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Objective

The Anatolian Journal of Health Research is an
independent journal that evaluates manuscripts with
the principle of “double-blind” review. The main
objective of the journal is to publish scientifically
high-quality, interventional or non-interventional,
guantitative or qualitative original research articles,
review articles and case reports that may contribute
to the relevant literature not only in the field of
health but also with interdisciplinary studies.

Scope

The Anatolian Journal of Health Research started its
publication life in 2020, and it is published in the
electronic environment 3 times a year (in four-month
intervals in April, August and December). The
languages of publication of the journal are Turkish
and English.

The Anatolian Journal of Health Research is a
journal that focuses on several fields of health
including midwifery, child development, nursing,
physiotherapy and rehabilitation, audiology, nutrition
and dietetics, social services, disaster management,
gerontology, health management, medical sciences,
pharmacy and dentistry. Moreover, it includes
academic studies conducted for fields such as
children’s, family, women’s, adult and public health.

Amag

Anatolian Journal of Health Research, “cift-kor”
hakemlik ilkeleri ile makaleleri degerlendiren,
bagimsiz bir dergidir. Derginin temel amaci gerek
sagllk alaninda  gerekse disiplinler  arasi
calismalarda, ilgili literatire katkida bulunabilecek,
bilimsel olarak yiiksek kalitede girisimsel olan-
olmayan, nicel ve nitel 6zgin arastirma makaleleri,
derleme makaleleri, olgu raporlari yayimlamaktir.
Kapsam

Anatolian Journal of Health Research, 2020 yilinda
yayin hayatina baslamis olup yilda 3 kez (Nisan,
Agustos, Aralik aylarinda, doérder aylik periyot
bitimlerinde) elektronik ortamda yayimlanir. Derginin
yayin dili Tiirkge ve ingilizcedir.

Anatolian Journal of Health Research ebelik, gocuk
gelisimi, hemsirelik, fizyoterapi ve rehabilitasyon,
odyoloji, beslenme ve diyetetik, sosyal hizmetler,
afet yonetimi, gerontoloji, saghik yoénetimi, tip
bilimleri, eczacilik ve dis hekimligi gibi bircok saglik
alanina odakh bir dergidir. Bununla birlikte gocuk,
aile, kadin, yetigkin ve toplum saghgi vb. alanlarina
yonelik yapilan akademik arastirma ve calismalara
yer vermektedir.
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Sanal gergekligin mamografi sirasindaki agri ve anksiyeteye etkisi: Randomize kontrolli bir galisma

The effect of virtual reality on pain and anxiety during mammography: A randomized controlled study

Nafiye Dutucu?, Resmiye Ozdilek?, Hatice Acar Bektag?

'Kocaeli Universitesi, Sagdlik Bilimleri Fakiiltesi, Ebelik Bélimii, Kocaeli, Tirkiye
2Tokat Gaziosmanpasa Universitesi, Saglik Bilimleri Fakiiltesi, Ebelik Bélimii, Tokat, Tiirkiye

OZET

Amag: Bu galisma sanal gercekligin mamografi sirasindaki agri ve anksiyete tzerine etkisinin belilenmesi amaci ile yurattilmastur.

Yéntem: Randomize kontrolll, yari deneysel olan galisma, bir Universite hastanesinin Radyoloji Anabilim Dalinda Nisan- Mayis 2018 tarihleri
arasinda gerceklestirildi. Menopoza girmis ve galismaya katiimaya gondilli olan 60 kadin 6érnekleme dahil edildi. Deney, kontrol gruplarinin
belirlenmesi igin basit randomizasyon yéntemi kullanildi. Verilerin toplanmasinda Tanitici Bilgi Formu, Sézel Kategori Olgegi (SKO) ve Durumluk
Kaygi Olgegi (DKO) kullanildi. Veriler klinikte islem éncesi ve sonrasinda yiiz yiize gériisme yéntemi ile toplandi. Deney grubuna mamografi
esnasinda sanal gergeklik gozligu ile video izletildi. Kontrol grubuna rutin islemler uygulandi. Verilerin analizi igin SPSS 21.0 programinda, yuzde,
ortalama, standart sapma ve medyan degerleri hesaplandi ve Mann Whitney U, Kruskall Wallis ve Spearman’s Korelasyon Analizi testleri kullanildi.
Bulgular: Deney ve kontrol gruplari arasinda tanitici 6zellikleri ve uygulama sonrasi durumluk kaygi puan ortalamalari bakimindan istatistiksel
olarak anlamli bir fark yoktu. Agr puan ortalamalari karsilastirildiginda; gruplar arasinda anlaml fark oldugu ve deney grubunun daha az agri
bildirdigi belirlendi. Katilimcilarin SKO ve DKO puanlari arasinda pozitif yénde zayif bir iliski oldugu saptandi.

Sonuglar: Mamografi sirasinda sanal gergeklik gézIigi ile video izlemek kadinlarin kaygi diizeylerini etkilemezken, islem sirasindaki agri siddetini
azaltmaktadir.

Anahtar kelimeler: adri; anksiyete; mamografi; sanal gergeklik

ABSTRACT

Aim: This study was carried out to determine the effect of virtual reality on pain and anxiety during mammography.

Methods: The randomized controlled, semi-experimental study was carried out in the Department of Radiology (outpatient clinic) of a university
hospital between April and May 2018. Sixty women who in menopause and volunteered to participate in the study were included in the sample.
Simple randomization method was used to determine experimental, control groups. Introductory Information Form, Verbal Category Scale (VRS) for
pain and State Anxiety Inventory (STAI) were used to collect the data. Data were collected at the clinic by face-to-face interview before and after the
mamografy procedure. Routine procedures were performed for the control group, and in addition to the experimental group, video was watched with
virtual reality goggles during the mammaography. For analysis of the data, percentage, mean, standard deviation and median values were calculated
in SPSS-21.0 and Mann Whitney-U, Kruskall Wallis and Spearman's Correlation Analysis tests were used.

Results: There was no statistically significant difference between the experimental and control groups in terms of their descriptive characteristics
and post-application STAI mean scores. When are compared; There was significant difference between the groups about the VAS averages and
the experimental group felt less pain. It was determined that there was a weak positive correlation between the VRS and STAI scores of the
participants.

Conclusion: Watching videos with virtual reality goggles during the mammography does not affect the anxiety levels of women, but reduces the
severity of pain during the procedure.

Keywords: pain; anxiety; mammography; virtual reality

Girig

Kadinlarda en sik goérllen kanserler arasinda yer alan
meme kanseri, kansere bagl 6limlerin de en fazla oldugu
kanser tarudir. Her yil 2.1 milyon kadini etkileyen meme
kanserinden dolayr 2018'de 627.000 kadinin yasamini
kaybettigi tahmin edilmektedir (WHO, 2018). Meme kanseri
genellikle yavas ilerler. Bu nedenle erken evrede etkinligi
kanitlanmig tarama yontemleri kullanilarak tanilandiginda
tedavi basarihdir (Talas, Kocadz & Kocadz, 2015; T.C. Saghk
Bakanhgi, 2017). Meme kanserinde erken tani icin Amerikan
Kanser Cemiyeti (ACS) kendi kendine meme muayenesi
(KKMM), klinik meme muayenesi ve mamografiyi dnermektedir
(Ozer, Bankaoglu & Ekerbicer, 2009; Secginli, 2011).
Mamografi meme kanserinin erken saptanmasinda en iyi ve
etkin tani yontemidir ve dizenli tarama mortaliteyi azaltabilir
(Alimoglu ve ark., 2004; Mainiero, Schepps, Clements & Bird,

2001). Fakat bazi kadinlar mamografiyi rahatsiz edici/agrili ve
endise uyandirici bir islem olarak gérmektedir (Mainiero ve
ark., 2001). islem sirasinda meme dokusunun baski yapilarak
sikistirimasi, mahremiyetin korunamamasi, radyasyona maruz
kalma ve kanser c¢ikma korkusu gibi anksiyete yaratan
durumlar, kadinlarin mamografi tarama programlarina
katilmalarini engelleyen faktdrler olarak bildiriimektedir (Yilmaz
& Kiymaz, 2010). Mamografi c¢ekimi esnasindaki agr
beklentisi, bir anksiyete kaynagi olarak kadinin agri esigini
etkileyebilmektedir (Ozer ve ark., 2009). Anksiyete, tani ve
tedavi uygulamalari sirasinda ¢ok sik yasanan duygulardan
biridir ve bireyler, yabanci ortamda olma, agri-aci ¢ekme,
bilinmezlik/belirsizlik vb. gibi c¢esitli nedenlerle anksiyete
yasayabilirler (Yildinm, 2010). Kadinlarin mamografi ile ilgili
yasadiklari agri ve kaygiyr tahmin etmek amaciyla yapilan bir
calismada, kadinlarin %66.5’inin agri hissettigi ve agn ile
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anksiyete arasinda iligki oldugu bulunmustur (Hafslund, 2000).
Kadinlarin mamografiyi diizenli araliklarla yaptirmasi gereklidir
ve bu nedenle ¢ekim esnasindaki deneyimleri dnemlidir (Ozer
ve ark., 2009). Mamografi 6ncesi kadinin iglem hakkinda
bilgilendiriimesi  (Alimoglu ve ark., 2004), son zamanlarda
saghk alaninda kullanimi hizla yayginlagsan sanal gergeklik
uygulamasi ile kisilerin dikkatinin farkh bir yone cekilmesi gibi
tekniklerle kadinlardaki agri ve anksiyete algisi azaltilabilir.

Sanal Gergeklik (SG), bilgisayar grafikleri kullanilarak
yapilan ve gergede benzer bir sanal dinya yaratmak igin
tasarlanmig similasyondur (Aktamis & Arici, 2013; Li,
Montafio, Chen & Gold, 2011 ). Ug boyutlu (3D) videolar ile
gorsel bir deneyim ortami yaratarak kisinin gergek diinyada
oldugunu disliinmesini saglayan bir teknolojidir (Ferhat, 2016;
JahaniShoorab ve ark., 2015). Sanal gercekligin temelinde
ozellikle bilgisayar ve tabletler yer almakta, sanal gerceklik
gOzlikleri de bu amagla kullaniimaktadir. Bu gdézlikler
gOruntlyl, sag ve sol olarak telefon ekranini ikiye bolerek
gOsterir. Fakat g6zluk icerisinde yer alan mercekler sayesinde
g06zlugu takan kisi, gorintiyu iki ekran bir araya gelmis gibi tek
ekran olarak gorir ve bu sayede kendini géruntinin icerisinde
gibi hisseder (Algahtani, Daghestani & Ibrahim, 2017). Yapilan
calismalarda sanal gercgekligin agri kontroll igin ideal bir
yontem oldugu bildiriimektedir (Hoffman ve ark., 2006;
Shahrbanian ve ark., 2012; Schmitt ve ark., 2011). Sanal
gerceklik bireyin dikkatini agri ve acidan uzaklastirarak gorsel,
isitsel ve dokunsal duyulara yonlendirir. Bdylece agriyi
algilayan beyin aktivitesi azaltilarak agri  deneyiminin
hafiflemesi saglanmaktadir (Law ve ark, 2010). Hoffman ve
arkadaslarinin sanal gerceklik kullanarak agri ile ilgili beyin
aktivitelerini  taradiklari  calismalarinda sanal gergeklik
kullanilan deneklerin beyin bdlgelerinde agri ile ilgili aktivitenin
daha az oldugu gosterilmistir (Hoffman ve ark., 2006).

Literatirde sanal gergeklik go6zliginin mamografi
esnasinda kullanimi ile ilgili herhangi bir g¢alismaya
rastlanmamistir. Calismamizda sanal gergekligin mamografi
sirasindaki agri ve anksiyete Uzerine etkisini belirlemek
amaglanmistir.

Anatolian J Health Res 2022; 3(1): 1-7

Yoéntem
Arastirmanin sekli

Arastirma yari deneysel tlrde bir ¢galismadir.
Arastirmanin yapildigi yer ve zaman

Arastirma, bir Universite hastanesinin Radyoloji Anabilim
Dalinda Nisan- Mayis 2018 tarihleri arasinda gergeklestirildi.

Arastirmanin evren ve érneklemi

Arastirma evrenini Radyoloji Anabilim Dalina mamografi
islemi igin Nisan- Mayis 2018 tarihleri arasinda bagvuran
kadinlar olusturdu. Orneklem biyikligi G*Power 3.1.9.4
programi (Faul, Erdfelder, Lang & Buchner, 2007; Faul,
Erdfelder, Buchner & Lang, 2009) kullanilarak, Yilmaz ve
Kiymaz'in (2010) yaptiklari g¢alismadan etki blydkligi 1.5
olarak hesaplandi, 0.99 gug¢ ve 0.05 tip 1 hata ile her grup icin
17 kisi olarak hesaplanmis olup veri toplamaya gruplar 30’ar
kisi olana kadar devam edildi. Orneklemi mensturasyon,
gebelik, laktasyon gibi nedenlerle meme degisikliklerinin
olmadigi ve 40 yas sonrasinda dizenli mamografi 6nerilmesi
nedeniyle menopoza girmis (memelerin en az hassas oldugu
dénem) (Turk Radyoloji Dernegi, 2011) ve calismaya katiimaya
gonullt 60 kadin olusturdu. Basit randomizasyon ydntemi ile
kadinlar deney ve kontrol grubuna atandi. Radyoloji klinigine
randevulari, haftanin tek ginlerinde olan kadinlar deney
grubuna, cift glinlerde olan kadinlar kontrol grubuna randomize
edildi (Ozhan Caparlar & Donmez, 2016).

Veri toplama araglari

Veriler arastirmacilar tarafindan hazirlanan Tanitici Bilgi
Formu, Sézel Kategori Olgegi (SKO) ve Durumluk Kaygi Olgegi
(DKO) kullanilarak elde edildi.

Tanitici Bilgi Formu

Formda katihmcilarin demografik bilgileri, obstetrik bilgileri
ve daha Once mamografi deneyimlerinin olup olmadidini
sorgulayan 12 soru yer aldi.

Sézel Kategori Olgegi (SKO)

Olgek Melzack ve Katz tarafindan 1992 yilinda
gelistiriimistir. Basit ve tanimlayici bir dlgektir. Agri siddeti, hafif
agridan dayanilmaz dereceye kadar agri arasinda degisir. Bu
Olcegin avantaji, uygulamanin kolay ve siniflamasinin basit
olmasidir.

(N=203)

Klinige bagvuran kadinlar

Dahil edilmeyen (n=143)

* Kriterlere uymayan (n=102)
* Kabul etmeyen (n=41)

—( Randomize edilenler (n=60) I—

DENEY GRUBU (n=30)

- Tanitici bilgi formu

. Sanal gergeklik gdzliik tarmitinmi

- Sanal gerceklik gozliigii ile Mamografi
. Anksiyete degerlendirme

. Agri degerlendirme

Amnaliz (n=30) l

KONTROL GRUBU (n=30)

- Tanitici bilgi formu

- Mamografi
. Anksiyete degerlendirme
. Agn degerlendirme

I Analiz (n=30)

Sekil 1. Arastirmanin akis semasi (CONSORT)
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Goérsel Analog Skalaya gére orta dereceli agrinin
tanimlanmasinda daha hassastir (Eti-Aslan, 2002). Agri
siddeti, hafif (1-3), orta (4-6) ve siddetli (7-10) olarak
siniflandirilabilmektedir (Yiimaz & Kiymaz, 2010).
Durumluk-Siirekli Kaygi Olgegi (DKO)

Bu Olgek durumluk kaygr ve surekli kaygiyr 6lgmek
amaciyla Speilberger ve arkadaslari tarafindan gelistiriimis
olup Tirkge gecerlik ve givenirligi Oner ve Le Comte
tarafindan yapilmistir (Oner & Le Compte, 1998). Olgekte,
surekli ve durumluk kayglylr ayri ayri dlgen iki alt birim
bulunmaktadir. Bu calismada katiimcinin o anda kendisini
nasil hissettigini tarif etmesi ve iginde bulundugu duruma iligkin
ifade ettigi duygularini dlgmek amaciyla sadece 20 kisa
ifadenin bulundugu Durumluk Kaygi alt 6lgegdi kullanildi. Bu
olcek herhangi bir zaman sinirlamasi olmadan maddelerin
ifade ettigi dislince ya da davraniglarin derecesine goére “hi¢

Tablo 1. Katilimcilarin tanitici 6zellikleri
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(1)”, “biraz (2)" , “cok (3)" ve “tamamiyla (4)” siklarindan
birinin isaretlenmesi ile yanitlanir.

Olgekte “dogrudan (diz)” ve “tersine” gevrilmig ifadeler
vardir. Tersine gevrilmis ifadeler 1, 2, 5, 8, 10, 11, 15, 16, 19
ve 20. maddelerdir. Puanlama da dogrudan ifadelerin toplam
puanindan, ters ifadelerin toplam puani ¢ikartilir. Bu sayiya
degismeyen bir deger olan 50 eklenir. Toplam puan degeri 20
ile 80 arasinda degisir. Kuglk puan dusik kaygi seviyesini
biyiik puan ise yiiksek kaygi seviyesini belirtir. (Oner & Le
Compte, 1998). Glvenirlik analizlerinde Cronbach Alfa i¢
tutarlik katsayisinin Durumluk Kaygi Olgegi (DKO) icin 0.94 ile
0.96 arasinda oldugu, test tekrari giivenirlik katsayisinin DKO
igin 0.26 ile 0.68 arasinda degistigi bulunmustur (Bacanl, llhan
& Aslan, 2009). Calismamizda, DKO igin Cronbach alfa ig
tutarhk katsayisi 0.82 olarak saptanmistir.

Deney

Kontrol Toplam

Degiskenler (n=30) (n=30) (n=60) Anlamhitk
Ort. SS Ort. SS Ort. SS
p=.460
Yas 53.33 9.12 57.36 8.77 55.28 9.10 7= 133
= .437
BKI 28.81 7.62 28.26 3.85 28.54 5.99 2: 1683
p=.175
Menars yagi 13.37 1.54 13.50 2.01 13.53 1.78 7= -736
. p=.171
Gebelik sayisi 2.87 1.65 3.31 2.96 3.08 2.38 _
Z=-.262
L p=.282
Dogum sayisi 1.90 1.06 2.03 1.29 1.97 2.00 7= 525
. L p=.103
Toplam emzirme suresi (ay) 25.91 7.50 33.09 9.50 18.41 12.00 7= -1.629
Siityen bedeni 86.33 8.29 89.00 6.74 87.67 7.61 p=.246
Z=-1.252
n % n % n % p/ x?
Medeni durum
Evli 25 83.3 22 73.3 47 78.3 p=.347
Bekar 5 16.7 8 26.7 13 21.7 x>= .884
Ogrenim durumu
Okur-yazar 4 13.3 8 26.7 12 20
ikégretim 15 50.0 12 40.0 27 45 p=.347
Lise 5 16.7 8 26.7 13 21.7 X’= .884
Universite 6 20.0 2 6.7 8 13.3
Gelir getiren iste ¢calisma durumu
Calisiyor 10 33.3 7 23.3 17 28.3 p=.225
Galismiyor 20 66.7 23 76.7 43 71.7 Xx>= 4.350
Ekonomik durumu
Gelir gidere esit 26 86.7 20 66.7 46 76.7 p= 390
Gelir giderden az 1 3.3 4 13.3 5 8.3 2= 739
Gelir giderden fazla 3 10 6 20.0 9 15
Kanser oykiisii
Var 5 16.7 7 23.3 12 20 p=.519
Yok 25 83.3 23 76.7 48 80 x?=.071
Kullanilan ilag
Var 19 63.3 18 60 37 61.7 p=.791
Yok 11 36.7 12 40 23 38.3 X?=.739
Memede ele gelen kitle
Var 6 20.7 5 16.7 11 18.3 p=.157
Yok 23 79.3 25 83.3 49 81.7 X?=.692
Ailede kanser
Var 9 30 9 30 18 30 p=1.00
Yok 21 70 21 70 42 70 X>=.000

Z: Mann-Whitney U Testi, X?: Fisher’'s Chi-Square
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Veri toplama siireci

Veriler arastirmacilar tarafindan klinikte yuz yliize gérisme
teknigi ile toplandi. Arastirma kriterlerini karsilayan ve
calismaya katilmaya génulli olan tim kadinlara arastirmanin
amaci anlatilarak onam alind1.

Calisma grubuna randomize edilen kadinlara mamografi
islemi 6ncesi, hem iglem hakkinda bilgi verildi hem de sanal
gerceklik  g6zlugd  tanitilarak  katiimcinin  g6zIluga
incelemesine ve soru sormasina zaman tanindi. Bu
arastirmada, calisma grubundaki kadinlar icin, Everest VR-
0022 VR BOX sanal gerceklik gézlugu kullanildi. Gézlik igine,
kulaklik takih olan android mobil telefon yerlegtirildi.
Kadinlara, sanal gergeklik gozligu ile muzigin eglik ettidi,
doga yuruyusu icerikli video izletildi. Kadinlar, mamografi
islemine sanal gerceklik gézlugu ile devam etmek istemedigini
bildirmek icin eliyle isaret yapabilecedi konusunda
bilgilendirildi. Bu gruptaki kadinlarin, islemden hemen &énce
sanal gerceklik gozIigi takilarak, 20 dakika siiren mamografi
¢ekimi boyunca, videoyu izlemesi saglandi. Calisma
grubundaki kadinlarin  timi mamografi islemini sanal
gerceklik gozligu ile tamamladi.

Kontrol grubuna randomize edilen kadinlara mamografi
islemi hakkinda bilgi verildi. islem éncesi ve sonrasi arastirma
verileri toplandi.

Hem deney hem kontrol grubundaki katilimcilarin
mamografi isleminden hemen sonra agri ve anksiyete
durumlari degerlendirildi. (Sekil 1).

Verilerin degerlendirilmesi

Arastirma verilerinin SPSS 21.0 programi ile analizleri
yapildi. Verilerin analizinde yuzde, ortalama, standart sapma
ve medyan kullanildi. Veriler normal dagilima uymadigi igin
non-parametrik testlerden Mann Whitney U, Kruskall Wallis ve
Spearman’s Korelasyon Analizi testleri kullanildi. Ayrica
kategorik veriler icin Fisher's Chi-Square testi yapildi.
Analizlerde %95 guven aralidi calisilip p<0.05 olmasi
istatistiksel olarak anlamh kabul edildi.

Arastirmanin etik yonii

Verilerin toplanmasindan énce etik onay (KU GOKAEK
2018/212) ve arastirmanin gerceklestirildigi kurumdan yazili
izinler alindi. Calismanin amaci ile ilgili bilgi verilerek
katihmcilardan da ayrica onam alindi.

Bulgular

Arastirmada mamografi ¢cekimi esnasinda sanal gergeklik
g6zlugu kullanilan deney grubu ve kontrol grubundan elde
edilen veriler degerlendirmeye alindi.

Katilimcilarin yas ortalamasi 55.284+9.10 ve menars yasi
ortalamasi 13.53+1.78 yas olarak belirlendi. BKI (beden kitle
indeksi) ortalamasi 28.544+5.99'du. Obstetrik dykulye iligkin
bulgularda ortalama gebelik sayisinin 3.08+2.38, ortalama
dogum sayisinin 1.97+2.00 oldudu ve katihmcilarin toplam
emzirme suresi ortalamalarinin  18.41+12.00 ay oldugu
saptandi. Katiimcilarin deney (%50, n=15) ve kontrol (%40,
n=12) grubunda yaklasik yarisinin ilkégretim mezunu oldugu
belirlendi (Tablo 1). Gelir getiren bir iste galisanlarin orani
deney grubunda %33.3 (n=10), kontrol grubunda %23.3 (n=7)
olarak saptandi. Ekonomik durumlarini ‘gelirim giderime esit’
ifadesiyle tanimlayanlarin orani deney grubunda %86.7
(n=26), kontrol grubunda %66.7 (n=20) idi. Katihmcilarin
gegcirilmis kanser 6ykusu varligi deney grubunda %16.7 (n=5),
kontrol grubunda %23.3 (n=7) olarak bildirildi. Calisma
grubunun %18.3'U (n=11) memede ele gelen kitle oldugunu
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bildirdi. Deney ve kontrol gruplari tanitici  &zellikleri
bakimindan benzer olup gruplar arasinda bu &zellikleri
bakimindan istatistiksel olarak anlamh bir fark yoktu (p>0.05,
Tablo 1).

Tablo 2. Katihmcilarin Durumluk Kaygl Olgek puan
ortalamalarinin karsilastiriimasi

Grup n Ortalama z p
N Deney 30 42.53
DKO -992 321
Kontrol 30 44.97

Z: Mann-Whitney U Testi

DKO puan ortalamalarina iliskin bulgularda deney
grubuna ait puan ortalamasi 42.53, kontrol grubunun puan
ortalamasi 44.97 olarak tespit edildi. Durumluk kaygi puan
ortalamalari agisindan deney grubunda puan ortalamasi daha
disik olmakla beraber, gruplar arasinda istatistiksel olarak
anlamli bir fark yoktu (Z=-992, p>0.05, Tablo 2).

Tablo 3. Katihmcilarin islem sirasindaki agr siddetlerinin
karsilastiriimasi

Deney (n=30) Kontrol (n=30)

n % n % Anlamhilik
Hafif 25 83.3 15 50.0
p=.010
Orta 5 16.7 11 36.7 2= 8.360
Siddetli 0 0 4 13.3

X2:Fisher's Chi-Square

Katihmcilarin islem sirasindaki agri siddeti
karsilastirildiginda deney grubunda yer alan kadinlarin islem
sirasinda %83.3’U hafif, %16.7’si orta dizeyde agrn yasarken,
ayni gruptaki hi¢bir kadinin siddetli agri yasamadigdi belirlendi.
islem sirasinda kontrol grubundaki kadinlarin ise %50’sinin
hafif, %36.7’sinin orta, %13.3’Unlin siddetli diizeyde agri
deneyimledigi tespit edildi. Gruplar arasinda agr siddeti
bakimindan istatistiksel agidan anlamh fark vardi (p<0.05)
(Tablo 3).

Tablo 4. Katilimcilarin agrn ve durumluk kaygi puanlari
arasindaki iligki

rs p

SKO
.262* .044

DKO

rs:Spearman’s Korelasyon

Katiimcilarin SKO ve DKO puanlar arasinda pozitif
yonde zayif bir iligki oldugu belirlendi. (rs=.262, p<0.05) (Tablo
4).

Tartisma

Mamografinin meme kanseri tarama programlarinda
kullanilan énemli bir yéntem oldugu bilinmektedir (T.C. Saglik
Bakanhgi, 2017). Tarama programlarinin etkili olabilmesi ve
amacina ulasabilmesi icin hedeflenen nifusta ylzde yetmisin
Uzerinde bireyin taramaya katilmasi gerekmektedir (T.C.
Saghk Bakanhgi, 2017). Ancak bir arastirmada kadinlarin
mamografi uygulamasini agrili bir islem olarak buldugunu ve
agri beklentisi nedeniyle de mamografi ¢ektirmekten
kagindigini  bildirmektedir (Blylkkayaci Duman, Yiksel
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Kogak, Albayrak, Topuz & Yilmazel, 2015). Meme kanseri
taramasina katilan kadinlarin buyik ¢ogunlugu mamografiyi
agrih bir islem olarak tanimlamakta ve bu kadinlardan bazilari
agrinin  onlari  gelecekteki ~mamografi  kontrollerinden
caydirabilecegini belirtmektedir (Keemers ve ark., 2000).
Calismamiza katilan deney grubundaki kadinlarin higbiri
siddetli agri hissetmezken kontrol grubundaki kadinlarin
%13.3'0 islem sirasinda siddetli agri hissettiklerini belirtti.
Video izletilen deney grubu ve standart cekim yapilan kontrol
grubundaki kadinlarin agn siddetleri karsilastinidiginda;
gruplar arasinda anlamh fark oldugu (p<0.05) ve sanal
gerceklik gozligu ile video izleyen grubun daha az agr
hissettigi saptandi. Literatir incelediginde mamografi
esnasindaki  agrinin  azaltimasina  yoénelik  yapilan
calismalarda genellikle bilgilendirme yapildidi, duygusal
destek saglandigi, mizik dinletildigi ve hasta egitimi yapildig
tespit edilmistir. Bu galismalarin sonucunda deney grubunda
yer alan kadinlarin agri puan ortalamalarinin kontrol grubuna
gOre daha disuk oldugu belirlenmistir (Alimoglu ve ark., 2004;
Fernandez-Feito ve ark., 2015; Keemers ve ark., 2000;
Mainiero ve ark., 2001; Zavotsky ve ark., 2014). Literatiirde
sanal gercekligin mamografi islemi sirasindaki agri tGzerine
etkisini inceleyen herhangi bir calismaya rastlanmadi. Fakat
sanal gergeklik yOnteminin, agri  ve anksiyetenin
azaltiimasinda kullanildidina dair bircok calisma mevcuttur.
Ornegin, Morris ve ark. nin yaptigi bir galismada, fizyoterapi
tedavisi goren erigkin yanik hastalarinda agri ve anksiyeteyi
azalttigi sonucuna ulasiimistir (Morris, Louw & Crous, 2010).
Benzer bir sekilde pediatrik yanik tedavisinde sanal
gercekligin etkili bir agrn azaltma yontemi oldugu bildirilmigtir
(Schmitt ve ark., 2011). Agn yonetiminde sanal gergekligin
kullanildigi 42 randomize kontrolli c¢alisma ile yapilan bir
sistematik incelemede, sanal gerceklik agriy1 azaltmak igin
klinik bir miidahale olarak onerilmistir (Shahrbanian ve ark.,
2012). Karaman ve Tasdemir (2021) yaptigi calismada meme
biyopsisi sirasinda sanal gergeklik gozligu ile video izletmis,
deney grubunda agri puan ortalamasinin kontrol grubuna
gOre daha disik oldugunu ve gruplar arasinda anlamh fark
oldugunu bildirmistir (Karaman & Tasdemir, 2021). Bir baska
calismada c¢ocuklarda vendéz kan alma esnasinda sanal
gerceklik gozlugu ile video izletilmis, deney ve kontrol grubu
arasinda ileri dizeyde anlamli fark oldugu, deney grubunun
agri puan ortalamasinin daha duisik oldugu sonucuna
ulagilmistir (Goksu, 2017). Sanal gercgekligin pek ok farkli
girisim ve yas gruplarinda bireyin yasadigi agri ve kaygiyi
azaltmada etkili oldugu gérilmektedir.

Calismamizda elde ettigimiz bulgulara goére sanal
gercekligin agriyi algilamayi azalttigini séylemek mimkinddir.
Sistematik bir calismada mamografi agrisinin, kadinlarin
meme kanseri taramasina tekrar katilimini olumsuz yénde
etkiledigi, kimulatif katilimin énemi g6z 6niine alindiginda,
mamografide etkin agr azaltici midahalelere ihtiya¢c oldugu
vurgulanmisgtir (Whelehan, Evans, Wells & MacGillivray,
2013). Sanal gerceklik malzeme ve videolarina ulasilabilirligin
artmasi, tasinabilir ve kolay kullanilabilir olmasi, non-invaziv
bir ydntem olmasi gibi avantajlari diistiniildiginde mamografi
islemi sirasinda agri azaltict bir mudahale olarak
kullanilabileceg@i dusuntlmektedir.

Mamografi cekimi esnasindaki agri beklentisi, kadinin agri
esigini etkileyebilen gugli bir anksiyete kaynagi olarak
degerlendiriimektedir (Ozer ve ark., 2009). Bu anksiyete
kaynagi, kadinlarin mamografi taramasina katiimini etkileyen
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onemli prediktorler arasinda yer almaktadir (Cigekli Tagsdemir,
2019). Calismamizda video izletilen deney grubu ve standart
bakim uygulanan kontrol grubu arasinda kaygi puan
ortalamalari agisindan istatistiksel olarak anlamh fark
olmamakla birlikte (p>0.05) video izleyen deney grubunun
ortalama kaygl puanlar kontrol grubundan daha dugukta.
Literatirde sanal gercekligin mamografi islemi sirasindaki
anksiyeteye etkisini inceleyen herhangi bir calismaya
rastlanmadi. Sanal gercekligin anksiyeteye etkisini inceleyen
diger calismalar incelendiginde; Karaman ve Tasdemir (2021)
meme biyopsisi sirasinda VR kullaniminin, yetiskin kadin
hastalarda kayglylr azaltmada etkili oldugunu bildirmistir
(Karaman & Tasdemir, 2021). Yatan hastalarda akut agn ve
kaygly! yonetmede sanal gercgekligin etkinligini inceleyen bir
sistematik galismada, arastirmaya dahil edilen ve kaygi ile
ilgili olan galismalarin %50’sinde sanal gergekligin kaygiyi
azaltmada etkili oldugu belirtiimigtir (Smith ve ark., 2020).
Mamografi esnasindaki anksiyetenin azaltilmasina yonelik
yapilan diger c¢alismalar da kadinlara yazih kitapgik
kullanilarak ya da mamografi taramasi sirasinda yiz ylze
bilgi verilmis ve deney grubunun kaygi dizeyinin azaldig
bildirilimistir (Fernandez-Feito ve ark., 2015; Yilmaz & Kiymaz,
2010). Bu calismalarin aksine egitsel video izletilen,
bilgilendirme yapilan ve muzik dinletilen bazi arastirmalarda
deney ile kontrol grubu arasinda anksiyete puanlari agisindan
fark olmadidi tespit edilmis, Ozellikle kanser tanisi almaktan
korkan kadinlarin daha yuksek kaygl dlzeyinin oldugu
belirlenmistir (Alimoglu ve ark., 2004; Loving, Shakeri &
Leung, 2021; Mainiero ve ark., 2001; Zavotsky ve ark., 2014).

Calismamizda katiimcilarin  agn ve kaygi puanlari
arasinda pozitif yonde zayif bir iliski oldugu belirlendi (Tablo
4). Anksiyete duyarlihgi, anksiyete ile iligkili kalp hizinda artis,
terleme gibi semptomlar hakkinda genel bir korku duygusunu
ifade eder. Literatirde anksiyete duyarhihidinin somatik
duyumlarin algisini glclendirebildigi bildiriimektedir
(Gonzalez, Zvolensky, Hogan, McLeish & Weibust, 2011;
Gregor & Zvolensky, 2008; Mehta ve ark., 2016). Yapilan
arastirmalar, anksiyete duyarlihginin agriya verilen yanitla
iliskili oldugunu gostermistir. Calismamizdaki anksiyete ve
agri arasindaki anlamh iligki literatirdeki bu bulgular
destekler niteliktedir.

Arastirmanin sinirhliklar

Calismanin tek bir merkezde yUritilmis olmasi, sadece
menopoza girmis kadinlar ile calisilmasi nedeniyle calisma
sonuglarinin tim kadinlara genellenememesi arastirmanin
sinirhhiklandir.

Sonug ve Oneriler

Calismamizda kadinlarin mamografi ¢ekimi konusunda
orta duzeyde kayg! ve hafif dizeyde agn hissettigi belirlendi.
Sanal gergeklik gézlugu ile rahatlatici video izlemenin, agri
Uzerinde etkisi oldugu fakat kaygi Uzerine etkisi olmadigi
sonucuna ulasildi. Bu calismada kullanilan sanal gerceklik
g6zligunin mamografi cekiminde kullaniimasi 6nerilir. Ayrica
agn ve kaygi olusturabilecek tani ve tedavi girisimlerinde
kullanimina iliskin ve daha genis érneklem grubunda bilimsel
calismalar yapilmasi onerilir.

Cikar Gatigsmasi
Cikar catismasi bulunmamaktadir.
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Tesekkiir
Arastirmayi génulli olarak kabul edip katki sunan tim
kadinlara tesekkir ederiz.

Finansal Destek

Bu arastirma, kamu, ticari veya kar amaci gutmeyen
sektorlerdeki finansman kuruluslarindan herhangi bir 6zel hibe
almamistir.
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gerceklestirildigi kurumdan izin alindi.
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Efficiency of peppermint oil in the treatment of patients with irritable bowel syndrome

irritabl bagirsak sendromlu hastalarin tedavisinde nane yaginin etkinligi

Ece Yigit', & Gokhan Yiimaz?

IMedipol University, Faculty of Medicine, Department of Internal Medicine, istanbul, Tirkiye
2Medipol University, Faculty of Medicine, Department of General Surgery, istanbul, Tiirkiye

ABSTRACT

Aim: The purpose of our study is to examine the effect of mint oil, which is used together with the classical agents we use in the treatment of
irritable bowel syndrome (IBS), on the success of treatment.

Methods: Patients diagnosed with IBS based on the ROME |V criteria were included in our study. The patients were randomized and divided into
two groups as the medication only group and the medication+peppermint oil group. A questionnaire called IBS symptom severity scoring system
(IBS-SS) to measure the symptom severity of the IBS patients and IBS quality of life measurement questionnaire (IBS-36), consisting of 36
questions, was applied to both groups. At the end of 12 weeks, the IBS-SS and IBS-36 questionnaires were repeated in both groups to evaluate the
response to treatment.

Results: The change in IBS-SS scores from the beginning to the 3rd month was significant in both the medication group and the
medication+peppermint group (p<0.001). According to IBS-SS the median change from the beginning to the 3rd month was 62.5 for the medication
group, this difference was 85 for the medication+peppermint group. The difference was statistically significant (p<0.001). According to the IBS-36
the median change from the beginning to the third month was 35.5 for the medication group, this difference was 45.5 for the medication+mint oil
group. The difference was statistically significant (p<0.001).

Conclusion: The use of peppermint oil together with classical drugs in the treatment of IBS will increase the success of the treatment.

Keywords: constipation; diarrhea; irritable bowel syndrome; plant oils

OzZET

Amag: Calismamizin amaci irritabl bagirsak sendromu (IBS) tedavisinde kullandigimiz klasik ajanlarin yaninda kullanilan nane yaginin tedavi
basarisina olan etkisini arastirmaktir.

Yéntem: Calismamiza ROMA |V kriterlerine gére IBS tanisi koydugumuz hastalar dahil edilmistir. Hastalar randomize edilerek yalnizca ilag
kullanilacak grup ve ilag + nane yagi kullanacak grup olmak iizere ikiye ayrilmistir. Her iki gruba IBS semptom skorlama sistemi (IBS-SS) isimli IBS
hastalarinda semptom siddetini 6lcmeye yarayan anket ve 36 sorudan olusan IBS hayat kalitesi élgiim anketi (IBS-36) uygulanmistir. 12 haftanin
sonunda tedaviye alinan yanitlari degerlendirmek icin her iki gruba IBS-SS ve IBS-36 anketleri tekrarlanmigtir.

Bulgular: Gruplar IBS-SS agisindan degerlendirildiginde; ilag grubunda da, ilag + nane grubunda da baslangigtan 3. aya kadar IBS-SS
skorlarindaki degisim anlamlidir (p<0.001). llag grubunda baglangigtan 3. Aya kadar degisim medyan 62.5 iken ilag + nane grubunda bu fark 85ir.
Aradaki fark istatistiksel olarak anlamlidir (p<0.001). IBS-36'ya goére ilag grubunda baslangigtan {giincii aya kadar medyan degisim 35.5 iken,
ilag+nane yag@i grubunda bu fark 45.5'tir. Fark istatistiksel olarak anlamliydi (p<0.001).

Sonuglar: IBS tedavisinde nane yaginin klasik ilaglar ile birlikte kullanimi tedavi basarisini arttiracaktir.

Anahtar kelimeler: konstipayon; diyare; irritabl bagirsak sendromu; bitki yaglari

Introduction functions, nerve sensitization, post-infectious plasticity, altered

Irritable bowel syndrome (IBS) is a highly prevalent disease
characterized by recurrent abdominal pain and changes in
bowel habits, significantly affecting quality of life (Drossman,
Camilleri, Mayer & Whitehead, 2002). Prevalence rates of IBS
vary between 1.1% and 45%, based on population studies
from countries worldwide (Lovell & Ford, 2012). IBS is
diagnosed based on symptoms, and a distinction is made
between the following subtypes of IBS: IBS with pain or
discomfort and predominant constipation (IBS-C), IBS with
diarrhoea (IBS-D), mixed IBS (IBS-M) and unsubtyped IBS
(IBS-U) (Enck et al., 2016). There are many factors thought to
be the cause of the disease in the etiology such as altered
visceral sensitivity, functional brain alterations, bowel motility
and secretory dysfunctions, and somatic and psychiatric
comorbidities. Furthermore, gastrointestinal abnormalities such
as immune activation, microbial imbalance, impaired mucosal

expression and release of mucosal and immune mediators,
and altered gene expression profiles have been associated
with IBS. However, the pathogenesis has not been clearly
determined, and therefore, there is no definitive treatment that
works for every patient. The general approach in this regard is
to keep the patient's symptoms under control and to increase
the quality of life (Wu, 2010).

Complaints can be controlled by using a combination of
several drugs in the treatment guide, based on the symptoms
and the severity of the symptoms. Since classical methods in
the treatment of IBS are often not completely successful,
complementary therapies, especially herbal medicines, are
widely preferred in the treatment of IBS (Wu, 2010).

Peppermint oil, with its scientifically proven antispasmodic,
anti-inflammatory, antimicrobial, and anxiolytic effects, is
accepted as a promising treatment option for IBS, a difficult
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and complex disease that is hard to treat. Guideline
recommendations regarding the use of peppermint oil in IBS
treatment are currently based on prior studies showing highly
favorable results in terms of abdominal pain reduction and
global improvement of symptoms (Weerts et al., 2020). In
studies on the effectiveness of peppermint oil in the treatment
of IBS patients, the placebo and peppermint oil were compared
in general. In this study, unlike other studies, we aimed to
assess the effectiveness of peppermint oil, which we used
together with the classical treatment agents, and to reveal
whether it provides additional benefit by a synergistic effect
when it is used as a combination treatment.

Methods
This study is a single-center and cross-sectional study. For
the power analysis of the study, “A Novel Delivery System of
Peppermint Qil Is an Effective Therapy for Irritable Bowel
Syndrome Symptoms” taken as reference (Cash, Epstein &
Shah, 2016). It was observed that the IBS scores between the
placebo group and the peppermint oil group were
approximately 0.50 and standard deviations were
approximately 0.7 each. It was determined that it would be
appropriate to include a minimum of 32 patients per group, with
a type 1 error of a=0.05 and the power of the study being 80%.
Sampling was calculated using MedCalc® Statistical Software
version 20.027 (MedCalc Software Ltd, Ostend, Belgium;
https://www.medcalc.org; 2022).
Patients between the ages of 18-65, who applied to the
departments of internal medicine and general surgery of
Istanbul Medipol University and were diagnosed with IBS (IBS-
C, IBS-D, IBS-M and IBS-U) according to the ROME IV criteria
after being evaluated by a physician of internal medicine and
general surgery, were included in the study.
The patients were informed about the content of the study and
their written consent was obtained in this regard.

Inclusion Criteria

e Between the ages of 18 and 65

e IBS diagnosis according to ROMA 1V criteria

Exclusion Criteria

e Under 18 or over 65

e  Hypo-hyperthyroidism

e Acute or chronic infection

e Presence of malignancy

¢ Inflammatory bowel disease

e Lactose intolerance

e Use of any medication that will affect bowel movements
Examinations

First, detailed medical history of patients was obtained and
physical examination was performed for the study. Laboratory
tests including complete blood count, kidney function tests,
serum  electrolytes, C-reactive  protein, erythrocyte
sedimentation rate, thyroid function tests, and fecal occult
blood were performed on all patients participating in the study.
Anti-endomysium and anti-gliadin antibodies were tested for
celiac disease for diarrhea-dominant patients, and stool
microscopy was examined for infectious gastroenteritis. Blood
samples of the patients were taken between 08:00 and 10:00 h
on an empty stomach. Endoscopic screening was performed
on patients over 50 years of age who had alarm symptoms.

As a result of these examinations, 2 patients were diagnosed
with hypothyroidism, 1 patient with colon cancer, 1 patient with
inflammatory bowel disease, 3 patients with infectious
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gastroenteritis, and 1 patient with lactose intolerance, and
these patients were, therefore, excluded from the study.
Randomization

The patients were randomized to form two parallel groups
according to the order of arrival, with the first patient in the
medication group, the second patient in the medication +
peppermint oil group.

The patients were informed about not using any medication
that may affect the gastrointestinal system throughout the
study period. The quality of life for "beginning" specific to IBS
was measured with the IBS-36 questionnaire.

IBS 36

36 questions specific to IBS were asked to the patients
about their quality of life, which they were asked to answer
considering the last 2 months. Each question was given an
answer ranging from 0 (never) to 6 (always), expressing how
often the problem in the question was encountered. The level
of quality of life for the pre-treatment period was measured by
summing the scores of the answers (for this questionnaire with
a maximum of 216 points, higher scores indicate worsening in
the quality of life) (Groll et al, 2002).

IBS-SS

The global severity of the symptoms was measured using
the IBS symptom scoring (IBS-SS) system. The patients were
asked 5 questions, which were answered between 0 and 100
points, and the total symptom severity was calculated over a
maximum of 500 points. Based on the calculated scores, the
symptoms of the patients were classified as in remission (0—
74), mild (75-174), moderate (175-299), and severe (>300)
(Francis, Morris & Whorwell, 1997).

Intervention

Antispasmodic otilonium bromide (40 mg) + antiflutane
simeticone (80 mg) combination was used in 3x1 posology for
the medication group. In addition to this treatment, mint oil
capsule (small intestine-release) in 3x1 posology standardized
over 1.8 cineole containing medical peppermint oil, each of
which is 112.84 mg, was used for the medication + mint oil
group. Otilonium bromide + simeticone combination is
recommended to be taken half an hour before meals, and
small intestine-released peppermint oil capsule is
recommended to be taken 30-90 minutes before meals (Cash
et al., 2016) For this reason, only the drug-administered group
was told to take the drug half an hour before meals. The group
using medication + peppermint oil was told to use peppermint
oil capsules one hour before meals and medication half an
hour later.

In chronic recurrent diseases, keeping the treatment period
long reduces the risk of recurrence after the drugs are stopped.
Therefore, treatment in IBS patients should continue for 3-6
months. In our study, the patients were followed up and treated
for 12 weeks. At the end of 12 weeks, the IBS-36 and IBS-SS
guestionnaires were re-applied to both groups. It was analyzed
whether there was a difference in symptom severity and quality
of life for the medication only group and the medication +
peppermint oil group compared to the beginning. The groups
were first assessed within themselves, and it was analyzed
whether there was a difference in symptom severity and quality
of life for the medication + peppermint oil group compared to
the medication only group. Correlation of the data was
assessed in order to reveal the correlation between the data
obtained from the IBS-36 and IBS-SS questionnaires and to
verify the reliability of each measurement method with the
other.
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Statistical Analysis

Continuous variables were described using descriptive
statistics. (mean, standard deviation, minimum, median, and
maximum) The conformity of continuous variables with normal
distribution was examined by the Shapiro Wilk test.
Examination of the correlation between 2 continuous variables
that did not fit the normal distribution was carried out with the
Mann Whitney u test. The variation between two continuously
dependent variables that did not fit the normal distribution was
examined using the Wilcoxon Signed Rank test. The
correlation between 2 continuous variables that did not fit the
normal distribution was examined using the Spearman Rho
Correlation Coefficient. The statistical significance level was
set at 0.05. The MedCalc® Statistical Software version 19.7.2

(MedCalc Software Ltd, Ostend, Belgium;
https://www.medcalc.org; 2021) program was used for the
analyses.

Ethical considerations

Approval was obtained by the local ethics committee for the
study (Istanbul Medipol University, Clinical Research Ethics
Committee Number: 10840098-772.02-4095, Date:
19.08.2021) and it was carried out in accordance with the
Helsinki Declaration principles.

Results

76 patients who met the criteria were included in the study.
A total of 8 patients discontinued the study during the 12-week
period. The study was completed with a total of 68 patients, 31
males and 37 females. The patients were divided into 2
groups, 34 in the medication group and 34 in the medication +
peppermint oil group. There was no significant difference
between the two groups in terms of the mean age and sex of
the patients (p= 0.902, p= 1.00, respectively) (Table 1).
According to the IBS-SS results of the groups; the change in
IBS-SS scores from the beginning to the third month in the
medication group was statistically significant (p<0.001). The
change in IBS-SS scores from the beginning to the third month
in the medication + peppermint group was statistically

Table 2. Assessment of IBS-SS
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significant (p<0.001). While the median change from the
beginning to the third month was 62.5 for the medication
group, this difference was 85 for the medication + peppermint
oil group. The difference was statistically significant (p<0.001)
(Table 2).

Table 1. Distribution of demographic data

Variables Medication Medication + All p
Mint patients

Gender, n (%)

Male 16 (47.1) 15 (44.1) 31(45.6) 1.00*

Female 18 (52.9) 19 (55.9) 37 (54.4)

Age, 38.2£15.6 38.7+14.7 38.4+15.1 0.902

Mean+SD *k

Median 36 (18-65) 37.5(18-64) 36 (18-65)

(min-max)

*Yates Continuity Correction
**Mann Whitney U test

According to the IBS-36 results of the groups; the change
in IBS-36 scores from the beginning to the third month in the
medication group was statistically significant (p<0.001). The
change in IBS-SS scores from the beginning to the third month
in the medication + peppermint oil group was statistically
significant (p<0.001). While the median change from the
beginning to the third month was 35.5 for the medication
group, this difference was 45.5 for the medication +
peppermint oil group. The difference was statistically significant
(p<0.001) (Table 3). If the correlation of the data obtained from
the IBS-SS and IBS-36 questionnaires is examined; it can be
seen that there is a significant correlation between IBS-SS and
IBS-36 scores in terms of beginning and post-treatment
changes (r= 0.857, p<0.001 and r= 0.717, p< 0.001,
respectively) (Table 4).

IBS-SS Medication Medication + Mint
Beginning 3rd Month Difference Beginning 3rd Month Difference
(n=34) (n=34) (n=34) (n=34)
Mean+SD 251.0+83.5 185.4+66.9 -65.6+25.4 253.7+81.6 163.4+57.3 -90.3+31.9

Median (min-max) 230 (120-450) 165 (80-340)

-62.5 (-125-(-25))

240 (140-460)  162.5 (70-290) -85 (-140-(-40))

p* <0.001

<0.001

"Wilcoxon Signed Rank test

Table 3. Assessment of IBS-36

IBS-36 Medication Medication + Mint
Beginning 3rd Month . Beginning 3rd Month .
(n=34) (n=34) Difference (n=34) (n=34) Difference
Mean+SD 159+19.9 124.7+16.5 -34.3+9.6 161.2+19 114.2+14.7 -47+10.1
Med (min-max) 161 (131-198) 127.5 (102-152) -35.5 (-61-(-2)) 165.5 (130-193) 116 (81-138) -45.5 (-67-(-30))
p’ <0.001 <0.001

"Wilcoxon Signed Rank test

10



Yigit and Yilmaz

Discussion

Irritable bowel syndrome (IBS) is a disease with a very high
prevalence and significantly affects the quality of life The
ROME |V criteria based on the patient symptoms is used for
the diagnosis (Mearin & Lancy, 2012). Inflammatory bowel
diseases, celiac, fructose/lactose intolerance, infective colitis
should be considered for the differential diagnosis, and
additional tests can be planned if necessary (Begtrup et al.,
2013). Especially patients aged >50 years, patients with a
family history of colon cancer, patients with rectal bleeding
without a disease such as hemorrhoids or anal fissures,
patients with anemia and weight loss should be subjected to
further examinations (Ford & Bercik, et al., 2013). Anti-diarrheal
medicines can be used for the diarrhea-predominant group,
and laxatives can be used for the constipation-predominant
group. Smooth muscle antispasmodics are preferred for
abdominal pain cases. Probiotics, antibiotics (rifaximin),
antidepressants, antiflatulants are also among the treatment
options in this respect (Borowiec & Fedorak, 2007; Ford &
Moayyedi et al., 2014; Ford & Quigley et al., 2014; Pimentel et
al. 2011).

In our study, we used a combination of otilonium bromide +
simeticone, which has antispasmodic and antiflatulent effects,
as the classical treatment. Peppermint oil is a widely used
agent for gastrointestinal tract diseases. In the literature,
placebo-controlled studies examining the effect of peppermint
oil on IBS have proven that peppermint oil is an effective and
good option in the treatment of this disease (Pittler & Ernst,
1998; Ford & Talley et al.2008; Khanna, MacDonald &
Levesque, 2014). In this study, we aimed to show whether
peppermint will provide additional benefit with a synergistic
effect when used together with an agent that we use in our
routine treatments. For the assessment of a disease with
abstract features such as IBS, we obtained comparable
concrete data using objective measurement methods such as
symptom severity score and quality of life questionnaire.
According to the results we obtained with a randomized and
controlled prospective study design, we observed that there
was a significant decrease in symptom severity and a
significant increase in quality of life for our patients who used
the treatment regularly for 12 weeks for the medication-only
group.

This suggests that one of the reasons for the failure of IBS
treatment may be that patients do not use their prescribed
medication in the appropriate posology and for the appropriate
duration. In the group using the medication with peppermint
oil, the severity of symptoms decreased much more, and the
quality of life increased much more. Considering that the
etiology of IBS includes motility disorders, visceral
hypersensitivity, intestinal inflammation, previous
gastrointestinal tract infections, microflora changes, bacterial
overgrowth, food sensitivity, stress and psychological
disorders, mint oil seems to be an ideal treatment option.

Peppermint oil with menthol as the active ingredient is
obtained from fresh mint leaves via steam distillation (Kearns,
Chumpitazi, Abdel-Rahman, Garg & Shulman 2015). The
recommended dose is 250-750 mg (Grigoleit & Grigoleit,
2005). In our study, we used about 340 mg of peppermint oil on
daily basis. The benefit of peppermint oil in functional
gastrointestinal disorders such as IBS has been attributed
primarily to its antispasmodic effect. In vitro studies on animals
have proven that peppermint oil reverses acetylcholine-induced
contraction through calcium channel blocker and antagonizes
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serotonin-induced contraction (Hills & Aaronson, 1991). It
reduces visceral pain when administered orally or
intraperitoneally (Adam et al.,, 2006). Many studies have
demonstrated the strong antimicrobial/antifungal/antiviral
effectiveness of the peppermint oil (Kamatou, Vermaak, Viljoen
& Lawrence, 2013).

It reveals its anti-inflammatory effect by suppressing the
generation of inflammatory mediators from monocytes
(Juergens, Stober & Vetter, 1998). In studies conducted on
animals, it has been proven that menthol has a dose-
dependent anxiolytic effect via dopamine pathways (Umezu,
2009). Very few side effects related to the use of mint oil have
been reported in the literature. Although it is thought that it may
increase the symptoms of gastritis and reflux, the enteric-
coated formulations used today minimize this risk. Pulegone
and its metabolite menthofuran found in peppermint oil have
been considered potentially toxic at high doses. The amount of
pulegone varies depending on how mint is grown, when it is
harvested, and how it is processed (Rios-Estepa, Turner, Lee,
Croteau & Lange, 2008). The European Medicines Agency
reported that the use of peppermint oil in therapeutic doses
does not cause liver toxicity for humans (European Medicines
Agency, 2016).

Table 4. Examinitaion of correlation between IBS-SS and IBS-
36

IBS-SS and IBS-36 r p*
Beginning IBS-SS x IBS-36 0.857 <0.001
3rd Month IBS-SS x IBS-36 0.717 <0.001

*Spearman's Rho Correlation Coefficient

Limitations

Our study is a single-center study conducted on 68
patients, and there is a need for multi-center studies with more
patients on this subject. In our study, 340 mg of peppermint oil
was applied daily to all of our patients who used peppermint oil;
in this context, it would be useful to conduct studies that reveal
how different doses will have an effect.

Conclusion

In our study, we found that there was a decrease in
symptom severity and an increase in quality of life with regular
use of conventional drug therapy for 12 weeks in IBS patients.
In addition, we found that the small intestine-released
peppermint oil capsule used alongside conventional drug
therapy both reduced the severity of symptoms more and
increased the quality of life more than the group using only
medication. We did not encounter any side effects related to
the use of peppermint oil in our study.

Peppermint  oil, which has antispasmodic, anti-
inflammatory, antimicrobial and anxiolytic effects, is observed
to be an ideal treatment option for IBS, which is a difficult
disease to treat due to its complex etiopathogenesis.
Peppermint oil has no observed obvious side effects, on the
contrary, it reduces the severity of the symptoms of the disease
and increases the quality of life. Its use alone or in combination
with the classical medicines we use in the treatment of IBS will
increase the success of the treatment.
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Examining the correlation between COVID-19-related anxiety level and health perception in adults

Yetiskin bireylerde COVID-19 nedeniyle olusan kaygi diizeyi ile saglik algisi arasindaki iligkinin incelenmesi
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ABSTRACT

Aim: The aim of this study is to examine the relationship between the level of anxiety caused by COVID-19 and health perception in adult
individuals in Turkey.

Methods: The population of this descriptive study consisted of individuals between the ages of 18-60 living in Turkey, and the sample consisted of
931 people who agreed to participate in the study. The data of the research were collected using an online questionnaire. Personal Information
Form, which includes the socio-demographic characteristics of the participants and the effects of the COVID-19 pandemic, and the State-Trait
Anxiety Inventory (STAI-TX) and Health Perception Scale (PHS) were used to obtain the data. Number, mean, standard deviation, percentage, t-
test, one-way analysis of variance (ANOVA), pearson correlation analysis and multiple regression analysis were used in the analysis of the data.
Results: It was determined that the mean STAI score of the participants was 45.4+11.8 and the mean PHS score was 46.7+8.0, and there was a
negative correlation between health perception and anxiety level. Gender, education level, income status, presence of chronic disease were
determined as risk factors for anxiety level, gender, income status and presence of chronic disease were determined as risk factors for health
anxiety.

Conclusion: In this study, it was determined that as the health perceptions of adult individuals increased during the COVID-19 pandemic, their
anxiety levels decreased.

Keywords: anxiety level; COVID-19; health perception

OzZET

Amag: Bu calismada amag, Turkiye'deki yetiskin bireylerde COVID-19 nedeniyle olusan kaygi diizeyi ile saglik algisi arasindaki iligkiyi incelemektir.
Yéntem: Tanimlayici tipteki bu arastirmanin evrenini Turkiye'de yasayan 18-60 yas araligindaki bireyler, érneklemini ise arastirmaya katiimayi
kabul eden 931 kisi olusturmustur. Aragtirmanin verileri gevrimigi bir anket kullanilarak toplanmistir. Verilerin elde edilmesinde katilimcilarin sosyo-
demografik 6zelliklerini ve COVID-19 pandemisinin etkilerini iceren Kisisel Bilgi Formu ile Durumluk-Sirekli Kaygi Envanteri (STAI-TX) ve Saghk
Algisi Olgegi (PHS) kullanilmistir. Verilerin analizinde sayi, ortalama, standart sapma, yiizde, t-testi, tek yénli varyans analizi (ANOVA), pearson
korelasyon analizi ve goklu regresyon analizi kullaniimigtir.

Bulgular: Katilimcilarin ortalama STAI puan ortalamasinin 45.4+11.8 ve PHS puan ortalamasinin 46.7+8.0 oldugu, saglk algisi ile kaygi diizeyi
arasinda negatif yonde bir iliski oldugu belirlendi. Kaygi dizeyi igin risk faktorleri olarak cinsiyet, egitim dlzeyi, gelir durumu, kronik hastalik varligi,
sagdlik kaygisi icin risk faktorleri olarak cinsiyet, gelir durumu ve kronik hastalik varligi belirlendi.

Sonuglar: Bu galismada, yetiskin bireylerin COVID-19 pandemisi sirasinda saglik algilar arttikga kaygi diizeylerinin azaldig belirlenmistir.

Anahtar kelimeler: kaygi diizeyi; COVID-19; saglk kaygisi

Introduction Gao & Wei, 2021). According to the information given by the

The novel coronavirus, named COVID-19, is a highly
contagious viral disease produced by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) with devastating
impact on global populations (Zinatizadeh et al., 2022). It first
appeared in the Chinese city of Wuhan in late December 2019
and was reported as cases of pneumonia of unknown etiology.
It was later identified by the World Health Organization (WHOQ)
as an epidemic that raised serious public health concerns. By
mid-March 2020, WHO declared a global epidemic due to the
significant spread of the disease globally (Al Dhaheri et al.,
2021). COVID-19 has caused great destruction in the World
and many people have died due to this disease (Sharma,
2021).

Up to April 18, 2021 coronavirus disease 2019 (COVID-19)
caused by severe acute respiratory syndrome has taken
3.004.842 lives and infected 140.373.125 people according to
the data from World Health Organization (WHO) (Wang, Chen,

Ministry of Health in Turkey; By February 28, 2022, the total
number of COVID 19 cases is 14.027.181, the total number of
deaths is 94.232 (Ministry of Health, 2022). COVID-19 is a
global threat which threatens human life, affects all
communities and remains a mystery in terms of preventive and
therapeutic methods (Dogan & Duzel, 2020). It is seen that the
pandemic has affected not only the healthcare field, but also
the economic and psychological fields in social life (Yildirim,
2020). Great losses of lives experienced due to the pandemic,
caused by the COVID-19 virus, in a short time across the world
and lack of enough knowledge of health authorities and
scientists concerning the disease strengthen the sense of
uncertainty about the disease in people (Dogan & Dizel,
2020). Lack of information about the time and course of the
pandemic, the quarantine practices, the regulations made in
the working models, the negative effects of the pandemic on
many people at the same time cause anxiety (Cicek & Almali,
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2020; Dogan & Duzel, 2020; Yilmaz & Saglam, 2021). Lack of
sufficient knowledge concerning the time and course of the
pandemic and negative impacts of the pandemic on many
people at the same time result in anxiety (Cicek & Almal,
2020; Dogan & Duzel, 2020). Factors such as the increase of
mortality rates, excessive numbers of intensive care patients
and intubated patients, social isolation, job losses and failure of
fulfilling religious rituals, have increased the anxiety rate since
the beginning of the pandemic (Célgegen Y. & Colgecen H.,
2020; Lai et al.,, 2020). Additionally, as constantly giving
information and explanations about COVID-19 on the media
and other communication instruments potentially creates a
mass hysteria and fear, it also increases anxiety (Dogan &
Diizel, 2020; Lai et al., 2020). Experiencing constant stress,
panic and anxiety in the general population during the
pandemic period has negative effects on the psychological
well-being of individuals (Al Dhaheri et al., 2021; Dogan &
Duzel, 2020).

Proper health behaviours to be displayed by people in case
of a pandemic are important to reduce possible losses of lives
because they minimize the spread rate and geographical
prevalence of the pandemic. It is important to have knowledge
about these behaviours in order for authorities to be prepared
to pandemics and intervene in them effectively (Altay,
Cavusoglu & Cal, 2016). People’s perceptions, beliefs and
attitudes affect their health behaviours (Lee et al., 2016). Mode
of perceiving health is based on individuals’ evaluation of their

Anatolian J Health Res 2022; 3(1): 14-20

own state of health and is a strong indicator which reflects the
multidimensionality of health and enables the person to
evaluate his/her own mental, biological and social condition
Health perception may vary according to personal
characteristics like age, education, gender, socio-economic
condition, environmental and cultural factors, as well as
cognitive factors like motivation and need (Ekiz, Ihman &
Dénmez, 2020).

Communities will be healthy only through people who have
acquired health perception and display health behaviours (Lee
et al., 2016). Knowing the anxiety that may rise throughout the
pandemic is important for the spread of the pandemic, its
control and early identification of mental health issues that may
rise during and after the pandemic period (Goksu & Kumcagiz,
2020). Therefore, the aim of this study is to examine the
relationship between the level of anxiety and health perception
caused by COVID-19 in adults.

Methods

The population of this descriptive study consists of
approximately 51.900.450 individuals between the ages of 18-
60 living in Turkey (TUIK, 2020). The sample, on the other
hand, consists of 385 individuals with 5% significance and 95%
confidence interval according to the sample calculation. The
research was carried out with 931 people who accepted to
participate in the and met the inclusion criteria. The data of the
research; it was collected using snowball sampling method,

Table 1. Comparison of the STAI and PHS mean scores according socio-demographic and some characteristics (n=931)

STAI PHS
n % X+SD Significance X+SD Significance
Gender
Female 592 63.6 46.4+11.3 t=3.645 45.247,2 t=-4.733
Male 339 36.4 43.5+12.5 p=0.000 48.349.0 p=0.000
Marital status
Married 282 30.3 44.8+12.1 t=0.912 46.7+8,3 t=-0.43
Single 649 69.7 45.6+11.7 p=0.362 46.7+7,9 p=0.966
Education
Primary school 46 4,9 40.0£13.5 F=3500 49.2+10.7 F=4.214
Secondary school 60 6.4 45.6+£13.5 p=0.008 44.3+8.2 p=0.002
High school 262 28.2 45.4+11.4 45.7+7.6
University 525 56.4 455+11.7 47.147.7
Postgraduate/doctorate 38 4.1 49.3+8.7 48.618.7
Working in a healthcare
Yes 68 7.3 47.3+x11.6 t=1.427 48.7+7,9 t=2.117
No 863 92.7 45.2+11.8 p=0.154 46.548,0 p=0.035
Health worker in the family
Yes 149 16.0 45.2+12.6 t=-0.224 48.0+8.4 t=2.243
No 782 84.0 45.4+11.7 p=0.823 46.417.9 p=0.025
Income status
Income less than expenditure 202 21.7 49.0+£13.1 F=12.933 46.0+8.2 F=3.042
Income equal to expenditure 532 57.1 44.7+11.0 p=0.000 46.5+7.8 p=0.48
Income more than expenditure 197 21.2 43.6+11.8 47.9+8.3
Family type
Nuclear family 764 82.1 45.2+11.9 t=-717 46.9+8.0 t=1.665
Extended family 167 17.9 46.0+11.2 p=0.473 45.747.9 p=0.96
Chronic illness
Yes 106 11.4 47.9£10,7 t=2.348 45.1+8,7 t=-2.195
No 825 88.6 45.0£11,9 p=0.019 46.917.9 p=0.028
Min-Max X+SD
Age (Years) 18-60 26.8+9.8

STAI: State Anxiety Inventory; PHS: Perception of Health Scale
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which is one of the non-probability sampling methods. The
data were collected online using the Google Form between
June and July 2020. The people who agreed to participate in
the study were asked to complete the survey via social media
(WhatsApp, Twitter and Facebook). The data were collected
using an 18-item Personal Information Form including socio-
demographic characteristics (age, gender, marital status,
education, income status, family type, presence of chronic
illness, etc.) of adults information sources about COVID-19,
what they do for protection and whether COVID- 19 affects
their mental health. In addition, the State Anxiety Inventory
(STAI-TX) and Health Perception Scale (PHS) were used.

Table 2. STAI, PHS total and subscale mean scores (n=931)

Min-Max X*SD
STAI 20-80 45.4+11.8
PHS- TOTAL 27-73 46.7+8.0
PHS- Center of Control 5-25 14.0+3.8
PHS- Certainty 4-20 9.9+£3.5
PHS- Importance of Health 3-15 11.7421
PHS- Self-awareness 4-15 10.8+2.1

STAI: State Anxiety Inventory; PHS: Perception of Health Scale

State Anxiety Inventory

The State Anxiety Inventory was developed by Spielberger
to measure state anxiety (Spielberger, 1983). Oner and Le
Comte adapted the inventory into Turkish and conducted its
validity and reliability study. The inventory has 20 questions
and the total score ranges from 20 to 80. While high scores
indicate a high anxiety level, low scores indicate a low anxiety
level. Cronbach’s Alpha coefficient of the inventory is 0.94
(Oner & Le Compte, 1998). In this study, its Cronbach’s Alpha
coefficient was found to be 0.76.
Perception of Health Scale

Used in evaluating health perception; the Perception of
Health Scale was developed by Diamond et al (Diamond,
Becker, Arenson, Chambers, & Rosenthal, 2007). The Turkish
validity and reliability of the scale were conducted by Kadioglu
and Yildiz. It is a five-point likert scale with 15 items and four
subscales (center of control, self-awareness, certainty,
importance of health). The lowest and highest scores to be
obtained from the scale are 15 and 75, respectively.
Cronbach’s Alpha coefficient of the scale is 0.77 (Kadioglu &
Yildiz, 2012). In this study, its Cronbach’s Alpha coefficient
was found to be 0.74.
Data analysis

The data of the study were evaluated via the SPSS 21.0
(Statistical Package of Social Sciences) package program. In
order to determine whether the data was normally distributed

Table 3. Correlation of the STAI and PHS total and subscale scores
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or not, the Kolmogorov- Smirnov test was used. It was
determined that all data showed normal distribution and
analyzes were performed accordingly. Descriptive statistics
such as number, mean, standard deviation, percentage, t-test,
one-way analysis of variance (ANOVA), pearson correlation
analysis, multiple regression analyzes were used in the
analysis of the data. A p value of <0.05 was accepted for
statistical significance.

Ethical considerations

Ethics committee approval was obtained University Non-
invasive Trials Ethics Committee (No: 2020/045, Date:
18.06.2020) and T.C. Research permission was obtained from
the Ministry of Health was received for the study. At the top of
the digital questionnaire, the purpose of the research and the
statement that participation in the research is based on
volunteerism was given.
Participants were asked to fill in questions about the study after
obtaining informed consent that they voluntarily participated in
the study. The identity information of the participants was not
recorded in the survey. This study was conducted in
accordance with the Principles of Helsinki Declaration.

Results

In the study, it was determined that while there was a
significant difference between the STAI mean scores of the
participants according to their gender, education, income
status and presence of chronic illness (p<0.05), there was no
significant difference between the STAI mean scores in terms
of their marital status, state of working in a healthcare
organization, state of having a family member working in a
healthcare organization and family type (p>0.05) (Table 1).

While there was a significant difference between the PHS
mean scores of the participants according to their gender,
education, income status, state of working in a healthcare
organization, state of having a family member working in a
healthcare organization and presence of chronic illness
(p<0.05), there was no significant difference between the PHS
mean scores according to their marital status and family type
(p>0.05) (Table 1).

As a result of the statistics performed in the study, it was
found that the STAI mean score of the participants was
45.4+11.8 and their PHS mean score was 46.7+8.0.

It was determined that there was a negative correlation
between the STAI mean score and PHS mean score (r:-
0.207** p:0.000) (Table 3).

According to the results of multiple regression analysis,
gender (B = -0.120, p = .000), education (§ = .105, p = .0001),
income status (B = -.149,p = .000), chronic illness.

PHS- Center of PHS- Importance

STAI PHS-total control PHS- Certainty of Health
PHS- Total r=-0.207**
p=0.000
PHS- Center of control r=-0.148* r=0.772%
p=0.000 p=0.000
PHS- Certainty r=-0.126% r=0.711** 1=0.346**
p=0.000 p=0.000 p=0.000
PHS- Importance of health r=-0.121% r=0.529% r=0.194* r=0.137%
p=0.000 p=0.000 p=0.000 p=0.000
PHS- Self-awareness r=-0.179** r=0.464** r=0.323** r=0.252** r=0.407**
p=0.000 p=0.000 p=0.000 p=0.000 p=0.000

STAI: State Anxiety Inventory; PHS: Perception of Health Scale; **Pearson Correlation
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Table 4. Results of multiple linear regression analysis concerning the STAI and PHS and some relevant factors

STAI PHS
B B 95% ClI for B p-value B B 95% Cl for B p-value

Gender -2.967 -0.120 -4.521,1.414 0.000* 2.443 0.146 1.381 3.505 0.000*
Education 1432 0.105 0.563,2.302 0.001* 0.101 0.011 -0.494 0.695 0.739
Working in a healthcare facility -2.318 -0.051 -5.343,0.706 0.133 -1.305 -0.042 -3.373 0.762 0.216
Having a family member working in a 0.925 0.029 -1.200,3.049 0.393 -1.331 -0.061 -2.783 0.121 0.072
healthcare facility

Income status -2.698 -0.149 -3.837,1.558 0.000* 0.816 0.066 0.037 1.595 0.040*
Presence of chronic illness -3.183 -0.085 -5.540,0.825 0.008* 1.871 0.074 0.260 3.482 0.023*

STAI: State Anxiety Inventory, PHS: Perception of Health Scale *p <.05. Cl: confidence interval.

The presence of (f = -.085,p = .0008) was determined to
be a risk factor for anxiety level. Gender (3 = .146, p = .000),
income status (B = .066, p = .0040), presence of chronic iliness
(B =.074,p = .0023) were determined as risk factors for health
anxiety (Table 4).

It was determined that 70.2% of the participants followed
the information about COVID 19 on the internet and on TV,
62.8% from ministries and government institutions, 51% from
social media, 14.2% from health professionals, 51% from
friends and relatives, 9.9% from scientific articles (Figure 1).

It was determined that 48.5% of the participants had
concerns about the future, 41.8% were afraid of the virus,
41.2% were afraid of catching the virus, 37.9% had sleep
disorders, and 22.3% showed obsessive behaviors (Figure 2).

Discussion

In this study, which examined the relationship between the
level of anxiety caused by the COVID-19 pandemic in Turkey
and the perception of health in adults, it was determined that as
the health perceptions of individuals increased, their anxiety
levels decreased. In the study, it was determined that the
anxiety caused by COVID-19 was higher in women than men
(Table 1). Since the studies have reported that women have a
higher anxiety level than men in the COVID-19 pandemic (Ekiz,
Ihman & Dénmez, 2020; Eren, 2021; Goksu & Kumcagiz, 2020;
Kwok et al.,, 2020; Saru¢ & Kiziltas, 2021; Solomou &
Constantinidou, 2020; Wang et al., 2020; Zhang et al., 2020),
the result of the study is compatible with the literature. The fact
that women have a greater risk perception than men may
increase their anxiety level. In the study it was found that
people with a higher educational level had less anxiety (Table
1). The studies conducted indicate that people with a lower
educational level have a higher anxiety level related to the
COVID-19 pandemic (Dogan & Dizel, 2020; Eren, 2021;
Wang et al., 2020). The result of the study is compatible with
the literature. When educated people obtain more knowledge
about COVID-19, this may differentiate their viewpoint of

pandemic and reduce their anxiety level. People with a higher
educational level have a higher knowledge level about COVID-
19 and better attitudes (Zhong et al., 2020). Imperfect, wrong,
and distorted information creates an uncertainty and increases
anxiety (Kaya, 2020).

In the study, it was determined that people with a lower
income level due to COVID-19 pandemic had a higher anxiety
level (Table 1). Also in their study, Cao et al., determined that
economic stress factors were positively correlated with anxiety
symptoms (Cao et al., 2020). In addition, in Eren's study, it was
stated that individuals with low economic levels had higher
levels of anxiety than those with medium and high levels (Eren,
2021). The result of the present study is compatible with the
literature. Increase of health expenditures due to the infection
of COVID-19 and idea of not meeting basic needs due to
unemployment may increase anxiety.

In the study, it was determined that people with chronic
illnesses had a higher anxiety level (Table 1). The studies have
indicated that people with chronic illnesses have higher anxiety
related to COVID-19 (Glinaydin & Baykal, 2020; Luria et al.,
2020; Ozdin S. & Ozdin,S 2020). In the study of Wieteska-
Mitek et al., it was determined that COVID 19 has an effect on
the anxiety levels of individuals with chronic diseases
(Wieteska-Mitek et al., 2021). In the study of Kaya et al., it was
found that the anxiety levels of individuals with chronic
diseases increased when they encountered COVID-19 patients
or when a relative had COVID-19 (Kaya et al., 2021). Voorend
et al., in their study, found that COVID 19 increased the anxiety
level of chronic kidney patients (Voorend et al., 2021). This
finding is compatible with the literature. News on the social
media and TV stating that COVID-19 shows a more severe
course and may even cause death in people with chronic
illnesses, may increase people’s anxiety. In the study, it was
determined that women's health perception levels were higher
than men's. (Table 1). In their study, Karaoglu, Karaoglu and
Yardimci (2020) found that women had a higher health

From where do you follow information about the COVID 19 pandemic?
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From where do you follow information about the COVID 19 pandemic?
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Figure 2. Mental state of the participants in the COVID-19 period

result of the present study in agreement with the literature. The
fact that women go through more risky life periods than men
may cause an increase in health-seeking behaviors and health
perception. In the study by Caka et al. (2017) there was no
difference between the genders in terms of health perception,
which is different from with the present study. This difference
may be associated with health behaviours and health
responsibility of the individuals and health habits of the society
they live. In the study it was found that as educational level
increased, health perception level increased (Table 1). In their
study, Altay et al., (2016) found that educational level did not
change people’s health perception, which is different from the
present study. This difference may be associated with socio-
cultural environment, mental capacity and health literacy of
people and obtaining information from social media.

According to the definitions of the participants, it was
determined that people with a higher income status had a
higher health perception level (Table 1). In their study, Efteli
and Khorshtd (2016) stated that people with a higher monthly
income had a more positive health perception. This result is
compatible with the literature. The fact that people with a higher
economic level had a lower anxiety level, may cause them to
perceive their medical condition better. In the study, it was
determined that people with chronic illnesses had a higher
health perception level (Table 1). In their study, Ozdelikara,
Agacdiken-Alkan and Mumcu (2018) indicated that people who
had a family member with chronic illnesses had a higher health
perception level. This result is compatible with the literature.
Healthy lifestyle activities regarded by people with chronic
illnesses in order not to face other health issues and their
experiences about the diagnosis and treatment process, may
affect their health perception.

It was determined that the health anxiety mean score
(45.41£11.8) of the participants was above the medium level
compared to the Health Anxiety Inventory total score (max: 80)
averages (Table 2). Also in the studies it was found that anxiety
level of people was medium (Ekiz, Ihman & Donmez, 2020;
Ozdelikara et al., 2018; Wang et al., 2020). The result of the
present study is not compatible with the literature. Symptoms of
COVID-19 and its effects on individuals, mortality rates in the
pandemic, effects of lifestyle changes and lockdown process
on individuals, presence of chronic illness in the individuals or
their relatives, treatment expenses, economic condition and
fast spread of rumours and misinformation about the pandemic
via social media may increase anxiety. It was determined that
the health perception mean score of the participants was at the
medium level (Table 2). Also in their study Ozdelikara et al.,
(2018) stated that health perception of individuals was at the
medium level. The result of the present study is compatible
with the literature. People’s viewpoint of health, health

90.1 85.8 86.8
99 14.2 13.2
mYE
[ . [ | S
Scientific articles Healthcare Friends and relatives NO

professionals

responsibility, self-perception style, knowledge about the
pandemic and attitudes toward the pandemic may affect health
perception.

In the study, it was determined that there was a negative
correlation between the health anxiety mean score and health
perception mean score (Table 3). Also, in their study, Karaoglu,
Karaoglu and Yardimci (2020) determined that there was a
negative correlation between health perception and health
anxiety. This finding of the present study is compatible with the
literature. Individuals' perception of health can affect their
health behaviors and health responsibility, which may reduce
their anxiety. In addition, positive thoughts about one's own
health can reduce the level of anxiety. Health perception or
perceived medical condition is a combination of the person’s
emotions, thoughts, prejudices, and expectations about his/her
own health (Karaoglu et al., 2020).

Strengths and Limitations of the Study

This study is important in terms of evaluating people’s
psychological condition in the pandemic period. The state
anxiety and health perception levels of the people in the
pandemic period were evaluated cross-sectionally. Major
limitations are that it is difficult to apply sampling methods due
to the pandemic; thus, the study was conducted with an online
survey. The exclusion of people who do not use the internet,
smart phones or computers in the study is another limitation of
the study.

Conclusion and Recommendations

In this study, it was determined that the anxiety levels and
health perception levels of the individuals participating in the
study during the COVID-19 pandemic were above the
moderate level, and their anxiety levels decreased as their
health perceptions increased. It was determined gender,
education level, income status, presence of chronic disease
were determined as risk factors for anxiety level, and gender,
income status, presence of chronic disease were determined
as risk factors for health anxiety.

In line with these results, it is recommended to during the
pandemic process, it is recommended to develop preventive
health policies that will reduce the anxiety levels of adults,
increase the perception of health and cause positive changes
in health-seeking behaviors. Implementing mechanisms that
will enable adult individuals to access accurate information and
providing psychological support services to health vulnerable
groups will be protective in terms of public health.
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OZET

Amag: Arastirma cerrahi hastalarinin COVID-19 anksiyete duizeyleri ile mizah tarzlari arasindaki iliskinin incelenmesi amaciyla tanimlayici iligkisel
tipte yapildi.

Yéntem: Bu arastirma Subat 2021 ile Ekim 2021 tarihleri arasinda tamamlandi. Arastirmanin érneklem bulyukligu 176 olarak belirlendi. Toplam
179 hastaya ulagildi. Verilerin toplanmasinda Tanitici Ozellikler Formu, Koronaviriis Anksiyete Olgegdi ve Mizah Tarzlar Olgegi kullanildi. Verilerin
analizinde SPSS 25 programi kullanildi ve t testi, ANOVA, Duncan ¢oklu karsilastirma (post-hoc) testi, Coklu Dogrusal Baglanti analizi, regresyon
ve korelasyon yapildi. Gerekli etik izin ve kurum izni alindi.

Bulgular: Galismaya katilan hastalarin dusik dizeyde COVID-19 anksiyetesi (8.581+5.092) yasadig: belirlendi. Hastalarin kendini gelistirici mizah
ve kendini yikici mizah puanlari ile COVID-19 anksiyete puanlari arasinda pozitif ydonde disuk diizeyde istatistiksel olarak anlamli iliski oldugu
(p<0.05) belirlendi. Hastalarin aldigi COVID-19 anksiyete puaninin %12.7’sinin (R?= 0.127) kendini yikici mizah puani tarafindan agiklandigi
belirlendi.

Sonuglar: Arastirma sonucu kendini yikici mizah tarzi kullaniminin COVID-19 anksiyetesi icin énemli bir dedisken oldugunu gostermektedir. Bu
bakimdan cerrahi hemsireleri hastalarin pandemi déneminde yasadigi COVID-19 anksiyetesini ve arttiran faktorleri belirlemelidirler. Ayrica COVID-
19 anksiyetesinin cerrahi hastasi lzerine etkileri bilinmeli ve COVID-19 anksiyetesinin belilenmesi durumunda gerekli hemsirelik girisimleri
uygulanmali ve sonuglari izlenmelidir.

Anahtar kelimeler: anksiyete; cerrahi; COVID-19; mizah

ABSTRACT

Aim: The study was conducted in a descriptive relational type to examine the relationship between the COVID-19 anxiety levels and humor styles
of surgical patients.

Methods: The research was completed between February 2021 and October 2021. The sample size of the study was determined as 176. A total of
179 patients were reached. The Descriptive Characteristics Form, the Coronavirus Anxiety Scale, and the Humor Styles Scale were used to collect
the data. SPSS 25 program was used in the analysis of the data and t test, ANOVA, Duncan multiple comparison (post-hoc) test, Multiple Linear
Linkage analysis, regression and correlation were performed. Required ethical and institutional permissions were obtained.

Results: It was determined that the patients participating in the study had a low level of COVID-19 anxiety (8.581+5.092). There was a positive low
statistically significant relationship between self-enhancing humor and self-destructive humor scores and COVID-19 anxiety scores. (p<0.05) was
determined. It was calculated that 12.7% (R?= 0.127) of the COVID-19 anxiety score of the patients was explained by the self-destructive humor
score.

Conclusion: The result of the research shows that the use of self-destructive humor style is an important variable for COVID-19 anxiety. In this
regard, surgical nurses should determine the COVID-19 anxiety experienced by the patients during the pandemic period and the factors that
increase it. In addition, the effects of COVID-19 anxiety on the surgical patient should be known, and in case of detection of COVID-19 anxiety,
necessary nursing interventions should be applied and the results should be monitored.

Keywords: anxiety; surgery; COVID-19; humor

Girig ark., 2020). Oyle ki yapilan bir ¢alismada ameliyat sonrasi
Kuresel pandemiye yol acan bir enfeksiyon hastaligi olan COVID-19 tanisi konan 34 hastanin 6lim oraninin %20.5
Coronaviris hastahdr (COVID-19); ciddi solunum yolu oldugu belirlenmistir (Lei ve ark., 2020). Elektif ameliyatlar

bulgulari, morbidite ve mortaliteye neden olmaktadir (Cigerci
Glnaydin & Baykal, 2020). COVID-19 pandemisi ile birlikte
hastane bagvurularinin ve yogun bakim ihtiyacinin biyik bir
artis gostermesiyle birlikte tim Dinya’da oldugu gibi
Turkiye’de de saghk sisteminde buyik zorluklar ortaya
cikmigtir. Ornegin hastaneler ve yodun bakimlar yeniden
dizenlenmis, acil olmayan birgok ameliyat ertelenmek zorunda
kalmistir (Balkaya, Karaca, Yilmaz & Ata, 2021; Doglietto ve
ark., 2020; Keskin, Celik, & Késtekli, 2021). Ote taraftan
ameliyatlari ertelemenin bir diger amaci ve yarari da hastalarin
COVID-19’a yakalanma riskini azaltmak olmustur (Doglietto ve

ertelenmis olsa da ameliyat gecirmek durumunda kalan
hastalar alinan bircok tedbire ragmen COVID-19’a yakalanma
riski ile karsi karsiya kalmiglardir (Keskin ve ark., 2021;
Micoogullari ve ark., 2021). Bu durum hastalarda énemli bir
anksiyete nedeni olmustur (Doglietto ve ark., 2020; Keskin ve
ark., 2021). Doglietto ve arkadaslan tarafindan yapilan bir
arastirmada COVID-19 pandemisinde ameliyat gegiren
hastalarin %30.3 Gniin durumluk kaygr yasadigi belirlenmistir
(Doglietto ve ark., 2020).

Tehlike ve talihsizlik beklentilerinin yol actigi bir bunalti ve
tedirginlik olarak tanimlanan anksiyete sempatik, parasempatik
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ve endokrin sistemi etkilemekte ve bulanti-kusma, terleme,
sicak basmasi, ishal, titreme, takipne, hipertansiyon ve
tasikardi gibi bulgular ortaya ¢ikarmaktadir (Balkaya ve ark.,
2021; Yazici Celebi, Kaya & Yilmaz, 2021). Bu durum
ameliyatin ertelenmesi, ameliyat sonrasi agrida artis, yara
iyilesmesinde gecikme vb. birgok komplikasyona sebep
olmaktadir (Arpag, Oztekin, Dayioglu, Katran & Giir, 2021;
Findik & Yildizeli Topgu, 2015). Bu nedenle ameliyat dncesi
doénemde anksiyete bulgulari ve anksiyeteyi arttirici faktorler
degerlendirilmeli, ¢6zim yollari ele alinmaldir (Balkaya ve
ark., 2021; Findik & Yildizeli Topgu, 2015).

Anksiyete duzeyinin hastalarin bagsa cikma stratejilerine
bagh olarak degisebilecegi belirtimektedir (Balkaya ve ark.,
2021; Yazici Celebi ve ark., 2021). Basa c¢ikma stratejileri
arasinda mizah oldukca dikkat ¢cekmektedir (Yazici Celebi ve
ark., 2021). Freud tarafindan erken dénemde bir savunma
mekanizmasi olarak tanimlanan “mizah”, olgun bir savunmadir
(Martin, Puhlik-Doris, Larsen, Gray & Weir, 2003). Mizah,
“bireysel rahatsizllik duymadan ve bagkalari Uzerinde hos
olmayan etkiler olmaksizin duygularin ifadesine izin veren
adaptif bir basa gikma stratejisidir’ (Canestrari ve ark., 2021;
Martin ve ark., 2003). Martin ve arkadaslari iki tanesi uyumsuz
(saldirgan ve kendini yikici mizah tarzlar) ve iki tanesi uyumlu
(katilimci ve kendini gelistirici mizah tarzlari) olmak Uzere
glnlik yasantida kullanilan dort ¢esit mizah tarzi tanimlayip,
6zellikle katihmci mizah tarzinin bireylerin psikolojik iyi olma
haline olumlu katkisi oldugunu ve bu tarza sahip bireylerin
mutlu, neseli, duygu durumu iyi olan, insanlara ve kendine
saygil bireyler oldugunu belirtmislerdir (Martin ve ark., 2003).
Bunun yaninda kendini gelistirici mizah tarzina sahip bireylerin
olumsuz yasam deneyimleri ve stres yaratan durumlar
karsisinda mizahi bir basa ¢cikma yontemi olarak kullandiklari
ve bdylelikle olumsuz durumlardan daha az etkilendiklerini
ifade etmiglerdir (Martin ve ark., 2003; Tumkaya, Deniz &
Aybek, 2008; Yazici Celebi ve ark., 2021).

Yapilan galismalar incelendiginde COVID-19 pandemisinde
cerrahi gegiren hastalarin anksiyete dizeyinin incelendigi
calismalara rastlanmakla birlikte (Doglietto ve ark., 2020;
Keskin ve ark., 2021; Micoogullari ve ark., 2021) COVID-19
anksiyetesinin ve COVID-19 anksiyetesi ile mizah tarzi ile
iliskinin incelendigi bir calismaya rastlanmamistir. Cerrahi
gegirecek hastalarda COVID-19 anksiyetesinin belirlenmesi ve
COVID-19 anksiyetesinin iligkili oldugu faktorlerin
belilenmesinin  hemsirelik bakim kalitesini arttiracaktir. Bu
nedenle arastirma cerrahi hastalarinin COVID-19 anksiyetesi
ile mizah tarzlari arasindaki iliskiyi incelemek amaciyla
yaptmisgtir.

Yoéntem
Arastirmanin Amaci ve Tiirii

Bu arastirma cerrahi hastalarinin COVID-19 anksiyete
dlzeyleri ile mizah tarzlari arasindaki iligkiyi incelenmek
amaciyla tanimlayici iliskisel tipte yapildi.
Arastirmanin Yapildigi Yer ve Zaman

Arastirma bir devlet hastanesine ait cerrahi Kkliniklerde,
Subat 2021-Ekim 2021 tarihleri arasinda tamamlandi.
Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini hastanenin cerrahi kliniklerinde
ameliyat olan hastalar, érneklemini ise bu hastalar arasindan
arastirmaya alinma kriterlerine uyan hastalar olusturdu.
G*power 3.1 programi ile yapilan hesaplamaya goére; 0.50 etki
blylkliginde, 0.05 yaniima payinda, 0.95 giiven dizeyinde,
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0.95 temsil gucu ile drneklem 176 olarak belirlendi. Arastirma
sonunda toplam 179 hastaya ulasildi.
Arastirmaya Dahil Edilme Kriterleri

Arastirmaya;18 yas Uzeri olan, ameliyattan sonra en az bir
gln hastanede yatan, psikiyatrik tanisi olmayan, iletisim kurma
konusunda bir engel yasanmayan ve genel anestezi ile
ameliyat olan hastalar dahil edildi.

Veri toplama araglari

Veri toplamada; Tanitici Ozellikler Formu, Koronaviriis
Anksiyete Olgegi (KAO) ve Mizah Tarzlari Olgegi (MTO)
kullanildi.

Tanitici Ozellikler Formu

Literatir dogrultusunda olusturulan form 8 sorudan
olusmakta ve formda hastalarin; yasi, cinsiyeti, medeni
durumu, egitim durumu, ¢alisma durumu, gelir durumu, kronik
hastalilk  varligi ve COVID-19 gegirme  durumu
sorgulanmaktadir (Balkaya ve ark., 2021; Cigerci Glinaydin &
Baykal, 2020; Doglietto ve ark., 2020; Keskin ve ark., 2021).
Koronaviriis Anksiyete Olgegi (KAO)

Olgek Lee tarafindan 2020 yilinda geligtirilmis ve Evren ve
ark. tarafindan Tirkge’ ye kazandinlmistir. KAO de her bir
madde, son iki haftadaki deneyimlere dayanarak O’dan 4’e
kadar derecelendirimekte ve olgek toplam 5 sorudan
olusmaktadir. Olgekte toplam puanin = 9, olmasi COVID-19 ile
iligkili islevsiz anksiyeteyi gostermektedir. Yuksek toplam &lgek
puani (= 9) veya belirli bir madde Uzerindeki yiksek puan
bireylerinin ileri degerlendirme ve / veya tedavi gerektirebilecek
belirtilerini gésterebilir. Olgek icin elde edilen cronbach alpha
katsayisi 0.80’dir (Evren, Evren, Dalbudak, Topcu & Kutlu,
2020; Lee, 2020). Bu arastirmada elde edilen cronbach alpha
degeri ise 0.83’tlr.

Mizah Tarzlan Olgegi (MTO)

Martin ve arkadaslar tarafindan 2003 yilinda gelistirilen
Olgek ile mizahin gunlik kullanimindaki kigisel farkhliklara
iliskin dért farkli boyutu dlgiilmektedir. Olgegin Tirkge gegerlilik
guvenilirlik c¢ahsmasi 2003 vyilinda Yerlikaya tarafindan
yapilmigtir. Olgek toplam dért alt dlcegi icermektedir. Alt
Olgeklerin ikisi uyumlu (Katilimci Mizah, Kendini Geligtirici
Mizah) ikisi uyumsuz (Saldirgan Mizah ve Kendini Yikici
Mizah) mizah tarzlarina aittir. Cevaplar ‘Kesinlikle
Katilmiyorum’ ile “Tamamiyla Katiliyorum’ arasinda degisen 7’li
likert tipindedir. Alt Olgeklerin her biri 8er maddeden
olusmaktadir ve odlgekte ters ydnde puanlanmakta olan on bir
madde bulunmaktadir. Alt dlgekten alinan en disuk-en yiksek
puan 7-56 arasindadir. Alt 6lgeklerden alinan puanin yuksekligi
ilgili olan mizah tarzinin kullanim sikhgina isaret eder. Olgegin
Turkce gecerlilik glvenilirlik calismasinda alt Olgeklere iligkin
elde edilen cronbach alfa degerleri; Kendini Geligtirici Mizah
icin, 0.78, Katihmci Mizah igin, 0.74, Kendini Yikici Mizah igin
0.67, Saldirgan Mizah icin 0.69 ve olarak hesaplanmistir
(Martin ve ark., 2003; Yerlikaya, 2003). Olgek icin bu
arastirmadan elde edilen Cronbach alfa i¢ tutarlik katsayilar;
Katilimci Mizah igin, 0.77, Kendini Gelistirici Mizah igin, 0.74,
Saldirgan Mizah i¢in 0.60 ve Kendini Yikici Mizah i¢in 0.80'dir.
Verilerin Toplanmasi

Arastirmanin  verileri Mart 2021-Eylil 2021 tarihleri
arasinda toplandi. Aragtirma kapsamina alinan hastalarla
ameliyattan bir 6énceki gun icinde tanigildi ve arastirma
hakkinda bilgi verilerek szl onamlari alindi. Ardindan Tanitici
Ozellikler Formu, KAO ve MTO'ye ait sorular arastirmaci
tarafindan okundu ve verilen cevaplar yazili olarak kayit altina
alindi. Verilerin toplanmasinda her bir hasta igin toplamda
yaklasik olarak 30-40 dakika zaman ayrild1.
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Verilerin Degerlendirilmesi

Arastirmadan elde edilen verilerin analizi SPSS (Statistical
Program in Social Sciences) 25 programiyla gerceklestirildi.
Kolmogorov Smirnov Testi ile verilerin normal dagilima uyup
uymadigi incelendi. Karsilastirma testleri icin anlamhlik dizeyi
(p) 0.05 olarak alindi. Veriler normal dagilim goésterdigi igin iki
ortalama arasindaki farkin anlamlilik testi (t testi) ve ANOVA
testi kullanildi. Fark olan gruplar belirlemek i¢in Duncan coklu
karsilastirma (post-hoc) testi kullanildi. Bagimsiz degiskenler
arasinda iligki olmadigindan emin olmak igin, GCoklu Dogrusal
Baglanti (VIF) Analizi yapildi. Degiskenler arasindaki iligkiyi
belirlemek icin regresyon ve korelasyon analizleri kullanildi.
Arasgtirmanin Etik Yénu

Aragtirma yapilmadan 6nce, Bilimsel Arastirma ve Yayin
Etigi Kurulundan etik onam alindi (Tarih: 28.01.2021/Karar
Sayisi: 17). Ayrica hastaneden kurum izni alindi. Hastalar
arasindan aragtirmaya katilmayi kabul eden bireylerden s6zIu
onam alinarak; bireyler kendisine ait bilgilerin baskalar ile
paylasiimayacagi, arastirmaya katilmakta 6zglr olduklari ve
istedikleri zaman arastirmadan ayrilabilecekleri konusunda
bilgilendirildi. Bu sayede Helsinki Insan Haklari Bildirgesine
uyuldu.
Arastirmanin Sinirhliklan

Aragtirmada o6rneklemin sadece bir hastanede ameliyat
olan hastalardan olusmasi  arastirmanin  sinirhihigini
olusturmaktadir. Arastirma sonucu tim cerrahi hastalarina
genellenemez.

Bulgular

Arastirmaya katilan hastalara ait sosyodemografik bilgiler
Tablo 1. de gdsterilmigtir.

Tablo 1. Hastalara ait sosyodemografik bilgiler

Degisken Grup Sayi Yiizde
18-38 yas 69 38.5
Yas 39-59 yas 58 324
60 yas ve Ustu 52 29.1
Cinsiyet Kadin 78 43.6
Erkek 101 56.4
. Evli 139 77.7
Medeni durum Bekar 40 223
Okuryazar degil 53 29.6
ilkégretim 46 25.7
Egitim Ortadgretim 11 6.1
Lise 29 16.2
Yuksekogretim 40 22.3
Calisiyor 59 33
Galisma durumu Calismiyor 102 57
Emekli 18 10.1
Gelir giderden az 98 54.7
Gelir durumu Gelir gidere esit 61 34.1
Gelir giderden fazla 20 11.2
Kronik hastalik Evet 64 35.8
varhigi Hayir 115 64.2
COVID-19 gegirme Evet 79 44.1
durumu Hayir 100 55.9

Arastirmaya katilan hastalarin; %38.5 inin 18-38 yas
arasinda oldugu, %77.7 sinin evli oldugu, %29.6 sinin okur-
yazar olmadigi, %57 sinin g¢alismiyor oldugu ve %54.7 sinin
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gelirinin giderinden az oldugu belirlendi. KAO puanlari
incelendiginde arastirmaya katilan hastalarin %55.9 unun 9 un
altinda anksiyete duzeyine sahip oldugu, %44.1 inin 9 ve Gzeri
anksiyete dlzeyine sahip oldugu, ortalama anksiyete puaninin
ise 8.581+5.092 oldugu gérilmektedir (Tablo 2).

Tablo 2. KAO puanlari

Olgek Say! Yiizde
<9 100 55.9
KAO 29 79 44.1

Ort.KAO puani: 8.581+5.092
Ort: Ortalama; KAO: Koronaviriis Anksiyete Olcegi

MTO toplam puani ve alt boyutlarina ait puan ortalamalari
Tablo 3’de gosterilmistir.

Tablo 3. MTO ve alt boyutlarina ait puan ortalamalari
Ort SS Enaz En ¢cok

MTO 130.894 27.636 62.00 196.00
Katilimci Sosyal Mizah 41.033 9.420 16.00 58.00
Kendini Gelistirici Mizah 35.678 8.568 14.00 52.00
Saldirgan Mizah 23.853 8.019 9.00 49.00

Kendini Yikici Mizah 30.176  10.316 8.00 55.00

MTO: Mizah Tarzlar Olgegi; Ort; Ortalama, SS; standart sapma, En az;
alinan en dusik puan, En ¢ok; alinan en biyiik puan

Tablo 4. incelendiginde; arastirmaya katilan hastalarda
kendini gelistirici mizah puanlar ile KAO puanlar arasinda
pozitif ydonde disik dizeyde istatistiksel olarak anlamli iligki
oldugu (p<0.05), kendini yikici mizah puanlari ile KAO puanlari
arasinda pozitif yonde disik dizeyde istatistiksel olarak
anlaml iliski oldugu (p<0.05) gorilmektedir. Toplam mizah
puanlari ile KAO puanlar arasinda pozitif yénde diisiik
dlzeyde istatistiksel olarak anlamli iligki vardir (p<0.05).

Tablo 4. MTO toplam puani ve alt boyut puanlari ile KAO puani
korelasyon analizi sonuglari

Degisken 1 Degisken 2 r p
Katilimci sosyal mizah KAO 0.171 0.022
Kgndlnl gelistirici KAO 0.237 0.002*
mizah

Saldirgan mizah KAO 0.049 0.519
Kendini yikici mizah KAO 0.329 0.001*
MTO Toplam Puani KAO 0.275 0.001*

r; pearson korelasyon katsayisi, *p<0.05; degiskenler arasinda
istatistiksel olarak anlamli bir iligki vardir

Tek degdiskenli modelde calismaya katilan hastalar igin;
bagimh degisken olan KAO Puaninin bagimsiz degisken olan
Mizah tarzlan olgcek puani tarafindan agiklandigini test etmek
icin kurulan modelin butin olarak anlamh oldugu bulundu
(F=13.720, p1<0.05, Tablo 5). Hastalarin aldigi KAO Puaninin
%7.5'inin (R2= 0.075) mizah tarzlan Olgek puani tarafindan
aciklandigi hesaplandi. Olusturulan tek degiskenli dogrusal
regresyon modelinde; mizah tarzi dlgegi bagimsiz degiskeni
puaninin badimli degisken olan KAO puani (zerinde
istatistiksel olarak anlamli bir etkisinin oldugu bulundu
(p2<0.05, Tablo 5). Mizah tarzlari 6l¢cegi puaninda meydana
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Tablo 5. Dogrusal regresyon modellemesi analizi sonuglari
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Grup Degiskenler R? F Testi p1 B: t Testi p2
gi i ) Sabit 1.872 1.007 0.315
(T'\(/lﬂf;?fjgll)§ken|l KAO Mizah 0075 18720 0.001 0.051 3.704 0.001**
Sabit 1.829 1.852 0.066
Katilimci sosyal mizah -0.013 -0.234 0.815
g\;’: dl::g;skenli KAO  Kendini gelistirici mizah 0.127 5.997 0.001* 0.069 1.028 0.305
Saldirgan mizah -0.074 -1.388 0.167
Kendini yikici mizah 0.162 3.508 0.001**

Bagimh Degisken: KAO Puani, R Aciklayicilik Katsayisi, **p1<0.05: modelin anlamliligi igin F testi sonucu, B1: Standartlastirlmamis regresyon katsayilari, *p2<0.05:

regresyon katsayilarinin anlamhhgu icin t testi sonucu.

gelecek olan 1 birimlik degisim toplam KAO puani izerinde
pozitif yonde 0.051 birimlik (1) degisime neden olacaktir.
Sabit terimin KAO puani iizerinde istatistiksel olarak anlamli bir
etkisinin olmadigi saptanmistir (p1>0.05, Tablo 5).

Cok degiskenli modelde olusturulan ¢ok degiskenli dogrusal
regresyon modelinde; kendini yikici mizah puanlarinin
bagimsiz degiskeni puaninin bagimh degisken olan KAO puani
Uzerinde istatistiksel olarak anlamli bir etkisinin oldugu bulundu
(p2<0.05, Tablo 5). Kendi yikici mizah puaninda meydana
gelecek olan 1 birimlik degisim toplam KAQ puani (izerinde
pozitif yonde 0.162 birimlik (1) degisime neden olacaktir.
Sabit terimin ve katihmci sosyal mizah, kendini gelistirici
mizah, saldirgan mizah puanlarinin KAO puani (izerinde
istatistiksel olarak anlamli bir etkisinin olmadidi saptanmigtir
(p1>0.05, Tablo 5). Bagimh degisken olan KAO Puaninin
badimsiz degiskenler olan katihmci sosyal mizah, kendini
gelistirici mizah, saldirgan mizah, kendini yikici mizah puanlari
tarafindan agiklandigini test etmek icin kurulan modelin bitiin
olarak anlamli oldugu bulundu (F=5.997, p1<0.05, Tablo 5).
Hastalarin aldigi KAO puaninin %12.7’sinin (R2= 0.127)
kendini yikici mizah puani tarafindan agiklandigi hesaplandi.

Tartisma

Bu arastirmada cerrahi hastalarinin COVID-19 anksiyete
dlzeyleri ile mizah tarzlari arasindaki iligki arastiriidi.

KAQ'ye gére toplam puanin 29, olmasi koronaviris ile iligkili
islevsiz anksiyeteyi gostermektedir. Arastirma sonucunda
cerrahi  hastalarinin  COVID-19 anksiyete  dulzeylerinin
8.5814£5.092 oldu@u, yani sira hastalarin %55.9 unun 9 un
altinda puan aldigi belirlendi. Literatirde hasta grubunda
COVID-19 anksiyetesinin incelendigi az sayida calisma
bulunmaktadir. Ornegin Hindistan’da yapilan bir calismada
COVID-19 tarama klinigine bagvuran hastalarin yaklasik % 20
sinde yuksek duzeyde COVID-19 anksiyetesi saptanmigstir
(Sahu ve ark., 2021). COVID-19 Pandemisi déneminde yapilan
ve anksiyetenin incelendigi calismalara bakildidinda ise;
Doglietto ve arkadaslarinin beyin cerrahi hastalariyla yaptiklari
bir caligmada, hastalarin % 30.3 Gnuin durumluk kaygi yasadigi
saptanmistir (Doglietto ve ark., 2020). Yine Micoogullari ve
arkadaslarinin yaptiklari bir caligmada ameliyat bekleyen
Uroloji hastalarinda yiksek dizeyde anksiyete saptanmistir
(Micoogullari ve ark., 2021). Gunaydin ve Baykal'in astim tanili
bireylerle yaptiklari calismalarinda hastalarin orta dizeyde
anksiyete yasadiklari saptanmistir (Cigerci Guinaydin & Baykal,
2020). Baska bir galismada da elektif cerrahi uygulanacak
hastalarin orta derecede durumluk anksiyete yasadiklari
belirlenmigtir (Balkaya ve ark., 2021). S6z konusu ¢aligmalarin
blylk bir béliminde anksiyete diizeyi belirlenirken COVID-19

anksiyetesi
anksiyetenin

Olgegi  kullanilmamistir.  Hastalarin  yasadigi
temelinde COVID-19 un olup olmadiginin
belirlenebilmesi  icin  COVID-19  anksiyetesi  dlgegdinin
kullaniimasi  gerektigi dusunilmektedir. Bu arastirmada;
arastirmanin yapildigi yaz aylarinda 6lim ve vaka sayilarinin
azalma egiliminde olmasi, kismi ve tam kapanma tedbirlerinin
kaldirlmasi, sosyal yasantida normallesmeye gidilmesi,
hastalik ve korunma yoéntemleri ile ilgili bilglenmenin artmasi,
asllama programlarinin yayginlasmasi ve hasta yatigl
yapllmadan o6nce PCR testinin yapiliyor olmasi gibi
sebeplerden  dolayr  hastalarin  COVID-19  anksiyete
dizeylerinin dislk oldugu tahmin edilmektedir.

Arastirmaya katilan cerrahi hastalarinin mizah tarzlan
Olcegi alt boyut puanlari incelendiginde; olumlu mizah tarzlar
olan katilimci ve kendini gelistirici mizah alt boyutu puanlarinin,
olumsuz mizah tarzlar olan kendini yikici ve saldirgan mizah
alt boyutu puanindan yiksek oldugu; en yuksek puanin
katilimci mizah alt boyutundan, en dislk puanin ise saldirgan
mizah alt boyutundan elde edildidi saptandi. Menekli ve
Dogan’in palyatif bakim hastalari ile yaptiklar bir calismada da
benzer sekilde hastalarin en c¢ok katiimci mizah tarzini
kullandiklari ve olumlu mizah tarzi kullaniminin olumsuz mizah
tarzi kullanimindan fazla oldugu sonucuna ulasiimigtir (Menekli
& Dogan, 2021) . Hemsirelerle yapilan bir calismada da
hemsirelerin daha ¢ok katihmci mizah tarzi kullandiklar
belirlenmistir (Ergézen & Ugurlu, 2019). Mizah yasamin zor,
urkuticu, gekilmez ve sikinti verici durumlari kargisinda olumlu
duygular kazandirarak, yasama pozitif bakabilmeyi saglayan bir
yontemdir (Durak Batigiin & Akdur, 2017; Ergézen & Ugurlu,
2019; Greene & King, 2021). Olumlu mizah tarzi (katilimci ve
kendini gelistirici) kullanan bireylerin neseli, mutlu olduklart,
kendilerine ve bagkalarina saygi duyduklari, sosyal iligkileri
glclendirmek, ortamin gerginlidini azaltmak ve yasamin
olumsuz yonleri karsisinda bir bag etme mekanizmasi olarak
mizahi kullandiklar bilinmektedir (Disgtinceli, 2011; Lin, Hong,
Tsai & Liu, 2021). Mizahin fiziksel ve ruhsal sagliga olumlu
katkilari oldugu ve bireylere pozitif duygular kazandirarak,
anksiyeteyi arttiran durumlar karsisinda bir bas etme yéntemi
olarak kullanildigi belirtimektedir (Duslnceli, 2011; Kuiper,
Grimshaw, Leite & Kirsh, 2004; Lin ve ark., 2021). Bu
baglamda arastirmaya katilan hastalarin daha c¢ok olumlu
mizah tarzlarini kullaniyor olmasi sevindirici bir durum olarak
degerlendirilebilir. Bu sekilde hastalar COVID-19 anksiyetesi
gibi bircok psikolojik ve fizyolojik semptomu arttirabilecek bir
durumla daha kolay basa gikabileceklerdir. Literatiirde COVID-
19 anksiyetesi ile ¢esitli sosyodemografik 6zellikler arasindaki
iliskiyi inceleyen galismaya rastlanmakla birlikte (Sahu ve ark.,
2021) COVID-19 anksiyetesi ile mizah tarzi arasindaki iligkiyi
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inceleyen calisma bulunmamaktadir. Arastirma sonucunda
COVID-19 anksiyetesi ile mizah tarzlari arasindaki iligkiyi
belirlemek i¢in yapilan korelasyon analizi sonucunda; kendini
gelistirici mizah puanlan ile KAO puanlar arasinda pozitif
yonde disuk dizeyde (p<0.05), kendini yikici mizah puanlari
ile KAO puanlari arasinda pozitif yénde diisiik diizeyde
istatistiksel olarak anlamli iliski oldugu belirlendi (p<0.05).
Yapilan regresyon analizine gére; hastalarin aldigi KAO
Puaninin %12.7’sinin (R?= 0.127) kendini yikici mizah puani
tarafindan acgiklandigi saptandi. Kendini yikici mizah tarzini
kullanan bireylerin kendilerine saygilari, guvenleri diguktir ve
mevcut problemlere ¢6zUm bulmaktan ziyade, rahatsizlik
uyandiran duygulardan uzaklagsmak igin bu mizah tarzini
kullanirlar ve kotu hissettiren olaylar karsisinda daha fazla
anksiyete yasarlar (Durak Batigin & Akdur, 2017; Dusunceli,
2011; Kuiper ve ark., 2004; Lin ve ark., 2021; Saroglou &
Anciaux, 2004).

Sonug ve Oneriler

Arastirma sonucu kendini yikici mizah tarzi kullaniminin
COVID-19 anksiyetesi icin 6nemli bir degisken oldugunu
gOstermektedir. Bu sonug dogrultusunda cerrahi hemsirelerinin
hastalarin yasadigi COVID-19 anksiyetesini ve COVID-19
anksiyetesini  arttiran  faktorleri  belirlemeleri, COVID-19
anksiyetesini azaltmaya yonelik mudahaleleri planlarken
hastalarin mizah tarzlarini 6lgekler yardimi ile belirlemeleri
6nem tasimaktadir. Ayrica COVID-19 anksiyetesinin cerrahi
hastasi Uzerine etkileri bilinmeli ve COVID-19 anksiyetesinin
belilenmesi  durumunda  gerekli  hemsirelik  girisimleri
uygulanmali ve sonuglari izlenmelidir. Calismanin daha farkli
hasta gruplarinda ve daha blylk &rneklemlerle yapilmasi
Onerilebilir.

Cikar Catigsmasi
Cikar gatismasi bulunmamaktadir.

Tesekkiir
Yazarlar, bu ¢calismaya katilan katihmcilara tesekkur eder.

Finansal Destek
Bu calismada finansal destek alinmamistir.

Etik Komite Onayi

Bu arastirma igin Mus Alparslan Universitesi Rektérliigii
Bilimsel Arastirma ve Yayin Etigi Kurulundan etik onam
alindi(Tarih:28.01.2021/Karar ~ Sayisi:  17).  Arastirmaya
katiimayr kabul eden hastalardan s6zli onam alinarak;
hastalar kendisine ait bilgilerin bagkalar ile paylasiimayacagi,
arastirmaya katilmakta 6zgir olduklar ve istedikleri zaman
arastirmadan ayrilabilecekleri konusunda bilgilendirildi. Bu
sayede “hasta  haklarinin  korunmasi’, “gizlilik” ve
“bilgilendirilmis onam” etik ilkelerine uyuldu.
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Peripheral arterial disease presented with skin necrosis after diuretic use
Didretik kullanimi sonrasi deri nekrozu ile prezente olan staz dermatit
@Rldvan Sivritepe?, @Sema Ugak?, @Ece Yigit?
Listanbul Medipol University, Faculty of Medicine, Department of Internal Medicine, istanbul, Tiirkiye
2University of Health Sciences Umraniye Education and Research Hospital, Department of Internal Medicine, istanbul, Tiirkiye
ABSTRACT

Despite significant progress in the treatment of cardiovascular diseases, peripheral arterial disease (PAD) is of importance with acute arterial
occlusions, ischemia that threatens the extremity and loss of function in the vital organs. The cause of peripheral artery disease is atherosclerosis.
Stasis dermatitis is the most common form of the clinical manifestations of chronic venous insufficiency of the lower extremities. In our case, we
presented the development of skin lesion in the form of stasis dermatitis at the beginning and then skin necrosis due to peripheral arterial disease
after intensive diuretic therapy in a patient with a diagnosis of decompensated heart failure. We aimed to draw attention to the importance of early
diagnosis by screening for PAH, improving the prognosis of patients, and careful use of diuretics in patients with risk factors, even if they are
asymptomatic.

Keywords: dermatitis; diuretics; heart failure; peripheral arterial disease; venous insufficiency

OzET

Kardiyovaskuler hastaliklarin tedavisinde 6nemli ilerlemeler kaydedilmesine ragmen periferik arter hastaligi (PAH) akut arteriyel tikanmalar,
ekstremiteyi tehdit eden iskemi ve vital organlarda fonksiyon kaybir meydana getirmesiyle 6nemini korumaktadir. Periferik arter hastaliginin nedeni
aterosklerozdur. Staz dermatiti, alt ekstremite kronik vendz yetmezIliginin en yaygin klinik seklidir. Vakamizda dekompanse kalp yetmezIigi tanil
hastada yodun dilretik tedavi sonrasi baslangigta staz dermatiti seklinde cilt lezyonu olan ve sonrasinda periferik arter hastaligina bagh deri
nekrozu gelisimini sunduk. Risk faktorleri olan ileri yas grubundaki hastalarda asemptomatik olsalar da PAH agisindan tarama yapilarak erken

taniya ulagsmanin, hastalarin prognozunu iyilestirmenin ve bu hastalarda dikkatli ditretik kullaniminin énemine dikkat cekmeyi amagladik.

Anahtar kelimeler: dermatit; ditiretikler; kalp yetmezIigi; periferik arter hastaligi; ven6z yetmezlik

Introduction

There have been significant advances in follow-up and
treatment of peripheral arterial disease (PAD) in recent years
(Signorelli, Marino & Di Raimondo, 2020). However, it is
particularly important that it causes acute arterial occlusion and
severe organ dysfunction, which particularly threatens the
extremity. Primary pathology in atherosclerosis is
atherosclerosis (Signorelli et al., 2020). The most common
clinical finding of chronic venous insufficiency is stasis
dermatitis (Sundaresan, Migden & Silapunt 2017). In heart
failure, edema that occurs with the accumulation of blood,
especially in the lower extremities, causes an increase in
intravascular pressure, and as a result, protein and fluid
leakage into the extravascular area. Fibrinogen escaping into
the extravascular space causes proliferative changes in the
skin and the fibrin to accumulate on the capillary wall. This also
leads to tissue impairment and tissue fragility (Signorelli et al.,
2020). In our case, we presented a patient with
decompensated heart failure who initially had skin lesions in
the form of stasis dermatitis after intensive diuretic therapy, but
subsequently developed skin necrosis due to an underlying
and unknown peripheral arterial disease. We aimed to draw
attention to the importance of early diagnosis, improving the
prognosis of patients, and careful use of diuretics in these
patients by screening for PAH in elderly patients with risk
factors.

Case Report

An 82-year-old man with congestive heart failure and
chronic renal damage was admitted to our emergency
department with shortness of breath and swelling in both lower
extremities. The patient diagnosed with acute renal failure,
pneumonia and decompensated heart failure were interned in
our service for follow-up and treatment. In  physical
examination, general condition was moderate-bad, conscious-
open, non-oriented non-coopered, there was no pathology in
the head and neck examination, S1 (+) S2 (+) rhythmic, no
additional sound, 2/6 systolic murmur on cardiovascular
system examination. There were crepitant rales heard up to
the bilateral middle zone in the lung. There was no pathology
in the gastrointestinal system, urinary system and neurological
examination. Bilateral lower extremity ++ / ++ pretibial edema
and stasis dermatitis were present. Blood pressure was 152/72
mmHg, pulse rate was 92/ min and regular, fever was 37.0 C°.
Electrocardiography was normal sinus rhythm with minimal ST
depression and T wave negativity in v3 v4 v5 leads. The
patient's treatment was ordered, and the patient was followed
closely. In the echocardiography, the left ventricular ejection
fraction of the patient was 20%. Because of the serious
overload findings, infusion of 30 mg/hr/24hr furosemide was
started to the patient. Pretibial edema tended to regress at the
48th hour of the treatment, and the patient was consulted with
dermatology because of the development of erythematous,
edematous, locally desquamated and irregularly shaped
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necrotic ulcers in both lower extremities (Figure 1, 2, 3).
Cellulitis and PAH were considered in the patient. It was
recommended to start fusidic acid 3*1 topical and hamamelis
virginiana topical 3*1 and consult the patient with
cardiovascular surgery. The patient with renal failure
(creatinine clearance 19mL/min/1.73m2) could not undergo
angiography. Therefore, bilateral lower extremity arterial and
venous color doppler ultrasonography was performed on the
patient. All venous systems examined were open and
collapsed by compression, but extensive wall thickening in the
bilateral lower extremity arterial system followed by

atherosclerotic plaques and biphasic and locally monophasic
flow in bilateral common femoral artery and superior femoral
artery and distal arterial systems were detected. Patient
without known PAD diagnosis was consigned to cardiovascular
surgeon. Enoxaparin sodium 0.6 x subcutaneously 1x1 and
iloprost trometamol 2.5 mcg /hr infusion were recommended.

Figure 1. Patient's necrotic skin lesions

Discussion

Peripheral arterial disease is a progressive vascular disease
that occurs as a result of atherosclerosis and is characterized
by narrowing and/or occlusion of peripheral arteries distal to
the bifurcation of the abdominal aorta (Signorelli et al., 2020).
PAH is a condition that has an increasing incidence, especially
in the middle and elderly population, and reduces the quality of
life. The treatment process, the costs it brings, the
complications it causes, and the increasing prevalence in
recent years constitute an important social problem both in our
country and in the world (Signorelli et al., 2020). The presence
of the disease alone is a poor prognostic indicator, and the
survival of these patients is shorter than many malignancy
types. For this reason, it is important to determine the risk
factors of the disease, to follow the people at risk and to make
an early diagnosis. Although the actual frequency is unknown,
it is estimated to be more than 10% in the geriatric population,
since it can show symptoms with asymptomatic or atypical
symptoms. In developed countries, it is reported that the
symptomatic PAD frequency is 5% in the 55-74 age group
(Campia, Gerhard-Herman, Piazza & Goldhaber, 2019). Risk
factors are age, smoking, diabetes, hypertension,
hyperhomocysteinemia and hypercholesterolemia, which are
like coronary artery disease and cerebrovascular disease risk
factors (Signorelli et al., 2020). Therefore, correctable risk
factors such as smoking, hypertension, hyperlipidemia and
hyperglycemia are important for the prevention of the disease.
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Since PAD is often asymptomatic, patients with a risk factor
should be checked for lower extremity pulses during physical
examination. However, this may not be possible in patients with
severe lower extremity edema as in our case. Therefore, in
patients with high risk, measurement of ankle brachial index, a
noninvasive method, helps the clinician in assessing peripheral
vascular disease (Firnhaber & Powell, 2019). Medical
treatment is the first choice in the treatment of PAD, but
surgical intervention is inevitable in advanced cases (Firnhaber
& Powell, 2019).

Stasis dermatitis is a skin lesion seen in patients with heart
failure, especially those with chronic venous insufficiency and
venous hypertension. In geriatric patients, vascular pathology
in the arterial system also contributes to the formation of stasis
dermatitis. In the clinic, confrontation occurs with repetitive foot
and leg swellings. Cyanotic erythematous lesions develop in
lower extremity. Lesions are usually borderline indeterminate,
erythematous, often itchy, painless, and rarely squamous. It
can become ulcerated when not treated. Stasis ulcers in
geriatric patients cause immobilization and an increase in the
length of hospital stay. Treatment of stasis dermatitis is difficult
as long as the underlying disease is not treated. Skin care and
dressing, elevation of extremity, compression stockings and
antibiotics are the basis of treatment (Sundaresan et al., 2017).

Heart failure is an important public problem that is very
common in our country as it is in the world. Although it can be
prevented by early diagnosis and treatment and progression
can be stopped, the level of consciousness in many cases
does not allow this. Heart failure is a common and complex
clinical syndrome characterized by impaired ventricular filling or
the need for the body to be characterized by systemic
circulatory pumping, structural or functional malformation of the
heart. The most important cause of the disease is ischemic
heart disease. Depending on the cardiac systolic and diastolic
deterioration, fluid may accumulate throughout the body,
including the extremities. Patients are often confronted with
findings of fluid retention in the character of dyspnea, exercise
intolerance, fatigue, and peripheral edema (Kurmani & Squire,
2017). There are approximately 5.1 million cases of heart
failure in the United States, and this figure is expected to reach
8 million by 2030 (Heidenreich et al., 2013). According to the
HAPPY study, there are about 2 million patients with heart
failure in Turkey (Degertekin et al., 2012).

Figure 2. Patient's necrotic skin lesions
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The aims of treatment of heart failure are to control symptoms
and provide a more comfortable life, to reduce the incidence of
the malfunctioning of the heartbeat injection capacity, to stop or
increase the surge (Kurmani & Squire, 2017). Diuretics are the
most commonly used agents in the treatment of heart failure. It
reduces both the peripheral and pulmonary congestion
associated edema. It effectively reduces blood pressure and
reduces hypertension-related morbidity and  mortality
(Dworzynski, Roberts, Ludman & Mant 2014). The most
commonly used diuretic is furosemide in the treatment of heart
failure (Ellison, 2019). Furosemide initial dose is 20 to 40 mg
and recommended total daily dose is 400 mg, but it is stated
that this dose can be increased according to the patient's
situation (Carone et al., 2016). Since our patient had severe
hypervolemia findings, we preferred parenteral furosemide as
30 mg/hr/24hr infusion. The side effects of diuretics are quite
heterogeneous. In patients using diuretics, dose amount, dose
frequency, concomitant drugs, blood pressure, presence of
additional chronic disease and most importantly cardiac
function capacity are important. Diuretics should be used in the
minimum effective dose, with careful monitoring of electrolyte
and fluid balance (Ellison, 2019). In our patient with stasis
dermatitis and underlying peripheral arterial disease, intensive
diuretic therapy caused a sudden decrease in intravascular
volume, resulting in increased ischemia in the bilateral lower
extremities and formation of necrotic lesions. This is our own
hypothesis. There is no data on this subject in the literature.

Conclusion

As a result, the absence of symptoms or the presence of
atypical symptoms leads to the missed diagnosis of PAD. Even
if they are asymptomatic in patients with risk factors and
advanced age group, screening for PAH should be aimed at
reaching early diagnosis and correcting the prognosis of
patients. Identification, prevention, and treatment of risk factors
in these patients will also reduce morbidity and mortality. Most
congestive heart failure is due to ischemic heart disease and
the incidence of peripheral arterial disease is high due to
common risk factors in these patients. In these patients, more
care should be taken in the use of diuretics, which is the
cornerstone of treatment. We are of the opinion that excessive
diuresis can be as harmful as insufficient diuresis.

Figure 3. Patient's necrotic skin lesions
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Otizmli gocuklarda fiziksel aktivite

Physical activity in children with autism
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OZET

Otizm spektrum bozukluklar ézellikle son yillarda lizerinde yogun olarak c¢aligilan ileri dizey, noro-gelisimsel ve karmagsik bir yetersizlik cesididir.
Otizmde tani koyma kriteri kaba ve ince motor becerilerini kapsayacak sekilde eksik olmamasina ragmen, yapilan ¢alismalar otizmli bireylerde
motor fonksiyon bozukluklarinin ve normal motor gelisim geriliginin oldugunu goéstermektedir. Bu derlemede; glinimiizde Otizmli bireylerde 6zel
egitim programlarinin ve verilen tedavilerin verimli bir bicimde uygulanmasi igin ihtiya¢ duyduklan gunlik fiziksel aktivite katilimlarinin yetersiz
olmasi, problem olarak belirlenmistir. Otizm tanisi olan bireylerde, uygun egitim ve rehabilitasyon programlarina ek olarak yagsamin her alaninda
uygulanan fiziksel aktivite programlarina katihm sayesinde otizmli ¢cocuklarin toplumsal yasam iginde olmalari, sosyal beceriler kazanmalar ve
sosyal yeterliliklerini gelistirmeleri mimkun olmaktadir.

Anahtar kelimeler: cocuk; egzersiz; otizm spektrum bozuklugu

ABSTRACT

Autism spectrum disorders are an advanced, neuro-developmental and complex type of disability that has been studied extensively in recent years.
Although the diagnostic criteria for autism are not lacking to cover gross and fine motor skills, studies have shown that individuals with autism have
motor dysfunction and normal motor development retardation. In this review; Today, the inadequacy of daily physical activity participation required
for the efficient implementation of special education programs and treatments given to individuals with autism has been identified as a problem. In
addition to appropriate education and rehabilitation programs in individuals with autism, participation in physical activity programs applied in all

areas of life makes it possible for children with autism to be in social life, to gain social skills, and to develop social competencies.

Keywords: child; exercise; autism spectrum disorder

Tanim ve Epidemiyolojisi

Otizm yaygin gelisimsel bozukluklar ve otizm spektrum
bozukluklar (OSB) bashgi altindaki kategorilerden biri olan
gelisimsel yetersizlik olarak tanimlanmaktadir (Doyle & lland,
2004). Otizm spektrum bozukluklari 6zellikle son yillarda
Uzerinde yogun olarak c¢ahsilan ileri diizey, ndro-gelisimsel ve
karmasik bir yetersizlik ¢esididir (Thompson, 2011).

Otizm ortalama iki yas sonrasinda ortaya g¢ikan; sosyal
iletisim eksikliklerine ek olarak tekrarli ritmik davraniglar ve
disardan gelen uyarilara karg siddetli bir sekilde tepki verme
veya tam tersi olarak hig¢ tepki vermeme seklinde karsimiza
cikabilmektedir. Erken yasta belirtiler gésterip 6zellikle sosyal
iletisim ve etkilesim sorunu yasayan ayni zamanda sozel
olarak iletisim bozuklugu ve bu bozukluk neticesinde gunlik
yasam ihtiyaglarini bagimsiz bir sekilde gerceklestiremeyen,
rehabilitasyon merkezlerinde tedavi ve egitime ihtiya¢ duyan
cocuklar, Ozel Egitim Hizmetleri Yénetmeligi'nde (2006), Otizm
Spektrum bozuklugu tanih ¢ocuk seklinde belirtimektedir
(Ozer, 2001).

Otizm, o6zellikle erken yaslarda ylksek oranda gorilen
kanser, Down sendromu ve c¢ocukluk cagi diyabet gibi
hastaliklarindan sonra klinikte en ¢ok karsilasilan énemli bir
norobiyolojik rahatsizliktir. Yine son yapilan g¢aligmalarda
otizmli gocuklarin prevalansi Amerika’ da seksen sekiz gocukta
bir olarak belirtilmistir. Goértlme sikhigi bakimindan otizm erkek
cocuklarda kiz c¢ocuklara oranla dort-bes kat daha fazla
go6rulmektedir (MacDonald ve ark., 2012).

Otizm Spektrum Bozukluk (OSB) tanisi alan bireylerin diger
bireylerle etkilesim ve iletisim kurma bozukluklari nedeniyle bu
kisilerin davranis  sekillerinde bazi problemler ortaya
cikmaktadir (Hollander & Nowinski, 2003). Otizmli gocuklar
tipik olarak motor fonksiyonlarinin gelisiminde yasitlarina gore
daha geridedir. Amerikan Psikiyatri Birligi tarafindan daha ¢ok
Asperger sendromu olan  bireylerin  siklikla  motor
fonksiyonunda bozukluk oldugunu belirtimesine karsin bu
motor koordinasyonsuzluklari otizmin her seviyelerinde genel
olarak yaygin bir sekilde gérilmektedir. Yapilan ¢alismalarda
otizmli gocuklarin yuzde altmis yedisinde kliniksel olarak motor
bozukluklar saptanmistir  (Sherrill, 2004). Bazi Otizmli
gocuklarin yiriime seviyesine akranlarina goére daha uzun
surede ulastiyi ve kaba motor hareketlerinde beceriksizler
olabildigi belirtilmigtir (Turan, 2005). Bu arastirmada otistik
cocuklarin fiziksel aktiviteye katihminin, bireylerde motor
yeterliik ve problemli davraniglara etkisinin  6nemi
vurgulanmaya c¢alisiimistir.

Otizmin Klinik Belirtileri

Otizmin belirtileri 3 ana baslikta toplanacak olursa bunlar;
sosyal iletisim ve etkilesim sorunlari, s6zel ve sézel olmayan
iletisimde bozukluklari, tekrarlayan/takintili davraniglar ve
sinirh ilgilerdir (Morrell ve ark., 2006). Sosyal etkilesim ve
iletisim bozukluklari karsimiza genelde karsilikli etkilesim ve
iliski kurmada beceri kusuru, géz kontagi kurmamak, sanki
orada degilmis gibi davranmak, ismine tepki vermeme seklinde
cikmaktadir, bu cocuklar siklikla akran iliskisi kurma ve
gelistirmekte de zorlanmaktadirlar (Morrell & Palmer, 2006).
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Otizm tanisi almis g¢ocuklarin diger belirgin 6zellikleri ise
tekrarli, yineleyici, sinirli ilgi ve davraniglardir. Otistik bireyler
ozellikle ritmik ve tekrarli bir sekilde dénen gamasir makinasi,
plak gibi nesneleri uzun bir sure asin ilgi g0dsterip
izleyebilmektedirler. Otistik bireyler bazen duyusal girdilere
karsi veya etrafindaki ortam degisikliklerine asirn bir sekilde
anormal tepkiler verebilmektedirler (Ozer, 2001).

Sozel ve sdzel olmayan iletisimde bozukluklari olan otizmli
bireylerde s6zel olmayan iletisimde beden dilini, yuz ifadesini,
jest ve mimiklerini kullanmada yetersizlik gézlenmektedir. Daha
cok bu bireylerde ekolalik konusma baskindir (Bodur & Soysal,
2004).

Otizmin Tedavi siireci

OSPB'li bireyler ve ebeveynleri icin 6zel olarak hazirlanmis
bir tedavi plani gerekmektedir. Midahale genellikle yasa,
cocugun durumuna, ek fiziksel ve ruhsal bozukluklara bagli
olarak farklilik gosterebilir ve uygulanacak tedavi multidisipliner
bir yaklasim gerektirmektedir (Kadak & Meral, 2019). Otizmin
gunimuzde bilinen en énemli tedavisi surekli ve yogun 6zel
egitim ve rehabilitasyondur (American Psychiatric Association,
2000).

National Institute for Health and Care Excellence (NICE)
kilavuzunda otizm igin tedavi hedefleri; Otistik bireylerin kendi
potansiyellerine ulagsmasini saglamak, ebeveynlerin veya
bireylerin uyum ve islevselligini bozan eszamanlh fiziksel ve
psikolojik hastaliklari tedavi etmek, bakim verenlere destek
olmak, OSPB’li bireylere egitim, cevresel destek ve belirli kanita
dayali tedavi ydntemleri uygulamak seklinde belirtmistir (Le
Couteur & Szatmari, 2015).

Otizmde kesin tedavi ginimuzde olasi degildir fakat temel
sorunlari azaltmada en etkili ve umut verici yaklasimlar, erken
yasta baslanilan gereken siire ve yogunlukta egitsel, aliskanlik
kazandiran yaklasimlar ve rehabilitasyon programlaridir. Ozel
gereksinimli bireyler arasinda &zellikle otistik bireyler igin
sosyal ve fiziksel aktiviteler bu cocuklarin tedavi ve
rehabilitasyon asamasinda daha etkili saglikli bir iletisim ve
toplumsal gelisim olugsmasinda 6nemli bir yer tutmaktadir
(Myers & Johnson, 2007).

Otizm ve Fiziksel Aktivite

Fiziksel aktivite literatirde genis bir tanim yelpazesine
sahiptir. Kiginin yasaminda gunluk iglerini yaparken calistirdigi
iskelet kaslar ve bu kaslar galisirken ihtiya¢ duydugumuz
enerjinin kullaniimasini gerektiren her bir hareket aslinda bir
fiziksel aktivite olarak tanimlanir. Baska bir sekilde ifade
edersek fiziksel aktivite bireyin yasadigi ortamlarda is yerinde,
carsida, caddelerde, aligveris merkezlerinde ve insanin oldugu
her ortamlarda enerji harcayarak ve iskelet kasini kullanarak
kisinin bir yerden bagka bir yere gitmesi, yer degistirmesidir
(Gorgln & Melekoglu, 2016).

Duzenli olarak yapilan fiziksel aktivitenin her yastan bireyler
icin olumlu ve faydal bir etkisi vardir. Ozellikle erken yasta
kazanilan fiziksel aktivite aliskanhgi olan bireylerde
hipertansiyon, koroner kalp hastaligi gibi kardiorespiratuar
hastaliklarin gelisme olasiliklarinin daha disuk oldugu
bilinmektedir. Erken donemde baslanilan fiziksel aktivite ve
egzersizlerle ginumulz cocuklarinda siklikla karsimiza cikan
cocukluk cagi diyabeti ve obezite arasinda dogrudan bir iligki
oldugu bilinmektedir. Yine son dénemlerde c¢ocuklarda ve
ergenlerde ortaya c¢ikan anksiyete bozukluklarinda, spor
etkinliklerinin  ve egzersizlerin bireyler Uzerinde pozitif
etkilerinin oldugu bilinmektedir (Alpdzgen & Ozdingler, 2016).

Normal gelisim goOsteren cocuklarin dahi daha duragan
hareketsiz bir yasantiyi tercih ettikleri su dénemde, 6zel
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gereksinimli bireyler arasinda 6nemli bir yeri olan Otizmli
bireylerin fiziksel aktiviteye katilmalar ve bunu sirdirmeleri
onemli bir konu olarak karsimiza g¢ikmaktadir. Otizmli olan
cocuklarin sosyal alanlardaki eksikliklerinin yani sira ayni
zamanda kaliplasmis ilgi alanlari, bunlara ek olarak daha
hareketsiz bir yasanti birlesince bu bireylerde ¢esitli olumsuz
sonuglar ve rahatsizliklar olusabilmektedir (Yanardag, 2007).

Fiziksel aktivite firsatlarina ve haklarina esit sekilde
ulagsmak icin yeterli glice sahip olmayan ya da kaynaklar
acisindan dezavantajli olan Otizm Spektrum bozuklugu tanil
cocuklar katildiklari egzersiz programlariyla aslinda kaba ve
ince motor fonksiyonlarinda iyilesmeler, kas iskelet
sistemindeki saglikh gelisimler ayni zamanda kaliplasmig
tekrarli davranis ve hareketlerinde azalmalar, saghkli toplumsal
iletisim kurma gibi birgok yénden pozitif iyilesme
gOstermelerine ragmen gunumuizde bu etkinliklerin ihmal
edildigi bilinmektedir (Nation, 2008).

Yapilan galismalarda fiziksel aktivitelere katilan ¢ocuklarin
akademik bagarilarinda ve psikososyal ydnden olumiu
gelismelerin oldugu bildirilmigtir. Fiziksel aktivite ve egzersiz
programlarina katim normal ndéromotor gelisim gdsteren
bireyler de oldugu gibi 6zel gereksinimli bireylerde de buyik
onem arz etmektedir. Egitilebilir zihinsel engelli bireylerde
fiziksel etkinlik programlarina katihm ve dulzenli yapilan
egzersiz  programlariyla bu g¢ocuklarda kendine olan
glvenlerinin tekrar arttigi ayni zamanda yasitlariyla daha etkili
ve saglikli sosyal iligkiler kurdugu belirtiimektedir (Savucu &
Biger, 2008). Obezite her yas icin kendi basina kalp hastaligi
icin birincil risk faktoridir, Otizm de erken yasta kazanilan
fiziksel egzersiz programlariyla elde edilen kontrolli ve
kademeli olarak verilen kilo kaybi, diyabet, hipertansiyon,
hiperlipidemi ve kardiyovaskduler hastaliga bagl
komplikasyonlarla iligkili riskin azalmasinda etkili olacagi
savunulmaktadir (Pitetti ve ark., 2007). Otizmli bireylerin
néromotor gelisimleri icin kliniklerde ve rehabilitasyon
merkezlerinde  standart siradan  tedavilerle  basarilar
saglanmasina ve birgok farkli tedavi yontemlerinin ortaya
atimasina ragmen son zamanlarda otistik bireylerde
uygulanan egzersiz ve fiziksel aktivite programlarinin bireylerin
psikososyal ve noéromotor fonksiyonlar Uzerinde pozitif
etkilerinin olmasi fikri her gegen giin yayginlasmistir. Otizmli
bireylerde egzersizin bu c¢ocuklarda sadece kas iskelet
sistemine olumlu etkisinin olmadid1 ayni zamanda bu kigilerde
anormal kaliplasmis davranis bozukluklarinin da énemli dlglide
dizeltildigi belirtilmigtir (Derer, 2018). Otizmli gocuklarda erken
yasta fiziksel aktiviteye katihmin bu bireylerde karsimiza ¢ikan
anormal kaliplasmis davranig bozukluklarini  blylk Olglide
dizelttigi bildiriimistir. Yine fiziksel aktivite ve egzersizlerin
otistik gocuklarda sosyal iletisim becerilerinde ve okuldaki
basarisini etkilemesi yéninde pozitif bir iliski oldugu
belirtiimistir (Yilmaz ve ark., 2004).

Fiziksel aktiviteye katilim, ozellikle otizmli g¢ocuklarda
kaliplasmig hareketlerin azaltiimasini saglamaktadir (Orsmond
ve ark., 2004; Oztiirk, 2011). Fiziksel aktiviteye diizenli olarak
katilmak tim 6zel gereksinimli bireylerde oldudu gibi otizmli
cocuklarda da depresyonu azaltmakta, psikolojilerini
gelistirerek yasam kalitesini arttirmaktadir (Stumbo & Peterson,
2004). Otizmli 6zel gocuklar genellikle karsimiza; asiri samimi
dokunmalardan rahatsiz olma, cevresinde olup biten her
seyden ilgisiz olmalari, uzun sire biriyle karsilikli g6z temasi
olmamasi, akranlariyla oyun oynama becerilerinde ve
toplumsal iletisim  becerilerinde  aksakliklar  seklinde
cikmaktadir (Darica ve ark., 2002).
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Otistik bireyler fiziksel aktivite programlarina akranlariyla
birlikte grup olarak katildiklari zaman bu otizmdeki sosyal
Ozelliklerde buylk oranda iyilesmeler goérilmektedir. Otizmli
bireylerde sosyallesme ve akademik basari duygusunun
yasanmasinda genellikle egzersiz ve spor etkinliklerinin diger
alanlara gére daha faydal oldugu belirtiimektedir. Ozellikle
otizmli gocuklarda fiziksel ve zihinsel gelisimleri ile birlikte
toplum iginde iyi iligkiler kurabilmelerinin saglanmasi igin
fiziksel aktivitelere katihm onerilmektedir (Savucu & Biger,
2008).

Fiziksel aktivite ve sporsal faaliyetlere katilim otizmli
bireyleri alistiklari aile ortamindan c¢ikartip farkl insanlar ve
degisik mekanlar da etkilesim halinde olmalarini
saglamaktadir. Sporsal faaliyetlerle ve egzersizlerle artan
fiziksel aktiviteler, otizm spektrum bozukluga sahip bireylerde
aliskin oldugu aile ve ev yasantisindan uzaklasip bilmedigi
daha farkli bir ortamda, 6ncesinde tanimadigi ve iletisimde
bulunmadigi akranlari ile yeni etkilesimler ve sosyal iligkiler
kurmalarini saglayan bir aragtir.

Sonug

Sonug olarak; fiziksel aktiviteye katilim otizmli bireylerde
stres, anksiyete ve kaygi diizeyinde azalma; benlik kaygisi,
sosyallesme, 6zguven ve basari duygusunun yasanmasinda
artislar gibi psikososyal yonden iyilesme saglamaktadir. Ayni
zamanda fiziksel aktiviteye katilim bu bireylerde diyabet,
obezite, kardiyopulmoner gibi rahatsizliklardan kaynakli 6lim
ve hastalik risklerinde azalmalara; motor fonksiyon, kas kuvveti
ve fiziksel uygunluk dlizeylerinde ise artislara yol agmaktadir.

Cikar Catigsmasi
Cikar gatismasi bulunmamaktadir.
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Jinekoloji ve obstetride ERAS protokollerinin kullanimi ve ebelerin rolii

Use of ERAS protocols in gynecology and obstetrics and the role of midwives

2 Zeliha Sunay*

1Bagimsiz Arasgtirmaci, Tunceli, Turkiye

OZET

ERAS, kanita dayali uygulamalari igeren perioperatif bakim protokollerinin tamamina verilen bir addir. “Hizlandiriimis Iyilesme Protokolleri” olarak
da bilinen bu protokollerin amaci; perioperatif ddonemde (ameliyat streci) hasta stresini azaltmak, komplikasyonlari en aza indirmek, iyilesmeyi
hizlandirarak erken taburculugu saglamaktir. Ginimuzde jinekolojik onkoloji cerrahisi, vulva ve vajen cerrahisi ve sezaryen gibi énemli jinekolojik
ve obstetrik operasyonlarda kanit temelli ERAS protokollerinin kullanimi oldukca yaygindir. Bilinen geleneksel uygulamalarin aksine kanit temelli
ERAS protokollerinin uygulanmasi kadin sagligi alaninda biylk 6nem tasimaktadir. Bu derlemede; ERAS protokollerinin ele alinmasi ve giincel
bilgiler dogrultusunda paylasiimasi amaglanmaktadir.

Anahtar kelimeler: ebelik bakimi; ERAS protokoli; jinekoloji; obstetri

ABSTRACT

ERAS is the name given to all perioperative care protocols that include evidence-based practices. The purpose of these protocols, also known as
"Accelerated Recovery Protocols"; To reduce patient stress in the perioperative period (operation process), to minimize complications, to accelerate
recovery and to ensure early discharge. In particular, the use of evidence-based ERAS protocols in important gynecological and obstetric
operations such as gynecological oncology surgery, vulva and vagina surgery and cesarean section is becoming widespread. Contrary to known
traditional practices, the application of evidence-based ERAS protocols is of great importance in the field of women's health. In this review; It is

aimed to discuss ERAS protocols and to share them in line with up-to-date information.

Keywords: midwifery care; ERAS protocol; gynecology; obstetrics

Giris

ERAS (enhanced recovery after surgery- cerrahi sonrasi
iyilesmeyi hizlandirma), kanita dayali uygulamalari igeren
perioperatif bakim protokollerinin tamamina verilen addir
(ERAS Tiirkiye Dernegi, 2022). Ulkemizde “hizlandiriimis
iyilesme protokolleri” olarak da bilinen bu protokolin éncusi
Danimarka’h Prof. Henrik KEHLET'dir ve ilk olarak 1997°de
kolorektal cerrahi ameliyatlarinda uygulanarak basarili
sonuglar elde edilmistir (Kehlet & Wilmore, 2008). ERAS'’In
temel felsefesi; cerrahi nedeniyle olusabilecek metabolik stresi
azaltmak ve fonksiyonlarin kisa zamanda zamanda normal
aktiviteye donmesini saglamaktir (Jimenez ve ark., 2014). Son
yllarda yayinlanan metaanalizlerde, blylk ve uzun silren
cerrahi operasyonlarda ERAS protokollerinin  kullanimi
hastanede  kalig  suresini 2-3 gin kisaltmis ve
komplikasyonlarin %30-50 oraninda azaltmistir (Relph ve ark.,
2014). ERAS protokolleri temel olarak; diizenli takip ve ayrintili
egitimi, anestezi ve analjezide yeni yaklasimlari, oral beslenme
ve fiziksel rehabilitasyonun 6nemini igerir, sonucunda da
hastanin stres yanitini azaltarak agri ve rahatsizlik hissini en
aza indirir (Bray ve ark., 2017).

Yapilan bir galismada rutin bakim uygulanan 83 sezaryen
sonrasi hasta ile ERAS protokoli uygulanan 84 hasta
karsilagtirmis ve ERAS protokolii uygulanan hastalarin
hastanede kalig suresinin ve komplikasyon goérilme riskinin
azaldigr gorilmistir (Rousseau ve ark., 2017). Dort yiz sekiz
hastanin dahil edildigi bir baska c¢alismada ise, ERAS
protokoll uygulanan hastalarda postoperatif bulanti-kusma ve
agri daha iyi yonetilmis, hastanede kalig siresi kisalmistir
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(Cattin ve ark., 2017). ERAS protokolleri pek ¢ok cerrahi
alanda kullaniimakla beraber benzer 6zellikler tagimaktadir. ilk
kez Danimarka’da abdominal kolorektal cerrahide kullanilan ve
basarili sonuglar elde eden bu protokollerin diger alanlarda da
uygulanma ihtiyacini olusmustur (Ersoy & Gilindogdu, 2017).
Bu nedenle ERAS protokollerinin jinekoloji ve obstetri alaninda
kullaniminin  gerekliligi icin, 2012 yihnin Nisan ayinda
gerceklesen “Ulusal Hizlandinlmis lyilestirme Zirvesi’nde
Multidisipliner Konsensus Bildirisi Royal Obstetrisyenler ve
Jinekologlar Dernegi ve Ingiliz Jinekolojik Kanser Dernegi’nin
temsilcileri tarafindan imzalanmis, 2016 yilinda ise anestezi ve
major jinekoloji kilavuzu yayimlanmistir. Daha sonra 2019 ve
2020 yillarinda geligtirilen klavuzlar sayesinde de jinekolojik
onkoloji ve vajen, vulva cerrahisinde ERAS protokoliiniin
uygulanma sikhdi ve basarn oranlari artis gdstermektedir
(Altman ve ark., 2020; Nelson ve ark., 2019; Torbe, Crawford,
Nordin & Acheson, 2013).

Obstetride ERAS protokolt denildiginde ise ilk akla gelen
cerrahi sezaryendir (ERAS Tirkiye Dernegi, 2022). Dinyada
siklikla uygulanan sezaryen dogumilar igin cerrahi sonrasi hizli
iyilesme kapsaminda 2018 yilinda preoperatif ve intraoperatif,
2019 yilinda postoperatif kanita dayali uygulamalarin yer aldigi
ERAS-CD (Enhanced Recovery After Surgery-Cesarean
Delivery) rehberleri yayinlanmistir (Caughey ve ark., 2018;
Macones ve ark., 2019; Wilson ve ark., 2018).

Ayrica Amerikan Obstetrik Anestezi ve Perinatoloji Dernegi
de 2019 yilinda ‘Sezaryen Dogum Sonrasi Hizli lyilesme’
(ERAC-Enhanced Recovery After Cesarean) protokolini
yaymlamistir (Bollag ve ark., 2020). Turkiye'de ERAS
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protokollerinin en sik kullanildidi hastaneler Ankara Atatirk

Egitim Arastirma Hastanesi

ve Ankara Universitesi Tip

Fakultesidir (Harlak, Gundogdu, Ersoy & Erkek, 2008).

ERAS Protokollerinin Ogeleri

Perioperatif donemde uygulanan ve kanita dayali uygulamalar
iceren bu protokolun jinekoloji ve obstetri alaninda kullanimina
iliskin 6neriler agagida verilmektedir.

Jinekolojik Onkoloji Cerrahisinde ERAS Protokolleri-2019
Preoperatif Donem

Hastaneye kabul o6ncesi bilgi, egitim ve danismanhk
onerilmektedir (Stewart ve ark., 2000).

Prehabilitasyon veya prehab; Kanser teshisi ile akut
tedavinin baglangici arasinda gerceklesen sirede de
bakim 6nerilmektedir (Nelson ve ark., 2019).

Preoperatif bagirsak hazirhgr 6nerilmemektedir (Kalogera &
Dowdy, 2016).

Anesteziden 6nce 6 saate kadar kati bir 63in almalar ve 2
saat oncesine kadar oral karbonhidrat iceren berrak sivilar
tiketmeleri 6nerilmektedir (Ersoy & Gindogdu, 2007).
Yiksek vendz tromboembolizm riski tasiyan hastalar ikili
tedavi olarak mekanik profilaksi ve kemoprofilaksi almalidir.
Profilaksi ameliyat dncesi baslatiimali ve ameliyat sonrasi
devam ettirilmelidir (Nelson ve ark., 2019).

Cerrahiden 12 saat 6nce rutin olarak uygulanan uzun etkili
sedatiflerin, cerrahi sonrasi ddnemde iyilesmeye olan
olumsuz etkisinden dolay kaginiimasi 6nerilmektedir. Bu
nedenle, premedikasyon olarak major jinekolojik cerrahi
oncesi anksiyeteyi azaltmak icin anksiyolitik ilaglarin
(benzodiazepin) kullaniimasini énerilmigtir.

Jinekolojik cerrahide enterik bakteriler, girisim yapilan
bolgedeki enfeksiyonlara yol actigindan bir doz
sefalosporin dnerilmektedir. Ancak, Antimikrobiyal profilaksi
(AMP)’'nin n zorunlu oldugu ileri diizey cerrahide sefazolin
onerilmektedir. Amerikan Eczacilar Dernedi ve Amerika
Enfeksiyon Hastaliklari Dernegi tarafindan yayimlanan
rehberde, AMP’nin insizyondan 1 saat 6nce yapilmasi
gerektigi bildiriimektedir.

intraoperatif Donem

Kisa etkili anesteziklerin (sevofluran, desfluran, propofol)
kullanimi énerilmektedir (Soyer, 2014).

Uygulanabilir durumlarda vajinal cerrahi dahil olmak tzere
minimal invaziv cerrahi tercih edilmelidir (Nelson ve ark.,
2019).

intraoperatif hipotermiyi dnlemek amaciyla battaniye, alttan
isitilan yataklar ve 1sitiimis sivi uygulamasi énerilmektedir
(Horn ve ark., 2012).

intraoperatif ~dénemde tuz ve sivi  yilklemesi
onerilmemektedir (ERAS Turkiye Dernegi, 2022).
Peritoneal dren ve nazogastrik tip uygulamasi

onerilmemektedir (Nelson ve ark.,, 2019).Rehberlerde
ortaya konulan ortak sonug, AMP’nin tek doz olarak
intraven6z (IV) yoldan verilmesi yénundedir. Ancak énemli
konulardan biri de obez hastalarda doz ayarlanmasi ve
cerrahi sirasi kanamada doz tekrari yapilmasi gerektigidir
(Nelson ve ark., 2019; Soyer, 2014).

Postoperatif Donem

Jinekolojik/onkoloji  cerrahisinden sonraki ilk 24 saat
icerisinde beslenmenin baslatiimasi bagirsak hareketlerini
baslattiyi ve hastanede kalis siresini azalttigi icin
onerilmektedir. Ayrica postoperatif beslenme igerisinde
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yuksek proteinli besinler énerilmektedir (Kehlet & Wilmore,
2002).

Ameliyat sonrasinda yatakta kalig suresi uzadik¢a insilin
direncinde artma, atrofi ve tramboemboli gorilme riski
artkmaktadir. Bu nedenle ameliyatin oldugu giin 2 saat,
takip eden diger funlerde ise taburcu olana kadar glinde 6
saat mobilizasyon énerilmektedir (Nelson ve ark., 2019).
Postoperatif dénemde rutin  olarak dren kullanimi
onerilmemekte ve eger kullanimi zorunluysa muimkin
oldugunca kisa sureli kalmasi gerektigi 6nerilmektedir
(Kalogera & Dowdy, 2016).

Jinekolojik ameliyatlar sonrasinda mesane kateterinin
enfeksiyonlari  6nleme acgisindan erken c¢ikariimasi
Onerilmektedir (Ahmed, Sayed Ahmed, Atwa & Metwally,
2014).

Postoperatif donemde tuz ve  sivi
oneriimemektedir (ERAS Tirkiye Dernegi, 2022).
Diyabet ve diyabetik olmayanlarda perioperatif glikoz
seviyeleri 200 mg/dL'nin altinda tutulmali ve bitlin hastalar
diyabet agisindan taranmalidir (Gustafsson ve ark., 2013).
Hem hastanede hem de taburculukta opioid kullanimini
azaltmak igin multimodal analjezi protokoll (asetominofen,
gabapentin, deksametazon) onerilmektedir (Khan ve ark.,
2009).

Postoperatif ileusu 6nlemek icin, minimal invaziv cerrahi
yontemleri, erken beslenme, kahve tuketimi ve sakiz
cigneme gibi basit mudahaleler 6nerilmektedir (Terzioglu
ve ark., 2013).

yuklemesi

ERAS protokolli ile tedavi edilen hastalar, iyilesme
surecinin orta evresinde taburcu edildikleri igin, bu
hastalarin taburculuga hazir olup olmadiklari

degerlendiriimeli ve taburculuk sonrasinda egitimlerin
planlanmasi 6nerilmektedir (Nelson ve ark., 2019).

Vulva ve Vajen Cerrahisinde ERAS Protokolleri-2020
Preoperatif Donem

Hastaneye kabul oncesi bilgi, egitim ve danismanlik
Onerilmektedir (Altman ve ark., 2020).

Preoperatif optimizasyonun saglanmasi ancak pubik killarin
tirag edilmemesi Oneriimektedir. Temizlenmesi sart ise
makasla kisaltiimasi énerilmektedir (Altman ve ark., 2020).
Postmenopozal kadinlarda preoperatif vajinal 06strojen
kullanimi énerilmektedir (Altman ve ark., 2020).

Preoperatif bagirsak hazirhigr 6nerilmemektedir (Kalogera &
Dowdy, 2016).

Anesteziden 6nce 6 saate kadar hafif bir 6gtin almalari ve 2
saat Oncesine kadar oral karbonhidrat iceren berrak sivilar
tuketmeleri 6nerilmektedir (Ersoy & Gindogdu, 2007).

30 dakikadan uzun siren operasyonlarda profilaksi
saglanmalidir (Altman ve ark., 2020).

IV antibiyotikler, vajinal histerektomiden 60 dakika 6nce
rutin olarak uygulanmalidir (Altman ve ark., 2020).

intraoperatif Dénem

Standart anestezi protokoliinde, kisa etkili anesteziklerin
kullanmi énerilmektedir (Soyer, 2014).

Ovolemi elde etmek, sivi dengesini saglamak igin
perioperatif sivi ydnetimi saglanmasi énerilmektedir (Soyer,
2014).

Vajinal ve vulvar iglemler icin idrar sondalarinin en kisa
surede gikariimasi 6nerilmektedir (Altman ve ark., 2020).
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Postoperatif Donem

Vajinal ve vulvar cerrahi sonrasinda ilk 24 saat igerisinde
beslenmenin  baglatiimasi  dnerilmektedir (Kehlet &
Wilmore, 2002).

Rutin olarak multimodal bir analjezik protokolu kullaniimali
ve evde opioid kullaniminin en aza indirilmesi gerektigi
onerilmektedir (Khan ve ark., 2009).

Vajinal tampon kullaniminin postoperatif kanama ve
hematom olusumunu azaltmadigi ve agriy1 azaltmadigi
belirtiimektedir. Vajinal tampon kullaniliyorsa 24 saatten
fazla birakilmamasi 6nerilmektedir (Altman ve ark., 2020).
Kasik lenf nodu diseksiyonunun drenajinda, ginde <30 ila
50 cc olmasina kadar devam etmesi 6nerilmektedir (Altman
ve ark., 2020).

Sezaryen Operasyonunda ERAS Protokolleri (ERAS-CD)-

2018/2019

ERAS programi planli ve plansiz sezaryende, cilt
insizyonundan 30-60 dakika ©ncesinden baslayarak
hastanin  taburcu edilmesine kadar gegcen sireci

kapsamaktadir.

Antenatal Donem

Antenatal donemde ERAS protokolleri gebeligin 10-20.
haftasindan itibaren baslamasi 6nerilmektedir (Wilson ve
ark., 2018; Yuan, Sun, Pan & Li, 2017).

Bu dénemde yer alan bakimlarin multidisipliner bir ekip
tarafindan yapilmasi énerilmektedir (Wilson ve ark., 2018;
Yuan ve ark., 2017).

Hastaneye kabul o6ncesi bilgi, egitim ve danismanlik
desteginin verilmesi 6nerilmektedir (Wilson ve ark., 2018;
Yuan ve ark., 2017).

Antenatal dénemde uygun dogum Oncesi bakimin
verilmesi, gebenin  beden kitle indeksi  (BKI)
degerlendirilmesi, kronik hastalik durumlarinin belirlenmesi,
anemi olup olmadiginin belilenmesi, sigara kullaniminin
belilenmesi 6nerilmektedir (Wilson ve ark., 2018; Yuan ve
ark., 2017).

Antenatal donemde gebeyle birlikte eslerin de egitiimesi ve
bilgilendiriimesi gerektigi Onerilmektedir (Wilson ve ark.,
2018).

Antenatal dénemde gebelere verilen bakimlarin kimler
tarafindan yapildigi, gebelerin bu bakimlar sirasinda neler
6grendigi, 6drendikleri bilgilerin geri bildirimlerinin alinmasi
ve eksikliklerin belirlenmesi ve butin bu sirecin bakimi
saglayan saglik personelleri tarafindan kayit altina alinmasi
onerilmektedir (Wilson ve ark., 2018).

Preoperatif Donem

Planli sezaryen olan kadinlarsa ameliyat oncesinde
sedasyon kullanimi  6nerilmemektedir, fakat plansiz
olanlarda agri icin fentanil, midozolam, meperidin, ketamin
gibi ajanlar kullaniimaktadir (Gustafsson ve ark., 2016).
Aspirasyon pnémonisi riskini azaltmak icin premedikasyon
olarak antasid ve histamin H2 reseptoér antagonistlerinin
birlikte uygulanmasi 6nerilmektedir (Demirhan & Pinar,
2014).

Sezaryen Oncesinde bagirsak hazirhginin
onerilmemektedir (Demirhan & Pinar, 2014).
Ameliyattan 6 saat 6ncesine kadar hafif bir yemek yenmesi
onerilmektedir (Aksoy, Vefikulugcay & Yilmaz, 2018).
Diyabetik olmayanlara sezaryenden 2 saat Once oral
karbonhidrat sivisi 6nerilebilmektedir (Wilson ve ark., 2018;

yapilmasi
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ERAS Tirkiye Dernegi, 2022; Gustafsson ve ark., 2016;
Varadhan ve ark., 2010).

intraoperatif Donem

Sezaryen ameliyatlarinda cilt insizyonundan 60 dakika
once rutin IV antibiyotik (1. derece sefalosporinler)
uygulanmasi o6nerilmektedir (Thomsen, Villebro & Mgller,
2010).

Cilt hazirhginda abdomen derisi temizliginde povidon-iyodin
solusyonu vyerine klorheksidin-alkol tercih edilmelidir
(Caughey ve ark., 2018).

Sezaryen sonrasinda enfeksiyon kontroliinde povidon-iyot
solisyonu 6nerilmektedir (Caughey ve ark., 2018).

Ameliyat sirasinda bodlgesel anestezi yonteminin tercih
edilmesi gerektigi dnerilmektedir.

Ameliyat sirasinda hipotermiyi énlemek igin zorunlu hava
Isitmasi, IV sivi 1sitmasi ve ameliyathane sicakliginin
artiriimasi 6nerilmektedir.

Cerrahi kan kaybini azaltmak icin ameliyat sirasinda
transvers uterin histerotomi 6nerilmektedir.

Ovolemi elde etmek, sivi dengesini saglamak igin
perioperatif sivi yonetimi saglanmasi ve sivi miktarinin 3
litreye kadar olmasi 6nerilmektedir (Caughey ve ark., 2018;
Myriokefalitaki, Smith & Ahmed, 2016).

Neonatal bakim protokollerine bakildiginda ise;

Ameliyatta sonra en az 1 dakika ge¢ kord klemplenmesi
onerilmektedir.

Erken dogumdan sonra ise en az 30 saniye ge¢ kord
klemplenmesi 6nerilmektedir.

Vcut 1sis1 36,5-37,5 °C arasinda tutulmahdir.
Hava yolunun rutin  aspirasyonu veya
aspirasyondan kaginiimalidir.

Acil yenidogan resusitasyonu ile ilgili hazirlklar yapiimalidir
(Caughey ve ark., 2018).

gastrik

Postoperatif Donem

Uzamis bir aclik doénemi olacak ise dogum sonrasi
bagirsak  fonksiyonlari  agisindan sakiz  g¢ignemek
Onerilmektedir (Terzioglu ve ark., 2013).

Bulanti ve kusmayi o6nlemede 15-30 mL/kg IV sivi
yuklemesi 6nerilmektedir (ERAS Turkiye Dernegi, 2022).
intraoperatif dénemde antiemetik ajanlarin uygulanmasi
postoperatif ddnemde de etkili bulunmustur.

Nonsteroid antiinflamatuar ve parasetamol ilag kullaniminin
iyilesmeyi hizlandirmada ve agriy1 azaltmada etkili oldugu
belirtimektedir (Apfel ve ark., 2012 ; Macones ve ark.,
2019).

Hastalar ameliyat sonrasi 2. Saatte oral sivi, 4. Saatte kati
besin alimina tesvik edilmelidir. Yeterli oral beslenme
saglanincaya kadar oral nutrisyon solilisyonlariyla takviyeye
devam edilmelidir (Gustafsson ve ark., 2016).

Veno6z tromboembolizm (VTE) riskini en aza indirmek igin
sezaryen sonrasi varis ¢orabinin kullanimi énerilmektedir.
Heparin rutin olarak kullanilmamalidir (Nelson ve ark.,
2016).

Sezaryen sonrasi erken
(Nelson ve ark., 2016).
Uriner katater sezaryen sonrasi en
cikariimalidir (Nelson ve ark., 2016).
Standartlastiriimis yazili taburcu talimatlar kullaniimahdir
(Macones ve ark., 2019; Apfel ve ark., 2012)

mobilizasyon &nerilmektedir

kisa slrede
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ERAS Protokoliiniin Uygulanmasinda Ebenin Roli

Ebeler 6zellikle llkemizde oldukga artmis olan sezaryen
ameliyatlarinin preoperatif ve postoperatif sirecinde aktif rol
Ustlenmektedirler (Demirhan & Pinar, 2014). Bu nedenle ERAS
protokoliine ebelerin adaptasyonu buyik 6nem tasimaktadir.
Bu baglamda ebeler, preoperatif dénemde iyi bir planlama
yapmali ve postoperatif dénemde sonrasi yasayabilecekleri
sorunlari tespit etmelidir. ERAS protokultuinin multidisipliner bir
yaklagim oldugu unutulmadan ebenin de her adimda vyer
almasi gerekmektedir. Cunki hasta ihtiyaclarinin
karsilanmasinda ebeler primer saglik personellerinden biridir.
Ebeler ERAS ile 6zellikle kadinin stresinin azaltiimasinda,
normal diyete dénmesinde, erken mobilize olmasinda ve
miUmkin oldugunca erken rehabilitasyonun saglanmasi igin
psikolojik destek saglanmasinda rol almaktadir (Kabatas &
Ozbayir, 2016). Ayrica, 24 saat boyunca kadin ile iletisim
halinde olan saglik profesyoneli olmasi nedeni ile cerrahi
surecin izleminden primer olarak sorumludur. (Bianchini,
Pelucchi, Pastore, Feo & Ciorba, 2014; Pedziwiatr ve ark.,
2015). Ebelerin ERAS protokulindeki gérev, yetki ve
sorumluluklari  biliniyor olmasina kargin konu ile ilgili
calismalara gereksinim duyulmaktadir.

Sonug ve Oneriler

Sonug olarak, ERAS protokoliu kanita dayali uygulamalar
iceren, preoperetif ddnemde uygulanmasi gereken, hastalarin
iyilesme ve hastanede kalig surecinde c¢ok 6nemli faydalar
saglayan, hastalarin yasam kalitesini artiran multidisipliner bir
yaklagimdir. Bu yaklagimin primer uygulayicilarindan biri de
ebelerdir. Dinya literatlirinde ERAS protokoli ile ilgili pek ¢ok
kaynak bulunmakta iken, bu protokolliin en énemli uygulayicisi
olan ebelerin goérev ve yeftkilerini iceren herhangi bir calisma
bulunmamaktadir. Bu nedenle ebelerin ve ebelik alanindaki
akademisyenlerin konu ile ilgili calismalar yaparak literatire
katki vermeleri gerekmektedir.

Cikar Gatigmasi
Cikar gatismasi bulunmamaktadir.

Finansal Destek
Bu calismada finansal destek alinmamistir.

Hakem Degerlendirmesi
Dis bagimsiz.
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Z.S.: Fikir/Tasarim, Literatur taramasi, Makale yazimi.
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