status Applied Not applied
No % No % Total
Using SSRI 7 8.8 73 | 91.3 80
Not using SSRI | 16 44 | 349 [95.6 | 365
Total 23 52 | 422 |94.8 | 445

According to the analysis results to determine whether or not
there was any difference in the amount of erythrocyte sus-
pension between patients using or not using SSRIs, no statis-
tically significant difference was determined in the amount of
erythrocyte suspension applied in transfusion between the pa-
tients using SSRI (2.14+0.38 U) and patients not using SSRI
(2.25£0.58) (p>0.05).

When the PIt, INR, PT and PTT values were compared separa-
tely in patients using and not using SSRIs, to determine whet-
her there was any difference postoperatively, the t-test for de-
pendent groups or the non-parametric Wilcoxon Signed Rank
test was applied to the data obtained for each value. The mean
and standard deviation values of PIt, INR, PT and PTT pre and
postoperatively for the patients using and not using SSRIs are
shown in Table 3.
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Table 3. Mean and standard deviation values of Plt, INR, PT
and PTT pre and postoperatively for the patients using and not
using SSRIs.

SSRI use
Using SSRI Not using SSRI
Mean SD n Mean SD n
Preoperative pplt 278037 | 58415 | 80 | 282561 78099 | 365
Postoperative ppltl | 250200 [ 59854 | 80 | 252879 | 70564 | 365
Preoperative INR 1.16 0.23 5 1.06 0.10 38
Postoperative INR1 1.26 0.21 5 1.19 0.11 38
Preoperative PT 12.44 2.39 5 11.39 1.10 38
Postoperative PT1 13.52 2.18 5 12.79 1.21 38
Preoperative PTT 30.54 3.62 5 31.77 2.47 38
Postoperative PTT1 29.22 1.51 5 28.35 4.86 38

The result of the t-test for dependent groups for the group
using SSRIs showed a statistically significant decrease in the
Plt values from preoperative (278037+58415) to postoperative
(250200459854) (p<0.001). The results of the Wilcoxon Signed
Rank test determined a statistically significant increase in the
postoperative INR and Pt values compared to the preoperative
values (INR: 1.26+0.21 postoperative, 1.16 + 0.23 preoperati-
ve; Pt: 13.52+2.18 postoperative, 12.44 + 2.39 preoperative)
(p<0.05). No statistically significant difference was determi-
ned between the preoperative and postoperative PTT values
(p>0.05). In the results of the t-test for dependent groups, sta-
tistically significant differences were determined between the
preoperative and postoperative PIt, INR, Pt, and PTT values
(p<0.001 for all). The preoperative mean Plt and PTT values
were significantly higher than the postoperative values (PIt:
282561+ 7809, Ptt: 31.77 £2.47 preoperative; Plt: 252879 +
70564, Pit; 28.35 + 4.86 postoperative). The mean INR and
Pt values were significantly higher postoperatively compared to
the preoperative values (INR: 1.19 £ 0.11, Pt: 12.79 + 1.21
postoperatively; INR: 1.06 £ 0 .10, Pt: 11.39 + 1.10 preopera-
tively). (Table 4).



Table 4. The relationships of the comparison of pre and posto-
perative PIt, INR, Pt and aPtt values in patients using and not
using SSRIs.

Using SSRI Not using SSRI
mean SD n )4 mean SD n )4
Preoperative
278037.49 | 5841525 | 80 282561.64 | 78099.99 | 365
pplt___ 000 000
Postoperative
250200 59854.34 | 80 252879.45 | 70564.88 | 365
ppltl
Preoperative
1.16 0.23 5 1.06 0.10 38
IR - 043 .000
Postoperative
1.26 0.21 5 1.19 0.11 38
INR
Preoperative
12.44 2.39 5 11.39 1.10 38
PT - 043 .000
Postoperative
13.52 2.18 5 12.79 1.21 38
PT
Preoperative
30.54 3.62 5 31.77 2.47 38
PTT
2 4 345 000
Postoperative
29.22 1.51 5 28.35 4.86 38
aPTT

The mean and standard deviation values related to the change
in PIt, INR, PT and PTT values from preoperative to postopera-
tive are shown in Table 5. No statistically signifcant difference
was observed in the preoperative to postoperative change in
Plt, INR, PT and PTT values (p>0.05) (Table 5).

Table 5. The change in pre and postoperative PIt, INR, Pt and
aPtt values in patients using and not using SSRIs.

Using SSRI Not using SSRI P
mean SD n |mean SD n
Change in Platelet value 27837 34687 |80 |29682 50509 |365 |0.642

Change in PT value (secs) 1.08 0.64 1.39 0.68 38 [0.338

(9]

Change in APTT value (secs) | 1.32 2.95

w

3.42 4.24 38 ]0.128

w

0.12 0.06 38 ]0.345

Change in INR value 0.10 0.06

DISCUSSION

The results of this study showed that the use of antidepressant
drugs by gynecological patients did not cause a decrease in the
hemoglobin or hematocrit values. Just as there was no statisti-
cally significant effect of SSRI use on bleeding (decrease in he-
moglobin and hematocrit values), when the groups were evalu-
ated together there was not seen to be any reduction effect. No
significant difference was observed between the patients taking
or not taking SSRIs in respect of the need for blood transfusion,
nor was there any statistically signficant difference between the
groups in respect of the amount of blood transfusion.

The risk has been found to be similar in different types of SSRI
in relation to the effect mechanism (5). Therefore, all the SS-
Rls in the current study were evaluated under a single heading
rather than separately.
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Of the total serotonin in the blood, 99% is stored in the platelets,
and when there is a thrombotic event, it is released causing va-
soconstriction and platelet aggregation. Platelets can not synt-
hesize serotonin and there is a need for re-uptake of serotonin
from the plasma. Therefore, through inhibition of re-uptake in
the platelet cell membrane, SSRIs reduce intracellular seroto-
nin, thereby causing reduced aggregation (6). SSRIs inhibit the
protein (SHTT) that provides the re-uptake of serotonin from the
plasma membrane, which is a glycoprotein embedded in the
plasma membrane. The increased risk of bleeding has been
associated with low platelet serotonin content and a reduction
in platelet aggregation induced by ADP, collagen and adrenalin
(7). Other effects increasing the tendency to bleeding are a re-
duction in platelet binding affinity, reduced calcium mobilisation
and reduced platelet secretion, which is a collagen response
(8).

The surgical procedure itself has been associated with a redu-
ced platelet serotonin level and simultaneously elevated plas-
ma serotonin level (9). The combined effect of surgery and
drugs can result in impaired hemostasis and consequently a
high risk of bleeding in patients using SSRIs (10).

It has been reported that at least 60 days of use are required
for antidepressant drugs to show an antiplatelet effect (11). In
clinical studies, a reduction of 80%-90% in platelet serotonin
stores has been observed following a few weeks of treatment
(12).

SSRIs affect platelet aggregation and this can be evaluated
with platelet function tests. The PT, PTT and INR, which evalu-
ate the enzymatic cascade forming the fibrin clot, are not chan-
ged by SSRIs. Mago et al recommended the consideration of
the platelet function test before elective surgery in patients ta-
king SSRIs, but no clear data about the usefulness of this test
could be shown (13).

Several studies have shown that SSRIs could lead to bleeding
problems in orthopaedic interventions (10). Moving et al repor-
ted that while patients using SSRIs required perioperative blo-
od transfusion in orthopaedic surgery, non-serotonergic drugs
did not show this effect. The risk of blood transfusion was found
to be 4-fold higher in patients using SSRIs and as SSRI use is
widespread in the elderly, a significant number of patients are
exposed to this risk (14).

The risk of gastrointestinal bleeding has been determined to
be 3.6-fold higher in those using drugs compared to those not
taking any medication (13). The use of SSRIs during pregnan-
cy has been reported to double the risk of postpartum bleeding

Jinekoloji - Obstetrik ve Neonatoloji Tip Dergisi 2021; Volume 18, Sayi 1



730 AYDIN GUZEY N.

and anaemia (4). The likelihood of hospitalisation because of
upper gastrointestinal tract bleeding has been found to be 3.6-
fold greater in those using SSRIs compared to population not
taking any drugs (5).

Although there are many studies reporting that SSRI use inc-
reases bleeding, there are also studies that have reached a
completely opposite conclusion or that the increased bleeding
is not of a level to affect the patient status. Due to the retros-
pective design of studies, it may not be possible to measure
blood losses or evaluate a re-operation decision objectively. In
addition, depression itself may cause poor surgical results (15).

Harirchian et al found no causal relationship between SSRI use
and postoperative bleeding and reported that even if there was
a small increase in the risk of postoperative bleeding with SSRI
use, the number of hematoma in patients using and not using
SSRI were comparable. Thus, it was reported that the use of
SSRI had no negative effect on bleeding in the perioperative
period, and it was concluded that the use of SSRIs was safe
and there was no need for the use to be terminated in cosmetic
facial surgery patients (16).

In a study conducted to determine whether or not SSRI use
caused any increase in perioperative bleeding in spinal surgery,
the increase in blood loss was not significant and the benefit of
the drug outweighed the harm. However, in more complicated
spinal surgery patients, taking the risk of severe bleeding into
account, it can be considered more appropriate to change the
medication or to apply a platelet function test (17).

The need for re-operation because of bleeding following breast
surgery has been reported to rise from 3% to 7% in patients
using SSRIs but it has been suggested that the depression tre-
atment of the patient should not be discontinued without evalu-
ating the risks and benefits of this difference (18).

In patients using SSRIs undergoing primary total hip arthrop-
lasty, an increase of 100 ml has been observed in blood loss
during surgery. This loss has not increased the amount of peri-
operative blood transfusion. When the risks of increased blee-
ding are compared with the risks of halting antidepressant use,
it has been reported that it is more rational to terminate the
drugs but the patient must be well evaluated and followed up
closely (10).

Untreated depression can cause problems such as immune
dysfunctions, immobility, and cigarette smoking (19). Moreover,
many patients experience physical, psychological and somatic
problems after terminating antidepressants (20).
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Discontinuing treatment when the patient has a need for grea-
ter motivation and energy for getting dressed, wound care and
preoperative and postoperative follow-up can cause the return
of depression and anxiety in the perioperative process (16).
In addition, discontinuing antidepressants without a tapering
reduction can cause anxiety, agitation, insomnia and nausea,
thereby making postperative care more difficult (20).

Finally, not continuing with sufficient required treatment posto-
peratively can cause increased mortality rates in patients with
depression (21). Valuck et al reported a 61% increase in the
risk of suicide in the first 2 weeks after terminating antidepres-
sants (22).

The decision for preoperative antidepressant use should be
evaluated according to the patient in respect of the severity of
the depression and the type of antidepressants used. In cases
of moderate and severe depression, it may be appropriate to
change the antidepressants to non-serotonergic drugs such as
bupropion or mirtazapine (15). Terminating antidepressants be-
fore surgery without sufficent examination and evaluation must
be avoided (23).

Experimental animal studies have shown that for a return to
normal serum levels of 5HT (5-hydroxytryptamine) and the
‘main metabolite’ SHIAA (5-hydroxyindoleacetic acid), there
should be a termination period of SSRIs of at least 1-2 weeks
(24). When it is decided to terminate drugs, a 2-week period
has been shown to be sufficient for platelet life and 5HT and
SHIAA serum levels to return to normal (24,25).

In the light of all these results, although the use of SSRIs has
been observed to increase the amount of bleeding in some cir-
cumstances, no severe effect on bleeding is seen, as demons-
trated by the current study results. Preoperatively, preparations
must be made taking the increased possibility of a need for blo-
od transfusion, and it is thought that for patients using SSRIs,
increasing the amount of blood routinely prepared for severe
surgical cases, and awareness of the surgical team of the effect
of the drug are sufficient precautions. Terminating treatment of
patients because of the effect of the drug on bleeding, which
would leave them defenceless in the difficult and traumatic peri-
operative period, is not appropriate. However, in difficult cases,
rather than terminating the drugs it is appropriate to continue
treatment with an antidepressant other than SSRI.
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' Bursa Yiksek ihtisas Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum Kilinigi, Bursa, Turkiye
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Amag: Sevk alan tglincti basamak merkezimizde yapilan elektif ve acil servikal
serklaj sonuglarini incelemeyi ve etkinliklerini degerlendirmeyi amagladik

Geregler ve Yontem: Bursa Yiiksek Ihtisas Egitim ve Arastirma Hastanesinde
Ocak 2016 ile Ocak 2020 arasinda servikal yetmezlik tanisiyla servikal serklaj ya-
pilan toplam 56 hastanin sonuglari retrospektif olarak incelenmistir. Transvajinal
olarak Mc-Donald tipi serklaj uygulanan hastalar galismaya dahil edilmistir. Cogul
gebeligi olan, abdominal serklaj uygulanan ve dogum sonuglarina ulasilamayan
hastalar ¢alisma disi birakilmistir. Serklaj yapiima endikasyonuna gére hastalar;
elektif serklaj (6ykl endikasyonlu) ve acil serklaj (fizik muayene ve ultrasonografi
endikasyonlu) olmak tizere iki grupta incelenmistir.

Bulgular: Serklaj isleminin yapildigi gebelik haftasi elektif ve acil gruplari igin
siraslyla 20.8+0.7 ve 13.9£0.1 hafta olarak saptandi. Elektif serklaj yapilan
grupta serklaj islemi ile dogum arasinda gegen sure ile dogumun gerceklestigi
hafta belirgin olarak daha fazlaydi (151.1£6.5 glin / 35.2+0.9 hafta vs 23.7+18.5
giin / 26.6+1.4 hafta, p<0.001). Bununla iligkili olarak da dogum agirligr elektif
serklaj yapilan grupta acil serklaj yapilan gruptan anlamli olarak daha fazlaydi
(2913.7+129 gr vs 1611.4+232.2 gr, p<0.001). Yenidogan yogun bakim gereksini-
mi ise elektif serklaj grubunda daha azdi (p=0.011). Dogum sekli ve abortus orani
acisindan ise her iki grup arasinda istatiksel anlamli fark yoktu (p>0.05).

Sonug: Agrisiz servikal agiklik ile bagvuran ya da ultrasonografide belirgin kisa
servikse sahip hastalarda yapilan acil serklaj ile her ne kadar gebelik suresi uza-
tililip koti perinatal sonuglar azaltilsa bile bu etkiler elektif serklaj kadar degildir.
Elektif serklaja kiyasla acil serklaj etkinligini belirlemek igin acil serklaj uygulanan
hastalarin daha iyi randomize edildigi daha fazla hasta sayisi ile yapilacak pros-
pektif calismalara ihtiyag vardir.

Anahtar kelimeler: Servikal serklaj,servikal yetmezlik,preterm dogum

ABSTRACT

Aim: We aimed to examine the elective and emergency cervical cerclage results
performed in our referral tertiary care center and evaluate their effectiveness.

Materials and Methods: The results of 56 patients who underwent cervical cerc-
lage with the diagnosis of cervical insufficiency in Bursa Yiiksek Ihtisas Training
and Research Hospital between January 2016 and January 2020 were retrospe-
ctively analyzed. Patients who underwent Mc-Donald type transvaginal cerclage
were included in the study. Patients with multiple pregnancies, abdominal cercla-
ge, and deliver results that could not be reached were excluded from the study.
According to the cerclage indication, patients were examined in two groups as
elective cerclage (with history indication) and emergency cerclage (with physical
examination and ultrasonography indication).

Results: The gestational week when cerclage was performed was determined as
20.8 0.7 and 13.9 £ 0.1 weeks for elective and emergency groups, respectively.
In the elective cerclage group, the time between cerclage procedure and delivery
and the week of delivery was significantly higher (151.1 + 6.5 days / 35.2 £ 0.9
weeks vs. 23.7 + 18.5 days / 26.6 + 1.4 weeks, p<0.001). In relation to this, birth
weight was significantly higher in the elective cerclage group than in the emer-
gency cerclage group (2913.7 + 129 gr vs. 1611.4 + 232.2 g, p<0.001). Neonatal
intensive care requirement was less in the elective cerclage group (p=0.011).
There was no statistically significant difference between the two groups in terms
of delivery method and abortion rate (p>0.05).

Conclusion: Although the gestation period is more prolonged and poor perinatal
outcomes are lower with emergency cerclage performed in patients presenting
with painless cervical opening or a prominent short cervix on ultrasonography,
these effects are not as much elective cerclage. There is a need for prospective
studies to determine the efficacy of emergency cerclage compared to elective
cerclage, in which patients with emergency cerclage are better randomized and
with a larger number of patients.

Keywords: Cervical cerclage,cervical insufficiency,preterm birth
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GIRIS

Servikal yetmezlik, preterm dogumlarin énemli nedenlerinden
biridir ve tum gebeliklerin %0.1 ile %1'ini etkiler. Ayni zamanda
gebeligin ikinci ¢ ayindaki tekrar eden diisiklerin de %8'inden
sorumludur (1, 2). Servikal yetmezlik, uterin serviksin gebeligin
ikinci (i¢ ayinda Klinik kasilmalar, dogum eylemi ya da her ikisi
olmamasina ragmen gebeligin devamini saglayamamasi olarak
tanimlanmistir. Tanisi genellikle agrisiz ikinci (i¢ ay dUsik ya da
erken dogum yapan kadinlarda geriye dontk olarak konur (3).
Konjenital uterin anomaliler, tekrar eden dilatasyon ve kiiretaja
bagli cerrahi travma, servikal konizasyon ve trakelektomi, diet-
hylstilbestrol maruziyeti, Ehlers-Danlos Sendromu ve benzeri
bag doku hastaliklari servikal yetmezlik etyolojisi ile iligkilendiri-
len durumlardan bazilaridir(4, 5).

Servikal yetmezlik tanisi, objektif bulgulari ile tani kriterlerinin
net olmamasi nedeni ile zor konulmakta olup farklilik gézlene-
bilmektedir. Bunun engellenmesi igin bazi tanimlamalar kulla-
nilmistir. Servikal yetmezlik tedavisinde en yaygin kullanilan
cerrahi girisim serklaj uygulamalaridir. Servikal serklaj preterm
doguma bagl kétl perinatal sonuglari dnlemek amaciyla cesitli
sutdr materyalleri kullanilarak, serviksin kaybolan gerilim diren-
cini arttirmak amaciyla uygulanan mekanik cerrahi midahale-
lerdir.

Servikal yetmezlikte serklaj endikasyonlari siklikla ¢ grupta
toplanmistir. Dogum agrisi ya da dekolmanin olmadigi agrisiz
servikal dilatasyona bagli bir veya daha fazla ikinci trimester
gebelik kaybi ve gecirilmis serklaj dykusuni “Oyki endikasyonlu
serklaj”, gebeligin ikinci ¢ ayinda dijital ya da spekulum mua-
yenesinde agrisiz servikal dilatasyonun olmasini “fizik muaye-
ne endikasyonlu serklaj”, mevcut gebeliginin 24. Haftasindan
once serviks uzunlugunun 25 mm den kisa olmasi ve daha on-
cesinden 34 hafta alti dogum dykisUlnin olmasi “ultrasonografi
endikasyonlu serklaj” olarak tanimlamistir (3, 6-9). Oykii endi-
kasyonlu serklaj uygulamalari “profilaktik/elektif serklaj” olarak
tanimlanirken, fizik muayene ve ultrasonografi endikasyonlu
serklaj uygulamalari ise “acil serklaj” olarak tanimlanmistir (3).

Bu calismada, sevk alan Gglinci basamak merkezimizde ya-
pilan elektif ve acil servikal serklaj sonuglarini incelemeyi ve
etkinliklerini degerlendirmeyi amagladik.

GEREG VE YONTEMLER
Bu calisma kapsaminda Bursa Yiiksek ihtisas Egitim ve Arastir-

ma Hastanesi’nde Ocak 2016 ile Ocak 2020 arasinda servikal
yetmezlik tanisiyla servikal serklaj yapilan toplam 56 hastanin
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sonuglari retrospektif olarak incelenmistir. Serklaj yapilma en-
dikasyonuna gore hastalar; elektif serklaj ve acil serklaj olmak
Uzere iki alt gruba ayriimistir. Daha dnceden servikal yetmezlik
Oykusu olan ve prenatal tarama testi yapilip gebeliklerinin ilk U
ayinda 6ykl endikasyonlu servikal serklaj yapilan hastalar elek-
tif serklaj grubuna (n=35); mevcut gebeliginin ikinci ¢ ayinda
agrisiz servikal agikhi§i olan ya da preterm dogum oykusu (34
hafta alti) ve ultrasonografide kisa serviks (25 mm alti) olmasi
uzerine fizik muayene ve ultrasonografi endikasyonlu serklaj
yapilan hastalar acil serklaj grubuna dahil edilmistir (n=21). Aktif
uterin kontraksiyon, aktif vajinal kanama, klinik koryoamnionit,
membran rlptirl olan veya yasamla bagdasmayan fetal ano-
malili fetusa sahip hastalara serklaj yapilmamistir. Cogul gebe-
ligi olan, abdominal serklaj uygulanan ve dogum sonuglarina
ulasilamayan hastalar ¢alisma digi birakilmigtir. Tim hastalara
Mc-Donald tipi transvajinal serklaj uygulanmistir. Spinal ya da
genel anestezi altinda povidone iodine ile yapilan sterilizas-
yon sonrasi mersilen sGtir kullanarak internal osa mimkin
oldugunca yakin olacak sekilde servikal sitlirasyon uygulan-
mistir. Prolabe membran varliginda foley katater kullanilarak
rediiksiyon yapiimistir. islem sonrasi kisa siireli indometazin ve
progesterone kullaniimistir. Hastalarin takiplerinde aktif uterin
kontraksiyon, amnion sivi drenaji veya korioamnionit varliginda
hemen, yoksa 36-37. gebelik haftasinda serklaj ipi alinmistir.

statistiksel metod

Uygun istatistiksel analizler icin Windows tabanli SPSS 24.0 is-
tatistiksel analiz programi (SPSS Inc., ABD) kullanild. Verilerin
normal dagilim gosterip gostermediklerini belirlemek icin degis-
kenler gorsel (histogramlar, olasilik grafikleri) ve analitik yon-
temlerle (Shapiro-Wilk ve Kolmogorov Smirnov testi) incelen-
mistir. Degiskenler ortalama * standart sapma (X £ SS), gruplar
arasi ortalama fark,% 95 guven araligi (% 95 GA), medyan (mi-
nimum-maksimum (min-maks)), frekans (n) ve ytizde (%) olarak
tanimlandi. Elektif ve acil serklaj gruplarini karsilastirdigimiz iki
gruplu analizde normal dagiimis ve dagiimamis degiskenleri
karsilastirmak icin sirasiyla Student t testi ve Mann-Whitney U
testi kullanildi. Tip 1 hata diizeyinin %5'in altinda oldugu durum-
lar (p<0.05) istatistiksel olarak anlamli kabul edildi.

BULGULAR

Calisma periyodu boyunca hastanemiz kadin hastaliklari ve do-
gum kliniginde 84 hastaya serklaj islemi uygulanmistir. Serklaj
sonrasi gebelik sonuglarina ulagilamamasi nedeniyle 15 hasta,
ikiz gebelik nedeni ile 2 hasta ve abdominal serklaj uygulanan 1
hasta ¢alisma disi birakilmis olup, servikal yetmezlik nedeniyle
servikal serklaj yapilan tekil gebelige sahip toplam 56 hastanin
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sonuglari analiz edilmistir. Bu hastalarin 35'ine elektif serklaj,
21'ine ise acil serklaj yapilimis ve sonuglari iki ayri grupta de-
gerlendirilmistr. Benzer yas dagilimina sahip iki grup hastadan
elektif serklaj yapilan hastalarin 6nceki gebelik ve dogum sayisi
acil serklaj yapilan hastalardan anlamli olarak daha fazlayd.
Serklaj isleminin yapildigi gebelik haftasi elektif ve acil gruplari
icin sirasiyla 20.8+0.7 ve 13.9£0.1 (p<0.05) hafta olarak tes-
pit edilmis ve her iki gruba ait temel maternal karekteristikler
Tablo 1 de belirtiimistir. Tablo 2 de ise her iki gruba ait gebelik
sonuglari dzetlenmistir. Elektif serklaj yapilan grupta serklaj is-
lemi ile dogum arasinda gegen sire ile dogumun gerceklestigi
hafta belirgin olarak daha fazlaydi (151.1+6.5 giin / 35.2+0.9
hafta vs 23.7+18.5 glin / 26.6+1.4 hafta ) Bununla ilikili ola-
rak da dogum agirli§i elektif serklaj yapilan grupta acil serk-
laj yapilan gruptan anlamli olarak daha fazla ( 2913.7+129 gr
vs 1611.4+232.2 gr) olup, yenidogan yogun bakim ihtiyaci ise
daha azdi. Dogum sekli ve abortus orani agisindan ise her iki
grup arasinda istatiksel anlamli fark yoktu.

Tablo 1. Hastalarin demografik ve obstetrik dzellikleri

Elektif serklaj | Acil serklaj | p - degeri
(n=35) (n=21)
Yas 28.9+1.09 28.9+1.55 [0.984
Gebelik sayist 3(2-12) 1.5 (1-6) <0.001
Dogum sayisi 1 (0-3) 0(0-2) 0.005
Gegirilmis serklaj 9(16,4) 0 (0-0) 0.010
Oykiisii
Serklaj haftasi 13.9+0.1 20.8+0.7 <0.001

Veriler ortalamazstandart sapma, ortanca (minimum-maksimum) ve sayi(%) olarak
gosterilmistir. P<0.05 istatistiksel olarak anlamli kabul edilmistir

Tablo 2. Hastalarin perinatal ve yenidogan sonuglari

Elektif serklaj | Acil serklaj | p -degeri
(n=35) (n=21)
Dogumdaki gebelik haftas: |35.2+0.9 26.6+1.4 <0.001
Dogum agirlig1 (gram) 2913.7+129 1611.4+232.2 1 <0.001
Apgar skoru <7 3(6,5) 6(13) q
(5. Dakikay |51 29 (63) 8 (17.4) 0.00
Serklaj ile do- | Giin 151.146.5 23.7+18.5 <0.001
gum arasi sire | Hafta 21.5+0.9 3.34£2.6 <0.001
Dogum sekli Vajinal 17 (30.4) 6 (10.7)
dogum
R 15 (26.8) 8 (143) 0.053
Abort |3 (5.4) 7(12.5)
Yenidogan Var 8 (17.6) 5(10.3)
yogun bakim | yok 24 (52.2) 9 (19.6) 0.011
ihtiyacr*

*Sadece canli dogumlar

Veriler ortalamazstandart sapma, ortanca (minimum-maksimum) ve sayi(%) olarak
gosterilmistir. P<0.05 istatistiksel olarak anlamli kabul edilmistir.
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TARTISMA

Preterm dogum tum dinyada en 6nemli obstetrik sorunlardan
biridir ve perinatal élimlerin %70'inden sorumludur (10). Servi-
kal yetmezlik ise onemli bir preterm dogum ve ikinci ti¢ ay dlisik
nedenidir. Tarihsel olarak servikal yetmezlik tedavisinde yatak
Istirahati, fiziksel aktivite kisitlamasi ya da pesser uygulamasi
gibi cerrahi disI yontemler denenmis ve etkili olmadiklari anla-
sildigindan terk edimistir(11, 12).

Agrisiz servikal dilatasyon ya da tekrar eden ikinci Ug ay agrisiz
dlsuk éykusu ile klinige basvuran hastalarda bekleme ve izlem
disinda guinimizde uygulayabildigimiz etkili olduguna dair veri-
ler olan tek cerrahi tedavi yontemi servikal serklajdir. Bu cerrahi
yontemler Shirodkar ve McDonald’ in 1955 ve1957 yilinda ik
tanimladiklar zamanda beri oldukga uzun bir slredir uygulan-
maktadir. Her iki yontemin birbirine Ustunlignu gésteren veri
yoktur (13).

Calisma kapsaminda servikal serklaj uygulanan toplam 56 has-
tanin sonuglar incelendiginde acil serklaj uygulanan hastalara
kiyasla elektif serklaj uygulanan hastalarin istatistiksel olarak
anlamli olacak sekilde serklaj islemi ile dogum arasinda gegen
stirenin daha uzun, gergeklesen dogum haftasinin daha ileri,
dogum agirhiginin daha fazla, 5. dk APGAR skorlarinin daha
ylksek ve yenidogan yogun bakim ihtiyacinin daha az oldugu
gortlmektedir. Bizim ¢alismamizda ki bu verilerden de anlasil-
digi lzere elektif serklaj uygulanan hastalar acil serklaj uygu-
lanan hastalara gore islemden belirgin olarak daha ¢ok fayda
goérmektedirler. Yapilan bir metaanalizde gebeligin ikinci Ug
ayinda agrisiz servikal dilatasyonu olan hastalardan acil serklaj
yaplilanlarin serklaj yapiimayanalara gore 28 ve 32. Hafta alti
erken dogum olasiliginin ve yenidogan yogun bakim ihtiyacinin
belirgin olarak daha az oldugu, gebelik stresini anlamli olarak
uzattigi ve dogum haftasinin da anlamli olarak daha ileri oldugu
anlasiimaktadir (14). Hashim ve arkadaslarinin 40 galismanin
sonuglarini analiz ettikleri bir derlemede, acil serklajin gebelik
sliresini ortalama 4-5 hafta uzattigi ve 34 haftadan dnce olan
preterm dogum riskini 2 kat azalttigi belirtilmistir (15). Bizim ca-
lismamizda da yapilan acil serklajlar gebelik siiresini 4 haftaya
yakin (23.7£18.5 glin ) uzatmistir

Acil serklajin servikal yetmezlik tedavisinde yararli oldugu kabul
gormekle birlikte elektif serklaja kiyasla etkinligi konusunda net
bir gorus birligi yoktur. Koryoamnionit ve membran riptirine,
acil serklaj uygulanan hastalarda daha sik rastlaniimaktadir
(16). Chen ve arkadaslar tarafindan yapilan bir metaanaliz,



bizim galismamizin sonuglari ile uyumlu olacak sekilde elektif
serklaj yapilan hastalarin dogumun gergeklestigi gebelik haf-
tasinin daha ileri, bebeklerin dogum agirliginin da daha fazla
oldugunu ortaya koymustur (17).

Elektif ve acil serklaj yapilan hastalarin dahil edildigi bir ¢alis-
mada ortalama dogum haftasi sirasiyla 36.1+£3 ve 35.6+3 haf-
ta , ortalama dogum agirhgr sirasiyla 2848 ve 2862 gr olarak
bulunmustur. isleme bagli komplikasyonlar agisindan gruplar
arasinda fark bulunamamis olup, acil serklajin elektif serklaj ile
karsilastirilabilir bir etkinlige sahip oldugu sonucuna varmiglar-
dir (18). Benzer sekilde Wang ve arkadaslarinin yaptigi bagka
bir calismada da acil ve elektif serklaj karsilastiriimis olup, acil
serklaj yapilan hastalarin ortalama gebelik stresi, dogum agir-
li§1, Apgar skoru gibi gebelik sonuglari agisindan elektif serklaj
kadar etkili oldugunu belirtmislerdir (19).

Acil serklaj yapilan hastalarda membran prolapsusu olmasi ya
da servikal agikligin 1.5 cm (izerinde olmasi servikal serklaj ba-
sarisiziigi ile iligkili bagimsiz bir risk faktorl oldugu gosterilmis-
tir (15). Bizim galismamizda acil serklaj uygulanan hastalarimi-
zin gogu (21 hastanin 12'si) kotii prognoz beklentisi fazla olan
servikal agiklik ile bagvuran ve posu prolabe olan hastalardi. Bu
durumun galisma grubumuzda acil serklajin etkinliginin elektif
serklaja kiyasla belirgin olarak daha az olmasinin nedeni oldu-
gunu duaslndyoruz.

Servikal yetmezligin gebelik stresince ilerleyen devamii bir su-
re¢ oldugu disundlince acil serklajin elektif serklajdan daha
az etkili olmasi beklenen bir sonugtur. Acil ve elektif serklajin
benzer etkinlige sahip oldugunu gosteren calismalarin olmasi
hasta secimi ile iliskili olmasi muhtemeldir. Literatlr incelendi-
ginde serklaj endikasyonunun tanimlamalarinin oldukga degis-
ken oldudu, standart bir tanimlamanin olmadigi gérilmektedir.
Bazi calismalarda acil serklaj grubuna sadece fizik muayenede
servikal agikligi olan hastalar alinmaktayken bazilarinda ise bu
hastalara ek olarak ultrasonografide kisa servikse sahip ve agi-
risiz preterm dogum ve/veya agrisiz ikinci (i¢ ay abortu olanlar
dahil edilmektedir. Servikal agikligi olanlarin prognozu en kotl
oldugundan grup icindeki agirliklarina gére sonuglari da etkile-
mektedir.

Subklinik intraamniotik enfeksiyon ya da enflamasyonun serk-
laj basarisini etkileyen bir faktér oldugu hatta servikal mekanik
olaylar kadar énemli oldugu yéninde gorisler de mevcuttur
(20). Subklinik korioamnioniti diglamak amaciyla amniosentez
yapllmasinin basariyi arttirabilecegi diistintimis ancak Monc-
keberg ve arkadaslarinin galismasinda amniosentez ile subkli-
nik enfeksyon ya da enflamasyonun diglanmasinin acil serklaj
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basarisini arttirmadigi gosterilmistir. Son yapilan metaanaliz
de amniosentez yapilip yapilmamasindan bagimsiz olarak acil
serklajin etkili oldugu yonindedir (14, 21).

Acil ya da elektif serklajin dogum sekli izerine (vajinal ya da se-
zeryan dogum) her hangi bir etkisi olmadigi yoniinde genel bir
goris birligi mevcuttur. Bizim ¢alismamizin sonuglari da ayni
yondedir (17, 19).

Retrospektif bir ¢alisma olmasi, hastalarin bir kisminin islem
sonras! takip ve dogumlarinin bagska merkezlerde olmasindan
dolayi hasta sayisinin azligi ¢alismamizin zayif yonleridir. Has-
ta gruplandirmasinin kabul gérmis tanimlamalara uygun ola-
rak yapiimasi ve degerlendirmelerin buna gdre yapilmasi ne-
deniyle sonuglarimizin literature katkisi olacagini distiniyoruz.

SONUG

Agrisiz servikal agiklik ile bagvuran ya da ultrasonografide be-
lirgin kisa servikse sahip hastalarda yapilan acil serklaj ile her
ne kadar gebelik siiresi uzatililip kéti perinatal sonuglar azal-
tilsa bile acil serklaj gebelik siresini uzatmakta elektif serklaj
kadar etkili degildir. Elektif serklaja kiyasla acil serklaj etkinligini
belilemek i¢in acil serklaj uygulanan hastalarin daha iyi ran-
domize edildigi daha fazla hasta sayisi ile yapilacak prospektif
calismalara ihtiyag vardir.
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Amag: Gebelikte Hepatit B tasiyiciiginin maternal veya fetal kétl obstetrik
sonuglari (gestasyonel diyabet, gebeligin hipertansif hastaliklari, preterm dogum,
distik dogum agirligi, gebelik kolestazi) arttirmast ile ilgili yapilan ¢alismalarda
literattirde gorus birligi bulunmamaktadir. Biz bu ¢alismada hepatit B tasiyiciligi-
nin gebelik ve perinatal sonuglar tizerine etkisini arastirmayi planladik

Gereg ve Yontem: Bu retrospektif kohort arastirmaya calisma grubu olarak
Dr. Sami Ulus Kadin Dogum, Cocuk Saglgi Hastaliklari Egitim ve Arastirma
Hastanesi Kadin Dogum Klinigi'nde 2009-2019 yillari arasinda takipleri yapilan
ve sonrasinda dogumlari gerceklesen hepatit B tasiyicisi gebeler dahil edildi.
Gestasyonel diyabet, gebeligin hipertansif hastaliklari, preterm dogum, diisik
dogum agirligi, gebelik kolestazi riski hepatit B negatif olan kontrol grubu ile
karsilastirldi.

Bulgular: Calismamiza 237 HBsAg pozitf , 260 kontrol olmak tizere 497 hasta
dahil edildi. Kontrol grubu ile calisma grubu arasinda demografik karakterlerden
yas, gravida, parite ve VK| agisindan istatistiksel fark saptanmad. Her iki grupta
obstetrik ve perinatal sonuglar arasinda istatistiksel fark tespit edilemedi

Sonug: Hepatit B taslyicisi gebelerde kotii obstetrik sonuglarda artis tespit
edilmemistir; ancak bu konuda daha bilyiik randomize prospektif calismalara
ihtiyag duyulmaktadir.

Anahtar kelimeler: gebelik, hepatit B, obstetrik sonuglar

INTRODUCTION
B hepatiti diinya capinda en sik gorilen enfeksiyoz hastalik-
lardandir. Dlnya genelinde yaklasik 2 milyar insan hepatit B
virlisi (HBV) ile enfektedir; bunlarin 350 binden fazlasi kronik
HBV enfeksiyonuna sahiptir (1).
Diinya Saglik Orgitii verilerine gdre Tirkiye Hepatit B agisin-
dan orta derece endemik bir bolgedir. En son verilere gore Tur-

ABSTRACT

Aim: There is no consensus in the literature whether there is a relationship
between adverse obstetric outcomes including gestational diabetes, hypertensi-
ve diseases of pregnancy, preterm birth, low birth weight, obstetric cholestasis
and hepatitis B carriage during pregnancy . In this study, we planned to investi-
gate the effect of hepatitis B carriage on pregnancy and perinatal outcomes

Material-method: This retrospective cohort study was conducted in Dr. Sami
Ulus Obstetrics and Gynecology, Pediatric Health and Disease Training and
Research Hospital. Hepatitis B antigen positive pregnant women who gave birth
in our hospital between years of 2009-2019 were included in our study. The risk
of gestational diabetes, hypertensive diseases of pregnancy, preterm birth, low
birth weight, obstetric cholestasis was compared with the hepatitis B negative
pregnant women as control group.

Results: Our study included 497 patients, 237 HBsAg positive pregnants and
260 healthy controls. There was no statistical difference between the control
group and the study group in terms of demographic characters, age, gravida,
parity and BMI. There was no statistical difference between obstetric and perina-
tal outcomes in both groups

Conclusion: Hepatitis B carriage during pregnancy is not associated with ad-
verse obstetric outcomes. However, larger randomized prospective studies are
needed on this subject.

Key words: pregnancy, hepatitis B, obstetric outcomes

kiye’de 3.3 milyon insan HBV taslyicisidir ve Tiirkiye prevalansi
%4.57 olarak tahmin edilmektedir(2). Viral bulagin énemli bir
kismi anneden bebede gecis seklinde olmaktadir. Anneden be-
bede gegisi engellemek icin HBV taramasi prenatal donemde
rutin olarak énerilmektedir (3). HB yiizey antijeni (HBsAg) pozitif
olan annelerden dogan bebeklere ise dogumdan sonra asiyla
birlikte immunglobulin verilmektedir (4).
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Maternal-fetal bulas yaninda yapilan ¢alismalarda hepatit

B tasiyicisi olan gebelerde gestasyonel diyabet (GDM), gebe-
ligin hipertansif hastaliklari, preterm dogum ve haftasina gore
dustik dogum agirigi (DDA) gibi olumsuz gebelik sonuglari
daha sik gozlenmistir (5-7); ancak literaturdeki veriler tartigma-
lidir (8). Preeklampsi riskinin azaldigini belirten yayinlar olmak-
la birlikte (9, 10) degismedidini sdyleyen yayinlar da mevcuttur
(8, 11). Gebelik kolestazi riskinin arttigini belirten yayinlar da
literatlirde bulunmaktadir(9-10).

Turkiye'de hepatit B taslyicisi olan gebelerde obstetrik sonug-
larla ilgili calismalar kisitlidir. Biz bu calismada HBsAg tasiyici-
liginin gebelik ve perinatal sonuglari izerine etkisini arastirmayi
planladik.

GEREG VE YONTEMLER

Bu retrospektif kohort ¢alismaya Dr. Sami Ulus Kadin Dogum,
Cocuk Saghgi Hastaliklari Egitim ve Arastirma Hastanesi Kadin
Dogum Klinigi'nde 2009-2019 yillari arasinda takipleri yapilan
ve sonrasinda dogumlari gergeklesen HBsAg pozitif olan gebe-
ler calisma grubu olarak dahil edildi. Calismamiz icin etik kurul-
dan ve hastanemizden onay alinmistir.

Hastalarin bilgileri bilgisayar sistemi (izerinden ve dosyalardan
retrospektif olarak tarandi. Hastalarin gravida, parite bilgileri,
yaslari, dogum haftalari, bebeklerin dogum kilolari, obstetrik
komplikasyonlar (gestasyonel diabet, gebelik kolestazi, preterm
dogum, preeklampsi, DDA), kan degerleri dosya ve bilgisayar
sistemi (izerinden kaydedildi. Gestasyonel diyabet tanisi 100 g
oral glukoz testi sonrasi aglik kan sekeri 95 mg/dl, 1.saat kan
sekeri 180 mg/dl, 2.saat kan sekeri 155 mg/dl, 3.saat kan ge-
keri 140 mg/dl Uzerinde iki deger ylksekliginde konuldu (12).
Hastaya eger 75 g oral glukoz tolerans testi yapilmis ise GDM
tanisi aglik kan sekeri 92 mg/dl, 1.saat kan sekeri 180 mg/d|,
2.saat kan sekeri 153 mg/dl Uzerinde tek degder yuksekliginde
konuldu (13). 37. gebelik haftasi altinda gerceklesen dogumiar
preterm dogum olarak kabul edildi(14). Preeklampsi tanisi 24
saatlik idrarda 300 mg Uzeri proteinri ile birlikte sistolik kan
basinci 140 mmHg ve Uzerinde, diastolik kan basinci 90 mmHg
ve lzerinde ise konuldu (15). Gebelik kolestazi tanisi ézellikle
el ve ayak tabaninda belirgin olmak tizere tim vicutta dokuntl
olmaksizin olugan kasinti ile birlikte safra asitlerinin 12 mmol/l
uzerinde olmasi tzerine konuldu (16). DDA tanisi gebelik haf-
tasina gore dogum kilosu %10 persentil altinda kalan bebekle-
re konuldu(17). Ayni dénemde hastanemizde takipleri yapilan
ve dogum yapan Hbs antijeni negatif olup karacigeri etkileyen
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bir hastaligi olmayan tekil gebeler kontrol grubuna alindi. Hbs

antijeni pozitif olan grupta antiviral tedavi alan veya HBeAg po-
zitif olan gebeler, HBD, HIV, HCV koenfeksiyonu olan gebeler
ile ikiz gebelikler calismaya dahil edilmedi. Vicut kitle indeksi
(VKI) viicut kiitlesinin (kilogram), uzunlugunun metre cinsinden
karesine béllinmesiyle hesaplandi.

Istatistiksel analizier SSPS (IBM SPSS Statistics-24) adli pa-
ket program kulanilarak yapilmigtir. Verilerin normal dagilima
uygunluklari Kolmogorov-Smirnov testi ile belirlenmistir. Nicel
verilerin gésteriminde ortalama, standart sapma; nitel verilerin
gosteriminde hasta sayisi (n) ve persentil (%) kullaniimistir.
Normal dagilima uygun olan degerlerin karsilastiriimasi icin
t-test; uygun olmayan degerlerin karsilagtirmasi i¢in Mann-W-
hitney U testi kullaniimistir. iki bagimsiz kategorik degiskenin
iliskisinin degerlendiriimesi icin x2 (ki-kare ) testi kullanilmistir.
P<0.05 degeri istatistiksel olarak anlamli kabul edilmistir.

SONUGLAR

Calismamiza 237 HBsAg pozitf , 260 kontrol olmak Uzere 497
hasta dahil edildi. Calismamizda hastalarin yas ortalamasi
28.245.4 ortalama gravida 2.8+1.3, parite 1.5+1.1 idi.

Kontrol grubu ile galigma grubu arasinda demografik karakter-
lerden yas, gravida, parite ve VKi agisindan istatistiksel fark
saptanmadi. Her iki grubun serum Hemoglobin (Hgb), beyaz
kure (BK), platelet (PLT), alanin aminotransferaz (ALT) ve as-
partat aminotransferaz (AST) degerleri benzer bulundu. Calig-
mamizdaki hastalarin demografik ve labaratuvar bulgulari Tablo
1'de gOsterilmistir.

Tablo 1 : Hbs Antijen Pozitif ve Kontrol Hastalarinin Demogra-
fik ve Labaratuvar Bulgular

Degisken HbsAg(+)|Kontrol Grup (n=260) | P
Grup (n=237)

Yas 28.6+5.73 27.8+5.14 0.10
Gravidite 2.83+1.49 2.95+1.29 0.36
Parite 1.49+1.25 1.57+0.9 0.44
BMI [kg/m?] 23.3+1.2 22.842.8 0.19
ALT [U/L] 16.6+14.8 |17.1+15.07 0.24
AST [U/L] 18.7+8.7 20.2+13.0 0.32
Hemoglobin [g/dL] 11.3+1.02 11.8+1.2 0.17
Beyazkiire x 10° mL [ 9.942.1 10.1+2.7 0.08
Platelet x 10° mL 211.1+70.4  |220.2+63.3 0.27

Calismamizdaki hastalarin ortalama dogum haftasi 38.2+2.02,
ortalama dogum kilosu 3199.92+529 idi. Tum galisma grubun-
da preterm dogum siklig1 %8.45, GDM sikli§ %4.42, preeklam-
psi sikigr %2.01 ve gebelik kolestaz sikligi ise %0.80 olarak
bulundu. Her iki grupta obstetrik ve perinatal sonuglar arasinda
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istatistiksel fark tespit edilemedi. Hbs Antijen Pozitif ve kontrol
hastalarinin obstetrik ve perinatal somuglari Tablo 2'de goste-
rilmigtir.

Tablo 2: Hbs Antijen Pozitif ve Kontrol Hastalarinin Obstetrik ve
Perinatal Sonuclar

Degisken Hbs (+) Grup | Kontrol Grup (n=260) | P
(n=237)

Dogum Haftasi 38.08+2.36 38.3+1.64 0.10
Preterm Dogum, n(%) |[20(8.43) 22(8.46) 0.99
Gebelik Kolestazt, n(%) | 3(1.26) 1(0.3) 0.27
Preeklampsi, n (%) 5(2.1) 5(1.92) 0.88
GDM, n(%) 8(3.37) 14(5.38) 0.27
Dogum Kilosu(g) 3156.3+569.5 | 3239.6+486.9 0.08
DDA, n (%) 22(9.28) 28(10.7) 0.412
APGAR 1.dakika skoru | 8.7+1.04 8.7+0.95 0.59
APGAR 5.dakika skoru | 9.7+0.7 9.8+0.4 0.18

TARTISMA

Dunya genelinde kronik hepatit B enfeksiyonunun tek basina en
onemli nedeni viristn prenatal gegisidir. Neonatal immunoprof-
laksi sayesinde virlistin bebede gegisi dnemli dlglide engellene-
bilmektedir. Bu ylizden tlim gebelere prenatal donemde HBsAg
taramasi 6nerilmektedir (18). Gebelikte hepatit B tasiyiciligi ve
obstetrik sonuglar ile ilgili literatlrdeki calismalarda farkli sonuglar
elde edilmistir. Biz bu calismamizda HBsAg'si pozitif saptanan
gebelerde preterm dogum, diistik dogum agdirligi, gebelik kolesta-
z1, gestasyonel diyabet ve preeklampsinin artmadigini gdstermis
bulunmaktayiz.

Hepatit B'li hastalarda neonatal gegisin yani sira yakin zamanda
yapilan galismalarda kétii obstetrik sonuglardan 6zellikle preterm
dogum riskinin arttigini gosteren calismalar yayinlanmistir (19,
20). Preterm dogum etyolojisi multifaktérial ve karigiktir. Bu calis-
malarda HBV DNA'sinin plasenta ve trofoblastik hiicrelerde biri-
kerek inflamatuar reaksiyona yol agmis olabilecedi dustnilmis-
tlir(7); ancak bizim ¢alismamizda HBsAg'si pozitif olan hastalarla
kontrol grubu arasinda preterm dogum agisindan istatistiksel
olarak anlamli fark izlenmedi . Preterm dogum 6zellikle HBeAg'si
pozitif olan veya yiksek viral yiki olan hastalarda daha sik iz-
lenmistir(6, 7). Bizim galismamiza sadece HBsAg'si pozitif olan
hastalar alinmistir.

Saleh-Gargari ve ark. yaptiklar ¢alismada HBsAg + olan gebe-
lerde gebeligin indikledigi hipertansiyonun HBsAg'si negatif ge-
belere gore anlamli olarak daha fazla goruldigunu bildirmiglerdir
(21). Yine Wan ve ark. viral yikten bagimsiz olarak HBsAg +
gebelerde preeklampsi riskinin arttigini gostermislerdir . Preak-
lampsi artiginin altta yatan nedeninin net olmamakla birlikte en-
feksiyona bagli artan proinflamatuar etki oldugu distintimektedir
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(6); ancak bizim galismamizda her iki grupta preeklampsi agisin-
dan fark bulunmamistir. Literatir bu konuda celigkilidir. Calisma-
mizin sonuglari literatiirde yer alan en blyUk retrospektif kohort
calismasi ile uyumludur. Bajema ve ark.’nin 4391 HBsAg + gebe
hastay! de@erlendirdikleri ¢alismalarinda preeklampsi riski diger
gebelerle ayni oranda bulunmustur (22). Yine To ve ark. 1340 HB-
sAg pozitif hastay degerlendirdikleri calismalarinda preeklampsi
ve gestasyonel hipertansiyon riskinin kontrol grubuna gére daha
distk oldugunu gdstermislerdir (9).

Gebelik kolestazi gebelige 6zgii bir karaciger hastaligi olup halen
guiniimiizde etyopatogenezi net bir sekilde aydinlatilamamistir.
Etyopatogenezde genetik, hormonal ve gevresel etmenler sug-
lanmaktadir. Tan ve ark yaptiklari galismada HBsAg + gebelerde
gebelik kolestazini daha fazla oranda tespit etmislerdir (23). Yine
Cai ve ark HBeAg statlislinden bagimsiz olarak HBsAg+ olan ge-
belerde daha yuksek oranda gebelik kolestazi tespit etmisler ve
bunun nedeni olarak hepatoselliler sistemik inflamatuar yanitta
artis olabilecegini savunmuslardir(24). Cui ve ark. 513 HBsAg+
hastay prospektif olarak degerlendirdikleri calismada ise gebelik
kolestazi agisindan gruplar arasi fark izZlenmemistir(25). Bizim de
bu calismamizda asemptomatik hepatit B tasiyiciigi olan has-
talarda gebelik kolestazi riskinin kontrol grubuna gére artmadig
gosterilmigtir.

Gestasyonel diyabet ilk kez gebelikte tespit edilen glukoz intole-
ransi olarak tanimlanmaktadir. Literatiirde 6zellikle Asya irkinda
yapilan galismalarda hepatit B'li gebelerde GDM riskinin arttigi
gosterilse de (23, 26, 27), bu durum etnisite ile alakall olabilir;
¢linkii Dinya genelinde GDM insidansi Asyali irkta en yiiksek
oranda tespit edilmistir (28). Lobstein ve ark. yaptiklari calismada
hepatit B'li gebelerde GDM sikliginin artmadigi; ancak GDM ta-
nisinin Asyali gebelerde Alman irkina gére daha fazla konuldugu
gosterilmistir(29). Bizim calismamizda hepatit B tasiyicisi hasta-
larda GDM insidans! kontrol grubuyla benzer olarak bulunmustur.

Literatlirde bulunan ¢aligmalarda hepatit B taslyicisi gebelerde
intrauterin gelisme geriligi ve diisik dogum agirlikli bebek riskinin
artmadigi gosterilmistir (6, 22, 24, 25, 27). Bizim ¢alismamizda
da literatlr ile benzer sekilde her iki grupta ortalama dogum agr-
lig1 ve disUk dogum agirligi agisindan fark saptanmadi.

Sonug olarak ¢alismamizda Hepatit B taslyicisi gebelerde koti
obstetrik sonuglarda artis tespit ediimemistir ve elde edilen so-
nuglara gére bu hastalarin takibinde rutin gebelik izlemi énerile-
bilir; ancak bu konuda daha bly(ik randomize prospektif ¢alisma-
lara ihtiyag duyulmaktadir.



Maddi Destek/ Cikar Catismasi Durumu

Calismamizda maddi destek alinmamustir. Cikar ¢atismasi du-
rumu yoktur.
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Amag: Gebelerde ilk trimester tiroid stimllan hormon (TSH) seviyelerinin
fetal dogum agirliklarina ve maternal hemoglobin degerleri izerine etkisini
arastirmak.

Gereg ve Yontemler: Calismamiz, Mart 2018-Nisan 2019 tarihleri arasin-
da ikinci basamak devlet hastanesi kadin hastaliklari ve dogum bollimine
gebeliginin ilk trimesterinde bagvuran 293 tekil gebenin dahil edildigi ret-
rospektif bir galismadir. Gebelik 6ncesi tiroid hastaliklari nedeniyle tedavi
alanlar, diabetes mellitusu olanlar, preeklampsi gelisenler, kalp hastaligi
olanlar, sigara ve alkol kullananlar, 37 haftadan énce dogum yapanlar ga-
lisma disi birakilmistir. Hastalar TSH seviyelerine gére (¢ gruba ayrildi. Bi-
rinci grup TSH seviyesi <0,1 mU/L, ikinci grup TSH seviyesi 0,1-2,5 mUI/L,
Ugiincli grupta TSH seviyesi >2,5 mUJL olarak alindi. Gruplar dogum kilo-
su, dogum sekli, maternal hemoglobin degeri agisindan karsilastirimistir.
Hastalar bebek dogum agirliklarina gére 3 gruba ayrildi. Bunlar 2500 gram
alti, 2500-4000 gram arasl, 4000 gram Gzerine gore siniflandirildi ve TSH
diizeylerine gére bebek dogum agirliklari karsilastirildi.

Bulgular: Gruplar arasinda dogum sekli acisindan istatistiksel olarak
anlaml fark izlenmedi (p>0.05). TSH diizeyi 2,5 mU/L'den diistik olan
hastalarda maternal ilk trimester hemoglobin diizeyleri TSH diizeyi 2,5
mU/L'den bliylk olan hastalara gore istatistiksel olarak anlamli diizeyde
daha ylksek olarak saptandi (p=0.001). Her (¢ TSH grubunda da dogum
agirhiklar agisindan sonuglar benzerdi ve istatistiksel olarak anlamli bir
fark izlenmedi (p>0.05).

Sonug: Tiroid fonksiyon bozukluklarinin gebeligin seyrine olumsuz etkisi
bilinmektedir. ilk trimester TSH diizeyiyle, fetal dogum agirligi ve maternal
hemoglobin diizeyi arasindaki iliskiyi tanimlamak igin daha genis calisma-
lara ihtiyag vardir.

Anahtar Kelimeler: Fetal dogum agirligi, gebelik, ilk trimester, tiroid dis-
fonksiyonu, TSH

ABSTRACT

Aim: The aim of this study was to investigate the effect of first trimester th-
yroid-stimulating hormone (TSH) levels on fetal birth weight and maternal
hemoglobin levels in pregnant women.

Materials And Methods: Our study is a retrospective study of 293 sing-
leton pregnant women admitted in the first trimester of pregnancy to the
department of obstetrics and gynecology at second stage state hospital
between March 2018 and April 2019. Those receiving treatment for thyroid
diseases before pregnancy, those with diabetes mellitus, those who de-
veloped preeclampsia, patients with heart disease, smokers and alcohol
users, and who delivered before 37 weeks were excluded from the study.
The patients were divided into three groups according to TSH levels. The
first group had TSH level <0.1 mU/L, the second group had TSH level
0.1-2.5 mU/L, and the third group had TSH level >2.5 mU/L. Groups were
compared in terms of birth weight, delivery type and maternal hemoglobin
value. Patients were divided into 3 groups according to their birth weights.
These were groups of birth weights under 2500 grams, between 2500-
4000 grams and over 4000 grams and baby birth weights were compared
according to maternal TSH levels.

Results: There was no statistically significant difference between groups
in terms of delivery type (p>0.05). Maternal first trimester hemoglobin le-
vels were found to be significantly higher in patients with TSH levels less
than 2.5 mU/L (p=0.001). Results were similar in terms of birth weights in
all three TSH groups and no statistically significant difference was obser-
ved (p>0.05).

Conclusion: Thyroid dysfunction is known to have a negative effect on the
course of pregnancy. Further studies are needed to define the relations-
hip between first trimester TSH level and fetal birth weight and maternal
hemoglobin level.

Keywords: Fetal birth weight, first trimester, pregnancy, thyroid
dysfunction, TSH
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GIRiS

Tiroid hastaliklar gebelikte sik grilir. Tim gebeliklerin en az %2-3' tiroid
fonksiyon bozukluklarindan etkilenir ve %10 kadari ise étiroid olmasina rag-
men otoimmun tiroid hastaligina sahiptir (1). Gebeligin tiroid bezi boyutunu
ve fonksiyonlarini arttirici etkisi vardir. ilk trimesterde artan insan koryonik
gonadotropin (hCG) tiroid stimilan hormon (TSH) seviyelerinde distise ne-
den olur. Gebe kadinlar, gebe olmayan kadinlara gére daha dusik serum
TSH diizeylerine sahiptirler (2). Bu ylizden ilk trimesterde TSH (st sinirinin
0,1-2,5 mU/L ikinci trimesterde 0,2-3,0 mU/L ve UglncU trimesterde 0,3-3,0
mU/L araliinda tutulmasi 6nerilmektedir (3-5). Gebelikte maternal tiroid
hormonlar fetal beyin gelisimi ve fetal tiroid bezi gelisimi igin gereklidir. Ge-
beliklerin %0,3-0,5'i semptomatik, %0,2-0,3'l subklinik hipotiroidi ile komp-
like olmaktadir. Hipotirodinin en sik nedeni endemik iyot eksikligi olmasi ve
Hashimato tiroiditidir. Hipotiroidizm maternal ve fetal esitli komplikasyonlara
yol acabilmektedir. Hipotiroidizm; gestasyonel hipertansiyon, abortus, anemi,
plasenta dekolmani ve postpartum hemoraiji risklerini arttirmaktadir (6). Tiro-
id fonksiyon bozukluklari ayni zamanda gebe kalmayi da zorlastirmaktadir.
Gebe kalmay! planlayan hastalarda da TSH degerinin 2,5 mU/L'nin altinda
olmasi miimkinse 1,2 mU/L altinda olmasi istenmektedir (7).

Gebelikte rutin tiroid fonksiyon testlerinin taranmasina dair bir uzlagiimis genel
goris birligi bulunmamaktadir fakat gogu rehber tiroid hastaliklari dykUst olan
ve semptomatik hastalarda tarama 6nermektedir (5). Ulkemiz kosullarinda
Tirkiye Endokrinoloji ve Metabolizma Dernegi gebelik tiroid fonksiyonlarinin
degerlendirimesinde TSH bakilmasini énermektedir (5). Literatiire baktigi-
mizda Kabaca ve ark. subklinik hipertiroidi ve hipotiroidinin, Aker ve ark. TSH
degerleriile bebek dogum agirhi§i arasinda iligkinin olmadigini géstermislerdir
(8, 9). Medici ve ark. erken gebelikte hipertiroidisi olan gebelerin daha dusiik
dogum agirlikli bebek dogumlari tespit etmislerdir (10). Achit ve ark. TSH 2
mUI/L (izeri olan gebelerde fetal dogum agirliklar daha diistk izlenmistir (11).
Literatiire baktigimizda genel olarak hipotiridisi olan gebeliklerin dlistik dogum
agirhg ile iliskisi oldugu izlenmis fakat farkli calisma sonuglarida izlenmis olup
kesin bir konsensiis gorlilmemistir. Erdogan M. ve arkadaslarinin yaptigi ¢a-
lismada hipotiroidili hastalarda anemi sikliginda artis oldugunu saptamiglardir
(12). Fakat gebeler Uizerinde yapilmis bir calisma yoktur.

Biz calismamizda tiroid hastaligi 6ykusu olmayan ve gebelik 6ncesinde tiroid
hastaliklari ile ilgili ilag tedavisi almayan gebelerin ilk trimester TSH dlizeyle-
rinin fetal dogum agirigi ve maternal hemoglobin degerleri iizerine etkisini
arastirmayi amagladik.

GEREG VE YONTEMLER

Calismamiz, Mart 2018-Nisan 2019 tarihleri arasinda Kahramanmaras Gok-
sun Devlet Hastanesi Kadin Hastaliklari ve Dogum bélimiine gebeliginin ilk
trimesterinde bagvuran ve dogumlarini bu klinikte gerceklestiren 293 tekil
gebenin dahil edildigi retrospektif bir galismadir. Hastalarin verilerine dosya-
larindan ve bilgisayar kayit sistemlerinden ulasiimistir. Calismaya dahil edilen
hastalar term dogum yapmis, ek hastaligi bulunmayan ve gebelik 6ncesi her-
hangi bir medikasyon kullanmayanlardir. Gebelik éncesi tiroid hastaliklari ne-
deniyle tedavi alanlar, diabetes mellitusu olanlar, preeklampsi gelisenler, kalp
hastali§i olanlar, preterm veya postterm dogum yapanlar, sigara ve alkol kul-
lananlar galisma disi birakiimistir. Dogum sekli olarak sezaryen ve vajinal do-
gumlar galismaya dahil edilmistir. Tiroid stimlan hormon (TSH) seviyesine ilk
trimesterde ultrasonografide gebelik tespit edildikten sonra bakilmistir. Ame-
rican College of Obstetricians and Gynecologists (ACOG), American Thyroid
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Assaociation (ATA) ve Tiirkiye Endokrinoloji ve Metabolizma Dernegi gebelikte
TSH diizeylerini ilk trimesterde 0,1-2,5 mU/L arasinda olmasini énermektedir
(3, 5, 13). Bizim galismamiza dahil edilen hastalarin TSH seviyesi 0,1-2,5
mU/L arasinda olanlar normal kabul edildi. Bu deger araliginin disindaki has-
talar medikal tedavi icin konsulte edildi ve gebelik boyunca takipleri diizenli
yapildi. Hastalarin maternal hemoglobin degerlerinden ilk trimesterde bakilan
“ilk maternal hemoglobin” olarak, doguma geldiklerinde bakilan “son maternal
hemoglobin” olarak ¢alismaya dahil edilmigtir.

Hastalar, ACOG, American Thyroid Association (ATA) ve Tirkiye Endokrinoloji
ve Metabolizma Dernegi gebelikteki TSH referans dlzeyleri 6nerileri dikkate
alinarak; TSH seviyelerine gore u¢ gruba ayrildi. Birinci grupta TSH seviyesi
<0,1 mU/L (Grup 1), ikinci grupta TSH seviyesi 0,1-2,5 mU/L (Grup 2) Gglncl
grupta TSH seviyesi >2,5mU/L (Grup 3) idi. Hastalar dogum kilosu, dogum
sekli, ilk trimester ve dogumdaki hemoglobin degderleri, bebek cinsiyeti acisin-
dan karsilastiriimistir. Calismanin devaminda hastalar bebek dogum agirlik-
larina gore dusUk (<2500 gram), normal (2500-4000 gram) ve ylksek (>4000
gram) olmak Uzere 3 gruba ayrilarak TSH gruplari ile karsilastiriimistir.

istatistiksel analiz ve oranlar SPSS 24.0 programi kullanilarak yapild. istatis-
tiksel degerlendirmede iki grup arasindaki farka, dlgiimle elde edilmis degis-
kenlerin normal dagilima uymasi halinde Student’s t-test ile, normal dagilima
uymamas! halinde Mann-Whitney U testi ile, nominal degiskenlerde ise ki-ka-
re testi ile bakildi. Ug TSH grubunun nominal (kategorik) olarak karsilastiril-
masinda ki kare testi kullanildi. Ki kare testinde p > 0.05 olarak raporlanmasi
{izerine post-hoc testi yapilamadi. Ug grubun numerik (sayisal) verilerinin
karsilastirimasi Kruskal Wallis Test ile yapilmistir. Kategorik veriler ise ylzde
(%) ve sayilarla (n) ifade edilmigtir. Istatistiksel degerlendirmede %95 giiven
araliginda p<0.05 anlamli kabul edildi.

BULGULAR

Galismamizda 293 hasta vardir. Hastalar TSH seviyelerine gdre (i¢ gruba ay-
rildi. Birinci grup 15, ikinci grupta 225, Gglincl grup 53 hastadan olugmaktadir.
Tim calisma grubunun 6zellikleri Tablo 1°de verilmistir. Tim ¢alisma grubu-
nun ortalama (mean); yasl 26,78+5,67 yil, ilk maternal hemoglobin degeri
12,29+1,21 g/dl, son maternal hemoglobin degeri 11,65+1,33 g/dl ve fetal
dogum agirligr 3241+408 gramdir.

Tablo 1. Tiim galisma grubunun 6zellikleri (n:293)

Degiskenler Ortanca (Medyan) Minimum-Maksimum
Yas (vil) 26 (16-42)

ilk Maternal Hb (g/dl) 12,4 (9-15,1)

Son Maternal Hb (g/dl) 11,7 (7,9-15.3)

TSH (mU/L) 1,5 (0,001-46,8)
Dogum Kilosu (gram) 3195 (2160-4590)

293 hastadan 182'si (%62,1) vajinal yoldan, 111'i (%37,9) sezaryen ile dogum
yapmistir. Dogumu gerceklesen bebeklerin 137'si (%46.8) kiz 156's1 (53,2)
erkekti. Calismamizda TSH degerlerine gére dogum sekilleri ve dogan be-
beklerin cinsiyetlerinin karsilastirimasi Tablo 2'de verilmistir. TSH gruplari ile
dogum sekli ve cinsiyetler arasinda istatistiksel olarak anlamli fark izlenme-

mistir (p>0.05).
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Tablo 2. TSH degerlerine gdre dogum sekli ve dogdan bebek cinsiyetlerinin
karsilastiriimasi

TSH <0,1 mU/L | TSH 0,1-2,5 mU/L | TSH > 2,5 mU/L | P" degeri

n n n
Dogum Sekli | NVY' 13 (%4.43) 134 (%45.73) 35 (%11.94) 0.09
s 2 (%0.68) 91 (%31.05) 18 (%6.14)
Cinsiyet Kiz 9 (%3.07) 106 (%36.17) 22 (%7.50) 0.44
Erkek 6 (%2.04) 119 (%40.61) 31(%10.58)

1: Normal vajinal yol

2: Sezaryen

*: Ki kare testi

Hastalarin TSH diizeylerine gore yas, maternal hemoglobin ve dogum agirigi
degerlerinin karsilastiriimasi Tablo 3'te verilmistir.

Tablo 3. Hastalarin TSH diizeylerine gore yas, maternal hemoglobin ve do-
gum agirhgr degerlerinin karsilagtiriimasi

Degiskenler TSH < 0,1 mU/L TSH 0,1-2,5mU/L | TSH>2,5mU/L | P'degeri

Ortanca (min-max) | Ortanca (min-max) | Ortanca (min-max)

n:15 n:225 n:53

Yas (yil) 27 (18-39) 26 (16-42) 26 (16-42) 0.62
ilk Maternal Hb 12 (10,2-13,8) 12,6 (9,1-15,1) 11,6 (9,0-14,5) 0.001
(g/dh)
Son Maternal Hb 11,3 (8,3-14,3) 11,7 (7,9-15,3) 11,4 (8,6-14.2) 0.21
(g/dl)
Dogum Kilosu 3090 (2160-3845) 3210 (2180-4590) 3190 (2165-4245) 0.39
(gram)

Buna gére TSH gruplari arasinda ilk maternal hemoglobin dlglimleri agisindan istatis-
tiksel olarak anlamli bir fark tespit edilmistir (p=0.001). Gruplarin ilk trimester maternal
hemoglobin ortanca degeri; TSH degeri 0,1-2,5 mU/L arasinda olan grupta 12,6 g/dI,
TSH degeri 0,1 mU/L'den disuk olan grupta 12 g/dl, TSH degeri 2,5 mU/L'den yiiksek
olan grupta 11,6 g/dl olarak tespit edilmistir. TSH dlizeyi normal aralikta olan gebelerin
ilk trimester hemoglobin degerleri, normal olmayan gruplara gore daha yiksek bulun-
mustur (Sekil 1).

Sekil 1. TSH gruplari ile ilk trimester maternal hemoglobin dederi arasindaki iligki
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TSH degeri normal olan grupta anemi (hemoglobin <11g/dl) orani %8, TSH dizeyi
anormal olanlarda %22 olarak saptanmistir. Calismada TSH gruplari arasinda yas, son
maternal hemoglobin ve dogum agirliklari agisindan ise istatistiksel olarak anlamli bir
fark saptanmamistir (p>0.05).

Galismamizin devaminda dogan bebekler, dogum agirliklarina gore dusiik, normal ve
yiiksek olmak {izere 3 gruba ayrild. ilk trimesterde TSH gruplari ile fetal dogum agirligi
gruplari karsilastirildi (Tablo 4).

Tablo 4. TSH gruplari ile fetal dogum agirligi gruplarinin karsilastiriimasi

Kilo <2500 gr | Kilo 2500-4000 gr | Kilo > 4000 gr | P’ degeri
n (%) n (%) n (%)
TSH < 0,1 mU/L 1(16,7) 14 (5) 0(0)
TSH 0,1-2,5 mU/L 4 (66,6) 214 (77) 7(77,8) 0.69
TSH > 2,5 mU/L 1(16,7) 50 (18) 2(22,2) )

“Ki kare testi
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Dusik dogum agirlikli bebek doguran annelerin %66,6’sinin, yiksek dogum
agirhikli bebek doguranlarin ise %77,8'inin ilk trimesterde TSH degerleri nor-
mal araliktaydi. TSH gruplari ile fetal dogum arasinda istatistiksel olarak iligki
tespit edilmedi (p=0.69).

TARTISMA

Gebelikte tiroid fonksiyon testlerinin rutin olarak taranmasi konusunda ortak
bir karar bulunmamaktadir. Son yayinlanan biiltenler rutin tiroid fonksiyon
testlerine bakilmasinin anlami olmadigi ancak gebelerin anamnezinde tiro-
id hastaliklari gegmisi olanlar veya iligkili olabilecek semptomlarin varliinda
tiroid fonksiyonlarinin degerlendirilmesini 6nermektedir (13). Ancak, tiroid hor-
mon eksikliginin birgok olumsuz sonuglara yol agma riski olmasi, Tirkiye'nin
iyot eksikligi agisindan endemik bélgede olmasi ve TSH degerlendirmesinin
Ulkemizde kolay ve kabul edilebilir maliyette olmasi nedeniyle kilavuzlarda
tm gebelerde ilk bagvuruda TSH degerlendirimesi dnerilmistir (5). ACOG,
American Thyroid Association (ATA) ve Tirkiye Endokrinoloji ve Metabolizma
Dernegi gebelikte TSH diizeylerini ilk trimesterde 0,1-2,5 mUIL, ikinci trimes-
terde 0,2-3 mU/L, (iglinct trimesterde 0,3-3 mU/L olmasini dnermektedir (3, 5,
13). Biz bu dnerilere uyarak ¢alismamizda ilk trimester TSH normal araligini
0,1-2,5 mU/L olarak belirledik.

Hipotiroidizmde metabolik bir yavaglama vardir. Tim organ sistemleri etkile-
nir ve buna bagl olarak semptom ve bulgular farkli ézellikler gostermektedir.
Tiroid hormon eksikligine baglh kemik iligi baskilanir. Tiroid hormonlari, eritro-
poietin yoluyla dogrudan veya dolayl olarak eritroid kolonilerinin blylimesini
uyarir. Anemi genellikle hipotiroidizmin ilk belirtisidir. Hipotiroidizm ¢ok cesitli
anemik hastaliklara neden olabilir. Sayisiz mekanizmalar, mikrositik, makro-
sitik ve normositik olabilen bu anemilerin patogenezinde rol oynar (14, 15).
Erdogan M. ve arkadaglarinin yaptigi calismada hipotiroidili hastalarda anemi
sikhginda artis oldugunu saptamislardir (12). Biz de calismamizda TSH diize-
yi normal olan hastalarda maternal ilk trimester hemoglobin diizeylerinin, TSH
duizeyi normal olmayan hastalara gére anlamli diizeyde daha yiiksek oldugu-
nu tespit ettik (p=0.001). Hipotroidik olan grupta hemoglobin seviyesini normal
olan gruba gére daha diisiik oldugunu tespit ettik. Ayrica hipertroidik grupta
da hemoglobin seviyesinin normal gruba gore daha dislk oldugunu tespit
ettik. Bazi yayinlarda hipertiroidinin aplazi ve otoimmun hemoliz yaparak he-
moglobin distiklligine neden oldugu belirtilmistir. M'Rabet-Bensalah K. ve
arkadaslari yaptigi galismada 6troid olan grupta anemi orani %4,7 hipertroid
grupta ise %14,6 olarak tespit etmislerdir (p<0.01) (16). Gebelikte de tiroid
disfonksiyonu olan hastalarda hemoglobin degerlerinin disiik olmasi benzer
mekanizmalar ile beklenen bir durumdur. Bu durum géze alindiginda TSH
seviyesinin 0,1-2,5 mU/L olmasi maternal hemoglobin degerlerinin (aneminin)
dlizenlenmesine yardimci olacaktir.

Klinik hipertiroidi ve hipotiroidi, bebeklerdeki gebelik yasina gore diisik dogum
agirh@ icin risk faktort olarak bildiriimektedir (17, 18). Kabaca ve arkadasla-
rinin subklinik tiroid fonksiyon bozukluklarinin obstetrik sonuglarini degerlen-
dirdikleri galismada gruplara gore bebeklerin dogum agirliklari ve SGA varligi
dederlendirildi. Elde edilen sonuglar subklinik hipertiroidi, subklinik hipotiroidi
ve tiroid otoimmunitesinin bebeklerin dogum agirligi ve SGA oranlari ile ili-
kisi olmadigini géstermektedir (8). Medici ve arkadaslari 4464 gebenin erken
gebelikte tiroid hormonlarinin dogum agirliklarina etkilerini arastirmiglardir.
Maternal hipertiroidi saptanan gebelerin daha yiiksek oranda distk dogum
agirhikli veya hafif gelisme geriligi olan bebekler dogurduklarini tespit etmis-
lerdir (10). Achit ve arkadaslarinin yaptigi calismada ortalama fetal dogum
agirliklar; TSH >2 mU/L olan grupta 2740 gram, TSH <2 mUIL olan grupta



ise 2920 gramdir ve istatistiksel olarak bu fark anlamli bulunmustur (p=0.009)
(11). Aker ve arkadaslarinin yaptigi bir calismada ise TSH 0,5-2,5 mU/L olan
grupta ortalama fetal dogum agirligi 3216 gram, TSH 2,5-5 mU/L olan grupta
3121 gramd ve her iki grup arasinda istatistiksel olarak fark yoktu (9). Bizim
calismamizda ise dogum agirliklarina bakildiginda, TSH 0,5-2,5 mU/L olan
grupta 3210 gram, TSH >2,5mUIL olan grupta 3190 gramdi. Normal TSH
grubunun, hipotroidik gruba gére fetal dogum agirliginin daha yiiksek oldugu
gortlse de bu istatistiksel olarak anlamsizdi. Literatiire baktigimizda genel
olarak hipotiridisi olan gebeliklerin diistik dogum agirligi ile iliskisi asikardir.
Tiroid bozukluklarinin gebelik stireci ve sonuglarina olumsuz etkileri oldugu
bilinmektedir. Erken dogum, intrauterin gelisme geriligi, preeklampsi geligimi
gibi kétu obstetrik sonuglari olabilmektedir. Calismamizda bu kétii sonuglara
sahip fetal dogum agirhigini etkiyen durumlari calisma disi tutuldugundan an-
lamli farkin olmamasi dogal kabul edilebilir.

SONUG

Sonug olarak tiroid fonksiyon bozukluklarinin gebeligin seyrine olumsuz etkisi
bilinmektedir. Calismamizda ilk trimester TSH seviyelerine gore gruplandiri-
lan hastalarda dogum agirliklari, dogum sekilleri ve cinsiyet agisindan farkli-
Ik gériilmemistir. TSH diizeyi ile hemoglobin arasinda ise iliski oldugu tespit
edilmistir. llk trimesterde TSH degerleri normal aralikta olan gebelerin hemog-
lobin seviyelerinin, TSH disfonksiyonu olanlara gére daha yiiksek oldugu sap-
tanmistir. Calisma sonuglarimiz gebeligin ilk ¢ ayindaki hipertiroidi veya hi-
potiroidinin maternal hemoglobin diizeyi disinda olumsuz gebelik sonuglari ile
iliskili olmadigini ortaya koymustur. ilk trimester TSH diizeyinin fetal dogum
agirhgina etkisini ortaya koymak icin daha genis galismalara ihtiyag vardir.
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Yeni Koronaviris hastaligi veya COVID 19, Aralik 2019'da Cin'in Wuhan kentin-
de basladi ve ¢ok kisa stirede bircok tilkeye yayilmistir. Modern kontraseptiflerin
tedariki, cesitli distik ve orta gelirli tilkelerdeki kisitlamalar nedeniyle ciddi sekilde
etkilenmis olup, birgok ilag sirketinin kapanmasi nedeniyle Uretimleri de durma
noktasina gelmistir. COVID-19 salgini, farkli hormonal kontraseptif yontemlerin
kullanimina yonelik endikasyonlari ve kontrendikasyonlari degistirmemistir. Cinsel
saglik ve Ureme sagligi hizmetleri, pandemi durumunda bile her toplum igin gok
6nemlidir. Dogum kontrold, saglik hizmetlerinin nemli bir bileseni olarak goriil-
meli ve pandemi sirasinda da aile planlamasi danismanligi verimeye devam edil-
melidir. Uygun bir kontraseptif danismanligin saglanmasinin mimkiin olmadig
durumlarda sadece progestin iceren haplar bir secenek olabilir.

Anahtar Kelimeler: Kontrasepsiyon, Covid 19, Pandemi, Progestin

GIRIS

Yeni Koronaviris hastaligi veya COVID 19, Aralik 2019'da
Cin’'in Wuhan sehrinde basladi ve gok kisa stirede ¢ok sayida
iilkeye yayildi (1). Diinya Saglik Orgiitii (WHO) tarafindan 11
Mart 2020°de yuzyilin en buylk ve en hizli biiylyen kiresel
halk saghgi salgini ilan edildi. Tim dlnyay! durma noktasina
getirdi ve birgok blyik ulusun saglik sistemini ve ekonomisini
ciddi sekilde etkiledi (2).

COVID 19’un cinsel saglik ve ireme sagligi hizmetleri
lizerindeki etkisi

COVID 19 enfeksiyonunun bulagmasini durdurmanin en iyi
yolu sosyal mesafedir. Bunu basarmak igin birgok Ulke, hem
kendi icinde hem de dis dlinyayla hava, kara ve su tagimaci-
ligini durdurarak tamamen kilitlendi (3). Viristn yayilmasini
onlemek igin birgok Ulkede sadlik hizmetlerine ihtiyag duyan
insanlarin hareketi bile kisitlandi. Tim bunlar, cesitli Glkeler

ABSTRACT

The Novel Coronavirus disease or COVID 19 started in Wuhan city of China in
December 2019 and spread to many countries in a very short period of time.
The supply of modern contraceptives was severely affected due to lockdown of
various low-and middle-income countries, their manufacture has also come to
a standstill because of closure of many pharmaceutical companies. COVID-19
pandemic has not changed the indications and the contraindications for the use
of the different hormonal contraceptive methods. The sexual and reproductive
health care services are very important for any community even in case of pan-
demic. Contraception should be seen as an essential component of healthcare
and contraceptive counseling should continue to be given during the pandemic.
Progestin only pills can be an option in cases where it is not possible to provide an
appropriate contraceptive counseling.

Keywords: Contraception, Covid 19, Pandemic, Progestin

arasinda oOzellikle acil gerekliligi olmadigi disuntlen cinsel
bakim ve aile planlamasi hizmetleri Grlinleri gibi birgok temel
Uriindin ithalat ve ihracatinin tamamen durmasina yol acarak
saglik hizmetlerinin kéti sekilde etkilemesine yol agti (4). Kont-
raseptiflerin tedariki, gesitli dusuk ve orta gelirli Ulkelerin girig
cikisinin kapanmasi nedeniyle ciddi sekilde etkilendi. Birgok
ilag sirketinin kapanmasi ve ayrica dogum kontrol haplarinin
cesitli Ulkelere nakliyesinin gecikmesi nedeniyle Uretimi de ne-
redeyse durdu. Ayrica saglik sistemlerinin COVID 19 nedeni
ile hizmet yikunin artmasindan dolayi kontrasepsiyon ihtiyaci
nedeni ile bireylerin hastanelere bagvuru imkani da kisitland.
Bu nedenlerle karsilanmamis dogum kontrol ihtiyacinin artma-
siyla dogurgan ve cinsel olarak aktif olan ancak herhangi bir
dogum kontrol yéntemi kullanmayan kadinlarin orani ve dolayi-
siyla istenmeyen gebelik oraninda artis oldu (5). Tim bunlarin
sonucunda artan invaziv iglem ihtiyaci, hem hasta hem saglik
sistemi agisindan risk ve yiik olusturdu (6). COVID-19 pande-
misi sirasinda planlanmamis gebeliklerin artma riskinin mevcut
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saglik sistemi Uzerine getirecegdi yukin onemi zamanla anlasil-
digindan cinsel ve dreme sagligr hizmetlerini dncelikli bir hizmet
olarak ele alinmaya baslandi (7).

Birlesik Krallik Kraliyet Kadin Hastaliklari ve Dogum Uzmanlari
Koleji (RCOG), etkili dogum kontroliinin ve acil kontrasepsiyo-
nun oncelikli hizmetler oldugunu belitmektedir. Oral kontraseptif
haplarin ve acil kontrasepsiyon hizmetlerinin yayginlastirimasi
icin ilaglarin uzaktan (telefonla veya cevrimigi) regete ediimesinin
yayginlastinimasini desteklemektedir. Halihazirda bir kontrasep-
tif yontem kullanmaya baglamis kadinlar igin, kombine hormonal
kontrasepsiyon ve sadece progesteron igeren dogum kontrol
haplari igin sonraki 6-12 ayi kapsayacak sekilde daha fazla uzak-
tan regete yaziimasini ve fiziksel mesafe devam ederken, kontra-
septif konstiltasyon stirecinin gogunun uzaktan yapiimaya devam
etmesini dnermektedir (8).

Amerikan Kadin Hastaliklari ve Dogum Uzmanlari Koleji (ACOG),
Ureme Ozerkligini iyilestirmek ve istenmeyen gebelikleri azaltmak
icin dogum kontrollini saglik hizmetlerinin temel bir bileseni ola-
rak listelemektedir. COVID-19 salgini sirasinda hamile kalma gi-
risimlerini ertelemek i¢in net bir éneri olmadigindan, bu pandemi
sirasinda dikey bulasma ve kaynaklar (zerindeki olasi sinirla-
malar dikkate alinarak kararin kisisellestiriimesini 6nermektedir.
ihtiyag duyan kadinlar icin tele saglik uygulamalariyla, gebelikten
korunma ve acil dogum kontrolii konusunda danismanlik verilme-
sini onermektedir (9).

Pandemi sirasinda dogum kontrolline baglamak isteyen kadinlar

Bu stiregte en glivenli, riski en az olan, ulasilabilirligi kolay olan,
baslamada ve takipte ekstra tetkik gerektirmeyen guvenli kontra-
septif secenegi sadece progestin igeren yontemlerdir (10). Bun-
lar implant, enjektabl preparatlar, intrauterin sistemler ve sadece
progestin igeren haplar olarak siniflanabilir (11). Progestin iceren
kontraseptifler iginde en giivenli olan yontem ise yeni jenerasyon
sadece progestin igeren haplardir. Birgok kronik hastalik duru-
munda, ek sistemik sagdlik problemi olan hastalarda, emzirme,
postpartum, postabortal dénemde dahi givenle kullanilabilirler
(12).

“‘Minihap” olarak da adlandirilan sadece progestin igeren haplar
(POP), kontraseptif etkinlik esidine cok yakin bir progestin dozu-
na sahiptir; bu nedenle bu haplar her glin ayni saatte surekli ola-
rak ve diizenli araliklarla alinmalidir. Yiksek derecede etkilidirler,
kusursuz kullanimda %0.3 olan basarisizlik orani tipik kullanimda
%8-9 olarak bulunmustur (12). Desogestrel ve drospirenon iceren
yeni jenerasyon POP larin ovulasyon inhibitor etkinligi %97-99
iken klasik levonorgestrel igeren haplarin kullanimasiyla yumurt-
lamanin her zaman engellenmedigini belitmek 6nemlidir (13).

YILMAZ N. 747
Progestin ile ilgili diger mekanizmalar ayrica kontraseptif etkinlige

katkida bulunur. Servikal mukus hacmi ve viskozitesini degisti-
rerek sperm penetrasyonunu onlemek, endometrium yapisini
degistirerek implantasyonu engellemek, normal luteal aktivitenin
ve tubal silier aktivitenin bozulmasini saglamak bu mekanizma-
lardan bazilaridir (14). Ostrojen iceren oral kontraseptiflere kiyas-
la kanama dlizensizligi 6zellikle ilk aylarda daha sik gorUldr, bu
konuda danigmanlik verilmesi dnemlidir (15). Bu dogum kontrol
yontemi geleneksel olarak en gok emziren kadinlarda veya ost-
rojen artisinin komplikasyonlara yol acabilecegi hasta grubunda
kullaniimaktadir. Ancak 6zellikle pandemi gibi saglik sistemine
erisimin kisitlh oldugu durumlarda ¢ogu kadin bu yéntemi rahat-
likla kullanabilir (16).

DSO'niin 2015 yilinda yayinladigi Kontraseptif Kullanim icin Tibbi
Uygunluk Kriterleri, belirli 6zelliklere veya tibbi durumlara sahip
kadinlar arasinda kontraseptif yontemlerin guvenligi icin rehber-
lik saglar (17). Abort sonrasi kiretaj yapilmis kadinlarda, dogum
sonrasinda Ozellikle emzirme (zerine olumsuz etkisi olmamasi
nedeniyle POP kullanilmasi onerilmektedir. Yine bu kriterlere
gore, POP kullaniminin vendz tromboemboli (VTE) olan kadinlar-
da antikoagulan tedavi tzerine etkisiyle ilgili dogrudan kanit bu-
lunmamasi ve KOK kullanimina gore postpartum tromboemboli
riski agisindan 6nemli 6iclide daha dusUk risk tasidigi belirtilmis-
tir. Meme problemi olan hastalarda da aktif meme ca hastalari
ya da son 5 yil icinde meme ca dykisi olan hastalar haric POP
guvenle kullanilabilir. Yine gegmiste ektopik gebelik gegiren ka-
dinlarda POP kullanimi sikluslarin gogunda ovulasyonu inhibe
eder ki bu ektopik gebelik icin duistk bir risk anlamina gelir (17).

Minihaplarin kontrasepsiyon disi faydalari arasinda adet donem-
lerinin ve kanama miktarinin azalmasl, adet agrisinin azalmasi,
yumurtlamayla baglantili agrinin bastiriimasi, endometrium kan-
seri, over kanseri ve pelvik enflamatuar hastalikta azalma ve
endometriozis ile baglantili agrinin ve rekirrensin potansiyel iyi-
lesmesi yer alir (18). Menometrorajiye bagli anemisi olan hasta-
larda da hem mensturasyonu azaltip aneminin diizelmesine katki
sadlar hem de kontrasepsiyon ihtiyacini giderir. Dezavantaj ola-
rak ise bu yontemler cinsel yolla bulagsan hastaliklara ve Human
Immunodeficiency Virus (HIV) ‘e karsi koruma saglamaz ve adet
dongusund degistirebilir.

Yalnizca progestin igeren yontemler igin mutlak kontrendikasyon-
lar gebelik, altta yatan ciddi bir durumdan slphelenilen agikla-
namayan anormal vajinal kanama ve meme kanseridir. Genel
olarak, akut, siddetli karaciger hastaliji veya karaciger timorl
olan kadinlarda bu yontem WHO kriterleri dogrultusunda kulla-
nilmaldir. (17).
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Yeni jenerasyon sadece progestin igeren haplardan; 28 giin su-
rekli kullanim gerektiren 75mcg Desogestrel (Desirett®, Cera-
zette® ) ilkemizde bulunurken 24 aktif hormon + 4 giin placebo
iceren 4mg/g Drospirenon (Slynd ®) tlkemizde mevcut degildir.

YILMAZ N.

Sadece Progestin igeren Kontraseptif Haplarin Etki
Mekanizmasi

Minihaplarin etki mekanizmasi dozlariyla baglantilidir. Klasik
distk dozlu minihaplar ovilasyonu sikluslarin yaklagik %50’sin-
de inhibe ederler, temel etki mekanizmalari servikal mukusun
kalinlasmasiyla sperm canliliginin ve gegisinin engellenmesidir
(17). Desogestrel ve Drospirenon gibi yeni jenerasyon proges-
tin iceren POP preparatlarinda ise icerdigi progesteronun ozelli-
gine bagh olarak %97-99 oraninda ovilasyonu inhibe edici etki
gdzlenir. Tim minihaplarin servikal mukus tzerindeki etkileri ise
aynidir. Anovulatuar sikluslarda endometriyum ince ve atrofiktir.
Minihaplarin tuba motilitesini de etkiledikleri ileri strlimustir
(12,17,18).

Sadece Progestin igeren Kontraseptif Haplarin Kullanim Sekli

POP adetin ilk 5 giini icerisinde baglanir. Her gun kullaniima-
li, ara verilmemelidir. Gebelik olasiliginin elenmesi kaydiyla
menstriel siklusun herhangi bir glininde baslanmasi da ola-
sidir. Eger POP adetin ilk 5 giinii igerisinde baglanmazsa ilk 2
gun ek bir kontraseptif yontem kullanilimasi gereklidir. Dogum
sonrasi emzirmeyen kadinda ovulasyon ilk 21 ginden sonra
baslayabilir bu nedenle ilk 21 gun icinde baglanirsa ek koruma
gerektirmez ancak 21 glinden sonra baslanirsa 2 gun prezerva-
tif ile ek koruma 6nerilmelidir. Postpartum emziren kadinlarda
ise dogum sonrasi hem kontrasepsiyon hem de emzirmenin
guvenle devami ve givenli dogum araligi saglanarak mater-
nal morbidite ve mortalitenin azaltilmasi igin POP iyi bir alter-
natif kontraseptif yontemdir ve postpartum hemen baglanabilir.
Birinci ve ikinci trimester disik ve kurtajlarindan sonraki ilk 5
gun igerisinde baslanirsa ek bir korunma yéntemi kullanmasina
gerek yoktur, 5 glinden sonra baslanirsa ovulasyon baslayabi-
lecegi icin ilk 2 guin ek korunma &nerilmelidir. POP giiniin ayni
saatinde alinmalidir aksi durumda servikal mukusun sperm
gecirgenligi artis gbsterir. POP alindiktan sonraki 2 saat icinde
kusulursa mimkin olan en kisa sirede yeni bir tane alinmasi
onerilir. POP alinmasi 3 saatten kisa bir sireyle unutuldugunda,
fark edilir edilmez hemen alinmasi gereklidir ancak yeni jene-
rasyon minihaplar 12 sa icinde tekrar alindiginda dahi etkinligi
azalmayacaktir. Daha sonra uygulamaya Onerilen sekilde de-
vam edilir. ki veya daha fazla minihap alinmasi unutulduysa
2 gin streyle ginde 2 minihap alinmali ve 48 saat sireyle ek
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bir kontraseptif yontem uygulanmalidir. Gerek varsa acil kont-
rasepsiyon yapiimalidir (12). POP kullanim endikasyonlari ve
baslama zamani tablo 1 ve 2 de dzetlenmistir.

Tablo 1. Diinya Saglik Orgitii kontraseptif kullaniminda tbbi
uygunluk kriterleri

DMPA/ LNG/

DURUM POP NET-EN ETG
Emzirme
Dogumdan 6 hafta sonra 2 3
Dogumdan 6 hafta-6 ay 1 1 1
Dogumdan 6 ay sonra 1 1 1
Dogum sonras1 emzirmeyen 1 1 1
Kiiretaj sonrasi 1 1 1
Gegmis ektopik gebelik 2 1 1
Pelvik operasyon dykiisii 1 1 1
Sigara kullanimi 1 1 1
Obezite
BMI 30 iizeri 1 1 1
BMI 30 iizeri ve ilk adet>18y 1 2 1
Arteriel kalp hastaligi i¢in ¢oklu risk

o o 2 3 2
faktori varligt
Kan basincinin incelenemedigi hiper-
tansiyon Oykiisii 2 2 2
Kan basicinin incelendigi yeterli
kontrol saglanabilen hipertansiyon 1 2 1
Gebelik sirasinda yiiksek kan basinci 1 | |
oykdisii
DVT/PE oykiisii 2 2 2
Akut DVT/PE 3 3 3
DVT/PE ve antikoagiilan 2 2 2
Bilinen tromboembolik mutasyonlar 5 2 5
varlii
Yiizeysel venoz hastalik 1 1 1
Memede tanimlanmamus kitle 2 2 2
Memede benign kitle 1 1 1
Ailede meme kanseri oykiisii 1 1 1
Mevcut meme kanseri 4 4 4
Gegirilmis meme kanseri 3 3 3
Gebelige baglh diyabet oykiisii 1 1 1
Diyabet ve vaskiiler hastalik yok 2 2 2
Diyabet ve vaskiiler hastalik var 2 3 2
Tiroid hastaliklart 1 1 1
Safra kesesi hastaliklari 2 2 2
Viral hepatit 1 1 1
Kompanse siroz 1 1 1
Dekompanse siroz 3 3
Talasemi 1 1 1
Orak hiicre anemisi 1 1 1
Demir eksikligi anemisi 1 1 1

1: her durumda yontem kullanilir.2: genellikle yontem kullanilir.3:Yontemin kullaniima-
masi Onerilir.4:Yéntem kullaniimamalidir.

POP yalniz progesteron igeren hap.DMPA: Depo medroksiprogesteron asetat. NET-EN:
Noretisteron enantant.LNG/ETG: Levonorgestrel/Etanogestel.BMI: Body mass indeks.

DVT : Derin ven trombozu.PE: Pulmoner emboli



Tablo 2. POP baglama zamani

DURUM POP BASLAMA EK YONTEM ACIKLAMA
ZAMANI ONERi
Adet goren kadinlarda ~ Siklusun  <5. giinii ~ Gerek yok Siklus giinlerinin
Siklusun > 5. giinii Ik 2 giin ek takibi. Stiphe varsa
yontem gebelik testi
Adet gormeyen ka- Herhangi bir zaman-  ilk 2 giin ek Gebelik testi

dinlarda da baglama yontem

Gerek yok
flk 2 giin ek

ilk 21 giin igerisinde
21 giinden sonra

Dogumdan sonra
(emziren/emzirmeyen)

Siklus giinlerinin
takibi. Stiphe varsa

yontem gebelik testi
1.- 2.trimester abortus ~ ilk 5 giin Gerek yok Postabortif 7. giin
sonrast 5 giinden sonra Ik 2 giin ek ovulasyon olabilir,

yontem Gebelik testi

Acil kontrasepsiyon
sonrasi

Acil kontrasepsiyon
sonrast hemen bas-
lanabilir (Ullipristal
harig)

Ullipristal sonras1  Siklus giinlerinin
7 (6-9) giin ek takibi. Stiphe varsa
korunma ve sonra  gebelik testi

POP

COVID-19, venoz tromboembolizm ve hormonal
kontrasepsiyon

Vendz tromboembolizm treme cagindaki kadinlarda nadir
gorilen bir olaydir. Geng nifusta kontrasepsiyon kullanimina
bagl VTE olusumu nadir olsa da, VTE riskinin, predispozan
faktorlerin sayisi ile orantili olarak arttigina dair ikna edici ka-
nitlar vardir. COVID-19 enfeksiyonu da trombosit aktivasyonu,
endotel disfonksiyonu nedeniyle hem vendz hem de arteriyel
tromboza yatkin hale getirebilir. Bu nedenle salgin nedeniyle
hastanede yatan KOK kullanicilari artmis kiimdilatif riskleri ne-
deniyle VTE profilaksisi almalidirlar ve POP ile kontrasepsiyo-
na gegis onerilmelidir (20,21).

Kadinlar, hamile kalmak istemedikleri strece kontrasepsiyonu
kesmeye tesvik edilmemelidir. Asemptomatik ve hastaneye
yatis gerektirmeyen durumlarda mevcut kullanilan kontrasep-
tif yonteme devam edilebilir. Yatis gerektiren siddetli hastalik
durumunda VTE riskini azaltmak igin kombine oral kontraseptif
kullananlarda bu yontem yerine POP kullanimina ge¢gmek dog-
ru segenek olacaktir (20,22).

SONUGC

Salginlar sirasinda insanlarin tireme sadli§i gibi gereksinimleri
devam etmektedir. Bu nedenle etkili dogum kontroll ile isten-
meyen gebeliklerin éniine gecilmesinin yani sira, givenli olma-
yan dusuk ile iligkili olumsuz saglik sonuglari dnlenmeye calisil-
malidir. Ozellikle bu agidan kontraseptif ydntem segilirken olasi
komplikasyonlar géz éniinde bulundurulmalidir. Yalniz proges-
tin iceren haplar 4strojen bileseni olmadigindan ve dstrojene
atfedilebilen komplikasyonlar daha az olacagindan, her yasta,
tromboz riskini arttirmadan, ovulasyonu inhibe ederek, ameno-
renin de iginde oldugu daha az yan etki ile kullanilmasi tercih
edilebilir. Dogum kontrol yéntemi danismanligi yapan saglik
profesyonellerinin kanit temelli ve guncel galismalar hakkinda
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her an bilgi sahibi olmalari icin WHO ve CDC nin kontrasepsi-
yon aplikasyonu bulunmaktadir ve bu hem hasta hem hekim
icin kontraseptif yontem detaylari hakkinda oldukga fikir verici
olarak pratigimize girmistir.
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Uyku fiziksel ve zihinsel fonksiyonlarin iyilestiriimesinde 6nemli etkileri olan fizyo-
lojik bir siirectir. insan yasaminin iigte birini kapsayan bu karmasik fizyolojik sii-
rec, dolasim, solunum, kas-iskelet ve merkezi sinir sistemi birgok sistemin saglikli
bir sekilde islemesinde énemli bir role sahiptir. Bireylerin sagligini etkiledigi gibi
yasam kalitelerini de etkileyen dnemli bir olaydir. Uyku kalitesi ise bireylerin ken-
dilerini zihinsel ve bedensel olarak iyi hissetmesidir. Uyku kalitesi kronik hastalik
varligi, stres, yasam stili, cevresel faktorler, ekonomik durum, is ve sosyal yasam
gibi birgok faktorden etkilenmektedir. Ozellikle psikolojik stres ve uyku sorunlari
birbirleriyle cift yonli bir iliskiye sahiptir. Stres faktorleri uyku kalitesini etkilerken,
uyku kalitesinin diisiik olmasi da psikolojik semptomlari kétillestirebilir. Infertilite
tani ve tedavi sirecinde uyku sorunlarinin meydana geldigi yapilan calismalar
ile gosterilmistir. Bu sirecin getirdigi psikolojik sikintilar ve stres nedeniyle uyku
stiresinde kisalma, uyku verimliliginde azalma ve uykunun sik sik bélinmesi gibi
sorunlar meydana gelmektedir. Ancak yapilan galismalarda infertil bireylerde so-
matik semptomlar ve psikolojik sikintilara deginilmis olsa da uyku sorunlari yeteri
kadar incelenmemis bir konudur. Bu derlemenin amaci infertil bireylerde tani ve
tedavi sirecinin uyku kalitesine olan etkilerini incelemek ve infertilite tnitelerinde
calisan hemsirelerin ve diger saglik profesyonellerinin bu konudaki farkindalikla-
rinin artmasini saglamaktir.

Anahtar Kelimeler: infertilite, Uyku, Uyku Kalitesi
GIRIS

Uyku, bedenin ve zihnin gevseyebilmesini saglar. Ayrica ha-
yati dneme sahip norofizyolojik sureglerin baglatilabilmesi igin-
de gerekli olan en temel insani ihtiyaclardan biridir (1). Uyku
fiziksel ve zihinsel enerjinin yenilenmesini sadlayan fizyolojik
bir siirectir (2). Her bireyin dogasinda bulunan bu karmasik fiz-
yolojik stire¢ genellikle yasamin (gte birini kapsar ve dolagim,
solunum, kas-iskelet ve merkezi sinir sistemi gibi ana viicut sis-
temleri uyku sirasinda onarilir (3). Kisilerin saghigini etkiledigi
gibi yasam kalitelerini de etkileyen dnemli bir olaydir ve sagligin
stirdlrdimesi igin gereklidir (4).

ABSTRACT

Sleep is a physiological process that has important effects in improving physical
anf mental functions. This complex physiological process, which covers a third
of human life, has an important role in the healthty functioning of many systems
such as circulation, respiration, musculoskeletal and central nervous system. It
is an important event that affects the health of individuals as well as their quality
of life. The quality of sleep is that individuals feel good mentally and physically.
Sleep quality is affected by many factors such as presence of chronic disease,
stress, environmental factors, economic situation, work and social life. Especially
psychological stress and sleep problems have a bidirectional relationship with
each other. While stress factors affect sleep quality, low sleep quality can worsen
psychological symptoms. Studies have shown that sleep problems occur during
the diagnosis and treatmetn of infertility. Due to the psychological problems and
stress brought about by this process, problems such as shortening of sleep time,
decreasing sleep efficiency and frequent sleep splitting occur. However, although
studies have addressed somatic symptoms and psychological prolems in infertile
inviduals, sleep problems have not been adequately studied. The aim of this re-
view is to examine the effects of the diagnosis and treatment process on sleep
quality in infertile individuals and to increase the awareness of nurses and other
health professionals working in infertility units.

Keywords: Infertility, Sleep, Sleep Quality

Uyku kalitesi ise uykunun ardindan bireylerin kendilerini zihinsel
ve bedensel olarak enerjik ve yeni bir giine hazir hissetmesidir.
Uykunun latensi (uykuya dalma stresi), toplam uyku sresi, bir
gecedeki uyanma sayisl, uykunun derinligi ve dinlendiriciligi gibi
uykunun niceliksel ve 6znel yonleri de uyku kalitesi ile iligkili-
dir (5). Ayrica genel saglik durumu, stres, yasam stili, gevresel
faktorler, ekonomik durum, is ve sosyal yasam gibi etmenlerde
uyku kalitesini etkileyen faktorlerdir (6).

Uyku bozukluklari, zamanda kisitlamalar ve uyku kalitesi ve
miktarinda sorunlar meydana geldiginde ortaya cikar. Uyku
bozukluguna sahip kisiler gece rahat uyuyamamaktan, gun
icindeki islerine odaklanamamaktan ve islerinin etkilenmesinde
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yakinirlar. Uyku sorunlari haftada Ug¢ giin olmak Gzere bir ay ve
daha fazla siire ile devam eder (7).

Uyku bozukludu, uyku kesintisi, dizensiz uyku-uyanma send-
romu, asir uzun veya kisa uyku sdresi, sirkadiyen bozukluk
veya hipoksiyi igerebilir (2). Psikolojik stres ve uyku sorunlari
birbirleriyle cift yonlii olarak iligkilidir (8). Stres faktorleri uyku
kalitesini etkilerken, uyku kalitesinin dlisik olmasi da psikolojik
semptomlari koétulestirebilir (9). Psikolojik sorunlar nedeniyle
genellikle uyku stresinde kisalma ve uyku verimliliginde azal-
ma oldugu, ayrica uyku ilaci kullaniminin da daha fazla oldugu
saptanmistir (10).

INFERTILITEDE UYKU KALITESI

infertilite tedavisi goren bireylerde uyku sorunlarinin meyda-
na geldigi géralmastdr (11-13). Uyku sorunlarina neden olan
durumlarin demografik 6zellikler, somatik semptomlar ve psi-
kolojik sikintilara bagl olarak gelistigi belirtiimektedir. infertil
kadinlarda somatik semptomlarin ve psikolojik sikintilarin in-
celendigi, ancak uyku sorunlarina yeteri kadar deginiimedigi
ifade edilmektedir (11). infertil kadinlarda uygulanan tedaviler
nedeniyle meydana gelen hormonal degisimlerin uyku sorunlari
ile iliskili olabilecedi tahmin edilmektedir (14). in vitro fertilizas-
yon-embriyo transferi (IVF-ET) tedavisi subjektif uyku kalitesini
etkileyen 6nemli bir sorundur. IVF-ET tedavisi goren kadinlarin
Gonadotropin Salgilatici Hormon (GnRH) kullanmalari gerek-
mektedir. GnRH vaskiler permeabiliteyi arttirir, bu da assit veya
plevral eflizyon gibi durumlarin gelisimine neden olabilecek
fazla miktardaki intravaskiler sivinin sizintisina neden olabilir.
IVF-ET tedavisi goren kadinlar, sirt (st pozisyonda yatarken
abdominal distansiyon, bulanti-kusma, istahsizlik ve solunum
sikintisi gibi sorunlarla karsilagirlar (15). Ek olarak, ovaryen
hiper stimilasyon sendromu (OHSS) durumunun neden olabi-
lecedi mide adrisl, alt abdominal agri, bulanti-kusma, diyare,
overlerde genislemeye bagli agri, assit, plevral efflizyon, dispne
ve benzeri komplikasyonlarda subjektif uyku kalitesinde azal-
maya neden olabilmektedir (16, 17). Ayrica psikolojik sikintilar
ile uyku sorunlari arasinda bir iliski bulundugu ve infertilite te-
davisi sirasinda psikolojik sikintilar yasayan bireylerde de bu
sebeple uyku sorunlarinin gelisebilecegdi belirtiimektedir (11).
Psikolojik sikintilar ve uyku kalitesi arasindaki iliski uyku sire-
sinde uzama, hizli goz hareketleri (Rapid Eye Movement; REM)
uykusu latensinda azalma, REM ddneminde gérulen kabuslar-
da artma ve bu sebeple uykudan sik uyanma, uykuya dalmada
gucluk, uyku gecikmesi, uyku siresi, uyku derinliginde etkilen-
meler ile agiklanmaktadir (18-20). Psikolojik sikintilar ve uyku
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bozukluklari yardimcr treme tekniklerinde basari oranlarinin

azalmasl, gebe kalma olasiliginda azalma, abortus olasiliinda
artis ve diisuk dogum agirlikli bebek dogumu ile de iliskilidir (2,
21). Ozetle infertilitenin kendisi psikolojik sikintilara ve uyku so-
runlarina neden olabilecegi gibi, meydana gelen bu sorunlarda
infertilite tedavi sonuglarini olumsuz yénde etkileyebilmektedir.
Ayrica infertilite tedavilerinin maliyetli olmasi ve bu sebeple de
kadinlarin is istihdaminin fazla olmasi da is hayati, ¢alisma ko-
sullari, is saatleri gibi etmenlerle uykuya ayrilan zamanin kisal-
masina neden olabilmektedir (22, 23).

Yapilan cgaligmalarda infertilite tani ve tedavi sreci ve uyku
sorunlari arasinda iligki oldugu belirlenmistir. infertil kadinlar-
da uyku kalitesini arastirmak ve intrauterin inseminasyon (IUl)
tedavisi sirasinda uyku sorunlarina neden olabilecek faktorleri
tespit etmek amaciyla yapilan kesitsel bir calismada, 117 kadin
arastirmaya dahil edilmistir. Aragtirmaya katilan infertil kadin-
lar uyku sorunlari olanlar ve uyku sorunu olmayanlar olarak iki
gruba ayrilmis ve her kadina Pittsburgh Uyku Kalite indeksi
(Pittsburgh Sleep Quality Index; PSQI) uygulanmistir. Aragtir-
maya katilan infertil kadinlarda uyku sorunu olmayan grupta
uyku latensinin 19 dakika, toplam uyku stiresinin 8 saat ve uyku
verimliliginin %90 oldugu; uyku sorunu olan kadinlarda ise uyku
latensinin 27 dakika, toplam uyku slresinin 7 saat ve uyku ve-
rimliliginin %87 oldugu tespit edilmistir. Uyku sorunu olan gru-
bun PSQI skoru, uyku bozuklugu olmayan gruba gore anlamli
olarak daha yliksek bulunmus ve infertil kadinlarin Ggte birinden
(%35) fazlasinda uyku sorunlarinin mevcut oldugu tespit edil-
mistir (11). Ancak bu oran dogdal yollarla gebe kalan kadinlara
kiyasla daha disuktur (%35 vs %39) (24). Somatik sorunlardan
bulanti semptomlarinin ve psikolojik sikintilarin uyku problem-
lerinin etiyolojisinde rol oynayabilecegi belirtilmistir (11). Bu iki
faktoriin infertil kadinlar arasinda uyku sorunlarina neden olan
onemli faktorler oldugu, somatik semptomlar ve uyku sorunlari
arasinda iligki bulundugu ifade edilmistir (25).

Oosit toplama (Oosit Pick-Up; OPU) ve in vitro fertilizas-
yon-embriyo transferi (IVF-ET) yapilan infertil kadinlarda soma-
tik semptomlar, psikolojik sikinti ve uyku sorunlari arasindaki
iliskinin arastirldigi bir bagka calismada ise arastirmaya 100
kadin dahil edilmigtir. OPU ve IVF-ET yapilan gruplar arasinda
abdominal distansiyon, meme angorjmani, mide bulantisi, ba-
yilma ve diyare gibi somatik semptomlar agisindan blyik fark-
lilklar saptanmistir (12). OPU yapilan grubun %23'linde uyku
bozuklugunun mevcut oldugu belirlenirken, IVF-ET yapilan
grubun %46'sinda uyku bozuklugu tespit edilmistir. Her iki grup
arasinda uyku bozuklugu yasama ile ilgili anlamii bir farkllik
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oldugu belirtilmistir. IVF-ET uygulanan grupta uyku kalitesinin
daha dis(k oldugu, uyku bozukluklarinin daha fazla bulundu-
gu ve gundiz islev bozuklugunun daha fazla gorildugu tespit
edilmistir. Ayni sekilde OPU yapilan kadinlarin 29'unda, IVF-ET
yapllan kadinlardan ise 61’inde orta dereceli psikolojik sikintilar
oldugu gorilmis. IVF-ET yapilan grubun psikolojik sikint yasa-
ma durumunun anlamli olarak OPU grubundan daha fazla oldu-
gu belirlenmistir. Ancak uyku latensinin OPU uygulanan grupta
daha fazla gérildigu tespit edilmis ve uyku latensinin OPU
tedavisi ile iliskili olan major uyku kalitesi sorunu oldugu ifade
edilmistir. IVF-ET uygulananlarda ise subjektif uyku kalitesinde
sorun oldugu belirtilmistir. Kisaca IVF-ET uygulanan katilimci-
larin somatik semptomlar, psikolojik sikintilar ve uyku sorunlari
yasama durumunun OPU uygulanan gruba kiyasla daha fazla
oldugu gérulmastr (12).

IVF tedavisi alan kadinlarda uyku sreleri, uyku sorunlari ve
oositler Uzerine etkisinin incelendigi bir baska galismada ise;
22 kadin katilimcinin uyku durumlari baslangig, stimilasyon,
oosit toplama sonrasi ve embriyo transferi sonrasi olmak tze-
re tim bu siregler boyunca aktigarfi ve uyku gtinltkleri ile
kaydedilmistir. Kayitlar baslangigta 3-7 giin, stimGlasyon sira-
sinda 7-10 guin, oosit toplanmasi sonrasi 3-5 giin ve embriyo
transferi sonrasi 10 glin kadar devam ettirilmistir. Aktigrafi ile
total uyku siresi, uyku latensi, uyku verimliligi ve uyku baslan-
gicindan sonraki uyanma sUresi degerlendirilmistir. Baslan-
gicta kadinlarin %45.5'inin total uyku slresi 7 saatin altinda
ve %9.1inin uyku latensi 30 dakikanin Uzerinde bulunmustur.
Ayrica %45'inin uyku verimliligi %85'in altinda ve %9.1'inin
uyku baslangicindan sonraki uyanma siresi 60 dakikanin Uze-
rinde oldugu tespit edilmistir. Stimilasyon sirasinda ise kadin-
larin %56.5'inde total uyku siresi 7 saatin altinda, %4.4’'inde
uyku latensi 30 dakikanin Uzerinde, %34.8'inde uyku verimli-
ligi %85'in altinda ve %13’linde uyku baslangicindan sonraki
uyanma stresi 60 dakikanin tizerinde oldudu tespit edilmistir.
Oosit toplama sonrasi ve embriyo transferi sonrasinda ise bu
degerlerin sirasiyla; total uyku suresinin %68.8 ve %46.2'sinde
7 saatin altinda oldugu, uyku latensinin %25 ve %0’inin 30 daki-
kanin Gzerinde, uyku verimliliginin %43.8 ve %38.5'inin %85'in
altinda oldugu ve uyku baslangicindan sonraki uyanma stiresi
%12.5 ve %15.4'Unin 60 dakika Uzerinde oldugu saptanmis-
tir. Arastirmada infertil grupta kisa uyku stiresi, gundiz asiri
uyku hali ve uyku kalitesinde azalma oldugu gériimustir. IVF
siklusu boyunca hem uyku siresi hem de glindliz asir uyku
halinde degisimler oldugu belirlenmigtir. Arada anlamli bir iligki
olmamasina ragmen baslangig uyku suresi ve toplanan oosit
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sayis| arasinda bir iliski oldugu tespit edilmistir. Total uyku su-
resindeki her bir saatlik artisa karsilik toplanan oosit sayisinda
bir buguk oosit artis oldugu goriilmistiir. Ozellikle stimiilasyon
ve oosit toplama sirasindaki total uyku siresi ile embriyo trans-
feri sonrasindaki total uyku siresi karsilastirildiginda, embriyo
transferi sonrasinda total uyku siiresinin arttigi belirlenmistir.
Ancak embriyo transferi sonrasi aktivitede azalma ve aktigrafi-
nin hareketsiz uyanikligi puanlama egiliminin bu sonuca neden
olabilecegi distntimlstir (26). Ayrica oosit toplanmasindan
sonra ekzojen olarak verilen progesteron hormonunun da, hizli
g0z hareketlerinin olmadigi (Non Rapid Eye Movement; NREM)
uykuyu arttirabilecegi bilinmektedir (27).

IVF tedavisi infertil kadinlar igin Gmit vaat eden bir tedavi yak-
lagimi olsa da, uygulanan invaziv prosedirler nedeniyle ank-
siyete ve depresyon gibi psikolojik sorunlar ve uyku sorunlari
meydana gelebilmektedir (12, 26, 28, 29). IVF tedavisi alan
kadinlarda emosyonel sikinti ve uyku kalitesi arasindaki iligki-
nin incelendigi bir galismada, kontrollli ovaryen hiperstimilas-
yon yapilan 97 kadin arastirmaya dahil edilmis ve Pittsburgh
Uyku Kalite indeksi (Pittsburgh Sleep Quality Index; PSQI),
Beck Depresyon ve Anksiyete Olgegi ve Cin Geleneksel Cocuk
Yetistirme Tutum Anketi kullanilmistir. Kadinlarin %42.9'unda
aksiyete ve %30'unda depresyon tespit edilmistir. Ayni sekilde
katilimcilar %18.8'inde uykuya dalma siresinin 30 dakikanin
uzerinde oldugu, %56.2'sinin uyku slresinin yedi saatin altin-
da oldugu, %43.6’sinin uyku verimliliginin %85'in altinda oldu-
gu ve %43.3’Unln uyku kalitesinin k6tl oldugu saptanmigtir.
Anksiyete ve depresyon ile PSQI skoru arasinda guglu pozitif
korelasyon oldugu tespit edilmistir. Ozellikle anksiyete ve uyku
kalitesinin birbiri ile iliskili oldugu goérilmistr (30).

SONUG

Kaliteli bir uyku fiziksel ve mental yenilenme agisindan 6nem-
lidir. insan bedenindeki birgok organin onarimi uyku sirasinda
gerceklesmektedir. Infertil bireylerde tani ve tedavi siirecinde
hem tedavilere bagl hormonal degisimler nedeniyle hem de
anksiyete ve depresyon gibi psikolojik faktérlere bagli olarak
uyku sorunlari yasamaktadirlar. Bu sebeple bireylerin tedaviye
baslangiglarinda ve tedavi slreglerinde psikolojik ve fiziksel
olarak dogru bir sekilde degerlendirilmeleri ve uygun miidaha-
lelerde bulunularak uyku sorunlarinin tedaviye etkilerinin onlen-
mesi gerekmektedir.

infertilite alaninda galigan hemsirelerin, infertilite tani ve tedavi
stirecinde bireyleri uygun psikolojik destek alabilecekleri kay-



naklara yonlendirmeleri gerekmektedir. Bireylerin bu sirecte
psikolojik ihtiyaglarinin ne oldugunun tespit edilmesi ve yardim
alabilecekleri kaynaklar konusunda bilgilendiriimesi infertilite
unitelerinde ¢alisan hemsirelerin gorevidir. Bireyleri anlayisla
karsilamak, sorunlarini dinlemek, bu siregte bireylerde uyku
sorunlarina neden olabilecek potansiyel sorunlari tespit etmek
ve dogru kaynaklara yonlendirmek, tedavinin basarisi ve bu si-
rece uyumu saglayarak psikolojik sikintilar ve uyku sorunlarini
¢Ozimlemede etkili olabilir.
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