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YAZARLARIN DiKKATINE
Genel Bilgiler

Turk Fizyoterapi ve Rehabilitasyon Dergisi, Tirkiye Fizyoterapistler Derneginin yayin organi
olup, yilda 3 kez (Nisan, Agustos ve Aralik) Tiirkce ve ingilizce olarak yayinlanmaktadir. Bununla
birlikte ingilizce gonderilen makalelere yayinlanma asamasinda 6ncelik verilecektir. Dergi fizyote-
rapi ve rehabilitasyon konulari ile iliskili 6zgtin arastirmalar, cagrili derlemeler, olgu sunumlari ve
editore mektuplari degerlendirmek tzere kabul eder. Tirk Fizyoterapi ve Rehabilitasyon Dergisi,
yayinladigi makalelerin konu ile ilgili en yiiksek etik ve bilimsel standartlarda olmasi ve ticari
kaygilarda olmamasi sartini gézetmektedir. Derginin yazim kurallarinda Uniform Requirements
for Manuscripts Submitted to Biomedical Journals - International Committee of Medical Journal
Editors (http://www.icmje.org) baslikli belge temel alinmistir.

Yazilarin bilimsel icerigi ve etik kurallara uygunlugu yazar(lar)in sorumlulugundadir. Dergiye Etik
kurul onayr almis ve Helsinki Bildirgesine uygun yazilar kabul edilir. Calismada “Hayvan” 6gesi
kullanilmis ise yazar(lar), makalenin “Yontem” bolimiinde Guide for the Care and Use of Labo-
ratory Animals (http://www.nap.edu/catalog/5140.html) prensipleri dogrultusunda ¢alismalarinda
hayvan haklarini koruduklarini ve kurumlarinin etik kurullarindan onay aldiklarini belirtmek zo-
rundadir. “insan” 6gesi ile yapilmis calismalardaysa yazar(lar), arastirmaya katilan bireylerden
yazil aydinlatiimig onam (written informed consent) alindigini génderilen makalede belirtmeli ve
gerektiginde onam formlarini belgeleyebilmelidir.

“Etik Kurul Onay Belgesi” ve “Telif Hakki Devir Formunun” makale DergiPark sistemine yiiklenirken
ilk asamada makale ile birlikte yiiklenmesi gerekmektedir. “Etik Kurul Onay Belgesi” ve “Telif Hakki
Devir Formu” sisteme yiiklenmeyen makaleler degerlendirmeye alinmayacaktir.

iletisimden sorumlu yazar, makalenin sunum asamasindan basimina kadar olan stireclerde her
tirli yazismay! gerceklestiren yazardir. iletisimden sorumlu yazar tarafindan “Telif Hakki Devir
Formu” DergiPark sisteminden indirilerek, e-imza veya islak imza ile imzalanmasi saglanmali ve
taranarak génderilmelidir. Dergi gerektiginde islak imzali tist yazi isteme hakkina sahiptir.
Dergiye génderilen makale bicimsel esaslara uygunsa, “Etik Kurul Onay Belgesi” ve “Telif Hakki
Devir Formu” da yiklenmisse, en az iki hakemin incelemesinden gecer; gerek goriildugii takdirde,
istenen degisiklikler yazarlarca yapildiktan sonra tekrar degerlendirilir.

Makale bilimsel degerlendirme icin isleme alindiktan sonra ise, “Telif Hakki Devir Formunda” be-
lirtilmis olan yazar isimleri ve siralamasi esas alinir. Bu asamadan sonra hicbir asamada maka-
leye “Telif Hakki Devir Formunda” imzasi bulunanlar disinda yazar ismi eklenemez ve yazar sirasi
degistirilemez. Makale yazarlarindan herhangi birinin isminin makaleden cikartiimasi icin, tim
yazarlarin agiklamali ve yazili izinleri alinir.

Telif hakki devir formunda ismi belirtilmis olan yazarlarin, génderilen makaleye dogrudan katki-
sinin olmasi gerekir. Yazar olarak belirlenen isim asagidaki o6zelliklerin timtine sahip olmalidir.

« Calismanin planlanmasina ve verilerin toplanmasina veya verilerin analizine ve yorumlanmasina
katkisi olmalidir.

« Makale taslaginin hazirlanmasi veya revize edilmesine katkida bulunmalidir.

« Makalenin dergiye gonderilecek ve yayinlanacak son halini okuyup kabul etmelidir.

Makalede, kitaplarda veya dergilerde daha énce yayinlanmis alinti yaz, tablo, sekil vb. mevcutsa,
yazarlar ilgili yazi, tablo, sekil, anket ve élcegin yayin hakki sahibinden ve yazarlarindan yazil izin
almak, izin yazisini makale ile birlikte gondermek ve bunu makalede belirtmek zorundadir.

Yazim Kurallar

Tiirkce makalelerde Tirk Dil Kurumu'nun Tiirkce Sézligii esas alinmalidir. ingilizce makaleler ve
ingilizce ozetlerin, dergiye gonderilmeden énce dil uzmani tarafindan degerlendirilmesi gerek-
mektedir.

Dergiye yayimlanmak tizere gonderilen makaleler, sayfa A4 boyutunda olacak sekilde, PC uyumlu
Microsoft Word programi ile “Times New Roman” yazi tipi kullanilarak 12 punto ve makalenin tim
bélimleri ¢ift aralikli olarak yazilmalidir. Sayfanin her iki kenarinda en az 2,5 cm bosluk birakil-
mali, sayfalar ve satirlar numaralandiriimalidir. Makalenin ana basliklari (Giris, Yéntem, Sonuclar,
Tartisma, Kaynaklar), biiytik harf kullanilarak ve koyu olarak yazilmalidir. Alt basliklar ise, bas harf
biytk ve koyu renk olacak sekilde yazilmalidir. Metin icinde verilen sayisal degerlerde Tiirkce
makalelerde virgiil (,); ingilizce makalelerde nokta () kullanilmalidir. Verilen bu sayisal degerlerde
virgtil ya da noktadan sonra sayinin iki basamagi daha verilmelidir (6rnegin: 13.31 veya 15,21), p
ve r degerleri virgiilden/noktadan sonra ti¢ basamak olacak sekilde yazilmalidir. Orijinal arastirma
makaleleri 3000 kelime, derlemeler 5000 kelime, olgu sunumlari 1000 kelime ve editore mektup-
lar ise 500 kelimeyi asmamalidir.

Bashk Sayfasi

Makalenin bashg! kisa fakat icerigi tammlayici ve amagla uyumlu olmalidir. Baslikta kisaltma
kullanilmamalidir. Makale bashg Tiirkce ve ingilizce yazilmalidir. Tiirkce ve ingilizce baslik biyik
harfler ile koyu olarak yazilmalidir. Ayrica yazinin 40 karakterlik kisa bir baghgi da Tiirkce ve ingi-
lizce olarak baglik sayfasinda belirtilmelidir.

Tim yazarlarin acik adlari, soyadlari (biyiik harf ile yazilacak) ve akademik unvanlari, calistiklari
kurum, iletisim bilgileri, calismanin yapildigi klinik, boliim, enstitii, hastane veya tiniversitenin agik
adi ve adresi belirtiimeli ve her yazar icin tist numaralandirma kullanilmalidir. iletisimden sorumlu
yazarin iletisim bilgileri ayrica belirtilmelidir. Her yazarin iletisim bilgileri, adres, giincel e-posta
adresi ve is telefon numarasini icermelidir.

Ozetler

Her makale Tiirkce ve ingilizce 6zet icermelidir.

Tiirkge Ozet ve Anahtar Kelimeler

Tirkge 6zet ayri bir sayfadan baglamali ve 250 kelimeden fazla olmamalidir. Tirkge 6zet bolimii
calismanin amacini, uygulanan yéntemi, en 6nemli bulgulari ve sonucu icermelidir.

Ozet, “Oz" baghgini tasimali ve “Amac”, “Yéntem”, “Sonuglar” ve “Tartisma” alt bagliklarina
ayrilmalidir. “Sonuglar” kisminda p degeri belirtilmelidir. Ttirkce makale 6zetlerinde ondalik sayi-
larda virgiil (,) kullanilmalidir. Anahtar kelimeler 3’ten az, 5'ten ¢ok olmamalidir. Anahtar kelimeler
“Turkiye Bilim Terimleri” listesinden (http://www. bilimterimleri.com) secilmelidir. Tiirkiye Bilim Te-
rimleri, MeSH (Medical Subject Headings) terimlerinin Tiirkce karsiliklarinin bulundugu bir anahtar
kelimeler dizinidir. MeSH listesinde heniiz yer almamis yeni bir kavram icin liste disi kelimeler
kullanilabilir. Anahtar kelimelerin her biri biyuk harf ile baslamali; virgil ile birbirinden ayrilmali
ve alfabetik siraya gére yazilmalidir. Makale Tiirkce ise ingilizce 6zet kismindaki anahtar kelimeler
(key words) Tirkce anahtar kelimelerin alfabetik siralamasina uygun siralanmalidir.

ingilizce Ozet (Abstract) ve Anahtar Kelimeler (Key Words)

ingilizce 6zet ayri bir sayfadan baslamali ve 250 kelimeden fazla olmamalidir. ingilizce ozette
ondalik sayilarda nokta (.) kullaniimalidir. ingilizce 6zet “Purpose”, “Methods”, “Results” ve “Conc-
lusion” alt bagliklarina ayrilmalidir. ingilizce 6zet ve anahtar kelimeler, Turkce ozet ve anahtar
kelimelerin birebir aynisi olmalidir. Anahtar kelimeler “MeSH (Medical Subject Headings)” terim-
lerinden secilmis olmalidir. MeSH listesinde heniiz yer almamis yeni bir kavram icin liste disi
kelimeler kullanilabilir. Anahtar kelimelerin her biri biiyiik harf ile baslamali; virgiil ile birbirinden
ayrilmali ve alfabetik siraya gore yazilmalidir. Makale ingilizce ise ingilizce anahtar kelimelerin
(key words) alfabetik siralamasina gére, Tiirkce anahtar kelimeler siralanacaktir.

Arastirma Makalesinin Boliimleri

Makale metni Tiirkce makalelerde “Giris”, “Yontem”, “Sonuglar” ve “Tartisma” boliimlerinden olu-
sur. ingilizce makalelerde ise “Introduction”, “Methods”, “Results” ve “Discussion” bélimleri yer
alir. Metin icinde, gerektiginde 5 defadan fazla tekrar eden ifadeler icin standart kisaltmalar
kullanilmalidir.

Giris (Introduction)

Calisma konusuyla ilgili onceki yayinlardan elde edilen temel bilgilerin ozetini icermelidir.
Calismanin yapiimasindaki gereklilik ve amag kisaca belirtilmelidir.

Yontem (Methods)

Calismadaki klinik, teknik veya deneysel yontemler acikca belirtilmelidir. Yontem icin uygun

kaynaklar verilmelidir. ‘istatistiksel analiz, alt baslk halinde belirtilmelidir. istatistik analiz icin
herhangi bir istatistik program kullanilmis ise kullanilan programin adi, siirim numarasi ve
kiinyesi, firma bilgileri belirtilmelidir. istatistik analiz yéntemleri gerekceleri ile birlikte sunulmali,
gerektiginde kaynaklarla desteklenmelidir.

Sonuglar (Results)

Bulgular yorum yapmadan tanimlanmalidir. Tablolarda sunulan verilerin, metin icinde tekrar edil-
mesinden kaginilmali, en 6nemli bulgular vurgulanmalidir.

Tartigma (Discussion)

Tartisma calismada elde edilen en énemli sonuglara ait bilgiler ile baslamalidir. Calismadan elde
edilen sonuglar yorumlanmali ve 6nceki calismalarin sonuglart ile iliskilendirilmelidir.

Tartismada calismanin amaci ile uyumlu limitasyonlary; literatiire ve klinik uygulamalara olan kat-
kisi belirtilmelidir. “Sonuglar” boliimiinde ve tablolarda yer alan bulgularin, detaylari ile tartisma
bélimiinde tekrar edilmesinden kaginilmalidir. Arastirmada elde edilmeyen veriler tartisiimama-

1yla beraber idir;

Aeasidaki bashkl

tartisma sonra ag
« Destekleyen Kurulus (Sources of Support)
Destekleyen kuruluglar varsa belirtilmelidir.
Cikar Catismasi (Conflict of Interest)
Cikar catismasi varsa belirtilmelidir.
Etik Onay (Ethical Approval)
Etik kurul adi ve onay numarasi yazilmalidir.
Aydinlatilmis Onam (Informed Consent)
Yazili onam alindigi belirtilmelidir.
« Acikl. lar (Ack led; )
Yazi 6zet ve/veya bildiri seklinde daha 6nce sunulmus ise, sunuldugu bilimsel toplanti, sunum
yeri, tarihi ve basilmigsa basimi yapilan yayin organina iliskin bilgiler “Aciklamalar” kisminda
belirtilmelidir. Makaleyi ingilizce yoniinden degerlendiren, yazarlardan biri degil ise, bu kisinin
ismi “Agiklamalar” bélimiinde yazilmalidir.
Kaynaklar
Kaynaklar makale ana metninin hemen bitiminden sonra yer almalidir. Kaynaklar metinde gecis
sirasina gore numaralandirimalidir. Kaynak sayisinin 30'u asmamasina 6zen gosterilmelidir. Ge-
rekmedikge kitaplarin, web sayfalarinin, yayinlanmamis gozlem ve kisisel gérismelerin kaynak
olarak kullanimindan kaginiimalidir. Kaynaklar metinde ciimle sonunda parantez icinde Arabik
rakamlarla gosterilmelidir. Birden ¢ok kaynaga atif varsa, kaynaklar arasina virgiil konulmali ve
virgiilden 6nce ya da sonra bosluk birakilmamalidir. Ana metin icinde isim ile belirtilecek olan
makaleler ingilizce ise “Yazar adi et. al” (6rnek: Burtin et al.'un calismasinda...); makaleler Tirkce
ise “Yazar adi ve ark.” (6rnek: Burtin ve ark.nin calismasinda...) olarak belirtilmelidir. Dergi adlari
Index Medicus'a gore kisaltilmis olarak sunulmalidir. Standart dergide yayinlanmis bir makalede,
yazar saylis! 6 ve daha az ise, tim yazarlarin adi yazilmali; yazar sayisi 6'dan cok ise, ilk 6 yazar
yazilmali ve digerleri “et al.” olarak belirtilmelidir. Endnote kullanacak yazarlar Endnote programi
icerisinde bulunan “VANCOUVER” stilini kullanmalidir.
Vancouver stilinde verilen bir referansta mutlaka olmasi gereken bilgiler asagida belirtilmistir:
- Yazar(lar) ad(lari),
- Makale adi,
- Dergi adi (Index Medicus’a gére kisaltilmis),
- Basim yili,
- Dergi voliimii ve sayisi,
- Sayfa araligi (Or:10-5).
Kaynak yazim 6rnekleri asagidaki gibidir:
Dergi;
Burtin C, Saey D, Saglam M, Langer D, Gosselink R, Janssens W, et al. Effectiveness of exercise
training in patients with COPD: the role of muscle fatigue. Eur Respir J.2012;40(2):338-44.
Dergi ilavesi;
Hielkema T, Hadders Algra M. Motor and cognitive outcome after specific early lesions of the
brain-a systematic review. Dev Med Child Neurol. 2016;58(Suppl 4):46-52.
Kitap;
Murtagh J. John Murtagh's general practice. 4th ed. Sydney: McGraw-Hill Australia Pty Ltd; 2007.
Kitap Boliimii;
Cerulli G. Treatment of athletic injuries: what we have learned in 50 years. In: Doral MN, Tandogan
RN, Mann G, Verdonk R, eds. Sports injuries. Prevention, diagnosis, treatment and rehabilitation.
Berlin: Springer-Verlag; 2012: p. 15-9.
Kongre Bildirisi;
Callaghan MJ, Guney H, Bailey D, Reeves N, Kosolovska K, Maganaris K, et al. The effect of a
patellar brace on patella position using weight bearing magnetic resonance imaging. 2014 World
Congress of Osteoarthritis Research Society International, April 24-27, 2014, Paris. Osteoartr
Cartilage; 2014;22(Suppl):S55.
Tablolar ve Sekiller
Tablolar, her biri ayri sayfalarda olacak sekilde makalenin sonunda Microsoft Word dosyasi olarak
yer almalidir. Tablo ve sekil sayisi toplam olarak en fazla 4 olmalidir. Tablolarda her siitun bas-
ligina kisa bir baslik yazilmalidir. Tablolarin siitunlarinda her kelimenin ilk harfi buyik olmalidir.
Tablo bashgi tablonun tst kisminda yer almali; koyu renk ile yazilmali, iki nokta (:) ile ayrilmahdir.
Tablolarin yatay ve dikey cizgileri olmalidir. Tabloda yer alan p degerleri *, ** ile gosterilmelidir.
Notlar ve tabloda kullanilan kisaltmalarin aciklamalari tablonun alt kisminda yazilmalidir. Kisalt-
malarin agiklamasinin yaziminda once kisaltma yaziimali, iki nokta istii “” isaretinden sonra, ki-
saltmanin acik hali yazilmalidir. Kisaltmalar birbirinden virgiil ile ayrilmalidir. Tabloda kullanilan
degiskenlerin birimleri, parantez icinde belirtilmelidir. Belirli bir araligi kapsayan birimler aralik
dilimi ile sayisal olarak ifade edilmelidir. Tabloda verilen ondalik sayilarda, Tiirkce makalelerde
virgdl (); ingilizce makalelerde nokta (.) kullaniimalidir. Tablolarda verilen ondalik sayilarda virgiil
veya noktadan sonra iki basamak yazilmalidir (6rnegin: 31,12 veya 20.10). Ortalama, yiizde ortan-
ca degerleri disindaki degerler (p, r, vb.) virgiilden/noktadan sonra tic basamak olarak yaziimalidir.
Sekiller profesyonel olarak cizilmeli, fotograflanmali veya fotograf kalitesinde dijital baski olarak
sunulmalidir. Sekil basliklari tablolardan sonra ayri bir sayfada yer almalidir. Sekiller ise ayri bir
dosya olarak JPEG, TIFF, PNG formatinda yiiksek kalitede yiklenmelidir. Makale icinde kullanilan
fotograflar net olmalidir. Fotograf, tablo ve cizimler metin icinde gecis sirasina gére numara-
landiriimalidir.
insan 6gesinin bulundugu fotograflarda, kisiden yazili izin alinmali; kimligini gizleyecek onlemler
alinmall, izin metni makale ile birlikte dergiye gonderilmelidir.
Makale Gonderme Formati
Makaleler Microsoft Office Word dosyasi formatinda hem yazar isimleri olan hem de yazar isimle-
ri olmayan iki kopya seklide DergiPark (http://dergipark.gov.tr/tjpr) sistemine kullanici olarak kayit
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Degerli Meslektaslarimiz,

Turk Fizyoterapi ve Rehabilitasyon Dergisi'nin 2018 yili ikinci sayisi olan
Agustos sayisinda alti adet arastirma makalesine yer verilmistir. Bu
makalelerde, romatoid artritli bireylerde hareket korkusunun iist ekstremite
fonksiyonlarinda yetersizlik ve alt ekstremitedeki agri ile iliskili oldugu;
kronik obstriktif akciger hastaligi B grubunda maksimum ekspiratuar
basin¢ degerlerinin, C grubuna goére daha yiksek oldugu; kentsel bdlgede
yasayan geriatrik bireylerin, kirsal bolgede yasayan geriatrik bireylere
gore duyusal, kognitif, fiziksel fonksiyonlarinin daha iyi ve sosyal
katihmlarinin daha fazla oldugu; preterm bebeklerin term bebeklerle
karsilastirildiginda duyu isleme becerilerinin yetersiz oldugu gosterilmistir.
Bu sayida, Tiirkiye Erkek Boks Milli Takimi sporcularinin tst ekstremite kas
kuvveti degerleri de incelenmistir. Diger baska bir makalede Tirkiye'de
fizyoterapi ve rehabilitasyon egitimi veren Universite sayisinin artmasinin,
fizyoterapistlerin is bulma sireleri ve istihdamini olumsuz yénde etkiledigi
belirlenmistir.

Bu sayida, meslegimizin bilimsel gelisimine katkisi olan iki 5nemli kongrede
sunulan ozetler yer almaktadir. Bu bilimsel toplantilardan ilki, 29-31 Mart
2018'de izmir'de diizenlenmis olan 1. Nérolojik Fizyoterapi ve Rehabilitasyon
Kongresi, digeri ise, 25-28 Nisan 2018'de Antalya'da gerceklestirilen XVII.
Fizyoterapi ve Rehabilitasyonda Gelismeler Kongresi'dir. Bu toplantilarda
sunulan bildirilerin ilerleyen dénemde yapilacak olan calismalara yo6n
gosterici nitelikte oldugunu distinmekteyiz.

Yayin kurulumuz adina tim meslektaslarimizin, yaklasmakta olan 8
Eylll Diinya Fizyoterapistler Giini'nii kutlar, meslegimizin gin gectikce
gliclendigini gérmeyi ve bu giinlerin daha nicelerini hep birlikte kutlamayi
dileriz.

Yayin kurulu adina,
Saygilarimla
Prof. Dr. Deniz inal ince

Editor






xerap;,
aP° p&f/e
2

<N
()

Tl.irk,"ye
gow®®

7969

EDITORIAL

Dear Colleagues,

Six original articles were included in the second issue of the Turkish Journal
of Physiotherapy and Rehabilitation in August 2018. The findings of articles
indicated that fear of movement in individuals with rheumatoid arthritis
is associated with inadequate upper extremity function and pain in the
lower extremity; the maximum expiratory pressure in group B of chronic
obstructive pulmonary disease was higher than in group C; the geriatric
individuals living in the urban area have better sensory, cognitive, physical
functions and social participation than the geriatric individuals living in the
rural areas; the sensory processing skills of preterm infants are insufficient
when compared to term infants. In this issue, the upper extremity strength
of the Turkish National Team of Male Boxers is also investigated. In the
other article, it was determined that in Turkey, an increasing number of
the universities, which include physiotherapy and rehabilitation education
negatively affected the duration of physiotherapists to find a job and to
be employed.

In this issue, the abstracts of studies are presented at the two important
scientific meetings, both of which contribute to the scientific development
of our profession. The first of these scientific meetings is the 1st
Neurological Physiotherapy and Rehabilitation Congress, which was held
in Izmir on March 29-31, 2018, and the second one is XVIith Congress of
Advances in Physiotherapy and Rehabilitation, which was held in Antalya
on April 25-28, 2018. We believe that the abstracts presented at these
meetings will direct the further studies.

On behalf of the Editorial Board, we would like to congratulate all the
colleagues upcoming World Physiotherapist Day on the 8th of September
and hope for all of us to see that our profession grows stronger day by day
and hope to celebrate more of these days altogether.

Sincerely

On behalf of the editorial board
Deniz Inal-Ince, PhD, PT

Editor in Chief
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PREDICTORS OF FEAR OF MOVEMENT IN PATIENTS
WITH RHEUMATOID ARTHRITIS

ORIGINAL ARTICLE

ABSTRACT

Purpose: Patients with rheumatoid arthritis (RA) frequently have experience difficulties during
daily activities since decrease in upper and lower extremity functions. The aim of this study was
to investigate the association between fear of movement and age, upper and lower extremity
function and functional disability in patients with RA.

Methods: A total of 88 patients (mean age: 56.01+11.51 years) with RA participated in the study.
Disease activity was assessed using the Disease Activity Score in 28 joints (DAS28). Functional
disability was assessed using the Health Assessment Questionnaire-Disability Index (HAQ-DI).
The Disabilities of the Arm, Shoulder and Hand Score (QuickDASH) was used to assess upper
extremity function. The Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC)
was used to evalute the lower extremity function. The Tampa Scale for Kinesiophobia (TSK) was
used to assess pain-related fear of movement. The multiple stepwise linear regression model with
R-square (R?) was used to compare across the models and explain the total variance.

Results: Eight independent variables namely, age (r=0.215, p=0.044), QuickDASH (r=0.504,
p<0.001), HAQ-DI (r=0.315, p=0.003), WOMAC Pain (r=0.512, p<0.001), WOMAC Stiffness (r=0.419,
p<0.001), WOMAC Function (r=0.398, p<0.001), WOMAC Total (r=0.429, p<0.001), WOMAC
range (r=0.419, p<0.001), demonstrated significant correlations with TSK. Besides, there were
correlations between two independent variables (QuickDASH, p=0.013, WOMAC Pain, p=0.034) and
TSK (R?=0.293).

Conclusion: The results of the study suggested that fear of movement was likely to be associated
with poorer upper extremity functional disability and lower extremity pain levels in spite of varied
drug therapies in patients with RA. Therefore, assessment of upper and lower extremity function
and related factors should be a part of rehabilitation process for a complimentary treatment.

Key Words: Arthritis; Fear; Function: Movement; Rheumatology.

ROMATOID ARTRITLi HASTALARDA HAREKET ETME
KORKUSUNUN BELIRLEYICILERI

ARASTIRMA MAKALESI

0oz

Amag: Romatoid artritli (RA) hastalarda ginlik yasantilarinda st ve alt ekstremite
fonksiyonlarindaki azalma sebebiyle genellikle sorun yasamaktadir. Bu calismanin amaci, RA
hastalarinda hareket korkusunun yas, alt ve tist ekstremite fonksiyonlari ve fonksiyonel bozukluklar
ile iliskisini incelemekti.

Yontem: Bu calismaya 88 RAll (yas: 56,01£11,51 yil) hasta dahil edildi. Hastalik aktivitesinin
degerlendirilmesinde Hastalik Aktivite Skoru-28 (DAS-28) ve fonksiyonel bozulukluklarin
degerlendirilmesinde Saglik Sorgulama Formu-Bozukluk indeksi (HAQ-DI) kullanildi. Ust ekstremite
fonksiyonelliginin degerlendiriimesinde Kol, Omuz, El Sorunlari Anketi Kisa Versiyonu (QuickDASH)
kullanilirken, alt ekstremite fonksiyonelligi icin Western Ontario ve McMaster Universiteleri
Osteoartrit Indeksi (WOMAC) kullanildi. Agriya bagl hareket korkusunu degerlendirmek icin, Tampa
Kinezyofobi Olcegi (TKO) kullanildi. Analizlerin yapilmasinda R kare ile (R?) ¢ok asamali dogrusal
regresyon analizi kullanildi.

Sonuclar: Yas (r=0,215, p=0,044), QuickDASH (r=0,504, p<0,001), HAQ-DI (r=0,315, p=0,003),
WOMAC agri (r=0,512, p<0,001), WOMAC tutukluk (r=0,419, p<0,001), WOMAC fonksiyon (r=0,398,
p<0,001), WOMAC toplam (r=0,429, p<0,001), WOMAC yiizdesi (r=0,419, p<0,001) gibi sekiz
bagimsiz degisken ile TKO puani arasinda korelasyon bulundu. Ayrica, QuickDASH, (p=0,013) ve
WOMAC agri (p=0,034) ile TKO arasinda korelasyon oldugu gériildii (R2=0,293).

Tartisma: Calismanin sonuglari, RA hastalarinda ilag tedavilerine ragmen var olan hareket
etme korkusunun Ust ekstremite fonksiyonlarindaki yetersizlikler ve alt ekstremitelerdeki agr ile
iliskili olabilecegini gostermistir. Bu nedenle, st ve alt ekstremite fonksiyonlari ve bunlarla iliskili
faktorlerin incelenmesi rehabilitasyon siirecinin tamamlayici bir parcasi olmalidir.

Anahtar Kelimeler: Artrit; Korku; Fonksiyon; Hareket; Romatoloji.
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Predictors of Fear of Movement in Patients with Rheumatoid Arthritis

INTRODUCTION

Rheumatoid arthritis (RA) is a systemic chronic
autoimmune inflammatory disease characterized
by synovial joint inflammation that results in func-
tional limitations accompanied by social and psy-
chological outcomes (1,2). RA is typically progres-
sive with high functional disability levels in later
stages (1). RA is one of the most common disorders
causing hand impairment in rheumatologic diseas-
es. Although effective drug therapies have led to a
major improvement in outcomes (2), RA patients
still report significant functional impairments in
their daily lives (3,4). Clinical global assessments
and laboratory parameters such as erythrocyte
sedimentation rate (ESR) or C-reactive protein
(CRP) usually do not reflect the extent of functional
disability in terms of patients’ perspective. In ad-
dition, patients’ expectations regarding relief from
pain and ability to perform physical activities with
their upper and lower extremities varies despite of
drug therapies.

Research supporting the benefit of aerobic and
strengthening exercises in cases of RA indicate
that fear-avoidance beliefs about physical activity
have been found to be associated with high levels
of pain, poor health-related quality of life and low
levels of physical activity (5-7).

One of the most common symptoms of RA is pain,
which results in an avoidance of physical activity
accompanied by decreased social activities and
increased social isolation (1). Studies have exam-
ined the predictors of health-related quality of
life in RA patients regarding to sociodemograph-
ics and disease-related variables (8-10). Although
disease-modifying antirheumatic drugs (DMARDs)
therapy alone or in combination have been the
mainstay of RA treatment, studies have largely
underestimated the need to investigate the contri-
bution of fear of movement, especially on the per-
spective of patient-reported outcomes (PROs).

In the literature, kinesiophobia, in other definition
the fear of movement, is generally assessed either
using the Fear-Avoidance-Belief Questionnaire or
the Tampa Scale of Kinesiophobia (TSK) in patients
with chronic musculoskeletal pain. Furthermore,
fear-of-movement beliefs were found to be asso-
ciated with high levels of pain, low health-related

TURK FiZYOTERAPI VE REHABILITASYON DERGISI 2018; 29(2)

quality of life and physical activity in adults with RA
in only one study (5,11).

Recently, TSK has also been used to evaluate fear of
movement in several disease (12-14). The TSK has
been shown to identify the incidence of pain-relat-
ed fear of movement in patients with chronic pain,
including back pain, hip and knee osteoarthritis, in
order to determine the effects of kinesiophobia on
function and activity level (12,15). Results of these
studies indicate that pain coping and social sup-
port, assessed very early in the disease process,
can affect long-term functional disability and pain
in RA, and suggest that early interventions focus-
ing on pain-related avoidance factors and social
resources for patients at risk may beneficially in-
fluence long-term outcomes in RA (12,15). Howev-
er, there is still a need for disease-specific fear of
movement assessments in patients with RA.

To the best of our knowledge, no studies have ex-
amined the associations between fear of move-
ment, upper and lower extremity functional disabil-
ity as a predictor of kinesiophobia in patients with
RA. The aim of this study was to examine the po-
tential predictors of fear of movement in patients
with RA. We hypothesized that fear of movement in
RA patients would associate with upper and lower
extremity functions.

METHODS

We used a cross-sectional, descriptive design in
this study. Patients were recruited from a univer-
sity-affiliated hospital rheumatology outpatient
clinic after visits for consultations, blood tests, and
follow-ups. The study population included patients
examined by three rheumatologists. The patients
all had to fulfill the American College of Rheuma-
tology (ACR) classification criteria for RA with the
inclusion criteria including an age of at least 18
years, the ability to read, speak, and write in Turk-
ish, and the willingness to provide written consent
(16). Patients with cognitive and mental problems
or current severe comorbidities such as cancer or
cardiovascular diseases were excluded.

A total of 88 patients (aged between 29 and
79 years) being under treatment with classical
DMARDs (n=31); biological DMARDs (n=33), and
the combined classical DMARDs therapy (n=24)



were included in the analysis through February-Au-
gust 2016. The institutional ethics committee ap-
proved the study (ECN: 18-385).

A trained researcher distributed the questionnaires
and written instructions to the patients. Disease
duration was defined as the interval between when
the first diagnosis of RA and the date that the
questionnaire was filled out.

We assessed disease activity in RA patients using
the Disease Activity Score in 28 joints (DAS28),
which included an assessment of the visual ana-
logue scale (VAS) for pain, the number of tender
joints, the number of swollen joints, and the ESR.
Patients with DAS28 scores higher than 5.1 were
considered to have active disease/high disease ac-
tivity, a DAS28 below 3.2 indicated low disease ac-
tivity. A patient was considered to be in remission
if he or she had a DAS28 score lower than 2.6 (17).

We assessed functional disability using the Health
Assessment Questionnaire-Disability Index (HAQ-
DI). The HAQ-DI consists of 20 items measuring
physical disabilities over the past week in eight
categories of daily living: Dressing and groom-
ing, getting up, eating, walking, hygiene, reach,
grip, and usual activities. Each item is scored on a
4-point rating scale from O=without any difficulty
to 3=unable to do (18). The alternative disability
index, which does not take into account the use of
aids and devices or help from others, was used in
this study.

We determined the highest score in each of the
eight categories and then averaged the catego-
ry scores to calculate each patient’s total HAQ-DI
score. The total HAQ-DI scores ranged from 0-3,
with higher values indicating more disability.

We used the Disabilities of the Arm, Shoulder and
Hand (QuickDASH) score to assess the ability of a
patient’s upper extremities to perform certain dai-
ly activities based on movements within the last
week (19). The QuickDASH is a shortened version
of the DASH Outcome Measure. The QuickDASH is
a reliable and internally consistent tool in the mea-
surement of RA disease activity (20). Instead of 30
items, the QuickDASH uses 11 items to measure
physical function and symptoms in persons with
any or multiple musculoskeletal disorders of the
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upper limbs. A higher score corresponds to greater
disability.

The Western Ontario and McMaster Universities
Osteoarthritis Index (WOMAC) was developed by
Bellamy and colleagues to assess outcome in o0s-
teoarthritis (21). The WOMAC is also an appropri-
ate measure of lower body function in RA. In ad-
dition, the WOMAC is correlated strongly with the
HAQ-DI (22). This measure is a three-dimensional
(i.e., pain, stiffness, physical function), self-admin-
istered health status questionnaire. In this study,
we used the Likert version. Since our primary inter-
est was examining daily functioning, we analyzed
only sum scores of the 17 items reflecting daily
(physical) functioning. The total score ranged from
0 (best) to 96 (worst) (23).

We used the Turkish version of the TSK to assess
pain-related fear of movement (15). The TSK is
a 17-item questionnaire that is aimed at the as-
sessment of fear of (re-)injury due to movement.
Each item is provided with a 4-point Likert scale; 4
corresponds to “strongly agree’, and 1 corresponds
to “strongly disagree.” Total possible scores range
from 17-68, and the total score is calculated af-
ter inverting the individual scores of items 4, 8, 12
and 16. A higher score corresponds to a high level
of fear of movement. A score of 37 differentiates
between high and low scores.

Statistical Analysis

We analyzed the data using IBM SPSS version 21.0
for Windows (IBM Corporation, Armonk, New York,
USA). We applied post-hoc power analysis follow-
ing regression analysis, and the power of the study
was determined to be 99%. The age, disease du-
ration year, TSK score, QuickDASH, HAQ-DI, and
WOMAC scores were the continuous variables and
presented as meanztstandard deviation. We evalu-
ated the normality of the continuous variables us-
ing the Shapiro-Wilk test and indicated that TSK
score, QuickDASH, HAQ-DI, and WOMAC scores
were normally distributed. We determined differ-
ences between the independent groups according
to continuous variables using one-way ANOVA or
student t-tests, as appropriate. We conducted the
pairwise comparisons (Tukey’s HSD test) after one
way ANOVA. Categorical variables were compared
by Chi-square test. Pearson correlation coefficient
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was used to determine the relations between the
TSK score and QuickDASH, HAQ-DI and WOMAC
scores. A p value less than 0.05 were considered to
be statistically significant.

The TSK score was considered to be dependent
variable to predict the factors that effect fear of
movement. Disease duration, age, QuickDASH,
HAQ-DI, WOMAC pain, WOMAC stiffness and WO-
MAC function, and WOMAC total range (%) were
used as independent variables. Based on our uni-
variate analysis, we conducted multiple stepwise
linear regression analysis to reveal the dependent
variable. Independent variables which p values in
univariate analysis less than 0.20 were used in the
multiple stepwise linear regression analysis. We
used R-square (R?) to compare across the models
and explain the total variance.

RESULTS

The disease-related characteristics of the pa-
tients are summarized in Table 1. The DAS28 score
(p=0.952), gender (p=0.632) and age (p=0.099)
were similar between the DMARD therapy groups
(Table 1).

The combined classical DMARDs therapy group
exhibited significantly better results comparing
the effectiveness of DMARDs in terms of the TSK
(p=0.010), QuickDASH (p=0.005), HAQ-DI (p=0.008)
and WOMAC range (%) (p<0.001) (Table 1).

Table 1: The Disease-Related Characteristics of the Patients.

The significant correlations in the linear regression
analysis were moderate between the TSK and age,
QuickDASH, HAQ-DI, WOMAC Pain, WOMAC Stiff-
ness, WOMAC Function, WOMAC Total and WOMAC
range (%) (p<0.05). The disease duration was not
correlated with TSK score (Table 2).

The multiple stepwise linear regression analysis,
which is presented in Table 3, demonstrates that
only QuickDASH and WOMAC Pain were significant
factors on TSK score (R?=0.293).

DISCUSSION

The results of the present study demonstrate that
significant predictors of fear of movement were
lower extremity pain and decreased upper extremi-
ty function in patients with RA. These findings, were
consistent with studies showing that fear of move-
ment contributes to explaining disability during the
acute and chronic stages of pain. L66f et al. (5) was
the first to investigate the fear of movement lev-
els in patients with RA and found that the patients
with high fear of movement levels correlated with
low level of physical activity. Although controlling
pain is one indication for successful treatment, the
majority of RA patients have significant amounts
of pain during daily activities, which interfere them
to be physically active (5,8-10). The degree of im-
pairment in each patient can vary according to per-
sonal needs and environment. Whatever strategies

Parameters cl()nl\:;\:R)D bDMARD (n=33) Combi(r; e=d21;1erapy p
2‘2:;5?:;”"‘”’" Disease| 1, (3g.7%) 14 (42.4%) 10 (41.7%)
DAS 28 Active Disease High 0.952
Disease Activity 19 (61.3%) 19 (57.6%) 14 (58.3%)
Female (n) 27 (87.1%) 31 (93.9%) 22 (91.7%)
Gender 0.632
Male (n) 4 (12.9%) 2 (6.1%) 2 (8.3%)
Age (years) 57.91+12.42 57.41+11.81 51.71+£9.12 0.099
Disease Duration (years) 8.45+7.46 16.31+10.40 8.72+7.27 0.032*
TSK (17-68) 43.31+7.22 42.21+6.01 38.11+5.71 0.010*
QuickDASH (0-100) 46.91+24.11 45.61+19.72 28.91+20.82 0.005*
HAQ-DI (0-3) 1.19+0.68 1.07+0.45 0.71+0.56 0.008*
WOMAC Range (%) 47.72+25.11 38.01+£19.21 22.81+20.81 0.001*

*p<0.05. cDMARD: Classical Disease-Modifying Antirheumatic Drug; bDMARD: Biological Disease-Modifying Antirheumatic Drug; Combined Therapy: Classical
Combination Disease-Modifying Antirheumatic Drug; DAS28: Disease Activity Score; TSK: Tampa Scale of Kinesiophobia; QuickDASH: The Disabilities of the
Arm, Shoulder and Hand Score HAQ-DI: The Health Assessment Questionnaire Disability Index; WOMAC: The Western Ontario and McMaster Universities

Osteoarthritis Index.
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Table 2: Correlations between the Tampa Scale for Kinesiofobia and the Other Variables.

Variables (n=88) Mean+SD r p
Age (years) 56.01+11.51 0.215 0.044*
Disease Duration (years) 11.41+9.31 0.108 0.319
QuickDASH (0-100) 41.51+£22.71 0.504 <0.001*
HAQ-DI (0-3) 1.01+0.52 0.315 0.003*
WOMAC Pain (0-20) 7.01+4.71 0.512 <0.001*
WOMAC Stiffness (0-8) 2.81+2.01 0.419 <0.001*
WOMAC Function (0-68) 26.31+16.72 0.398 <0.001*
WOMAC Total (0-96) 36.31+22.33 0.429 <0.001*
WOMAC Range (%) 37.21+23.72 0.419 <0.001*

*p<0.05. QuickDASH: Disabilities of the Arm, Shoulder and Hand Score; HAQ-DI: Health Assessment Questionnaire Disability Index; WOMAC: The Western

Ontario and McMaster Universities Osteoarthritis Index.

are involved, the impact of the disease in their life
can be inferred from the patient-perceived difficul-
ty in performing activities (24). Leeuw et al. (26),
reported that fear of pain, fear of work-related
activities, fear of movement, and fear of re-injury
were described in patients who suffer from pain.
RA and osteoarthritis (OA) are very frequent rheu-
matic diseases that compromise upper and lower
extremity disability. Similarly, Gliney Deniz et al.
(25), also indicated that high kinesiophobia levels
were affecting the early functional status in OA
patients after total knee and hip arthroplasty sur-
gery. The patients’ perspectives about their fear of
movement in the present study also were reflected
by the high concordance among the questionnaires
regarding lower extremity pain and upper extrem-
ity functional disability. We also believe that this
functional disability may lead to fear of movement
in daily life both as a result or as a cause of pain.
Although the age, gender, and disease-activity
characteristics of our DMARD therapy groups were
similar, the combined classical DMARDs therapy
group exhibited significantly better TSK, Quick-
DASH, HAQ-DI, and WOMAC (%) scores.

The regression analysis revealed that the Quick-

DASH and WOMAC Pain covariates explained much
of the association with TSK score. We believe that
it might be feasible to replace disease-related fac-
tors such as disease duration, DAS28 score, and
age with simpler PROs such as QuickDASH, and
WOMAC. Similarly, a longitudinal study report-
ed that pain was the most important predictor of
health-related quality of life in RA compared to joint
damage, disease activity, depressive symptoms,
and disability (4). The relationships were moderate
to strong across all of the other PROs: QuickDASH
and WOMAC sub-scores. This finding was also con-
sistent with other studies, and supports the recom-
mendation that measuring disability should be a
part of daily clinical practice in RA (4).

Considering that the pain is one of the most com-
mon symptom in RA, our correlation results between
pain and fear of movement were not surprising. The
relation between pain and fear of movement that
we noted was also consistent with the previously
published literature (3,5,8,9). The present result of
lower extremity pain and avoidance of physical ac-
tivity in patients with RA can be explained by the
fear avoidance. According to this model fear may
lead to the avoidance of functional behaviors such

Table 3. Predictors of Fear of Movement (as measured by Tampa Scale for Kinesiophobia) in Patients with Rheumatoid

Arthritis.
Unstandardized StanElz.:acllize d 95%

Variables Regression R . Confidence t p F R?

- egression

Coefficient L. Interval
Coefficient
QuickDASH 0.093 0.318 0.02-0.16 2.51 0.013*
17.595 0.293

WOMAC Pain 0.378 0.271 0.02-0.72 2.15 0.034*

*p<0.05. Age, QuickDASH: The Disabilities of the Arm, Shoulder and Hand Score; WOMAC pain: Western Ontario McMaster Universities Osteoarthritis Index.
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as walking which results in disability (25,26).

Previous studies have also reported low physical
activity levels in patients with RA (5-7). The com-
bination of fear of avoidance with upper extrem-
ity disability may also result in global functional
disability in daily life in patients with RA (13). The
severity of pain in our patients also played an im-
portant role in their disability. The ability of the pa-
tient to perform their preferred activities related
to their function in daily life is an important goal of
treatment. Therefore, any efforts that improve fear
of movement in patients could also improve func-
tional outcomes since the patients’ opinion about
their function might play a major role in their man-
agement.

Since, the TSK is an overall measure of fear of
movement, it is not surprising that the factors as-
sociated with age, upper and lower extremity func-
tion, and functional disability track one another.
Furthermore, the negative beliefs of patients due
to lower extremity pain and fear avoidance in up-
per extremity activities in our study group might
work in tandem to decrease physical activity. Sim-
ilarly, Kinikli et al. (13), reported that lower hand-
grip strength and endurance were related to up-
per extremity functional disability which interferes
performing of activities of daily living in patients
with RA. The relation between physical activity and
pain found in our study supports previous findings
(1,3,4,6).

In the present study, upper extremity disability
combined with lower extremity pain, and person-
al attitudes towards fear of movement might be
the obstacles of the achievement of full partici-
pation in physical activity level. One potential way
of increasing physical activity levels would be to
provide additional allied health therapy. However,
since health-service resources can be limited, ef-
forts need to be made by physiotherapists to imple-
ment strategies to empower patients to increase
physical activity levels in daily life. In our study, we
demonstrated that the both QuickDASH and WOM-
AC Pain score were more strongly correlated with
TSK score than the other PROs (7). Although the
HAQ-DI is a generic measure designed to assess
difficulty in performing activities of daily living in
RA, it is interesting that the correlation with TSK
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score was lower than the WOMAC sub-scores and
QuickDASH. We also observed that upper extremity
disability and lower extremity pain had a greater
association with fear of movement than disease
duration and age. There are several limitations to
this study. First of all, we did not recruit a random
sample of patients with RA; we instead relied on a
sample of patients who were willing to participate.
Second, this study did not record all of the socio-
demographic and anxiety-depression status data
of the patients. The absence of social status mea-
surements, and such as educational level, marital
status and psychiatric evaluation may represents
a problem since some of the associations between
kinesiophobia and disease-related assessments
described above might change. In the present
study, fear of movement could be assessed with
other valid and reliable scales like Fear Avoidance
Belief Questionnaire (FABQ). However, there is still
a need for measuring kinesiophobia specific to RA
patients in literature. The FABQ is used to assess
fear of movement for low back pain patients. The
questions in the TSK were more suitable for chron-
ic diseases like osteoarthritis and RA. Finally, the
study sample was restricted to the heterogeneous
nature of the patients with respect to variable drug
therapies. However, this study addresses a nar-
rower question that might constitute the basis of
a future prospective, longitudinal study to identify
predictors of fear of movement in RA.

In conclusion, our results indicated that it is im-
portant for health professionals to notice that up-
per extremity disability and lower extremity pain
are influencing fear of movement in patients with
RA. Therefore, health professionals may consider
evaluating fear of movement and develop target-
ed multidisciplinary therapeutic interventions to
improve health-related quality of life in patients
with RA. In future studies, there is a need to fully
integrate the allied health services among health-
care professionals to reduce fear of movement in
patients with RA.
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CHRONIC OBSTRUCTIVE PULMONARY DISEASE
GROUP B AND C: ARE THEY REALLY THE OPPOSITE
OF EACH OTHER REGARDING EXERCISE CAPACITY
AND MUSCLE STRENGTH?

ORIGINAL ARTICLE

ABSTRACT

Purpose: "Combined COPD Assessment" in the classification of chronic obstructive pulmonary
disease (COPD) was proposed as a new method by The Global Initiative for Chronic Obstructive
Pulmonary Disease (GOLD). The aim of this study was to evaluate exercise capacity, and muscle
strength (respiratory and peripheral muscle strength) between two groups (Group B and C) of the
new GOLD combined COPD assessment in this study.

Methods: Patients were categorized into group B (n=18) and C (n=18) according to the GOLD
combined COPD assessment. Patients’ exercise capacity (the six-minute walk test [EMWT]) and
the six-minute pegboard and ring test [6PBRT]), respiratory muscle strength (maximal inspiratory
pressure [MIP] and maximal expiratory pressure [MEP]), and peripheral muscle strength (hand-grip
and knee extensor strength) were assessed.

Results: The MEP value was significantly higher in group B than in group C (p=0.024). Other values
(6MWT distance, 6PBRT score, MIP values, and peripheral muscle strength) were not significantly
different between the two groups (p>0.05).

Conclusion: This study shows that comprehensive assessment is very important to evaluate
patients with COPD. The GOLD spirometry measures are not solely enough, symptoms and
exacerbation history must be evaluated.

Key Words: Chronic Obstructive Pulmonary Disease; Exercise Capacity; Muscle Strength.

KRONiIK OBSTRUKTIF AKCIGER HASTALIGI B VE C
GRUBU: EGZERSIZ KAPASITESi VE KAS KUVVETI
BAKIMINDAN GERCEKTEN BiRBIRLERINE ZITLAR MI?

ARASTIRMA MAKALESI

0z

Amag: Kronik obstriiktif akciger hastaligi (KOAH)nin siniflandirimasinda "Bilesik KOAH
Degerlendirilmesi" yeni bir yontem olarak Kronik Obstriiktif Akciger Hastaligina Karsi Kiiresel Girisim
(GOLD) tarafindan 6nerilmektedir. Bu calismada, yeni GOLD bilesik KOAH degerlendirmesine gére
iki grup (Grup B ve C) arasindaki egzersiz kapasitesinin ve kas kuvvetinin (solunum ve periferik kas
kuvveti) karsilastiriimasi amaglandi.

Yontem: Hastalar, GOLD bilesik KOAH degerlendirmesine gére grup B (n=18) ve C (n=18) olarak
kategorize edildi. Hastalarin egzersiz kapasitesi (alti dakika yiirime testi [6DYT] ve alti dakika
pegboard ve ring testi [6PBRT]), solunum kas kuvveti (maksimal inspiratuar basin¢ [MIP] ve
maksimum ekspiratuar basing [MEP]) ve ekstremite kas kuvveti (el kavrama ve diz ektansiyon
kuvveti) degerlendirildi.

Sonuclar: MEP degeri B grubunda C grubuna gére anlamli olarak daha yiiksekti (p=0,024). Diger
degerler (6DYT mesafesi, 6PBRT skoru, MIP degeri ve ekstremite kas kuvveti) acisindan iki grup
arasinda fark yoktu (p>0,05).

Tartisma: Bu calisma, KOAH'lI hastalari degerlendirmek icin kapsaml degerlendirmenin ok
onemli oldugunu gostermektedir. GOLD spirometre degerlendiriimesi tek basina yeterli degildir,
semptomlar ve alevlenme hikayeleri de degerlendirilmelidir.

Anahtar Kelimeler: Kronik Obstriktif Akciger Hastaligi; Egzersiz Kapasitesi; Kas Kuvveti.
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INTRODUCTION

Chronic obstructive pulmonary disease (COPD),
which is a widespread preventable and treatable
iliness, is one of the important reasons for morbidity
and mortality (1). The Global Initiative for Chéronic
Obstructive Lung Disease (GOLD) offers a current
method to categorize COPD patients that are named
'‘Combined COPD Assessment'. While conventional
COPD categorization is primarily based on airflow
obstruction, nowadays GOLD advises regarding
exacerbation risk and the symptoms of degree
illness level in groups A-D. COPD Assessment Test
(CAT) or modified Medical Research Council (mMRC)
dyspnea scale are used to assess the symptoms
of the patients. Exacerbation risk is evaluated
by the patient's spirometric classification and
exacerbation history. For symptom assessment, the
CAT is primarily recommended by GOLD because of
a comprehensive measure of the symptoms. GOLD
suggests the evaluation pointing the highest risk
should be used for exacerbation risk assessment.
Group B is defined high levels symptom and low
risk as opposed to group C low levels symptom and
high risk of GOLD. The two groups are the opposite
of symptom and risk assessment (2).

The 6-minute walking test (6MWT) recommended
as the main outcome assessment by the American
Thoracic Society (ATS). The 6BMWT is an inexpen-
sive and simple but beneficial method for assessing
the functional exercise capacity (3). The severity of
airflow limitation effects 6MWT distance. As the
severity of the airflow limitation increases, the ex-
ercise capacity decreases (4). Previously, the low-
er extremities exercises were often investigated.
However, the upper limbs are used commonly to
perform varied daily activities, so upper limb exer-
cise is progressively identified as a significant part
of pulmonary rehabilitation (5). Patients with COPD
often complain of upper limb fatigue and dyspnea
during upper extremity activity. Elevating the upper
limbs above the shoulders increases lung hyperin-
flation and functional residual capacity (FRC), both
of which conduce to upper extremity exercise intol-
erance (6).

The six-minute pegboard and ring test (6PBRT) is
a reliable and valid method for the assessment of
unsupported upper-extremity exercise in patients
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with COPD, and a positive significant correlation
was found between 6PBRT score and airflow lim-
itation degree (7).

An independent predictor of mortality in COPD pa-
tients is muscle mass (8). Skeletal muscle strength
decreases as the airflow limitation increases (9).
Respiratory muscle problems are determined in
COPD patients (10) and the weakness of respirato-
ry muscles might be related to many reasons such
as deconditioning, malnutrition, electrolyte distur-
bances, cardiac failure, systemic inflammation, and
treatment with corticosteroids (11).

Knee extensor strength relates to mobility and ex-
ercise capacity, but the weakness of quadriceps is
common in COPD (12). Hand grip strength is an
easy method to predict the risk of cardiopulmonary
disease and mortality (13).

Although exercise capacity and muscle strength
were studied between the subgroup of COPD clas-
sification of severity of airflow limitation, there
was no study compared the exercise capacity
and muscle strength between the COPD group B
and C. Group B and C have different clinic feature
(spirometry, symptoms, and exacerbation his-
tory). Knowing the physical characteristics of
groups B and C are important for the treatment
methods to be applied. Therefore, the objective
of this study was to compare exercise capacity
and muscle strength between COPD group B and
C. It was hypothesized that exercise capacity and
muscle strength would be similar between COPD
group B and C.

METHODS

This study was designed as an observational study.
Thirty-six patients with stable COPD (group B=18
and group C=18) participated in this study. The
study was conducted between September 2013
and May 2014. The diagnosis of COPD made ac-
cording to GOLD guidelines (medical history, cur-
rent symptoms, and pulmonary function testing)
by an experienced specialist. The inclusion criteria
for COPD patients were those who were diagnosed
with COPD (forced expiratory volume in one sec-
ond (FEV,) <80% of predicted). All patients were
in stable clinical condition at the time of the study.
Exclusion criteria were using oral corticosteroid for
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at least six weeks, acute exacerbation, having sig-
nificant musculoskeletal or cardiovascular diseas-
es and cognitive impairment. Ethics Committee of
Dokuz Eyliil University approved the study (1068-
GOA). All patients signed a written informed con-
sent form.

To assess pulmonary function test, spirometry
(Sensor Medics Vmax 22 machine, SensorMedics
Inc., Anaheim, CA, USA) was used according to ATS/
European Respiratory Society (ATS/ETS). Percent-
ages of the predicted values of forced vital capac-
ity (FVC), FEV,, FEV /FVC, forced expiratory flow
between 25% and 75% of FVC (FEF,, .. ) and peak
expiratory flow (PEF) were recorded (14).

The COPD Assessment Test (CAT) is a well-known
questionnaire. The CAT is suggested to assess
symptoms in subjects with COPD. The CAT is a re-
liable method of the impact of COPD on a patient's
health status. The test has eight items to assess
symptoms. The score ranges from O to 40, and the
high score shows symptoms are increased (15).

Maximal inspiratory pressure (MIP) and maximal
expiratory pressure (MEP) values were performed
to assess respiratory muscle strength (Sensor Med-
ics Vmax 22 machine, SensorMedics Inc., Anaheim,
CA, USA). The subjects performed three to five ac-

Table 1: Patients’ Characteristics.

ceptable and reproducible maximal maneuvers (i.e.,
differences of 10% or less between values): The
recorded value was the highest unless this was ob-
tained from the last effort (16). The MIP and MEP
percentages were calculated as a percentage of
their predicted values (17).

Hand-grip and knee extensor strength were as-
sessed using a hand-grip dynamometer (Jamar®
dynamometer, Patterson Medical, Warrenville, II-
linois, USA) and hand-held dynamometer (JTECH,
Medical Commander Powertrack Il, Salt Lake City,
Utah, USA). Measurements were repeated three
times from the dominant limbs, and average val-
ues were recorded. Handgrip and knee extensor
strength percentages were calculated as a per-
centage of their predicted values (18, 19).

The 6MWT was performed on a 30 m walking
course and indoors according to ATS/ERS (3). Blood
pressure (Erka Manual Sphygmomanometer, Bad
Toelz, Germany), heart rate (Beurer pulse oximeter,
Ulm, Germany), oxygen saturation (Beurer pulse ox-
imeter, Ulm, Germany), dyspnea and fatigue (the
modified Borg Scale) were recorded before and af-
ter the test. The 6MWT distance percentages were
calculated as a percentage of their predicted val-
ues (20).

Variables COPD Group B COPD Group C p value
Age (years) 68.83+10.04 66.50+8.20 0.4512
Gender (Male/Female) 16/2 16/2 1.00¢
BMI (kg/m?) 27.17+£3.94 26.22+3.71 0.4652
Smoking History (pack-years) 46.44+27.29 54.44+30.67 0.4142
Duration of lliness (years) 10.11+3.26 10.66+2.54 0.573
GOLD Spirometry Classification 1:2, 1:16 [11:15, IV:3

mMRC Score (0-4) 2.00 (2.00-2.00) 1.00 (1.00-1.00) <0.001*
CAT Score (0-40) 13.11+1.99 7.78+1.43 <0.001*2
Exacerbation History (n) 1.00 (0.00-1.00) 2.00 (1.00-2.00) 0.007*°
FEV, (% predicted) 67.28+12.16 37.39+7.21 <0.001*2
FVC (% predicted) 82.44£12.22 58.33+15.37 <0.001*2
FEV./FVC (%) 63.50 (59.50-67.25) 51.50 (46.00-60.00) <0.001*
FEF,, .., (% predicted) 33.50 (24.75-40.00) 15.50 (11.75-17.00) <0.001*
PEF (% predicted) 68.50+14.25 42.78+11.34 <0.001*2

*p<0.05. a: Student t Test; b: Mann-Whitney U Test; c: Chi-square Test. Values are expressed as meantstandard deviation or median (25-75 quartiles) for
continuous variables and frequencies were reported for categorical variables. BMI: Body Mass Index, mMRC: Modified Medical Research Council Dyspnea Scale,
CAT: COPD Assessment Test, FVC: Forced Vital Capacity, FEV,: Forced Expiratory Volume in One Second, FEF : Forced Expiratory Flow 25-75%, PEF: Peak

Expiratory Flow.
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The 6PBRT is a reliable method to assess unsup-
ported upper extremity exercise capacity in COPD
patient. The test performed by the method of de-
scribed Zhan et al. (7). Blood pressure (Erka Manual
Sphygmomanometer, Bad Toelz, Germany), heart
rate (Beurer pulse oximeter, Ulm, Germany), oxygen
saturation (Beurer pulse oximeter, Ulm, Germany),
dyspnea and fatigue (modified Borg Scale) were re-
corded before and after the test.

Statistical Analysis

The data were analyzed using the IBM® SPSS® Sta-
tistics for Windows software (ver. 20.0; IBM Corp.,
New York, USA). Values are expressed as meanz
standard deviation and median (25-75 quartiles)
for continuous variables, and frequencies were re-
ported for categorical variables. Shapiro-Wilk test
and histograms were used to assess distributions
for normality of data. If the data is normally dis-
tributed, parametric analyses were undertaken.
Student t-test, Mann-Whitney U Test, and Chi-
square test were used to compare the groups.

There was no previous study, which compared the
exercise capacity and muscle strength between the
COPD group B and C. However, a previous study
has revealed that 6MWT distance was significantly
different in COPD spirometric subgroups (p<0.05)
(21). Based on the results of that study, the min-
imum required sample size for each group for a
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comparison analysis was calculated as 17 patients
for the probability level as 0.05 and the statistical
power level as 80% using G*Power Software (ver.
3.1.9.2 Universitdt Dusseldorf, Dusseldorf, Germa-
ny). "Means: Difference between two independent
means (two groups)" test was used to determine
the minimum number of participant required for
each of two independent groups.

RESULTS

Two patients were GOLD I, 16 patients were GOLD
[, 15 patients were GOLD lll, and three patients
were GOLD IV. The participants’ demographic char-
acteristics (age, gender, body mass index), duration
of illness, and smoking history of patients were
similar between group B and C (p>0.05, Table 1).
Symptoms levels were significantly higher in group
B than group C (p<0.001, Table 1). Spirometric val-
ues were lower in group C than group B (p<0.001,
Table 1).

The 6MWT distance, the percentage of 6MWT dis-
tance, and 6PBRT score (also difference between
final and initial values of heart rate, oxygen satu-
ration, dyspnea, and fatigue) were similar between
the groups (p>0.05, Table 2).

Only MEP and percentage of MEP values of group
C were significantly lower than group B (p<0.05,
Table 3). Other muscle strength values (MIP, the
percentage of MIP values and peripheral muscle

Table 2: Comparison of Exercise Capacity between the Groups.

Variables COPD Group B COPD Group C p value
6MWT Distance (m) 421.39+56.22 385.83+52.78 0.0592
6MWT Distance (%) 85.47+10.73 77.59+14.45 0.0722
AHR (bpm) 22.39+17.68 20.67+£11.12 0.7292
ASpO, (%) 1.0 (0.0-3.0) 3.0 (0.7-5.2) 0.084°
ADyspnea (Modified Borg) 2.0 (1.0-4.0) 2.5(1.0-5.0) 0.419°
ALeg Fatigue (Modified Borg) 2.0 (1.0-4.0) 2.5(1.0-5.2) 0.687°
6PBRT score a 291.3?1‘21 2) a1 71;?1350) 0.157°
AHR (bpm) 7.0(4.0-11.2) 5.5(2.7-15.0) 0.680°
ASpO, (%) 0.0 (0.0-1.0) 0.0 (0.0-1.2) 0.414°
ADyspnea (Modified Borg) 1.0 (0.0-1.0) 1.0 (0.0-2.0) 0.185°
AArm Fatigue (Modified Borg) 2.5(1.0-3.2) 3.0 (1.7-4.0) 0.529°

Values are expressed as meanzstandard deviation or median (25-75 quartiles). a:Student t test, b:Mann-Whitney U test. A: Difference (Final-Initial Value),
6MWT: Six-Minute Walk Test, 6PBRT: Six-Minute Pegboard and Ring Test, HR: Heart Rate; SpO,: Oxygen Saturation.

TURKISH JOURNAL OF PHYSIOTHERAPY AND REHABILITATION 2018; 29(2) 21



- -

Chronic Obstructive Pulmonary Disease Group B and C: Are They Really the Opposite of Each Other Regarding Exercise Capacity and Muscle Strength?

Table 3: Comparison of Muscle Strength between the Groups.

Variables COPD Group B COPD Group C p value
MIP (cmH,0) 70.50+35.13 56.50+15.10 0.134
MIP (%) 71.49+34.79 56.89+16.94 0122
MEP (cmH,0) 81.06+13.34 71.39+11.18 0.024*
MEP (%) 44.70+8.28 38.15+8.68 0.027*
Knee Extensor Strength (kg) 32.11+6.11 28.83+4.59 0.078
Knee Extensor Strength (%) 87.69+9.73 80.60+11.42 0.053
Handgrip Strength (kg) 35.06+7.84 31.11+5.05 0.082
Handgrip Strength (%) 97.70+12.93 88.90+22.98 0.166

*p<0.05. Student t-test. Values are expressed as the meantstandard deviation. MIP: Maximal Inspiratory Pressure, MEP: Maximal Expiratory Pressure.

strength) were similar between group B and C
(p>0.05) (Table 3).

DISCUSSION

This study was the first study, which compares ex-
ercise capacity and muscle strength between group
B and C of GOLD combined COPD assessment.
Except for the expiratory muscle strength, other
values (exercise capacity, inspiratory and peripher-
al muscle strength) were similar between groups.
These findings show that comprehensive assess-
ment is critical to evaluate patients with COPD. Not
only the GOLD spirometry measures were enough,
but also symptoms and exacerbation history must
be evaluated.

The 6MWT is commonly used to assess functional
exercise capacity in COPD patients (3). The stud-
ies showed that 6MWT distance decrease with
airflow limitation and spirometric disease severity
(4,21,22). Additionally, it was demonstrated that
FEV, was correlated with the dyspnea and desat-
uration during the 6MWT (23). Although airflow
limitation is an important factor to effect BMWT
performance; muscle strength, pulmonary function,
symptoms, functional residual capacity, age, and
body weight could be listed as factors affecting
6MWT in COPD (24). Similarly, we found that there
was no difference in 6MWT distance and differ-
ence (final-initial) values between the two groups.
Although GOLD spirometric stages were different
between group B and C, BMWT values were sim-
ilar. These findings support that airflow limitation
itself was not enough to determine 6MWT values
because several factors such as symptoms might
affect the 6GMWT.
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The 6PBRT is a reliable method to assess unsup-
ported upper extremity exercise capacity in COPD
patients (7). During the unsupported upper extrem-
ity elevation, respiratory work increase and dys-
pnea and fatigue occur (25). Previously, most of
the studies focused on the lower extremity exer-
cise capacity therefore, studies on upper extremity
exercise capacity were limited (26). These studies
showed that the relationship between airflow lim-
itation and upper extremity capacity were contra-
dictory (5,7). We found that 6PBRT values were
similar between the groups. Although symptoms
such as dyspnea are showed to be the major fac-
tor to limit unsupported upper extremity exercise
capacity, the present study showed that symptoms
are not enough to explain upper extremity exercise
intolerance.

Skeletal muscle impairment is one of the most im-
portant factors of the systemic effects of COPD
(27). Muscle mass is an independent determinant
of life expectancy in COPD patients (8). Structur-
al changes (atrophy, reduction in oxidative activity,
and mitochondrial impairment) cause the develop-
ment of skeletal muscle dysfunction in people with
COPD (28). Studies showed that muscle strength in
GOLD spirometry stage from | to IV was decreased
(9,29). Contrary to this information in the litera-
ture, the study found that skeletal muscle strength
was similar between groups GOLD I-1l and GOLD
[l-IV except expiratory muscle strength. Airflow
limitation is an essential factor to muscle atrophy,
but exacerbation history, malnutrition, system-
ic inflammation, and physical inactivity are cause
muscle dysfunction (30). One study showed that
recurrent exacerbations are associated with lower



health status and respiratory weakness (29). The
maximal expiratory pressure of group B was sig-
nificantly higher than group C in our study. This
may be caused by the fact that the number of ex-
acerbations in group B was greater than in group C.
However, no study comparing muscle strength be-
tween groups B and C of COPD have been conduct-
ed so far. The further study on this issue is needed.

This study has several limitations. Although there
were more participants than the minimum required
sample size, the study included men predominant-
ly. Generalizations of these results to women with
COPD might not possible. Another limitation of this
study was lack of group A and D. There is a need for
further study with increased sample size, including
COPD A and D groups. In addition, further study
examining the response of all groups to pulmonary
rehabilitation will provide guidance.

In conclusion, all values were similar in both group
B and C patients except the MEP value. This study
was the first study comparing exercise capacity
and muscle strength between COPD group B and
C. This study showed that comprehensive assess-
ment is very important to manage patients with
COPD. GOLD spirometry measures are not enough
and symptoms and exacerbation history must be
evaluated. As COPD progression is heterogeneous,
multi-factorial assessments provide different
points-of-view in the disease’s management.
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KENTSEL VE KIRSAL BOLGEDE YASAYAN GERIATRIK
BIREYLERIN DUYUSAL, KOGNITiF, MOTOR
FONKSIYONLARI VE SOSYAL iSLEVSELLIKLERININ
INCELENMESI

ARASTIRMA MAKALESI

0oz

Amag: Yaslanma ile birlikte viicut sistemlerinde fonksiyon kaybi meydana geldigi bilinmektedir.
Yashlarin yasadigi cevre ve buna bagl olarak sahip olduklari imkanlar da saghk durumlarini
etkileyebilir. Bu ¢alismanin amaci, geriatrik bireylerin gérme ve isitme gibi duyusal, kognitif ve
fiziksel fonksiyonlari ile sosyal islevselliklerini kentsel ve kirsal bélgede yasama durumlarina gére
karsilastirilmasi idi.

Yontem: Calismaya toplam 84 kisi katildi. Kentsel (yas ortalamasi 72,21+6,13 yil) ve kirsal (yas
ortalamasi 74,38+6,82 yil) olmak tizere her bir gruba 42 birey dahil edildi. Gorme, isitme ve kognitif
fonksiyonlari ile fiziksel performans ve sosyal katilimi degerlendirmek icin bireylere Ulusal Goz
Saghg Enstitiisti Gorme islevleri Anketi (USGE-GIA-39), isitme Engeli Olcegi-Yash (IEQ-Y), Mini
Mental Durum Testi (MMDT), Kisa fiziksel performans testi (KFPT) ve Sosyal i§levsellik Olcegi
(SIO)nin Bos Zamanlari Degerlendirme alt dlcegi uygulandi.

Sonuglar: Kentsel bélgede yasayan bireylerin UGSE-GIA-39 puanlari, MMDT puanlari, KFPT
degerleri ve SiO-Bos Zaman Aktiviteleri Degerlendirme Olcegi puanlari kirsal bolgede yasayanlardan
anlamli olarak daha yiiksek bulundu (p<0,05). Kentsel bolgede yasayan bireylerin IEO-Y puanlari
kirsal boélgede yasayan grubun degerlerinden anlamli olarak daha diistiktii (p<0,05).

Tartisma: Kentsel bolgede yasayan geriatrik bireylerin, kirsal bélgede yasayan geriatrik bireylere
gore, duyusal, kognitif ve fiziksel fonksiyonlari ile birlikte sosyal katilimlarinin daha iyi oldugu
bulundu. Ozellikle kirsal bélgede yasayan geriatrik bireylerin gérme, isitme, kognitif fonksiyonlar,
fiziksel performans ve sosyal katimlarini degerlendirmek ve fonksiyonlarini geri kazanabilmeleri
icin uygun tedavi yontemlerini uygulamak énemlidir.

Anahtar Kelimeler: Duyu Motor Performans; Geriatrik Saglik Hizmetleri; Gorme ve Isitme Kaybi.

AN INVESTIGATION OF SENSORIAL, COGNITIVE,

MOTOR FUNCTION AND SOCIAL FUNCTION OF

GERIATRIC INDIVIDUALS LIVING IN URBAN AND
RURAL AREA

ORIGINAL ARTICLE

ABSTRACT

Purpose: Loss of function occurs in systems together with aging. Environment that elderly lives in
and possibilities they have may also affect health status. The purpose of this study was to compare
sensory, cognitive, and physical function such as vision and hearing, and social function of elderly
according to living conditions in urban and rural area.

Methods: A total of 84 subjects participated in the study. Forty-two individuals were included in
each group: urban (mean age=72.2116.13 years) and rural (mean age=74.38+6.82 years). To assess
visual, hearing, and cognitive function with physical performance and social functionality, National
Eye Health Institute Vision Function Questionnaire (NEI-VFQ), Hearing Handicap Inventory-Elderly
(HHIE), Mini-Mental State Examination (MMSE), Short physical performance test (SPPT), and
Leisure Time Assessment subscale of Social Functioning Scale (SFS) were used.

Results: The NEI-VFQ, MMSE, SPPT, and Leisure Time Assessment subscale of SFS were
significantly higher in elderly living in urban area as compared with rural area (p<0.05). The HHIE
was significantly lower in elderly living urban area than that of rural area (p<0.05).

Conclusion: The elderly living in the urban area had better social participation with the sensory,
cognitive, and physical function as compared with the elderly living in the rural area. It is essential
to assess visual, hearing, cognitive function, physical performance, and social participation of older,
especially in rural areas and to apply appropriate treatment methods for recovering their roles.

Key Words: Geriatric Health Services; Sensory Motor Performance; Vision and Hearing Loss.
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GIRIS

Yaslanma ile beraber sensorinéral organlarda go-
rilen fonksiyon kaybi sonucunda gérme ve isitme
gibi duyu kayiplari meydana gelmektedir (1). Son
yillarda yapilan calismalar, 60 yas ve lizeri birey-
lerde gérme bozuklugunun her iki cinsiyet icin de
arttigini gostermektedir. Bu oran kadinlarda % 7,4
iken, erkeklerde % 3,2 olarak belirlenmistir (2). Ar-
tan gérme bozuklugu nedeni ile geriatrik bireylerin
sosyal islevlerinin kisitlandigi; beslenme, iletisim,
mobilite, toplumsal yasam ve bos zaman aktivite-
lerinde normal goren geriatrik bireylere gére daha
cok zorlandiklari bilinmektedir (3).

Yasa bagli isitme kaybi goriilme sikhig 65-74 yas-
lari arasinda % 24-40 iken, 75 yas sonrasi bu oran
% 40-66'ya kadar cikmaktadir (4-6). Gérme ve isit-
me kaybina baglh olarak kognitif durumda bozulma
ile birlikte, sosyal izolasyon, depresyon goriilmek-
te; dolayh olarak fiziksel aktivitede azalmaya bagl
diisme sikhginda artis gibi bircok olumsuz degisik-
likler gbzlenmektedir (7,8).

Geriatrik bireylerin gérme ve isitme gibi duyusal,
kognitif fonksiyonlar ve motor performans ile bir-
likte sosyal katilimlarinin degerlendirilmesi, olasi
saglik problemlerinin tahmin edilmesi, diisme risk-
lerinin belirlenmesinde &nemlidir. Meydana gelen
bu problemler sosyal izolasyona, giinliik yasam ak-
tivitelerinde bagimhhga ve hastaneye yatislara ka-
dar ilerleyebilir.

Saglik hizmetlerine ulasim imkani, saglik sigortasi-
na sahip olma durumu ve bireylerin yasadig cog-
rafi bolge gibi sosyoekonomik durum farkliliklar,
geriatrik bireylerin saghk durumunu etkileyebilir
(9,10). Ozellikle kirsal bolgelerde saglik hizmetleri-
ne ulasimin kentsel bélgelerden daha kisitlh oldugu
gosterilmektedir (11). Bu durumun kirsal bélgede
yasayan geriatrik bireylerin gérme, isitme ve kog-
nitif bozukluklar ile birlikte, fiziksel performans ve
sosyal islevselliklerinin de etkilenebilecegini disiin-
diirmektedir. Literatiirde bu konu ile ilgili olarak
Turkiye'deki geriatrik bireylerde yapilmis bir calis-
maya rastlanmadi. Bu nedenle bu calismada duyu-
sal, kognitif, motor fonksiyonlar ve sosyal islevsellik
acisindan kirsal ve kentsel bolgeden basvuran geri-
atrik bireylerin karsilastirilmasi amacland.

Sahin UK, Demircioglu A, Kirdi N.

YONTEM

Calisma icin Hacettepe Universitesi Girisimsel Ol-
mayan Klinik Arastirmalar Etik Kurulu'ndan (GO
17/408-12) izin alindi. Her bir grup icin ayr olarak
hazirlanan yazili aydinlatiimis onam formu, katilim-
cilara okunarak imza alindi. Calismamiz Hacettepe
Universitesi, Fizyoterapi ve Rehabilitasyon Bélimii,
Geriatrik Rehabilitasyon Unitesinde gerceklestiril-
di.

Cahismaya Geriatri Bilim Dal’ndan yirime veya
denge problemlerini tespit etmek amaci ile yénlen-
dirilen 125 birey dahil edildi. Calismanin dahil edil-
me kriterleri, Ttirkce iletisim kurabilme, 65 yas lzeri
olma ve gondilli olarak calismaya katiimayi kabul
etme olarak belirlendi. Denge ve yiirime Uzerine
olumsuz etkisi olan ilag kullanan, verilen komutlari
ve sorulari anlamasina veya cevaplamasina engel
olacak &énemli norolojik, kardiyopulmoner ve orto-
pedik problemi olan, epilepsi tanisi alan, iletisime
engel olacak seviyede isitme ve gérme kaybi olan,
somatik veya psikiyatrik bozuklugu olan ve deger-
lendirmeler sirasinda problem yaratacak seviyede
asiri sigara icme istegi olan, alkol veya uyusturucu
madde kullanan bireyler calisma disi birakildi. Kri-
terleri saglayan 94 birey Ankara ili merkez ilcelerin-
den basvuran (kentsel grup) ve Ankara ilinin kirsal
bélgelerinden basvuran (kirsal grup) olmak tizere iki
gruba ayrildi (Sekil 1).

Geriatrik bireyler diisme riskine karsi gerekli gi-
venlik énlemleri alinarak degerlendirildi. Bireylerin
kaygan olmayan zeminde ve tutunma bari etrafinda
yurtimelerine dikkat edildi. Degerlendirmeler yakla-
sik olarak 45 dakika sirdd. Bireylerin yas, cinsiyet,
viicut kiitle indeksi, egitim durumu, medeni durum,
kullandiklari ilag sayisi ve sahip olduklari kronik has-
talik sayisi gibi fiziksel ve tibbi verileri kaydedildi.

Calismamizda, gérme sorunlari ve bu sorunlarin ya-
sam kalitesini nasil etkiledigini belirlemek amaci ile
gelistirilen ve Turk toplumu icin gecerli ve giivenilir
oldugu saptanmis olan Ulusal Géz Saglgi Enstiti-
sii Gérme islevleri Anketi (UGSE-GIA-39) kullanild.
Bu anketin alt parametreleri, genel saglik, genel
goérme, gz agrisi, yakin aktivite, uzak aktivite, gor-
meye bagl sosyal fonksiyon, ruhsal saglik, rol giic-
ltkleri ile baskalarina bagimlilik, araba kullanma,
renkli gérme ve periferik gérmedir (12).
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Kayit

Uygunluk igin degerlendirilen (n=125)

Dahil ediimeyen (n=31)
+ Dahil edilme kriterlerini saglamayan

o (=31)

Ayirma ]

A4

Kentsel grup (n= 46)
+ Degerlendirmeyi tamamlayamayan (n=4)

Analiz edildi (n=42)

Sekil 1: Calisma Akis Semasi.

isitme Engeli Olcegi-Yash (IEO-Y), isitme bozuklu-
gunun geriatrik bireylerde duygusal ve sosyal et-
kilenimi incelemektedir. Yirmi bes sorudan olusan
olcekten alinan toplam puan O ile 100 arasinda
degisir; 0-16 puan engel yok, 18-42 hafif ve orta
derecede engel seviyesi, 43 puan ve lzeri belirgin
engel seviyesini ifade etmektedir (13).

Bireylerin  kognitif durumlarini  degerlendirmek
amaci ile ilk kez Folstein ve ark. (14) tarafindan ge-
listirilen ve Tirk toplumu icin gecerli ve guvenilir
oldugu saptanmis olan Mini Mental Durum Testi
(MMDT) uygulandi (15). MMDT, yonelim, kayit hafi-
zasl, dikkat ve hesaplama, hatirlama ve lisan olmak
tizere bes ana baslik altinda toplanmistir. Bu test-
ten alinabilecek maksimum puan 30'dur ve zaman
sinirlamasi yoktur. Puanlamada 24-30 puan ara-
st normal, 18-23 puan arasi hafif demans, 10-17
puan orani demans, 10 puan ve alti ise ciddi de-
mans ile uyumludur. Folstein ve ark. (14) MMDT icin
24 puan ve altini demans ile uyumlu olarak goster-
se de, sonraki calismalar yas ve egitim durumu ile
bu sinirin degisebilecegini ifade etmektedir (16,17).

Kisa fiziksel performans testi (KFPT), geriatrik bi-
reylerde alt ekstremite performansina dayanan,
fiziksel performansi 6zetlemek icin kullanilan bir
testtir. Bu test sandalyeden kalkma becerisi, iler-
leyici olarak daha zor pozisyonlarda dengenin siir-
diiriiimesi ve yirime hizini degerlendirir. Olciimler
tamamlandiktan sonra toplam puan hesaplanir.
Yiksek puan, fiziksel performansin iyi oldugunun
gostergesidir (18).
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Kirsal grup (n=48)
+ Degerlendirmeyi tamamlayamayan (n=6)

Analiz edildi (n=42)

Sosyal Islevsellik Olcegi (Si0), Tiirk toplumu igin
gecerli ve givenilir oldugu saptanmis ve bireyle-
rin sosyal rol islevlerini degerlendiren bir aractir.
Bu dlcek, temel yetileri ve sosyal davranisi nicelik
yoniinden degerlendirir. Olcek 4'lii Likert tipi olup,
olcek toplam 38 maddeden olusmaktadir. Birey,
“Hi¢”, “Nadiren”, “Bazen” ve “Sik sik” seklindeki ifa-
delerden birini isaretlemektedir. Olcekten en diisiik
0 puan ve en yiksek 45 puan alinabilmektedir.
Alinan puanlarin yiiksek olmasi, sosyal aktiviteye
katiimin arttigini géstermektedir. Bu 6lcegin Sos-
yal Ugrasi/Sosyal Cekinme, Kisilerarasi islevsellik,
Onciil Sosyal Etkinlikler, Bos Zamanlari Degerlen-
dirme, Bagimsizlik Diizeyi-Yetkinlik, Bagimsizlik Di-
zeyi-Performans ve is/Meslek olmak iizere yedi alt
olcegi bulunmaktadir. Calismamizda katilim agisin-
dan Tirk toplumundaki yasliya uygun olan yontem
olarak gorilmesi nedeni ile Bos Zamanlari Deger-
lendirme alt 6lcegi kullanildi (19).

istatistiksel Analiz

Cahisma icin gerekli 6rneklem biyikligini belirle-
yebilmek amaci ile gii¢c hesaplamalari NCSS PASS
11 (LLC, Kaysville, Utah, ABD) paket programinda
yapildi. Daha 6nce tilkemizde benzer bir calisma
yapiimamasindan dolayi, gii¢ analizi 15 kisi tizerin-
de yapilan pilot calisma ile belirlendi. Yapilan giic
analizinde a=0,05 ve f=0,80 ile her iki grup icin bi-
rey sayisi 42 olarak belirlendi. Geriatrik bireylerin
gorme, isitme ve kognitif fonksiyonlari ile fiziksel
performans ve sosyal islevselliklerine yonelik ya-
pilan degerlendirmelerin sonucunda tanimlayici
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Tablo 1: Katihmailarin Ozellikleri, Ulusal Gz Saghig Enstitiisti Gérme Islevleri Anketi, isitme Engeli Olcegi-Yasl, Mini Mental

Durum Testi ve Kisa Fiziksel Performans Testi Sonuglari.

Kentsel Grup Kirsal Grup
Degisken (r1=42) (r1=42) p
X£SS XSS

Yas (yil) 72,21+6,13 74,38+6,82 0,109
Viicut Kiitle indeksi (kg/m?) 27,37+5,40 27,36+4,73 0,997
Cinsiyet (Kadin/Erkek) 16/26 28/14 0,009*
Egitim Durumu (yil) 6,95+4,74 1,66+2,29 <0,001*
Medeni Durum (Dul/Evli) 8/34 14/28 0,136
ilag Sayisi (n) 2,61+1,88 2,53+2,08 0,733
Charlson Modifiye Komorbidite indeksi 3,73+1,79 3,61+0,96 0,485
Gecirilmis Ameliyat Sayisi (n) 1,76+1,32 1,78+1,76 0,680
Diisme Sayisi (n) 0,28+0,63 0,36+0,91 0,745
UGSE-GIiA-39¢ 90,9 (32,7-98,5) 79,5 (36,6-96) <0,001*
iIEO-Y¢ 0 (0-100) 25 (0-100) <0,001*
MMDT? 27 (24-30) 22 (20-29) <0,001*
KFPT? 10 (1-12) 6(1-11) <0,001*

*p<0,05.%Ortanca (min-maks). UGSE-GIA-39: Ulusal Géz Saghgi Enstitiisti Gorme islevleri Anketi, IEQ-Y: isitme Engeli Olcegi-Yasl, MMDT: Mini Mental Durum

Testi, KFPT: Kisa Fiziksel Performans Testi.

istatistikler yapild. istatistiksel analiz SPSS 22.0
(Statistical Package for Social Sciences, Chicago,
ABD) kullanilarak yapildi. Verilerin normal dagilim
ozelliklerine uymamasi sonucu gruplar arasindaki
fark Mann Whitney U Testi ile degerlendirildi. Nor-
mal dagihm gdsteren veriler icin Student t testi uy-
gulandi. Kategorik degiskenlerin arasindaki farkin
karsilastirilmasi icin Ki-kare testi kullanildi. Yaniima
olasilig1 p<0,05 olarak alindu.

SONUCLAR

Calismamizin  sonucunda, toplam 125 bireyden
kriterleri saglayan ve degerlendirmeleri tamamla-
yabilen toplam 84 kisi analiz edildi. Calismamizda
kirsal alanda yasayan geriatrik bireylerin 16’s1 (%
38) kadin ve 26’si (% 62) erkekti. Kentsel alanda
yasayan geriatrik bireylerin ise, 28'i (% 67) kadin ve
14U (% 33) erkekti. Calismaya dahil edilen bireyle-
rin yas ortalamasi her iki grupta benzerdi (p>0,05,
Tablo 1).

Kentsel ve kirsal bélgede yasayan geriatrik birey-
ler farkl iki grupta incelendiginde yas, ilag sayisi,
komorbidite diizeyi, gecirilmis ameliyat ve diisme
sayisi ve medeni durum agisindan benzer oldugu
gorildi (p>0,05, Tablo 1). Her iki gruptaki bireyler-

de viicut kiitle indeksi, egitim diizeyi ve cinsiyet aci-
sindan istatistiksel olarak anlamh farkhhk oldugu
saptandi (p<0,05, Tablo 1).

Kentsel alanda yasayan olgularin 32'i (% 76) gozlik,
ikisi baston, ikisi gozlik ve baston, biri gdzlik, bas-
ton ve isitme cihazi kullanmaktaydi. Kirsal alandaki
bireylerin 17’si (% 40) gozlik, sekizi (% 19) baston,
ikisi (% 5) isitme cihazi, sekizi (% 19) gozliik ve bas-
ton olmak uzere iki yardimci cihaz, biri (% 2) goz-
ltk, baston ve isitme cihazi olmak uzere ¢ yardimci
cihaz kullanmaktaydi. Kentsel alanda yasayanlarda
yardimci cihaz kullaniminin anlamli olarak daha
fazla oldugu saptandi (p=0,007). Kentsel alanda ve
kirsal alanda dort (% 10) olgunun yalniz yasadigi
belirlendi. Kentsel alanda 22 (% 52) ve kirsal alanda
19 (% 45) kisi esi ile birlikte yasamaktaydi. Kentsel
alanda dort, kirsal alanda 10 (% 24) birey cocuklari
ve torunlari ile birlikte yasamaktaydi. Kentsel alan-
da 12 (% 29), kirsal alanda dokuz (% 21) birey esi,
cocuklari ve torunlari ile birlikte yasamaktaydi. iki
grup arasinda, yasadig kisiler acisindan istatistik-
sel olarak anlamli bir fark yoktu (p>0,05).

Kentsel bélgede yasayan bireylerin UGSE-GiA-39
ve MMDT puanlar, KFPT degerleri ve SiO-Bos
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Tablo 2: Bireylerin Cinsiyete Gére Ulusal Géz Saghg Enstitiisii Gérme Islevleri Anketi, isitme Engeli Olgegi-Yash, Mini
Mental Durum Testi, Kisa Fiziksel Performans Testi ve Bos Zaman Aktivitesi Degerlendirme Sonuglari.

Parametre Kentsel Grup Kirsal Grup
Ortanca Ortanca
(min-maks) (min-maks)
Kadin Erkek Kadin Erkek
(n =16) (n=26) P (n=28) (n=14) P
UGSE-GiA-39 86,77 92,6 0,014* 75,38 82,63 0,200
(32,67-95,5) (68.46-98,5) (36,63-96) (51-95,88)
iEO-Y 3 0 0,153 25 24 0,893
(0-100) (0-76) (0-84) (0-100)
MMDT 26 27.5 0,316 16 21 0,002*
(16-30) (10-30) (10-29) (14-26)
KFPT 8,5 10 0,125 55 7 0,007*
(1-12) (4-12) (1-9) (4-11)
Bos Zaman Aktivitesi 16 14.5 0,420 10.5 15 0,046*
(9-26) (3-27) (2-20) (4-23)

*p<0,05. UGSE-GIA-39: Ulusal Goz Saghg Enstitiisii Gérme islevleri Anketi, IEO-Y: isitme Engeli Olcegi-Yasl, MMDT: Mini Mental Durum Testi, KFPT: Kisa

Fiziksel Performans Testi.

Zaman Aktiviteleri Degerlendirme Olcegi puanlari
kirsal bolgede yasayanlardan anlamli olarak daha
yiksekti (p<0,05). Kentsel bélgede yasayan birey-
lerin IEQ-Y puanlari kirsal bélgede yasayan gru-
bun degerlerinden anlamli olarak daha disukti
(p<0,05). Kentsel alanda yasayan olgularin Si0O Bos
Zaman Aktiviteleri Degerlendirme Olcegi puanlari
(15,21+5,34 puan), kirsal alanda yasayan olgula-
rin puanlarindan (11,76+5,35) anlamh olarak daha
ylksekti (p=0,004), (Tablo 1).

Her iki grup arasindaki bireyler cinsiyete gére ana-
liz edildiginde isitme fonksiyonu her iki gruptaki
kadin ve erkek cinsiyette benzer bulundu (p>0,05).
Gorme islevi kentsel gruptaki erkek cinsiyette kadin
cinsiyetten daha iyiydi (p<0,05); kirsal grupta ise,
benzer oldugu gozlendi (p>0,05). Kognitif durum,
fiziksel performans ve sosyal katilim durumlari,
kentsel grupta cinsiyetler arasi benzer bulunurken,
kirsal bélgedeki erkeklerde daha yiiksek bulundu
(p<0,05, Tablo 2).

TARTISMA

Bu calismada kentsel bdlgede yasayan geriatrik
bireylerin gérme, isitme, kognitif ve fiziksel fonksi-
yonlarinin kirsal bélgedeki geriatrik bireylere gore
daha iyi oldugu gérildi. Sosyal islevselliklerini in-
celedigimizde ise, bos zaman aktivite puanlarinin
kentsel bélgede yasayan bireylerde daha fazla ol-
dugu ve sosyal olarak daha aktif olduklari bulundu.

Yapilan calismalarda, kirsal alanda yasayan geri-
atrik bireylerde korliige neden olan gérme bozuk-
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luklari, isitmeye baglh iletisim problemleri, kognitif
bozukluk gdériilme sikligi ve sosyal katilim kisithhgi
daha fazla goriilmektedir. Wang ve ark. (20), 4439
kiside yaptiklari calismada, gérme alani kaybinin
yas, kirsal bolge ve dusik egitim seviyesi ile iliski-
li oldugunu bulmustur. Hashemi ve ark. (21) kirsal
alanda yasayan bireyler lzerinde yaptiklari cals-
mada, 70 yas Uzerindeki bireylerin % 38,36'sinda
gorme bozuklugu, % 27,04’inde az gérme ve %
11,32'sinde korliik tespit etmislerdir. Konu ile ilgili
calismalarla benzer olarak, bizim calismamizda da
kirsal bolgedeki geriatrik bireylerin gérme ile ilgili
yasam kalitesinin kétilestigi belirlendi. Ulkemizde
yoksullarin yarisindan fazlasinin kirsal yerlerde ya-
sadigi bilinmektedir (22). Calismamizda kirsal bol-
gede yasayan geriatrik bireylerin egitim seviyesinin
daha dustk oldugu gérildi. Kirsal alanda, gérmeye
bagl yasam kalitesi puanlarinin diisiik bulunma se-
bebinin, ekonomik kosullar, saglik hizmetlerine ula-
simda gliclik ve disik egitim seviyesi olabilecegi
dustindldu.

Brennan-Jones ve ark. (11) yaptiklari calismada,
kirsal ve kentsel bélgede yasayan geriatrik birey-
lerin isitme kayiplari 6z bildirime dayali ve odyo-
metrik degerlendirmeler ile incelemistir. Ayni ca-
hsmada kirsal bélgedeki geriatrik bireylerde isitme
problemlerinden kaynakl iletisim ve psikolojik
problemlerin daha fazla oldugu gosterilmistir. Bir
derlemede isitme kaybi olan yasli hastalarin isitme
cihazt kullammlarinin disiik oldugu belirtilmistir
(23). Calismamizda, her iki grupta yer alan geriatrik



bireylerin IEQ-Y testi sonuclarina gére isitme engeli
olmalarina ve iletisim problemi yasamalarina rag-
men, isitme cihazi kullanmadiklar gorildi. Kirsal
bélgede yasayan geriatrik bireylerin isitmeye bagl
iletisim ve davranis problemlerinin kentsel bélgede
yasayan geriatrik bireylere gére daha fazla oldugu
bulundu. Bu durum saglik hizmetlerine ulasim sart-
larinin kirsal alanda yasayan geriatrik bireyler icin
daha zor olmasina bagh olabilir. Bunun yaninda,
kirsal bolgede yasayan yash bireylerin egitim di-
zeyinin daha disik olmasi ve sosyal katilimlarinin
kisitl olmasi da olanaklara ulasma agisindan prob-
lem yaratmis olabilir. Kirsal bélgede yasayan bi-
reylerin hastaneye ulasim imkanlarinin saglanmasi
veya saglik problemleri yéniinden bilin¢lendirilmesi,
gerekli degerlendirmelerin yapilmasi olasi problem-
lerin 6niine gecebilir.

Tang ve ark. (24) kirsal bélgede yasayan 4429 ve
kentsel bolgede yasayan 3471 geriatrik birey lize-
rinde yaptiklari calismada, kognitif bozukluga yol
acan risk faktorlerini incelemislerdir. Kirsal bélge-
deki geriatrik bireylerin kognitif bozukluk oraninin
daha fazla oldugu bulunmustur (24). Kentsel bélge-
de risk faktorleri yas, fiziksel aktivite azligi, diya-
bet varligl, li¢c veya daha fazla cocuga sahip olma
iken; kirsal bolgede risk faktorleri kadin cinsiyet,
yas, bitkileri 6lduren zirai ilaclara maruz kalma, en-
sefalit, menenjit hikayesi ve kafa travmasi olarak
belirlenmistir. Fischer ve ark. (25) yaptiklar calis-
mada, yaslanmaya bagli olarak ortaya ¢ikan duyu
bozukluklarinin kognisyon (zerine olumsuz etkisi
oldugunu bulmustur. Calismamizda kirsal bdlgede
yasayan geriatrik bireylerin kognitif fonksiyonlari-
nin daha koti oldugu saptandi. Bu durumun kirsal
bolgedeki geriatrik bireylerin daha diisik egitim
seviyesine sahip olmasi ve duyusal fonksiyonlarin
kentsel bolgedeki geriatrik bireylere gére daha kétii
olmasindan kaynaklanmis olabilir.

Choi'nin (26) geriatrik bireylerde sosyal katilimi
inceledigi bir calismada kentsel bélgede yasama,
calisma hayatina devam etme, evli olma, erkek cin-
siyet ve yiiksek gelir diizeyi gibi faktorlerin etkili ol-
dugu bulunmustur. Desrosiers ve ark. (3) ise, gorme
bozuklugu olan geriatrik bireylerin, gérme bozuklu-
gu olmayanlara gére gunliik yasam aktivitelerinde
daha cok yardim aldiklarini ve sosyal katilimlarinin
kisitlandigini belirlemislerdir. Calismalarda isitme
kaybindan kaynaklanan iletisim bozuklugunun, ge-

Sahin UK, Demircioglu A, Kirdi N.

riatrik eriskinlerde sosyal izolasyona ve yalnizliga
sebep oldugu ifade edilmektedir (27). Calismamiz-
da da kirsal bolgede yasayan geriatrik bireylerin
sosyal katilimlarinin daha kisith oldugu gorild.
Bu durum, kirsal bélgede yasayan bireylerin daha
disuk egitim seviyesine sahip olmalari, gérme is-
levlerinde bozulma ve isitme engellerinin daha faz-
la olmasindan kaynaklanabilir. Geriatrik bireylerin
sosyal katiliminin daha az olmasi ise, depresyona,
yalnizliga ve sonucunda fiziksel aktivitede azalma-
ya kadar bircok olumsuz sonuglara yol acabilir. Bu
sebeple sosyal katilimin artirilmasi bu yas grubun-
da ozellikle 6nemlidir.

Literatilirde kirsal ve kentsel bdélgedeki bireylerin
fiziksel performans durumlarini karsilastiran ye-
terli calismaya rastlanmadi. Bir calismada gérme
ve isitme bozukluklarinin bireylerin saglik durumla-
ri ile iliskili olan bagimsiz faktérlerden biri oldugu
goriilmektedir (28). Calismamizda kirsal bdlgede
yasayan geriatrik bireylerin fiziksel performansla-
rinin, kentsel bdlgede yasayan geriatrik bireylere
gore daha dusiik oldugu gozlemlendi. Bunun nedeni
olarak, toplumumuzun ataerkil gelenek yapisi goz
oniinde bulunduruldugunda, kirsal bolgede yasayan
geriatrik bireylere bakim veren aile uyelerinin, bire-
yin giinlik yasam aktivitelerinde, ev ve toplumsal
katilimi ile ilgili gérevlerde biiylik oranda yardimci
olmalari ve fiziksel aktivitelerini dolayh olarak da
olsa azaltmalari gésterilebilir. Bununla beraber, kir-
sal bolgede yasayan geriatrik bireylerin gérme ve
isitme fonksiyonlarinin daha kéti olmasi saglikla
ilgili diger fonksiyonlarda da olumsuz etkilenmeye
neden olabilir.

Ulkemizdeki kirsal ve kentsel bélgede yasayan ge-
riatrik bireylerin duyusal, kognitif ve fiziksel fonk-
siyonlari ile sosyal islevsellikleri karsilastiran bir
calismaya rastlanmadi. Bu nedenle calismamiz su
andaki mevcut durumu tanimlamak icin yol goste-
rici olacaktir. Bulgulardan yola cikarak kirsal bél-
gelerde yapilan saglk taramalarinin artirlmasi ve
bireye uygun rehabilitasyon programlari ile aktif
yaslanma ve sosyal katiim olanaklarinin en iyi diize-
ye ulagmasi hedeflenmelidir. Bu ¢alisma, arastirma
yontemlerinden tamimlayici arastirma tipine uygun
olarak yapildi. Ulkemizde farkl cografi bélgelerde
yasayan daha fazla geriatrik bireyin dahil edildigi
kesitsel arastirmalara ihtiya¢ vardir. Calismamizda
saglik hizmetlerine ulasim acisindan 6nemli oldu-
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gunu gordigumiz kisi basina diisen gelir seviyesi
ve saglik glivencesi gibi sosyoekonomik faktorler
ve saglik kontrolleri icin hastaneye basvurma sikhgi
gibi parametrelerin incelenmemesi ¢calismamizin li-
mitasyonlari arasindadir.

Sonug olarak, kentsel bélgede yasayan geriatrik bi-
reylerin kirsal bdlgede yasayan geriatrik bireylere
gore duyusal, kognitif ve fiziksel fonksiyonlari ile
birlikte sosyal katihmlarinin daha iyi oldugu bulun-
du. Ozellikle birinci basamak saglik hizmetlerinde
calisan saglik profesyonellerinin 65 yas uzerindeki
bireylerin gérme, isitme, fiziksel performans, kogni-
tif ve sosyal islevsellik yoninden degerlendirmesi,
bireylerin aktivite katilimlarinin ve giinltik yasam-
da bagimsizlik seviyelerinin artmasini saglayabilir.
Yaslh bireylerin saglkli yaslanmasi icin yilda en az
iki kez saglk taramalarinin yapilmasi énerilebilir.

Destekleyen Kurulus: Yok.
Cikar Catismasi: Yok.

Etik Onay: Calismamizin izni Hacettepe Univer-
sitesi Girisimsel Olmayan Klinik Arastirmalar Etik
Kurulu'ndan (GO 17/408-12) alind.

Aydinlatilmis Onam: Calismada her bir grup icin
ayri olarak hazirlanan aydinlatiimis onam formu ka-
tilmcilara okunarak imza alindu.

Aciklamalar: Yok.
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PRETERM VE TERM BEBEKLERDE DUYUSAL
ISLEMLEME BECERISININ INCELENMESI

ARASTIRMA MAKALESI

0z

Amag: Preterm bebekler, santral sinir sistemi immatiirasyonu ve yeni dogan yogun bakim
tnitelerinin asiri duyusal uyarilari nedeniyle duyusal islemleme problemlerine (DIP) sahip olabilirler.
Bu calismanin amaci, preterm ve term bebeklerde duyusal islemleme becerisini karsilastirmak ve
preterm bebeklerin DIP’lerini incelemekti.

Yontem: Calismaya diizeltilmis yaslari 10-12 ay arasinda olan 30 preterm ve yaslari 10-12 ay
arasinda olan 30 term bebek dahil edildi. Bebeklerin sosyodemografik 6zellikleri ve dogum bilgileri
kaydedildikten sonra, duyusal islemleme degerlendirmesi icin Bebeklerde Duyusal Fonksiyonlar
Testi (BDFT) kullanildi.

Sonuclar: Gruplar karsilastirildiginda, term bebeklerin BDFT total puaninin daha yiiksek oldugu
goriildi (p<0,001). BDFT total puanina gore; preterm bebeklerin % 60'inin, term bebeklerin ise %
13’iintin DiP’e sahip oldugu bulundu. Preterm bebeklerin taktil islemleme, motor praksis, viziiel-
taktil biitiinleme (p<0,05) ve vestibiiler islemleme (p<0,01) puanlarinin term bebeklerden daha
duistik oldugu saptand.

Tartisma: Term bebeklerle karsilastirildiginda, preterm bebeklerin duyusal islemleme becerisi
acisindan yetersiz oldugu goériildii. Erken donemde yapilan gelisimsel degerlendirme ve
miidahalelerde, duyusal islemleme becerisinin dikkate alinmasi preterm bebeklerin gelisimlerinin
desteklenmesine katki saglayacaktir.

Anahtar Kelimeler: Duyu Btiinligi; Duyusal i§lemleme; Preterm; Term.

AN INVESTIGATION OF SENSORY PROCESSING SKILL
IN PRETERM AND TERM INFANTS

ORIGINAL ARTICLE

ABSTRACT

Purpose: Preterm infants may have sensory processing problems (SPP) due to central nervous
system immaturity and excessive sensory stimuli of newborn intensive care units. The aim of
this study was to compare the sensory processing skills in the preterm and term infants and to
investigate the SSP of the preterm infants.

Methods: Thirty preterm infants corrected aged 10-12 months and 30 term infants chronological
aged 10-12 months were included in this study. After recording the sociodemographic and delivery
data of the infants, Test of Sensory Function in Infant (TSFI) was used to evaluate their sensory
processing.

Results: When the groups were compared, term infants were found to be higher TSFI total score
(p<0.001). According to the TSFI total scores, 60% of the preterm infants had SPP while 13% of
the term infants had SPP. Tactile processing, motor praxis, visual-tactile integration (p<0.05), and
vestibular processing (p<0.01) scores of the preterm infants were found to be lower than the term
infants.

Conclusion: When compared with the term infants, it was found that the preterm infants were
insufficient in terms of sensory processing skills. Consideration of sensory processing skills in
early developmental evaluation and interventions will contribute to supporting the development
of preterm infants.

Key Words: Sensory Integration; Sensory Processing; Preterm; Term.
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GIRIS

Preterm bebekler, term yasitlarina kiyasla daha
fazla mortalite ve morbidite riskine sahiptir (1). Bu
yiizden, preterm bebekler genellikle yasamlarinin
ilk dénemlerini yeni dogan yogun bakim initesin-
de (YYBU) gecirirler. YYBU; yasamsal fonksiyonlarin
desteklenmesi icin gereklidir, ancak bebegin nor-
mal duyusal gelisimini olumsuz etkileyebilir (2-4).
Bu etkilenim daha cok néral seviyede gorlir (5).

Duyusal sistemlerin néral gelisimi biylk oranda
gebeligin son 16-20 haftasinda gerceklesir. Pre-
term dogum nedeniyle fetal duyusal gelisimin ta-
mamlanamamasi ve dogum sonrasi YYBU'de maruz
kalinan asiri duyusal uyaranlar ve agrl invaziv is-
lemler, santral sinir sistemi (SSS) organizasyonunu
etkileyerek normal duyusal gelisim paterninde de-
gisimlere neden olabilir (5,6).

SSS organizasyonunun biyiik kismi, gebeligin son
3-4 ayi ile postnatal 1 yil icerisinde néronal bag-
lantilarin olusmasi ve farklilasmasi ile gerceklesir.
Bu siirecte, duyusal uyarilar SSS organizasyonunun
gerceklesmesinde dnemli role sahiptir (7). Bu yiiz-
den YYBU'de kalan preterm bebeklerin deneyimle-
digi ilk duyusal uyarilar serebral gelisimi etkileye-
cektir. YYBU ortamindan kaynaklanan asiri duyusal
uyarilar bazi néronal baglantilari giiclendirebilir,
ancak duyusal sistemlerin daha ileri gelisimi icin bu
durum uygun degildir (8). Ayrica YYBU'de maruz ka-
linan yogun ve alisiimadik 6zellikteki duyusal uyari-
lar, uyar tipi acisindan da normal duyusal gelisim
paternine uygun degildir (5,9). Ornegin; preterm
bebeklerin daha gelismis olan taktil ve vestibiiler
sistemleri YYBU'de daha az miktarda uyari alirken,
daha az gelismis olan isitme ve gérme sistemleri
YYBU'de ¢ok daha fazla miktarda uyari alir (2). Be-
begin duyusal ihtiyaci ile YYBU'niin sagladigi duyu-
sal ortam arasindaki bu karsit durum; asir duyusal
yiklenmeye ve normal duyusal gelisimde degisim-

lere neden olarak anormal duyusal islemleme bece-
risine yol acabilir (2,4,10).

YYBU'niin olumsuz etkileri ve SSS immatiirasyonu-
na bagl ortaya cikan anormal duyusal islemleme
becerisi; motor ve kognitif gelisim ile birlikte emos-
yonel cevaplarin diizenlenmesini, sosyal etkilesimi
ve 0grenmeyi olumsuz etkileyebilir (11,12). Ancak,
erken donemde gelisimsel acidan olduk¢a dnemli
olan duyusal islemleme becerisini inceleyen ¢cok az
sayida calisma bulunmaktadir (8,13,14). Bu calis-
manin amaci, preterm ve term bebeklerde duyusal
islemleme becerisini karsilastirmak ve preterm be-
beklerin duyusal islemlemedeki problemlerini sap-
tamakti. Ortaya cikacak sonuclar, preterm bebek-
lerin degerlendirme ve midahale programlarinin
iceriginin belirlenmesinde yol gosterici olacaktir.

YONTEM

Calismaya baglamadan énce, Gazi Universitesi Kli-
nik Arastirmalar Etik Kurulu onayi alindi (Onay Ta-
rihi: 08.02.2016 Protokol No: 25901600-G9). Calis-
maya dahil edilen bebeklerin ailelerine calisma ile
ilgili ayrintil bilgi verildi ve yazili onamlari alindi.

Gazi Universitesi Saglik Bilimleri Fakiiltesi Fizyo-
terapi ve Rehabilitasyon Bolimii Pediatrik Reha-
bilitasyon Unitesine Subat 2016 ve Haziran 2016
tarihleri arasinda basvuran, gestasyonel yasi 37
haftadan az, diizeltilmis yasi 10-12 ay arasinda
olan, konjenital anomali ve sistemik hastaliklari ol-
mayan ve en az iki hafta YYBU'de kalan bebekler
“preterm gruba” dahil edildi. Herhangi bir merkezde
duyu butunligi terapisi aliyor veya almis olan ve
yeni dogan retinopatisine sahip olan bebekler ca-
isma disi birakildi.

Gazi Universitesi Tip Fakiiltesi Hastaneleri Cocuk
Sagligr ve Hastaliklari Anabilim Dalr'nda takip edi-

Tablo 1: Bebeklerde Duyusal Fonksiyonlar Testi'nin 10-12 Aylik Bebekler icin Kesme Degerleri.

Testin Alt Boliimleri Normal Riskli Anormal
Derin Taktil Basinca Cevap 9-10 8 0-7
Adaptif Motor Fonksiyonlar 14-15 13 0-12
Viziiel-Taktil Biitiinleme 9-10 7-8 0-6
Okiilo-Motor Kontrol 2 1 0
Vestibiiler Uyarana Cevap 10-12 9 0-8
Toplam Puan 44-49 41-43 0-40
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Tablo 2: Preterm ve Term Gruplarin Sosyodemografik ve Dogum Bilgileri.

Degisken Preterm Grup Term Grup
n % n % P

Cinsiyet Kiz 16 53,3 14 46,6 0,606
Erkek 14 46,6 16 53,3

Gebelik Sekli Normal 13 433 29 96,6 <0,001*
IVF 17 56,6 1 3,3

Dogum Tiirii Normal 5 16,6 14 46,6 0,012*
Sezaryen 25 83,3 16 53,3

Cogul Gebelik Var 15 50 4 13,3 0,002*
Yok 15 50 26 86,6

*p<0,05. IVF: In-vitro Fertilizasyon.

len, gestasyonel yasi 37 hafta ve Uzeri olan, Denver
Gelisimsel Tarama Testi II'de normal gelisim goste-
ren, herhangi bir perinatal risk faktori tasimayan
ve dogum sonrasi YYBU'de kalmayan 10-12 aylik
saglikli bebekler “term gruba” dahil edildi.

Calismaya 30 preterm ve 30 term bebek olmak
tizere toplamda 60 bebek dahil edildi. Calismaya
dahil edilen bebeklerin sosyodemografik ve dogum
bilgileri kaydedildi. Duyusal islemleme becerisi, Be-
beklerde Duyusal Fonksiyonlar Testi (BDFT) kulla-
nilarak pediatrik fizyoterapi alaninda deneyimli bir
fizyoterapist tarafindan degerlendirildi. Degerlen-
dirmeler bebek aglamiyorken, uyanik, aktif ve ailesi
yaninda iken yapildi.

Bebeklerde Duyusal Fonksiyonlar Testi (BDFT)
BDFT, 4-18 aylk bebeklerde duyusal islemleme-
yi degerlendiren norm referansli bir testtir. Ancak
gelisimsel geriligi (motor/dil/kognitif gerilik) olan
bebeklerde 10. aydan 6nce kullanilmamasi 6neril-
mektedir (15). Test, bes alt bolimden ve 24 madde-
den olusur. Testin alt bélimleri, taktil derin basinca
cevap, adaptif motor fonksiyonlar, viziiel-taktil bi-
tlinleme, okiilo-motor kontrol ve vestibiiler uyara-
na cevaptir. Alt bélimler sirasiyla, taktil islemleme,

motor praksis, viziiel ve taktil sistemin entegre ce-
vabini, okiiler hareketleri ve vestibiiler islemleme-
yi degerlendirir. Test, bebegin cesitli materyallerle
uyarilmasini ve etkilesim kurmasini gerektirmekte-
dir ve bebegin cevaplar fizyoterapist tarafindan
gozlemlenerek puanlanmaktadir. Toplam puan 0-49
arasinda degisirken, yiiksek puanlar duyusal islem-
lemenin daha iyi oldugunu gosterir. Testin farkl yas
gruplarina gére hem toplam puan hem de alt bo-
[imler icin kesme degerleri bulunmaktadir. Bu de-
gerlerden yararlanarak, duyusal islemleme becerisi
normal, riskli veya anormal olarak degerlendirilir.
BDFT'nin 10-12 aylk bebekler icin kesme degerleri
Tablo 1'de verilmistir (16). BDFT'nin Tiirkce gecer-
lik ve guivenirlik calismasi, 2014 yilinda yapilmistir
(17).

istatistiksel Analiz

Verilerin analizi IBM SPSS Statistics 21.0 (SPSS
Inc, Chicago, IL, ABD) kullanilarak yapildi. Tanim-
layici istatistikler; nominal ve ordinal veriler icin
frekans ve yiizde seklinde, nicel veriler icin ortanca
ve ceyrekler arasi aciklik (IQR) kullanilarak verildi.
Nicel veriler normal dagilim gostermedigi icin veri-
lerin karsilastirimasinda Mann-Whitney U testi kul-

Tablo 3: Preterm ve Term Gruplarin Sosyodemografik ve Dogum Bilgileri.

Preterm Grup Term Grup
Degiskenler Ortanca Ortanca P
(% 25-75 IQR) (% 25-75 IQR)
Yas (ay) 10,50 (10-11,50) 10,88 (10-12) 0,201
Gestasyonel Yas (hafta) 32,93 (30-34) 39,07 (38-40) <0,001*
Dogum Agirhg (gr) 1812 (1400-2260) 3315 (2885-3530) <0,001*
Dogumdaki Boyu (cm) 30,50 (1400-2260) 49 (48-51,13) <0,001*
Yogun Bakimda Kalma Siiresi (giin) 30,50 (14-45) 0 (0-0) 0,001*

*p<0.05. IQR: interquartile Range (Ceyrekler Arasi Aralik).
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Tablo 4: Preterm ve Term Gruplarin Bebeklerde Duyusal Fonksiyonlar Testi Total ve Alt Bélim Puanlarinin Karsilastirilmasi.

Preterm Grup Term Grup
Degisken Ortanca Ortanca P
(%25-75 IQR) (%25-75 IQR)
Derin Taktil Basinca Cevap 7,5 (5,7-10) 9 (8-10) 0,016*
Adaptif Motor Fonksiyonlar 15 (13-15) 15 (15-15) 0,004*
Viziiel-Taktil Biitiinleme 10 (7,50-10) 10 (10-10) 0,004*
Okiilo-Motor Kontrol 2 (2-2) 2 (2-2) 1,000
Vestibiiler Uyarana Cevap 9(7-12) 12 (9,7-12) 0,007*
BDFT Total Puan 42,5 (37,5- 46) 47 (44-48) <0,001*

*p<0,05. BDFT: Bebeklerde Duyusal Fonksiyonlar Testi, IQR: Ceyrekler Arasi Aciklik.

Tablo 5: Bebeklerde Duyusal Fonksiyonlar Testi Toplam ve Alt Boliimlerinde Anormal veya Riskli Puan Alan Bebeklerin

Sayilari/Yuzdeleri.

Degisken Pret:r(r;;o)ﬁrup Tel;ln}O/Go;'up p

Derin Taktil Basinca Cevap 19 (63) 8 (27) 0,001*
Adaptif Motor Fonksiyonlar 8 (27) 1(3) 0,011*
Viziiel-Taktil Biitiinleme 13 (43) 4(13) 0,009*
Okiilo-Motor Kontrol 0 1,000
Vestibiiler Uyarana Cevap 15 (50) 7 (23) 0,025*
BDFT Toplam Puan 18 (60) 4 (13) <0,001

*p<0,05. BDFT: Bebeklerde Duyusal Fonksiyonlar Testi.

lanildi. p degeri 0,05'in altinda anlamli olarak kabul
edildi. Post-hoc glic analizi icin G* Power programi
(versiyon 3.0.10 Universitat Diisseldorf, Diisseldorf,
Almanya) kullanildi. Yapilan post-hoc gii¢ analizin-
de, cift yonlu hipotez testi alfanin istatistiksel an-
lamliligi % 5 ve giiven araligi % 95 alindiginda ca-
lismanin giicii (1-B) % 97 olarak bulundu.

SONUCLAR

Gruplarin sosyodemografik ve dogum bilgileri Tab-
lo 2 ve 3'de verilmistir. iki grup arasinda; gebelik
turd, dogum tird, cogul gebelik, gestasyonel yas,
dogum agirhigi, dogum boyu ve yogun bakimda kal-
ma siiresi arasinda anlamli fark bulundu (p<0,05).
Gruplar arasinda yas (preterm bebekler icin diizel-
tilmis yas) ve cinsiyet acisindan fark olmadigi go-
rildi (p>0,05).

Preterm ve term bebeklerin BDFT toplam ve alt
bélim puanlari Tablo 4’te verilmistir. Gruplar kar-
silastirildiginda, term bebeklerin okiilo-motor kont-
rol haric BDFT tim alt bélim ve toplam puanlari-
nin istatistiksel olarak daha fazla oldugu goérildi
(p<0,05).

BDFT total ve alt béliimlerinde anormal veya risk-
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li puan alan bebek sayilari ve yiizdeleri Tablo 5'de
verilmistir. BDFT total puanina gére pretermlerin
% 60’'Inda, term bebeklerin ise, % 13’linde duyusal
problem oldugu gorildi. Gruplar karsilastirildigin-
da, okiilo-motor kontrol haric BDFT tiim alt b&lim
ve toplam puan risk durumu agisindan istatistiksel
olarak anlamli fark bulundu (p<0,05).

TARTISMA

Preterm ve term bebeklerde duyusal islemleme
becerisini karsilastirmak ve preterm bebeklerin du-
yusal islemlemedeki problemlerini saptamak ama-
cyla planlanan bu calismada; preterm bebeklerin,
duyusal islemleme becerisi acisindan term bebek-
lere gore daha yetersiz olduklari goriildii. Preterm
bebeklerin % 601 genel duyusal islemleme prob-
lemlerine sahipken; % 63’li taktil islemleme, % 27’si
motor praksis, % 43’l viziel taktil bitiinleme ve %
50sinin ise vestibdler islemleme problemlerine sa-
hip oldugu tespit edildi.

Literaturde, preterm bebeklerde duyusal islemle-
me problemi (DIP) prevalansini inceleyen toplum
tabanl epidemiyolojik bir calisma bulunmasa da,
mevcut kesitsel calismalarda DIP oraninin % 47



ile % 82 arasinda degistigi gortlmustir (8,13,14).
Chorna ve ark. gestasyonel yaslar 30 haftadan az
olan preterm bebekleri BDFT ile degerlendirmisler
ve bu bebeklerin % 82’sinde DIP oldugunu ifade et-
mislerdir. Calisma sonucunda; en ¢cok motor praksi-
sin (% 40), taktil (% 49) ve vestibdler (% 21) islem-
lemenin etkilendigini bulmuslardir (13). Bart ve ark.
gestasyonel yaslari 34-36 hafta olan preterm ve
saglikh term bebeklerin duyusal islemleme becerisi-
ni BDFT ile degerlendirmisler ve preterm bebeklerin
% 47'sinde DIP oldugunu belirtmislerdir. Ayrica; en
cok motor praksis (% 57), taktil islemleme (% 21)
ve vestibller islemlemenin (% 24) etkilendigini ifa-
de etmislerdir (14). Bizim calismamizda ise preterm
bebeklerde DiP gériilme orani % 60 olarak bulundu.
Chorna ve ark. (13) calismasinda DiP oraninin daha
fazla olmasi (% 82); gestasyonel yas acisindan ca-
ismaya dahil etme sinirlarinin daha dustik olmasi
nedeniyle bu bebeklerin daha fazla perinatal risk
faktoriine sahip olmasina ve daha fazla YYBU'de
kalarak asiri duyusal uyarana maruz kalmasina ne-
den olmus olabilir. Gestasyonel yas arttik¢a perina-
tal morbidite goriilme riski ve dolayisiyla YYBU'de
gecirilen giin sayisinin azalmasi, Bart ve ark. (14)
calismasinda DIP gériilme oranin (% 47) diisiik ¢ik-
masini aciklayabilir. DIP icin bir oran bildirmeyen
fakat preterm bebeklerde daha fazla gorildigind
ifade eden calismalarda, Case-Smith ve ark. taktil
islemleme puanlarinin (18), Wiener ve ark. ise, mo-
tor praksis, taktil ve vestibiler islemleme puanlari-
nin preterm bebeklerde daha diisiik oldugunu bildir-
mislerdir (19). Preterm bebeklerde DiP’in goriildiigii
duyusal sistemler incelendiginde, calismamizda
preterm bebeklerin en cok viziiel-taktil bittinleme
(% 43), taktil (% 63) ve vestibiiler islemleme (% 50)
problemlerine sahip oldugu gérildi. Calismalarda
farkh duyusal islemleme alanlarinin farkli oranlarda
etkilenmesi; preterm bebeklerde yapilan calisma-
larda, gerek sosyodemografik gerekse klinik 6zel-
likler acisindan standart calisma gruplari olusturul-
masinin glic olmasina baglanabilir. Bunun yani sira,
calismalarin gerceklestirildigi farkli merkezlerdeki
YYBU’lerin duyusal maruziyet miktari ve sekli de bu
durumu etkilemis olabilir.

Preterm ve term bebekleri karsilastiran diger bir
calismada ise, Cabral ve ark. 4-6 aylik, 15 preterm
ve normal gelisime sahip 15 term bebegi BDFT ile
degerlendirmisler ve preterm bebeklerin % 80’inin

Celik Hi, Elbasan B, Giicilyener K, Kaythan H, Huri M.

DiP’e sahip oldugunu bulmuslardir. Preterm ve term
bebekleri kiyasladiklarinda ise, BDFT total ve tak-
til islemleme puanlarinda anlaml fark bulmuslardir
(8). DIP gbriilme oraninin (% 80), mevcut calisma
sonuclarindan yiiksek ¢cikmasi ve taktil islemleme
hari¢c diger duyusal islemleme bdlimlerinde fark
cikmamasi; bu testin gelisimsel gerilik acisindan
risk tasiyan bebeklerde 10. aydan dnce kullanil-
masinin onerilmemesinden olabilecegi gibi (16),
orneklem biiyiikligiinin az olmasindan da kaynak-
lanmis olabilir.

Literaturden farkli olarak, calismamizda term be-
beklerin de DiP’e sahip oldugu gériildii. Bu farklihgin
nedeni olarak, yasamin erken déneminde ailelerin
koruyucu yaklasimi veya sosyokiiltirel farkhliklar
gibi nedenlerden dolay! term bebeklerin yeterince
duyusal deneyimleme yapamamasi gosterilebilir
(20).

Cahsmamiz duyusal islemleme bozuklugunun erken
dénemde ortaya cikan sonuclarini incelemis olsa
da, literatiire bakildiginda bebeklik déneminin yani
sira erken cocukluk, okul dncesi ve okul cagindaki
preterm cocuklarin da DiP’e sahip olabilecegi go-
rilmustir (6,21). Wickremasinghe ve ark. 1-8 yas
arasindaki preterm cocuklari dahil ettikleri calisma-
larinda, bu ¢ocuklarin % 39'unun DiP’e sahip oldu-
gunu belirtmislerdir (21). Mitchell ve ark. 0-3 yas
arasindaki preterm cocuklari inceleyen calismalari
dahil ettikleri sistematik derlemelerinde, preterm
cocuklarin % 44'iiniin DiP’e sahip oldugunu bulmus-
lardir (6). Bu iki calismaya dahil edilen cocuklarin
yaslari géz oniine alindig§inda, preterm bebeklerde-
ki duyusal islemleme problemlerinin erken cocukluk,
okul &ncesi ve okul donemine kadar devam ettigi
goriilmektedir. Ancak, bu iki calismada DIP gériil-
me orani bebekleri inceleyen calismalardan daha
diisiiktiir. Bunun nedeni, bilyiimeyle birlikte DIP’li
bebeklerin duyusal islemleme becerilerinin gelisme
gostermesi olabilir. DIP’li cocuklarin azimsanmaya-
cak oranda olmasi ve bu sorunlarin motor, emosyo-
nel, kognitif, akademik becerilere ve sosyal katilima
etkisi (6,11,22) g6z 6niine alindiginda; en erken do-
nemde duyu temelli yaklasimlarin preterm bebekler
icin hazirlanan tedavi programinda g6z 6niinde bu-
lundurulmasinin faydal olabilecegi dustinilmelidir.

Bu calisma, term bebeklerle karsilastirildiginda
preterm bebeklerin duyusal islemleme becerisi aci-
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sindan daha geri oldugunu ve preterm bebeklerin
taktil islemleme, motor praksis, viziiel-taktil biitin-
leme ve vestibiler islemleme problemlerine sahip
oldugunu gostermektedir. Erken dénemde yapilan
gelisimsel degerlendirme ve midahalelerde daha
cok motor ve bilissel gelisim alanlarina 6nem ve-
rilirken; her iki gelisim alanina da énemli derece-
de etkileyecek olan duyusal islemlemenin dikkate
alinmasi, preterm bebeklerin gelisimlerinin destek-
lenmesine katki saglayacaktir. Ayrica, pediatristler
ve neonataloglarin DIP hakkinda bilgilendirilmesi;
preterm bebeklerin DIP acisindan taranmas, takip
ve erken miidahale programlarina yénlendirilmesi
acisindan faydali olacaktir.

Calismanin limitasyonlarina bakildiginda, BDFT nin
gelisimsel geriligi olan bebeklerde 10. aydan 6nce
kullanilmamasinin 6nerilmesi nedeni ile, calismami-
za yaslar 10 aydan kiiciik olan bebekler dahil edil-
memistir. Farkl yas grubundaki pretem bebeklerin
siniflandirilarak analiz edilmesi daha detayli sonug-
larin ortaya ¢ikmasina katki saglayacaktir.

Destekleyen Kurulus: Yok.
Cikar Catismasi: Yok.

Etik Onay: Calismaya baslamadan énce, Gazi Uni-
versitesi Klinik Arastirmalar Etik Kurulu onayi alindi
(Onay Tarihi: 08.02.2016 Protokol No: 25901600-
G9).

Aydinlatilmug Onam: Calismaya dahil edilen be-
beklerin ailelerine calisma ile ilgili ayrintili bilgi ve-
rildi ve yazili onamlar alindi.

Aciklamalar: Bu calisma 13-16 Eylil 2017 tarih-
leri arasinda diizenlenen “71st Annual Meeting of
American Academy for Cerebral Palsy and Deve-
lopmental Medicine’de, poster bildiri olarak kabul
edilmis sunulmus ve 6zeti Developmental Medicine
and Child Neurology Dergisi’nde basiimistir.
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TURKIYE ERKEK BOKS MiLLi TAKIM SPORCULARININ
OMUZ VE DiZ EKLEMIi iZOKINETIK KAS KUVVET
PROFILINiN BELIRLENMESi

ARASTIRMA MAKALESI

0z
Amag: Calismamizin amaci erkek boksorlerde omuz ve diz eklemi izokinetik kas kuvvet profilinin
belirlenmesiydi.

Yéntem: Calismamiza 38 erkek boks milli takim sporcusu (yas: 20,23+4,32 yil) dahil edildi. Olcimler
izokinetik dinamometre sistemi ile 60°/sn ve 240°/sn hizlarda konsantrik-konsantik olarak omuz
eklemi internal-eksternal rotasyon ve diz fleksiyon-ekstansiyon kuvveti icin bilateral gerceklestirildi.
Bu acisal hizlarda ortaya ¢ikan zirve tork degerleri bilateral ve ipsilateral oranlari kaydedildi.

Sonuclar: Omuz internal rotatatorleri her iki hizda da eksternal rotatérlere gére daha kuvvetliydi
(p<0,001). Omuz internal ve eksternal rotasyon hareketleri zirve tork degerlerinin dominant tarafta,
dominant olmayan tarafa gore daha fazla oldugu (p<0,05) ancak bu kuvvet farkinin %10’un
lizerinde olmadigi belirlendi. Diz fleksiyon kuvvetinin, ekstansiyon kuvvetine orani, 60°/sn hizda %
50-60 arasinda; 240°/sn hizda % 65-70 arasindaydi. Dominant ve dominant olmayan tarafta diz
eklemi kuvvet farki arasinda fark bulunmadi (p>0,05).

Tartisma: Bu calismadan elde edilen veriler dogrultusunda Tirkiye Erkek Boks Milli Takim
sporcularinin omuz ekleminde eksternal rotatér kas grubunun internal rotatatér kas grubuna
kiyasla daha zayif oldugu belirlendi. Diz ekleminde ise, agonist/antagonist kaslar arasinda
kuvvet dengesinin normal sinirlar icerisinde oldugu belirlendi. Bu durumun boks sporcularinda sik
goriilen omuz yaralanmalarina neden olabilecegi, bu nedenle mevcut antrenman programlarina
omuz eksternal rotatér kaslarin kuvvetini artiracak ve agonist-antagonist kas grubu arasindaki
dengesizligi giderecek egzersizlerin eklenmesinin gerekli oldugu sonucuna varildi.

Anahtar Kelimeler: Boksér; Diz; izokinetik; Kas kuvveti; Omuz.

DETERMINATION OF THE SHOULDER AND KNEE
ISOKINETIC MUSCLE STRENGTH PROFILE OF
TURKISH NATIONAL TEAM OF MALE BOXERS

ORIGINAL ARTICLE

ABSTRACT

Purpose: Our study aimed to determine the isokinetic muscle strength profile of shoulder and knee
in male boxers.

Methods: Thirty-eight elite boxing athletes included to our study (age: 20.23+4.32 years). The
tests were carried out using an isokinetic dynamometer system at angular velocities of 60°/s,
and 240°/s during concentric contractions of shoulder internal-external rotation and knee flexion-
extension bilaterally. Bilateral and ipsilateral ratios of the peak torque values at these angular
speeds were recorded.

Results: The shoulder internal rotators were stronger than the external rotators at both speeds
(p<0.001). The peak torque values of the shoulder internal and external rotation movements on
the dominant side were significantly higher than the non-dominant side (p<0.05), but the strength
difference was less than 10%. The ratio of knee flexion to extension movement was determined to
be between 50 and 60% at 60°/sec speed and 65-70% at 240°/sec speed. There was no significant
difference between knee joint strength of the dominant and non-dominant sides (p>0.05).

Conclusion: It was determined that the external rotator muscle group in the shoulder joint of
Turkish National Team of Male Boxers was weaker than the internal rotator muscle group. There
was muscle strength balance between the agonist/antagonist muscles in the knee joint. It is
thought that this situation may cause shoulder injuries which are common in boxers. Therefore,
it is necessary to add exercises to the current training programs to increase the strength of the
external rotator muscles and to balance the agonist-antagonist muscle group.

Key Words: Boxer; Knee; Isokinetic; Muscle Strength; Shoulder.

G




Trkiye Erkek Boks Milli Takim Sporcularinin Omuz ve Diz Eklemi izokinetik Kas Kuvvet Profilinin Belirlenmesi

GIRIS

Boks temas sporlari arasinda yer almaktadir. Bu
sporda amac etkili bir yumruk ile karsit darbe
gérmeden rakibini yere serebilmektir (1). So6z
konusu bu darbeyi saglamak ve karsihiginda
rakibinden korunmak icin boksériin etkin teknik
ve taktiksel beceriye, yiiksek seviyede fiziksel ve
fizyolojik uygunluk seviyesine sahip olmasi gerekir
(2). Boks sporunda yumruk atma aktivitesi dinamik
ve kisa sireli bir harekettir. Bu hareket icin oldukca
gelismis bir kas guicii ve ceviklige ihtiyac vardir.
Birbiri ile pozitif iliskili olan Ust ve alt ekstremite
kas kuvveti boksoriin performansinin gelisimini
saglayan en 6nemli faktérlerden biridir (3).

Kas kuvvetinin periyodik olarak degerlendirilmesi,
antrenman  siirecinin planlanmasinda  ve
yaralanmalarin ~ 6nlenmesinde olduk¢ca &nemli
bir role sahiptir (4). Kas kuvvetini, gliciini ve
dayanikhhigini objektif olarak dl¢gme imkani veren
izokinetik dinamometreler hem kas fonksiyonunu
degerlendirmek hem de kas kuvvetini artirmak icin
rehabilitasyonamaciylakullaniimaktadir. Bucihazlar
ile belirli agisal hizlarda tim eklem hareket aciklig
boyunca maksimal kas kontraksiyonu olusturularak,
yiksek verimde kas fonksiyonlarinin 6lciimii ve kas
kuvvet calismasi yapilabilir. Ayni zamanda agonist
antagonist ve dominant-dominant olmayan
kas gruplar arasindaki kas kuvvet dengesizligi
tespit edilebilir (5). Bu kuvvet dengesizlikleri,
spor yaralanmalarinin ana sebeplerinden birisi
olup, sportif performansi da olumsuz etkiler. Spor
yaralanmalarina neden olabilen bu dengesizligin
tespit edilmesi ve bu dengesizligi gidermeye yonelik
kuvvet antrenmanlari ile spor yaralanmalarinin
onlenmesi ve sportif performansin gelistiriimesi
mumkindr (6,7).

Yapilan spor bransina gore, yaralanan bélgeler
farklilik gosterebilir (6-8). Bunun nedeni her spor
bransininkendine 6zgii farkh aktivitelerden olusmasi
ve bu aktiviteler sirasinda farkh kas gruplarinin
birincil olarak kullaniimasidir (1-4,6-11). Her spor
bransinda farkh kas gruplarinin agirlikli olarak
kullaniimasi (1-4,6-11), tipki kendine 6zgii teknik ve
taktiksel beceriler gerektiren boks sporunda oldugu
gibi (1-3), her spor bransinin kendine 6zgti izokinetik
kuvvet profilinin olusturulmasi gerekliligini dogurur.

Boks sporcularinda omuz ve diz eklemi
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yaralanmalari sik gorilmektedir (7). Literatiirde
hentbol, voleybol, basketbol, futbol, giires ve judo
gibi farkli spor branslarinda izokinetik kas kuvvetini
degerlendiren pek cok calisma bulunmasina ragmen
(6,8-11), konu ile ilgili cahisma sayisi yetersiz olup
Turk boksérlerin izokinetik kas kuvvet profilini
ortaya koyan bir calismaya rastlanmamaktadir.
Bu nedenle bu calismanin amaci, Tirkiye Erkek
Boks Milli Takim sporcularinda omuz ve diz eklemi
izokinetik kas kuvvet profilinin belirlenmesiydi.
Calismamizin hipotezleri, sirasiyla, Tirkiye Erkek
Boks Milli Takim sporcularinda omuz internal ve
eksternal rotator kuvveti arasinda fark vardir ve diz
fleksiyon ekstansiyon kas kuvvet farkhlklari vardir
seklindedir.

YONTEM

Cahsmamiz, Genclik ve Spor Bakanligi (GSB),
Spor Genel Midiriigii (SGM) Saglik isleri Dairesi
Baskanligi (SESAM-Sporcu Egitimi ve Saglik
Arastirma  Merkezi)nda  Agustos-Eylil 2017
tarihleri arasinda, Tirkiye Erkek Boks Milli Takim
sporculari ile gerceklestirildi. Calismaya alinma
kriterleri; en az ¢ yildir boks sporu yapmak, sag
taraf dominant olmak, calismaya katiimaya gondilli
olmak ve degerlendirme icin gerekli kooperasyon
ve kognitif beceriye sahip olmak olarak belirlendi.
Testlerin yapilmasini engelleyecek herhangi bir
ortopedik engel tasiyan sporcular calismaya
dahil edilmedi (9-10). Dominantlik durumu kisinin
topa vurdugu bacagi sorularak belirlendi (12).
Cahsmanin yapilabilmesi icin Ankara Yildirm
Beyazit Universitesi, Sosyal ve Beseri Bilimler
Etik Kurulu'ndan etik kurul onayr alindi [615/
(31.07.2017/24)]. Cahsmaya baglamadan 6nce
calismanin amaci, sureci, etkinligi hakkinda
sporcular bilgilendirildi ve gondillilik esas alinarak
katiimcilardan yazih  onam alindi.  Sporcularin
yas, boy ve viicut agirhgi gibi demografik bilgileri
kaydedildi.

izokinetik kas kuvveti, ISOMED 2000 cihazi (D&R.
Ferstl GmbH, Hemau, Almanya) ile degerlendirildi.
Sporculara test éncesinde i1sinma icin 10 dakika
hafif tempoda kosu yaptirildi. Isinma sonrasi
sporcular dlcim yapilacak olan izokinetik cihaza
tek tek alindi ve sporcularin bireysel antropometrik
yapilarina goére cihazin ayarlamalari yapildi. Test
sirasinda viicut agirhgi ve yas degerleri bilgisayara



Tablo 1: Calismaya Katilan Sporcularin Demografik Ozellikleri.

Kocahan T, Akinoglu B, Un Yildirim N.

Degiskenler Ortanca (CAA)
Yas (yil) 19 (17-24)
Boy (cm) 175 (170-183)
Viicut Agirhig: (kg) 69 (60-83)
VKi (kg/m?) 22,6 (20,6-25,3)

VKi: Viicut Kiitle indeksi, CAA: Ceyrekler Arasi Aralik.

girilerek programin  kurulumu  gerceklestirildi.
Test edilecek eklemin hareket genisliklerinin test
edilecek acilara uygunlugu sporculara ¢ok diisik
hizda 6rnek bir hareket yaptirilarak belirlendi. Yer
cekiminin etkisi sifirlandi. Degerlendirmeler oturma
pozisyonunda kisilerin eklem hareket acikliklari ve
cihazin él¢ciim 6zellikleri dikkate alinarak, konsantrik/
konsantrik olarak 6lciildi. Buna gére, omuz internal
rotasyon (iR) ve eksternal rotasyon (ER) hareketi
icin test acilari: skapular nétral pozisyonda 0° ER
ve 90° IR agllar arasinda, sirt acisi 90° olacak
sekilde gerceklestirildi. Diz fleksiyon/ekstansiyon

hareketi icin sirt acisi 70° olacak sekilde ayarlandi
ve 90° fleksiyon ve 10° fleksiyon acilar arasinda
test gerceklestirildi. Sifir derece ekstansiyon
hareketinde sporcular hamstring grubu kaslarinda
agri ve gerginlik hissettikleri icin 10° fleksiyon acisi
tercih edildi. Degerlendirme protokolii omuz ve diz
eklemi icin {ic asamadan olusturuldu. ilk asamada
sporcularin isinmasi ve hareketi anlamasi icin, 90°/
sn hizda bes tekrarli submaksimal hareket yapmasi
istendi. ikinci asamada 60°/sn hizda maksimal 10
tekrar ve dictlincli asamada 240°/sn hizda maksimal
15 tekrarli hareket yaptirilarak test tamamlandi.

Tablo 2: Boks Sporcularinin 60°/sn ve 240°/sn Acisal Hizda Omuz internal ve Eksternal Rotasyon ve Diz Fleksiyon-

Ekstansiyon Hareketleri icin Zirve Tork Degerleri.

Eklem ve Dominant Taraf Domlna}rI::rgflmayan
Acisal Hizi Ortanca (CAA) Ortanca (CAA) p
Omuz internal Rotasyon | Eksternal Rotasyon internal Rotasyon | Eksternal Rotasyon
?S/r/:)" zr 67 (61-96) 33 (38-42) <0,001* 71 (58-84) 32 (27-36) <0,001*
(z;:/oml)s zr 65 (46-79) 27 (22-36) <0,001* 63 (46-76) 25 (20-36) <0,001*
Diz Fleksiyon Ekstansiyon Fleksiyon Ekstansiyon p
(6'\?/!:)" zr 114 (94-130) 212 (178-246) <0,001* 101 (96-105) 212 (178-246) <0,001*
(2':/0m/)sn zr 85 (69-103) 123 (103-142) <0,001* 88 (70-97) 130 (109-144) <0,001*
internal Rotasyon Eksternal Rotasyon

Omuz Ortanca (CAA) Ortanca (CAA)

Dominant Dominant Olmayan Dominant Dominant Olmayan

Taraf Taraf Taraf Taraf p
g\?/r/;)" zr 67 (61-96) 71 (58-84) 0,007* 33 (38-42) 32 (27-36) 0,004*
(2':/(:“/)5 zr 65 (46-79) 63 (46-76) 0,018* 27 (22-36) 25 (20-36) 0,149
Fleksiyon Ekstansiyon
Di Ortanca (CAA) Ortanca (CAA)
iz
Dominant Dominant Olmayan Dominant Dominant Olmayan
Taraf Taraf Taraf Taraf P

8\?/'::)" r 114 (94-130) 101 (96-105) 0,264 212 (178-246) 212 (178-246) 0,700
(2':2“/)5 zr 85 (69-103) 88 (70-97) 0,637 123 (103-142) 130 (109-144) 0,971

*p<0.05. CAA: Ceyrekler Arasi Aralik, ZT: Zirve Tork.

TURKISH JOURNAL OF PHYSIOTHERAPY AND REHABILITATION 2018; 29(2)

2> g



Trkiye Erkek Boks Milli Takim Sporcularinin Omuz ve Diz Eklemi izokinetik Kas Kuvvet Profilinin Belirlenmesi

Tablo 3: Omuz internal/Eksternal Rotasyon ve Diz Fleksiyon/Ekstansiyon Hareketlerinin Zirve Tork Oranlari ile Tim
Hareketlerin Dominant/Dominant Olmayan Taraf Zirve Tork Oranlari.

: Dominat Taraf/ Dominant Olmayan
0
Parametre InternaI/Egilt:z;ncz;I (R ‘;::)s yon ZT % Taraf ZT %
¢ Ortanca (CAA)
Eklem Aci Dominant Taraf Domma_\rnatr;)flmayan internal Rotasyon | Eksternal Rotasyon
60°/sn 44 (39-48) 49 (40-52) 109 (96-118) 104 (98-120)
Omuz Eklemi R
240°/sn 47 (41-54) 46 (37-56) 107 (97-114) 106 (83-125)
Fleksiyon/Ekstansiyon Orani% Dominat Taraf/ Dominant Olmayan
Ortanca (CAA) Taraf % Ortanca (CAA)
Eklem Aci Dominant Taraf Domlnérr::r;')flmayan Fleksiyon Ekstansiyon
60°/sn 56 (49-62) 52 (50-61) 101 (96-105) 102 (94-107)
Diz eklemi
240°/sn 66 (57-74) 67 (60-80) 100 (90-108) 103 (92-111)

CAA: Ceyrekler Arasi Aralik, ZT: Zirve Tork.

Maksimal hareketler arasinda 1 dk dinlenme verildi.
Sporcularin bu acisal hizlardaki zirve tork (ZT)
degerleri kaydedildi. Omuz ve diz degerlendirmeleri
ayri giinlerde yapildi. Her bélgenin 6l¢iimii bilateral
olarak gerceklestirildi ve éncelikle dominant taraf,
3 dk sonra dominant olmayan taraf degerlendirildi
(8,9,13). Olciimler sonucunda omuz iR ve ER ZT
orani (IR/ER) ile diz fleksion ve ekstansiyon orani
cihaz tarafindan hesaplandi. Dominant ve dominant
olmayan taraf arasindaki fark; literatiirde normal
olarak kabul edilen % 10’luk farka gére yorumlandi.
Sporcular sozel komutlar ile maksimal performans
icin cesaretlendirildi. Tum testler bu alanda en az ii¢
yildir calisan ayni fizyoterapist tarafindan yaptirildi
(4,13-15).

istatistiksel Analiz

Sporcularin izokinetik kas kuvvetine iliskin elde
edilen tim verilerin analizleri for Windows Release
20.0” “SPSS (Statistical Package for Social
Sciences Inc. Chicago, IL, ABD) istatistiksel analiz
paket programi ile gerceklestirildi. Degiskenlerin
normal dagilip dagimadiklarinin tanimlanmalari
icin gorsel (histogram, olasilik grafikleri) ve analitik
yontem (Kolmogorov-Smirnov testi) kullanildi.
Tum  degiskenlerin  tanimlayici  istatistikleri
belirlendi. Analiz sonucu veriler normal dagilim
gostermediginden; ortanca ve ceyrekler arasi
aralik olarak belirtildi ve dominant taraf ile
dominant olmayan taraf arasinda olasi bir farkhgin
belirlenmesi icin Mann Whitney-U testi kullanildi.
Yanilma olasihgl % 5 olarak alindi. Calismamizda
post hoc gii¢ analizi, STATISTICA 10 (StatSoft,
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Inc., Tulsa, OK, ABD) istatistik paket programi
ile gerceklestirildi. Bu analizde ¢ift yonli a=0,05
olarak kabul edildi ve istatistiksel gtictin (1- ) 0,80
oldugu belirlendi.

SONUGLAR

Calismaya toplam 38 boksér (yas: 20,23+4,32 yil)
katildi. Sporcularin demografik ozellikleri Tablo 1’
de sunulmustur. Sporcularin dominant ve dominant
olmayan omuz iR ve ER hareketleri ile diz fleksiyon
ve ekstansiyon hareketinin 60°/sn ve 240°/sn agisal
hizlardaki ZT degerleri Tablo 2’de verilmistir.

Omuz eklemi &lcimlerinde, 60°/sn acisal hizda
dominant taraf ve dominant olmayan taraf IR
(p=0,007) ve ER (p=0,004) ZT degerleri arasinda fark
oldugu bulundu. 240°/sn acisal hizda ise dominant
taraf ve dominant olmayan taraf iR ZT degerleri
arasinda fark varken (p=0,018), ER ZT degerlerinde
fark olmadigi saptandi (p=0,149) (Tablo 2). ER ve
IR ZT degerleri karsilastirildiginda, her iki agisal hiz
icin ER ZT degerinin IR ZT degerinden daha diisiik
oldugu belirlendi (p<0,001) (Tablo 2).

Diz eklemi olcimlerinde, 60°/sn acisal hizda
dominant taraf ve dominant olmayan taraf
fleksiyon (p=0,264) ve ekstansiyon (p=0,701) ZT
degerleri arasinda fark belirlendi. Ayni sekilde
240°/sn agisal hizda da dominant taraf ve
dominant olmayan taraf fleksiyon (p=0,637) ve
ekstansiyon ZT degerlerinde fark yoktu (p=0,971)
(Tablo 2). Fleksiyon ve ekstansiyon ZT degerleri
karsilastinldiginda, her iki acisal hiz icin fleksiyon
ZT degerinin, ekstansiyon ZT degerinden daha



disuk oldugu saptandi (p<0.001) (Tablo 2).

Sporcularin, 60°/sn ve 240°/sn agisal hizda omuz
IR/ER ve diz fleksiyon/ekstansiyon hareketlerinin
dominant ve dominant olmayan taraf icin oranlar
Tablo 3'te gosterilmistir. Omuz eklemi icin, 60°/
sn acisal hizda IR/ER ZT orani, dominant taraf %
44 (39-48) ve dominant olmayan taraf % 49 (40-
52) olarak bulundu. 240°/sn acgisal hizda omuz
ekleminde IR/ER ZT orani; dominant tarafta % 47
(41-54), dominant olmayan tarafta % 46 (37-56)
idi. Diz eklemi icin, 60°/sn acisal hizda fleksiyon/
ekstansiyon ZT orani; dominant tarafta % 56 (49-
62) ve dominant olmayan tarafta % 52 (50-61)
idi. 240°/sn acisal hizda diz ekleminde fleksiyon/
ekstansiyon ZT oraninin; dominant tarafta % 66
(57-74), dominant olmayan tarafta % 67 (60-80)
olarak bulundu. Diz eklemi icin acisal hiz arttikca
oranin arttigi belirlendi (Tablo 3).

Omuz ve diz eklemi icin dominant taraf ile dominant
olmayan taraf arasinda, her iki agisal hizdaki kuvvet
orani farkinin %10’dan az oldugu belirlendi (Tablo
3).

TARTISMA

Trkiye Erkek Boks Milli Takim sporcularinin omuz ve
diz eklemi izokinetik kas kuvvet profilini belirlemek
amaciyla gerceklestirdigimiz calismamizda, omuz
iR hareketinin her iki hizda da ER hareketine gére
yaklasik iki kat daha kuvvetli oldugu, diz fleksiyon
hareketinin ekstansiyon hareketine oraninin saglikli
insanlardaki referans degerleri gibi 60°/sn hizda %
50-60 arasinda oldugu, 240°/sn hizda bu oranin %
65-70 arasinda oldugu belirlendi. Sag-sol asimetrisi
acisindan ise, omuz ve diz ekleminde, literatiirde
normal olarak kabul edilen % 10’luk kuvvet farkinin
korundugu belirlendi (4,13-15).

Kas kuvveti sportif performans icin belirleyici
nitelik tasmaktadir (2-3). Literatirde farkh
spor bransinda st ve alt ekstremite kas kuvvet
profilini belirlemeye yonelik ¢ok sayida calisma
bulunmaktadir (4,5,6,8-11,13). Ust ekstremite kas
kuvvet profilini belirleyen calismalarin cogunda
omuz eklemi ve IR-ER hareketinin izokinetik kas
kuvveti degerlendirilmistir (13-15). Omuz ekleminin
cok mobil bir eklem olmasi nedeni ile literatiirde
kabul edilmis sabit bir degerlendirme protokoli
bulunmamaktadir (15). Bu nedenle calismamizda IR

Kocahan T, Akinoglu B, Un Yildirim N.

ve ER degerlendirmek icin giivenilir oldugu belirtilen
(15) ve sporcunun yaralanma ihtimalinin daha
disuk oldugu skapular nétral pozisyonu kullanmayi
tercih ettik.

Literatirde genc elit tenis oyuncularinda, kadin
voleybol sporcularinda, geng yizicilerde, judo
sporcularinda ve sedanter kadinlarda IR kas
kuvvetinin ER kas kuvvetinden daha yiiksek oldugu
belirlenmistir (6,16-18). Literatiire benzer sekilde,
bizim ¢alismamiz sonucunda da her iki acisal hizda
iR ZT degeri, ER ZT degerinden yiiksek bulundu.
Bu sonucun, glenohumeral eklemde iR hareketini
gerceklestiren kaslarin hem sayica fazla olmasi
hem de daha biiyiik ve giiclii olmasi nedeni ile (19)
elde edildigini disiinmekteyiz.

Omuzda eklem hareket acikligi boyunca omuz
rotator manset kas gicinin dengeli dagilimi
koordineli ve senkronize hareket icin gereklidir.
Omuz IR ve ER kuvvetindeki hafif dengesizlik eklem
fonksiyon bozukluguna, yaralanmalara ve daha
ileriki asamalarda fonksiyonel inaktiviteye sebep
olabilir (20). IR/ER ZT orani, s6z konusu dengesizligin
gostergesi niteligindedir. Literatirde omuz IR
ve ER arasindaki normal oran % 66-75 olarak
gosterilmistir (21). Andrade ve ark. (22) hentbol
sporcularinda omuz izokinetik kas kuvvet profilini
inceledikleri calismalarinda, 60°/sn acisal hizda
dominant ve dominant olmayan tarafta sirasiyla iR/
ER oraninin% 72-73 oldugunu belirlemislerdir. Bizim
calismamizda ise, bu oranin 60°/sn’de dominant
taraf icin % 44 ve dominant olmayan taraf icin %
49; 240°/sn acisal hizda ise, dominant taraf icin %
47 ve dominant olmayan taraf icin % 46 oldugu
gorildi. Calismamiz sonucunda her iki acisal hizda
ER kas kuvvetinin daha disik oldugu sdylenebilir.
Bu durum, boks sporunda dogrudan atilan yumruklar
ve kroseler gibi spora o6zgi aktiviteler nedeni
ile IR kaslarinin agirlikli kullanilmasi sonucunda
gelistirilen  adaptasyonlardan  kaynaklanabilir
(1-3). Bu sporcularda eklem stabilizasyonunu
degerlendirilerek, kas kuvvet dengesizliginin ne
seviyede oldugunun test edilmesi gerektigini ve
bu sporcularda ER kuvvetlendirme egzersizlerinin
antrenman programlarina eklenerek kas kuvvet
dengesizliginin giderilmesinin olasi omuz eklemi
yaralanmasikhiginiazaltilabilecegini diistinmekteyiz.

Altekstremitekaskuvveti,bokssporuicinperformans
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belirleyici faktorlerdendir. Diz fleks6r ve ekstansor
kaslari, diz eklemini stabilize ederken, hizlanma,
yavaslama ve yon degistirme gibi spora 6zgi
aktivitelerin gerceklestirilmesi icin, alt ekstremite
ile ilgili hareketlerde énemli rol oynar. Literatiirde
boks sporcularinin diz eklemi izokinetik kas kuvvet
profilini belirleyen bir calismaya rastlanmistir. Ancak
literatiirde hentbol, voleybol, yelken, futbol, judo ve
gures sporcularinda diz eklemi izokinetik kas kuvvet
profilini belirleyen calismalar mevcuttur (4,6,22-
26). Tum bu calismalarda, bizim calismamiza
paralel olarak quadriceps kas kuvvetinin hamstring
kas kuvvetinden daha fazla oldugu rapor edilmistir
(4,8,27-31). Ancak bu calismalarla bizim calismamiz
sonucunda elde ettigimiz ZT degerleri arasinda
farkhliklar bulunmaktadir. Bizim sonuclarimiza en
yakin degerler, judo ve giires yapan sporcularla
yapilan calismalardan elde edilmistir. Bu durumun
bu sporlarin enerji metabolizmasinin  benzer
olmasi, spora 6zgu benzer aktiviteler icermesi ve
benzer fizyolojik gereksinim gerektiren sporlar
olmalarindan kaynaklandigini diisinmekteyiz. Diger
spor branslari ile karsilastirildiginda bu sporlarda
(6,26) ve bizim calismamiz sonucunda daha yiiksek
diz fleksor ve ekstansor ZT degerleri elde edilmistir.
Diz eklemi izokinetik testi sonucunda gériilen
bilateral (dominant taraf/dominant olmayan taraf)
ve ipsilateral (diz fleksorleri/diz ekstansorleri)
kas kuvvet oranlari arasindaki farkliliklar spor
yaralanmalarinin artmasina sebep olabilir (27,28).

Literatiirde diz fleksiyon/ekstansiyon orani kuvvet
farkini belirlemek icin en uygun acisal hizin 60°/
sn’de oldugu vurgulanmakta ve agisal hizin arttig
durumlarda bu oranin arttig belirtilmektedir (29).
Bizim calismamizda da bu sonuca uygun olarak
240°/sn hizda olcilen diz fleksiyon/ekstansiyon
orani 60°/sn hizda 6lciilen orandan daha yiiksekti.
Bu durumun hamstring kaslarinin quadriceps
kasina kiyasla daha fazla hizli kasilan kas liflerinden
olusmasindan  kaynaklandigini  dlsiinmekteyiz.
Literatiire belirtilen normal degerler, diisik acisal
hizlarda (60°/s-90°/s) % 50-60, yiksek acisal
hizlarda (240°/s-300°/s) ise, % 65-80 seklindedir
(8,29). Rosene ve ark. 60°/sn hizda, voleybol,
basketbol ve futbol oyuncularinin diz fleksiyon/
ekstansiyon kuvvet oranini % 49-50 olarak
belirtmistir (30). Siqueira ve ark. 60°/sn hizda diz
fleksiyon/ekstansiyon oranini sedanter bireylerde %
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55-58, atlayicilarda % 60 ve mesafe kosucularinda
% 56 olarak belirtmistir. Ayni calismada, yazarlar
240°/sn hizda bu oranin sedanter bireylerde % 70-
62, atlayicilarda % 66-67 ve mesafe kosucularinda
% 63-65 olarak bulmustur (31). Pontaga ve ark.
240°/sn agisal hizda Judo sporcularinin diz fleksiyon/
ekstansiyon oranini % 64-65 olarak belirlemislerdir
(8). Bizim calismamizda da literatiire benzer bir
sekilde dominant taraf ve dominat olmayan tarafta
diz fleksiyon/ekstansiyon oraninin 60°/sn’de % 56-
52 iken; 240°/sn hizda % 66-67 seklinde bulundu.
Bu sonuclarin literatiirde belirtilen normal degerler
ile uyumlu oldugu soéylenebilir.

Calismamizin  limitasyonlart  tim  katilimcilarin
erkek olmasi ve calismada kontrol grubunun
olmamasidir. Milli takim degerlendirildiginden
es deger ozellikleri karsilayabilecek bir kontrol
grubu olusturulamamistir. Boks sporuyla ilgili her
iki cinsiyetten sporcular iceren, elit sporculardan
olusan kontrol grubu ile karsilastirmanin yapildigi
calismalara ihtiyag vardir.

Cahsmamizda, Turkiye Erkek Boks Milli Takim
sporcularinin omuz ve diz eklem cevresi izokinetik
kas profili ve kas kuvvet farklliklari belirtildi. Boks
sporcularinin omuz rotator kas kuvvet farkliliklari,
bu sporculari yaralanmaya acik hale getirebilir. Bu
acidan, bu calismadan elde edilen veriler sporcularin
ideal kas kuvvet profiline ulasmak icin gerekli
kuvvetlendirme protokollerinin olusturulmasinda ve
rehabilitasyon programlarinin planlanmasinda bir
referans niteligi tasimaktadir.

Destekleyen Kurulus: Yok.
Cikar Catismasi: Yok.

Etik Onay: Calismanin yapilabilmesi icin Ankara
Yildinm Beyazit Universitesi, Sosyal ve Beseri
Bilimler Etik Kurulu'ndan etik kurul onayr alndi
[615/(31.07.2017/24)].

Aydinlatilmis  Onam: Calismaya baslamadan
once calismanin amaci, sireci etkinligi hakkinda
sporcular bilgilendirildi ve goniillilik esas alinarak
katilimcilardan yazili onam alindi.

Aciklamalar: Calisma Genglik ve Spor Bakanligl,
Spor Genel Midurliigii, Saglk isleri Dairesi
Baskanhgi, Eryaman, Ankara'da yapilmistir.
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TURKIYE’DE FiZYOTERAPISTLERIN iS BULMA
SURELERININ VE iSTIHDAM DURUMLARININ
DEGERLENDIRILMESI

ARASTIRMA MAKALESI

0oz

Amag: Olgme, Secme ve Yerlestirme Merkezi (OSYM) tercih kilavuzu verilerine gore Fizyoterapi
ve Rehabilitasyon (FTR) lisans egitimi veren fakiilte ve yiiksekokullarin sayisi ve kontenjanlari her
gecen yil katlanarak artmaktadir. Calismamizin amaci, mezun fizyoterapist sayisinin % 300°'den
fazla artis gosterdigi 2012-2016 doneminde mezun olan fizyoterapistlerin is bulma siirelerinin
nasil etkilendiginin ve istihdam durumlarinin degerlendirilmesiydi.

Yontem: 2012-2016 yillari arasinda mezun olan fizyoterapistlerin is bulma stireleri, hangi alanda
ve nerede calistiklarini sorgulayan bir anket hazirlanarak, Ocak-Mart 2017 tarihleri arasinda
elektronik ortamda paylasildi. Yeni mezun fizyoterapistlerin anketi cevaplandirmasi istendi.

Sonuglar: 2012-2016 yillari arasindaki mezun fizyoterapist sayisi, Yiksekégretim Kurulu (YOK)
ve OSYM kontenjan verilerine gére yaklasik 6003 olarak hesaplandi. Anketi 1120 (% 18,6)
fizyoterapist cevaplandirdi. Katiimcilarin mezun olduktan sonra is bulma siireleri, mezuniyet
yillarina gére karsilastinldiginda istatistiksel olarak anlamli fark bulundu (p<0,05). 2012-
2014 yillari ile karsilastirildiginda, 2015 ve 2016 yillarinda ilk bir, lic ve alti ay icinde is bulma
oranindaki distis dikkat cekti. Calismaya katilan fizyoterapistlerin icerisinde calismayanlarin %
69,5'unu is bulamayan 2016 mezunlari olusturmaktaydi. Pediatrik rehabilitasyonun % 44,6 oranla
fizyoterapistlerin en cok calistigi alan oldugu saptandi.

Tartisma: Calismamizda fizyoterapi ve rehabilitasyon egitimi veren niversite sayisinin ve mevcut
kontenjanlarin artmasinin yeni mezun fizyoterapistlerin is bulma siirelerini ve istihdam durumlarini
olumsuz etkiledigi gorildi. Turkiye'de niifusa oranla fizyoterapist sayisinin hala yeterli olmamasina
ragmen istihdam sorunu oldugu gézlemlendi. Bu baglamda meslegimize yonelik istihdamin
oniindeki engelleri ve ¢oziim dnerilerini inceleyen calismalara gereksinim oldugu disiincesindeyiz.

Anahtar Kelimeler: Fizyoterapist; istihdam; Mezun.

AN ASSESSMENT OF PHYSIOTHERAPISTS’
EMPLOYMENT TIME AND STATUS IN TURKEY

ORIGINAL ARTICLE

ABSTRACT

Purpose: The number and quota of faculties/schools’ undergraduate physiotherapy and
rehabilitation (PTR) programs are substantially increasing in every passing year according to the
Student Selection and Placement Centre (SSPC) data. The study aimed to investigate the time to
find a job and the status of employability of new PTR graduates, increased by more than 300% in
2012-2016.

Methods: A questionnaire which was aimed to investigate time to find a job, the area of work, and
current work was prepared and was shared electronically between January and March 2017 for
newly graduate physiotherapists, between 2012 and 2016.

Results: The number of physiotherapists graduated between 2012 and 2016 was calculated as
6003 according to the quota of Higher Education Council (HEC) and SSPC. The 1120 (18.6%)
physiotherapists answered the questionnaire. A statistically significant difference was found
between the period to find a job after graduation and graduation years (p<0.05). Compared to
years 2012-2014, the decline in the employment rate in the first, the third, and the sixth months
in 2015 and 2016 is remarkable. The 69.5% of the respondents were 2016 graduates who could
not find a job. It was determined that pediatric rehabilitation is the primary area (44.6%) where
physiotherapists work.

Conclusion: Increased numbers and quota of PTR programs affect negatively the employment
time and status of the newly graduated physiotherapists. Although the number of physiotherapists
is still inadequate compared to the population of Turkey, the employment is a problem. In this
context, we believe that there is a need for studies that examine the barriers and solution proposals
for employability.

Key Words: Physical Therapist; Employment; Graduate.
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GIRIS

Diinyada fizyoterapi ve rehabilitasyon (FTR) mes-
leginin tarihcesi, M.O. 460 yillarinda 6nce Hipok-
rat'in, sonra da Galen'in uyguladigi manuel terapi
ve hidroterapi tekniklerine dayanmaktadir. Yiizyillar
icinde gelisim gdsteren bir bilim ve sanat dali olan
FTR, ozellikle 1900’1 yillardan itibaren yayginlas-
mis ve Ikinci Diinya Savasi sonrasinda sistematik
uygulamalar ve bilimsel yayinlar artmistir. Fizyote-
rapistler bugiin ortopedik rehabilitasyon, nérolojik
rehabilitasyon, kardiyopulmoner rehabilitasyon, ka-
din sagligi, ortez ve protez gibi pek ¢ok farkli alan-
larda calismaktadirlar.

Turkiye'de fizyoterapistlik mesleginin tarihgesi ise,
Hacettepe Universitesinde Prof. Dr. ihsan Dogra-
maci tarafindan Hacettepe Universitesi FTR Yiik-
sekokulunun 1961 yilinda kurulmasi ile baslamis-
tir. Hacettepe Universitesi FTR Yiiksekokulu 25 yil
boyunca Tiirkiye'de fizyoterapist yetistiren tek okul
olmus; daha sonra sirasiyla istanbul (1986), Dokuz
Eylil (1993), Pamukkale (1995), Abant izzet Bay-
sal (1996), Dumlupinar (1997) ve Baskent (1998)
Universitelerinin FTR bolimleri acilmis ve fizyote-
rapist yetistirmeye devam edilmistir (1). Sonraki
yillarda artan fizyoterapist ihtiyacini karsilamak
lizere fizyoterapi egitimi veren Universite sayisi ve
kontenjanlar hizla artis gostermistir.

Son 10 yilin Olgme, Se¢cme ve Yerlestirme Merkezi
(OSYM,) tercih kilavuzu verileri incelendiginde, 2008
yiinda FTR lisans egitimi veren fakiilte ve yik-
sekokullarin kontenjanlari 655 kisi ve bu egitimi ve-
ren Universite sayisi 13 iken, 2017 yilinda konten-
jan sayisi 4762’ye, universite sayisi 61’e ulasmistir
(2-11).

Ozellikle 2016 yilinda mezun olan fizyoterapistlerin
is bulmakta zorlandiklarinin gézlenmesi lizerine, yil-
lara gore universite ve kontenjan sayisinin artisinin
ve bu durumun is bulma sirecini nasil etkilediginin
arastirlmasina ihtiya¢ duyulmustur. Literatir ince-
lendiginde Oztiirk ve ark.nin yaptigl, 2012 yilinda
Hacettepe Universitesinin tiim bélimlerinden me-
zun olanlarin istihdam durumlarini inceleyen calis-
ma disinda herhangi bir arastirmaya rastlanmadi
(12). Calismamizin amaci, FTR bdlimi sayisi ve
kontenjanlarindaki artisin, yeni mezun fizyotera-
pistlerin is bulma siresini nasil etkiledigini belirle-
mek ve calisma alani, calisma siiresi, memnuniyet

Karagézoglu Coskunsu D, Toprak M, Duman ¢, inal HS.

diizeyi gibi istihdam durumlarini degerlendirmekti.
YONTEM

Calisma 2016 yili Aralik ayinda Bahgesehir Uni-
versitesi Saglik Bilimleri Fakiiltesi FTR Bolimi'nde
yapildi. 2012 yili ve sonrasinda mezun olan fizyote-
rapistlerin dahil edildigi calisma icin, Bahcesehir
Universitesi Klinik Arastirmalar Etik Kurulundan
izin alindi (Karar No: 2017-17/04). Arastirmaya
katilan fizyoterapistler calisma hakkinda anketin
basinda yer alan bir aciklama metni ile bilgilendiril-
di. Anketi cevaplamaya baslamadan 6nce, katilimci
onam metnini okuyup anladiklarini belirten onam
kutusunu isaretlemeleri istendi. Onam kutusunun
isaretlenmesi, ankete baslanabilmesi icin zorunlu
tutuldu. Dolayisiyla onam kutusunu isaretlemeyen
katimcinin anketi doldurmasi mimkin olmadi.
Arastirma Helsinki Deklerasyonu’na uygun olarak
yurataldd.

Calisma plani dért asamadan olustu: (a) Mezun sa-
yisinin hangi yillarda arttiginin tespit edilmesi ama-
cyla yillara gére mezun fizyoterapist sayisinin be-
lirlenmesi, (b) cevirim ici anket formu hazirlanmasi,
(c) anketin paylasiimasi ve (d) istatistiksel analiz.

Mezun fizyoterapist sayisinin belirlenmesi: 2014,
2015 ve 2016 yillarinda mezun olan fizyoterapist-
lerin sayisi Yiiksekoégretim Kurulu'ndan (YOK) elde
edildi (13). 2014 yilinin éncesine ait mezun fizyo-
terapist sayisina YOK, OSYM veya baska bir giive-
nilir kaynaktan ulasilamadi. Bu nedenle, OSYMnin
2010-2012 kontenjan verileri ile YOK'in 2014-
2016 mezun fizyoterapist verileri oranland:. Ug yila
ait oranlarin ortalamasi alinarak, % 89,05 degerine
ulasildi. Bu oran 2008-2009 OSYM kontenjan veri-
lerine uygulanarak, 2012-2013 tahmini mezun fiz-
yoterapist sayisi hesaplandi.

Cahismamizda ayrica 2008-2017 yillar arasinda
FTR lisans egitimi veren (niversiteler ve kontenjan-
lari incelendi (Tablo 1).

Anket formunun hazirlamasi: Onbir sorudan olusan
anket formu “Google Documents” iizerinden hazir-
landi ve paylasildi (14-15) (Tablo 2).

Anket formunun paylasiimasi: Turkiye Fizyotera-
pistler Dernegi (TFD) Yénetim Kurulu'na calismayi
aciklayan ve anket linkinin paylasildigi bir e-posta

TURKISH JOURNAL OF PHYSIOTHERAPY AND REHABILITATION 2018; 29(2) 45



Tiirkiye'de Fizyoterapistlerin is Bulma Siirelerinin ve istihdam Durumlarinin Degerlendirilmesi

Tablo 1: Yillara Gére Fizyoterapi ve Rehabilitasyon Lisans Egitimi Veren Universiteler ve Kontenjanlari.

Giris Yillarina Gore Universite Kontenjanlari
No | Universite Ad 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017
1 Abant izzet Baysal Universitesi 40 40 45 55 70 20 53 70 70 70
2 Auf"i"’:‘r':i':e:?e“m“ Ali Aydunlar 0 30 30 | 40 | 40 | 40 50 60 | 60 60
3 Afyon Kocatepe Universitesi 30 30 35 45 60 60 63 60 60 140
4 Ahi Evran Universitesi 0 30 40 50 65 65 67 65 65 65
5 Ankara Yildinm Beyazit Universitesi 0 0 0 0 0 0 0 0 60 60
6 Atilim Universitesi 0 0 0 0 0 0 0 0 0 40
7 Avrasya Universitesi 0 0 0 0 0 0 0 0 60 60
8 Bahcesehir Universitesi 0 0 0 0 60 88 88 89 159 138
9  |Baskent Universitesi 45 45 50 50 50 50 40 50 60 60
10 |Beykent Universitesi 0 0 0 0 0 0 0 0 0 40
11 | Bezm-i Alem Vakif Universitesi 0 0 30 30 30 40 40 40 50 60
12 | Biruni Universitesi 0 0 0 0 0 0 60 60 70 70
13 | Biilent Ecevit Universitesi 0 0 0 0 0 50 72 70 70 70
14 | Cumhuriyet Universitesi 0 0 0 0 0 0 0 0 0 60
15 | Dokuz Eyliil Universitesi 70 70 80 90 105 125 103 100 100 100
16 | Dumlupinar Universitesi 70 70 80 90 105 105 103 100 100 100
17 | Gazi Universitesi 0 0 30 40 55 100 103 100 100 100
18 |Hacettepe Universitesi 60 60 70 80 95 150 123 120 120 120
19 |Halig Universitesi 55 55 66 67 77 111 100 90 100 100
20 | Hasan Kalyoncu Universitesi 0 0 0 0 60 60 70 70 80 80
21 | inénii Oniversitesi 0 0 0 0 45 50 73 71 71 71
22 |istanbul Arel Universitesi 0 0 0 46 56 64 64 64 74 74
23 |istanbul Aydin Universitesi 0 0 0 0 0 0 0 60 70 70
24 |istanbul Bilgi Universitesi 0 0 50 60 60 70 70 70 80 56
25 |istanbul Bilim Universitesi 40 40 44 44 44 44 20 30 50 50
26 |istanbul Esenyurt Universitesi 0 0 0 0 0 0 50 60 70 70
27 |istanbul Gelisim Universitesi 0 0 0 0 0 70 70 140 130 130
28 |istanbul Kent Universitesi 0 0 0 0 0 0 0 0 0 40
29 |istanbul Kiiltiir Universitesi 0 0 0 0 0 0 0 0 0 50
30 |istanbul Medipol Universitesi 0 0 60 60 70 86 95 155 230 230
31 |istanbul Rumeli Universitesi 0 0 0 0 0 0 0 0 0 60
32 |istanbul Universitesi 60 60 60 70 85 100 94 91 91 91
33 |istinye Universitesi 0 0 0 0 0 0 0 0 60 70
34 | izmir Katip Celebi Universitesi 0 0 0 0 0 0 0 0 60 60
35 | Karabiik Universitesi 0 0 0 0 130 200 186 180 150 90
36 |Kirikkale Universitesi 0 30 40 50 65 75 77 75 75 80
37 |KTO Karatay Universitesi 0 0 0 0 0 0 0 0 60 50
38 |Manisa Celal Bayar Universitesi 0 0 0 0 0 80 113 130 130 130
39 | Marmara Universitesi 0 25 35 45 60 100 103 100 100 100
40 |Mugla Sitki Kogman Universitesi 40 40 50 60 75 100 103 100 100 100
41 | Mustafa Kemal Universitesi 0 30 80 100 130 75 77 75 75 75
42 | Necmettin Erbakan Universitesi 0 0 0 0 0 0 0 60 70 80
43 | Nuh Naci Yazgan Universitesi 0 0 0 0 0 0 50 50 55 55
44 | Okan Universitesi 0 0 0 50 60 70 70 70 70 70
45 | Pamukkale Universitesi 60 60 70 80 95 125 113 100 100 100
46 | Recep Tayyip Erdogan Universitesi 0 0 0 0 0 0 0 50 60 60
47 | Saghk Bilimleri Universitesi 0 0 0 0 0 0 0 0 60 60
48 | Sanko Universitesi 0 0 0 0 0 0 60 50 50 50
49 | Siileyman Demirel Universitesi 40 50 60 70 85 85 93 90 90 90
50 |Trakya Universitesi 0 35 45 55 70 70 72 70 70 70
51 | Uskiidar Universitesi 0 0 0 0 0 0 0 60 70 70
52 | Yeditepe Universitesi 45 50 50 70 80 80 80 85 85 85
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53 | Yeni Yiizyil Universitesi 0 0 0 50 50 50 20 20 36 22
54 |Yiiksek ihtisas Universitesi 0 0 0 0 0 0 0 0 50 55
55 | Dogu Akdeniz Universitesi 0 0 0 72 80 90 100 100 120 110
56 |Girne Universitesi 0 0 0 0 0 0 0 0 60 50
57 | Kibris ilim Universitesi 0 0 0 0 0 0 0 0 0 40
58 E::c:rgs;glsl:( ve Toplum Bilimleri 0 0 0 0 0 0 0 0 0 40
59 |Lefke Avrupa Universitesi 0 0 0 0 30 40 50 100 80 140
60 | Uluslararasi Kibris Universitesi 0 0 0 0 0 50 60 70 85 125
61 | Yakin Dogu Universitesi 0 0 0 50 50 55 65 65 80 50
GENEL TOPLAM | 655 850 | 1200 | 1669 | 2292 | 2893 | 3163 | 3585 | 4351 | 4762
Toplam Universite Sayisi| 13 19 23 29 33 37 41 45 54 61
gonderildi ve gonderilen aciklama ve anket linki ~SONUCLAR

dernek tarafindan dernek e-posta grubunda payla-
sildi. Calismamizda ayrica daha fazla mezunumuza
ulasabilmek amaciyla “Facebook”, “Whatsapp” ve
“Telegram” uygulamalari kullanildi. “Facebook” pay-
lasimi icin “Fizyoterapist, Fizyoterapi, Fizik Tedavi
ve Rehabilitasyon, Fizik Tedavi” kelimeleri kullanila-
rak tarama yapildi ve 40 farkli “Facebook” grubu ve
sayfasi belirlenerek ve calismanin gerekcesi anlati-
larak, anket uzantisi paylasildi. “Whatsapp” gruplari
tizerinden de Universite mezun gruplarina yonelik

duyurular yapildi.
istatistiksel Analiz

istatistiksel analiz icin IBM SPSS Statistics Ver-
sion 20 programi (Statistical Package for the So-
cial Sciences Inc; Chicago, IL, ABD) kullanildi. Ta-
nimlayici istatistikler hesaplandi ve veriler sayi ve
ylizde olarak ifade edildi. Katilimcilarin mezuniyet
yillarina gére mezun olduktan sonra is bulma sire-
leri Ki-kare testi ile analiz edildi. Yaniima olasihgi
p<0,05 olarak belirlendi.

Tablo 2: Anket Sorularinin icerigi.

YOK Atlas'tan elde edilen mezun olan fizyoterapist-
lerin sayisi 2014 yilinda 962, 2015 yilinda 1593 ve
2016 yilinda 2109 olarak tespit edildi. 2012 yilina
ait hesaplanan mezun fizyoterapist sayisi 583 ve
2013 yilina ait fizyoterapist sayisi 756 olarak kabul
edildi. 2012-2016 yillari mezun fizyoterapist sayisi
toplam 6003 olarak hesaplandi.

Anketimizi 1120 fizyoterapist yanitladi. 2012-
2016 yillan tahmini mezun fizyoterapist sayisi-
na (n=6003) oranla ankete katilim orani % 18,65
olarak hesaplandi. Anketi yanitlayanlarin en biyik
grubunu 434 kisi ile (% 38,8) 2016 yil mezunlarinin
olusturdu. Diger dort yil icin ankete katilan mezun
fizyoterapist sayisi ve ankete katilan toplam kisi
sayisina orani 2015 yili icin 269 (% 24), 2014 yil
icin 183 (% 16,3), 2013 yili icin 125 (% 11,2) ve
2012 yiliicin 109 (% 9,7) olarak hesaplandi.

Mezuniyet yilina gore ankete katilan fizyoterapist
sayisinin, ayni yila ait mezun sayisina orani, 2012

Soruno |icerik

Mezun olduktan sonra ne kadar siirede is buldunuz?

Hangi alanda calisiyorsunuz?

Nerede caligiyorsunuz?

Mezun oldugunuz tniversite.

isinizden memnun musunuz? (Latfen d¢ aydan uzun stiredir ayni is yerinde caligiyorsaniz yanitlayiniz)
(Secenekler: Evet, Hayir, U¢ aydan daha kisa siredir ayni is yerinde calisiyorum, Calismiyorum)

Haftada kac saat calismakla yikimlusuntz?

Kac kez is degistirdiniz?

Ayni is yerinde veya is yeri degistirdiginizde calisma kosullarinizda degisiklik oldu mu?

Calistiginiz yerde kideme/egitime gore farkli maas uygulamasi yapiliyor mu?

Calistiginiz ya da is aradiginiz sehir veya sehirleri seciniz.

ZiglvlmiNie v |puw|N|=

Mezuniyet yilinizi seciniz.
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Tablo 3: Katilimcilarin Mezuniyet Yillarina Gére Mezun Olduktan Sonra is Bulma Siireleri.

Mezun Olduktan Ne Kadar Siire Sonra is Buldunuz?
Degiskenler is 1Ay 2 Ay 3 Ay 4Ay | 5Ay 6 Ay >7 Ay Toplam
Bulamayan | Sonra Sonra Sonra Sonra | Sonra Sonra B

;:_ 2012 | n (%) 6 (5,5) 64 (58,7) | 9(83) 10(9,2) | 8(7,3) | 4(37) 3(2,8) 5 (4.,6) 109 (100)
o 2013 | n (%) 2(1,6) 9(632) | 15(12,0) | 10(8,0) |[10(8,0) | 1(0,8) 4(3.2) 4(3,2) 125 (100)
2 | 2014 | n (%) 9 (4,9) 74 (40,4) | 20(10,9) | 22 (12,0) | 16(8,7) | 10(5,5)| 17(93) | 15(82) 183 (100)
é 2015 | n (%) 7(10,0) | 61(22,7) | 22(82) | 19(7,1) |17 (6,3) (9,7) | 46 (17,1) | 51(19,0) | 269 (100)
= 2016 | n(%) | 178(41,0 9(136) | 19(44) | 32(74) 3(7,6) | 35(8,1) | 50(11,5) | 28(6,5) 434 (100)
Toplam n(%) | 222(19,8) |337(30,1)| 85(7,6) | 93(83) | 84(7,5) (6,8) | 120 (10,7) | 103(9,2) | 1120 (100)

x> 382,849

0,001*

*p<0,05.

yiliicin % 18,6; 2013 yili icin % 16,5; 2014 yili icin
% 19; 2015 yilicin % 16,8 ve 2016 yili icin % 20,5
olarak hesaplandi ve aralarinda istatistiksel olarak
anlamh fark olmadigi gérildi (p>0,05).

Katilimcilarin mezun olduktan sonra is bulma siire-
lerinin, mezuniyet yillarina gore istatistiksel farkl-
Ik gosterdigi gorildi (x2=382,849; p=0,001). 2012
ve 2013 yillarinda mezuniyetten sonra ilk ayda is
bulanlarin oranin yiiksekligi, 2014 yilindan itibaren
ilk i¢ ayda ve alti ayda is bulabilenlerin oraninda-
ki diists ve ozellikle 2016 yilindan itibaren ilk yedi
ayda is bulamayanlarin oranindaki artis, Tablo 3’te
gorilmektedir.

Katihmcilarin hangi alanlarda calistiklari incelendi-
ginde % 44,6'sinin (n=500) pediatrik rehabilitasyon
alaninda cahstiklar tespit edildi (Tablo 4). Ayrica
katilmcilarin % 13,2’sinin (n=148) ortopedik reha-
bilitasyon alaninda ve % 12,9’'unun (n=144) néro-
lojik rehabilitasyon alaninda cahlstigi belirlendi.

Tablo 4: Katihmcilarin Calisma Alanlari.

Diger secenegini isaretleyenler ise, calisma alanla-
rini cihaz ve (riin pazarlama, yogun bakim, kadin
saghg, lenfédem, osteopati, alternatif tip, odyolo-
ji ve konusma, onkolojik rehabilitasyon ve robotik
rehabilitasyon olarak belirttiler. Diger secenegini
isaretleyip, calisma alanina tip merkezi veya kamu
hastanesi yazanlar ise, genel FTR grubuna kayde-
dildi. Katihmcilarin mezun olduklar Gniversitelere
gore dagihmi ve her Universitenin mezunlarinin ca-
hstiklari alanlar Tablo 5’te verilmektedir.

Katimcilarin calistiklari kuruluslar incelendiginde
% 39,4'liniin (n=441) o6zel egitim merkezinde, %
22,2’sinin (n=249) hastanede, % 7,4’Unin (n=83)
ozel klinik, tip merkezi, dal merkezinde, % 4,3’(iniin
(n=48) universitede, % 1,9’unun (n=21) serbest,
% 2’sinin (n=22) diger alanlarda calstiklari ve %
22,9'unun ise (n=256) calismadiklari tespit edildi.

Ug¢ aydan uzun siiredir ayni is yerinde calisan ka-
tiimalarin is  memnuniyetleri incelendiginde,

Hangi Alanda Calisiyorsunuz? n (%)
Calismiyorum 113 (10,1)
Pediatrik Rehabilitasyon 500 (44,6)
Spor Fizyoterapisti 41 (3,7)
Kardiyopulmoner Rehabilitasyon 13 (1,2)
Ortopedik Rehabilitasyon 148 (13,2)
Norolojik Rehabilitasyon 144 (12,9)
Evde Bakim ve Geriatrik Rehabilitasyon 22 (2,0
Romatolojik Rehabilitasyon 1(0,1)
Akademisyen 42 (3,8)
Diger 21(1,9)
Genel Fizyoterapi ve Rehabilitasyon 75 (6,7)
Toplam 1120 (100)
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Tablo 5: Katilimcilarin Mezun Olduklari Universiteler ve En Fazla Calistiklari Alanlarin Dagilimu.

Mezun Olunan Universite n (%) En Fazla Calisilan Alan (n)
Abant izzet Baysal Universitesi 34 (3,0) Pediatrik Rehabilitasyon (n=19)
Acibadem Mehmet Ali Aydinlar Universitesi 33(2,9) Ortopedik Rehabilitasyon (n=13)
Afyon Kocatepe Universitesi 36 (3,2) Pediatrik Rehabilitasyon (n=16)
Ahi Evran Universitesi 22 (2,0 Pediatrik Rehabilitasyon (n=7)
Ankara Yildirim Beyazit Universitesi 2(0,2) Pediatrik Rehabilitasyon (n=1)

Ortopedik Rehabilitasyon (n=1)

Bahcesehir Universitesi

Ortopedik Rehabilitasyon (n=4)

Baskent Universitesi

Pediatrik Rehabilitasyon (n=11)

Bezm-i Alem Vakif Universitesi

Pediatrik Rehabilitasyon (n=3)

Dokuz Eyliil Universitesi

Pediatrik Rehabilitasyon (n=38

Dumlupinar Universitesi

Pediatrik Rehabilitasyon (n=31

Gazi Universitesi

Hacettepe Universitesi

Pediatrik Rehabilitasyon (n=24

Hali¢ Universitesi

)
)
Pediatrik Rehabilitasyon (n=10)
)
)

Pediatrik Rehabilitasyon (n=15

Hasan Kalyoncu Universitesi

Pediatrik Rehabilitasyon (n=7)

inonii Universitesi

Pediatrik Rehabilitasyon (n=6)

istanbul Arel Universitesi

Pediatrik Rehabilitasyon (n=8)

istanbul Bilgi Universitesi

Pediatrik Rehabilitasyon (n=6)

istanbul Bilim Universitesi

Pediatrik Rehabilitasyon (n=20)

istanbul Esenyurt Universitesi 1(0,1) Norolojik Rehabilitasyon (n=1)
istanbul Gelisim Universitesi 8(0,7) Pediatrik Rehabilitasyon (n=5)
istanbul Medipol Universitesi 32(2,9) Pediatrik Rehabilitasyon (n=13)
istanbul Universitesi 44 (3,9) Pediatrik Rehabilitasyon (n=29)
istanbul Yeni Yiizyil Universitesi 14 (1,3) Ortopedik Rehabilitasyon (n=8)
istinye Universitesi 1(0,1) Pediatrik Rehabilitasyon (n=1)
izmir Katip Celebi Universitesi 2(0,2) PediGa;r:Lkl Ei@iﬁggﬁﬂzg?zn
Karabiik Universitesi 7 (0,6) Pediatrik Rehabilitasyon (n=4)
Kirikkale Universitesi 30(2,7) Pediatrik Rehabilitasyon (n=16)
Marmara Universitesi 33(2,9) Pediatrik Rehabilitasyon (n=19)
Mugla Sitki Kocman Universitesi 46 (4,1) Pediatrik Rehabilitasyon (n=26)
Mustafa Kemal Universitesi 48 (4,3) Pediatrik Rehabilitasyon (n=22)
Necmettin Erbakan Universitesi 1(0,1) Nérolojik Rehabilitasyon (n=1)

Norolojik Rehabilitasyon (n=2)
e o) e e 2
Pamukkale Universitesi 55 (4,9) Pediatrik Rehabilitasyon (n=24)
Saglhk Bilimleri Universitesi 1(0,1) Nérolojik Rehabilitasyon (n=1)
Siileyman Demirel Universitesi 32 (2,9) Pediatrik Rehabilitasyon (n=21)
Trakya Universitesi 34 (3,0) Pediatrik Rehabilitasyon (n=16)
Uskiidar Universitesi 2(0,2) Nérolojik Rehabilitasyon (n=1)
Yeditepe Universitesi 76 (6,8) Pediatrik Rehabilitasyon (n=29)
Dogu Akdeniz Universitesi 35(3,1) Pediatrik Rehabilitasyon (n=19)
Lefke Avrupa Universitesi 5(0,4) ,F\’j:cri?aigj':t 52225”22322 523;
Uluslararasi Kibris Universitesi 3(0,3) Nérolojik Rehabilitasyon (n=2)
Yakin Dogu Universitesi 8(0,7) Nérolojik Rehabilitasyon (n=3)
Diger 47 (4,2) Pediatrik Rehabilitasyon (n=19)
Toplam 1120 (100)
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% 38,3'tiniin (n=429) islerinden memnun oldugu; %
29,5’inin (n=330) ise, islerinden memnun olmadigi
gordldi.

Katilimcilarin is aradiklari sehir/sehirler ile ilgi-
li soru, birden fazla secenegin isaretlenebilecegi
sekilde diizenlendi. Bazi katiimcilarin 7-8 secene-
gi birden isaretlemesi sebebi ile is aranilan il ile is
bulma siresinin iliskisi saptanamadi.

TARTISMA

Bu calisma, FTR bélimii sayisi ve kontenjanlarinda-
ki artisin, mezun fizyoterapistlerin is bulma stiresini
ve istihdam durumlarini nasil etkilediginin deger-
lendirilmesi amaci ile yapildi. Calismamiz fizyote-
rapistlerin Tirkiye'de istihdam siirelerini inceleyen
ilk calismadir. Sonuclarimiza bakildiginda, 2015 yi-
lindan itibaren mezun olan fizyoterapistlerin is bul-
ma oranlarinin énceki yillara oranla belirgin olarak
dustugu tespit edildi. Calismamizin sonuglari, 2015
yilinda mezun olan fizyoterapistlerin, 6zellikle birin-
ci, Uictincli ve altinci aya kadar is bulma oranlarinin,
2012-2014 mezunlari ile karsilastirldiginda diistk
oldugunu ve is bulamama oranindaki artisi géster-
di. 2016 yilinda da belirtilen aylarda is bulanlarin
oraninin cok daha diistik olmasi ve ilk yedi ayda is
bulamayan fizyoterapistlerin oraninin % 41’e ulas-
mis olmasi dikkat cekicidir.

Fizyoterapistlerin Tirkiye'de istihdami ile ilgili lite-
ratlir taramasi yapildiginda, kapsaml bir calismaya
rastlanamadi. Ancak, Oztiirk ve ark.’nin, Hacettepe
Universitesinden 2012 yilinda mezun olan farkli
meslek gruplarinin istihdam durumlarini arastirdik-
lari, mezuniyet tarihinden 14 ay sonra uygulanan
ankete, FTR bdlimiinden 2012'de mezun olan 90
kisiden 22’si katilmis olup, verdikleri cevaplara gore
katilanlarin tamaminin bir iste calistiklari anlasil-
mistir (12). Bu calismanin sonuclarindan meslegi-
miz a¢isindan en dikkat cekici olani, ankete katilan
meslek gruplar icinde, ilk ¢ ayda en fazla oran-
da (% 90,9) FTR mezunlarinin is bulduklarinin go-
rilmis olmasidir. Calismamizin sonuglarina gore,
2012 mezunu fizyoterapistlerin ilk tic ayda is bulma
orani % 77’ydi. Sonuglarimiz, Oztiirk ve ark.nin ¢a-
lismasi ile benzerlik gdstermektedir (12). Bahsedi-
len calismanin oranlarinin daha yiiksek olmasinin,
orneklem sayisinin farkhhgindan ve bu calismanin
tlm Gniversitelerin FTR bolimi mezunlarini kapsi-
yor olmamasindan kaynaklandigi diistinldd.
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istihdam edilebilirlik, bircok tammi ve yaklagimi
kapsayan karmasik bir terim olsa da, en genel an-
lamda yiiksekdgretimden mezun olanlarin is piya-
sasina gecislerini ifade etmektedir (12). Mezunlarin
is bulma siireleri, istihdam edilebilirligin 6nemli kri-
terlerinden biri olarak ele alinmaktadir. Bahsedil-
digi uzere, diger yillara ait fizyoterapist istihdami
ile herhangi bir calismaya rastlanmadi. Tirkiye'de
tim yiiksekdgretim mezunlarinin istihdami ile ve-
riler arastirildiginda, Avrupa Komisyonu’nun “2012
Avrupa Yiksekdgretim Alani” raporunda, Tirkiye
ile ilgili olarak sadece 2009 yili verilerine ulasildi.
Buna gore Tiirkiye'de yiiksekogretim géren mezun-
larin ortalama ise gecis stireleri 7,3 ay olarak rapor
edilmistir (16). Sonraki yillara ait “Eurydice” rapor-
larinda ise, Tirkiye'de egitimden ise gecis siresi
ile ilgili bir bilgiye rastlanmadi. 2012-2014 yillar
arasinda mezun olan fizyoterapistlere ait sonugla-
rimiza bakildiginda, is bulma siresinin “2012 Avru-
pa Yiksekogretim Alani” raporunda verilen Tirkiye
ortalamasinin ¢ok Ustiinde oldugu sdylenebilir (16).

Tum ylksekdgretim mezunlarini kapsayan, Avru-
pa Komisyonu “2012 Avrupa Yiksekdgretim Alani”
verilerine gore, bu kapsamdaki tlkelerinin yarisin-
da yeni mezunlarin issizlik orani % 10’dan fazladir
(16). Turkiye verileri incelendiginde ise, 20-34 yas
grubundan ti¢ yil veya daha az deneyime sahip olan
yeni mezunlarin issizlik orani % 23,5 iken bu oranin
tic yil ve daha fazla deneyime sahip olan mezunlar-
da % 7,3 oldugu gorilmektedir (14). Bu sonuclara
gore de yeni mezunlarin is bulma sirelerinin dene-
yimli mezunlara gore daha fazla olmasi, Avrupa Ko-
misyonu verileri ile uyumludur.

Avrupa Birligi'nin egitim ve 6gretim alaninda “Av-
rupa 2020” stratejik hedefleri istihdamin énemini
vurgulamis ve belirledikleri 2012 yilinda konulan
hedefe gore, 20-34 yas arasinda, egitimini tamam-
lamis ve mezuniyetinin lzerinden bir-l¢ yil gecmis
bireylerde istihdam orani % 82 olarak amaclanmis-
tir (17).

2015 ve 2016'da Avrupa'da Egitim ve Ogretim Sis-
temlerini izlemek icin Yapisal Gostergeler rapor-
larinda, istihdama iliskin tespitler ve &neriler, bes
ana baslik altinda toplanmistir: istihdama yonelik
isglicii pazarina iliskin diizenli tahminlerde bulun-
mak, isverenlerin kalite standartlarinin yiikseltil-
mesi, 6grenci calismasi (staj) icin talepler ve des-



tekler, ylksekdgrenimde kariyer icin yonlendirme
ve kilavuzluk ve mezunlarin durumu ile ilgili diizenli
arastirmalar (17,18). Bu basliklarin timu 6nemli ol-
makla birlikte, istihdama yénelik isgiicli pazarina ve
mezunlarin durumuna iliskin diizenli veri toplanmasi
ve arastirmalar yapilmasi, fizyoterapistlerin is bul-
ma sirelerinin ve istihdam durumlarinin tespitinde
ve bu alanda yapilabilecek iyilestirici ¢calismalarda
faydali olacaktir. Arz ve talebin karsilastirilmasi ile-
ride gorilebilecek dengesizliklerin tespitinde énem-
lidir (17).

Avrupa Birligi tlkelerinde diizenli veya gecici olarak
istihdam tahminleri yapilmaktadir. Litvanya, Leton-
ya, Finlandiya, Birlesik Krallik, Norve¢ ve Karadag/
Makedonya'da istihdam tahmin verileri devlet (ni-
versitelerinde kontenjanlarin belirlenmesinde kulla-
nilmaktadir (17). Ancak bu tespitler egitim seviyesi
bazl olup, meslek bazli tespitlere yer verilmemek-
tedir.

Ulkemizde Saglik Bakanhgi 2023 yili is giicii he-
defleri ile egitimdeki mevcut durumun devami
halinde olusacak arzi karsilastirmak amaciyla bir
rapor hazirlamistir. Haziran 2014'de tamamlanan,
“2023 Yili Saglik is Giicii Hedeflerini ve Saglik Egi-
timi” isimli bu raporda, Saglk Bakanhgrnin 2014
yili icin mevcut fizyoterapist isglicii 3069, 2023 yili
icin fizyoterapist ihtiyaci 10.000, 2023 yili icin fiz-
yoterapist arzi ise 29.285 olarak belirtilmistir (19).
Bir diger ifade ile, 2023 yilinda fizyoterapist arzi-
nin, Saglik Bakanligi'min ihtiyacinin yaklasik t¢ kati
olacagi belirtiimektedir. Bununla beraber yaptigi-
miz degerlendirmelere goére 2023 yili fizyoterapist
arzi 29.295'ten ¢ok daha fazla olacaktir. Ciinkii bu
raporda, 2014 yili icin belirttikleri 2014 yilina ait
2505 kisilik kontenjanin sonraki yillarda da sabit
kalarak devam edecekmis gibi hesaplama yapil-
mistir. Halbuki bizim sonuglarimiza gére 2014 yili
kontenjaninin 2505 degil 3163 olmasinin yaninda,
sonraki yillarda da kontenjan sabit kalmamis, 2015
yilinda 3585, 2016 yilinda 4531 ve 2017 yilinda
4762 olacak sekilde artarak devam etmistir. Dola-
yislyla 2023 yilinda fizyoterapist arzinin 29.285'ten
en az 5000 kisi fazla olabilecegi ongoriilmekte-
dir. Bu durumda Avrupa Birligi raporlarinda istih-
dam tahminlerinin 6nemine dikkat cekildigi de goz
oninde bulundurularak, Saglk Bakanligi’nin fizyo-
terapistlik meslegi icin Universite kontenjanlarinin
gercek verileri 1518Inda arz ve talebe yonelik sayi-

Karagézoglu Coskunsu D, Toprak M, Duman ¢, inal HS.

lar gilincellemesi ve eger fizyoterapistlerin 2023
yili itibari ile sayisi ve beklenen talep arasinda ¢ok
dengesiz bir oran var ise, lniversitelerde fizyote-
rapi bdllimlerinin kontenjanlarinin Saglk Bakanhgi
ve YOK'iin birlikte calismalari ile diizenlenmesi ge-
rektigi ortaya ¢ikmaktadir. Ayrica, Tirkiye'de niifu-
sa oranla fizyoterapist sayisinin hala yeterli olma-
masina ragmen, halen istihdam sorunu olmasinin
sasirtici oldugu dustinilmektedir. Bu nedenle, daha
sonraki calismalarin istihdamin 6niindeki engelleri
ve ¢6ziim 6nerilerini incelemek tizerine planlanmasi
onerilmektedir.

Saglik Bakanligi raporunda gecen 3069 fizyotera-
pist sayisl, sadece saglk sisteminde bulunan per-
sonel sayisidir. Ayni raporda Tirkiye'de 15 Mart
2014 verilerine gore, fizyoterapist istihdaminin %
49’unun 6zel sektorde, % 38’inin Bakanlik'ta ve %
13’Unln dniversitelerde oldugu belirtilmistir. Bu-
nun disinda Milli Egitim Bakanligi, ézel egitim ku-
rumlari, Aile ve Sosyal Politikalar Bakanligi’na bagl
bazi kurumlar ve spor kulipleri gibi bircok alanda
fizyoterapist istihdami bulunmaktadir. Calismamiz-
da nerede calisiyorsunuz sorusunun cevap secenek-
lerinde Saglk Bakanligi veya 6zel seklinde ayrim
yapilmadigindan, verilerimizin Saghk Bakanhgi ve-
rileri ile karsilastirimasi mimkiin olmadi. Sadece
calismamizda yeni mezun fizyoterapistlerin tniver-
sitede calisma oraninin % 4,3 oldugu gorildi. Bu
oran Saglik Bakanhgi verilerinden disuktur. Ancak
bunun sebebi calismamiza dahil edilen fizyotera-
pistlerin, mezuniyet yillari itibari ile tniversitelerde
kisitl sayida kadrodan yararlanabilmesi olabilir.

Calismamizin bazi limitasyonlari bulunmaktadir. Bi-
rinci limitasyon mezun fizyoterapist sayisinin tam
olarak belirlenememesidir. 2014-2016 yillari ara-
sindaki mezun fizyoterapist sayilari FTR bdliimii
olan tniversiteler tarafindan YOK'e bildirilmis olup,
bu yillara ait verilere YOK Atlas’tan ulasilabildi. An-
cak 6nceki yillara ait YOK Atlas verisinin olmama-
si, 2012 ve 2013 yillarina mezun sayisinin tahmini
olarak hesaplanmasini gerektirdi. Dolayisiyla 2012
ve 2013 yillarina ait mezun fizyoterapist sayisi ha-
tali olarak hesaplanmis olabilir. Calismanin diger
bir limitasyonu ise, ankete katilan fizyoterapist
sayisi yiksek olmakla birlikte, 2012-2016 tahmini
mezun sayisina oranla ¢alismaya katim oraninin
% 18,6 olmasidir. Bu durum sonuclar icin genelleme
yapmay! zorlastirmaktadir.
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Tiirkiye'de Fizyoterapistlerin is Bulma Siirelerinin ve istihdam Durumlarinin Degerlendirilmesi

Sonuc olarak, her ne kadar Tirkiye'de niifusa oranla
fizyoterapist sayisi heniiz yeterli diizeye ulasmamis
ise de, 2015 yilindan itibaren yeni mezunlar ara-
sinda ciddi bir istihdam sorunu oldugu saptandi.
Bu baglamda, fizyoterapistlik mesleginin istihdam
sorunlarinin incelenmesi ve istihdam ile ilgili en-
gellerin ve ¢6ziim &nerilerinin ortaya konulabilmesi
icin yakin gelecekte bu konudaki ¢calismalara ihtiyac
oldugu kanaatindeyiz.

Destekleyen Kurulus: Bu calisma icin herhangi bir
kurulustan destek alinmamistir.

Cikar Catismasi: Yok.

Etik Onay: Calisma icin Bahcesehir Universitesi
Klinik Arastirmalar Etik Kurulu'ndan izin alindi (Ka-
rar No: 2017-17/04).

Aydinlatilmus Onam: Katihmcilardan cevirimici
olarak, ankete baslamadan ve ankete katilim icin
zorunlu 6n sart olarak onam alind.

Aciklamalar: Bu calisma 4-6 Mayis 2017 tarihinde
yapilan 6. Ulusal Fizyoterapi Kongresi'nde sézlii bil-
diri olarak sunulmustur.
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Arzu GENC
Arzu GUCLU GUNDUZ
Ata ELVAN
Baris GURPINAR
Bilge KARA
Birgil BALCI
Buse OZCAN KAHRAMAN
Cigdem OKSUZ
Gozde iYIGUN

Arzu GENC
Arzu GUCLU GUNDUZ
Arzu RAZAK OZDINQLER
Ayse KARADUMAN
Aysegiil 0ZERDEM
Barig GURPINAR
Bilge KARA
Birgtl BALCI
Burcu ERSOZ HUSEYINSINOGLU
Candan ALGUN
Cagla OZKUL
Cigdem OKSUZ
Ela TARAKCI
Ender AYVAT
Fatma DUMAN
Filiz ALTUG

KURULLAR

BiLIMSEL SEKRETERYA
Melda SOYSAL TOMRUK
Sevil UZER

DUZENLEME KURULU

BiLiM KURULU
(Adina gore alfabetik sirali)

Gozde YIGUN
Goézde OLCER
Gul BALTACI
ibrahim BULGUROGLU
Mehmet Girhan KARAKAYA
Mehtap MALKOC
Melda SOYSAL TOMRUK
Mete EDIZER
Muhammed KILINC
Murat DALKILINC
Nihal GELECEK
Nihan OZUNLU PEKYAVAS
Nuray KAYAK
Orhan KALEMCI
Ozge ERTEKIN
Pembe KESKINOGLU
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Melda SOYSAL TOMRUK
Murat TOMRUK
Ozge ERTEKIN
Seher OZYUREK

Sevil BILGIN
Sevil UZER
Turhan KAHRAMAN

Tilay TARSUSLU SIMSEK

Yesim SENGUL

Raif CAKMUR
Salih ANGIN
Seher OZYUREK
Semra OGUZ
Sevil BILGIN
Sevtap GUNAY
Sibel AKSU YILDIRIM
Suriye OZGUR
Sermin GENC
Turhan KAHRAMAN
Tiilay TARSUSLU SIMSEK
Tulin DUGER
Ugur CAVLAK
Ulrich RANDOLL
Yesim SENGUL
Zeliha Ozlem YURUK
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KONGRE PROGRAMI

29.03.2018 PERSEMBE 1.GUN

09.00 - 09.30
09.30 - 10.00
10.00 - 10.30

1.0TURUM

Kayit
Acilig - Muzik Dinletisi
Acilis Konugmalar

Temelden Klinige Noroplastisite OTURUM BASKANLAR!: Candan ALGUN - Tilin DUGER

10.30 - 10.50

10.50-11.10
11.10-11.30
11.30 - 11.50
12.00 - 13.30

2.0TURUM

Noroplastisite: Molekiller mekanizmalar ve tedavi yaklagimlari -
Sermin GENC

Noroplastik degisikliklerin gorintilenmesi - Aysegiil 0ZERDEM
Transkraniyal manyetik stimiilasyon ve noroplastisite - Raif CAKMUR
Egzersiz ve noroplastisite - Arzu GENC

OGLE ARASI

Nororehabilitasyonda Noroplastisite Temelli Yaklagimlar OTURUM BASKANLAR!: Nihal GELECEK - Bilge

KARA

13.30 - 13.50
13.50 - 14.10
14.10 - 14.30
14.30 - 14.50
14.50 - 15.10
15.10 - 15.30
Uydu Oturum
15.30 - 16.00

Gorev odakli yaklagim - Zeliha Ozlem YURUK

Bobath yaklagimi - Ender AYVAT

Johnstone yaklagiminin yeni yorumu: PANat - Arzu RAZAK OZDINCLER
Kisitlayici zorunlu hareket tedavisi - Burcu ERSOZ HUSEYINSINOGLU
Motor imgeleme - Turhan KAHRAMAN

KAHVE ARASI

BTL Yeni teknoloji yuksek yogunluklu fokuslu elektromanyetik alan teknolojisi ile temassiz

tedavi - Onur OZBULUT

3.0TURUM

Spinal Kord Yaralanmalan Sonrasi Rehabilitasyonun Dunii, Bugiini ve Yarini OTURUM BASKANLAR!:
Ugur CAVLAK - Mehtap MALKOC

16.00 - 16.20
16.20 - 16.40

16.40 - 17.00
15.00-17.00

Spinal kord yaralanmalari sonrasi guncel cerrahi tedaviler - Orhan KALEMCI
Spinal kord yaralanmalari sonrasi rehabilitasyon-

Mehmet Giirhan KARAKAYA

Spinal kord yaralanmalarinda aktivite tabanli egitim - Sevil BILGIN

SOZEL BILDIRILER (PARALEL OTURUM)

OTURUM BASKANLAR!: Sevtap GUNAY- Fatma DUMAN

30.03.2018 CUMA 2.GUN

1.0TURUM

Norolojik Hastaliklarda lyilesmeyi Etkileyen Sorunlar: Buz Dagimin Goériinmeyen Yizii OTURUM
BASKANLARI: Ayse KARADUMAN - Salih ANGIN

09.00 - 09.20
09.20 - 09.40
09.40-10.00
10.00-10.30

Uyku, yorgunluk ve depresyon - Birgiil BALCI

Norolojik hastaliklarda biligsel sorunlar - 0zge ERTEKIN

Norolojik hastaliklarda duyu bozukluklari - Melda SOYSAL TOMRUK
KAHVE ARASI
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2.0TURUM

Nororehabilitasyonda Teknoloji Temelli Yaklasimlar OTURUM BASKANLARI: Sibel AKSU YILDIRIM - Ela

TARAKCI
10.30 - 10.50
10.50 - 11.10
11.10-11.30
11.30 - 11.50
12.00 - 13.30
3.0TURUM

Noromodilasyon - Yesim SENGUL

Motor 6grenme temelli teknolojik oyun gelistirme - Muhammed KILING
Arttinlmis sanal gerceklik - Cagla 0ZKUL

Kas tonusu bozukluklarinda matriks ritim tedavisi - Filiz ALTUG

OGLE ARASI

Nororehabilitasyonda Giincel Calismalar OTURUM BASKANLARI: Tilay TARSUSLU SIMSEK - Nihan
DZUNLU PEKYAVAS

13.30 - 13.50
13.50 - 14.10
14.10-14.30
14.30 - 14.50
15.00 - 15.20
15.30-17.00

13.30 - 16.00

Norolojik hastaliklarda akupunktur uygulamalari - Mete EDIZER
Muzik, ritim ve motor 6grenme - Gozde OLCER

Noro-Pilates - Ibrahim BULGUROGLU

Noroplastisite ve su i¢i uygulamalar - Baris GURPINAR

KAHVE ARASI

TFD Norolojik Fizyoterapi Alt Grup Toplantisi OTURUM BASKANI:
Arzu GUCLU GUNDUZ

SOZEL BILDIRILER (PARALEL OTURUM)

OTURUM BASKANLARI: Nuray KAYAK - Semra 0GUZ

31.03.2018 CUMARTESI 3.GUN KONGRE CALISTAYLARI
01. NOROLOJIK FIZYOTERAPI VE REHABILITASYON KONGRESI

Calistay Igerikleri

Caligtay 1: NOROLOJIK REHABILITASYONDA KINEZY0O BANTLAMA
Prof. Dr. Gl BALTACI - Dog. Dr. Nihan OZUNLU PEKYAVAS

Caligtay 2: KRONIK AGRIDA NOROPLASTISITEYI DOGRU YONETMEK
Dr. Fzt. Murat DALKILING

Caligtay 3: VESTIBULER REHABILITASYON

Dog. Dr. Birgul BALCI

Caligtay 4: MUSKULOSKELETAL ULTRASONOGRAFI VE FIZYOTERAPI
Prof. Dr. Salih ANGIN - Ogr. Gor. Dr. Fzt. Seher 0ZYUREK

Caligtay 5: MATRIKS RITIM TEDAVISI

Dr. Ulrich RANDOLL

Caligtay 6: NOROLOJIK HASTALIKLARDA TELEREHABILITASYON

Dr. Fzt. Turhan KAHRAMAN

Caligtay 7: NOROLOJIK FIZYOTERAPI ALANINDA ARASTIRMA TASARIMLARI VE BIYOISTATISTIK

YAKLASIMLAR

Prof. Dr. Pembe KESKINOGLU - Uzm. Suriye 0ZGUR
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SOZEL BILDIRILER

Spinal kord yaralanmali bhireylerde 0ziir durumu, mobilite ve st ekstremite fonksiyonlarinin
incelenmesi

Gizin KARA, Fettah SAYGILI, Emre BASKAN

Inmeli bireylerde digme korkusu, giinliik yagam aktiviteleri ve govde kontrolii arasindaki iligki
Fettah SAYGILI, Guzin KARA, Emre BASKAN

Inmeli hastalarda dominant ve dominant olmayan el paralizisinin etkilenmemis el kuvveti,
fonksiyonlari ve yagsam kalitesi uizerine etkisi

Hilal DENIZOGLU KULLI, Fatime AFSIN, H. Nilgin GURSES

Diabetik polindropatide beden farkindalik tedavisinin alt ekstremite fonksiyonu ve denge tizerine
etkisi: olgu sunumu

Kiibra ALPAY, Hilal Denizoglu KULLI, Elif DURGUT, Yildizhan SENGUL

Fullerton Gelismis Denge Olcegi’nin Tiirkce versiyonu (FAB-T): gegerlik ve giivenirlik galigmasi
Gozde IYIGUN, Berkiye KIRMIZIGIL, Ender ANGIN, Sevim OKSUZ, Filiz CAN, Levent EKER, Debra J.
ROSE, Cemaliye HURER, E. Ahsen SENOL, Burcu DERICIOGLU, Cansu KOLTAK, Cisel DEMIRALP,
Ismail TENEKECI, Gulay GULAC

Pontoserebellar kose tiimorii cerrahisi sonrasi denge rehabilitasyonu sonuclari: vaka serisi
Hikmet UCGUN, Hilal DENIZOGLU KULLI, H. Nilgiin GURSES

Fibromiyalji hastalarinda egzersiz egitimi ile kombine sanal gerceklik uygulamasinin etkilerinin
incelenmesi: pilot caligma

Arzu GUCLU-GUNDUZ, Fatih SOKE, Yasemin AYDIN, Cagrn GULSEN, Kader CEKIM, Cagla OZKUL,
Gokhan YAZICI, Nevin ATALAY-GUZEL, Didem AKCALI

Periferal vestibiiler hipofonksiyonlu hastalarda vertigo, dizziness, denge bozuklugu ile fiziksel
aktivite duzeyi, gunliik yagsam aktiviteleri ve yagam kalitesi arasindaki iligki

Yasemin AYDIN, Arzu GUCLU GUNDUZ, Bullent GUNDUZ, Burak KABIS, Cagla 0ZKUL, Hakan TUTAR,
Tagkin OZKAN

Inmeli hastalarda ayak-ayak bilegi ortezinin denge ve mobiliteye etkisi

Ramazan 0ZTURK, Hacer DOGAN, Bagak BILIR KAYA

Yatan hastalara bakim veren bireylerin bakim verme yiiklerinin degerlendirilmesi

Hacer DOGAN, Ramazan OZTURK, Naziye CEYHAN, Bagak BILIR KAYA

Idiyopatik Parkinson hastalarinda yagam kalitesi ile fiziksel fonksiyonlar arasindaki iligki

Aybitke Cansu KALKAN, Turhan KAHRAMAN, Biron Onur UGUT, Berril DONMEZ COLAKOGLU, Arzu
GENC

Inmeli hastalarda robot yardimli yurimenin denge ve motor fonksiyon tuizerine etkisi

Hilal YESIL, Abdilkadir BILIR

Inmeli hastalarda robot yardimhi yiurime ile karada uygulanan egzersiz programinin motor
fonksiyon, spastisite ve yagam kalitesi tizerine etkisi

Hilal YESIL, Emel TASVURAN HORATA
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Kas hastalarinda farkl yiksekliklerden oturmadan ayaga kalkma aktivitesi sirasinda uyluk
kaslarinin aktivasyon seviyelerinin incelenmesi

Gulsah SUTCU, Ender AYVAT, Ali IMRAN YALCIN, Fatma AYVAT, Dzge ONURSAL, Mert DOGAN,
Muhammed KILINGC, Sibel AKSU YILDIRIM

Erigkin ataksili hastada lokal vibrasyon ve tiim viicut vibrasyon uygulamalarinin postiral kontrol
tizerine akut etkilerinin incelenmesi: vaka raporu

Beyza OZVAR, Ender AYVAT, Muhammed KILING

Multipl skleroz hastalarinda biligsel egzersiz terapi yaklasiminin etkinliginin aragtinimasi

Irem KUCUKTEPE, Ayla FIL BALKAN, Yeliz SALCI, Gamze ARIN, Nur Banu KARACA, Kadriye ARMUTLU,
Edibe UNAL

Idiyopatik Parkinson hastalarinda fonksiyonel egzersiz kapasitesinin denge ile iligkisi

Aybitke Cansu KALKAN, Turhan KAHRAMAN, Biron Onur UGUT, Berril DONMEZ COLAKOGLU, Arzu
GENC

Idiyopatik Parkinson hastalarinda el fonksiyonlari ve el reaksiyon zamani ile denge arasindaki
iligkinin degerlendirilmesi

Aybitke Cansu KALKAN, Turhan KAHRAMAN, Biron Onur UGUT, Berril DONMEZ COLAKOGLU, Arzu
GENC

Multipl skleroz hastalarinda video oyunlar temelli fiziksel aktivite yaklagiminin ust ekstremite
fonksiyonlari, yirime, denge ve kognitif fonksiyonlar tizerine etkisi: randomize kontrollii caligma
Asiye Tuba 0ZDOGAR, 0zge ERTEKIN, Turhan KAHRAMAN, Pinar YIGIT, Serkan 0ZAKBAS

Multipl skleroz hastalarinda huzursuz hacak sendromu ve iligkili faktorler

Asiye Tuba 0ZDOGAR, Turhan KAHRAMAN, Pinar YIGIT, llknur HOSGEL, Ozge ERTEKIN, Serkan
0ZAKBAS

Klinik 0ziirii olmayan multipl skleroz hastalarinda tist ekstremite fonksiyon bozuklugu

Asiye Tuba 0ZDOGAR, Turhan KAHRAMAN, Ozge ERTEKIN, Serkan 0ZAKBAS

Primer progressif afazinin klinik ve radyolojik bulgular:: iki olgu sunumu

Fatma DUMAN, Ismet Murat MELEK, Bircan YUCEKAYA

Multipl sklerozun erken evrelerinde denge ve yirilyiis bozuklugu

Hatice AYAN, Ozge ERTEKIN, Turhan KAHRAMAN, Serkan 0ZAKBAS

Geng yash bireylerde tekli ve ikili gorevlerin biligsel ve motor aktivite duizeyi iizerindeki etkilerinin
kargilastiriimasi

Ferdiye ZABIT, Gozde IYIGUN, Aytul OZDIL, Cemaliye HURER, Muhammed Huseyin PEKEREN
Multipl sklerozda solunum kas kuvveti ile kognitif fonksiyonlar arasinda iligki

Zuhal ABASIYANIK, Ozge ERTEKIN, Turhan KAHRAMAN, Pinar YIGIT, Serkan 0ZAKBAS

Multipl skleroz hastalarinda klinik Pilates egitiminin denge, yirime, digme riski, solunum
fonksiyonlari ve kognitif fonksiyonlar tizerine etkisi: randomize kontrollii caligma

Zuhal ABASIYANIK, Ozge ERTEKIN, Turhan KAHRAMAN, Serkan 0ZAKBAS

Multipl skleroz hastalarinda “core” stabilitenin yiirime, denge ve diigsme ile iligkisi

Zuhal ABASIYANIK, Ozge ERTEKIN, Turhan KAHRAMAN, Serkan 0ZAKBAS

Geng erigkin migren hastalarinda uyku kalitesi, agn ve yasam kalitesinin cinsiyetlere gore
degerlendirilmesi

Yasemin PARLAK DEMIR
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Akut aerobik egzersizin reaksiyon zamani ve el beceri diizeyine etkisi

Arzu KESKIN-AKTAN, M. Berkan KOCER, Girkan DEMIRTAS, Mustafa AKTA, Cihangir KARATAS,
Hatice KOCAK, Nilufer KESKIN DILBAY, Meltem YAZICI

Multipl skleroz hastalarinda hastalik durasyonu, gévde bozuklugu ve denge iligkisi

Zulal YILMAZ, Hatice YAKUT

Ficidaki adam sendromu rehabilitasyonu: olgu sunumu

Zulal YILMAZ, Hatice YAKUT

Intrakranial hemoraji gegirmis hastalarda goriilen nérolojik bulgu ve problemlerin degerlendirilmesi
Fatma DUMAN, Yurdal SERASLAN, Irem HUZMELI, Bircan YUCEKAYA

Multipl skleroz hastalarinda yorgunluk ve fiziksel aktivite seviyesi arasindaki iligkinin incelenmesi
Kader CEKIM, Arzu GUCLU GUNDUZ, Cagla 0ZKUL, Gokhan YAZICI, Ceyla IRKEC

Inme hastalarinda denge fonksiyonu yagam kalitesi ve fonksiyonel bagimsizlik arasindaki iligki
Kiibra CEKOK, Tulay TARSUSLU SIMSEK

Multipl skleroz hastalarinda govde stahilizasyon egitiminin denge, yiirime ve lumbal stabilizasyon
uizerine etkisi

Tuba MADEN, Hatice YAKUT, Cagtay MADEN, Aylin HENGIRMEN, Kezban BAYRAMLAR

Multipl skleroz hastalarinda kalca kas kuvveti ve govde kas enduransini yuriime ve digme ile
iligkisi

Nazemin GURSOY KARAMAN, Beliz BELGEN KAYGISIZ

Inmeli hastalarda matriks ritim terapisinin yiiruime hizi ve kadansa etkisi: randomize kontrollii
calisma-on rapor

Ayse UNAL, Gulsum TIKAC, Filiz ALTUG, Ugur CAVLAK

Sag ve sol hemisfer lezyonu olan inmeli bireylerde giinliik yagsam aktiviteleri ve iist ekstremite
fonksiyonlarinin kargilagtiriimasi

Naziye SENYUVA CEYHAN, Guzin KAYA AYTUTULDU, Hacer DOGAN, Arzu RAZAK OZDINCLER
Inmeli hastalarda kuvvet yayihimi ile birlikte kullanilan farkli uyaranlarin el fonksiyonlari ve kuvvet
iizerine etkisi: pilot calisma

Hilal DENIZOGLU KULLI, Fatime AFSIN, Ayse ZENGIN ALPOZGEN, Hulya Nilgiin GURSES

Inmeli hastalarda miyojenik ve artrojenik kokenli temporomandibular eklem disfonksiyonu
prevalansi

Omer DURSUN, Tamer CANKAYA

Erigkin kas hastalarinda uyku kalitesi ile iligkili faktorlerin incelenmesi

Fatma AYVAT, 0zge ONURSAL KILINGC, Ender AYVAT, Gilsah SUTCU, Muhammed KILINC, Sibel AKSU
YILDIRIM

Ataksik hastalarda govde propriosepsiyonu ile duyusal stratejiler arasindaki iligkinin incelenmesi
0zge ONURSAL KILING, Ender AYVAT, Fatma AYVAT, Gilsah SUTCU, Mert DOGAN, Muhammed
KILINC, Sibel AKSU YILDIRIM

Fizik bulguyu 6lcen tani testlerinin giivenirliginin belirlenmesinde metodolojik sorunlar: tekrar test
ne zaman yapilmal?

Su 0OZGUR, Fatih SOKE, Pembe KESKINOGLU, Beril DONMEZ COLAKOGLU, Arzu GENC
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Parkinson hastaliginda tani ve prognoz icin farkh istatistiksel yaklagimlarla kareler testinin
degerlendirilmesi

Su 0ZGUR, Fatih SOKE, Pembe KESKINOGLU, Beril DONMEZ COLAKOGLU, Arzu GENC

Multipl skleroz hastalarinda saglikli yagam bicimi davraniglari ile fonksiyonel kapasite arasindaki
iligkinin incelenmesi

Kamer UNAL EREN, Hikmet UCGUN

Multipl skleroz hastalarinda saglikla ilgili davraniglarin degistirilmesinde alti haftalik bireysel
kombine egzersiz egitimi yeterli midir? Pilot calisma

Hikmet UCGUN, Kamer UNAL EREN

Fonksiyonel bir aktivitede tekrarin motor kontrol kinematigine akut etkisinin incelenmesi

Mert DOGAN, Fatma AYVAT, Gulgsah SUTCU, 0zge ONURSAL KILINC, Ender AYVAT, Mertcan KOCAK,
Muhammed KILING, Sibel AKSU YILDIRIM

Nonspesifik kronik bel agrili hastalarda ikili gorev ve sensorial manipiilasyon sirasinda postiiral
kontroliin degerlendirilmesi

Hayriye YILMAZ, Yegim SENGUL

Kirsal kesimde yasayan fiziksel engelli kigileri ihtiyaglarin analizi ve midahalelerin uygulanmasi:
bir Avrupa Birligi projesi deneyimi

Beliz BELGEN KAYGISIZ

Adolesan serebral palsili olguda TheraTogs’un kisa donem kullaniminin denge tuzerine etkinligi
Ezgi ENISER, Ahmet Olcay AKMAN, Canan DARICI MEHLEPCI

N. Abdusens paralizisi olan bir vakada progresif egzersiz programinin ardindan iyilesme: vaka
caligmasi

Aytul OZDIL, Gozde IYIGUN, Ferdiye ZABIT, Cemaliye HURER

Multisistem atrofili bir olguda fizyoterapi ve rehabilitasyon

Furkan BILEK, Nilufer CETISLI KORKMAZ

Yutma bozuklugu olan lateral meduller sendromlu hastada oral motor rehabilitasyon sonuglari:
vaka sunumu

Cetin SAYACA

Noromuskiiler hastalik tanisi alan olgularda total kalga protezi uygulamasi: literatur ozeti

Yildiz ANALAY AKBABA, Arzu RAZAK DZDINCLER

Orta diizey kognitif bozuklugu olan kronik inme hastalarinin uygulanan fizyoterapi ve rehabilitasyon
programlarindan yararlanma durumlarninin incelenmesi: pilot caligma

Gizin KAYA AYTUTULDU, Naziye SENYUVA CEYHAN, Hacer DOGAN, Arzu RAZAK DZDINCLER

Inme rehabilitasyonunda sanal gerceklik tedavisinin noral plastisiteye etkileri uizerine bilimsel
yayinlarin incelenmesi

Nuray KAYAK
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S001

Spinal kord yaralanmali bireylerde 0ziir durumu, mobilite ve st
ekstremite fonksiyonlarinin incelenmesi

Guzin KARA', Fettah SAYGILIZ, Emre BASKAN?

"Pamukkale Universitesi, Fizik Tedavi ve Rehabilitasyon Yiiksekokulu,
Denizli.

2Adnan Menderes Universitesi, Saglik Bilimleri Fakiiltesi Fizyoterapi ve
Rehabilitasyon Bolumii, Aydin.

Amagc: Bu calismanin amaci, spinal kord yaralanmasi (SKY) olan
bireylerde 0ziir durumu, mobilite ve st ekstremite fonksiyonlarinin
durumunu incelemekti. Yontem: Calismaya yas ortalamasi 46,00+15,29
yil olan 20 SKY olan birey (E: 12, K: 8) katildi. Katimcilanin 6zir
durumlarr Amerikan Spinal Yaralanma Birligi Skalasi (ASYS), mobilite
dzeyleri Spinal Kord Yaralanmasi igin Yurume Indeksi-2 (SKYYI-2) ve
ust ekstremite fonksiyonlari 5 Ek Mobilite ve Lokomotor Madde (SEML)
ile degerlendirildi. Bireylerin demografik ozellikleri ve hastaliklari ile ilgili
bilgileri de kaydedildi. Sonuglar: Katilimcilarin SKYYI-2 ile 5EML’nin
kaldinm seviyesini asmak (KSA) maddesi (r=0,72, p=0,001), 5EML’nin
yatak ici mobilite (YIM) ile vertikal transfer (VT) maddesi (r=0,70,
p=0,001), VT ile diiz zemin Uzerinde tekerlekli sandalye stirmek (DZTS)
maddesi (r=0,75, p=0,001), VT ile rampa Uzerinde tekerlekli sandalye
siirme (RTS) maddesi (r=0,73, p=0,001) ve DZTS ile RTS maddeleri
arasinda (r=0,80, p=0,001), istatistiksel olarak anlamli pozitif yonli gugli
biriliski bulundu. SKYYI-2ile 5EML’nin DZTS maddesi (r=0,50, p=0,024),
SKYYI-2 ile ASYS (r=0,44, p=0,054), 5EML’nin YIM ile DZTS maddesi
(r=0,48, p=0,033), YIM ile RTS maddesi (r=0,50, p=0,024), VT maddesi
ile ASYS (r=0,48 p=0,032), DZTS ile KSA maddesi (r=0,52, p=0,020) ve
RTS ile KSA maddesi (r=0,49, p=0,030) arasinda ise, istatistiksel olarak
anlamli, pozitif yonli orta duizeyde bir iliski bulundu. Tartigma: SKY olan
bireylerin 0ziir durumlari daha iyiye gittikce, mobilitelerinin ve iligkili tist
ekstremite fonksiyonlarinin daha iyi oldugu gorulmektedir. Bu hastalarin
mobiliteleri kaldinm benzeri engellerde ciddi olcude etkilenmektedir.
SKY olan bireylerin yatak i¢i mobilitelerinde aldigi destegin azalmasi, ileri
donemde tekerlekli sandalyeye vertikal transfer ve sonrasinda diz zemin
ile rampa Uzerinde tekerlekli sandalye kullanmak gibi fonksiyonlardaki
gelismelerin dnemli dlciide etkilemektedir.

An analysis of disability status, mobility and upper extremity function
of individuals with spinal cord injury

Purpose: This study aimed to analyze disability status, mobility,
and upper extremity function of individuals with spinal cord injury
(SCI). Methods: Twenty individuals with SCI (12M, 8F) were included
(mean age=46.00+15.29 yrs). Disability status was evaluated using
American Spinal Cord Injury Association Scale-ASIA, mobility status
determined using the Walking Index for Spinal Cord Injury-2 (WISCI-2)
and function related to upper extremity measured using 5 Additional
Mobility and Locomotor Items (5AML). Demographics and information
about illnesses of the participants were recorded. Results: There was
a positive high correlation between WISCI-2 and negotiating kerbs
item (NK) of 5AML (r=0.72, p=0.001), bed mobility (BM) and vertical
transfer (VT) (r=0,70, p=0,001), VT and pushing wheelchair on the flat
(PWOF) (r=0.75, p=0.001), VT and up and down a ramp (UDR) (r=0.073,
p=0.001), and PWOF and UDR item of 5AML (r=0.80, p=0.001). A
positive moderate correlation was found between WISCI-2 and PWOF of
5AML (r=0.50, p=0.024), WISCI-2 and ASIA (r=0.44, p=0.054), BM and
PWOF (r=0.48, p=0.033), BM and UDR (r=0.50, p=0.024), VT and ASIA
(r=0.48, p=0.032), PWOF and NK (r=0.52, p=0.020), and UDR and NK
(r=0.49, p=0.030). Conclusion: As disability status of individuals with
SCl improves, mobility and associated upper extremity function appear
to be better. The mobility of these patients is severely affected by kerbs-
like obstructions. Reduced support for bed mobility in individuals with
SCI significantly affects the development of function such as vertical
transfer to wheelchair in the future term and pushing wheelchair on the
flat and up and down a ramp later on.

$002

Inmeli hastalarda diigme korkusu, giinliik yagam aktiviteleri ve govde
kontrolu arasindaki iligki

Fettah SAYGILI", Giizin KARA?, Emre BASKAN?

'Adnan Menderes Universitesi, Saglik Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolimi, Aydin.

TURK FiZYOTERAPI VE REHABILITASYON DERGISI 2018; 29(2)

’Pamukkale Universitesi Fizik Tedavi ve Rehabilitasyon Yiiksekokulu,
Denizli.

Amag: Bu caligmanin amaci inmeli hastalarda dusme korkusu, giinlik
yasam aktivitesi ve govde kontroli arasindaki iligkiyi incelemekti.
Yontem: Calismaya yas ortalamasi 56,01+12,32 yil olan 13 inmeli
hasta katildi. Katihmeilarin 10°u erkek, Ucii kadin; besi sag ve sekizi sol
hemiparetiktir. Katilimcilarin dagme korkusu Uluslararasi Dugme Etkinlik
Olcegi (UDED) ile, giinlik yagam aktiviteleri (GYA) Barthel Indeksi (BI)
ile, govde kontrolii ise, Govde Kontrol Degerlendirmesi (GKD) ve Govde
Bozukluk Skalasi (GBS) ile degerlendirildi. GBS’nin alt parametreleri olan
statik oturma dengesi (GBSOD), dinamik oturma dengesi (GBSDOD) ve
koordinasyon (GBSK) bolumleri de degerlendirmeye alindi. Sonuglar:
Katilimcilarin GBSDOD ile GBS puani arasinda pozitif yonde kuvvetli
diizeyde iliski bulundu (r=0,872, p=0,001). Bl ile UDED arasinda negatif
yonde kuvvetli diizeyde bir iligki bulundu (r=-0,70, p=0,008). GKD toplam
puanlari ile UDED puanlar arasinda negatif yonde orta diizeyde anlamli
biriligki bulundu (r=-0,56, p=0,049). Tartisma: GKD puani arttik¢ca inmeli
hastalarin diigsme korkusu azalmaktadir. Bu nedenle, fizyoterapistlerin
olugturulan rehabilitasyon programlarinda inmeli bireylerin disme
korkusunun azaltilmasi icin govde kontrolini arttirmaya yonelik
egzersizlere donem vermesi gerekmektedir. Ayrica hastalarin digme
korkusu azaldikga GYA'ya katilimi artmaktadir. Islevsellik, Yeti yitimi
ve Sagligin Uluslararasi Siniflandirmasi kapsaminda da vurgulandig
gibi, hastalarin rehabilitasyon programi sonrasi aktivite ve katilimlarinin
mevcut potansiyellerine gore en st dizeyde olmasi igin govde
kontroliniin artinimasi ve digme korkularinin azaltilmasi bilyuk dnem
arz etmektedir.

Relationship between fear of falls, daily living activities, and trunk
control in stroke patients

Purpose: The aim of the study was to analyze fear of falls, daily living
activities and trunk control of stroke patients. Methods: Thirteen stroke
patients were included in the study (mean age=56.01+12.32 yrs). Ten
were males, and three were females, and five were right, and eight were
left hemiparetic. Fear of falls was evaluated using the Falls Efficacy
Scale-Internationale (FES-I), daily living activities (DLA) using the
Barthel Index (BI) and trunk control using the Trunk Control Test (TCT),
and the Trunk Impairment Scale (TIS). The static sitting balance (SSB),
dynamic sitting balance (DSB), and coordination (C) were also evaluated
as sub-parameters of the TIS. Results: There was a high positive
correlation between the SSB and TIS (r=0.872, p=0.001). There was a
high negative correlation between the Bl and FES-I (r=-0.70, p=0.008).
A moderate negative correlation was found between TCT and FES-I (r=-
0.56, p=0.049). Conclusion: As the TCT score increases, fear of falls
of hemiparetic individuals decreases. Therefore, attaching importance
to exercises increasing trunk control is necessary to reduce the fear of
falls of stroke patients in physiotherapists’ rehabilitation programs. In
addition, patients are more likely to participate in DLA as their fear of
falls decreases. As emphasized within the context of the International
Classification of Functioning, Disability, and Health, it is of great
importance to reduce the fear of falls and to increase trunk control to
ensure that patients are at the highest level of their current potentials for
activity and participation after the rehabilitation program.

S003

Inmeli hastalarda dominant ve dominant olmayan el paralizisinin
etkilenmemis el kuvveti, fonksiyonlari ve yasam kalitesi iizerine etkisi

Hilal DENIZOGLU KULLI, Fatime AFSIN, H. Nilgin GURSES

Bezmialem Vakif Universitesi, Saglik Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumu, Istanbul.

Amag: El dominanthigr motor becerilerin ve giinluk yasam aktivitelerinin
gerceklestirilmesi icin dnemli bir faktordir. Calismamizin amaci, inmeli
hastalarda etkilenmemis el dominanthginin el kuvveti, fonksiyonu ve
yagsam kalitesi Uizerine etkisini degerlendirmekti. Yontem: Yirmidort
sag dominant inmeli hasta etkilenmemis ellerinin dominanthigina gore
iki gruba ayrildi: dominant ve dominant olmayan grup. Etkilenmemis el,
kuvvetleri el dinamometresi ve pinchmetre ile degerlendirildi. Kutu-blok
testi ile el fonksiyonlar belirlendi. Yagam kalitesi 0lcegi olarak Inmeye
0zgl Yasam Kalitesi Dlgegi kullanildi. Sonuglar: Ortalama vyaglari
dominant olmayan ve dominant grup igin sirasiyla 57,25+10,99 yil ve
53,55+13,37 yildi (p>0,05). Dominant olmayan grubun inme siresi
5,08+2,30 ay iken, dominant grubun inme suresi 2,42+3,43 aydi. Olgiilen



hichir parametrede gruplar arasinda fark bulunmad (p>0,05). Tartigma:
Saglikli kisilerde genellikle dominant elin kuvveti ve fonksiyonlari
dominant olmayan elden daha Ustiindur. Calismamiz, dominant ve
dominant olmayan el arasindaki bu stunligiin hemiplejik hastalarda
ortadan kalktigini gostermektedir. Ayrica, dominant eli etkilenmemis
olan hastalarin dominant eli etkilenmig olanlara gore, yasam kalitesi
acisindan herhangi bir avantajinin olmadigi tespit edilmistir.

Effect of dominant and non-dominant hand paralysis on non-affected
hand strength, function, and quality of life in stroke patients

Purpose: Hand dominance is an essential factor in the performance
of motor skills and daily activities. Our study aimed to evaluate the
effect of non-affected hand dominance on non-affected hand strength,
function and quality of life among stroke patients. Methods: Twenty-four
right-handed stroke patient were divided into two groups according to
non-affected hand: dominant and non-dominant groups. Non-affected
handgrip strengths were assessed using hand grip dynamometer
and pitch meter. Box and block test were performed to evaluate hand
function. Quality of life was assessed using Stroke-Specific Quality
of Life Scale. Results: The mean ages were 57.25+10.99 years and
53.55+13.37 years, respectively, in non-dominant and dominant
groups (p>0.05). The duration of stroke was 5.08+2.30 months in the
non-dominant group and 2.42+3.43 months in the dominant group.
None of the parameters showed differences between groups (p>0.05).
Conclusion: Dominant hand generally has higher strength and function
scores than the non-dominant hand in the healthy population. The hand
dominancy effect disappears after stroke. Additionally, the stroke patient
whose dominant hand is non-affected does not have any advantage in
quality of life compare with others.

S004

Diabetik polindropatide beden farkindahk tedavisinin alt ekstremite
fonksiyonu ve denge iizerine etkisi: olgu sunumu

Kubra ALPAY?, Hilal Denizoglu KULLI', Elif DURGUT!, Yildizhan SENGUL?

'Bezmialem Vakif Universitesi, Saglik Bilimleri Fakiiltesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Istanbul.

2Bezmialem Vakif Universitesi, Tip Fakilltesi, Noroloji Anabilim Dali,
Istanbul.

Amag: Diabetik polindropati (DPN) fonksiyonel kapasitede azalma,
normal yurime fonksiyonunda bozulma ve dusme riskinde artisa
neden olmaktadir. Beden farkindalik tedavisi (BFT), beden farkindaligini
gelistirmeyi ve bedenin fonksiyonel bozukluklarini en aza indirgemeyi
amaglayan bir yaklagimdir. Beden merkez hatti ve agirlik aktarma
yoluyla postir ve dengede iyilesme saglanir. Bu ¢alismadaki amacimiz
DPN’ye sahip olguda BFT’nin alt ekstremite fonksiyonu ve denge tizerine
etkilerini aragtirmakti. Yontem: Bir yil dnce DPN tanisi alan 61 yasindaki
erkek hasta fizyoterapi klinigimize yonlendirildi. Olgunun alt ekstremite
fonksiyonunu degerlendirmek icin 30 saniye otur kalk testi uygulandi.
Denge degerlendirmesi Biodex Denge Sistemi’'nde dengenin duyusal
komponenti klinik testi ve dusme riski degerlendirmeleri uygulanarak
gerceklestirildi. Olgu haftada iki gin fizyoterapist esliginde BFT’ye
alindi. Degerlendirmeler bes haftalik tedavi programi sonrasinda tekrar
gerceklegtirildi.

Sonuglar: Olgumuzun tedavi dncesi 30 saniye otur kalk testindeki tekrar
sayisl 16 iken tedavi sonrasi 19 tekrar olarak degerlendirildi. Denge
degerlendirmesinde dengenin duyusal komponenti klinik testinde salinim
indeksi ortalama skorunda 1,51°den 1,38’e, dusme riski indeksinde
ise, 1,5’den 1,2'ye ilerleme kaydedildi. Tartisma: DPN’ye sahip olguya
uygulanan BFT’nin alt ekstremite fonksiyonu ve denge iizerine olumlu
etkileri oldugu gozlenmistir. BFT norolojik rehabilitasyon alaninda tedavi
programlarina ek olarak uygulanmasi anlamli sonuglar ortaya ¢ikarabilir.

Effect of body awareness therapy on lower extremity function and
balance in diabetic polyneuropathy: a case report

Purpose: Diabetic polyneuropathy (DPN) leads to decreased functional
capacity, deterioration of normal gait function, and increased fall risk.
Body awareness therapy (BAT) is an approach that aims to improve body
awareness and minimize the functional impairment of the body. Postural
and balance recovery is achieved through body center line and weight
bearing. Our aim in this study was to investigate the effects of BAT on
lower extremity function and balance in the case with DPN. Methods: A
61-year-old male patient diagnosed with DPN one year ago was referred

to our physiotherapy clinic. The 30-second sit to stand test (30STS)
was performed to assess lower extremity function. Balance evaluation
was performed in the Biodex Balance System using clinical test of
sensory integration of balance (CTSIB) and fall risk assessments. The
case was taken for BAT for two days a week under the supervision of a
physiotherapist. The evaluations were repeated after a 5-week treatment
schedule. Results: Before treatment 30STS score was 16 repetitions and
it increased to 19 after the program. In the balance assessment, sway
index average score improved from 1.51 to 1.38 for CTSIB and fall risk
index improved from 1.5 to 1.2. Conclusion: It was observed that BAT
had positive effects had positive effects on lower extremity function and
balance in the patient with DPN. The BAT applied in addition to treatment
programs has positive effects in neurological rehabilitation.
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Fullerton Gelismis Denge Olcegi’nin Tiirkce versiyonu (FAB-T):
gegerlik ve giivenirlik caligmasi
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’Hacettepe Universitesi, Saglik Bilimleri Fakiltesi, Fizyoterapi ve
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SCalifornia State University, Department of Kinesiology, Fullerton,
California, ABD.

Amag: Bu ¢alismanin amaci, Fullerton Gelismis Denge Olgegi’nin Turkce
versiyonunun (FAB-T) yagsh popiillasyonda gecerlik ve givenirligini
degerlendirmekti. Yontem: Arastirmaya toplum igerisinde yasayan
200 yash (65< yas) birey dahil edildi. Gozlemciler arasi guvenilirligi ve
gozlemci ici (test-tekrar test) givenilirligi dlgimu amaciyla FAB-T olceqi,
farkli fizyoterapistler tarafindan farkli giinlerde uygulandi. FAB-T dlgeginin
uyusum gegerliliginin (convergent validity) degerlendirilmesi icin Berg
Denge Skalasi (BDS) kullanildi. Sonuglar: FAB-T olgegi gdzlemciler arasi
glvenilirligi (r=0,92 [% 95 Cl; 0,90-0,941) ve gbzlemci ici guvenilirligi
(r=0,94 [% 95 Cl; 0,92-0,95]) agisindan ¢ok yilksek bulundu. FAB-T ile
BDS arasinda yiiksek korelasyon (r=0,80 [% 95 Cl; 0,74-0,841) oldugu
bulundu; bu uyusum gegerliliginin iyi oldugunu belirtmekteydi. Tartigma:
FAB-T olcegi, orijinal Ingilizce versiyonu (FAB) ile gucli psikometrik
o0zellikler gosterdi. FAB-T dlgeginin, gdzlemciler arasi ve gozlemci ici
gecerliliginin gok yuksek oldugu bulundu. Uyusum gegerliligi gdz doniine
alindiginda, dlcegin BDS ile yuksek korelasyona sahip oldugu gorildi.
FAB-T dlcegi, Turk toplumunda denge problemlerinin degerlendirilmesi
icin kullanilabilir.

The Turkish version of the Fullerton Advanced Balance Scale (FAB-T):
reliability and validity study

Purpose: This study aimed to evaluate the reliability and validity of
the Turkish version of the Fullerton Advanced Balance scale (FAB-T)
in the elderly population. Methods: The reliability and validity of the
scale were tested on 200 community-dwelling older adults. Different
physiotherapists assessed the FAB-T scale and on different days for
inter-rater and intra-rater reliability. The Berg Balance Scale (BBS)
was used for the evaluation of the convergent validity of the FAB-T
scale. Results: It was found that the FAB-T scale has very high inter-
rater reliability (r=0.92 [95% Cl; 0.90-0.94]) and intra-rater reliability
(r=0.94 [95% Cl; 0.92-0.95]). There was a high correlation between
the BBS and FAB-T scales (r=0.80 [95% Cl; 0.74-0.84]), indicating a
good convergent validity. Conclusion: The FAB-T scale demonstrated
strong psychometric features with the original English version (FAB).
It was found that the FAB-T scale has very high inter-rater and intra-
rater reliability. Considering the convergent validity, the scale has a high
correlation with the BBS.

S006

Pontoserebellar kdge tiimori cerrahisi sonrasi denge rehabilitasyonu
sonuclari: vaka serisi

Hikmet UCGUN, Hilal DENIZOGLU KULLI, H. Nilgiin GURSES
Bezmialem Vakif Universitesi, Saglk Bilimleri Fakilltesi, Fizyoterapi ve
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Rehabilitasyon Bolumi, Istanbul.

Amac: Intrakranial tumorlerin yaklasik % 5-10’u pontoserebellar
koseden (PSK) koken almaktadir. PSK anatomik yapisi dolayisiyla
icerisinde V., VII., VIII., IX., X. ve XI. kraniyal sinirleri bulundurur ve
bu sinirlerin etkilenimine bagl olarak isitme kaybi, denge kaybi, fasiyal
glgsuzlik ve bag agrisi gibi otolojik ve/veya norolojik bulgular karsimiza
clkmaktadir. Tumorin siklikla vestibiller sinirden kaynaklanmasi
dengesizlik ve vertigo gelisimine neden olmaktadir. Bu caligmanin amaci,
pontoserebellar kbse tumori cerrahisi sonrasi denge rehabilitasyonunun
etkilerini aragtirmakti. Yontem: Yirmibes yasinda kadin (Vaka-1), 39
yasinda erkek (Vaka-2) ve 52 yasinda kadin (Vaka-3) olmak uizere PSK
tumord nedeni ile operasyon gecirmig ii¢ hasta calismaya dahil edildi.
Hastalar fizyoterapist esliginde haftada i¢ giin konvansiyonel denge
egzersizlerinden olugan sekiz haftalik rehabilitasyon programina alind.
Hastalarin statik ve dinamik dengeleri sirasiyla postiiral stabilite ve
stabilite limitleri testleri ile tedavi dncesi ve sonrasinda Biodeks Denge
Sistemi kullanilarak degerlendirildi. Sonuglar: Hastalarin statik ve
dinamik denge skorlari rehabilitasyon oncesi degerlendirmede yas, boy
ve viicut agirligi parametrelerine gore hesaplanmig beklenen degerlerden
daha kot olarak kaydedildi. Rehabilitasyon sonrasi degerlendirmede
ise, U¢ hastanin da postiral stabilite skorlarindan genel, anterior/
posterior ve medial/laterale indeksleri ile yine stabilite limitleri testleri
skorlarindan genel, on, arka, sol, sag, on/sol, on/sag, arka/sol ve arka/
sag indekslerinde iyilesme saglanarak beklenen degerlere ulagildi;
gunlik hayattaki denge gerektiren aktivitelerde iyilesme gerceklestigi
hastalar tarafindan bildirildi. Tartigma: PSK tumor varliginin ve/
veya cerrahi islemin vestibiller sinirde olusturdugu etkilenime bagl
olarak hastalarda statik ve dinamik dengede kayiplar olusabilmektedir.
Rehabilitasyon programina alinan hastalarda elde edilen denge
parametrelerindeki iyilesme, benzer problemlere sahip hastalarda denge
egzersizlerinden olugan rehabilitasyon programina onem verilmesi
gerektigini dogrulamaktadir.

Balance rehabilitation results in postoperative pontocerebellar corner
tumor surgery patients: case series

Purpose: Approximately 5-10% of the intracranial tumors originate
from the pontocerebellar corner (PSC). Due to the anatomical structure
of PSC, it has compounds of the Vth, VIith, VIlIth, IXth, Xth, and Xlth
cranial nerves, and depending on the influence of these nerves, patients
confronted with otological and neurological findings such as hearing
loss, loss of balance, facial weakness, and headache. The tumor often
originates from the vestibular nerve causing instability and vertigo. This
study aimed to investigate the effects of balance rehabilitation after
pontocerebellar corner tumor surgery. Methods: Three patients who
underwent surgery for PSC tumor, including a 25-year-old female (Case-
1), 2 39-year-old male (Case-2), and a 52-year-old female (Case-3) were
included in the study. Patients underwent an 8-week rehabilitation
program consisting of conventional balance exercises three days a week
with a physiotherapist. Static and dynamic balances of patients were
assessed using postural stability and stability limits tests, respectively,
before and after the treatment using Biodex Balance System. Results:
Static and dynamic balance scores were recorded as worse than predicted
values according to age, height, and weight before rehabilitation. In the
post-rehabilitation evaluation, postural stability scores of three patients
were compared with overall, anterior/posterior and medial/lateral index
and stability limits test scores in overall, forward, backward, left, right,
forward/left, forward/right, backward/left and backward/right index
were improved. In addition, patients reported having improved daily
living balance activities. Conclusion: Static and dynamic balance loss
may occur in patients due to the presence of PSC tumor or the effect of
surgery on the vestibular nerve. Improvement in the balance parameters
obtained in the patients receiving the rehabilitation program confirms
that rehabilitation program consisting of balance exercises should be
given importance to patients with similar problems.
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Fibromiyalji hastalarinda egzersiz egitimi ile kombine sanal gerceklik
uygulamasinin etkilerinin incelenmesi: pilot caligma
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Amag: (Calisma egzersiz egitimi ile kombine sanal gergeklik
uygulamasinin fibromiyaljili hastalarda etkinligini incelemek amaci ile
planlandi. Yontem: Calismaya yas ortalamalar 42,80+10,80 yil olan
fibromiyalji tanisi almig sekiz hasta dahil edildi. Hastalara sekiz hafta
boyunca haftada iki kez 30 dakika Pilates ve 30 dakika egzersiz egitimi
ile birlikte 20 dakika sanal gergeklik oyunlari uygulandi. Sanal gerceklik
uygulamasi 3D gozluk ile klinigimizde gelistirilen oyunlar kullanilarak
yapildi. Egitim dncesi ve sonrasi agn siddeti, Gorsel Analog Skalasi ile
yorgunluk, Yorgunluk Siddet Olgegi ile; artrit semptomlari ve fonksiyonel
durum, Fibromiyalji Etki Anketi ile; fonksiyonel kapasite, alti-dakika
yuriime testi ile; kinezyofobi, Tampa Kinezyofobi Dlgegi ile ve yasam
kalitesi, Kisa Form 36 ile degerlendirildi. Sonuglar: Egzersiz egitimi
ile kombine sanal gergeklik uygulamasi sonrasi; agri, yorgunluk, artrit
semptomlari, fonksiyonel durum, fonksiyonel kapasite, kinezyofobi ve
Kisa Form 36'nin fiziksel ve mental komponentlerinde anlamli gelisme
elde edildi (p<0,05). Tartigma: Bu pilot calismadan elde edilen sonuglar,
egzersiz egitimi ile kombine artinlmig sanal gergeklik uygulamasinin
fibromiyalji hastalarinda agrn, yorgunluk, aktivite limitasyonu ve
kinezyofobiyi azaltirken, fonksiyonel egzersiz kapasitesini ve yasam
kalitesini arttirmada etkili bir yontem olabilecegini gostermektedir.

An investigation of effects of immersive virtual reality combined with
exercise training in fibromyalgia patients: a pilot study

Purpose: This study was planned to investigate the effects of immersive
virtual reality combined with exercise training in fibromyalgia patients.
Methods: In this study, eight fibromyalgia patients were diagnosed with
fibromyalgia with the mean age of 42.80+10.80 years. Patients received
20 minutes of virtual reality games combined with 30 minutes aerobic
training and 30 minutes Pilates twice a week for eight weeks. We used
the 3D-glasses and virtual reality games developed in our clinic. The
patients were assessed at pre and post-training using Visual Analog
Scale for pain intensity, Fatigue Severity Scale for fatigue, Fibromyalgia
Impact Questionnaire for arthritis symptoms and functional status, six-
minute walk test for functional capacity, Tampa Scale of Kinesiophobia
for perception kinesiophobia, and Short-Form Healthy Survey (SF-36)
for the quality of life. Results: There were significant improvements in
pain, fatigue, arthritis symptoms, functional status, functional exercise
capacity, kinesiophobia, and the physical and mental component of
SF-36 after virtual reality combined with exercise training (p<0.05).
Conclusion: This pilot study suggested that immersive virtual reality
combined with exercise training might be a clinically efficacious method
in decreasing pain, fatigue, activity limitation and kinesiophobia, whereas
increasing functional exercise capacity and quality of life in fiboromyalgia
patients.
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Periferal vestibiiler hipofonksiyonlu hastalarda vertigo, dizziness,
denge bozuklugu ile fiziksel aktivite diizeyi, giinlik yagsam aktiviteleri
ve yasam kalitesi arasindaki iligki
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Amag: Periferal vestibiller hipofonksiyonu (PVH) olan hastalarda vertigo,
dizziness ve denge bozuklugunun fiziksel aktivite diizeyi, giinlik yasam
aktiviteleri ve yasam kalitesine etkilerini aragtirmakti. Yontem: Calismaya
39 PVH olan hasta (29 kadin, 10 erkek; yas: 18-65 yil) ve 32 sagliki
gonulli (23 kadin, 9 erkek; yas: 18-65 yil) dahil edildi. Vertigo/dizziness
siddeti ve frekansi Vizilel Analog Skalasi ile degerlendirildi. Denge
degerlendirmesi icin Modifiye Sensori-Organizasyon Testi (Biodex-
BioSway cihazi ile) ve Aktiviteye Spesifik Denge Gilvenlik Skalas
kullanildi. Fiziksel aktivite diizeyi, Uluslararasi Fiziksel Aktivite Anketi’nin
uzun formu ile, gunluk yasam aktiviteleri, Vestibiler Bozukluklarda
Gunluk Yasam Aktiviteleri Dlgegi ile; yasam kalitesi ise, Bas donmesi
Engellilik Envanteri ile degerlendirildi. Sonuglar: Calismaya dahil edilen
PVH:li hastalarin orta siddette ve frekansta vertigo/dizziness’lar vardi.



Saglikl kontrollerle kargilagtirldiginda, PVH:li hastalarin denge, fiziksel
aktivite duzeyi, gunlik yasam aktiviteleri ve yasam kalitesi daha dusikti
(p<0,05). PVH'li hastalarda vertigo/dizziness siddet ve frekansi ile fiziksel
aktivite diizeyi, gunluk yagsam aktiviteleri ve yagam kalitesi arasinda
anlamli iligki bulundu (r=-0,321--0,714, p<0,05). Denge ile fiziksel
aktivite diizeyi arasinda bir iliski bulunamadi (p>0,05). Diger taraftan,
PVH’li hastalarda somatosensoriyel ve gorsel duyular azaldiginda ortaya
cikan denge, gunluk yasam aktiviteleri (r=0,356-0,572, p<0,05) ve
yasam kalitesi (r=0,395-0,427, p<0,05) ile istatistiksel olarak iligkiliydi.
Tartigma: Bu sonuglar vertigo, dizziness ve denge bozuklugunun
PVH'de fiziksel aktivite diizeyini, giinlik yasam aktivitelerini ve yagam
kalitesini dusurdigunii ortaya koymaktadir. Bu nedenle, vestibiller
rehabilitasyonda vestibiiler adaptasyon ve denge egitiminin yani
sira, fiziksel aktivite duzeyinin gelistirilmesine de odaklaniimasi
gerekmektedir. Bu yaklagim, gunlik yasam aktivitelerinde ve yasam
kalitesinde bagimsizlik yaratmada daha etkili olacaktir.

Relationship between vertigo, dizziness, imbalance, physical activity
level, activities of daily living, and quality of life in patients with
peripheral vestibular hypofunction

Purpose: The aim was to investigate the effects of vertigo, dizziness,
and imbalance on physical activity level, activities of daily living and
quality of life in patients with peripheral vestibular hypofunction
(PVH). Methods: Thirty-nine patients with PVH (29 females, 10
males; age: 18 to 65 years) and 32 healthy volunteers (23 females, 9
males; age: 18 to 65 years) were included. Vertigo/dizziness severity
and frequency were assessed using Visual Analogue Scale. Balance
assessed using the Modified Clinical Test of Sensory Interaction on
Balance (Biodex-BioSway) and Activity-Specific Balance Confidence
Scale. Physical activity level evaluated using International Physical
Activity Questionnaire-Long Form, activities of daily living evaluated
with Vestibular Disorders Activities of Daily Living Scale, and quality of
life assessed using Dizziness Handicap Inventory. Results: Patients with
PVH had moderate severity and frequency vertigo/dizziness. Balance,
physical activity level, activities of daily living, and quality of life impaired
in patients with PVH according to the healthy controls (p<0.05). There
were correlations between vertigo/dizziness and physical activity
level, activities of daily living, and quality of life in patients with PVH
(r=-0.321 to -0.714, p<0.05). No significant relationship was found
between balance and physical activity level (p>0.05). On the other hand,
the balance that occurred when somatosensory and visual sensations
decreased was significantly related to activities of daily living (r=0.356 to
0.572, p<0.05) and quality of life (r=0.395 to 0.427, p<0.05) in patients
with PVH. Conclusion: These results showed that vertigo, dizziness,
and imbalance decrease physical activity level, activities of daily living,
and quality of life in PVH. Therefore, vestibular rehabilitation should not
only include vestibular adaptation and balance training, but it should
also focus on improving physical activity level in patients with PVH as
well. This approach may be more effective in improving independence in
activities of daily living and quality of life.

S009

Inmeli hastalarda ayak-ayak bilegi ortezinin denge ve mobiliteye
etkisi

Ramazan OZTURK, Hacer DOGAN, Basak BILIR KAYA
Erenkoy Fizik Tedavi ve Rehabilitasyon Hastanesi, Istanbul.

Amag: Inmeli hastalarda ortezleme yirime egitiminde siklikla
kullandigimiz bir tedavi seklidir. Bu ¢alismada inmeli hastalarda ayak-
ayak bilegi ortezinin kullaniminin denge ve yirime tzerindeki anlik
etkisini aragtirmak amagclandi. Yontem: Calisma Erenkoy Fizik Tedavi
ve Rehabilitasyon Hastanesinde ayaktan veya yatarak tedavi goren
inme hastalar Uzerinde yapildi. Caligmaya dahil edilme kriterlerine
uyan toplam 30 birey dahil edildi. Veri toplama araci olarak demografik
bilgileri formu, Berg Denge Dlgegi (BDO), zamanh kalk ve yuril testi
(ZKYT) ve dort adim kare testi uygulandi. Olgimler birer giin aralikla
ortezli ve ortezsiz olarak tekrarlandi. Sonuglar: Onyedisi erkek, 13'l
kadin olan hastalarin yag ortalamasi 56,50+12,98 yil olarak bulundu.
Ortezli ve ortezsiz BDO ortalamasi arasindaki fark, 1,03+2,18 (p=0,015),
ZKYT ortalamasi arasindaki fark, 1,43+2,47 ve (p=0,004) ve dort
adim kare denge testi ortalamasi arasindaki fark, 1,73+2,94 (p=0,003)
olarak saptandi. Tartisma: Bizim calismamizda da ortez kullandigimiz
hastalarin BDO, ZKYT ve dort adim kare testlerinde istatistiksel olarak

anlamli bir diizelme saptanmigtir. Bu dogrultuda, ayak-ayak bilegi ortezi
kullaniminin dengeyi ve yuriyiis hizini artirdigini sdylenebilir.

Effect of ankle-foot orthosis use on balance and gait in stroke patients

Purpose: Orthosis is a form of treatment we often use in gait training
in stroke patients. We aimed to investigate the effects of ankle-foot
orthosis use on balance and gait in stroke patients. Methods: The
study was performed on stroke patients who were receiving outpatient
or inpatient treatment at Erenkoy Physical Therapy and Rehabilitation
Hospital. A total of 30 individuals were included that met the inclusion
criteria. Demographic information form, Berg Balance Scale (BBS)
measurement, timed up and go (TUG) test and 4-square step test were
applied as data collection tool. Measurements were repeated with an
interval of one day. Results: Thirteen patients were women, and 17 was
men, and their mean age was 56.50+12.98 years. The mean difference
in BBS values with and without orthosis was 1.03+2.18 (p=0.015), and
the difference between the TUG values was 1.43+2.47 and (p=0.004).
The mean difference for the 4-square step test was 1.73+2.94 (p=0.003).
Conclusion: In our study, significant improvements were found in the
BBS, TUG, and 4-square step tests of the patients we used orthosis.
Therefore, we could suggest that the use of ankle-foot orthosis increases
balance and walking speed.

S010

Yatan hastalara bakim veren hireylerin bakim verme yiiklerinin
degerlendirilmesi

Hacer DOGAN, Ramazan OZTURK, Naziye CEYHAN, Bagak BILIR KAYA
Erenkoy Fizik Tedavi ve Rehabilitasyon Hastanesi, Istanbul.

Amag: Yatarak tedavi goren hastalara bakim veren bireylerin demografik
ozelliklerini incelemek, hasta bakimi sirasinda ve ginlik yasam
aktivitelerinde karsilastiklari sorunlari ortaya koymak ve hastalarin
fonksiyonel durumu ile bakim verme yilki arasindaki iliskiyi arastirmaktr.
Ayrica bu calismanin diger bir amaci da, bakim veren bireylerin
depresyon ve anksiyete seviyesini belirlemekti. Yontem: Yatarak tedavi
goren 32 hasta ve bu hastalara primer bakim veren 32 kisi dahil edildi.
Hastalarin ve bakim verenlerin sosyo-demografik ozellikleri kaydedildi.
Hastalarin fonksiyonel durumu fonksiyonel bagimsizlik dlgegi (FBO)
ile degerlendirildi. Bakim verme yiikiinii degerlendirmede Zarit Bakim
Verme Yuku Olgegi (ZBYD) kullanildi. Bakim veren bireylerin depresyon
durumu Beck Depresyon Dlgegi (BDO) ve anksiyetesi Beck Anksiyete
Olgegi (BAD) ile belirlendi. Sonuglar: Bakim verenlerin yas ortalamasi
37,59+13,20 yil idi. 24 kadin ve sekiz erkekten olusan bakim verenlerin
%701 ilkokul, % 25’i ortaokul ve % 5'i Uiniversite egitim seviyesindeydi.
Bakim verenler ile bakim verilenler birinci derece akrabaydi. Hastalarin
yas ortalamasi 56,43+20,29 yil olarak belirlendi. Bakim verme suresi
ortalama 41,56+52,70 ay idi (3-240 ay). FBO 74,88+5,56, ZBYOD
skorlari ortalama 45,56+16,52, orta diizeyde bakim yiikii, BDO ortalama
18,16+2,79 orta diizeyde depresyon ve BAD ortalama 7,81+5,56 hafif
diizeyde anksiyete belirlendi. FBO ve ZBYO arasinda negatif yonde
anlamli korelasyon bulundu (r=-0,427, p=0,015). Tartisma: Yatarak
tedavi goren bir hastaya bakmak anksiyete ve depresyona sebep oldugu,
bakim yukiinii artirdigi belirlendi. Bakim verenin bakim yiikii, depresyon
ve anksiyete gibi yasadigi zorluklar belirlenmeli, bakim verenlere
gerekiyorsa danigsmanlik hizmetlerini de kapsayan profesyonel destek
verilmelidir.

Determination of burden care of caregivers for inpatients

Purpose: The aims of this study were to investigate demographic
properties of impatient caregivers, to identify challenges they
encounter in patient care and in their daily lives, and to determine the
relationship between the functional status of the patient and the burden
of caretaking. In addition, another goal of this study was to evaluate
depression and anxiety rate of the caregivers. Methods: Thirty-two
inpatients and 32 caregivers of these patients were included in this
study. Sociodemographic properties of the patients and caregivers were
recorded. Functional status of the patient was assessed with Functional
Independence Scale (FIM). Burden caused by patient care was assessed
using Zarit Burden Interview (ZBl). Depression level of caregivers was
determined using Beck Depression Scale (BDS) and anxiety level was
determined using Beck Anxiety Scale (BAS). Results: The mean age
of the caregivers were 37.59+13.20 years. Caregivers consisted of 24
females and 8 males of which 70% were primary school graduates,
25% were middle school graduates, and 5% were university graduates.
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Caregivers and patients were the first-degree relatives. The mean age of
the patients were 56.43+20.29 years. The mean duration of caregiving
was 41.56+52.70 months (3-240 months). Results were as follows: FIM
score was 74.88+5.56, ZBI score was 45.56+16.52, mid-level caregiving
burden, the BDS score was 18.16+2.79, mid-level depression, and the
BAS score was 7.81+5.56, mid-level anxiety. A negative correlation
between FIM and ZBI was found (r=-0.427, p=0.015). Conclusion:
Taking care of an inpatient caused anxiety and depression and it raised
the burden of caregiving. The difficulties of caregivers like burden,
depression and anxiety must be determined. If needed, the professional
support that includes consultancy must be given to caregivers.
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Idiyopatik Parkinson hastalarinda yasam kalitesi ile fiziksel
fonksiyonlar arasindaki iligki

Aybilke Cansu KALKAN', Turhan KAHRAMAN?Z, Biron Onur UGUT?, Berril
DONMEZ COLAKOGLU?, Arzu GENG'

"Dokuz Eylul Universitesi, Fizik Tedavi ve Rehabilitasyon Yiiksekokulu,
Izmir.

2|zmir Katip Celebi Universitesi, Saglik Bilimleri Fakiltesi, Fizyoterapi ve
Rehabilitasyon Bolumii, Izmir.

3Dokuz Eylul Universitesi, Tip Fakiiltesi, Noroloji Anabilim Dali, Izmir.
Amac: Idiyopatik Parkinson hastalarinda yasam kalitesi temel olarak
depresyon, disabilite, hastalik siddeti ve bilissel bozukluklardan
etkilenir. Yagam Kkalitesini etkileyen durumlarin belirlenmesi tedavi
plani agisindan onemlidir. Bu nedenle calismamizin amaci Idiyopatik
Parkinson hastalarinda yasam kalitesi ile fiziksel fonksiyonlar arasinda
iliskiyi belirlemekti. Yontem: Kesitsel tipte olan ¢alismaya 37 Idiyopatik
Parkinson hastasi dahil edildi. Hastalik siddetinin degerlendiriimesinde
Modifiye Hoehn Yahr Evrelemesi, yagsam kalitesinin degerlendiriimesinde
Parkinson Hastaligi Yasam Kalitesi Anketi (PDQ-8) kullanildi. Fiziksel
fonksiyonulari degerlendirmek icin dokuz delikli ¢ivi testi, sureli kalk
yuril testi, berg denge 0lgegi, bes tekrar otur kalk testi, alti dakika
yuriime testi, Fiziksel Etkinligin Hizli Degerlendirilmesi Olgegi kullanildi.
Birlesik Parkinson Hastaligi Derecelendirme Olgegi'nin (BPHDO) alt
Olgekleri, mental durum, davranis ve ruhsal durum, gunlik yasam
aktiviteleri, motor muayene ve tedavi komplikasyonlari hesaplandi.
Sonuglar: Modifiye Hoehn Yahr Evrelemesi ortancasi 2.0 (2.0-2.5)
olarak hesaplandi. PDQ-8 ile BPHDO-(1) Mental Durum, Davranig
ve Ruhsal Durum (r=0,648, p<0,001) ve BPHDOD-(2) Ginlik Yasam
Aktiviteleri (r=0,482, p=0,003) arasinda pozitif ydnde anlamli korelasyon
bulundu. PDQ-8 ile diger degiskenler arasinda anlamli bir korelasyon
bulunamadi (p>0,05). Tartigma: Calismanin sonuglari diisik ve orta
diizey hastalik siddetine sahip Parkinson hastalarinda yagam kalitesinin
fiziksel fonksiyonlardan ¢ok zihinsel aktivite, davranig, ruh hali ve giinluk
yasam aktiviteleriyle iligkili oldugunu diisiindurmektedir. Dusiik ve orta
diizey hastalik siddetine sahip Parkinson hastalarinin rehabilitasyonunda
yalnizca fiziksel fonksiyonlarin gelistiriimesi tek bagina yetersiz olup
bu kazanimlarin guinlik yasam aktivitelerine aktariimasi ve psikososyal
durumun iyilestirilmesi de gerekmektedir.

Relationship between quality of life and physical function in patients
with idiopathic Parkinson’s disease

Purpose: Quality of life (QoL) is mainly influenced by depression,
disability, disease severity, and cognitive impairment in patients with
idiopathic Parkinson’s disease (PD). Determining the factors affecting
QoL is important in terms of treatment plans. Therefore, the purpose
was to determine the relationship between QoL and physical function
in patients with idiopathic PD. Methods: Thirty-seven patients with
idiopathic PD were included in this cross-sectional study. The Modified
Hoehn-Yahr Scale (MHYS) was used to assess disease severity, and
Parkinson’s Disease Questionnaire (PDQ-8) was used to determine
the QoL. The nine-hole peg test, timed up and go test, Berg Balance
Scale, 6-minute walk test, five times sit-to-stand test, and the Rapid
Assessment of Physical Activity were used to assess physical function.
The mentation, behavior and mood, activities of daily living, motor
examination, and complications of therapy subscales of the Unified
Parkinson’s Disease Rating Scale (UPDRS) were calculated. Results:
The median of MHYS was 2.0 (2.0-2.5). There were significant positive
correlations between PDQ-8 and UPDRS-mentation, Behavior and
Mood (r=0.648, p<0.001), UPDRS-activities of daily living (r=0.482,
p=0.003). There were no significant correlations between PDQ-8 and
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other variables (p>0.05). Conclusion: The results suggest that QoL
is related to mentation, behavior, mood, and activities of daily living
rather than physical function in patients with PD with low and moderate
disease severity. Improving physical function alone is not adequate
for rehabilitation of patients with PD with low and moderate disease
severity. Thus it is necessary to transfer these gains into the activities of
daily living and to improve the psychosocial status.

S012

Inmeli hastalarda robot yardimh yiirimenin denge ve motor fonksiyon
lzerine etkisi

Hilal YESIL', Abdiilkadir BILIR?

'Afyon Kocatepe Universitesi, Saglik Yiksekokulu, Fizyoterapi ve
Rehabilitasyon Bolumii, Afyon.

2Afyon Kocatepe Universitesi, Tip Fakiltesi, Anatomi Anabilim Dali,
Afyon.

Amag: Inme sonrasinda gelisen kas kuvvetsizligi, anormal kas tonusu,
derin duyu kaybi ve vestibuler mekanizmalarda olusan bozukluklar nedeni
ile denge etkilenebilmektedir. Bizim bu calismadaki amacimiz; robot
yardimli yarimeninn inmeli hastalarin denge ve motor fonksiyonlari
{izerine etkisinin olup olmadiginin degerlendirilmesiydi. Yontem: Yaslari
50-75yilarasinda, hemipleji tanisi ile takip edilmig olan 20 hastanin verileri
degerlendirildi. Robot yardimli yurume Lokomat® (Hocoma) Sistemi
kullanilarak uyguland. Hastalara alti hafta sure ile Lokomat® (haftada
iki kez) ve konvansiyonel kara egzersizleri (haftada bes kez) uygulandi.
Hastalara tedavi dncesinde ve sonrasinda (12. hafta) olmak tzere iki
kere degerlendirme yapildi. Hastalarin demografik ve klinik ozellikleri;
etkilenen taraf, inme tipi, inme siiresi, alt ekstremite Brunnstrom evresi
kayit edildi. Berg denge Dlgegi (BBO) ve Sportkat denge cihazi (Statik ve
dinamik dl¢iimler) ile denge dlcumleri ve Fonksiyonel bagimsizlik dlgegi
(FIM) ile de fonksiyonel seviye degerlendirmesi yapildi. Sonuglar: Tedavi
sonrasi hastalarin alt ekstremite Brunnstrom evrelerinde (p<0,001)
ve BBS'de (p<0,001) tedavi dncesine gore anlamli artislar, Sportkat
statik (p=0,002) ve Sportkat dinamik (p=0,002) dlciimlerinde de tedavi
oncesine gore anlamli azalmalar oldugu saptandi. Hastalarin FIM skorlari
degerlendirildiginde tedavi sonrasinda tedavi dncesine gore anlamli artis
(p<0,001) oldugu belirlendi. Tartigma: Calismamiz sonucunda, hemipleji
hastalarinda Lokomatin sadece motor fonksiyonda iyilesme saglamakla
kalmadigi, bunun yanisira hastalarin denge fonksiyonlari {izerine de
anlamli gelismeler saglayarak hastalarin bagimsizlik diizeylerinde artiglar
sagladigi gorulmistir. Bu nedenle, rehabilitasyon programlari icerisine
robot yardiml yiirime tedavisinin de eklenmesinin hastalar icin olumlu
katkilar getirecegini diisiinmekteyiz.

Effect of robot-assisted walking on balance and motor function in
patients with stroke

Purpose: Balance can be affected by muscle weakness, abnormal
muscle tone, deep sensory loss, and vestibular mechanisms that
develop after stroke. Our purpose in this study was to investigate the
robot-assisted walking on balance and motor function in stroke patients.
Methods: Twenty patients aged 50-75 years who were followed up
with a diagnosis of hemiplegia were evaluated. The patient was given
robot-assisted walking with Lokomat® (Hocoma) device (twice a
week) and conventional land-based exercises (five times a week) for
six weeks. Two evaluations were performed before and after (week
12) the treatment. The demographic and clinical characteristics of the
patients (affected side, stroke type, stroke duration, and lower extremity
Brunnstrom stage) were recorded. Balance measurements were
performed using Berg Balance Scale (BBS) and Sportkat balance device
(static and dynamic measurements) and functional level evaluation using
Functional independence scale (FIM). Results: Significant increases
were found in the lower extremity Brunnstrom stages (p<0.001) and
BMS (p<0.000) of the patients after treatment and significant decreases
were observed in the Sportkat static (p=0.002) and Sportkat dynamic
(p=0.002) revealed. When the FIM scores of the patients were evaluated,
it was also found that there was a significant increase (p<0.001) after
the treatment compared to the pre-treatment. Conclusion: As a result
of our study, it has been observed that Lokomat in stroke patients does
not only provide an improvement in motor function but also improves
patients’ independence levels by providing a meaningful improvement
on balance function. For this reason, we believe that the addition of
robot-assisted training therapy in rehabilitation programs may have
positive contributions for patients.



S013

Inmeli hastalarda robot yardimli yiirime ile karada uygulanan
egzersiz programinin motor fonksiyon, spastisite ve yasam kalitesi
tizerine etkisi

Hilal YESIL, Emel TASVURAN HORATA

Afyon Kocatepe Universitesi, Saglik Yiksekokulu, Fizyoterapi ve
Rehabilitasyon Bolumi, Afyon.

Amag: Inme sonrasi motor fonksiyonda ve mobilitede kisitlanma sonucu
ambulatuar aktiviteyi kisitlayan yurime guclugi sik olarak kargimiza
cikmaktadir. Bu galismadaki amacimiz, inmeli hastalarda robot yardimli
yurime ile karada yapilan egzersizlerin hastalarin motor fonksiyon,
spastisite ve yasam kalitesi Uzerindeki etkisinin kargilagtirnimasiydi.
Yontem: Yaslari 50-80 yil arasinda, hemipleji tanisi ile takip edilmis olan
45 hastanin verileri degerlendirildi. Hastalar iki grupta siniflandinidi.
Robot yardimli yirume Lokomat® (Hocoma) Sistemi kullanilarak
uygulandi. Lokomat® grubundaki hastalara (n=25) alti hafta siire ile
Lokomat® (haftada iki kez) ve konvansiyonel kara egzersizleri (haftada
bes kez) uygulandi. Kara egzersizi grubundaki hastalara (n=20) ise, alti
hafta siire ile konvansiyonel kara egzersizleri (haftada bes kez) verildi.
Hastalara tedavi dncesinde (0. hafta) ve sonrasinda (6. hafta) olmak izere
iki kere degerlendirme yapildi. Hastalarin demografik ve klinik dzellikleri
(etkilenen taraf, inme tipi, inme siiresi, alt ekstremite Brunnstrom evresi)
kayit edildi. Spastisite (Modifiye Ashworth Skalasi [MAS], Fonksiyonel
bagimsizlik dlgegi (FIM) ve Kisa Form (SF)-36 yasam Kkalitesi
degerlendirme anketi olcimleri de yapildi. Sonuglar: Tedavi sonrasi
Lokomat grubunda degerlendirilen tiim parametrelerde, kara egzersiz
grubunda ise SF-36’nin agr, fonksiyon ve emosyonel rol kisithligi
diginda degerlendirilen diger parametrelerde anlamli iyilesmeler gozlendi
(p<0,05). Bununla birlikte, parametrelerin tedavi oncesi degerlerine
gore tedavi sonrasi yiizde degisimlerini karsilagtirdigimizda, Lokomat
grubunda Brunnstrom alt ekstremite evrelemesi (p=0,04) ve MAS’daki
(p=0,03) iyilesmenin kara egzersizi grubuna gore anlaml olarak daha
iyi oldugu saptandi. Tartigma: Hemipleji hastalarinda robot yardimli
yuriimenin kara egzersizleri ile birlikte uygulanmasinin motor fonksiyon
ve spastisite agisindan kara egzersizlerinin tek basina uygulanmasina
ek fayda sagladig belirlenmistir. Bu nedenle rehabilitasyon programlari
icerisine robot yardimli yiirumenin de eklenmesinin hastalar i¢in daha
olumlu olacagini disiinmekteyiz.

Effect of robot-assisted walking and land-based exercise program on
motor function, spasticity and quality of life in patients with stroke

Purpose: Poststroke motor function and mobility restriction are often
confronting mobility of walking which restricts ambulatory activity.
Our aim in this study was to compare the effects of robot-assisted
walking and land-based exercises on motor function, spasticity, and
quality of life in stroke patients. Methods: The data of 45 patients with
hemiplegia aged 50-80 years were evaluated. Robot-assisted training
was given using Lokomat® (Hocoma). The patients were classified
into two groups. Patients in the Lokomat group (n=25) were given
Lokomat® (twice a week) and conventional land-based exercises (five
times a week) for six weeks. In the land-based exercise group (n=20),
conventional land-based exercises (five times a week) were given for
six weeks. Two evaluations were performed before and six-week after
the treatment. The demographic and clinical characteristics of the
patients (affected side, stroke type, stroke duration, and lower extremity
Brunnstrom stage) were recorded. Spasticity (Modified Ashworth Scale,
MAS), Functional Independence Scale (FIM), and Short Form (SF)-36
quality of life assessment questionnaire were also performed. Results:
Lokomat group had global improvement in all parameters, and land
exercise group had significant improvement in all parameters (p<0.05)
excluding pain, function, and emotional role limitation subgroups
of SF-36 scale. However, when we compared postoperative percent
changes of the parameters from the pretreatment values, Brunnstrom
lower extremity staging (p=0.04) and MAS (p=0.03) were found to be
significantly better in the Lokomat group than those of the land-based
exercise group. Conclusion: It was determined that coadministration of
robot-assisted walking with land-based exercises in hemiplegic patients
provides additional benefit regarding motor function and spasticity of
land-based exercises alone. Therefore, we thought that the inclusion of
robot-assisted walking in rehabilitation programs may be more favorable
for patients.

S014

Kas hastalarinda farkh vyiiksekliklerden oturmadan ayaga kalkma
sirasinda uyluk kaslarinin aktivasyon seviyelerinin incelenmesi

Gulsah SUTCU, Ender AYVAT, Ali IMRAN YALCIN, Fatma AYVAT, Ozge
ONURSAL, Mert DOGAN, Muhammed KILINC, Sibel AKSU YILDIRIM

Hacettepe Universitesi, Saglk Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Ankara.

Amag: Oturmadan ayaga kalkma (OAK), ginlik yasam aktivitelerinde
dik durus pozisyonunda hareket kabiliyeti icin gerekli bir on kosul
ve onemli bir fonksiyonel gorevdir. Oturma yiksekligi gibi cevresel
faktorlerin OAK aktivitesini etkiledigi one surilmektedir. Kas hastalarinda
hastaligin erken donemlerinden itibaren kas kuvvet kaybina baglh olarak
OAK  aktivitesi olumsuz yonde etkilenmektedir. Bu galigmanin amaci,
farkli oturma yiiksekliklerinden ayaga kalkma sirasinda kas hastalarinin
Rektus Femoris (RF) ve Biseps Femoris (BF) kaslarinin aktivasyon
diizeylerinin incelenmesiydi. Yontem: Calismaya Hacettepe Universitesi
Fizyoterapi ve Rehabilitasyon Unitesi'ne bagvuran 15 kas hastasi (9E,
6K) dahil edildi. Hastalarin demografik bilgileri alindiktan sonra bilateral
RF ve BF kaslarinin aktivasyonlarini degerlendirmek igcin Noraxon yuzeyel
elektromyografi (EMG) cihazi kullanildi. Hastalarin ayak bileklerinin
notral pozisyonda oldugu ve diz fleksiyonunun 30°, 60° ve 90° olarak
ayarlandig g farkh yiikseklikten OAK aktiviteleri sirasinda ve her iki kas
icin bilateral maksimum istemli izometrik kasiima (MVC) pozisyonlarinda
kayit alindi. Kayitlarin analizinde Noraxon myoMUSCLE EMG programi
kullanildi. Sonuglar: Hastalarin yas ortalamasi 30,47+10,37 yildi. Ug
farkl yukseklikten OAK aktivitesi sirasinda sadece sag RF kasinin
aktivasyon seviyeleri (%MVIC) arasinda istatiksel olarak anlamli bir
fark bulundu (p=0,001). Tartigma: Calismanin sonuglarina gore,
farkl oturma yuksekliklerinden ayaga kalkma aktivitesi sirasinda kas
aktivasyon seviyelerinin degisebildigi gosterilmistir. OAK aktivitesinin
gerceklestirilmesinde ekstansor kuvvet agiga cikararak onemli bir gorev
alan RF kasinin aktivasyon seviyesi oturma yiiksekliginin artmasi ile
azalmistir. Bu sonug, goz dniine alindiginda fizyoterapi ve rehabilitasyon
programlarinda oturma yiiksekligi gibi degistirebilir cevresel faktorlerin
bireye dzgi dizenlenmesi, RF kasinin daha aktif hale getirilerek kas
hastalarinin daha fonksiyonel ve bagimsiz hale gelmesini saglayacaktir.

An examination of activation levels of thigh muscles during sit to
stand from different sitting heights in patients with muscle disease

Purpose: Sit to stand (STS) is a prerequisite for mobility in the upright
position in daily life activities and an essential functional task. It is
asserted that environmental factors such as sitting height have an
effect on STS activity. The STS activity is negatively affected in patients
with muscle disease due to muscle strength loss from an early stage
of the disease. This study aimed to examine activation levels of rectus
femoris (RF) and biceps femoris (BF) muscles in patients with muscle
disease during STS from different sitting heights. Methods: Fifteen
patients with muscle disease (9M, 6F) were included in this study. After
receiving demographic information of patients, Noraxon superficial
electromyography (EMG) device was used to assess activation of
bilateral RF and BF muscles. The EMG records were taken bilaterally
at a position of maximum voluntary isometric contraction (MVIC) and
during STS activities from three different heights by setting patients’
ankles in neutral positions and knee flexion angles at 30°, 60°, and 90°.
Records were analyzed by using Noraxon myoMUSCLE EMG Analysis
Softwere. Results: The mean age of the patients was 30.47+10.37
years. Statistically significant difference was found only between
activation levels (%MVIC) of right RF during STS from three different
heights (p=0.001). Conclusion: Muscle activation levels can vary during
different lifting heights based on the results of the study. In realization
of STS activity, level of activation of RF muscle, which has a vital role
in removing extensor force, reduced with the increase in sitting height.
Individual adjustment of modifiable environmental factors such as
sitting height will provide patients more functional and independent by
making RF muscles more active.

S015

Erigkin ataksili hastada lokal vibrasyon ve tiim viicut vibrasyon
uygulamalarinin postiiral kontrol iizerine akut etkilerinin incelenmesi:
vaka raporu

Beyza OZVAR, Ender AYVAT, Muhammed KILINC
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Hacettepe Universitesi, Saghk Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumii, Ankara.

Amag: Ataksi bulgularn gosteren Multipl skleroz (MS) tanili hastada lokal
vibrasyonvetumviicutvibrasyon uygulamalarinin postiiral kontrol tizerine
akut etkilerini incelemek ve karsilagtirmakti. Yontem: Otuzsekiz yasinda
MS tanili hasta ¢alismaya dahil edildi. Hastaya vibrasyon uygulamalari
oncesinde Zamanh Kalk Yurl Testi (ZKYT) ve 10 metre yurime testi
(10mYT) uygulandi. Hastanin postiiral kontrolu ise, stabilite limitleri
testi (LoS) ile, BERTEC Statik Postirografi kullanilarak degerlendirildi.
Hastaya once lokal vibrasyon uygulamasi (LVU) bir hafta sonrasinda ise,
tim vicut vibrasyon uygulamasi (TVVU) yapildi. Uygulamalar dncesi,
uygulama sonrasi birinci dakika ve birinci saatte degerlendirmeler
tekrar edildi. LVU uygulamasi bilateral, ardigik gastrocnemius kaslarina
5 dakika uygulandi. TVV uygulamasi 5 dakika statik squat pozisyonu
ve 5 dakika vibrasyon olacak sekilde uygulama yapildi. Sonuglar:
Hem lokal hem de genel vibrasyon uygulamalari sonrasinda ZKYT
ve 10mYT siirelerinde artis oldugu bulundu. Postirografi sonuglar
incelendiginde ise LVU’indan once LoS % 71,4 degerinde iken, birinci
dakikada % 77,8’e yukseldi, birinci saat sonunda ise % 56,9’a dustu.
Birinci dakikada posterior ve sol LoS degerlerinde birinci saat sonunda
ise, anterior ve sol LoS degerlerinde artig gorildi. TVVU’'da LoS % 83,5
degerinden birinci dakikada % 88,9'a yiikseldi; birinci saat sonunda ise,
% 82,2'ye distil. Birinci dakikada anterior ve sol LoS degerlerinde birinci
saat sonunda ise anterior, sol ve sag LoS degerlerinde artis goruldu.
Tartigma: Bir hasta Uzerinde yapilan pilot ¢calismamizda LV ve TV
uygulamalari klinik ve postiirografi degerlendirmelerinde farkli sonuglar
ortaya gikarmigtir. Klinik anlamda test sonuglarn kotulesmekte iken,
postirografi sonuglarinda az da olsa iyilesme oldugu gorulmiistir. Bu
konuda, hasta sayisi artirilarak yapilacak ¢aligmalarin LYU ve TVVU’nun
norolojik hastaliklarda fizyoterapi programlarina eklenmesine yonelik
daha objektif veriler sunacag distinilmektedir.

An investigation of acute effects of local vibration and whole body
vibration on postural control of adult ataxia patient: case report

Purpose: The aim was to investigate and compare the acute effects of
local vibration and whole body vibration on postural control in ataxic
patient with Multiple sclerosis (MS). Methods: Before 38-year-old MS
patient was subjected to vibrations, time up and go test (TUG) and
10-meter walking test (10mWT) were performed. The patient’s postural
control stability limit test (LOS) was assessed using BERTEC Static
Posturography. First local vibration (LV), and one week later whole body
vibration (TVV) was performed. Evaluations were performed before
practice and repeated after one minute and an hour of the vibrations.
The LV was applied on each gastrocnemius muscles successively for 5
minutes. The TVV was applied with a static squat position of 5 minutes,
with vibration of 5 minutes. Results: After vibration applications, TUG
and 10mWT times increased. According to results of posturography,
LOS increased from 71.4% before LV to 77.8% at the first minute and
decreased to 56.9% at end of an hour. In the first minute, posterior,
left LOS increased. At end of the first hour, anterior, left LOS increased.
The LOS in TVV increased from 83.5% to 88.9% at the first minute.
It decreased to 82.2% at end of the first hour. At the first minute,
anterior, left LOS increased. At end of the first hour, anterior, left, right
LOS increased. Conclusion: In this pilot study, LV and TVV revealed
different results in clinical and posturography evaluations. Clinically,
test results were deteriorating, while posturography results showed
slight improvement. Increasing number of patients may to provide more
objective data for LV and TVV to be added to physiotherapy programs in
neurological diseases.

S016

Multipl skleroz hastalarinda biligsel egzersiz terapi yaklagiminin
etkinliginin arastiriimasi

Irem KUCUKTEPE, Ayla FIL BALKAN, Yeliz SALCI, Gamze ARIN, Nur
Banu KARACA, Kadriye ARMUTLU, Edibe UNAL

Hacettepe Universitesi, Saglk Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolimu, Ankara.

Amag: Bu calismanin amaci, Multipl skleroz (MS) hastalarinda Biligsel
Egzersiz Terapi Yaklagiminin (BETY) etkinligini aragtirmakti. Yontem:
Rastgele kontrolli olarak yapilan ¢alismaya 31 hasta (21 kadin, 10
erkek) alindi. Hastalar, calisma grubu ve kontrol grubu olmak uzere
iki gruba ayrilarak sekiz hafta boyunca takip edildi. Calisma grubuna
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BETY, kontrol grubuna kuvvetlendirme, germe egzersizlerinden olugan
ev programi verildi. Hastalarin Genigletilmis Ozirluliuk Durum Olgegi
(EDSS) puanlan 1-5,5 arasinda degismekteydi. Caligmaya alinma
kriterlerini saglayan bireylere tedavi oncesi ve sonrasi olmak lzere
iki degerlendirme yapildi. Degerlendirmede denge icin Berg Denge
Olgegi (BDO), tandem durus suresi, zamanli kalk ve yuri testi (TUG),
fonksiyonel uzanma testi (FUT); yorgunluk icin Yorgunluk Siddet Dlcegi
(YS0), Yorgunluk Etki Olgegi (YED); agri icin Visuel Analog Skalasi (VAS;
gundiiz, gece, aktivite); duygudurum igin Beck Depresyon Dlgegi, Beck
Anksiyete Olcegi (BAD); yasam kalitesi icin Multiple Sclerosis Quality
of Life-54 (MSQOL-54); koordinasyon i¢in Uluslararas! Ataksi Oranlama
Olgegi (UAAOD); fonksiyonel diizey icin Multiple Sclerosis Functional
Composite (MSFC) ve kardiovaskiler endurans igin alti dakika yurime
testi (6DYT) uygulandi. Senuglar: Calisma grubuna ait degiskenlerin
hepsinde istatistiksel olarak anlamli, iyilesme gozlendi (p<0,05). Kontrol
grubunda calisma sonucunda FUT, UAAOD-Kinetik degiskenlerinde
anlamli degisim gorilirken (p<0,05), diger bitiin degiskenlerde anlamli
herhangi bir degisim saptanmadi (p>0,05). Tartigma: Bu calisma
BETY’nin MS’li hastalarda denge, yorgunluk, agr, depresyon, yasam
kalitesi, koordinasyon, fonksiyonel durum ve kardiovaskiller endurans
Uizerine olumlu etkilerini gosterdi.

An investigation of the effectiveness of cognitive exercise therapy
approach in patients with multiple sclerosis

Purpose: This study aimed to investigate the effectiveness of the
cognitive exercise therapy approach (BETY) on patients with multiple
sclerosis (MS). Methods: A total of 31 patients, 21 females and 10
males, were included in the randomized controlled study and followed
up for eight weeks. Patients were divided into the study group (BETY)
and the control group (home program consisting of strengthening
and stretching exercises). Patients’ Extended Disability Status Scale
(EDSS) scores ranged from 1-5.5. For the individuals participating
in the study, two evaluations were performed before and after the
treatment. To evaluate for balance, Berg Balance Scale (BBS), tandem
stance time (TST), time up and go test (TUG), functional reach test
(FRT), for fatique, Fatique Severity Scale (FSS), Fatique Impact Scale
(FIS), for pain, Visuel Analog Scale (VAS; morning, activity, night), for
emotional status, Beck Depression Scale (BDS), Beck Anxiety Scale
(BAS), for quality of life, Multiple Sclerosis Quality of Life (MSQOL-54),
for coordination, International Cooperative Ataxia Rating Scale (ICARS)
for functional status, Multiple Sclerosis Functional Composite (MSFC)
and for cardiovascular endurance, six-minute walking test (6MWT)
were used. Results: The study group, all parameters were found to be
improved after the treatment (p<0.05). In the control group, there was
the only significant change in FRT and ICARS kinetic (p<0.05), and there
was no significant change in the other variables (p>0.05). Conclusion:
This study showed that BETY is an effective method in patients with MS.
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Idiyopatik Parkinson hastalarinda fonksiyonel egzersiz kapasitesinin
denge ile iligkisi

Aybiike Cansu KALKAN', Turhan KAHRAMAN?Z, Biron Onur UGUT?, Berril
DONMEZ COLAKOGLU?, Arzu GENC'
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3Dokuz Eylul Universitesi, Tip Fakiiltesi, Noroloji Anabilim Dali, Izmir.
Amag: Parkinson hastaligi rijidite, tremor, bradikinezi, denge ve yiriyiis
bozukluklar gibi motor belirtileri ve yorgunluk, agri, uyku bozukluklari
gibi motor olmayan belirtileri iceren norodejeneratif bir hastaliktir. Bu
belirtiler hastalarin egzersiz kapasitesini olumsuz etkiler. Hastalarda
postiiral instabilite ve denge bozukluklari sik gorlir. Bu ¢aligmanin
amaci Idiyopatik Parkinson hastalarinda fonksiyonel egzersiz kapasitesi
ile denge arasindaki iliskiyi belirlemekti. Yontem: Calismaya 35
idiyopatik Parkinson hastasi dahil edildi. Fonksiyonel egzersiz kapasitesi
alti dakika yurtime testi (6DYT) ile, denge performanslar Berg Denge
Olcegi (BDO) ve bilgisayarli denge olgiim cihazinin Kararlilik Sinirlar
Testi (KST) ve modifiye Dengenin Klinige Uyarlanmis Duyusal Etkilesim
Testi (DKUDET) ile degerlendirildi. Sonuglar: 6DYT ile BDO (r=0,516,
p=0,001), KST-Hareket Hizi (r=0,335, p=0,046), KST-Hareketin Son
Noktasi (r=0,414, p=0,012), KST-Ulagilan En Uzak Nokta (r=0,353,



p=0,034) arasinda pozitif ydnde anlaml korelasyon bulundu. Regresyon
analizine gore BDO ve KST-Ulasilan En Uzak Noktanin 6DYT’nin en giiglii
belirleyicileri oldugu saptandi ve bu iki degigkenin 6DYT deki varyansin
% 35’ini agikladigr belirlendi (R2=0,35). Tartigma: Calismanin sonuglari,
Idiyopatik Parkinson hastalarinda egzersiz kapasitesinin dengeyle iligkili
oldugunu gostermektedir. Uygun rehabilitasyon yontemleriyle dengede
meydana gelecek olumlu yondeki degisikliklerin hastalarin egzersiz
kapasitelerinde de iyilesme saglayabilecegi diisiinilmektedir.
Relationship between functional exercise capacity and balance in
patients with idiopathic Parkinson’s disease

Purpose: Parkinson’s disease is a neurodegenerative disease involving
motor symptoms such as rigidity, tremor, bradykinesia, balance and
gait disorders, and non-motor symptoms such as fatigue, pain, and
sleep disorders. These symptoms negatively affect exercise capacity
of patients. Postural instability and balance disorders are frequently
seen in patients. The purpose of this study was to determine the
relationship between functional exercise capacity and balance in
patients with idiopathic Parkinson’s disease. Methods: Thirty five
patients with idiopathic Parkinson’s disease were included in the study.
Functional exercise capacity using six-minute walking test (6MWT),
balance performances using Berg Balance Scale (BBS), limits of
stability (LOS) test and modified clinical test of sensory interaction on
balance (mCTSIB) of computerized balance measuring instrument were
assessed. Results: It was found significant positive correlations between
B6MWT distance and BBS (r=0.516, p=0.001), LOS-endpoint excursion
(r=0.414, p=0.012), LOS-maximum excursion (r=0.353, p=0.034).
According to regression analysis, it was detected that BBS and LOS-
maximum excursion were the strongest predictor of BMWT and it was
determined that these two variables explained 35% of the variance in
the 6MWT (R?=0.35). Conclusion: The results of the study showed that
exercise capacity is associated with balance in patients with idiopathic
Parkinson’s disease. It is thought that positive changes in balance with
appropriate rehabilitation methods may provide improvements in the
exercise capacity of the patients.
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Idiyopatik Parkinson hastalarinda el fonksiyonlar ve el reaksiyon
zamani ile denge arasindaki iligkinin degerlendirilmesi

Aybiike Cansu KALKAN', Turhan KAHRAMAN?Z, Biron Onur UGUT?, Berril
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2|zmir Katip Celebi Universitesi, Saglik Bilimleri Fakiltesi, Fizyoterapi ve
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Amag: Parkinson hastaliginin  motor belirtilerinden bradikinezi,
hipokinezi, rijidite ve tremor el becerilerinde bozuklugu arttinr ve
el reaksiyon zamanini olumsuz etkiler. Ayni zamanda bu hastalarda
denge sorunlar sik gorulur. Bu ¢alismanin amaci idiyopatik Parkinson
hastalarinda el fonksiyonlari ve el reaksiyon zamani ile denge arasindaki
iliskiyi degerlendirmekti. Yontem: Calismaya idiyopatik Parkinson
hastaligi tanisi almig 36 birey dahil edildi. Hastalarin el fonksiyonu bilateral
Dokuz Delikli Civi Testi (DDCT) ile, el reaksiyon zamani baskin ele basit
el reaksiyon testi (BERT) ile, denge performanslari Berg Denge Olcegi
(BDO), siireli kalk yuirti testi (SKYT) ve bilgisayarli denge degerlendirme
cihazinin kararllik sinirlari testi (KST) ve modifiye dengenin klinige
uyarlanmis duyusal etkilesim testi ile degerlendirildi. Sonuglar: DDCT
(sag el/sol el) ile BDO arasinda (r=-0,383/-0.494, p=0,019/0,002)
negatif yonde anlaml korelasyon saptandi. BERT ile SKYT arasinda
(r=0,457, p=0,004) pozitif yonde; KTS-Hareketin Son Noktasi (r=-0,492,
p=0,002), KTS-Ulagilan En Uzak Nokta (r=-0,478, p=0,003) ve KTS-Yon
Kontrolil (r=-0,336, p=0,042) arasinda negatif ydnde anlamli korelasyon
bulundu. Tartigma: Idiyopatik Parkinson hastalarinda el fonksiyonlari ile
denge arasinda ve el reaksiyon zamani ile mobilite diizeyi ve kararlilk
sinirlart arasinda iligki oldugu saptandi. Parkinson hastalarinda el
fonksiyonlarindaki bozuklugun ve iist ekstremite reaksiyon zamanindaki
artmanin daha dusiik denge performansiyla iligkili oldugu, dolayisiyla
diismeler icin olasi risk faktorleri olabilecegi dusiinilmektedir.

An evaluation of the relationship between hand function and hand
reaction time and balance in patients with idiopathic Parkinson’s

disease

Purpose: Bradykinesia, hypokinesia, rigidity, and tremor from symptoms
of Parkinson’s disease increase impairment in hand dexterity and affect
hand reaction time negatively. Balance problems are frequently seen in
these patients. The aim of this study was to evaluate the relationship
between hand function, hand reaction time, and balance in patients
with idiopathic Parkinson’s disease. Methods: Thirty-six subjects who
were diagnosed with idiopathic Parkinson’s disease were included in the
study. The hand function of patients using Nine-Hole Peg Test (NHPT)
bilaterally, hand reaction time using simple hand reaction test (SHRT)
in dominant hand, balance performances using Berg Balance Scale
(BBS), timed up and go test (TUG), limits of stability (LOS) test and
modified clinical test of sensory interaction on balance (mCTSIB) test of
a computerized balance measuring instrument were assessed. Results:
Negative significant correlations between the NHPT (right hand/left
hand) and the BBS (r=-0.383/-0.494, p=0.019/0.002) were determined.
A positive significant correlation between the SHRT and TUG (r=0.457,
p=0.004), and negative significant correlations between the SHRT and
LOS-endpoint excursion (r=-0.492, p=0.002), LOS-maximum excursion
(r=-0.478, p=0.003), and LOS-directional control (r=-0.336, p=0.042)
were found. Conclusion: It was determined that hand function was
associated with balance performance, and hand reaction time was
related to mobility level and LOS in patients with idiopathic Parkinson’s
disease. It is thought that the impaired hand function and increased
upper extremity reaction time are associated with decreased balance
performance in patients with Parkinson’s disease. Therefore, these are
possible risk factors for falls.
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Multipl skleroz hastalarinda video oyunlan temelli fiziksel aktivite
yaklagiminin iist ekstremite fonksiyonu, yiriime, denge ve kognitif
fonksiyonlar iizerine etkisi: randomize kontrollii caligma
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YIGIT?, Serkan OZAKBAS*
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Amag: Multipl skleroz (MS) hastalarinda video oyunlari temelli fiziksel
akitivite yaklagiminin (VOTFAE) etkisinin incelenmesiydi. Yontem: Altmig
MS’li birey; VOTFAE grubu (n=21), geleneksel fizyoterapi (GF) grubu
(n=19) ve kontrol grubu (bekleme listesi) (n=20) olmak izere randomize
olarak ti¢ gruba aynldi. VOTFAE ve GF grubuna sekiz hafta boyunca
haftada bir giin tedavi verildi. Tum katiimcilar aragtirmanin basinda ve
sekiz hafta sonra degerlendirildi. Sonug dlciimleri olarak dokuz delikli
peg testi (9 Hole Peg Test, 9-HPT), Manuel Beceri Olgimi (Manual
Ability Measure, MAM-36), alti nokta adim testi (ANAT), zamanl 25
adim yurime testi (T25FWT), Multipl Skleroz Yuriyiis Olgegi (MSYO),
otur-kalk testi (OKT), mekik testi (MT), Modifiye Yorgunluk Etki Olcegi
(MYED) ve MS icin Kisa Uluslararasi Kognitif Degerlendirme (BICAMS)
kullanildi. Sonuglar: VOTFAE ve GF grubunda ANAT, BICAMS, MT,
9-HPT, OKT ve T25FWT sonuglarinda anlamli gelisme goruldi (p=0,017).
VOTFAE grubunda MYED’niin kognitif alt skalasinda anlamli gelisme
saptandi (p=0,017). Post-hoc analiz VOTFAE ve GF grubu arasinda
anlamli bir iyilesme farkinin olmadigini gosterdi. Kontrol grubunda ise,
sekiz hafta sonunda yapilan dlcimlerde BICAMS ve ANAT sonuglarinda
anlamli bigcimde kotulesme goruldii (p<0,05). Tartigma: Bu calisma
hem VOTFAE’yi hem de GFyi yirume, Ust ekstremite fonksiyonlari,
govde stabilizasyonu ve kognitif fonksiyonlar izerine etkili bir yontem
oldugunu gostermektedir. VOTFAE, GF'nin eglenceli, motivasyonel ve
etkili bir alternatifi olabilir.

Effect of videogame-based physical activity approach on upper
extremity function, walking, balance and cognitive function in
patients with multiple sclerosis: a randomized controlled trial

Purpose: The aim was to investigate the effect of videogame-based
physical activity (VBPA) approach in persons with multiple sclerosis
(pwMS). Methods: Sixty pwMS were randomly divided into three
groups: VBPA (n=21), conventional rehabilitation (CR) (n=19),
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and no intervention (waiting list) groups (n=20). The experimental
groups received therapy sessions once a week for eight weeks. All
the participants were assessed at baseline and after eight weeks. The
outcome measures included the nine-hole peg test (NHPT), Manual
Ability Measure-36 (MAM-36), six-spot step test (SSST), timed 25-foot
walk (T25FW), 12-ltem Multiple Sclerosis Walking Scale (MSWS-12),
five times sit to stand test (FTSST), curl-up test (CUT), Modified Fatigue
Impact Scale (MFIS), Activity-Specific Balance Confidence Scale (ABC),
Beck Depression Inventory (BDI), and Brief International Cognitive
Assessment for MS (BICAMS). Results: The VBPA and CR groups had
significant improvements in SSST, BICAMS, CUT, NHPT, FTSST, and
T25FW (p=0.017). There was a significant improvement in cognitive
subscale of the MFIS (p=0.017). Post-hoc analysis showed that there
was no significant difference between the VBPA and CR groups (p>0.05).
There was a significant deterioration in the no intervention group
in BICAMS and SSST results measured after eight weeks (p<0.05).
Conclusion: This study suggests that CR and VBPA are both effective
methods to improve walking, upper extremity function, core stability,
and cognitive function in pwMS. The VBPA training should be used as
an enjoyable, motivational, and effective alternative to CR.
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Multipl skleroz hastalarinda huzursuz hacak sendromu ve iligkili
faktorler
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Amag: Huzursuz bacak sendromu (HBS) otururken veya bacaklar
uzatildiginda; baldir, bacak ve ayaklarda karincalanma, agri, uyusma ve
hareket ettirme ihtiyaci ile karakterize yaygin norolojik bir duyu-motor
bozuklugudur. Son yillarda, HBS’'nin Multipl skleroz (MS) hastalarinda
saglikh bireylerden daha sik goriuldugune dair kanitlar bulunmaktadir.
Agri, yorgunluk, depresyon, uyku kalitesi ve fiziksel aktivite seviyeleri
MS’li bireylerde HBS varligi ile iligkili olabilir. Ama¢ HBS’si olan
ve olmayan MS’li bireylerdeki agri, yorgunluk, depresyon, uyku ve
fiziksel aktivite dizeylerini karsilastirmakti. Yontem: MS’li bireyler bu
kesitsel calismaya dahil edildi. HBS tanisi icin Uluslararasi Huzursuz
Bacak Calisma Grubu tarafindan tammlanan kriterler kullanildi. Agn
painDETECT Agri Anketi, depresyon Beck Depresyon Dlgegi, yorgunluk
Yorgunluk Etki Dlgegi, fiziksel aktivite Godin Bos Zaman-Egzersiz
Anketi ve giundiz uykululuk dizeyi, Epworth Uykululuk Olgegi ile
degerlendirildi. Sonuglar: Bu caligmaya toplam 46 MS’li birey (34 kadin)
katildi. HBS 11 katiimcida (% 23,9) tespit edildi. Agri ve yorgunluk
seviyeleri, HBS’si olan katihmcilarda HBS’si olmayanlara gore anlamli
derecede yuksekti (p<0,05). Bununla birlikte, depresyon, fiziksel aktivite
ve gundiiz uykululuk duzeyi agisindan HBS’si olan ve HBS’si olmayan
katilimcilar arasinda anlamli bir fark yoktu (p>0,05). Tartigma: Bu
calisma, HBS’si olan MS’li bireylerin, HBS’si olmayan hastalara gore
daha fazla agr ve yorgunluk diizeyine sahip oldugunu gostermektedir.
Ayrica, MS’li bireylerde HBS varliginin yiksek oldugu gorildi. Agn
ve yorgunluk, hastanin yasamini etkileyen sik gorillen semptomlardan
oldugu igin, MS’li bireylerde HBS’nin farkindaliginin artmasi ve tedavisi
bu semptomlarin daha iyi yonetilmesi igin dnemlidir.

Restless legs syndrome and related factors in patients with multiple
sclerosis

Purpose: Restless legs syndrome (RLS) is a common neurological
sensory-motor disorder which is characterized by intense restlessness
and unpleasant creeping sensations deep inside the lower legs. There
is evidence in recent years that the RLS has been more common in
subjects with multiple sclerosis (pwMS) than healthy subjects. Pain,
fatigue, depression, sleep quality, and physical activity levels may
be associated with the presence of RLS in pwMS. The aim was to
compare pain, fatigue, depression, sleep, and physical activity levels
in pwMS with and without RLS. Methods: The PwMS participated in
this cross-sectional study. The diagnosis of RLS used four minimum
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criteria defined by the International Restless Legs Syndrome Study
Group. Pain, depression, daytime somnolence, fatigue, and physical
activity level were assessed using the painDETECT Questionnaire, Beck
Depression Inventory, Epworth Sleepiness Scale, Fatigue Impact Scale,
and Godin Leisure-Time Exercise Questionnaire, respectively. Results:
In total, 46 pwMS (34 females) participated. The RLS was detected in
11 participants (23.9%). The pain and fatigue levels were significantly
higher in participants with RLS than participants without RLS (p<0.05).
However, there was no significant difference between participants with
RLS and without RLS concerning depression, sleep, and physical activity
level (p>0.05). Conclusions: This study has suggested that pwMS
with RLS have significantly more pain and fatigue levels than without
RLS. Moreover, the presence of RLS is high in pwMS. Because pain
and fatigue are common symptoms affecting patient’s life, increased
awareness and treatment of RLS among pwMS is essential for better
management of these symptoms.
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Klinik oziiri olmayan Multipl skleroz hastalarinda ist ekstremite
fonksiyon bozuklugu
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Amag: Ust ekstremite bozuklugu, multipl skleroz (MS) hastalarinda
yirime bozuklugunun, yorgunlugun ve kognitif etkilenmenin yani
sira fonksiyon bozuklugunun baslica nedenlerinden biri olarak
kabul edilmektedir. Ust ekstremite disfonksiyonu gunlik yasam
aktivitelerindeki performansi etkiler, yasam kalitesinde ve bagimsizlik
diizeyinde azalmaya neden olur. Cesitli calismalarda, MS hastalarinda
hastaligin ilerlemesiyle artis gosteren klinik dizabiliteyle birlikte Ust
ekstremite bozuklugunun oldugu bildirilmistir. Ancak klinik dizabilitesi
olmayan MS hastalarinda tst ekstremite fonksiyonlarinda etkilenme
olup olmadigi hakkindaki kanitlar yetersizdir. Bu galigmanin amaci, MS
hastalarinin ust ekstremite fonksiyonlarini degerlendirmek ve bunlari
saglkli bireylerle karsilagtirmakti. Yontem: Genisletiimis Ozurluluk
Durum Dlgegi (EDSS) skoru <1,5 olan 19 MS hastasi ve yas-cinsiyete
gore eslestiriimis 18 saglikli birey bu kesitsel ¢alismaya alindi. Ust
ekstremite fonksiyonlari, El Beceri Dlgimii-36 ve dokuz delikli peg testi
(9DPT) kullanilarak degerlendirildi. Sonuglar: 9DPT skorlari agisindan
MS hastalari ve saglikli bireyler arasinda anlaml bir fark vardi (p<0,05).
Ote yandan, MS hastalarinin ve saglikli bireylerin El Beceri Olgimii-36
degerleri arasinda anlamli bir fark saptanmadi (p>0,05). Tartigma: Klinik
dizabilitesi olmayan MS hastalarinin st ekstremite fonksiyonlarinin
saglikli bireylerle karsilastirildiginda daha az bir performansa sahip
oldugu, ancak iist ekstremite fonksiyonlarinda algilanan beceri diizeyleri
arasinda anlamli bir fark olmadigi saptandi. Bu bulgular, performans
kaybinin hastalarin giinlik yasam aktivitelerinde ciddi bir etkilenmeye
neden olacak kadar yiksek olmadigini gostermektedir. Ancak, klinik
dizabilite olmamasina ragmen hastalarin iist ekstremite fonksiyonlarinda
bozulmalar oldugunun saptanmasi, hastaligin erken evrelerinden
itibaren st ekstremitelere yonelik degerlendirme ve rehabilitasyon
programlarinin olasi fonksiyon kayiplarinin oniine gegilmesi agisindan
yararli olabilecegini diisiindurmektedir.

Upper extremity impairment in persons with multiple sclerosis with
an absence of clinical disability

Purpose: Upper extremity impairment is one of the major causes of
dysfunction, as well as gait disturbance, fatigue and cognitive deficit in
people with multiple sclerosis (pwMS). Several studies showed a high
percentage of pwMS reporting upper extremity impairment over the
disease course. However, it is not well known whether there is an upper
extremity impairment in pwMS with an absence of clinical disability
assessed using Expanded Disability Status Scale (EDSS). The aim was
to evaluate upper extremity function in pwMS with an absence of clinical
disability and compare them to healthy subjects. Methods: Nineteen
pwMS with the EDSS score <1.5 and age- and sex-matched 18 healthy
subjects were enrolled in this cross-sectional study. Upper extremity
function was assessed using the Manual Ability Measures-36 (MAM-



36) and nine-hole peg test (NHPT). Results: There was a significant
difference between the pwMS and healthy subjects regarding the
NHPT scores (p<0.05). On the other hand, there was not a significant
difference in the MAM-36 score between pwMS and healthy subjects
(p>0.05). Conclusion: This study has suggested that the pwMS with an
absence of clinical disability have less performance of upper extremity
function compared to healthy subjects. However, perceived upper
extremity ability was similar compared to the healthy subjects. Although
this loss of performance does not affect the activities of daily living,
early assessment and rehabilitation program for the upper extremities
are essential to prevent further loss of function in pwMS.
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Primer progressive afazinin klinik ve radyolojik bulgulan: iki olgu
sunumu
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Amag: Primer progressive afazi (PPA) lisan fonksiyonlarindaki belirgin
kayba ragmen kognitif ve davramigsal islevlerin korundugu nadir
gorilen norodejeneratif bir hastaliktir. PPA’'ll hastalarin ana sikayetleri
diger demans tiirlerinde goriilen unutkanligin aksine kelime bulma
ve isimlendirme konusunda zorluktur (anomia). Yontem: Noroloji
poliklinigine bagvuran, kranyal manyetik rezonans goruntilemede
sol perisilvian atrofi saptanan, PPA tanili iki olgu bildirildi. Sonuglar:
Birinci olgu, dort yildir giderek artan konusma gucligi olan, biling
acik, yere, zamana ve kigilere oryante olan 52 yasinda kadin hastaydi.
Belirgin anomisi vardi; konugma sik semantik parafazik, tekrarlamasi
bozuk, anlamasi korunmus ve kismen tutuktu. Mini Mental Durum
Degerlendirmesi (MMDD) puani 22 idi. Ikinci olgu, 56 yaginda erkek
hasta idi. Sikayetleri 3-4 yil dnce baglamist. Ge¢misin aksine icine
kapanikti, antisosyal kisilik ozellikleri gostermekteydi. Konusma icerigi
hem nicelik hem de nitelik olarak oldukga azalmigti ve belirgin anomisi
vardi, bunun diginda norolojik muayenesi normaldi. MMDD puani 23
idi. Mekan oryantasyonu ve dikkat korunmugken, yurituci islevierde
muhakeme ve soyutlamada bozulmalar saptandi. Tartigma: PPA'nin
radyolojik incelemelerinde, Ozellikle sol serebral hemisferde dille
iliskili korteks alanlarinda belirgin atrofi gozlenmektedir. Hafiza, vizilel
fonksiyonlar ve kisiligin ileri donemlere kadar goreceli olarak korundugu
bu hastalikta, spesifik bir tedavi yaklagimi bulunmamaktadir. Alternatif
iletisim yollari gelistirmek igin yapilacak konusma terapisi ve norokognitif
rehabilitasyon yaklagimlar tedavide dnemli rol oynayacaktir.

Clinical and radiological findings of primer progressive aphasia: two
case reports

Purpose: Primary progressive aphasia (PPA), which is the preservation
of cognitive and behavioral function despite significant loss in language
function, is a rarely seen neurodegenerative disease. Basic complaints
of PPA is difficulty experienced in remembering vocabulary and naming
(anomia) contrary to forgetfulness seen in other dementia types.
Methods: Two patients observed to have left perisylvian atrophy in the
radiological analysis, diagnosed with PPA was presented. Results: Case
1 was a 52 years old female patient with increasing difficulty in speech
in the past four years, was conscious, and was oriented in terms of
place, time and people. She had significant anomia, and her speech
had frequent semantic paraphasia, her repetition was disordered, and
understanding was preserved and partially faltering. Her Mini-Mental
State Examination (MMSE) score was 22. Case 2 was a 56 years old male
patient. His complaints began 3-4 years ago and displayed introvert and
anti-social personality traits despite his past. He had anomia. His speech
content significantly decreased both in terms of amount and quality. His
neurological examination was normal. His MMSE score was 23. While
his space orientation and attention were preserved, deteriorations were
observed in decision making and abstracting in executive function.
Conclusion: In radiological analysis of PPA, significant atrophy is
observed in the left cerebral hemisphere, in particular in cortex areas
related to language. In this disease memory, visual function, and
personality are relatively preserved until the advanced stages. There is
no specific treatment, speech therapy, and neurocognitive rehabilitation
approaches to develop alternative communication methods may play an
essential role in the treatment.

$023
Multipl sklerozun erken evrelerinde denge ve yirilyiis bozuklugu
Hatice AYAN', Ozge ERTEKIN?, Turhan KAHRAMAN?, Serkan 0ZAKBAS*

lzmir Ekonomi Universitesi, Saglik Hizmetleri Meslek Yiiksekokulu,
Fizyoterapi Programi, Izmir.

?Dokuz Eylul Universitesi, Fizik Tedavi ve Rehabilitasyon Yilksekokulu,
Izmir.

8lzmir Katip Celebi Universitesi, Saglik Bilimleri Fakiltesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Izmir.

“Dokuz Eylul Universitesi, Tip Fakiiltesi, Noroloji Anabilim Dali, Izmir.
Amag: Calismamizin amaci yeti yitimi olmayan (YYQ) multiple skleroz
(MS) hastalarinda denge ve yurrtiyus bozukluklarini aragtirarak, minimal
yeti yitimine sahip (MYY) MS’li bireyler ve saglkli bireyleri (SB)
kargilagtirmakti. Yontem: Calismaya YYO Genisletilmis Durum Ozirluluk
Skalas (EDSS) skoru <1,5 olan 19 MS’li birey ile MYY EDSS <3,0
olan 16 MS’li ve 39 SB katildi. Postiirografi ile Stabilite Limitleri (SL),
Postural Stabilite (PS) ve dusme riski (DR) degerlendirildi. Dengenin
klinik olgimi icin Brief-Balance Evaluation Systems Test (Brief-
BESTest), denge dzgiiveninin degerlendirilmesi igin Aktiviteye Spesifik
Denge Givenlik Skalasi (ABC), yurime yetenegi icin ise, zamanl
25 adim yirime testi (T25FW) ve Multipl Skleroz Yurilyils Skalas
(MSWS-12) kullanildi. Sonuglar: Iki MS grubu da SB’ye gore anlamli
olarak daha kotil SL, PS ve DR skorlarina sahipti. YYO MS’lilerle SB
arasinda anteroposterior PS diginda SL, PS ve DR testlerinin tumi ile
Brief-BESTest ve T25FW skorlarinda anlamli fark bulunmasina ragmen,
ABC skoru agisindan anlaml fark yoktu (p>0,05). Ayrica YYO grupla,
MYY olan grup arasinda PS, Brief-BESTest, T25FW, MSWS-12 ve
ABC skorlari agisindan anlamli fark bulundu (p<0,05). Tartigma: Bu
calismada, YYO MS’lilerde SB’ye gore denge ve yiirilyiis performansinda
bozulma oldugu, ancak denge dzgiiveninin SB’den anlamli olarak farkli
olmadigi bulunmustur. MS’lilerde yiirime hizi ve denge parametreleri
yeti yitimi ortaya ¢ikmadan etkilenmektedir, yeti yitiminin ortaya
cikmasi ile birlikte ise anteroposterior PS ve denge 0zgiiveni SBye
gore anlamh olarak daha kotu hale gelmektedir. YYO MS’li bireylerin
denge ve yiriyus bozukluklarindan yakinmasalar bile diizenli olarak
degerlendirilmesi, denge etkilenimin erken fark edilmesi ve uygun
rehabilitasyon programlarinin diizenlenmesi agisindan dnemlidir.

Balance and gait impairment at the early stages of multiple sclerosis

Purpose: The aim was to evaluate balance and gait performance in
subjects with multiple sclerosis (PwMS) with an absence of clinical
disability (PwMS-AD) and compare them to PwMS with minimal
disability (PwMS-MD) and healthy controls (HC). Methods: Nineteen
PwMS-AD with the Expanded Disability Status Scale (EDSS) score <1.5,
16 PwMS-MD with EDSS <3.0, and 39 HC were included. Limits of
stability (LOS), postural stability (PS), and fall risk (FR) assessed using a
posturography, Brief-Balance Evaluation Systems Test (Brief-BESTest),
Activities-Specific Balance Confidence Scale (ABC), timed 25 foot walk
test (T25FW), and 12-ltem Multiple Sclerosis Walking Scale (MSWS-12)
were performed. Results: Both MS groups had significantly worse LOS,
PS, and FR scores according to HC. Significant differences were found
between PwMS-AD and HC in all domains of LOS, PS, FR, Brief-BESTest,
and T25FW (p<0.05), except for the difference in anteroposterior PS
(p>0.05) and ABC score (p>0.05). Significant differences were observed
between PwMS-AD and PwMS-MD regarding PS, Brief-BESTest, T25FW,
MSWS-12, and ABC (p<0.05). Conclusion: The PwMS-AD had impaired
balance and gait performance compared to HC; however, confidence
in balance was not significantly different from HC. Although walking
speed and balance parameters were affected before disability occurs in
MS subjects, anteroposterior PS and subjective confidence in balance
become significantly different according to HG when minimal disability
occurs. Although PwMS-AD does not complain about the balance and
gait impairment, they should regularly be assessed for early detection of
impaired balance to design appropriate rehabilitation programs.

S024

Geng yash bireylerde tekli ve ikili gorevlerin biligsel ve motor aktivite
diizeyi iizerindeki etkilerinin kargilagtiriimasi

Ferdiye ZABIT, Gozde IYIGUN, Aytul 0ZDIL, Cemaliye HURER,
Muhammed Hiiseyin PEKEREN
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Rehabilitasyon Boliimii, Gazimagusa.

Amag: Geng yagh bireylerde tekli ve ikili gdrevleri igeren egzersizlerin
biligsel ve motor aktivite diizeyi Uizerindeki etkisini aragtirmakti. Yontem:
Calismaya 65-75 yas arasinda olan, toplam 40 birey dahil edildi. Bu
bireyler her grupta 20 kisi olacak sekilde rastgele yontemle tekli gorev
grubu (sadece biligsel egitim) ve ikili gorev grubu (bilissel ve motor
egitimin Kombine uygulandigi grup) olmak izere iki gruba ayrildi. Her
iki gruba da dort hafta boyunca haftada iki seans olmak tizere 30 dakika
egitim verildi. Degerlendirme yontemleri olarak Addenbrook Bilissel
Muayenesi (ACE-R), Aktiviteye Bagl Denge Givenlik Dlgegi (ABC),
sureli kalk ve yuri testi (SKYT, SKYT-Bilissel, SKYT-Motor) ve Yrirken
Konugma Testi (YKT) kullanildi. Sonuglar: Calisma incelendiginde tekli
gorev grubunda yer alan bireylerin tedavi Oncesi ve tedavi sonrasi
ACE-R (bellek, akicilik, dil, Mini Mental Durum Degerlendirmesi) alt
parametrelerinin ve ACE-R toplam, YKT dogru ve yanhs degerleri, ikili
gorev grubunda yer alan bireylerin ise ACE-R (dikkat-oryantasyon,
bellek, akicilik, dil, Mini Mental Durum Degerlendirmesi), ACE-R
toplam, SKYT-Biligsel, SKYT-Motor, YKT-siiresi ve dogru degerleri
ortalamalari arasindaki fark anlamli bulundu (p<0,05). Tedavi sonrasi
iki grubun ACE-R alt parametreleri ve toplam degerleri arasinda belirgin
fark gorilmezken, ABC skoru (p=0,004) ve SKYT-Motor (p=0,002)
de@erleri agisindan ikili gorev grubunun lehine anlamli fark bulundu.
Tartigma: Her iki gruba uygulanan tedavinin biligsel ve motor aktivite
diizeyleri tizerinde olumlu etkisi oldugu belirlendi. Gruplar arasi farklillar
incelendiginde ikili gorevlerin tekli gorevlere gore motor aktivite diizeyini
artirmada daha fazla etkili oldugu goruliirken, biligsel diizey ve ikili
(bilissel ve motor) gorev dlgim sonuglar agisindan fark yaratmadigi
dikkat cekmisgtir.

A comparison of effects single and dual tasks on the cognitive and
motor activity levels of in young-old individuals

Purpose: The aim was to investigate the effects of single and dual tasks
on cognitive and motor activity levels in young elderly. Methods: A total
of 40 individuals, aged 65-75 years, were included in the study. These
individuals were randomly divided into two groups; single task group
(only cognitive training) and dual task group (cognitive plus motor
training) as 20 persons in each group. Both groups were given four
weeks of training, two sessions a week, for 30 minutes. Assessment
methods were Addenbrook Cognitive Examination (ACE-R), Activities of
Balance Confidence (ABC), timed up and go test (TUG, TUG-Cognitive,
TUG-Motor) and walking while talking (WWT). Results: There was a
significant difference in the single task group before and after treatment
in terms of ACE-R (memory, fluency, language, Mini-Mental Status
Evaluation) sub-parameters and ACE-R total and WWT-correct and
incorrect values, and in terms of ACE-R (attention-orientation, memory,
fluency, language, Mini-Mental Status Assessment), ACE-R total, TUG-
Cognitive, TUG-Motor, and WWT-time and correct values in the dual
task group (p<0.05). There was no significant difference between two
groups for ACE-R sub-parameters and total values whereas the dual
task group was significantly better regarding ABC score (p=0.004) and
TUG-Motor (p=0.002). Conclusion: There was a positive effect after
both of the treatments on cognitive and motor activity levels. When the
between groups differences analyzed, it was noted that the dual tasks
were more effective in increasing the motor activity level than the single
tasks; however, there was no difference regarding cognitive level and
dual (cognitive and motor) task results.

$025

Multipl sklerozda solunum kas kuvveti ile kognitif fonksiyonlar
arasinda iligki

Zuhal ABASIYANIK?', 0zge ERTEKIN', Turhan KAHRAMANZ, Pinar YIGIT?,
Serkan 0ZAKBAS®

"Dokuz Eylul Universitesi, Fizik Tedavi ve Rehabilitasyon Yiiksekokulu,
Izmir.

2|zmir Katip Celebi Universitesi, Saglik Bilimleri Fakiiltesi, Fizik Tedavi ve
Rehabilitasyon Bolumii, Izmir.
3Dokuz Eylul Universitesi, Tip Fakultesi Noroloji Anabilim Dal, Izmir.

Amag: Multipl sklerozlu (MS’li) bireylerde solunum kas kuvveti ve
kognitif fonksiyonlar arasindaki iligkinin incelenmesiydi. Yontem: Kirk
ambulatuar MS’li birey calismaya dahil edildi. Solunum kaslarinin
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degerlendirmesinde maksimal inspiratuar basing (MIP) ve maksimal
ekspiratuar basing (MEP) dlgen agiz i¢i basing dlgiim cihazi kullanildi.
Kognitif fonksiyonlar, sembol sayr modalitesi testi (SSMT), California
Verbal Learning Test (California Sozel Bellek Testi- CSBT) ve Brief
Visuospatial Memory Test (Revize-Kisa Visuospasyal Test-RKVT)
iceren MS igin Kisa Uluslararasi Kognitif Degerlendirme (BICAMS) ile
degerlendirildi. Sonuglar: MIP skoru ile SSMT (r=0,517, p<0,05), CSBT
(r=0,411, p<0,05) ve RKVT (r=0,412, p<0,05) arasinda orta-yilksek
diizeyde korelasyon bulundu. MEP ile CSBT ve RKVT arasinda anlamli
diizeyde korelasyon saptandi (r=0,326 ve r=0,358, p<0,05). Tartisma:
MS’li bireylerde kas kuvveti ve endurans etkilenimi yalnizca periferik
kaslarda degil solunum kaslarinda da gorilir. Solunum kas kuvveti
0lgimi kooperasyon diizeyinden etkilendigi icin kognitif fonksiyonlarin
degerlendirilmesi onem tasimaktadir. Bu calisma, MS’li bireylerde
solunum kas kuvveti ile kognitif fonksiyonlarin iligkili oldugunu
gostermektedir. MS’li bireylerde solunum kaslari degerlendirilirken
dogru bir sonug elde edebilmek icin kognitif fonksiyonlar dikkate
alinmahdir.

Respiratory muscle measures are correlated with cognitive function
in multiple sclerosis

Purpose: The aim was to examine the association between respiratory
muscle measures and cognitive function in the subject with multiple
sclerosis (pwMS). Metheds: Forty ambulatory pwMS were included
in the study. Respiratory muscle outcome measures were maximum
inspiratory pressure (MIP), and maximum expiratory pressure (MEP)
assessed using a manovacuometry. Cognitive function was evaluated
using Brief International Cognitive Assessment for MS (BICAMS) which
includes symbol digit modalities test (SDMT), California Verbal Learning
Test-II (CVLT-II) and Brief Visuospatial Memory Test-Revised (BVMT-R).
Results: The MIP score had moderate to high correlations with SDMT
(r=0.517, p<0.05), CVLT (r=0.411, p<0.05), and BVMT-R (r=0.412,
p<0.05). There was also a significant correlation between MEP and
CVLT, BVMT-R scores (r=0.326-0.358, p<0.05). Conclusion: Muscular
strength and endurance impairments are not only seen in peripheral
muscles but also in respiratory muscles in pwMS. Since respiratory
muscle assessment required a high level of cooperation, assessment
of cognitive function is important. This study suggested that respiratory
muscle measures are correlated with cognitive function in pwMS. While
assessing respiratory muscle function in pwMS, the cognitive function
should be considered to obtain proper results.

S26

Multipl skleroz hastalarinda klinik Pilates egitiminin denge, yiiriime,
digme riski, solunum fonksiyonlan ve kognitif fonksiyonlar iizerine
etkisi: randomize kontrollii calisma

Zuhal ABASIYANIK', Dzge ERTEKIN', Turhan KAHRAMAN?, Serkan
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Amag: Calismanin amaci, MS hastalarinda sekiz hafta uygulanan klinik
Pilates egitiminin denge, yirume, digme riski, solunum fonksiyonlari,
kognitif fonksiyonlar tizerine olan etkisinin incelenmesiydi. Yontem:
Calismaya 42 MS’li birey dahil edildi. Katimcilar tabakali randomizasyon
yontemi ile iki gruba ayrildi. Klinik Pilates grubuna (n=21) haftada bir
seans sekiz hafta boyunca klinik pilates egitimi ve ev egzersiz programi
verildi. Ev egzersiz programi grubuna (n=21) Pilates grubuna verilen
egzersizlerin amaglari ile eglesen egzersizler ev programi olarak verildi
ve programa uyum telefonla takip edildi. Degerlendirmeler baglangicta
ve tedavi bitiminde iki kez yapildi. Dlgiim yontemleri olarak, Zamanl 25
adim yurime testi (Z25AYT), alti dakika yiirime testi (6DYT), zamanli kalk
ve yiril testi (ZKYT) kognitif ve manuel formu, Multipl Skleroz Yuriyis
Olgcegi (MSYD), mekik testi (MT), Digme Etki Dlgegi (DED), Aktiviteye
Spesifik Denge Gilvenlik Skalasi (ASDGS), solunum kas kuvveti dlgiimil
ve MS i¢in Kisa Uluslararasi Kognitif Degerlendirme (Brief International
Cognite Assessment for MS- BICAMS) kullanildi. Sonuglar: Otuzilg
bireyden alinan veriler analiz edildi. Ev egzersiz programi grubunda
(n=17) Z25AYT, 6DYT, ZKYT, mekik testi MSYD, DEO, ASDGS
testlerinde ve inspiratuar kas kuvvetinde gelisme saptanirken (p<0,05);



klinik Pilates grubunda (n=16) tum testlerde anlamli iyilesme goruldi
(p<0,05). ki grup karsilagtinldiginda Klinik Pilates egitimi postiral
stabilite, yuriime enduransi, govde stabilizasyon, solunum kas kuvveti
ve kognitif fonksiyonlari gelistirmesi, digme riskini azaltmasi agisindan
ev egzersiz programina gore daha ustiin bulundu (p<0,05). Tartigma:
Klinik Pilates egitimi denge, yuriime, solunum fonksiyonlari ve kognitif
fonksiyonlari geligtirmek icin MS rehabilitasyonunda alternatif bir
yontem olarak tercih edilebilir.

Effects of clinical Pilates training on walking, balance, and fall risk,
respiratory and cognitive function in patients with multiple sclerosis:
a randomized controlled trial

Purpose: The aim was to investigate the effects of a clinical Pilates
training on balance, walking, fall risk, respiratory, and cognitive function
in pwMS. Methods: Forty-two pwMS included in this study. Patients
were allocated into two groups using stratified randomization. Pilates
exercises group (n=21) received therapy once a week for eight weeks
plus home exercise programme. The home exercise program group
(n=21) was given written exercises that matched the aims of Pilates
exercises, and the program compliance was monitored by telephone
calls once a week. The assessments were done twice at the beginning
and the end of the treatment. The outcome measures were the timed
25-foot walk (T25FW), six-minute walk test (6MWT), timed up and
go test (TUG), 12-Item Multiple Sclerosis Walking Scale (MSWS-12),
sit-up test (SUT), Falls Efficacy Scale (FES), Activities-specific Balance
Confidence (ABC) Scale, respiratory muscles assessment, and Brief
International Cognitive Assessment for MS (BICAMS). Results: Data
from 33 individuals were analyzed. There were improvements only in the
T25FWT, SMWT, TUG, SUT, MSWS-12, FES, ABC scale, and inspiratory
muscle strength in the home exercise group (n=17) (p<0.05). The
significant improvements were observed in all tests in the clinical
Pilates group (n=16) (p<0.05). Clinical Pilates training was superior
to the home exercise program regarding improving postural stability,
walking endurance, core stabilization, respiratory muscle strength,
cognitive function, and decreasing risk of falling (p<0.05). Conclusion:
Clinical Pilates training may be preferred as an alternative method to MS
rehabilitation for improving balance, walking, respiratory and cognitive
function.

S027

Multipl skleroz hastalarinda govde fleksor kas kuvvetinin yiiriime,
denge ve diisme ile iligkisi
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Amag: Denge ve yurime becerisinin sirdirilmesinde govde kaslarinin
aktivitesinin gerektigi bilinse de literatiirde Multipl skleroz (MS)
hastalarinda govde fleksor kas kuvvetinin denge, yurime ve disme
riski ile iliskisini ortaya koyan galismalar yetersizdir. MS’li bireylerde
govde fleksor kas kuvveti ile yirime, denge ve digme arasindaki
iliskinin incelenmesiydi. Yontem: Genigletiimis Ozirlilik Durum Dlcegi
(EDSS) skoru 6 ve altinda olan 40 MS’li birey calismaya dahil edildi.
Govde fleksor kas kuvvetini degerlendirmek icin mekik testi (MT),
yurimeyi degerlendirmek icin alti dakika yurime testi (6DYT), zamanl
kalk ve yuri testi (ZKYT) ve zamanl 25 adim yirume testi (Z25AYT)
kullanildi. Postiiral stabilite (PS), stabilite limitleri (SI) ve digme riski
ilndeksi (DRI) bilgisayarli postiirografi cihazi ile degerlendirildi. Son tig
aydaki dusme sayisi sorgulandi. Sonuglar: Calismada, yas ortalamasi
48,83+9,85 yil, EDSS ortalamasi 3,17+1,71 olan 27 kadin ve13 erkek
birey yer aldi. Diigme sayisi ile MT arasinda anlamli derecede korelasyon
bulundu (r=-0,552, p<0,05). MT’nin ayni zamanda Sl (r=0,245, p>0,05),
PS (r=-0,417, p<0,05) ve DRI ile (r=-0,352, p<0,05) korele oldugu
saptandi. MT ile Z25AYT, ZKYT ve 6DYT arasinda orta yiiksek derecede
korelasyon bulundu (r=-0,513-0,676, p<0,05). Tartigma: Bu sonuglar
isiginda, MS’li bireylerde govde stabilitesinin ve kuvvetinin gelistiriimesi
ile denge ve yurimenin gelistirilebilecegi bu sayede diigsme riskinin
azaltilabilecegi disiinilmektedir.

Association between trunk flexor strength and walking, balance, and
falls in patients with multiple sclerosis

Purpose: Although it is well known that maintaining balance and walking
requires trunk muscles activity, there is insufficient evidence related to
the association between trunk strength, walking, balance, and falls. The
aim was to examine the association between trunk flexor muscle strength
and walking, balance, and fall status in patients with multiple sclerosis
(pwMS). Methods: Forty pwMS whose disability level was 6 and below
according to Expanded Disability Status Scale (EDSS) participated in
the study. Curl-up test was used to assess trunk flexor muscle strength
via isotonic contractions of the abdominal muscles. Postural stability
(PS), limits of stability (LOS), and fall risk (FR) was assessed using a
computerized posturography device. Six-minute walk test (6MWT),
timed up and go (TUG), and timed 25-foot walk (T25FW) test were used
to evaluate walking. The number of falls in the last three months was
recorded. Results: There were 27 females and 13 males pwMS with
a mean age of 48.83+9.85 years and mean EDSS was 3.17+1.71. The
number of falls was correlated with curl-up test (r=-0.552, p<0.05). Curl-
up test was also correlated with LOS (r=0.245), PS (r=-0.417, p<0.05),
and FR (r=-0.352, p<0.05). Moderate to high correlations were found
between curl-up test and T25FW, TUG, and 6MWT (r=-0.513-0.676,
p<0.05). Conclusion: The results have suggested that trunk muscle
strength is associated with balance, walking, and the number of falls
in pwMS. Core stability training may improve balance and walking thus
reduces fall risk.

S028

Geng erigkin migren hastalarinda uyku kalitesi, agri ve yasam
kalitesinin cinsiyetlere gore degerlendirilmesi

Yasemin PARLAK DEMIR

Amag: Bu calismanin amaci geng erigkin migrenli olgularda, agri,
uyku kalitesi, giindiiz uykululugu ve yasam kalitesinin cinsiyetlere gore
incelenmesiydi. Yontem: Hastalarin demografik verileri ve agri hikayesi
kaydedildi. Ozur durumu igin Migrene Bagli Ozur Degerlendirme Olgegi
(MIDAS), yasam kalitesi icin Migrende 24 Saatlik Yagam Kalitesi Anketi
(M24sYKA), uyku kalitesi i¢in Pittsburgh Uyku Kalitesi Indeksi (PSQl),
gundiiz uykululuk hali igin Epworth Uykululuk Olgegi (EUQ), agr igin
Gorsel Analog Skalasi (VAS) kullanildi. Sonuglar: Calismaya migren
tanisi almig 50’si erkek ve 52’ kadin 102 olgu alindi. Migren hastalarinda
cinsiyetler arasinda agr siddeti ve agn suresinde anlamli fark yoktu
(p>0,05). Agriyi tetikleyen faktorler agisindan anlaml fark vardi
(p=0,002). MIDAS dizeyleri (p=0,02), PSQl (p=0,003) ve M24sYKA
(p=0,049) gruplar arasinda anlamli fark bulundu. EUO degerleri arasinda
ise, anlaml fark bulunamadi (p>0,05). Tartigma: Migrenli hastalarda
bas agnisi siddeti ve siresi cinsiyetlere gore fark gdstermezken, bag
agnsini tetikleyen faktorler farkliik gostermektedir. Erkek migren
hastalarinin  0ziir diizeyleri kadinlara gore daha yiksek olmasina
ragmen erkek hastalarin yagam kalitelerinin daha iyi oldugu bulundu.
Kadin migren hastalarinda ise, uykusuzluk siddetinin erkek migren
hastalarindan daha fazla oldugu bulundu. Migrenli hastalarla ¢aligan
saglik profesyonellerinin, migrenin kadin hastalarin yasam kalitelerini
ve uykusuzluk siddetini daha fazla etkiledigi ve tedavi yaklagimlarinda
cinsiyet farkinin g6z dniinde bulundurmalari dnemlidir.

Assessment of sleep quality, pain, and quality of life according to
gender in young adult migraine patients

Purpose: This study aimed to examine pain, sleep quality, daytime
sleepiness and quality of life according to gender in young adults with
migraine. Methods: Demographic data and pain history of patients
were recorded. Migraine Disability Assessment Questionnaire (MIDAS)
was used to evaluate the disability status. The 24-h Migraine Quality
of Life Questionnaire (24hMQoLQ) was used to measure the quality of
life, Pittsburgh Sleep Quality Index (PSQI) was used to evaluate sleep
quality, Epworth Sleepiness Scale (ESS) was used to evaluate daytime
sleepiness, and Visual Analogue Scale (VAS) was used to determine
pain intensity. Results: The study included 102 patients with migraine
(50 males and 52 females). No statistically significant differences were
observed headache severity and duration between the genders (p>0.05).
However, a significant difference was found in the factors that trigger
headache between the males and females (p=0.002). There was a
statistically significant difference between genders for their MIDAS
levels (p=0.02), PSQI (p=0.003), and 24hMQoLQ (p=0.049). There
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was no statistically significant difference in ESS (p>0.05). Conclusion:
Headache severity and duration are not different between genders
in migraine patients whereas the factors that trigger headache show
variability. Although the level of disability of male migraine patients is
higher than females, quality of life was found to be better. The severity
of insomnia in females was higher than males. It is essential that health
professionals working with migraine suffer take gender awareness into
account when considering migraine treatment approaches that affect the
quality of life of females and severity of insomnia.

$029
Akut aerobik egzersizin reaksiyon zamani ve el beceri diizeyine etkisi

Arzu KESKIN-AKTAN', M.Berkan KOCER', Gurkan DEMIRTAS', Mustafa
AKTAR', Gihangir KARATAS', Hatice KOCAK', Nilufer KESKIN-DILBAY?,
Meltem YAZICI'

"Nuh Naci Yazgan Universitesi, Saglik Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Kayseri.
’Marmara Universitesi, Saglik Bilimleri Fakultesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Istanbul.

Amag: Calismamizin amaci orta siddette yapilan akut aerobik egzersizin
reaksiyon zamani ve el beceri diizeyine etkisini arastirmakti. Yontem:
Yaglar 18-25 yil araliginda, sagliki 40 gonulluniin (20 kadin, 20 erkek)
katihmi ile randomize iki grup olusturuldu. Egzersiz grubuna 5 dakika
isinma, 20 dakika tempolu yuryis, dakika dk soguma periyodlarindan
olusan tek seanslik egzersiz yaptiridi. Kontrol grubu ise, bu siireci
istirahat halinde gegirdi. Egzersiz siddeti kalp hizi rezervi (HRR) % 50-60
araliginda olacak seklinde belirlendi ve “Polar FT7” ile kalp hizi takibi
yapildi. Reaksiyon zamani cetvel disiirme testi ve el becerisi Purdue-
pegboard testi ile degerlendirildi. Bu testler her iki grupta ¢ tekrarl
yapildi: egzersiz veya istirahatten hemen-once, hemen-sonra ve 30
dakika sonra. ki (Grup:Egzersiz-Kontrol)x3(Dl¢iim:1-2-3) son faktorde
tekrarl dlcim karma ANOVA deseni ile istatistiksel analizler yuriitildi ve
p<0,05 diizeyi anlamli kabul edildi. Sonuglar: Egzersiz grubunda egzersiz
oncesi yapilan olgimlere kiyasla, egzersizden hemen sonra yapilan
oOlgimlerde reaksiyon zamaninin anlamli olarak kisaldigi (226,22+33,79
ve 206,1£31,85 msn) (p<0,05) ve egzersizden 30dk sonra yapilan
Olciimlerde Purdue-Pegboard “cift el” beceri puanlarinin anlamli olarak
arttigr goruldi (11,75+1,55; 13,15+1,98) (p<0,05). Tartigma: Calisma
bulgularimiz orta siddette yapilan akut aerobik egzersizin, noromuskuler
sistem Uzerindeki ategleyici etkisi ile bilateral ince-motor beceri ve el-goz
koordinasyonu gerektiren fiziksel aktivitelerde performans artisina katki
saglayabilecegine isaret etmektedir.

Effect of acute aerobic exercise on reaction time and hand dexterity

Purpose: The present study was aimed to investigate the effect of acute
aerobic exercise on reaction time and hand dexterity. Methods: Forty
healthy participants were randomly assigned to exercise and control
groups (20 women and 20 men, aged 18-25 years). The exercise
group completed a single session exercise programme, consisting
of warm-up (5 min), walking (20 min), and cool-down (5 min). HRR
(heart rate reserve) was set to 50-60% for exercise intensity, and
monitored by “Polar FT7”. The control group waited throughout the
exercise. Both groups completed the ruler-drop test for reaction time
and the Purdue-pegboard test for hand dexterity immediately before and
after the exercise, and 30 minutes later. A 2(Group: Exercise-Control)
x3(Measure: before-after -later) mixed ANOVA with repeated measure
at the last factor was conducted with p<0.05. Results: Reaction times
immediately after exercise were significantly shorter (226.22+33.79
and 206.1+31.85 msec) and Purdue-pegboard “both hands” scores
30 minutes after exercise were significantly higher (11.75+1.55 and
13.15+1.98) compared to baseline values of exercise group (p<0.05).
Conclusion: Our findings indicated that moderate-intensity acute
aerobic exercise could contribute to performance improvement in
physical activities that require bilateral fine motor skills and hand-eye
coordination through stimulatory effects on the neuromuscular system.

S030

Multipl skleroz hastalarinda hastalik durasyonu, govde bozuklugu ve
denge iligkisi
Zulal YILMAZ, Hatice YAKUT

TURK FiZYOTERAPI VE REHABILITASYON DERGISI 2018; 29(2)

Suleyman Demirel Universitesi, Saglik Bilimleri Fakilltesi, Fizyoterapi
Bolumi, Isparta.

Amag: Multipl skleroz (MS), inflamasyon, demiyelinizasyon ve beyin
ve omurilik icindeki motor ve duyu aksonlarinin tahrip edilmesi ile
karakterize, kronik, ilerleyici bir merkezi sinir sistemi hastaligidir. Alt
ekstremite ve govde kas kuvveti, mobiliteyi destekleyen sensorimotor
fonksiyonun komponentlerindendir ve denge Uzerinde etkili olabilir.
Caligmanin  amaci, MS’de durasyon, govde bozuklugu ve denge
arasindaki iliskiyi degerlendirmekti. Yontem: Calismaya 2017-2018
yillari arasinda Silleyman Demirel Tip Fakiltesi Hastanesi servisinde
yatan MS’li (Genigletilmis Ozrlulik Durum Olgegi 0-7,5) 31 hasta
alindi. Bireyler klinik denge testleri (Berg Denge Olgegi, Govde Bozukluk
Olgegi) ile degerlendirildi. Sonuglar: Berg skorlan ve MS durasyonu
arasindaki analize gore negatif yonde orta siddette iliski bulundu (r=-
0,564, p=0,001). Govde Bozukluk Anketi skorlari ve MS durasyonu
arasindaki analize gore negatif yonde orta siddette iliski bulundu (r=-
0,587, p=0,001). Govde Bozukluk Anketi skorlari ve Berg Denge Dlcegi
skorlari arasindaki analize gore pozitif yonde kuvvetli iligki bulundu
(r=0,822, p<0,001). Tarhigma: Calisma bulgularimiz, hastaliga maruz
kalma siiresinin denge izerine etkisi oldugunu gosterdi. Hastaliga maruz
kalma suresi arttikca denge ve govde negatif yonde etkilenmektedir.
Ayrica govde bozuklugu ve denge de iligkili bulundu. Bu iligkinin hastanin
klinik bulgular Uzerinde etkili olabilecegi dusuniilmelidir. Tedavi plani
buna gore planlanmalidir.

Correlation hetween disease duration, trunk impairment, and bhalance
in patients with multiple sclerosis

Purpose: Multiple sclerosis (MS) is a chronic, progressive disease
of the central nervous system (CNS), characterized by inflammation,
demyelination, and destruction of the motor and sensory axons within
the brain and spinal cord. Lower extremity and trunk muscular strength
may influence balance among components of sensorimotor function
that promote mobility. The purpose of this study was to evaluate the
relationship between duration, trunk impairment, and balance in MS.
Methods: Thirty-one patients with MS who were hospitalized at the
Suleyman Demirel Medical Faculty Hospital between 2017 and 2018
were included in the study. Individuals were evaluated using clinical
balance tests (Berg Balance Scale, Trunk Impairment Scale). Results:
There was a moderate negative correlation between the Berg scores
and MS duration (r=-0.564, p=0.001). There was a moderate negative
correlation between the Trunk Impairment Scale and MS duration (r=-
0.587, p=0.001). There was a high correlation between the Berg Balance
Scale scores and the Trunk Impairment Scale scores in the positive
direction (r=0.822, p<0.001). Conclusion: The results of the study
indicate that duration influences balance. As the duration of exposure
to the disease increases, balance and trunk are negatively affected. In
addition, trunk disturbance and balance were also associated. It should
be considered that this relationship may affect the clinical findings of the
patient. The treatment plan should be planned accordingly.

S031
Figidaki Adam Sendromu rehabilitasyonu: olgu sunumu
Zulal YILMAZ, Hatice YAKUT

Suleyman Demirel Universitesi, Saglik Bilimleri Fakilltesi, Fizyoterapi
Bolumil, Isparta.

Amag: Ficidaki Adam sendromu (FAS) terimi varil\figi icinde kisitlanmig
gibi goriinen hastalarda brakiyal diplejiyi tanimlamak igin kullaniimigtir.
FAS omuz kusagi ve brakiyal kaslarin proksimalindeki gigsuzluktir.
Bu hastalar boyunlarini ve bacaklarini rahatca hareket ettirebilirken,
fici icindeki bir birey gibi kollarini hareket ettiremedikleri icin bu
terim kullanilmaktadir. Yontem: Yetmis yasinda sag dominant bayan
hasta kollarini kaldiramama ve omuz bolgesindeki agridan sikayeti ile
noroloji servisinde 10 guin takip edildi. Hastanin tedavi dncesi ve tedavi
sonrasi agri, eklem hareket acikligl ve kas kuvveti degerlendirmeleri
sirasiyla Viziiel Analog Skalasi (VAS), gonyometrik dlgim ve manuel
kas testi kullanilarak gergeklestirildi. Fizyoterapi programina omuz
kusaginda aktif asistif egzersizlerle baslanildi. Proprioseptif fasilitasyon
tekniklerinden tut-gevse aktif hareket ve ritmik baglatma kullanildi.
Sonug: Olgunun tedavi dncesi VAS degeri istirahatte 6, aktivite sirasinda
10 iken tedavi sonrasi istirahatte 2 ve aktivite sirasinda ise 4 olarak
de@erlendirildi. Eklem hareket acikligi degerlendirmesinde aktif omuz
fleksiyonunda 65° ve abduksiyonda 757lik artislar saptandi. Tartigma:



Sonug olarak, brakial dipleji ve FAS oldukga nadir gorlen bir hastaliktir.
Fizyoterapinin etkinligi agisindan yeterli calisma yoktur. Bu hastalar igin
yogun fizyoterapi programinin faydali oldugu soylenebilir ancak daha
fazla literatiir destegine ihtiyag vardir.

Rehabilitation in Man-in-the-Barrel Syndrome: a case report

Purpose: Man-in-the-Barrel Syndrome (MBS) is used to describe
brachial diplegia in patients who appear to be restricted in the barrel.
The MBS weakness is in the proximal side of brachial muscles and
shoulder girdle. While these patients can move their necks and legs
comfortably, this term is used because they can not move their arms
like a person in a barrel. Methods: A 70-year-old right-dominant female
patient complained of pain in her shoulder area and unable to lift her
arms. She was followed up for 10 days in neurology service. Pre-
treatment and post-treatment pain, joint range of motion, and muscle
strength of the patient were assessed using Visual Analogue Scale
(VAS), goniometric measurement, and manual muscle test, respectively.
Physiotherapy program was initiated with active assistive exercises for
shoulder girdle. Hold-relaxation active movement and rhythmic initiation
of proprioceptive neuromuscular facilitation (PNF) techniques were used
bilaterally. Results: While pre-treatment VAS values were assessed as 6
at rest and 10 during activity, post-treatment VAS values were assessed
as 2 at rest and 4 during activity. In evaluating the joint range of motion,
an increase of 65° in active shoulder flexion and 75° in abduction
were detected. Conclusion: As a result, brachial diplegia and MBS is
a very rare disease. There is a lack of study on the effectiveness of
physiotherapy. Intensive physiotherapy program seems to be beneficial
for these patients; however, further research is needed.

$032

Intrakranial hemoraji gegirmis hastalarda goriilen norolojik bulgu ve
problemlerin degerlendirilmesi

Fatma DUMAN', Yurdal SERASLAN?, Irem HUZMELI', Bircan YUCEKAYA'

"Mustafa Kemal Universitesi, Fizik Tedavi ve Rehabilitasyon Yiiksekokulu,
Hatay.

?Mustafa Kemal Universitesi, Tayfur Ata Sokmen Tip Fakiiltesi, Beyin ve
Sinir Cerrahisi Anabilim Dali, Hatay.

Amac: Intrakranial hemoraj gecirmis hastalarda ortaya ¢ikan norolojik
bulgu ve semptomlarin degerlendirilmesi amaglandi. Yontem: Calismaya
12-73 yas araliginda olan intrakraniyal hemoraj gegirmis 11 hasta dahil
edildi. Hastalarin demografik bilgileri sikayetler, refleksler, norolojik
bulgu ve semptomlar ile Glaskow Koma Skalasi skoru kaydedildi.
Sonuglar: Intrakraniyal hemoraj gecirmis yas ortalamasi 8,82+19,34
yil olan 11 bireyin % 63,6’sI kadin ve % 36,4‘U erkekti. Glasgow Koma
Skalasi’'na gore bireylerin % 27,3'Unde anlamli hasar, % 18,2’sinde
orta dereceli norolojik hasar ve % 54,5’inde ise, hafif norolojik hasar
goruldi. Hastalarin % 63,6’sinda bas agrisi, % 27,7’sinde bulanti, %
27,3’'inde kusma, % 18,2’sinde boyun agrisi, % 18,2’sinde kuvvet
kaybi, % 36,4’unde hafiza kaybi ve % 9,1inde disfaji bulundu.
Patolojik reflekslerden Babinski (% 72,7), Klonus (% 9,1) Hofmann
(% 18,2) pozitif, tendon reflekslerinden biceps (% 81,8), triceps (%
81,8), patella (% 72,7) ve asil refleksi (% 72,7) artmig olarak gozlendi.
Bireylerde meningeal irritasyon goriilmezken, derin ven trombozu (%
18,2), postiral hipotansiyon (% 9,1) ve mesane disfonksiyonu (%
27,3) saptandi. Tartigma: Intrakraniyal hemoraji gegiren hastalarda
norolojik muayeneler fizyoterapi tedavi programinin sekillenmesi
acisindan ¢ok dnemlidir. Bu bulgularin, daha fazla drneklem ile yeniden
degerlendirilmesinin; tedavi programlarinin hedefe yonelik olarak
sekillendirilmesinde bilyiik bir etkisi olacag kanaatindeyiz.

Evaluation of neurological signs and problems in patients with
intracranial hemorrhage

Purpose: It was aimed to evaluate neurological signs and symptoms
in patients with intracranial hemorrhage. Methods: Eleven patients with
intracranial hemorrhage who were between 12 and 73 years of age were
included in the study. Patients’ demographics, complaints, reflexes,
neurological signs, neurological symptoms, and Glasgow Coma Scale
scores were recorded. Results: The mean age was 38.82+19.34 years,
63.6% were females, and 36.4% were males. According to the Glasgow
Coma Scale, 27.3% of the subjects had significant damage, 18.2%
had moderate neurological damage, and 54.5% had mild neurological
damage. Headache in 63.6%, nausea in 27.7%, vomiting in 27.3%, neck

pain in 18.2%, loss of strength in 18.2%, memory loss in 36.4%, and
dysphagia in 9.1% were found in patients. Pathological reflexes were
positive: Babinski was 72.7%, Klonus was 9.1%, and Hofmann was
18.2%. Tendon reflexes were increased: 81.8% in biceps reflex, 81.8%
in triceps reflex, 72.7% in patella reflex, and 72.7% in Achilles reflex.
While there was no meningeal irritation, there were deep vein thrombosis
(18.2%), postural hypotension (9.1%), and bladder dysfunction
(27.3%). Conclusion: In patients with intracranial hemorrhage,
neurological examinations are critical in the planning physiotherapy
treatment program. We believe that further study is needed to plan target
based treatment of physiotherapy programs.

S033

Multipl skleroz hastalarinda yorgunluk ve fiziksel aktivite seviyesi
arasindaki iligkinin incelenmesi

Kader CEKIM', Arzu GUCLU GUNDUZ', Cagla 0ZKUL', Gokhan YAZICI',
Ceyla IRKEC?

"Gazi Universitesi, Saglik Bilimleri Fakilltesi, Fizyoterapi ve Rehabilitasyon
Bolumil, Ankara.

°Gazi Universitesi, Tip Fakiltesi, Noroloji Anabilim Dali, Ankara.

Amag: Yorgunluk, multipl skleroz (MS) hastalarinin yaklasik %
80’inde gorulmektedir. Fiziksel aktivitenin yorgunlukla yakindan iligkili
oldugu bilinmektedir, ancak MS’li hastalarda yorgunluk ve fiziksel
aktivite seviyesi arasindaki iliski net degildir. Bu calismanin amaci
MS’li hastalarda yorgunluk ve fiziksel aktivite seviyesi arasindaki
iliskiyi belirlemekti. (Clinical trials numarasi: NCT03255460). Yontem:
Calismaya yurume seviyesinde 14 MS’li hasta (Yas: 35.5+9.8 yil, EDSS:
1.03+0.6) dahil edildi. Yorgunluk algisi Yorgunluk Siddet Olgegi (YSO)
ve Yorgunluk Etki Olcegi (YED) ile deQerlendirildi. Fiziksel aktivite
seviyesi ardisik ¢ gin boyunca akselerometre (ActiGraph GT3X+)
ile degerlendirilerek, bireyin dakika bagina olan fiziksel aktivite sayisi
(CPM), fiziksel aktivite siddetinin kategorisi (sedanter, hafif, orta,
siddetli) ve gegirilen streler giiniin periyotlarina (sabah, 6gleden sonra,
aksam) ayrilarak analiz edildi. Sonuglar: Yapilan analiz sonucunda
YSO ile hafif siddetli aktivite (r=-0,538, p<0,05) ve adim sayisi (r=-
0,695, p<0,001) arasinda negatif yonde anlamli iliski bulundu. YEO’nin
fiziksel etki bolumi ile gunluk CPM (r=-0,610, p<0,05), sabah CPM
(r=-0,681, p<0,05), sedanter aktivite (r=0,631, p<0,05), hafif siddetli
aktivite (r=-0,548, p<0,05) ve adim sayisI (r=-0,854, p<0,001) arasinda
anlamli iligki bulundu. YEO'nin psikososyal etki bolumi ile giinliuk CPM
(r=-0,535, p<0,05), sabah CPM (r=-0,541, p<0,05), sedanter aktivite
(r=0,550, p<0,05) ve adim sayisi (r=-0,803, p<0,001) arasinda anlamli
iliski bulundu. Tarhigma: Calismamiza gore MS’li hastalarin yorgunluk
seviyesi artmigtir. Yorgunluk hem fiziksel aktivite seviyesini hem de
katilimi etkilemektedir. Fiziksel aktivite seviyesinin azalmasi inaktiviteye
neden olacagi icin ikincil problemlere yol agabilecegini diisuniiyoruz.
Bu nedenle fiziksel aktivite seviyesini arttirmak icin yorgunluk ile basa
cikabilme yontemleri tedavide yer almaldir.

Investigation of the relationship between fatigue and physical activity
level in patients with multiple sclerosis

Purpose: Fatigue is seen in about 80% of patients with multiple sclerosis
(MS). It is known that physical activity is closely related to fatigue, but
the relationship between fatigue and physical activity level is not clear
in patients with MS. The purpose of this study was to investigate the
relationship between fatigue and physical activity level in patients with MS.
(Clinical trials number: NCT03255460) Methods: Fourteen ambulatory
patients with MS (age: 35.5+9.8 years, EDSS: 1,03+0,6) participated
in the study. Fatigue was assessed using Fatigue Severity Scale (FSS)
and Fatigue Impact Scale (FIS). Level of physical activity was evaluated
with accelerometer (ActiGraph GT3X+) during three consecutive days
and performed the amount of physical activity expressed in counts
per minute (CPM), and counts per day period (morning, afternoon,
evening), duration of physical activity intensity categories (sedentary,
light, moderate, vigorous). Results: The FSS was found to be negatively
associated with the light activity (r=-0.538, p<0.05) and the number
of steps (r=-0.695, p<0.001). The physical effect section of FIS was
associated with daily CPM (r=-0.610, p<0.05), morning CPM (r=-0.681,
p<0.05), sedentary activity (r=0.631, p<0.05), light activity (r=-0.548,
p<0.05), and number of steps (r=-0.854, p<0.001). The psychosocial
effect section of FIS was associated with daily CPM (r=-0.535, p<0.05),
morning CPM (r=-0.541, p<0.05), sedentary activity (r=0.550, p<0.05),

TURKISH JOURNAL OF PHYSIOTHERAPY AND REHABILITATION 2018; 29(2)

522 G



Y -

and number of steps (r=-0.803, p<0.001). Conclusion: These results
show that severity of fatigue increases in MS. Fatigue reduced both
physical activity level and participation. We thought that a reduction in
physical activity level could cause secondary problems due to inactivity.
Therefore, management strategy of fatigue should be taught to patients
to increase their physical activity level.

S034

Inme hastalarinda denge fonksiyonu ile yasam kalitesi ve fonksiyonel
bagimsizlik arasindaki iligki

Kitbra CEKOK?, Tulay TARSUSLU SIMSEK?
"Medikalpark Hastanesi, lzmir.

2Dokuz Eylul Universitesi, Fizik Tedavi ve Rehabilitasyon Yiiksekokulu,
Izmir.

Amag: Bu calismanin amaci, inme hastalarinda denge fonksiyonu ile
yasam kalitesi ve fonksiyonel bagimsizlik arasindaki iliskiyi aragtirmakti.
Yontem: Calismaya, yasi 18-85 yil arasinda degisen ilk kez inme
gecirmis 42 hasta katildi. Sosyo-demografik o0zellikleri kaydedilen
hastalarin, etkilenen ekstremite, etyoloji, dominant el, kronik hastalik
varligi sorgulandi. Calismada denge fonksiyonlari dlgmek amaciyla
Berg Denge Olcedi (BERG), Postir Degerlendirme Skalasi (PASS),
fonksiyonel one uzanma (FUT), sireli kalk ve yurl testi (ZKYT),
fonksiyonel bagimsizlik FIM ile ve yagsam kalitesi Nottingam Saglik Profili
(NHP) ile degerlendirildi. Sonuglar: Denge fonksiyonlarindan PASS,
ZKYT fonksiyonel bagimsizlik diizeyinin motor ve total bilesenleri ile
iliskiliydi (p<0,05). Berg Denge Skalasi, FIM’in total ve tum alt bilesenleri
ile iliskiydi (p<0,05). FUT ve Berg Denge Skalasi ve NHP total skoru ile
iliskili bulundu (p<0,05). Tartigma: Inme hastalarinda denge fonksiyonu
ile fonksiyonel bagimsizlik diizeyi ve yasam kalite iligkilidir. Inmeli
hastalarda denge fonksiyonunu artirici aktiviteler bagimsiziik diizeyi ve
yagam kalitesini artirabilir.

Relationship between balance function, life quality, and functional
independence in stroke patients

Purpose: This study aimed to investigate the relationship between
balance function, quality of life, and functional independence in stroke
patients. Methods: Forty-two patients aged between 18 and 85 years,
who had a stroke for the first time, participated in this study. Socio-
demographic characteristics of the patients were recorded, and affected
extremity, etiology, dominant hand and presence of any chronic illness
were questioned. For the functional balance, Postural Assessment Scale
for the Stroke Patients (PASS), functional reach test (FRT), and timed
up and go test (TUG) was performed. Functional independence was
measured using FIM, and Nottingham Health Profile (NHP) was used to
assess the quality of life. Results: Balance function of PASS and ZKYT
were related with motor and total components of FIM (p<0.05). Berg
Balance Scale was related to total and subcomponent scores of FIM
(p<0.05). The FUT and Berg Balance Scale were related to NHP total
score (p<0.05). Conclusion: Stroke patients with balance function is
associated with quality of life and level of functional independence. In
patients with stroke, activities for balance function may increase the
level of independence and quality of life.

$035

Multipl skleroz hastalarinda gdvde stabilizasyon egitiminin denge,
yiirime ve lumbal stabilizasyon iizerine etkisi

Tuba MADEN?', Hatice YAKUT?, Cagtay MADEN?', Aylin HENGIRMEN?,
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"Hasan Kalyoncu Universitesi, Saglik Bilimleri Fakiltesi, Fizyoterapi ve
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3Gaziantep Universitesi, Tip Fakilltesi, Noroloji Anabilim Dali, Gaziantep.

Amag: Calismanin amact, multipl skleroz hastalarinda govde stabilizasyon
egitiminin denge, yiriume ve lumbal bolgenin stabilizasyonu uzerine
etkisini aragtirmakti. Yontem: Calismaya yas ortalamasi 35,70+7,10 yil
olan 10 birey (8 kadin, 2 erkek) alindi. Dusme hikayesi alinan ve Multiple
skleroz durasyonu sorgulanan bireylerde dinamik denge degerlendirmesi
icin; fonksiyonel uzanma testi ve dort adim kare testi kullanildi. Statik

TURK FiZYOTERAPI VE REHABILITASYON DERGISI 2018; 29(2)

denge degerlendirmesi igin keskinlestirilmis Romberg ve tek bacak
lizerinde dengede kalma siiresi kaydedildi. Yurime performansi igin 10
metre yurime testi ve zamanl kalk-yuri testi kullanildi. Lumbal bolge
stabilizasyonu degerlendirmede ve tedavide biofeedback stabilizerden
yararlanildi. Bireyler alti hafta boyunca haftada iki kere, 40 dakika olacak
sekilde tedaviye alindi. Sonuglar: Bireyler tedavi oncesi ve sonrasi
denge acisindan kargilastinldiginda, tedavi sonrasi statik denge lehine
istatistiksel anlamda fark bulundu (p=0,03). Dinamik denge agisindan
tedavi oncesi ve sonrasi bulgular arasinda anlamli fark gozlenirken
(p=0,001), yuriyus agisindan istatistiksel anlamda fark gozlenmedi
(p=0,72). Lumbal stabilizasyon agisindan yapilan analize gore tedavi
sonrasinda anlaml fark bulundu (p=0,02). Tartigma: Literatiirle uyumlu
olarak govde stabilizasyon egitiminin multiple skleroz hastalarinda
statik ve dinamik dengeyi, lumbal stabilizasyonu gelistirdigi gozlendi.
Bireylerin stabilizasyon ve dinamik denge kazanimlarini daha fazla hiz
ve endurans gerektiren yiriime fonksiyonuna ¢ok fazla yansitamadiklari
sonucuna varildi.

Effect of core stahilization training on balance, walking, and lumbar
stahilization in patients with multiple sclerosis

Purpose: The aim of the study was to investigate the effect of core
stabilization training on balance, walking, and lumbal stabilization
in patients with multiple sclerosis (MS). Methods: Ten individuals (8
females, 2 males) with a mean age of 35.70+7.10 years were included in
the study. Functional stretch test and four step square test were used for
dynamic balance evaluation. Individuals were questioned for fall story
and MS duration. Sharpened Romberg and the single leg over time were
recorded for static balance evaluation. A 10-meter walk test and timed up
and go test were used for evaluating walking performance. Biofeedback
stabilizers were used to assess and treat lumbar stabilization. Individuals
were treated during six weeks, twice a week, 40 minutes. Results:
When the individuals were compared before and after the treatment, a
statistically significant difference was found in favor of static balance
after treatment (p=0.03). There was a significant difference between
pre- and post-treatment findings in dynamic balance (p=0.001). No
statistically significant difference was found in walking (p=0.72).
According to statistical analysis in terms of lumbar stabilization, there
was a significant difference after treatment (p=0.02). Conclusion: In
accordance with the literature, it was observed that core stabilization
training improved static and dynamic balance and lumbal stabilization
in MS patients. It is concluded that MS patients failed to reflect dynamic
balance stabilization improvements to their gait function which requires
more speed and endurance.

S036

Multipl skleroz hastalarinda kalga kas kuvveti ve govde kas
enduransinin yiirime ve diigme ile iligkisi

Nazemin GURSOY KARAMAN', Beliz BELGEN KAYGISIZ?

'Burhan Nalbantoglu Devlet Hastanesi, Fizik Tedavi Bolumi, Lefkosa.

’Lefke Avrupa Universitesi, Saghk Bilimleri Fakiiltesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Lefke.

Amag: Caligma Multipl skleroz (MS) hastalarinda kalga kas kuvveti,
govde kas enduransinin yiirime kapasitesi ve digme ile olan iligkisini
belirlemek amaciyla yapildi. Yontem: Calismaya yaglar 18-65 vyil
arasinda toplam 50 MS’li hasta dahil edildi. Kalca kas kuvveti taginabilir
dinamometre ile, kor kas dinamik enduransi mekik, modifiye push-
ups, statik enduranslari ise, Sorenson lateral koprii ve govde fleksiyon
endurans testi ile degerlendirildi. Yurime kapasitesi sureli 25 adim
yuriime testi (T25FW), siireli kalk ve yuri testi (TUG), iki dakika
yuriime testi disme riski de disme hikayesi, Berg Denge Olgegi (BDO)
ile degerlendirildi. Sonuglar: Kalca cevresi kas kuvveti, kor kaslarin
statik ve dinamik enduransi yiksek olan kisiler T25FW, TUG ve iki
dakika yurime testlerinde anlamli derecede daha iyi sonuglar aldilar
(p<0,05). Govde fleksiyon endurans testi higbir yirime testi ile anlamli
iliski gostermedi. Regresyon analizinde kalga ekstansiyon kuvveti,
Sorenson testi ve sag lateral koprii, T25FW testindeki degiskenligin %
53, TUG’daki degiskenligin ise % 62’sini acikladi. Sag lateral koprii ve
kalga abduksiyon kuvvetinin ise iki dakika yirime testindeki degiskenligi
% 60 oraninda agikladigi belirlendi (p<0,05). Diisme hikayesi olanlarin
kalgca cevresi kas kuvveti zayif bulunurken, mekik, govde fleksiyon, sag
ve sol lateral kopri testlerinde govde enduranslarinin anlamli sekilde
azaldigi belirlendi (p<0,05). BDO, tiim kalga kas kuvveti ve tim endurans



testleriile anlamli iligki sergiledi. Regresyon analizinde kalga ekstansiyon
kuvveti, Sorenson ve mekik testlerinin BDO’deki degiskenligi %70
oraninda belirledigi tespit edildi (p<0,05). Tartigma: Kalca cevresi kas
kuvveti ve govde kas enduransini artiracak egzersizlerin rehabilitasyon
programina dahil edilmesinin, MS hastalarinin yirime kapasitesini
artiracagl, disme hikayesi ve riskini azaltacagi diisiincesindeyiz.

Association of hip muscle strength and core muscle endurance with
walking performance and falling status in patients with multiple
sclerosis

Purpose: Study was carried out to reveal the association between hip
muscle strength and core muscle endurance with walking performance
and falling status in subjects with multiple sclerosis (MS). Methods:
Fifty subjects aged between 18 and 65 years were included. Hip
muscle strength was measured using a handheld dynamometer. Core
muscle dynamic and static endurance were evaluated using sit-ups,
modified push-ups, trunk flexion endurance, and Sorenson lateral side
bridge tests. Walking capacity was assessed using timed-25 foot walk
(T-25FW), timed-up and go (TUG), and 2-minute walk test (2MWT),
falling status were evaluated using falling story and Berg Balance Scale
(BBT). Results: Subjects with stronger hip muscles and high static
and dynamic core muscle endurance had significantly better results in
T-25FW, TUG, and 2MWT (p<0.05). Trunk flexion endurance showed no
significant correlation with walking tests. In the regression analysis, hip
extension muscle strength, Sorenson test, and right lateral side bridge
test accounted 53% variability in the T-25FW test and 62% variability
in TUG. Right lateral side bridge and hip abduction strength accounted
for 60% variability in 2MWT (p<0.05). Subjects with fall history had
weak hip muscle strength, significantly decreased core endurance in
sit-ups, trunk flexion endurance, and side bridge tests (p<0.05). The
BBS showed significant correlation with all endurance tests and hip
muscle strength evaluations. In the regression analysis, hip extension
strength, Sorenson and sit-ups tests accounted for 70% variability in
BBS (p<0.05). Conclusion: Inclusion of hip muscle strength and core
muscle endurance exercises to rehabilitation program may increase
walking capacity, decrease falling, and fall risk in subjects with MS.

$037

Inmeli hastalarda matriks ritim terapisinin yiirime hizi ve kadansa
etkisi: randomize kontrollil caligma-on rapor

Ayse UNAL, Gulsim TIKAC, Filiz ALTUG, Ugur CAVLAK

Pamukkale Universitesi, Fizik Tedavi ve Rehabilitasyon Yiksekokulu,
Denizli.

Amag: Inme sonrasi hemiparetik bireylerin gogunun ilk hedefi bagimsiz
yurime becerisini yeniden kazanmaktir. Yurime parametrelerinin
iyilestirilmesi icin pek cok fizyoterapi uygulamasi tercih edilmektedir.
Bu calisma hemiparetik bireylere uygulanan dort haftalik matriks ritim
terapisinin yuriime hizi ve kadansa etkisini incelemek amaciyla planland.
Yontem: Calismaya alinan 12 hemiparetik birey randomize olarak iki
gruba aynldi: Matriks ritim terapi grubu-MG (n=6; 3 kadin ve 3 erkek)
ve Bobath terapisi grubu-BG (n=6; 3 kadin ve 3 erkek). Calisma grubuna
matriks ritim terapine ilave olarak Bobath konseptine gore denge ve
yuriime egitimi ve kontrol grubuna Bobath konseptine gore denge ve
yuriime egitimi verildi. Her iki grup da haftada {i¢ guin, toplam dort hafta
olacak sekilde tedaviye alindi. Degerlendirmeler tedavi dncesinde ve
tedavi sonrasinda yapildi. Yurime hizi ve kadansi BTS G-Walk Yriytis
Analiz Sistemi ile kaydedildi. Sonuglar: MG yag ortalamasi 54,83+11,66
yil ve BG yas ortalamasi 52,50+8,55 yildi. Gruplar arasinda yag ortalamasi
ve vilcut kiltle indeksi agisindan istatistiksel olarak fark yoktu (p>0,05).
MG’nun tedavi dncesi yirime hizi ortalamasi 0,69+0,35 m/sn, kadans
ortalamasi 90,33+21,56 adim/dk ve BG'nun tedavi dncesi yirume hizi
ortalamas! 0,80+0,63 m/sn ve kadans ortalamasi 91,83+24,68 adim/
dk’ydi. Her iki grupta da tedavi sonrasi dlgumlerde yiirime hizi ve kadans
acisindan istatistiksel olarak anlamli gelismeler goruldu (p<0,05). Tedavi
sonrasinda gruplar karsilastinldiginda yirime hizi (p=0,043) ve kadans
(p=0,008) agisindan MG lehine istatistiksel olarak anlamli farkliliklar
tespit edildi (p<0,05). Tarhigma: Inmeli hastalarda norofizyolojik
yaklagimlara ek olarak Matriks ritim terapisi uygulandiginda yiriime
parametreleri daha fazla geligebilir.

Effects of matrix-rhythm therapy on walking speed and cadence in
stroke survivors: randomized controlled study-preliminary report

Purpose: The first goal of most hemiparetic individuals after stroke is

to regain independent walking ability. Many physiotherapy approaches
are preferred to improve walking parameters. This study was planned
to investigate the effects of a 4-week Matrix-rhythm therapy applied
to hemiparetic individuals on walking speed and cadence. Methods:
Twelve hemiparetic individuals were randomly divided into two groups:
matrix-rhythm therapy group (MG, n=6; 3 females and 3 males) and
Bobath therapy group (BG, n=6; 3 females and 3 males). In addition
to the matrix-rhythm therapy, the study group underwent balance and
gait training according to the Bobath concept. Control group was given
balance and gait training according to the Bobath concept only. Both
groups received therapy for three days a week for a total of four weeks.
Assessments were performed before and after the treatment. Walking
speed and cadence were recorded using the BTS G-Walk Walking
Analysis System. Results: The mean age of MG was 54.83+11.66 years,
and the mean age of BG was 52.50+8.55 years. There was no statistically
significant difference between groups regarding age and body mass
index (p>0.05). The mean value of pre-treatment walking speed in MG
was 0.69+0.35 m/s, and cadence was 90.33+21.56 steps/min, and
the mean value of pre-treatment walking speed in BG was 0.80+0.63
m/s and cadence was 91.83+24.68 steps/min. Statistically significant
improvements in walking speed and cadence were observed in both
groups after the treatment (p<0.05). When the groups were compared,
statistically significant differences were found in favor of MG regarding
walking speed (p=0.043) and cadence (p=0.008) after treatment.
Conclusion: Walking parameters may be improved more when matrix-
rhythm therapy is applied in addition to neurophysiological approaches
to stroke survivors.

S038

Sag ve sol hemisfer lezyonu olan inmeli bireylerde giinlilk yagsam
aktiviteleri ve iist ekstremite fonksiyonlarinin kargilastiriimasi

Naziye SENYUVA CEYHAN' Giizin KAYA AYTUTULDU? Hacer DOGAN',
Arzu RAZAK OZDINCLER3

'Erenkoy Fizik Tedavi ve Rehabilitasyon Hastanesi, Istanbul.

?Yeditepe Universitesi Saglik Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Istanbul.
S|stanbul  Universitesi Saghk Bilimleri Fakilltesi Fizyoterapi ve

Rehabilitasyon Bolumil, Istanbul.

Amag: Bu calismanin amaci sag ve sol hemisfer lezyonu olan inmeli
bireylerde ginluk yasam aktiviteleri etkilenimini ve st ekstremite
fonksiyonlarini - karsilagtirmakti. Yontem: Calismaya 35-75 yaslar
arasinda iskemik inme gecirmis bireyler dahil edildi. Bireylerin
demografik verileri ve etkilenen hemisfer lezyonlari kaydedildi. Sag ve
sol hemisfer etkilenimli grup 15 kisi olana kadar randomizasyona devam
edildi. Bireylerin {ist ekstremite fonksiyonlarinin degerlendirilmesinde
Fugl-Meyer Ust Ekstremite Degerlendirmesi (FMUD) ve giinlik yasam
aktivitelerinin degerlendirilmesi igin Barthel Indeksi kullanildi. Sonuglar:
Caligmaya dahil edilen 30 bireyin yas ortalamasi ise 61.23+9.08 yil
(36-74 yil) olarak saptandi. Sag hemisfer lezyonu olan bireylerin yas
ortalamasi 58,13+10,20 yil olup, sol hemisfer lezyonu olan bireylerin
yas ortalamasi 64,33+8,03 yildi. Bireylerin sekizi (% 26,7) kadin ve 22’si
(% 73,3) erkekti. Sol hemisfer lezyonu olan bireylere ait ortalama FM
degerleri 39,66+19,53 olarak, sag hemisfer lezyonu olan bireylerin ise
44,13+13,02 olarak bulundu. Giinlik yasam aktiviteleri degerlendirmesi
icin kullanilan Barthel Indeksi ise, sol hemisfer lezyonu olan bireylerde
67,66+23,89 ve sag hemisfer lezyonlu bireylerde ise 69,33+20,82 olarak
bulundu. Tartigma: Bu calismada sag ve sol hemisfer lezyonu olan
bireylerin gunlik yagsam aktiviteleri ve Ust ekstremite fonksiyonlarinin
etkilenimi karsilagtinldiginda, sag hemisfer lezyonunda tist ekstremite
fonksiyonlarinin  ve gunlik yasam aktivitelerinin daha olumsuz
etkilendigi gorulse de, FM ve Barthel Indeksi sonuglarinda belirgin farklar
bulunmadi.

Comparison of daily living activities and upper extremity function of
individuals with stroke with right and left hemisphere lesion

Purpose: This study aimed to compare the effects of daily living activities
and upper limb function in stroke patients with right and left hemisphere
lesions. Methods: Patients with ischemic stroke aged between 35 and 75
years were included in the study. The demographic characteristics and
affected side of hemisphere lesions were recorded. Randomization was
continued until the right and left hemisphere affected group reached 15
stroke patients. Upper extremity function of patients was assessed using
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Fugl-Meyer Upper Extremity Assessment (FM), and Barthel Index (BI)
was used for the assessment of activities of daily living. Results: The
mean age of the 30 stroke patients included in the study was 61.23+9.08
years (36-74 years). While the mean age of stroke patients with right
hemisphere lesion was 58.13+10.2 years, and the mean age of the stroke
patients with left hemisphere lesion was 64.33+8.03 years. Eight of the
patients (26.7%) were females, and twenty-two (73.3%) were males.
Fugl Meyer scores of stroke patients with left hemisphere lesion were
39.66+19.53 and were 44.13+13.02 for the right hemisphere lesion. The
Bl used for daily living activities was 67.66+23.89 for patients with left
hemisphere lesions and 69.33+20.82 for those with right hemisphere
lesions. Conclusion: In this study, although the upper limb function and
daily life activities were more adversely affected in the right hemisphere
lesion, there were no statistically significant differences in the FM and BI
results between groups.

S039

Inmeli hastalarda kuvvet yayihmi ile birlikte kullamlan farkh
uyaranlarin el fonksiyonlan ve kuvvet iizerine etkisi: pilot caligma

Hilal DENIZOGLU KULLI", Fatime AFSIN', Ayse ZENGIN ALPOZGEN?,
Hulya Nilgiin GURSES'

Bezmialem Vakif Universitesi, Saglk Bilimleri Fakiltesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Istanbul.

?|stanbul  Universitesi, Saghk Bilimleri
Rehabilitasyon Bolumii, Istanbul.

Amag: Kuvvet yayihmi; gicli veya saghkli bir kasin uyariimasi
sonucunda zayif veya yaralanmis kontralateral kaslarda bir aktivite
olugmasidir. Somatosensoriyal girdilerin kuvvet yayilimini artirdigi
yoniinde son yillarda yapiimig calismalar bulunmaktadir. Calismamizin
amaci; hemiplejik hastalarda tek seans kuvvet yayihimi, kuvvet yayilimina
ek uygulanan gorsel geri bildirim ve basing splintinin, etkilenmig el
fonksiyonlari ve kuvveti iizerine etkisini belirlemekti. Yontem: Klinigimize
bagvuran yas ortalamasi 55,3+9,1 yil olan hemiplejik hastalardan rastgele
beger kisiden olugan ii¢ grup (ayna grubu, splint grubu ve kontrol grubu)
olusturuldu. Butiin hastalardan etkilenmemis elleri ile 300 kez egzersiz
topunu sikmasi istendi. Ayna grubu, egzersizleri etkilenmis el ayna
tedavisi diizenegi icindeyken saglam elini izleyerek gerceklestirdi. Splint
grubu, etkilenmis el Johnstone splintin icinde tamamladi. Kontrol grubu
ise, sadece etkilenmis el tedavi masasi Uzerinde pozisyonlanmigken
yapti. U¢ grupta da tedavi oncesi ve sonrasinda (TO ve TS) kutu-blok
testi (KBT), el kavrama kuvveti (EKK) ve parmak ¢imdikleme kuvveti (CK)
bilateral olarak degerlendirildi. Sonuglar: Calismamizda, sadece Ayna
Grubu’nun TO ve TS degerlerinin karsilagtiriimasinda etkilenmis el KBT
(p=0,041) ve CK skorlarinda (p=0,047) istatistiksel olarak anlaml fark
tespit edildi. Gruplar arasinda gerek etkilenmis gerekse etkilenmemis el,
TO ve TS degisimlerinde anlamli bir fark bulunmadi (p>0,05). Tartigma:
Literatiirde somatosensoriyal girdilerin kuvvet yayihmi etkisini artirdig
bildirilmektedir. Calismamizda gorsel geri bildirim destekli bir metot olan
ayna tedavisi ve proprioseptif girdi saglayan Johnstone splinti kullanildi.
Calismamizin sonuglari, artinlmig farkl uyaranlarin, kuvvet yayihimi
lizerine benzer etkiler olusturmadigini digiindiirmektedir. Uzun siireli ve
yeterli vaka sayisina sahip ¢aligmalara ihtiyag vardir.

Effect of different types of inputs combined with contralateral force
irradiation on hand function and strength in hemiplegia: a pilot study

Purpose: Contralateral force irradiation (Fl) is based on the fact that
stimulation of strong and preserved muscles produces activation of
contralateral injured/weak muscles. Recent studies have presented that
somatosensorial inputs increase the effect of FI. The aim of the study was
to determine the effect of visual feedback and pressure splint combined
with FI on hand function and strength in hemiplegia. Methods: Stroke
patients (N=15) whose mean age was 55.3£9.1 years were randomly
divided into three groups; mirror, splint, and control groups (MG, SG,
and CG, respectively). The patients were asked to perform 300 times
squeezing exercises with unaffected hands (UH) using an exercise ball.
The MG has performed exercises while affected hands (AH) were in the
mirror box and watched UH from the mirror. The AH was placed into
Johnstone splint in SG, and AH of CG was on the table during exercises.
Box and block test (BBT), handgrip strength (HGS), and pinch strength
(PS) were assessed bilaterally before and after the treatment. Results:
Pre- and post-treatment BBT and PS were statistically significant
only in MG for AH (p=0.041 and p=0.047, respectively). There were
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no differences among the groups for changes between pre and post-
treatment in all tests (p>0.05). Conclusion: The studies showed that
somatosensorial inputs promote Fl. In our study, visual feedback and
proprioceptive inputs were used. The study revealed that different types
of inputs combined with FI might not result in the same effect. Further
studies with longer time treatments and large numbers of subjects are
needed.

S040

Inmeli hastalarda miyojenik ve artrojenik kokenli temporomandibular
eklem disfonksiyonu prevalansi

Omer DURSUN, Tamer CANKAYA

Abant lzzet Baysal Universitesi, Kemal Demir Fizik Tedavi ve
Rehabilitasyon Yiiksekokulu, Bolu.

Amag: Inmeli hastalarda artrojenik ve miyojenik temporomandibular
eklem disfonksiyonu gorilme sikligini ve iliskili faktorleri belirlemekti.
Yontem: Calismaya 50 sub akut ve kronik donem inme hastasi dahil
edildi. Bireylerin temporomandibular eklem hareket acikliklari dl¢iildu.
Disfonksiyon evrelemesi i¢in Helkimo ve Kraniomandibular Indeksi
kullanildi. Disfonksiyon tiriniin degerlendirmesinde statik ve dinamik
agn testi ve maksimum agiz agma miktari ile pasif agiz agma miktar
arasindaki asimetrinin olgimi kullanildi. Fasiyal paralizi labial komissur
acisi dlculerek degerlendirildi. Sonuglar: Helkimo Indeksi'ne gore inmeli
bireylerin dokuzunda (% 18) hafif, altisinda (% 12) orta ve 35’inde (% 70)
ileri derecede disfonksiyon oldugu bulundu. Inmeli bireylerin 25’inde (%
50) mandibular depresyonda limitasyon ile agizagma asimetrisi oldugu ve
buna bagl miyojenik disfonksiyon gorilldiigii saptandi. Statik ve dinamik
agn testi sonuglarina gore, 19 (% 38) kiside miyojenik kokenli ve beg
(% 10) kiside artrojenik kokenli temporomandibular eklem olabilecegi
gozlendi. Agiz agma asimetrisi varligina gore gruplara ayrilan bireylerin
disfonksiyon (p<0,01), palpasyon (p=0,12) ve kraniomandibular
indeks (p=0,01) degerlerinde anlamh fark bulundu. Gruplar arasinda
labial komissur agilarinda anlamli fark bulunmadi (p=0,25). Statik ve
dinamik agr testine gore gruplara ayrilan bireylerin kraniomandibular
lindeks (p=0,01) ve palpasyon indeksi (p=0,02) degerlerinde anlamli
fark bulunurken; disfonksiyon indeksi (p=0,53) ve labial komissir
acllari (p=0,68) arasinda anlamh fark bulunmadi. Tartigma: Inmeli
bireylerde temporomandibular eklem disfonksiyonunun her iki tiri
de gorilmektedir. Miyojenik tiirde olan disfonksiyon prevalansi daha
yiksektir. Inme sonrasi ¢igneme paternindeki degisimin miyojenik
disfonksiyona neden olabilecegi diigiincesindeyiz.

Arthrogenic and myogenic temporomandibular joint dysfunction
prevalence in stroke patients

Purpose: This study aimed to determine the prevalence of arthrogenic
and myogenic temporomandibular dysfunction and related factors
in stroke patients. Methods: Fifty sub-acute and chronic stroke
patients were included. The temporomandibular range of motion
was measured. Helkimo and craniomandibular index were used for
dysfunction categorization. Static and dynamic pain test and jaw
opening asymmetry were used for dysfunction type determination.
Facial paralysis was assessed by measuring the labial commissure
angle. Results: According to Helkimo Index, nine (18%) patients had
mild, six (12%) had moderate, and 35 (70%) had severe dysfunction.
Considering jaw opening asymmetry, 25 (50%) patients had myogenic
dysfunction. According to test, 19 (38%) patients had myogenic, and
five (10%) patients had arthrogenic dysfunction. Regarding intergroup
comparison which grouped by jaw opening asymmetry, the significant
difference found in dysfunction (p<0.01), palpation (p=0.12), and
craniomandibular index (p=0.01) values while no significant difference
was found in labial commissure angle value (p=0.25). For intergroup
comparison which grouped by the test positivity, a significant difference
found in craniomandibular (p=0.01) and palpation indexes (p=0.02)
but no significant differences were found in labial commissure angle
(p=0.68) and dysfunction index values (p=0.53). Conclusion: It was
concluded that both types of dysfunction were seen in stroke patients,
and myogenic dysfunction highly is seen compared to arthrogenic
dysfunction. We considered that post-stroke mastication asymmetry
might be the cause of myogenic dysfunction.
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Erigkin kas hastalarinda uyku kalitesi ile iligkili faktdrlerin incelenmesi

Fatma AYVAT, 0zge ONURSAL KILING, Ender AYVAT, Gillsah SUTCU,
Muhammed KILINC, Sibel AKSU YILDIRIM

Hacettepe Universitesi, Saglk Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolimu, Ankara.

Amag: Eriskin kas hastalarinda uyku kalitesi, kazanilan postural dzellikler
ve solunum kaslarinin zayifligi nedeni ile etkilenmektedir. Pozisyon
degistirme zorlugu, agri, kramp ve depresyon gibi bircok faktoriin de
bu siirece katki verecegi digiiniilmektedir. Calismamizin amaci, erigkin
kas hastalarinda uyku kalitesi ile iliskili olabilecek faktorlerin ayrintili
olarak incelenmesiydi. Yontem: Calismaya 45 erigkin kas hastasi ve 44
saglkh birey dahil edildi. Bireylerin demografik bilgileri kaydedildikten
sonra, fiziksel aktivite diizeyleri ve uyku kaliteleri SenseWear Pro 3
Armband aktivite monitorti, agn siddeti McGill Agr Anketi, kas kuvveti
dinamometre, aktivite limitasyonlari Aktivlim Anketi, yorgunluk diizeyleri
Yorgunluk Siddet Dlgegi, fonksiyonel mobilite diizeyleri sireli kalk yirii
testi ve alti dakika yuriime testi ve yasam kalitesi diizeyleri ise SF-36
yasam Kkalitesi anketi ile degerlendirildi. Sonuglar: Calismaya katilan
hastalarin yag ortalamasi 32,57+6,64 yil ve saglikli grubun yag ortalamasi
ise 30,47+4,67 yildi. Erigkin kas hastalarinin uyku kalitesi 79,33+6,56
bulunurken; saglkh bireylerin uyku kalitesi 86,18+4,64 olarak bulundu
(p=0,034) Eriskin kas hastalarinin uyku kalitesi ile beden kiitle indeksi
arasinda anlamli korelasyon oldugu goruldii (r=-0,386, p=0,009).
Diger parametreler ile arasinda anlamli iliski bulunamadi (p>0,05).
Tartigma: Erigkin kas hastalarinin uyku kalitesi birgok faktor nedeni ile
etkilenebilmekle birlikte, calismamizda beden kiitle indeksindeki artigin,
uyku kalitesinde azalmaya neden oldugu belirlendi. Bu sonug, beden
kiitle indeksi yiiksek hastalarin daha zayif hastalara gore uyku sirasinda
pozisyon degistirmekte zorlanmalari sonucu uyku kalitelerinin azaldigi
seklinde dusunulebilir.

Investigation of factors associated with sleep quality in adults with
muscle diseases

Purpose: Sleep quality in adults with muscle diseases is affected by
acquired postural characteristics and respiratory muscles’ weakness.
Many factors such as difficulty in changing positions, pain, cramps,
and depression are thought to contribute to this process. The study
aimed to examine the factors that may be associated with sleep quality
in adults with muscle diseases. Methods: Forty-five adults with muscle
diseases and 44 healthy individuals were included in the study. After
recording demographic information, physical activity and sleep quality
(SenseWear Armband Pro3), pain severity (McGill Pain Questionnaire),
muscle strength (dynamometer), activity limitations (Activlim), fatigue
(Fatigue Severity Scale), functional mobility (timed up and go test and
six-minute walk test), and quality of life (SF-36 Quality of Life Survey)
were assessed. Results: The mean age of patients was 32.57+6.64
years, while the healthy subjects were 30.47+4.67 years. The sleep
quality of adults with muscle diseases and healthy individuals were
79.33+6.56 and 86.18+4.64, respectively, and there was a significant
difference between the sleeping quality between the groups (p=0.034).
There was a significant correlation between sleep quality and body mass
index of adults with muscle diseases (r=-0.386, p=0.009). No significant
correlation was found for other parameters (p>0.05). Conclusion:
Although sleep quality of adults with muscle diseases may be affected
by many factors, increase in body mass index caused a decrease in sleep
quality in our study. This result could be thought as patients with higher
body mass index may have difficulty in changing position during sleep
compared to the lean ones.

S042

Ataksik hastalarda govde propriosepsiyonu ile duyusal stratejiler
arasindaki iligkinin incelenmesi

0zge ONURSAL KILING, Ender AYVAT, Fatma AYVAT, Gulsah SUTCU,
Mert DOGAN, Muhammed KILING, Sibel AKSU YILDIRIM

Hacettepe Universitesi, Saghk Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumil, Ankara.

Amag: Duyusal stratejiler, viicudun stabilizasyonunu ve oryantasyonunu
kontrol eden kompleks yapi olan postural kontroliin dnemli bir bilegenidir
ve karmasik duyusal cevreyi yorumlamak icin kullaniimaktadir. Bu
calismanin amacl, ataksik ve saglikli bireylerde govde propriosepsiyonu

ile postural kontrolin duyusal stratejiler bileseni arasindaki iligkinin
incelenmesiydi. Yontem: Calismaya bagimsiz olarak yuriyebilen 20
ataksik (13 kadin, 7 erkek) ve 20 saglhkh (8 kadin, 12 erkek) birey
dahil edildi. Bireylerin demografik bilgileri alindiktan sonra, postural
kontroliin duyusal stratejiler bilesenini degerlendirmek icin bilgisayarl
dinamik posturografinin duyu organizasyon testi (DOT) kullanildi.
DOT’da degerlendirilen parametreler; bilesik denge puani, proprioseptif
(K1, K2, K3), gorsel (K4) ve vestibiller (K5, K6) sistemi degerlendiren
konumlara ait puanlar belirlendi. Bireylerin govde propriosepsiyonu,
govde fleksiyon, sag rotasyon ve sol rotasyon hareketlerinde Baseline
dijital inklinometre cihazi ile gozler kapali pozisyonda aktif repozisyon
acisi kullanilarak olguldu. Sonuglar: Ataksik bireylerin yas ortalamasi
34,15+8,65 yil ve saglikli bireylerin yas ortalamasi 31,25+6,33 yildi.
Calismanin sonucunda ataksik bireylerde govde sag rotasyon pozisyon
hissi ile K2 (r=-0,542) ve K5 (r=-0,468) denge puanlari arasinda;
govde sol rotasyon pozisyon hissi ile bilesik denge puani (r=-0,725),
K2 (r=-0,542), K4 (r=-0,662) ve K5 (r=-0,471) denge puanlari arasinda
istatistiksel olarak anlamli iliski oldugu bulundu (p<0,05). Saglkli
bireylerde govde sol rotasyon pozisyon hissi ile bilesik denge puani
(r=-0,695), K4 (r=-0,715), K5 (r=-0,636) ve K6 (r=-0,586) puanlari
arasinda ve govde sag rotasyon pozisyon hissi ile K5 (r=-0,497) puani
arasinda istatistiksel olarak anlaml iligki bulundu (p<0,05). Tartigma:
Saglikli bireylerde govde pozisyon hissi ile daha ¢ok vestibuler ve gorsel
duyu iligkili bulunurken; ataksik bireylerde ise proprioseptif ve vestibiler
duyu ile iliskili oldugu gorildi. Bu sonuglar, proprioseptif duyunun
kaybi durumlarinda ataksi rehabilitasyonunda duyusal kompansasyon
stratejilerinin yani sira postiiral kontrolin saglanmasinda gorev alan
tim duyusal sistemlerin de tedavi planinda ele alinmasi gerektigi
dusuniimektedir.

An investigation of relationship between trunk proprioception and
sensory strategies in ataxic patients

Purpose: Sensory strategies are an important component of postural
control, and are used to interpret complex sensory environments. This
study aimed to examine the relationship between trunk proprioception
and sensory strategies component of postural control in ataxic patients
and healthy individuals. Methods: Twenty ataxic (13 females, 7 males)
and 20 healthy (8 females, 12 males) individuals were included. After
recording demographic information, the sensory organization test (SOT)
was used to assess sensory strategies. Parameters evaluated in SOT were
composite equilibrium score, the equilibrium scores of conditions which
evaluated proprioceptive (C1, C2, C3), visual (C4) and vestibular (C5,
C6) systems. For proprioception, trunk position sense was measured
using baseline digital inclinometer in trunk flexion, left, and right rotation
in eyes closed, and the method of repositioning error was used. Results:
The mean age of ataxic patients and healthy individuals were 34.15+8.65
and 31.25+6.33 years, respectively. As a result of the study, there were
significant correlations between trunk right rotation position sense and
equilibrium scores of C2 (r=-0.542) and C5 (r=-0.468), and between
trunk left rotation position sense and composite score, scores of G2
(r=-0.542), C4 (r=-0.662), and C5 (r=-0.471) in ataxic individuals. In
healthy individuals, there were significant correlations between trunk
right rotation position sense and C5 (r=-0.497); also between trunk left
rotation position sense and composite score, scores of C4 (r=-0.715),
C5 (r=-0.636) and C6 (r=-0.586) (p<0.05). Conclusion: It was found
that trunk position sense was related with vestibular and visual senses
in healthy individuals whereas it was associated with proprioceptive
and vestibular senses in ataxic individuals. In case of proprioception
loss, all sensory systems involved in providing postural control as well
as sensory compensation strategies should be considered in ataxia
rehabilitation programs.
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Fizik bulguyu dlcen tam testlerinin gilvenirliginin belirlenmesinde
metodolojik sorunlar: tekrar test ne zaman yapiimah?

Su DZGUR!, Fatih SOKE?, Pembe KESKINOGLUS, Beril DONMEZ
COLAKOGLUY, Arzu GENGS

'Ege Universitesi, Tip Fakiiltesi, Biyoistatistik ve Tibbi Bilisim Anabilim
Dali, Izmir.

°Gazi Universitesi, Saglik Bilimleri Fakilltesi, Fizyoterapi ve Rehabilitasyon
Bolumil, Ankara.
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Amag: Olgim tekrarlari arasinda gegen siire guvenilirligin  bir
belirleyicisidir. Hafiza faktoriinden etkilenen testler igin, animsamalara
bagl yanilgiyi ortadan kaldiracak bir siire gectikten sonra tekrar testlerin
uygulanmasi onerilir. Ancak hafiza faktoriinden etkilenmeyen durumlarda
tekrar testin uygulama zamanlamasi hakkinda bilgi bulunmamaktadir.
Bu nedenle bu galigmada, guvenilirlik testi igin tekrar testlerde bir hafta
veya 15 giin beklemenin gerekli olup olmadigini belirlemek amagland.
Yontem: Norofizyoterapi alaninda, el motor fonksiyonlarini saptamak igin
kullanilan kareler testinin (KT) tekrar test uygulamalarinin ayni gun icinde
veya 10 giin sonra yapilmasini ile giivenirligi ayr ayr Cronbach-alfa
(CA) katsayisi ile analiz edilerek degerlendirildi; alfa katsayilar arasinda
fark yorumlandi. Sonuglar: Toplam 30 hastada tekrar testler uygulandi.
Ayni gin uygulanan her iki el toplami igin CA=0,968 ve 10 giin sonra
uygulanan CA=0,965 saptandi. Sag el i¢in ayni giin ve 10 giin sonra
icin CA degerleri sirasi ile 0,941 ve 0,945; sol el igin ise 0,955 ve 0,934
olarak saptandi. Tum CA katsayilarn ¢ok yiksek duzeyde guvenilir ve
ayni giin ve 10 sonra tekrar sonuglari birbirine yakin bulundu. Tartigma:
Ayni gun yapilan tekrar test sonuglari 10 giin sonra yapilanlarla yakin
bulundu. Arastirmalarda uygulama kolayligi saglamasi agisindan motor
fonksiyonlari, hafizadan etkilenmeyen fizik bulgular 6lgen testlerin tekrar
test uygulamasi ayni giin gerceklegtirilebilir.

Methodological problems in determining the reliability of diagnostic
tests that measure physical findings: when should the retest be done?

Purpose: The time elapsed between measurements is a determinant of
reliability. In tests affected by memory factors, it is recommended that
retests should be applied after a period to remove the illusion associated
with the remembrance. However, there is no information about retest
application time in subjects affected by memory factors. Therefore, it
was aimed to determine whether it is necessary to wait one week or 15
days for the re-tests to be carried out for the reliability test. Methods:
The reliability of the retest applications (Cronbach’s Alpha, CA) of the
squares test (ST), which was used to detect hand motor function was
evaluated within the same day and 10 days later. Differences between
the CA coefficients are interpreted. Results: Retests were performed in
30 patients. The score of the ST for two hands which was applied the
same day, CA value was calculated as 0.968. After 10 days, CA value was
found out as 0.965. For the same day and after 10 days, CA values were
found to be 0.941 and 0.945, for the right hand 0.955 and 0.934 for the
left hand, respectively. All CA values were estimated to be highly reliable.
Conclusion: The results of the same day retest were found to be close to
those made after 10 days. It is thought that retests could be performed
on the same day with the other tests which are measure motor function
and physical findings in subjects with unaffected memory.
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Parkinson hastaliginda tani ve prognoz icin farkh istatistiksel
yaklasimlarla kareler testinin degerlendirilmesi

Su 0ZGUR!, Fatih SOKE? Pembe KESKINOGLU®, Beril DONMEZ
COLAKOGLU*, Arzu GENG®

'Ege Universitesi, Tip Fakilltesi, Biyoistatistik ve Tibbi Bilisim Anabilim
Dali, Izmir.

°Gazi Universitesi Saglik Bilimleri Fakilltesi, Fizyoterapi ve Rehabilitasyon
Bolumii, Ankara.
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Anabilim Dali, Izmir.

‘Dokuz Eylul Universitesi, Tip Fakultesi Noroloji Anabilim Dal, Izmir.
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Amagc: Parkinson hastaligi (PH), hipokinetik bir hastaliktir ve temel
bulgularindan birisi tremordur. Bu nedenle PH'de el fonksiyonlarinin
degerlendirilmesi, tani ve prognoz igin gereklidir. Bu caligmada PH’de
el fonksiyonlarinin degerlendirilmesinde yaygin kullanilan kareler
testi (KT) hasta/sagliki ve hastaligin ileri/erken evre ayrimi igin farkl
istatistik karar destek sistemleri ile degerlendirildi. Yontem: Baska bir
calismanin veri setine (50 hasta/57 saglikli) ayirt ediciligi test etmek igin
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farkl analizler uygulandi. Tani ve prognozu en iyi tahminleyen model
belirlendi. Parkinson/saglikli ve hasta grupta ileri/erken evre ayrimi
icin cok degiskenli istatistik karar destek sistemlerinden yapay sinir agi
(ANN) uygulandi. Ayrica, gegerligi sinanan KT, klasik ROC analizi ile
de degerlendirildi. Her iki cozimlemeden elde edilen ROC egri altinda
kalan alanlar ile ayirt edicilik igin istatistik yontemlerin performanslari
kargilagtinldi. Sonuglar: Hasta saglikli aynimi igin, kareler testinin faktor,
cinsiyet, beden kiitle indeksi ve egitimin kovaryet olarak yer aldigi ANN
modeli sonucunda AUC=0,988 (p<0,001) bulundu. Klasik ROC analizinde
yalnizca KT degerlendirildiginde AUC=0,936 (p<0,001) saptand.
Hastaligin erken evreleri (1 ve 2) /ileri evreleri (3 ve 4) aynmi icin ANN
ROC AUC=1,000 ve klasik ROC yaklagimi ile yalnizca KT degerleri ile
AUC=0,826 olarak belirlendi. Tartigma: KT'nin tani ve prognoz igin
uygulanan her iki yontemde de ayirt ediciligi yiksek bulunmusgtur.
Tremorun ayirt edilmek istenen her iki sinifta da var oldugu durumda
cok degiskenli ANN yaklagimi ile daha yiiksek bagarimlar elde edilmistir.

Evaluation of squares test with different statistical approaches for
diagnosis and prognosis in Parkinson’s disease

Purpose: Parkinson’s disease (PD) is a hypokinetic disorder, and one
of the primary findings is the tremor. Therefore, evaluation of hand
function in PD is necessary for diagnosis and prognosis. In this study,
squared test (ST), which is widely used in the evaluation of hand
function in PD was evaluated via different statistical decision support
systems for discrimination of the disease in patient/healthy and early/
late stage. Methods: The dataset from a previous study (50 patients, 57
healthy subjects) were used to perform a different statistical analysis.
The best model which was predicted for diagnosis and prognosis was
determined. Artificial neural network (ANN) was applied to healthy and
patient groups to distinguish among early/late stages. Furthermore,
the validity of ST was also assessed using classical ROC analysis. The
performances of the statistical methods and AUC’s which were obtained
from both analyzes were compared for the sensitivity. Discrimination
of the early/late stages for PD, AUC was calculated 1.000 via ANN ROC
analysis and AUC=0.826 when only ST used in classical ROC analysis.
Results: For patient/healthy discrimination, AUC=0.988 (p<0.001)
was calculated for the ANN model in which the test was included as
the factor, sex, body mass index, and education as a covariate. When
ST assessed via classical ROC analysis, AUC was found to be 0.936
(p<0.001). Conclusion: The ST has a high sensitivity in both methods
for diagnosis and prognosis. In cases where tremor exists in both
classes that need to be distinguished, higher performance is achieved
with the multivariate ANN approach.
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Multipl skleroz hastalarinda saglikh yasam bicimi davramiglar ile
fonksiyonel kapasite arasindaki iligkinin incelenmesi

Kamer UNAL EREN, Hikmet UCGUN

Bezmialem Vakif Universitesi, Saglik Bilimleri Fakilltesi Fizyoterapi ve
Rehabilitasyon Bolumi, Istanbul.

Amag: Multipl skleroz (MS) hastalarinda mobilite problemleri sedanter
ve depresif bir yagam tarzina siriikleyebilir. Bu ¢alismanin amaci, MS
hastalarinda fonksiyonel kapasite ve yasam tarzi aliskanliklari arasindaki
iliskiyi incelemekti. Yontem: Bu calismaya Genigletiimis Ozirlulik
Durum Degerlendirme Skalasi (EDSS) skoru ortalamasi 1,66+0,97 olan,
yas ortancasi 37 yil (18-58 yil) ve hastalik suresi ortancasi 3,5 yil (1-19
yil) olan toplam 30 hasta (5 erkek, 25 kadin) katildi. Saglikli Yagam Bigimi
Davraniglari-Il olgegi, alt parametreleri; saglik sorumlulugu, fiziksel
aktivite, beslenme, manevi geligim, kigilerarasi iligkiler ve stres yonetimi
olan yasam tarzi aligkanliklanini degerlendirmek amagh kullanildi.
Fonksiyonel kapasite alti dakika yuriime testi (6DYT) ile, yiirimeye bagli
kisithliklar ise, MS Yurume Skalasi-12 ile degerlendirildi. Sonuglar:
Yas, boy, viicut agirhgi ve cinsiyet dikkate alindiginda saglikli bireylerde
636 metre olarak beklenen 6DYT mesafesi, calismamizda ortalama 480
metre olarak bulundu. Fiziksel aktivite ve manevi gelig alanlari ile fiziksel
aktivite ve stres yonetimi alanlar arasinda pozitif yonde kuvvetli bir iligki
bulundu (r=0,587 ve r=0,739). EDSS skoru ortalamasi ve fonksiyonel
kapasite arasinda negatif yonde ve orta diizeyde bir iligki saptandi (r=-
0,510). Ayrica hastalik suresi ile EDSS ve yurtime kisithliklar arasinda
pozitif yonde orta duzeyde bir iliski bulundu (r=0,394 ve r=0,478).
Yagam tarzi aligkanliklari ve fonksiyonel kapasite arasinda anlamli bir
iliski bulunmadi (p>0,05). Tartigma: Bu calismadan elde edilen sonuclar



hafif MS hastalarinda yasam tarzinda degisiklik olmadigi ve fiziksel
aktivitenin yagam tarzinda olumlu degisiklikler sagladigi goruldi. lleriki
caligmalarda daha fazla sayida ve farkli hastalik siddetinde hastalar ile
yasam tarzi degiskenleri incelenmelidir.

Relationship between health-promoting lifestyle behaviors and
functional capacity in patients with multiple sclerosis

Purpose: Mobility problems in the patients with multiple sclerosis (MS)
lead more sedentary and depressive situation. The purpose of this
study was to investigate the relationship between functional capacity
and lifestyle behaviours in patients with MS. Methods: Thirty patients
(5 males and 25 females) with a mean Expanded Disability Status
Scale (EDSS) of 1.66+0.97 participated in the study, and their median
age and duration of disease were 37 years (18-58) and 3.5 years (1-
19), respectively. Health-Promoting-Lifestyle-Profile-Il was used to
determine sub-parameters of health responsibility, physical activity,
nutrition, spiritual development, interpersonal relationships, and stress
management. The six-minute walking test (6MWT) was used to assess
functional capacity. Difficulties of walking were assessed with MS
Walking-Scale-12. Results: The expected 6MWT mean was 636 meters,
taking into consideration the age, height, weight, and gender of the
healthy people, while our patients’ mean result was 480 meters. There
was a strong significant positive correlation between physical activity
behaviors and spirituality, and physical activity and stress management
(r=0.587 and r=0.739). There was a moderate significant negative
correlation between EDSS scores and functional capacity (r=-0.510). In
addition, there was a moderate significant positive correlation between
duration of disease and EDSS scores with walking-difficulty (r=0.394 and
r=0.478). There was no significant correlation between health-related
lifestyle behaviors and functional capacity (p>0.05). Conclusion: The
results showed that decrease in functional capacity in MS patients with
a mild level of disability does not affect the lifestyle behaviors. However,
strong relationships show that physical activities have a positive effect
on lifestyle. Further study with larger sample size with various levels of
disability needs to investigate health behaviors.
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Multipl  skleroz hastalarinda  saglikla ilgili davraniglarin
degistirilmesinde alti haftalik bireysel kombine egzersiz egitimi
yeterli midir? Pilot calisma

Hikmet UCGUN, Kamer UNAL EREN

Bezmialem Vakif Universitesi, Saglik Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Istanbul.

Amag: Multipl skleroz (MS) hastalarinda karsilagilan semptomlar,
kisilerin yasam tarzlarini ve yasam Kkalitelerini olumsuz sekilde
etkileyebilmektedir. Egzersiz egitimi, semptomlari azaltmak ve yasam
kalitesini arttirmada onemli bir role sahiptir. Bu g¢alismanin amaci
kombine egzersiz egitiminin kisinin yasam bigimi ve yasam kalitesini
degistirip degistirmedigini arastirmakti. Yontem: Relapsing-remitting
tipte 15 MS hastasi (40 yil [18-58 yil]; 13 kadin, 2 erkek) calismaya alindi.
Ortalama Expanded Disability Status Scale (EDSS) skoru 1,70+1,04 olan
hastalarin higbiri calisma oncesi fizyoterapi almadi. Bireysel kombine
egzersiz egitimi, fizyoterapist esliginde, alti hafta boyunca haftada ii¢ kez
gerceklestirildi. Kombine egzersiz egitimi aerobik, kas kuvvetlendirme,
govde stabilizasyonu ve denge egzersizlerinden olustu. Yasam tarzi
davraniglari ve yagsam kalitesi sirasiyla Health Promoting Lifestyle Profile-
Il (HPLP-I1) ve MS Quality of Life-54 dlcekleri ile tedavi dbncesi ve sonrasi
olmak Uzere degerlendirildi. Sonuglar: Alti haftalik egzersiz egitimi
sonrasinda bireylerin HPLP-II komponentlerinden; kisilerarasi iligkileri,
saglk sorumluluklari, beslenme, fiziksel aktivite, stres yonetimi ve ruhsal
gelisim davraniglarinda anlamli bir degisiklik bulunamadi (p>0,05).
Bununla birlikte, egitim oncesinde hastalarin ruhsal komponentte en
yuksek; fiziksel aktivite komponentinde ise, en disik puanlamaya
sahip olmalar dikkat gekmekteydi. Egitim sonrasi yasam kalitesinin
fiziksel bilesiminde anlamli bir artis bulunurken (p<0,05); zihinsel
komponentteki artis istatistiksel olarak anlamli bulunamadi (p>0,05).
Tartigma: Calismamizda uygulanan alti haftallk kombine egzersizin
egitiminin, yasam bigimi davranislarini degistirmek igin yeterli olmadig;
ancak, yasam Kkalitesini iyilestirmede etkili oldugu gosterilmigtir. Yasam
bicimi davraniglarinda da degisiklik elde edebilmek adina, kognitif ve
yorgunluk yonetiminin de egitime dahil edilmesi gerekmektedir. Gelecek
calismalarin daha uzun izlem siiresi ve farkl siddetteki hasta gruplari ile

yapiimasina ihtiyag duyulmaktadir.

Is six-week individualized combined exercise training sufficient to
change health-related behaviors in patients with multiple sclerosis?
A pilot study

Purpose: Symptoms of multiple sclerosis (MS) may negatively affect
individuals’ lifestyle and quality of life. Exercise training has an important
role in reducing symptoms and increasing quality of life. The purpose
of this study was to determine whether combined exercise training
may change individual’s lifestyle and quality of life. Methods: Fifteen
relapsing-remitting MS patients (40 years [18-58 years]; 13 females, 2
males) participated in the study. The mean Expanded Disability Status
Scale (EDSS) score was 1.70+1.04, and no physiotherapy was applied
to patients before the study. Individualized combined exercise training
was performed three times a week for six weeks with a physiotherapist.
Combined exercise training was included aerobic, muscle strengthening,
core stabilization, and balance exercises. Lifestyle behaviors and quality
of life were assessed with Health Promoting Lifestyle Profile-1l and
MS Quality of Life-54, respectively, before and after training. Results:
After a 6-week exercise training, there was no change in behaviour of
individuals’ interpersonal relationships, health responsibility, nutrition,
physical activity, stress management, and spiritual development
(p>0.05). However, it was noteworthy that spiritually was the highest
and physical activity was the lowest area in patients before the training.
While physical composite of quality of life increased (p<0.05) after
the training, mental composite did not change significantly (p>0.05).
Conclusion: A 6-week exercise training period alone was not sufficient
to change all lifestyle behaviors; however, exercise training was effective
in improving quality of life. Therefore, cognitive and fatigue management
need to be included in training. Further study with more extended follow-
up period and different severity of disease are needed.
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Fonksiyonel bir aktivitede tekrarin motor kontrol kinematigine akut
etkisinin incelenmesi

Mert DOGAN, Fatma AYVAT, Gilsah SUTCU, Ozge ONURSAL KILING,
Ender AYVAT, Mertcan KOCAK, Muhammed KILINC, Sibel AKSU
YILDIRIM

Hacettepe Universitesi, Saglk Bilimleri Fakultesi, Fizyoterapi ve
Rehabilitasyon Bolumii, Ankara.

Amag: Bernstein, motor 0grenme prensiplerini  tanimlarken;
hareket yoringelerindeki cesitliligi “tekrarsiz tekrar” prensibi olarak
tanimlamigtir. Calismanin amaci, “basin orta noktasina dokunma (BOD)”
hareketinin tekrar sayisinin hareketin hiz, dizgunlik ve maksimum
acisal yer degistirmeleri Uzerine akut etkilerinin incelenmesiydi. Yontem:
Caligmaya sag dominant saglikli 46 birey (22 Erkek, 24 Kadin) dahil edildi.
MVN BIOMECH Awinda IMU sensorler kullanilarak C7T1, L5S1, L1T12
eklemleri ve st ekstremite eklemlerinin aktivite anindaki kinematik
dedisiklikleri kayit edildi. Olgiimler her katiimci icin ayni kosullarda
baslangic ve bitiste anatomik pozisyonda olacak sekilde ¢ tekrar
gerceklestirildi. Aktivitenin hiz ve duzginligini degerlendirmek igin
eklemlerin maksimum fleksiyon agilari, ortalama hizi (Vort), maksimum
hizi (Vmax), Vort/Vmax orani ve aktivitenin tamamlanma sireleri
kullanildi. Senuglar: Katiimcilanin yas ortalamasi 25,73+4,17 yil olarak
bulundu. Eklemler, aktivitenin tekrarli dlgiimlerine gore Vort bakimindan
karsilastinldiginda, dirsek, el bilegi, T12L1 ve L5S1°de fark istatistiksel
olarak anlamli bulundu (p<0,05). Vmax bakimindan kargilastirildiklarinda
farkin dirsek, el bileginde eklemlerinde istatistiksel olarak anlamli oldugu
goruldu (p<0,05). Literaturde diizginlik profili olarak kabul edilen
el bileginin Vort/Vmax oranin farki, dlcimler arasi karsilagtirmalarda
Uglinctl tekrar lehine istatistiksel olarak anlamli bulundu (p<0,05).
Tartigma: Calismamizda imu sensorler ile, sag bakimi gibi giinliik yagam
aktivitelerinin temelini olusturan BOD aktivitesi degerlendirildi. Bu
dogrultuda, aktivitenin tekrarinin fonksiyonel bir aktivitenin son nokta
kinematigi Uizerine akut etkilerinin aragtinldigi caismamiz literatiirde ilk
olma niteligindedir. Arastirmamizdan elde edilen verilerin, gorev odakli
rehabilitasyon yaklagimlarinin gelistirilmesine ve saglikli bireylerden
elde edilen verilerin objektif bir bicimde degerlendiriimesi ile aktivite
kisithiliklarina yonelik patolojilerin anlagiimasinda gerekli olan normal
hareket kavraminin agiklanmasina ve motor ©grenme teorilerinin
gelisimine katkida bulunacagini digiinmekteyiz.

An investigation of acute effects of repetition in functional activity on
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motor control kinematics

Purpose: The diversity of motion trajectories are defined as the principle
of “repetition without repetition” by Bernstein. This study aimed to
examine acute effects of motion repetition “touch to the middle of
the head (BOD)” movement on velocity, smoothness and maximum
angular displacements. Methods: Forty-six right-dominant healthy
subjects (22M, 24F) were included. Kinematic changes in C7T1, L5S1,
L1T12 joints, and upper extremity during activity were recorded with
MVNBIOMECH Awinda IMU-sensors. Measurements were performed
three times for each participant in same conditions and started-
finished in anatomic position. Maximum flexion angles of joints, mean
velocity (Vort), maximum velocity (Vmax), Vort/Vmax ratio, and activity
completion times were used to assess velocity and smoothness of
activity. Results: The mean age of participants was 25.73+4.17 years.
When joints were compared regarding Vort according to repeated
measurements of activity, the difference in the elbow, wrist, T12L1,
and L5S1 was statistically significant (p<0.05). The difference in Vmax
was found statistically significant in elbow and wrist joints (p<0.05).
The difference in Vort/Vmax ratio of the wrist, which was accepted as
smoothness profile in literature, was found to be statistically significant
in a comparison between measurements (p<0.05). Conclusion: In our
study, BOD activity, which is the basis of daily life activities such as
hair care, was evaluated using imu-sensors. In this respect, our study is
firstin literature, which showed acute effects of repetitions on functional
activity’s end-point kinematics. Data obtained from our study may
contribute to the development of task-based rehabilitation approaches
and motor learning theories, and objective assessment of data obtained
from healthy individuals to explain the concept of normal movement
required for understanding pathologies related with activity limitations.

S048

Nonspesifik kronik bel agrnili hastalarda ikili gérev ve sensorial
manipiilasyon sirasinda postiiral kontroliin degerlendirilmesi

Hayriye YILMAZ', Yesim SENGUL?
'Saglk Bilimleri Universitesi, lzmir Bozyaka Egitim ve Arastirma
Hastanesi, Fizik Tedavi ve Rehabilitasyon Unitesi, Izmir, Turkiye.

?Dokuz Eylul Universitesi, Fizik Tedavi ve Rehabilitasyon Yiiksekokulu,
lzmir.

Amag: Calismamiz, nonspesifik kronik bel agrili (NSKBA) hastalarda
postural kontrol izerine kognitif ikili gorev ve duyusal manipilasyonun
etkisini saptamak amaciyla planlandi. Yontem: Calismaya NSKBA olan 40
hasta alindi. Statik denge icin tek ayak iizeri denge testi (SLST) (gozler
acik-kapali) ve modifiye klinik duyu entegrasyon testi (mCTSIB) (rijit-
yumugak platform ve gozler agik-kapali pozisyon) kullanildi. Dinamik
denge icin ise kararlilik sinirlari testi (LOS) ile dlgumler gergeklestirildi.
Hastalara ilk degerlendirmelerinde kognitif ikili gorev uygulandi ve
48-72 saat sonra servikal boyunluk ile testler tekrarlandi (kognitif ikili
gorev olmadan). Sonuglar: Her iki 6lcim metodundaki gozler agik SLST
sonuclari, gruplar arasinda istatistiksel olarak anlamli iken (p<0,05),
gozler kapali test sonuglarinda ise, fark bulunamadi (p>0,05). mCTSIB’de
sadece gozler acik pozisyonda yumugak zemin test sonucu her iki
0lgimde de farkli bulundu (p<0,05). Dinamik denge degerlendirmesinde
LOS sol geri yon digindaki tim parametrelerinin sonuglari, istatistiksel
olarak anlamliyd: (p<0,001). Tartigma: Calismamizla orta yetersizlik
diizeyine sahip NSKBA’ll hastalarda, ikili gorev sonuglarinin, boyun
proprioseptif bilgilerinin manipiilasyon kosuluna gore postiiral kontrolu
daha fazla bozdugu ortaya konmustur.

Postural control during the dual cognitive task and sensorial
manipulation in the patients with non-specific chronic low back pain

Purpose: The present study was aimed to detect the effect of sensorial
and cognitive dual task manipulation on postural control in patients with
non-specific low back pain (NSLBP). Metheds: This study included 40
patients with NSLBP. Single-leg balance test (SLBT) (with eyes open
and closed) and modified clinical test of sensory integration on balance
(mCTSIB) (on the firm-foam platform with eyes open and closed)
used for static balance, and dynamic balance measurements were
applied using the limits of stability (LOS) test. Patients performed a
dual cognitive task in their first evaluation and the tests were repeated
with cervical collar 48-72 hours later (without cognitive task). Results:
Significant difference was found on the balance test on the single leg with
open eye position (p<0.05) between two groups of the experiment for
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SLST while there was no significant difference for results of SLBT with
closed eyes position (p>0.05). For the mCTSIB, only the results of the
test on foam platform with open eye position were significantly different
between both measurements (p<0.05). Regarding the dynamic balance,
results for all parameters of LOS test were found to be significantly
different (p<0.001) except for the backward, left direction (p>0.05).
Conclusion: The present study revealed that cognitive dual task impaired
postural control more depending on the manipulative condition of the
proprioceptive information from neck region in the patients with the
intermediate level of NSLBP.

S049

Kirsal kesimde yasayan fiziksel engelli kigilerin ihtiyaclarinin analizi
ve miidahalelerin uygulanmasi-bir Avrupa Birligi projesi deneyimi

Beliz BELGEN KAYGISIZ

Lefke Avrupa Universitesi, Saglik Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Lefke.

Amag: Bu calismada amag, kirsal kesimde yasayan fiziksel engelli kisilerin
ihtiyaglarini analiz etmek ve gerekli miidahaleler yapilarak tamamlanan
projenin koordinatori olarak deneyimimi paylasmakti. Yontem: Proje,
toplam 9200 nufusa sahip U¢ kirsal alanda gergeklestirildi. Egitim,
fizyoterapi rehabilitasyon ve mimari degisiklikler projenin baglica
faaliyetleri olup tamamlanmasi 28 ay surdil. Ug farkli belediye sinirlari
icinde yasayan ve projeye dahil olmayi kabul eden 112 fiziksel engelli
kisi ziyaret edildi. Kisilerin fizyoterapi rehabilitasyon ve mimari degisiklik
intiyaclar (var/yok geklinde) degerlendirildi. Ayrica 26 kamusal alanin
mimari degisiklik ihtiyaci (var/yok gseklinde) degerlendirildi. Tum
faaliyetler Avrupa Birligi tarafindan saglanan ve kirsal kesimde yagayan
kisilerin yagam kalitesini artirmayi hedefleyen fonla gergeklestirildi.
Sonuglar: Ilk olarak, engelli yagamla ilgili farkindaligi artirmak, projenin
nihai hedeflerini ve proje faaliyetlerinin dnemini anlatmak amaciyla
egitimler verildi. Fiziksel engelli kigiler, ailelerinin bes lyesi ve belediye
calisanlari engellilik konusunda egitildi. Ardindan, degerlendirmeler
sonucu ihtiyaci olan 68 birey (% 60) ulasim da saglanarak fizyoterapi
rehabilitasyon programlarina alindi. Elliyedi kisiye (% 51) yardimel
ekipman saglandi. Yirmidort kisinin (% 21) ev icinde ve/veya ev
cevresinde mimari degisiklikler yapildi. Ayrica her belediyenin {g
kamusal alani erigilebilir hale getirildi. Tartigma: Buyik sehirlerde fiziksel
engelli kisilerin ihtiyaclarinin belirlenmesi ve topluma entegrasyonlarinda
bilylik geligsmeler olmasina ragmen, kirsal alanlarda bu gelismelere
ulagilamadigi belirlendi. Kirsal alanlarda yasayan fiziksel engelli kisilerin
kendi fizyoterapi ve yardimci ekipman ihtiyaglarinin farkinda olmadigi
saptandi. Kirsal alanlarda da rehabilitasyon merkezlerinin kurulmasinin
onemli oldugu belirlendi. Engelli yasam hakkinda farkindaligi artirmak ve
engelli kisilerin topluma sosyal ve ekonomik entegrasyonunu saglamak
icin fizyoterapistler olarak yeni projelere imza atmamiz onemlidir.

An analysis of needs of people with physical disabilities living at
rural areas and providing interventions-a European Union project
experience

Purpose: This study was aimed to analyse needs of people with physical
disabilities living at rural areas and sharing experience as coordinator
of the project that provided interventions. Methods: Three rural areas
with total population of 9200 included. Education, physiotherapy
rehabilitation, and architectural modifications were activities and
completed in 28 months. The 112 people with physical disabilities
who accepted to be included were visited. Needs of physiotherapy and
architectural modifications were evaluated (presence/absence). Need for
architectural modification of 26 public places was assessed (presence/
absence). Activities were made with a fund from European Union which
aimed to increase quality of life at rural areas. Results: First, trainings
were held to raise awareness on disability, to explain ultimate goals of
project and importance of activities. People with physical disabilities,
five members of their families, employee of municipalities were
trained. Sixty-eight people (60%) were supported by transportation
and joined to physiotherapy programs. Fifty-seven people (51%) were
provided assistive equipment. Architectural modifications were done
at houses of 24 people (21%). Three public areas of each municipality
were made accessible. Conclusion: Although major developments
have been achieved in analysing needs and integrating people with
physical disabilities to society in cities, these developments have not
been achieved in rural areas. It has been determined that people with



physical disabilities living in rural areas are not aware of their needs.
Establishment of rehabilitation centres in rural areas is important. New
projects, to increase awareness on life with disability and to increase
social and economic integration of people with disabilities should be
prepared by physiotherapists.

S050

Adolesan serebral palsili olguda TheraTogs’un kisa donem
kullaniminin denge iizerine etkinligi

Ezgi ENISER, Ahmet Olcay AKMAN, Canan DARICI MEHLEPCI
Ozel Sancaktepe Ozel Egitim ve Rehabilitasyon Merkezi, Istanbul.

Amac: Bu calismada TheraTogs’un adolesan serebral palsili olguda
kisa streli kullanim sonrasinda denge Uzerine etkilerinin belirlenmesi
amagclandi. Yontem: Ondokuz yasindaki spastik hemiparetik serebral
palsi tanili, herhangi bir yardimei cihaz olmaksizin bagimsiz yiirilyebilen
kiz olguya zamanli kalk ve yurii ve fonksiyonel uzanma testleri uygulandi,
gozler agcik ve kapali iken Tandem durus siiresi degerlendirildi.
Olgu TheraTogs’'unu 10 giin boyunca giydi ve bu sire igerisinde
merkezimizde 3 ayri gunde 45 dakikalik norogelisimsel fizyoterapi
programina devam etti. Onuncu giiniin sonunda testler tekrar edildi.
Sonuglar: llk degerlendirmede 7,3 saniye olan zamanl kalk ve yiri
testi son degerlendirmede 7 saniye olarak ol¢ildi. Gozler agik Tandem
durug siresi 12,45 saniyeden 27,69 saniyeye, gozler kapali Tandem
durus siiresi 1,49 saniyeden 4,93 saniyeye cikti. Fonksiyonel Uzanma
miktari ilk degerlendirmede 27 cm iken son degerlendirmede 32 cm’ye
yukseldi. Tartigma: TheraTogs’un fizyoterapi ile es zamanli kisa donem
kullanimin serebral palsili adolesanlarda denge i1zerine olumlu etkilerinin
olabilecegini distinmekteyiz.

Efficacy of short-term use of TheraTogs on balance in an adolescent
with cerebral palsy

Purpose: This study aimed to determine the efficacy of short-term use
of TheraTogs on balance in an adolescent with cerebral palsy. Methods:
In this study, a 19 year-old-girl diagnosed spastic hemiparetic cerebral
palsy was treated. She could walk independently without any supportive
device. We evaluated her balance with timed up and go test, tandem
standing time in cases of open and closed eyes and functional reach
test. She has worn her TheraTogs for 10 days and during this time
interval, she joined 45 min neurodevelopmental physiotherapy program
three times, each on different days. All the assessments are reapplied.
Results: Timed up and go test result decreased from 7.3 sec to 7 sec,
tandem standing in open eyes case increased from 12.45 sec to 27.69
sec, tandem standing in closed eyes case increased from 1.49 sec to
4.93 sec, and functional reaching increased from 27 c¢cm to 32 cm.
Conclusion: Short-term use of TheraTogs along with physiotherapy
programme may be useful on balance in adolescents with cerebral palsy.

$051

N. Abdusens paralizisi olan bir vakada progresif egzersiz programinin
ardindan iyilesme: vaka ¢caligmasi

Aytul OZDIL, Gozde IYIGUN, Ferdiye ZABIT, Cemaliye HURER

Dogu Akdeniz Universitesi, Saglik Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumil, Gazimagusa.

Amag: N. Abdusens paralizisi gegiren bir hastada uygulanan progresif
egzersiz programinin etkisini belirlemekti. Yontem: Sag vertebral arter
anevrizmasina bagl sol n. Abdusens paralizi gelisen 44 yasinda erkek
hastada sol internal strabismus ve denge problemi bulunmaktaydi.
Degerlendirmeler tedavinin baglangicinda, sonunda (12. hafta) ve
10 hafta sonrasinda (22. hafta) yapildi. gorme alani derecesi (GAD)
gonyometre; motor performans 5-basamak ¢ikma, 5-basamak inme
ve sireli kalk ve yiiril testi (SKYT); dinamik denge Berg Denge Olgegi
(BDO) ve fonksiyonel uzanma testi (FUT); statik denge tek ayak iizerinde
durma siresi-gozler agik (TAUDT-GA) ve gozler kapali (TAUDT-GK)
testleri kullanildi. 0-4 hafta; Cawthorn Cooksey egzersizleri ve statik
denge egitimini, 4-8 hafta; dinamik denge egitimini (or: bir top atma),
8-12 hafta; ikili gorev etkinliklerini (6rnegin, gazete okurken/ merdiven
inip ¢cikarken mesaj yazma) iceren progresif egzersiz programi gunde
60 dakika, haftada iki seans olacak sekilde toplam 12 hafta boyunca
uyguland. Sonuglar: Baglangi¢, 12. hafta ve 22. hafta dlgim sonuglari
sirasiyla; GAD (66°/100°, 90°/100° ve 88°/100°), 5-basamak cikma

(3,89, 2,68 ve 2,38 sn), 5-Basamak Inme (3,84, 2,80 ve 2,16 sn), SKYT
(8,2, 6,36 ve 6,45 sn), BDO (45/56,55/56 ve55/56), FUT (25, 26 ve 36
cm), TAUDT-GA (sag: 2,12, 10,48 ve 9,45 sn; sol: 1,28, 6,35 ve 5,96
sn), TAUDT-GK (sag: 2,08, 9,53 ve 5,53 sn; sol: 1,48, 6,21 ve 4,03
sn). Tartigma: Calismada olciilen tim degerlendirme parametrelerinde
tedavinin ardindan gelisim oldugu, 0zellikle GAD ve statik denge dl¢iim
sonuglarinda daha belirgin gelisim oldugu bulundu. Tedaviden 10
hafta sonra yapilan degerlendirme sonuglarina gore motor performans
testlerinde gelisme oldugu ancak GAD ve statik denge dl¢iim sonuglarinin
ise, bir miktar geriledigi goruldi. Calismamizin sonuglari, progresif
egzersiz programinin, internal strabismus ve dengenin gelistirilmesine
yardimci oldugunu gosterdi.

Improvement after a progressive exercise program applied to a case
with n. Abducens paralysis: a case study

Purpose: The aim was to determine the effect of a progressive exercise
program on a patient who had n. Abducens paralysis. Methods: A
44-year-old male patient who had right vertebral artery aneurysm
resulting in n. Abducens paralysis on the left side complaining left
internal strabismus and balance problem. The evaluation was performed
at baseline, post-treatment (12th week) and 10-week post-treatment
(22nd week). Eye field degree (EFD) was measured using a goniometer;
motor performance tests 5-step-up, 5-step-down and time up and
go-test (TUG-Test); dynamic balance Berg Balance Scale (BBS) and
functional reach test (FRT); static balance (Stand on one leg eyes
open [One-Leg-EQ]; eyes closed [One-Leg-EC]) tests were used. The
progressive exercise program included 0-4 weeks; Cawthorn Cooksey
exercises and static balance training, 4-8 weeks; dynamic balance
training (e.g., throwing a ball), 8-12 weeks; dual task activities (e.g.,
reading newspaper/writing message during climbing up-down the
stairs) applied for 60 min/day, 2 sessions/week for 12 weeks. Results:
The results were given as follows at baseline, 12th week, and 22nd week,
respectively; EFD (66°/100°, 90°/100°, and 88°/100°), 5-step-up (3.89
sec, 2.68 sec, and 2.38 sec) 5-step-down (3.84 sec, 2.80 sec, and 2.16
sec), TUG-Test (8.2 sec, 6.36 sec, and 6.45 sec), BBS (45/56, 55/56, and
55/56), FRT (25 cm, 26 cm, and 36 cm), One-Leg-EO (right: 2.12 sec,
10.48 sec, and 9.45 sec, left: 1.28 sec, 6.35 sec, and 5.96 sec), One-Leg-
EC (right: 2.08 sec, 9.53 sec, and 5.53 sec, left: 1.48 sec, 6.21 sec, and
4.03 sec). Conclusion: It was found that patient had an improvement on
all measurements which were more evident on EFD and static balance
measurements. The performance test results were found to be improved
after the treatment whereas there was a slight decrease in the EFD and
static balance. The findings showed that a progressive exercise program
was helpful to improve internal strabismus and balance.

S052
Multisistem atrofili bir olguda fizyoterapi ve rehabilitasyon
Furkan BILEK', Nilufer CETISLI KORKMAZ?

"Firat Universitesi, Saglk Bilimleri Fakultesi, Fizyoterapi ve Rehabilitasyon
Bolumil, Elazig.

’Pamukkale Universitesi, Fizik Tedavi ve Rehabilitasyon Yiiksekokulu,
Denizli.

Amag: Multisistem atrofisi (MSA) sporadik, yetiskin yasta meydana
gelen, ilerleyici, serebellar ataksinin yanisira trogenital fonksiyon
bozuklugu, parkinsonizm ve otonomik vyetersizlik ile seyreden
norodejeneratif bir hastaliktir. Goriilme sikigi 100.000°de 1,9-4,9 olan
MSA tanili olgu ile ilgili rapordaki amacimiz, fizyoterapi ve rehabilitasyon
yaklagimlarinin denge ve vyiuruyis tzerine etkinligini incelemekti.
Yontem: Giderek artig gosteren denge problemi ve yurime gicligu
sikayetleri ile noroloji servisine basvuran 64 yasindaki erkek olguya
2016 yilinda MSA teshisi konulmustu. Haftada i giinden toplamda 28
seans fizyoterapi ve rehabilitasyon programina alinan olgu tedavi dncesi
ve sonrasi koordinasyon ve yiirilyus analizinin yani sira Kanada Norolojik
Olcegi (CNS), Mini Mental Test (MMT), Berg Denge Olgegi (BBS), Barthel
Indeksi (BI) ve Fonksiyonel Bagimsizlik Olgegi (FIM) ile degerlendirildi.
Sonuglar:  Yapillan  degerlendirmede  inkontinans,  yuriyusi
durduramama, azalmig diz kontrolil, dort yonlu oturma ve ayakta denge
probleminin onemli derecede oldugu tespit edilirken koordinasyon,
oryantasyon ve de kooperasyon problemlerinin ise, orta derecede oldugu
saptandi. Yirmisekiz seanslik fizyoterapi ve rehabilitasyon programi
sonrasinda yuriyis ile ilgili patern, denge ve kontrol kazanimlari
olmamakla birlikte, oturma dengesindeki gelismenin minimal oldugu
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saptandi. Tedavi oncesi ve sonrasinda yapilan degerlendirmelerinden
elde edilen sonuglar (yuzdelik degisimler) sirasiyla CNS’de 8,5-9,5
(% 8,7), MMT’de 14-15 (% 3,3), BBS’'de 0-2 (% 3,5), BI'da 10-15 (%
0,05) ve FIM’de 37-40 (% 2,3) olarak bulundu. Tartigma: MSA’da tibbi
tedavi yaklagimlarina ragmen olgularin gogunlugunda hastalik aktivitesi
bagarili bir sekilde kontrol alinamamaktadir. Bu olgudan elde ettigimiz
sonuglar ile MSA’li olgularda dejeneratif ilerleyise ragmen fonksiyonel
kotilesmenin durdurulabilmesi ve gelismelerin elde edilebilmesi icin
fizyoterapi ve rehabilitasyon uygulamalarinin onemli seceneklerden birisi
olmakla birlikte uzun donem uygulanmasi gerektigi kanisina variimigtir.

Physiotherapy and rehabilitation in a case with multisystem atrophy

Purpose: Multisystem atrophy (MSA) is a neurodegenerative disease
with sporadic, progressive, cerebellar ataxia as well as urogenital
dysfunction, Parkinsonism, and autonomic insufficiency. The main
purpose of this report with a case MSA, which has an incidence of 1.9-
4.9/100000, was to investigate the effectiveness of physiotherapy and
rehabilitation approaches on balance and walking. Methods: A 64 years
old male case diagnosed as MSA in 2016, referred to the neurology
service with increasing balance and gait problems. Physiotherapy and
rehabilitation program was applied for three days/week for a total of 28
sessions following the assessment with Canadian Neurological Scale
(CNS), Mini-Mental Test (MMT), Berg Balance Scale (BBS), Barthel
Index (BI), and Functional Independence Scale (FIM) in addition to the
coordination and gait analysis. Results: It was found that incontinence,
inability to stop walking, decreased knee control, four-way sitting/
standing balance problems were significant, while the coordination,
orientation, and cooperation problems were moderately worse. Although
there were no pattern, balance, and control gains in gait, it was found
that sitting balance improved minimally following the program. Pre- and
post-treatment assessments’ results (percentile changes) were 8.5-
9.5 (8.7%) in CNS, 14-15 (3.33%) in MMT, 0-2 (3.57%) in BBS, 10-
15 (0.05%) in BI, and 37-40 (2.38%) in FIM, respectively. Conclusion:
The disease activity cannot be controlled in a majority of cases, despite
medical treatment in MSA. We concluded that long-term physiotherapy
and rehabilitation approach was one of the important choices in
preventing functional deterioration and gaining improvements in the
degenerative progression of MSA.

$053

Yutma hozuklugu olan lateral meduller sendromlu hastada oral motor
rehabilitasyon sonuglari: vaka sunumu

Cetin SAYACA

Uskiidar  Universitesi, Saglik Bilimleri
Rehabilitasyon Bolumi, Istanbul.

Amac: Bu calismanin amaci, lateral meduller sendromunda (Wallenberg
Sendromu) gorilen yutma bozukluguna yonelik uygulanan oral
motor rehabilitasyon programinin etkinligini incelemekti. Yontem:
Yetmisbes yasinda nazogastrik sonda ile beslenen fiberoptik
endoskopik muayenesinde sag vokal kordunun calismadigi belirtilen
bayan hastanin yatak bagi degerlendirmesinde, aspirasyon riski, 100
ml su yutma siiresi ve yutkunma sayisi, larenks elevasyonunu, gag
refleksi, maksimum fonasyon siiresi ve boyun derin fleksor endurans
suresi degerlendirildi. Hasta, degerlendirmeyi takiben hem oral motor
rehabilitasyon programina alindi hem de ev egzersiz programi planlandi.
Oral motor rehabilitasyon programi PNF tekniklerinden kombine izotonik
teknigi, suprahyoid kaslara néromuskuler elektrik stimiilasyonu, termal
taktil stimilasyon, Masako manevrasi, fonasyon egzersizleri ve super
supraglotik yutma manevrasindan olugtu. Ev programi boyun fleksiyon
egzersizi, termal taktil stimillasyon, Masako manevrasi, fonasyon
egzersizleri ve super supraglotik yutma manevrasini igermektedir.
Hastadan ev programini her giin uygulamasi istendi. Takip cizelgesi ile
ev programinin diizenliligi takip edildi. Sonuglar: Dort hafta boyunca
uygulanan toplam 12 seans rehabilitasyon sonrasinda hastada oral
alima gegildi ve nazogastik sonda ¢ikartildi. Aspirasyon riski, Yale Yutma
Test skoru 3'ten 0’a geriledi. Su yutmasi baslangigta kontrendike iken,
rehabilitasyon sonucunda 100 ml suyu 29 saniye ve 15 yutkunmada
tamamen icti. Rehabilitasyon 0ncesi alinamayan gag refleksi, alinmaya
baglandi. Rehabilitasyon oncesi hareket etmeyen larenksin, yaklasik
iki parmak elevasyon yaptigi saptandi. Fonasyon siiresi 7 saniyeden
15 saniyeye, bag fleksiyon endurans siiresi 22 saniyeden 81 saniyeye
artti. Tartigma: Lateral meduller sendromu olan hastalarda oral motor
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rehabilitasyona erken bagslamak, oral beslenmeye erken gegcmek ve
yutma iglevini gelistirmek icin onemlidir. Lateral meduller sendrom gibi
birgok norolojik tutulumu olan hastalarda Oral motor rehabilitasyon
programi submental kas egitimi, vokal kord adduksiyon egzersizleri ve
farenks egitimi birlikte kulanilabilir. Vaka sayisinin daha fazla ¢aligmalara
ihtiyac vardir.

Results of oral-motor rehabilitation in the lateral medullary syndrome
with dysphagia: a case report

Purpose: The aim of this study was to examine the effectiveness
of oral-motor rehabilitation program for swallowing impairment in
patients with lateral medullary syndrome (Wallenberg Syndrome).
Methods: A 75-year-old female patient who was fed with a nasogastric
probe, indicated that the right vocal cord did not work after fiberoptic
endoscopic examination. In the bedside evaluation, laryngeal elevation,
gag reflex, maximum phonation time, and neck deep flexor endurance
time were evaluated. As a result of evaluation, oral-motor rehabilitation
program was taken and followed by home exercise program. Oral-motor
rehabilitation program consists of the combined isotonic technique
from PNF, neuromuscular electrical stimulation of suprahyoid muscles,
thermal tactile stimulation, Masako maneuver, phonation exercises, and
super supraglottic swallowing maneuver. The home program consisted
of neck flexion exercise, thermal tactile stimulation, Masako maneuver,
phonation exercises, and super supraglottic swallowing maneuvers.
The patient was asked to apply the home program every day. The home
program regularity was followed using a home chart. Results: A total of
12 sessions of rehabilitation during four weeks, patient was performed
oral feeding and the nasogastric tube was removed. Aspiration risk
decreased from 3 to 0 in Yale Swallow Test. While the water swallow
was initially contraindicated, 100 ml of water was entirely drunk in 29
sec and 15 swallowings after rehabilitation. Gag reflex absent before
rehabilitation. It was determined that larynx which did not move before
rehabilitation elevated about two fingers. Maximum phonation time and
head flexion endurance increased from 7 to 15 and from 22 to 81 sec,
respectively. Conclusion: Early initiation of oral motor rehabilitation in
patients with the lateral medullary syndrome is essential for early oral
feeding and improving swallowing function. Oral-motor rehabilitation
program can be used together with submental muscle training, vocal
cord adduction exercises and pharynx training in patients with many
neurological involvement such as lateral medullary syndrome. There is a
need for studies done with a large number of cases.
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Noromuskiller hastalik tanisi alan olgularda total kalgca protezi
uygulamasi: literatiir ozeti

Yildiz ANALAY AKBABA, Arzu RAZAK DZDINCLER

Istanbul  Univeristesi, Saghk Bilimleri Fakiltesi,
Rehabilitasyon Bolumi, Istanbul.

Amag: Noromuskiler hastaligi olan olgularda, artmis dislokasyon,
infeksiyon, agn ve implant gevsemesi gibi komplikasyonlar nedeni
ile total kalca artroplastisi (TKA) uygulanmasi konusunda endigeler
bulunmaktaydi. Bu ¢alismada noromiskiiler hastaligi olan bireylerde
TKA uygulanmasi ve komplikasyon oranlari hakkinda literatiir
bilgilerinin godzden gecirilmesi amaglandi. Yontem: Medical Subject
Headings (MESH) tarayici kullanilarak “arthroplasty replacement
hip and degenerative neurologic disease”, “total hip arthroplasty
and neuromuscular disease” ve “total hip arthroplasty and spastic
disorders” anahtar kelimeleri ile MEDLINE veri tabaninda yer alan son
10 yilda yayinlanmig ¢aligmalar PubMed, Pedro, Cochrane ve Embase
arama motorlari ile tarandi. Sonuglar: Son 10 yilda 12 makaleye ulagildi.
Makale tirleri incelendiginde tumiiniin retrospektif oldugu goruldi.
Caligmalarda; serebral palsy (SP) (4), Parkinson (2), polio (2), spastik
hastaliklar (2), Down sendromu (1) ve miks noromuskuler hastaliklar (1)
ele ele alindi. Galismalarda protez sag kalimi ve komplikasyon iizerine
odaklanildigi gozlendi. Ortalama komplikasyon orani % 34,33 bulundu.
Agri, fonksiyon, yasam kalitesi ve eklem hareket acikligi sadece dokuz
calismada degerlendirilmisti. Bes calismada Harris Kalga Skoru, bir
calismada WOMAC, bir ¢alismada SF-36, ii¢c ¢alismada Gorsel Analog
Skala ve {i¢ calismada kalga fleksiyon eklem hareket acikligi dlgiimiisti.
Tartigma: Incelememiz sonucunda, TKA uygulanan norolojik hastaliklarin
baginda serebral palsy oldugu goriildii. Son yillarda protez gesitlerinin ve
cerrahi metodlarinin gelismesi ile birlikte agri, fonksiyon, komplikasyon
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ve protez sag kalimi yoniinden yiiz gilduriici sonuglar ortaya ¢ikmasina
neden olmustur. Ancak tedavi sonuglarini objektif olarak ortaya koymak
acisindan daha detayli degerlendirme olgeklerinin kullanilmasi gerektigi
ve bu konuda prospektif calismalarin yapilarak egzersiz etkinliginin de
belirlenmesi gerektigini disinmekteyiz.

Application of total hip prosthesis in cases with neuromuscular
disease diagnosis: summary of the literature

Purpose: There is concern about the application of total hip arthroplasty
(THA) in patients with neuromuscular disease due to complications such
as increased dislocation, infection, pain, and implant loosening. In this
study, it was aimed to review the literature on the application of THA and
complication rates in patients with neuromuscular disease. Methods:
Studies published in the last 10 years were searched via PubMed,
Pedro, Cochrane, and Embase search engines in the MEDLINE database
by using the keywords “arthroplasty replacement hip and degenerative
neurologic disease”, “total hip arthroplasty and neuromuscular disease”,
“total hip arthroplasty and spastic disorders” which were determined
using Medical Subject Headings (MESH). Results: Twelve articles have
been reached in the last 10 years. All the studies were retrospective. The
studies included cerebral palsy (4), Parkinson’s (2), polio (2), spastic
diseases (2), Down syndrome (1), and mixed neuromuscular diseases
(1). The studies focused on prosthesis survival and complications. The
mean complication rate was 34.33%. In only nine studies pain, function,
quality of life, and range of motion were evaluated. Harris Hip Score was
used in five studies, and SF-36 was used in one study, and WOMAC was
used in one study. The pain was assessed using Visual Analog Scale in
three studies. The range of motion of hip flexion joint was measured in
three studies. Conclusion: It was found that cerebral palsy was the most
common neurological disease which TKA surgery applied. In recent
years, with the development of prosthesis types and surgical methods,
pain, function, complications, and survival of prosthesis have resulted
in pleasant results. However, we believe that more detailed evaluation
scales should be used for objective treatment outcomes, and prospective
studies should be performed to determine exercise effectiveness.
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Orta diizey kognitif bozuklugu olan kronik inme hastalarinin uygulanan
fizyoterapi ve rehabilitasyon programindan yararlanma durumlarinin
incelenmesi: pilot caligma

Guzin KAYA AYTUTULDU', Naziye SENYUVA CEYHAN?, Hacer DOGANZ,
Arzu RAZAK DZDINCLER3

"Yeditepe Universitesi, Saghk Bilimleri
Rehabilitasyon Bolumi, Istanbul.

2Erenkdy Fizik Tedavi ve Rehabilitasyon Hastanesi, Istanbul.

S|stanbul  Universitesi, Saghk Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumii, Istanbul.

Amac: Bu calismanin amaci, orta dizey kognitif bozuklugu olan
kronik inme hastalarinda uygulanan fizyoterapi ve rehabilitasyon
programlarindan yararlanma durumlarinin incelenmesiydi. Yontem:
Calismaya 36-75 yaslari arasinda 15 inme gegirmis, Mini Mental Test
(MMT) sonucu orta duzey kognitif bozukluk (MMT 16-18) gosteren birey
dahil edildi. Bireylerin demografik verileri kaydedildi. Bireyler Erenkoy
Fizik Tedavi ve Rehabilitasyon Hastanesi’nde haftada bes giin, sekiz
hafta boyunca fizyoterapi programina alindi. Tedavi programindan dnce
ve sonra inme hastalarinda Fugl-Meyer Ust Ekstremite Degerlendirmesi
(FM), Barthel Indeksi (BI), Rivermead Motor Degerlendirme Olcegi,
Inmeye 0zgll Yagam Kalitesi Dlgegive Berg Denge Dlgegi (BDO)
kullanildi. Sonuglar: Calismaya dahil edilen inme gecirmis 15 bireyin
yag ortalamasi 61,00+9,08 (36-75) yil olarak saptandi. Bireylerin altisi
(% 40) kadin, dokuzu (% 60) erkekti. Sekiz hafta sonrasinda kullanilan
tum degerlendirme dlgeklerinde anlamli gelismeler kaydedildi (p<0,05).
Tartigma: Bu calismada sekiz haftalik fizyoterapi ve rehabilitasyon
programi sonucunda inmeli bireylerin Ust ekstremite fonksiyonlarinda
ve bireylerin denge kontroliinde olumlu degismeler oldugunu ve bu
gelismelerin, gunlik yasam aktivitelerindeki bagimsizlig ve yasam
kalitesini artirdigi gozlenmistir. Orta diizey kognitif bozuklugu olan
kronik inmeli hastalarin fizyoterapi ve rehabilitasyon programlarindan
yararlandigini bulduk. Caligmalarda genellikle kullanilan MMT 24
sinirmin daha asagi cekilmesi gerektigi gorisumiizi bildiririz.

An investigation of the use of physiotherapy programs in chronic
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stroke patients with moderate cognitive impairment: a pilot study

Purpose: This study aimed to investigate the benefits of physiotherapy
and rehabilitation programs in chronic stroke patients with moderate
cognitive impairment. Methods: The fifteen chronic stroke patients
with a moderate cognitive impairment according to Mini-Mental State
Examination (MMT 16-18). The demographic data of the patients were
recorded. Patients were taken to physiotherapy and rehabilitation
program at Erenkoy Physical Therapy and Rehabilitation Hospital for
five days a week for eight weeks. The Fugl-Meyer Upper Extremity
Assessment (FM), the Barthel Index (BI), the Rivermead Motor Rating
Scale, the Stroke-Specific Quality of Life Scale, and the Berg Balance
Scale (BBS) were used in stroke patients before and after the treatment
program. Results: The mean age of the 15 individuals who had
stroke included in the study was 61.00+£9.08 (36-75) years. Six of the
individuals (40%) were females, and nine (60%) were males. Significant
improvements in all assessments were recorded after eight weeks
(p<0.05). Conclusion: In this study, it was observed that as a result
of eight weeks physiotherapy program, stroke patients had positive
changes in upper extremity function and balance control, and these
improvements increased with independence and quality of life activities
proportionally. We found that chronic stroke patients with moderate
cognitive impairment benefit from physiotherapy. We consider that the
MMT limit which is used in the studies as 24, may be lowered.
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Inme rehabilitasyonunda sanal gerceklik tedavisinin ndral plastisiteye
etkileri iizerine bilimsel yayinlarin incelenmesi

Nuray KAYAK

Amag: Noral plastisite ve motor 6grenme kavramlarinin ortaya ¢ikisi, inme
rehabilitasyonunda (IR) yeni tedavi yaklagimlarinin gelistirilmesine yol
acmistir. Sanal gerceklik tedavisi (SGT), rehabilitasyon teknolojisindeki
umut verici gelismelerden biridir. Calismanin amaci, inmeli hastalarda
SGT’nin noral plastisite izerine etkilerini ortaya koyan bilimsel yayinlari
incelenmekti. Yontem: Calisma kapsaminda, Pubmed veri tabaninda IR
alaninda SG kullanimiyla ile ilgili calismalar tarandi; sonrasinda “inme
rehabilitasyonu”, “sanal gerceklik” ve “noral plastisite” (NP) sozcikleri
kullanilarak, yayinlanmig makaleler incelendi. Sonuglar: Pubmed’de
IR’nda SG kullanimiyla ilgili 486 ¢alisma bulundu. Bu g¢alismalarin %
0,05’inde (n=22) SGT'nin noral plastisiteye etkileri incelenmekteydi.
Inmeli hastalarin SG ile rehabilitasyonunda, SG oyunlari, Robot Destekli/
Kinect tabanli SGT, Beyin-Bilgisayar Arayiizii teknolojisi kullaniimaktaydi.
Caligmalarda, paretik ele giyilen komputorize eldivenle saglanan duysal-
motor geribildirim ve etkilesimli video oyunlari yoluyla kol fonksiyonlari
ve gunluk yasam aktivitelerinin gelistiriimesi ve tekrarlanan aktivitelerle
alt ekstremite kas giicti, denge ve yuriimenin artiriimasi amaglanmisti.
FMRI, EEG ve EMG verileri toplanmig ve motor kontroldeki gelisim Fugl-
Meyer Dlgegi, Motricity Indeksi, Wolf Motor Fonksiyon Testi, Jebsen el
fonksiyon testi ve Kinestetik Imgeleme anketleri ile degerlendirilmisti. SG,
hastanin gorev odakli egitimle calismasina olanak veren, kendine giiven,
uyari ve motivasyon saglayan eglenceli ortamlar yaratir; gorsel gorinti
ayna noron sistemini aktive ederek dgrenmeyi giclendirir. Tartigma:
SGT, motor ogrenme ve kortikal reorganizasyonu gelistirmektedir.
SGT'nin duyusal-motor alanlarda plastisiteyi uyarmadaki potansiyelini
arastirmak icin daha ileri caligmalar yapilmahdir.

An investigation of scientific publications about virtual reality therapy
effects on neural plasticity in stroke rehabilitation

Purpose: The emergence of neural plasticity and motor learning
concepts has led to the development of new therapeutic approaches
in stroke rehabilitation (SR). Virtual reality therapy (VRT) is one of the
promising developments in rehabilitation technology. The study aimed
to investigate the scientific publications about VRT effects on neural
plasticity (NP) in patients with stroke. Methods: The studies conducted
about the use of VR in SR were scanned at PubMed database; then by
using keywords “stroke rehabilitation,” “neural plasticity,” and “virtual
reality” published articles were reviewed. Results: The 486 publications
were found about the use of VR in SR. At 0.05% (n=22) of these
studies examined effects on NP. The VR games, Robot-Assisted/Kinect-
based VRT, Brain-Computer Interface technology has been used. It is
aimed to improve arm function and activities of daily living through
sensory-motor feedback provided by the computerized paretic hand-
held glove and interactive video games and increase lower extremity
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muscle strength, balance, and walking using repeated activities. The
FMRI, EEG, and EMG data were collected and evaluated using Fugl-
Meyer Scale, Motricity Index, Wolf Motor Function Test, Jebsen hand
function test and Kinesthetic Imagery Questionnaire. The VR creates
fun environments providing confidence, stimulation, and motivation
allowing the patient to study with task-oriented training, and visual
imagery strengthens learning by activating the mirror neuron system.
Conclusion: The VRT induce motor learning and cortical reorganization.
Further study is needed to investigate the potential of VRT to stimulate
NP in sensorimotor areas.
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Ortezlemede Karar Verme Kognitif Rehabilitasyonda o
Teknoloji Kullanimi Oturum Bagkani: Giirsoy Cogkun
Yavuz Yakut : 5-086, S-087, 5-088, 5-089
Sozel Bildiri Sunumu Songul Atasavun Uysal 2050, 900 , ,
$-015 Gozde Yager S-016 Oznur ﬁ"zg' B"d'ﬂ.sgﬂgqngu[)s'oﬁ 7KU”‘“
Biyilkturan ezban Sahin eniz Kocamaz
12:30-13:30 | Ogle Yemegi
Poster Oturum-4 Poster Oturum-5 Poster Oturum-6
Oturum Bagkani: Ozlem Yirik Oturum Bagkani: Selen Serel Arslan O_t_u__rum_ Bagkani: Ebru Calik
Poster (P62 - P79), P10, P39 Poster (P80 - P98), P25 Kitikel
Poster (P99 - P119)
13:30-15:00 | Oturum Bagkani: Tulin Diiger Panel-VII 13.30-14.15
Konferans-X Kronik Hastaliklarda Agri Oturum DUELLO

Editor gozuyle makale inceleme siireci
Deniz Inal Ince
Konferans-XI

Ust Ekstremite Agirt Kullanim
Yaralanmalari: Biyomekanik ve
Sensorimotor Degigiklikler

Cigdem Ayhan

Sozel Bildiri Sunumu
S-019 Utku Berberoglu
S-020 Gulsah Konakoglu

Bagkan: Zafer Erden

Kanser Hastasinda Agri Naciye Vardar
Yagh Romatolojik Hastada Agri Bilge
Basakg! Calik

Norolojik Hastada Agri Ender Ayvat
Sozel Bildiri Sunumu

S-021 Hazal Oksiiz

S-022 Turhan Kahraman

Oturum Baskani: Arzu Razak
Ozdingler

Inme Rehabilitasyonunda Erken
Mobilizasyon

Yapilmali - Sevil Bilgin
Yapiimamali - Yeliz Salcl
14.20-15.00

SozIu Bildiri Oturumu-10
Oturum Bagkani: Hande Giiney
Deniz

S5-092, S-093, S-094, S-095,
S-096,5-097
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15:00-15:30 Kahve Arasi

15:30-17:00

Panel-VIII

Panel-1X

15.30-16.30

Kas iskelet sistemi
gorintilemede giincellemeler
Oturum Bagkani: Volga Bayrakci
Tunay

Manyetik Rezonans Goriintiileme
Mehmet Yoribulut
Ultrasonografi

Veli Yazisiz

Fizyoterapide sonug dl¢imil
olarak kullanimlari

Derya Ozer Kaya

Sozel Bildiri Sunumu

S-023 Nilgiin Bek S-024 Halime Ezgi Turksan

Teknoloji, girisimcilik ve
fizyoterapist

Oturum Bagkan: Fatih Erbahceci
Medikal Uriin Geligtirme ve
Tasarim Siregleri

Merthan Ozturk

Bilgi Uretme, Uriin Geligtirme
Surecinde Teknokent

Erem Bilensoy

Uriin Geligtirme Deneyimi
Muhammed Kiling

Sozel Bildiri Sunumu

S-025 Pinar Diindar

S-026 Hatice Cetin

SozIu Bildiri Oturumu-11
Oturum Bagkani: Songul
Atasavun Uysal

S-099, S-100, S-101, S-102,
S-103, S-104

16.35-17.30

Sozli Bildiri Oturumu-12
Oturum Bagkanlari:

Sevil Bilgin, Cigdem Ayhan
S-105, S-106, S-107, S-108,
S-109, S-110, S-111, S-112,
S-113, S-114, S-115

28 Nisan 2018 Cumartesi- 3. Giin

Koruyucu Fizyoterapi
Uygulamalari

Patellofemoral Sendrom
Hande Giney Deniz

09:00-10:30 | Panel-X Panel-XI Oturum Bagkani: Edibe Unal
Koruyucu Saglk Hizmeti Olarak En lyi 3 Egzersiz Paneli 09:00-09:30
Cocuklarda Obezite Oturum Bagkani: Kezban Konferans-XI|
Oturum Bagkani: Ayse Bayramlar Sinir lyilesmesinde Erken
Livanelioglu Skapular Diskinezi Donemde NMES
Turkiye’deki Son Durum: Elif Turgut Ozlem Yirik
Epidemiyolojik Raporlar Ayak Instabilitesi 09:30-10:30
Baki Umut Tugay Nilgiin Bek Konferans-XII|

Efficacy of Task-Oriented
Therapy in Upper Extremity

Oturum Baskani: Sema Savcl

Kan Akimi Kisitlanmast ile Kas
Kuvvetlendirme Serdar Demirci

Yiksek Siddetli Aralikli Egzersiz Egitimi Hillya
Arikan

Kontralateral Egitim Etkisi Gillcan Harput
Sozel Bildiri Sunumu

S-028 Caner Yilmaz S-029 Ender Ayvat

Oturum Bagkani: Gul Sener
Tip Etiginde Temel llkeler
Mustafa Levent Dzgonil
Fizyoterapi Mesleginde Etik
Gul Sener

Arastirma ve Yayin Etigi
Mintaze Kerem Giinel
Sozel Bildiri Sunumu
S-031 Tahir Dedeoglu

Arzu Dagkapan Torasik Cikis Sendromu Rehabilitation Post-stroke
Teknoloji Obezite Ile Basa Yasin Tung (Consistent with CIMT/
Cikmada Nasil Kullanilir? Lumbal Bulging Neuroplasticity topics)
Baran Yosmaoglu Sevil Bilgin Dr. Khader Almhdawi
Sozel Bildiri Sunumu Piriformis Sendromu Konferans-XIV
S-027 Aynur Otag Girsoy Cogkun Cervicogenic Headach: Current
Update of Evidence
Dr. Saddam Kanaan
10:30-11:00 |Kahve Arasi
11:00-12:30 | Panel-XII Panel-XIlI
Egzersiz Egitiminde Giincel Konular Etik

12:30-13:00

Kongre Kapanig ve Odul Toreni

- -
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SOZEL BILDIRILER

S001 Kas hastalarinda oturmadan ayaga kalkma aktivitesinin kas aktivasyonu ve biyomekanik agidan
incelenmesi
Gilsah SUTCU, Ender AYVAT, Fatma AYVAT, 0zge ONURSAL KILINC, Mert DOGAN, Ali Imran YALCIN,
Gillcan HARPUT, Sibel AKSU YILDIRIM, Muhammed KILING

S002 Asetilkolin reseptor (Achr) antikoru pozitif ve kas spesifik tirozin kinaz (MuSK) antikoru pozitif
myastenia gravis hastalarinin yagam kalitelerinin ve solunum enduranslarinin kargilagtiriimasi
Ali Naim CEREN, Ecem KARANFIL, Yeliz SALCI, Ayla FIL BALKAN, Ridvan Muhammed ADIN, Barig
CETIN, Melike Stimeyye CENGIZ, Kadriye ARMUTLU

S003 Gebelikte cinsel aktivite duzeyinin ve cinsel yasam memnuniyetinin trimesterlere gore
kargilagtiriimasi
Gulbala NAKIP, Turkan AKBAYRAK, Emine BARAN, Esra UZELPASACI, Gamze Nalan DEMIREL, Ceren
ORHAN, Serap 0ZGUL, Sinan BEKSAC

S004 Inaktif ve minimal aktif kadinlarin farkli kontraksiyon yontemleri sirasinda pelvik taban kas
fonksiyonlarinin incelenmesi
Idil Esin YAVUZ, Nuriye OZENGIN, Seving SERINDAG, Yesim BAKAR, Handan ANKARALI, Ata
TOPCUOGLU

S005 Kilolu ve obez kigilerde diyet ve egzersizin viicut kiitle indeksine ve aclik kan glikoz degerine olan
etkisinin kiyaslanmasi
Deniz ASLAN, Burcu ASLAN KURTULMUS, Rasmi MUAMMER

S006 Huzurevinde yasayan yash kadinlarda grup egzersizlerinin fiziksel fonksiyonlar ve yagsam kalitesi
uzerine etkileri
Nursen ILCIN, Hulya TUNA, Ozgur BOZAN, Barnis GURPINAR

S007 Multipl sklerozlu hastada derin boyun ve govde kaslarinin aktivasyonunun tremor tizerine etkisi
Aysegul USTA, Yeliz SALCI, Gokgem YILDIZ SARIKAYA, Kadriye ARMUTLU

S008 Transvers miyelitli bir olguda botulinum toksin uygulamasi oncesi ve sonrasi degerlendirme
sonugclari
Dogan PORSNOK, Bilge Nur YARDIMCI, Gulsen SIRTBAS, Akmer MUTLU, Ayse LIVANELIOGLU

S009 Biz ne deriz, hastalarimiz ne anlar? Ev programi onerileri ile ilgili serebral palsili gocuklarin
aileleri ve fizyoterapistlerin goriig farkhliklari
Hilal SISMAN ISIK, Baki Umut TUGAY, Emir Ibrahim ISIK, Nazan TUGAY

S010 Spinal agrili hastalarin fizyoterapiden beklentilerinin incelenmesi: on rapor
Aybike SENEL, Nesrin YAGCI, Serbay SEKEROZ, Mucahit 0ZTOP, Emine ASLAN TELCI

S011 Kartal Dr. Lutfi Kirdar yara ve yanik merkezinde yatan yanik hastalarinin bir yillik retrospektif analizi
Mine SEYYAH, Veysel AKDUMAN

S012 Mastektomi sonrasi lenfodem geligmis hastalarin tedavisinde pnomotik kompresyon cihazlarinin
etkinligi
Tomris DUYMAZ

S013 Toplumda yasayan yashlarda yashhk algisinin egzersiz aligkanhigi ve fiziksel aktivite diizeyi ile
iligkisi
Kibra TUZ, Barig GURPINAR, Hillya TUNA, Hasan YILMAZ, Nursen ILCIN

S014 Romatizmal hastaliga sahip bireylerde biligsel egzersiz terapi yaklagiminin fonksiyonellik ve duygu
durum uizerine etkilerinin incelenmesi
Edibe UNAL, Gamze ARIN, Nur Banu KARACA, Aykut OZCADIRCI, Fatma Birgiil OFLAZ, Sule APRAS
BILGEN
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S015
S016

S017
S018
S019
S020
S021

S022

S023
S024
S025
S026

S027

S028

S029

S030

S031

— 45

Farkl giddette skolyozu olan bireylerde bilateral el becerisinin karsilagtiriimasi

Gozde YAGCI, Damlagul AYDIN, Cigdem AYHAN, Yavuz YAKUT

Adodlesan idiyoaptik skolyozlu olgularda dinamik denge degerlendirmesi

Oznur BUYUKTURAN, Buket BUYUKTURAN, Caner KARARTI

Kentsel ve kirsal holgede yasayan geriatrik bireylerin duyusal, kognitif, motor fonksiyonlari ve
sosyal islevselliklerinin incelenmesi

Ulkii Kezban SAHIN, Arzu DEMIRCIOGLU, Nuray KIRDI

Saglikli bireylerde iist ekstremite dominant taraf kullanimi ve hareket algisinin degerlendirilmesi:
bir pilot caligma

Deniz KOCAMAZ, Yavuz YAKUT, Elif DINLER, Tugba BADAT, Songul ATASAVUN UYSAL

Turkiye’deki fizyoterapi dergilerinde son ii¢c yilda yayinlanan rastgele kontrollii galismalarin PEDro
Dlcegi puanlarinin incelenmesi

Utku BERBEROGLU, Dzlem ULGER

Engelli cocuk annelerinde uist ekstremite birikimli travma bozukluklarinin yiizeyel elektromiyografi
ve el kavrama kuvveti dlgiimii ile degerlendirilmesi

Gilsah KONAKOGLU, Gulgah KINALI

Kronik boyun agrisinda elektromyografi biofeedback ile relaksasyon egitiminin depresyon, uyku
kalitesi ve yasam kalitesi uzerine etkisi

Hazal OKSUZ, Esra ATILGAN

Multipl sklerozlu bireylerde agrinin sikligi, tipi, dagilimi ve agriyla iligkili etmenler

Turhan KAHRAMAN, Asiye Tuba 0ZDOGAR, 0zge ERTEKIN Serkan OZAKBAS

Halluks valguslu bireylerde ayak intrinsik kas ve plantar fasya mekanik ve morfolojik 6zelliklerinin
incelenmesi: pilot caligma

Serkan TAS, Alp CETIN, Nilgiin BEK

Subakromiyal sikigma sendromlu hastalarda eksentrik supraspinatus kuvveti ile supraspinatus
tendon kalinlig1 ve akromiyo-humeral aralik arasindaki iligki

Halime Ezgi TURKSAN, Damla GULPINAR, Mehmet ERDURAN, Cem DZCAN, Sevgi Sevi YESILYAPRAK
Serebral palsili cocuklarda teknoloji destekli oyun tedavisinin tist ekstremite fonksiyonlarina etkisi:
pilot calisma

Pinar DUNDAR, Muhammed KILING

Akilli telefon kullaniminin servikal bolge kas aktivasyonu ve eklem pozisyon duyusu uizerine etkisi:
pilot calisma

Hatice CETIN, Ceyhun TURKMEN, Haluk TEKERLEK, Esra DULGER Sevil BILGIN, Nezire KOSE

Sivas ili ortaokul 6grencilerinde fiziksel aktivite diizeyinin degerlendirilmesi

Aynur OTAG, Merve KARAKURT

Sedanterlerde ve Amator Sporcularda Tek Seanslik Orta ve Siddetli Egzersizin Kardiyovaskiler
Etkilerinin Degerlendirilmesi

Caner YILMAZ, Zuhal Didem TAKINACI

Inmeli hastalarda tiim viicut vibrasyonu uygulamasinin fonksiyonel mobilite ve yuriyuis uizerine
etkisinin incelenmesi: vaka serisi

Ender AYVAT, Ozge Onursal KILINC, Gillsah SUTCU, Mert DOGAN, Fatma AYVAT, Sibel Aksu YILDIRIM,
Muhammed KILINGC

Fizyoterapide Profesyonellik: Temel Degerler Ozdegerlendirme Anketi’nin Tiirkge’ye uyarlanmasi:
on calisma sonuglan

Tahir DEDEOGLU, Yavuz YAKUT

Kano sporcular ve Kiirek sporcularinin iist ekstremite kas kuvvetlerinin karsilagtiriimasi

Bihter AKINOGLU, Ezgi UNUVAR
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S032 Adolesan futholcularin oynadiklan pozisyon ile performanslari arasindaki iligkinin incelenmesi
Murat EMIRZEOGLU, Ozlem ULGER

S033 Kronik boyun agrih bireylerde viicut kiitle indeksi, fiziksel fonksiyon seviyesi ve boyun farkindalig
arasindaki iligkinin incelenmesi
Dilara ONAN, Ozlem ULGER

S034 Kronik bel agrili hastalarda fasyal tedavinin etkinliginin aragtiriimasi
Burak ENDAMLI, Kezban BAYRAMLAR

S035 Bachata danscilarinda koruyucu stabilizasyon egitiminin erken donemde agri, yorgunluk ve
kinezyofobi iizerine etkisinin belirlenmesi
Selen SEREL ARSLAN, Ipek ALEMDAROGLU, Cigdem OKSUZ, Aynur Ayse KARADUMAN, Oznur
TUNCA YILMAZ

S036 Diz ve kalga artroplastili hastalarda cerrahi oncesi fonksiyonel diizey hastanede kalis siiresini
etkiler mi?
Ceyhun TURKMEN, Yusuf TOPAL, Sibel BOZGEYIK, Sercan ONAL, Gizem Irem KINIKLI, Omir CAGLAR,
Hande GUNEY DENIZ

S037 Total kalca artroplastisinde fiziksel fonksiyonu etkileyen parametrelerin incelenmesi
Sibel BOZGEYIK, Yusuf TOPAL, Sercan ONAL, Hande GUNEY DENIZ, Gizem Irem KINIKLI, Filiz CAN

S038 Kronik boyun agnih hastalarda klasik masaj ve mobilizasyon uygulamalarinin denge fiizerine
etkilerinin karsilagtiriimasi
Seyda TOPRAK CELENAY, Derya OZER KAYA

S039 Boyun ve bel agrisi olan hastalarda kinezyofobi ve agn felaketlestirme durumunun incelenmesi
Ozlem CINAR OZDEMIR, Mahmut SURMELI

S040 Multiple sklerozlu bireylerde servikal mobilizasyonun denge iuizerine etkisi
Ecem KARANFIL, Yeliz SALCI, Ali Naim CEREN, Barig CETIN, Ayla FIL BALKAN, Kadriye ARMUTLU,
Rana KARABUDAK

S041 Subakut lomber disk hernisi olan hastalarda, traksiyon terapisinin agri, fonksiyonel durum ve
yasam kalitesi uizerine etkileri
Mustafa GULSEN, Emine ATICI, Aydan AYTAR

S042 Serebral palsili cocuklarda adaptif cihaz kullaniminin degerlendirilmesi
Mehmet KURTARAN, Ozlem YILMAZ

S043 Dikkat eksikligi ve hiperaktivite bozuklugu olan gocuklarda duyu profilleri ve fiziksel aktivite
kapasitelerinin toplumsal katilim iizerine olan etkisinin incelenmesi
Gozde BALCI, Songiil ATASAVUN UYSAL, Tuna CAK ESEN

S044 Epilepsili cocuklarin ve saghkh yagitlarinin fiziksel aktivite, uygunluk, performans ve yasam
kalitelerinin kargilagtirimasi
Gilsen SIRTBAS, Ayse LIVANELIOGLU, Dilek YALNIZOGLU

S045 Ankara ilinde yasayan serebral palsili gocuklar ve ailelerinin ihtiyaglarinin, yagama katilimlarinin
incelenmesi projesi: caligma protokolii
Mintaze KEREM GUNEL, Lutfiye Hilal 0ZCEBE, Umut ARSLAN, Ayse NUMANOGLU AKBAS, Cemil
0ZAL, Dzge CANKAYA, Kiibra SEYHAN, Merve TUNCDEMIR, Sinem Asena SEL

S046 Hipermetropi kusuruna sahip okul ¢agi gocuklarinda géz egzersizleri ile okillo-motor egzersizlerin
etkisinin incelenmesi
Gulay ARAS, Isil KUTLUTURK KARAGOZ, Z. Candan ALGUN

S047 Serebral palsili gocuklarda okul oncesi donemde iist ekstremite agirlik aktarma becerisinin
fonksiyonel bagimsizlik ile iligkisi
Sefa UNES, Kubra SEYHAN, Merve TUNCDEMIR, Dzge CANKAYA, Mintaze KEREM GUNEL
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S048
S049
S054
S055

S056

S057
S058

S059

S060

S061

S062

S063
S064

S065

S066
S067

S068

Y -

Serebral palsili cocuklarin fonksiyonel seviyelerine gore alt ekstremite selektif motor kontrol
becerisinin incelenmesi

Merve TUNCDEMIR, Kiibra Seyhan, Mintaze KEREM GUNEL

Ortopedik problemi olan hastalarda agri, hareket korkusu ve egzersize inanig arasindaki iligkinin
degerlendirilmesi: bir pilot calisma

Asude ARIK, Esra ATES NUMANOGLU, Kiibra CANLI, Filiz CAN, Zafer ERDEN, Gursoy COSKUN
Yetigkinlerde temporomandibular eklem agrisi ile genel eklem hipermobilitesi arasindaki iligkinin
incelenmesi

Lacin Naz TASCILAR, Gamze AYDIN, Tulay Cevik SALDIRAN, Begum SARIPINARLI, Derya Azim
REZAEI, Ahmet Ciineyt AKGOL

Skapular diskinezi fotograflama ile degerlendirilebilir mi? Bir pilot galigma

Esra ATES NUMANOGLU, Kiibra CANLI, Asude ARIK, Zafer ERDEN, Gursoy COSKUN, Filiz CAN

Omuz agnh hastalarda eklem hareket acikhigr ile skapular kayma arasindaki iligki
Kiibra CANLI, Asude ARIK, Esra ATES NUMANOGLU, Girsoy COSKUN, Filiz CAN, Zafer ERDEN

Omuz disfonksiyonlarinda subskapularis kasina uygulanan yumusak doku mobilizasyonun agr ve
fonksiyonellik iizerine kisa ve uzun donem etkileri

0zgir SURENKOK, Emine ATICI, Gamze TOSUN AYDIN

Subakromiyal sikisma sendromu olan hastalarda proprioseptif noromuskiller fasilitasyon
egzersizleri ve omuz eklem mobilizasyonu etkinliginin karsilastiriimasi

Sultan IGREK, Tugba KURU COLAK

Patellofemoral agn sendromlu hastalarda alt ekstremite dizilimi ile dinamik denge arasinda bir
iligki var midir?

Yildiz ERDOGANOGLU, Murat PEPE, Defne KAYA, Bilgehan TAGRIKULU, Ertugrul AKSAHIN, Cem Nuri
AKTEKIN

Fibromiyaljili bireylerin biyopsikososyal durumlarinin yagam kaliteleriyle iligkisi

Mahbuba ZAHIDINOVA, Fatma Birgul OFLAZ, Gamze ARIN, Nur Banu KARACA, Aykut OZCADIRCI,
Edibe UNAL

Govde kas kiitlesi kor kas enduransini etkiler mi?

Sinem SUNER-KEKLIK, Gamze COBANOGLU, Nihan KAFA, Nevin ATALAY GUZEL

Romatizmali bireylerde biligsel durum, duygu-durum ve fonksiyonel durum arasindaki iligkinin
incelenmesi

Gamze ARIN, Nur Banu KARACA, Aykut OZCADIRCI, Fatma Birgil OFLAZ, Sule Apras BILGEN, Edibe
UNAL

Romatoid artritli bireylerin hiyopsikososyal durumunun yasam kalitesiyle iligkisi

Fatma Birgul OFLAZ, Nur Banu KARACA, Gamze ARIN, Aykut 0ZCADIRCI, Edibe UNAL

Romatoid Artrit’te hastalik aktivitesine gore elin degerlendirilmesi

Elif GUR KABUL, Ummuhan BAS ASLAN, Bilge BASAKCI CALIK, Murat TASCI, Veli COBANKARA
Kronik boyun agnh bireylerde sosyal yasam ve agri kontroliiniin duygu durum tizerine etkisinin
incelenmesi: pilot calisma

Yasemin OZEL ASLIYUCE, Ozlem ULGER

Omurga agrili lise 6grencilerinde sinav kaygisi ve stres diizeylerinin incelenmesi

Burak KARAGOZ, Asalet Aybilke GUP, Nesrin YAGCI

Kronik idiyopatik boyun agrili bireylerde yiirilyiis stabilitesinin incelenmesi

Miige KIRMIZI, Ibrahim Engin SIMSEK, Ata ELVAN, Omer AKCALI, Salih ANGIN

Korse ile tedavi edilen idiyopatik skolyozlu hireylerde yagam kalitesinin incelenmesi

Yavuz YAKUT, Gozde YAGCI, Nilgiin BEK
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S069

S070

S071

S072

S073

S074

Mastektomi sonrasi unilateral lenfodemli hastalarda agri, agirlik, pareztezi, fonksiyon ile omurga
yapisi ve iligkilerinin incelenmesi: 0n caligma

Derya OZER KAYA, Sevtap GUNAY UCURUM, Seyda TOPRAK CELENAY, Yasemin KAYALI

Yetigkin kanserli bireylerde yagsam kalitesi duizeyi ile iligkili faktorlerin belirlenmesi

Vesile YILDIZ KABAK, Songill ATASAVUN UYSAL, Tulin DUGER

Sedanter saghkh bireylerde farkli elektrik stimulasyon uygulamalarinin fiziksel performans ve
yorgunluk iizerine anlik etkisi (6n caligma)

Saniye AYDOGAN ARSLAN, Ayse ABIT KOCAMAN, Arzu DASKAPAN

Meme kanserine bagl lenfodemi olan hastalarda Tiirkge Lenfodem Yagam Etki Dlgegi’nin gegerlik
ve givenilirligi

Ceren ORHAN, Esra UZELPASACI, Emine BARAN, Giilbala NAKIP, Serap 0ZGUL, Turkan AKBAYRAK
Postmastektomi hastalarinda lenfodem siddetine gore fiziksel aktivite diizeyinin kargilagtiriimasi
Emine BARAN, Esra UZELPASACI, Serap KAYA, Ceren ORHAN, Tirkan AKBAYRAK

Obez olan ve olmayan kadinlarda pelvik taban semptomlarinin ciddiyeti ve yagam Kkalitesinin
kargilastiriimasi

Seyda TOPRAK CELENAY, Bagak KAVALCI, Cansu SAHBAZ PIRINGCI

S075 Hemodiyaliz hastalarinda ayak taban duyusunun statik denge ve fiziksel performansa etkisinin

degerlendirilmesi: pilot caligma
Berna YALCIN, Yildiz ERDOGANOGLU, Eyyiip KULAH, Defne KAYA

S076 Kronik obstriktif akciger hastaligi olan kadin ve erkek bireylerde hospitalizasyon sikligi ile agri,

yorgunluk ve gunliuk yagam aktiviteleri arasindaki iligki
Alp OZEL, Eylem TUTUN YUMIN

S077 Tip 1 ve tip 2 diyabet hastalarinda koroner arter hastalig riski, glisemik kontrol, fiziksel aktivite

duzeyi, yagsam kalitesi ve iligkili faktorler
Yasemin PARLAK DEMIR, Gul Deniz YILMAZ YELVAR, Yasemin CIRAK

$078 Kronik boyun agrili bireylerde solunum tiplerinin solunum parametreleri iizerine etkisi

Seval TAMER, Filiz CAN, Cemile BOZDEMIR OZEL, Hillya ARIKAN

S079 Pulmoner hipertansiyon ve dynapeni

S080

S081

S082

S083

Buse OZCAN KAHRAMAN, Ismail 0ZSQY, Aylin TANRIVERDI, Ebru OZPELIT, Serap ACAR, Bahri
AKDENIZ, Can SEVING, Sema SAVCI

Kistik fibrozisli bireylerde gunluk yasam aktiviteleri sirasindaki enerji harcamasi ve solunum
fonksiyonu

Cemile BOZDEMIR OZEL, Haluk TEKERLEK, Jan DIK, Hazal SONBAHAR ULU, Aslihan CAKMAK, Ebru
CALIK KUTUKCU, Naciye VARDAR YAGLI, Melda SAGLAM, Deniz INAL INCE, Hillya ARIKAN, Ebru
GUNES YALCIN

Kronik obstriiktif akciger hastaligi olan bireylerde yagam kalitesi ile psikososyal statii, fonksiyonel
egzersiz kapasitesi ve saglik statiisii arasindaki iligki

Serap ACAR, Nazenin Hande SEZGIN, Asli PAPURCU, Karya POLAT, Ismail 0ZSQY, Aylin TANRIVERDI,
Buse 0ZCAN KAHRAMAN, Aylin 0zgen ALPAYDIN, Can SEVINC, Sema SAVCI

Pulmoner hipertansiyonda giinlik yasam aktivitelerine katihm, yasam kalitesi ve egzersiz
kapasitesi arasindaki iliskinin incelenmesi

0zge ERTAN, Goksen KURAN ASLAN, Buket AKINCI, Gulfer OKUMUS

Kalp pili takilan pediatrik aritmili hastalarda fiziksel aktivite, egzersiz kapasitesi ve viicut
kompozisyonunun iligkisi

Sena TEBER, Melda SAGLAM, Naciye VARDAR YAGLI, Ebru CALIK KUTUKCU, Aslihan CAKMAK, Deniz
INAL INCE, Hulya ARIKAN, llker ERTUGRUL, Tevfik KARAGDZ
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S084 Brongektazili hastalarda brongektazi siddeti ve maksimal oksijen tiiketimi arasindaki iligki
Aslihan CAKMAK, Deniz INAL INCE, Ozge OZALP, Hazal SONBAHAR ULU, Cemile BOZDEMIR OZEL,
Ebru CALIK KUTUKCU, Melda SAGLAM, Naciye VARDAR-YAGLI, Hulya ARIKAN, Lutfi COPLU

S085 Diz osteoartrit tedavisinde peloidoterapi ve su i¢i egzersizin birlikte uygulanmasinin etkinligi;
randomize kontrollii tek kor caligma
Secil OZKURT, Arif DONMEZ, Ibrahim TAKA, Nergis ERDOGAN, M. Zeki KARAGULLE, Halim ISSEVER

S086 Diz osteoartritli hastalarda denge, agri ve fonksiyonel performans arasindaki iligkinin incelenmesi
Yusuf TOPAL, Gizem Irem KINIKLI, Gursoy COSKUN

S087 Patellofemoral agn sendromunda fiziksel yetersizligin egzersiz kapasitesi ve yasam Kkalitesi ile
iligkisi
Betill GUMUSAY, Zuhal KUNDURACILAR, Derya Hakan UCAR, Ferda AYDOGDU

S088 Patellofemoral agrili hastalarda ayak kisaltma egzersizlerinin 6n ve orta ayak karakteristikleri ve
fleksor hallusis longus kas kuvveti iizerine etkileri
Pinar KISACIK, Ayse KARADUMAN, Nilgiin BEK, Volga BAYRAKCI TUNAY, Ozgiir Ahmet ATAY

S089 Omuz-boyun postiir problemi olan yetiskin hastalarda klinik pilates egzersizlerinin postiire etkisinin
belirlenmesi
Meltem UZUN, Kezban BAYRAMLAR, Nevin ERGUN

S090 Patellofemoral osteoartritili bireylerde kas kuvveti ve agr arasindaki iligkinin incelenmesi
Hande GUNEY DENIZ, Firat TAN, Ezgi UNUVAR, Bilent ATILLA

S091 Kadinlarda fiziksel aktivite, yasam kalitesi ve irriner inkontinans iligkisinin belirlenmesi
Gizem BOZTAS, Candan ALGUN

S092 Gebelige bagli pelvik kusak agrisi olan bireylerde agri 6zelliklerinin ve tedavi dykiilerininincelenmesi
Semiha YENISEHIR, Ilkim CITAK KARAKAYA, Dilara OZEN, Mehmet Girhan KARAKAYA

8093 Gebelik doneminde fiziksel aktivitenin degerlendirilmesinde kullanilan farkli 6lgim yontemleri
arasindaki iligki
Esra UZELPASACI, Semra TOPUZ, Sinan BEKSAC, Ceren ORHAN, Emine BARAN, Giilbala NAKIP, Serap
0ZGUL, Turkan AKBAYRAK

S094 Menstrual agri diizeylerine gore menstrual semptom siddetlerinin kargilastiriimasi
Gamze Nalan DEMIREL, Turkan AKBAYRAK, Emine BARAN, Esra UZELPASACI, Gulbala NAKIP, Ceren
ORHAN, Gurkan BOZDAG, Mehmet Sinan BEKTAS, Serap 0ZGUL

S095 Postmenopozal donemdeki kronik bel agnli kadinlarda viicut farkindaliginin agri, kinezyofobi ve
fonksiyonel durum ile iligkisinin incelenmesi
Arzu ERDEN, Emre SENOCAK

S096 Postmenopozal donem kadinlarda bel cevresi genigligi, fiziksel aktivite diizeyi ve depresyonun
uiriner inkontinans ile iligkisi
Esra ATILGAN, Esma Nur KALAFAT, Amine ATAC

$097 Hafif kognitif bozuklugu olan yaglilarda zamanli kalk ve yiirii testi icin kesim noktasinin belirlenmesi
Cevher DEMIRCI, Meral SERTEL, Elif SAKIZLI, Sabiha BEZGIN

S098 Geriatrik bireylerde fiziksel aktivite diizeyinin depresyon, yasam kalitesi ve komorbidite uzerine
etkisi
Numan BULUT, Gullu AYDIN, Ipek ALEMDAROGLU, Cigdem OKSUZ, Oznur YILMAZ, A. Ayse
KARADUMAN

S099 Hastanede yatan yagh bireylerin yutma problemleri, giinlilk yagam aktiviteleri ve mobilite diizeyleri
arasindaki iligki
Arzu DEMIRCIOGLU, Ulkii Kezban SAHIN, Nuray KIRDI
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S100 Saglikli yaghlarda farkli germe uygulamalarinin ayak bilegi eklem hareket acikligi iizerindeki akut
etkilerinin kargilagtiriimasi
Ceren DEVRIM, Kutay KASLI, Barig GURPINAR, Nursen ILCIN

$101 Universite dgrencilerinde internet bagimliliginin uyku kalitesi ve depresyon iizerine etkisi
Esra KIRDEMIR, Biigra AKTAS, Fatime AFSIN, Yusuf YASASIN, Ertugrul SAFRAN, Zeynep HOSBAY,
Hilya Nilgiin GURSES

$102 Fizyoterapi 6grencilerinin fiziksel aktivite diizeylerinin arastiriimasi
Meltem UZUN, Ozde DEPRELI, Zafer ERDEN

S$103 Multipl sklerozlu bireylerde denge parametreleri ile yasam kalitesi arasindaki iligki
Barig CETIN, Yeliz SALCI, Ayla FIL BALKAN, Ecem KARANFIL, Ali Naim CEREN, Ridvan Muhammed
ADIN, Kadriye ARMUTLU

$104 Esansiyel tremorlu hastalarda proksimal ve distal kas kuvvetinin iist ekstremite fonksiyonel
becerileriyle iligkisi
Gokhan OZER, Hatice ADIGUZEL, Zekiye Ipek KATIRCI KIRMACI, Nevin ERGUN

$105 Idiyopatik parkinson hastalarinda insiilin direncinin yorgunluk iizerine olan etkisinin incelenmesi-
on calisma
Gokhan OZER, Zekiye Ipek KATIRCI KIRMACI, Hatice ADIGUZEL, Nevin ERGUN

$106 Multiple Sklerozlu hastalarda fiziksel aktivite duzeyini etkileyen faktorlerin incelenmesi: pilot
calisma
Melike Simeyye CENGIZ, Aysenur SIKSIK, Yeliz SALCI, Ayla FIL, Barig CETIN, Ecem KARANFIL, Ali
Naim CEREN, Muhammed Ridvan ADIN, Kadriye ARMUTLU

$107 Norojenik yutma bozuklugu olan hastalarda Tirkce Yeme Degerlendirme Araci ve Yutma Yagsam
Kalitesi Anketi’'nin iglevsellik, yetiyitimi ve saghgin uluslararasi simiflandiriimasi sistemi ile
iligkisinin degerlendirilmesi
Omer Faruk YASAROGLU, Selen SEREL ARSLAN, Numan DEMIR, Tulin DUGER, Aynur Ayse
KARADUMAN

$108 Inmeli hastalarda denge ile digme ve hareket korkusu arasindaki iligkinin incelenmesi
Meral SERTEL, Cevher DEMIRCI, Birol ONAL, Saniye AYDOGAN ARSLAN, Eylem TUTUN YUMIN

$109 Klinikte caligan fizyoterapistlerin ortez kullanim amagclarinin incelenmesi; on calisma
Tugba BADAT, Fatih ENZIN, Alper HAZNEDAR, Mehmet Ergun KAYIRAN, Yusuf Sinasi KIRMACI, Hafiza
GOZEN, Murat Ali CINAR, Asiye UZUN, Ahmet MICOOGULLARI, Yavuz YAKUT

S110 Elektroterapi programlarinin literatiirle iligkilendirilmesi
Halime ARIKAN, Fatma Cansu AKTAS, Betill ATAK, Arzu DASKAPAN

S$111 Mezuniyet sonrasi kurslara katilim gergekten gerekli mi?
Zeynal YASACI, Sezen KARABORKLU ARGUT, Derya CELIK

8112 Lateral miyofasyal zincire yonelik néromuskiiler re-aktivasyonun ayak hiyomekanigi ve dinamik
denge tizerine etkisi: on bulgular.
Elif TURGUT, Gozde YAGCI, Volga BAYRAKCI TUNAY
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S001

Kas hastalarinda oturmadan ayaga kalkma aktivitesinin kas
aktivasyonu ve biyomekanik acidan incelenmesi

Gulsah SUTCU, Ender AYVAT, Fatma AYVAT, Ozge ONURSAL KILING,
Mert DOGAN, Ali Imran YALCIN, Gillcan HARPUT, Sibel AKSU YILDIRIM,
Muhammed KILING

Hacettepe Universitesi, Saglk Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolimu, Ankara.

Amag: Oturmadan ayaga kalkma (OAK) aktivitesinin erigkin bireyler
tarafindan saatte yaklagik dort kez gerceklestirildigi bilinmektedir.
Gunluk yagsamda siklikla gerceklestirilen OAK, kas hastalarinda
hastaligin erken donemlerinden itibaren olumsuz yonde etkilenmekte
ve hastalarin aktivite kisithliklari yasamalarina sebep olmaktadir. OAK
aktivitesini en ¢ok etkileyen faktorlerin kassal ve biyomekanik faktorler
oldugu dusuniilmektedir. Bu calismanin amaci, kas hastalari ve saglikli
bireylerde OAK aktivitesinde dnemli rol oynayan Rectus Femoris (RF),
Biceps Femoris (BF), Tibialis Anterior (TA) ve Soleus (SOL) kaslarinin
aktivasyon seviyelerinin ve bu bireylerin OAK performanslarini etkileyen
biyomekanik faktorlerin  karsilastirimasiydi.  Yontem: Calismaya
Hacettepe Universitesi Fizyoterapi ve Rehabilitasyon Bolimirne
bagvuran 15 kas hastasi (9, 6K) ve 15 saglikli birey (9E, 6K) dahil edildi.
Bireylerin demografik bilgileri alindiktan sonra bilateral RF, BF, TA ve SOL
kaslarinin aktivasyonlarini ve biyomekanik ozelliklerini degerlendirmek
icin Noraxon yiizeyel elektromyografi (EMG) cihazi ve yiksek hizli
kameralar kullanildi. Sonuglar: Hastalarin yas ortalamasi 30,47+10,37,
sagliklilarin yag ortalamasi 29,60+7,46 idi. Kas hastasi ve saglikl
bireylerin OAK aktivitesi sirasinda sag ve sol RF (p=0,018, p=0,012),
TA (p<0,001, p<0,001) SOL (p=0,004, p=0,004) ve sag BF (p=0,018)
kaslarinin aktivasyon seviyeleri arasinda istatiksel olarak anlaml fark
bulundu. Biyomekanik ozellikler agisindan iki grup karsilagtinldiginda
bireylerin OAK sirasinda boyun, govde, kalgca ve ayak bilegi eklem
hareket acilar arasinda anlamli bir fark gorilmezken (p>0,05); OAK’I
gerceklestirme sureleri arasinda istatiksel olarak anlamli bir fark
bulundu (p<0,001). Tartigma: Calismanin sonuglari incelendiginde;
hastalarin saglikli bireylerle benzer OAK pateninde ayaga kalkabilmek
icin daha uzun sirede ve daha yuksek kas aktivasyon seviyeleri ile
ayaga kalktiklari gorilmektedir. Bu sonuglar dogrultusunda hastalarin
0AK’I daha az efor ve yorgunluk ile gerceklestirebilmeleri icin aktivite
sirasinda en ¢ok kullanilan kaslara yonelik kuvvetlendirme yontemlerinin
ve dizenlemelerin rehabilitasyon programlarina eklenmesi hastalarin
ginlik yasamlarinda daha fonksiyonel ve bagimsiz hale gelmelerini
saglayacaktir.

Examination of sit to stand activity at patients with muscle disease in
terms of muscle activation and hiomechanics

Purpose: It is known that sit to stand (STS) activity is performed
approximately four times per hour by adults. The STS, which is often
performed in daily life, is affected negatively in patients with muscle
disease from earliest stages of disease and causes activity limitations.
It's thought that factors that affect STS most are muscular and
biomechanical factors. The aim of this study was to compare activation
levels of Rectus Femoris (RF), Biceps Femoris (BF), Tibialis anterior
(TA) and Soleus (SOL) that have important role in STS in patients with
muscle disease and healthy individuals and biomechanical factors
that affect STS performance of individuals. Methods: Fifteen patients
with muscle disease (9M, 6F) and healthy individuals (9M, 6F) were
included in study. After receiving demographic information, Noraxon
superficial electromyography (EMG) device and high-speed cameras
were used to evaluate bilateral RF, BF, TA and SOL muscles activations
and biomechanical properties. Results: The mean age of patients was
30.47+10.37 years and healthy group was 29.60+7.46 years. There
was statistically significant difference between activation levels of right
and left RF (p=0.018, p=0.012), TA (p<0.001, p<0.001), SOL (p=0.004,
p=0.004) and right BF (p=0.018) of patients and healthy subjects during
STS. When groups were compared in terms of biomechanical properties,
there was no significant difference range of motion neck, trunk, hip and
ankle during STS (p>0.05); there was statistically significant difference
in time of performing STS (p<0.001). Conclusion: It is seen that patients
are able to stand up in similar STS pattern to healthy individuals with
longer duration and higher muscle activation levels. In order for patients
to be able to perform STS with less effort and fatigue, strengthening
methods for the most used muscles during activity and addition of
regulations to rehabilitation programs will enable patients to become
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more functional and independent in daily lives.

$002

Asetilkolin reseptor (Achr) antikoru pozitif ve kas spesifik tirozin
kinaz (MuSK) antikoru pozitif myastenia gravis hastalarinin yagsam
kalitelerinin ve solunum enduranslarinin kargilastiriimasi

Ali Naim CEREN, Ecem KARANFIL, Yeliz SALCI, Ayla FIL BALKAN,
Ridvan Muhammed ADIN, Baris CETIN, Melike Stimeyye CENGIZ,
Kadriye ARMUTLU

Hacettepe Universitesi, Saglik Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumii, Ankara.

Amag: Myastenia Gravis (MG); gugsuzlik ve yorgunlukla karakterize
sinir kas kavsag! hastaligidir. MG'nin etyopatolojisi disiiniildiigiinde,
otoantikorlarin  noromuskiller kavsaktaki proteinleri harap ettigi
bilinmektedir. Hastalarda genellikle asetilkolin reseptor (AChR) antikor
veya kas spesifik tirozin kinaz (MuSK) antikor pozitifligi bulunmaktadir.
CalismamizinamaciAChRantikorupozitifolanve MuSKantikorupozitifolan
Myastenia Gravis hastalarinin yagam kalitesi ve solunum enduranslarini
karsilagtirmakti. Yontem: Calisma Subat 2017-Aralik 2017 tarihleri
arasinda Hacettepe Universitesi Tip Fakiltesi Hastanesi'nde yapild.
Hastalardan Myastina Gravis -Yasam Kalitesi Anketi -15'i doldurmalari
istendi. Hastalarin solunum enduranslari (POWERbreathe®) maksimal
inspiratuar basincin % 60’'inda degerlendirildi. Ayrica, hastalarda hangi
antikorun bulundugunu belirlemek icin hastalarin yazili ve elektronik
dosyalarindan retrospektif olarak incelendi. Sonuglar: Calismaya 21
hasta dahil edildi. Hastalarin % 66,7’sinde AChR antikoru pozitif, %
33,3’inde MuSK antikoru pozitifti. Her iki grup arasinda yasam kalitesi ve
solunum enduransinda bir fark bulunamadi (sirasiyla p=0,360; p=0,636).
Tartigma: Literatirde AChR antikoru pozitif MG ve MuSK antikoru
pozitif MG hastalarinin yasam kalitelerinin ve solunum enduranslarinin
karsilagtirldigi bir calisma yoktur. Bu bakimdan calismamiz dzgindr.
MG hastalarinda etyopatolojinin karsilastiriimasi, etyopatolojiye gore
tedavi programlarinin hazirlanmasinda yol gosterici olacaktir. Daha
fazla hastayla yapilan ve bagka agilardan da kargilagtirmalarin yapilacag
calismalara ihtiyag vardir.

Comparison of quality of life and respiratory endurance of
acetylcholine receptor (Achr) antibody positive and muscle specific
tyrosine kinase (MuSK) antibody positive myasthenia gravis patients

Purpose: Myasthenia Gravis (MG) is a neuromuscular junction disease
characterized by weakness and fatigue. Considering the etiopathogenesis
of MG, it is known that autoantibodies destroy neuromuscular junction
proteins. Patients usually have an acetylcholine receptor (AChR)
antibody or muscle-specific tyrosine kinase (MuSK) antibody positivity.
The aim of our study was to compare the quality of life and respiratory
endurance of myasthenia gravis patients with positive AChR antibodies
and positive anti-MuSK antibodies. Methods: The study was conducted
at Hacettepe University Medical Faculty Hospital between February 2017
and December 2017. Patients were asked to fill in the Myasthenia Gravis-
Life Quality Questionnaire-15. The patient’s respiratory endurance
(POWERbreathe®) was assessed at 60% of maximal inspiratory
pressure. In addition, the written and electronic files of MG patients
included in the study were retrospectively reviewed for determining
which antibodies are present in patients. Results: Twenty one patients
were included in the study. AChR antibody was positive in 66 (7%)
patients MuSK antibody was positive in 33 (3%) patients. There was
no difference in quality of life and respiratory endurance between the
two groups (p=0,360 and p=0,636, respectively). Conclusion: There is
no study in the literature comparing the quality of life and respiratory
endurance of AChR antibody positive MG and MuSK antibody positive
MG patients. In this regard, our work is unique. The comparison of
etiopathology in MG patients will guide the preparation of treatment
programs according to etiopathology. There is a need to work with more
patients and to make comparisons from other perspectives.

S003

Gebelikte cinsel aktivite diizeyinin ve cinsel yasam memnuniyetinin
trimesterlere gore karsilagtiriimasi

Giilbala NAKIP1, Tirkan AKBAYRAK!, Emine BARAN', Esra UZELPASACI",
Gamze Nalan DEMIREL?, Ceren ORHAN', Serap 0ZGUL', Sinan BEKSA(?

'Hacettepe Universitesi, Saglik Bilimleri Fakilltesi, Fizyoterapi ve



Rehabilitasyon Bolimu, Ankara.

2Hacettepe Universitesi, Tip Fakiltesi, Kadin Hastaliklari ve Kadin Dogum
Anabilim Dali, Ankara.

Amagc: Bu calismanin amaci, gebeliginin birinci (0-13 hafta), ikinci
(13-24 hafta) ve tglincli (24-40 hafta) trimesterinde olan gebelerde
cinsel aktivite diizeyinin ve cinsel yasam memnuniyetinin belirlenmesi
ve karsilagtinimasiydi. Yontem: Bu calismaya, cinsel aktiviteyi
etkileyebilecek tibbi ve obstetrik komplikasyonu olmayan 139 gebe
dahil edildi. Gebelerin cinsel aktivite diizeyi “Kadin Cinsel Iglev Dicegi”
ile cinsel yasam memnuniyeti ise “Viziel Analog Skalasi (VAS)” ile
belirlendi. Sonuglar: Calismaya katilan 139 gebenin (1. trimester: 27 yil,
II: trimester: 43 yil ve I1l. trimester: 69 yil) yas ortalamasi 29,5+4,8 yil,
vilcut kiitle indeksi ortalamasi 26,95+4,56 kg/m? idi. Olgulardan elde
edilen total KCIO puani ortalama 22,33+7,27, cinsel yasam memnuniyeti
ortalamasl 5,4+2,3 idi. Yapilan gruplar arasi karsilastirmada birinci
ve Uglincli trimesterde bulunan gebelerin ortalama total KCIO puani
benzer bulunurken (p>0,05), ikinci trimesterde bulunan gebelerin
ortalama total KCIO puanlari, birinci ve ugincil trimesterde bulunan
gebelerin ortalama total KCIO puanlarina gore istatistiksel olarak anlamli
olup, yiksek bulundu (p<0,05). VAS’a gore ortalama cinsel yasam
memnuniyeti trimesterler arasinda istatistiksel olarak anlaml bir fark
bulunup (p=0,003), ugiincii trimesterde en dusik (4,93) goruldu. Ik
trimesterde bulunan gebelerde ortalama cinsel istek puani en diisiik
iken ikinci trimesterde bulunan gebelerin cinsel yasam memnuniyeti,
cinsel istek, uyarilma, lubrikasyon ve orgazm puanlari en yiksek idi.
Ayrica gebelik haftasi ilerledikge disparoni puaninin digtiigi goruldi (1.
trimester: 21,71, 1. trimester: 17,62 ve ll1. trimester: 15,82). Tartigma:
Gebelerde cinsel aktivite diizeyinin trimesterlere gore degisimini daha
dogru belirleyebilmek amaciyla ayni gebelerin Ui¢ trimester boyunca
takip edildigi daha genis populasyonlu ileri caligmalara ihtiyag vardir.

Comparison of sexual activity level and sexual satisfaction in
pregnancy by trimester

Purpose: The aim of this study was to determine and compare the sexual
activity of pregnant women in the first (0-13 weeks), the second (13-24
weeks), and the third (24-40 weeks) trimesters of pregnancy. Methods:
139 pregnant women without any medical or obstetric complications for
sexual activity were included in this study. The level of sexual activity
and sexual satisfaction were assessed by using Female Sexual Function
Index (FSFI) and Visual Analogue Scale (VAS), respectively. Results:
The mean age of 139 pregnant women (Ist trimester: 27 years, lind
trimester: 43 years, and llird trimester: 69 years) was 29.5+4.8 years.
The mean body mass index of the pregnant women was 26.95+4.56 kg/
m?, the mean total FSFI score was 22.33+7.27, and the mean sexual
satisfaction was 5.4+2.3. While total FSFI score in the first and third
trimester were similar (p>0.05), total FSFI score of the second trimester
was significantly and higher than the first and the third trimesters
(p<0.05). According to VAS, the mean sexual satisfaction was found to be
statistically significant (p=0.003) and lowest in the third trimester (4.93).
While the score of sexual desire was the highest in the first trimester,
the score of sexual satisfaction, sexual desire, arousal, lubrication,
and orgasm were highest in the second trimester. In addition, as the
pregnancy progressed, it is observed that score of dyspareunia was
decreased (the Ist trimester: 21.71, the lind trimester: 17.62, and the
Illrd trimester: 15.82). Conclusion: There is a need for further studies
with larger sample sizes in which the same pregnant women are followed
up in each trimester in order to determine more accurately the level of
sexual activity in pregnancy according to trimester.

S004

Inaktif ve minimal aktif kadinlarin farkh kontraksiyon yontemleri
sirasinda pelvik taban kas fonksiyonlarinin incelenmesi

Idil Esin YAVUZ', Nuriye OZENGIN?, Seving SERINDAG?, Yesim BAKAR?,
Handan ANKARALI4, Ata TOPCUOGLU®

'Gazi Universitesi, Saglik Bilimleri Enstitiisi, Fizyoterapi ve Rehabilitasyon
Anabilim Dali, Ankara.

2Abant lzzet Baysal Universitesi, Kemal Demir Fizik Tedavi ve
Rehabilitasyon Yiksekokulu, Bolu.

3Abant lzzet Baysal Universitesi, Tip Fakiltesi, Kadin Hastaliklari ve
Dogum Anabilim Dali, Bolu.

4Istanbul Medeniyet Universitesi, Tip Fakilltesi, Biyoistatistik ve Tip

Bilisimi Anabilim Dall, Istanbul.

Amag: Abdominal kaslarin ko-aktivasyonunun pelvik taban kas
kontraksiyonuna katkida bulundugu bilinmektedir. Bu galisma inaktif
ve minimal dizeyde aktif olan kadinlarda, dort farkli kontraksiyon
yonteminden (pelvik taban kas kontraksiyonu, hollowing in manevrasi,
korseleme manevrasi, anal kontraksiyon) hangisinin pelvik taban kas
fonksiyonunadahafazla katki saglayacagini belirlemek amaciyla planlandi.
Yontem: Aragtirmaya herhangi bir pelvik taban disfonksiyon sikayeti
olmayan ve gonilli olan 120 kadin dahil edildi. Kadinlarin fiziksel aktivite
diizeyleri Uluslararasi Fiziksel Aktivite Anketi ile belirlendi. Pelvik taban
kas fonksiyonlari ise, kadin hastaliklari ve dogum uzmani ile fizyoterapist
tarafindan trans-abdominal ultrasonografi kullanilarak degerlendirildi.
Trans-abdominal ultrasonografi degerlendiriimesi yapilmadan once
fizyoterapist tarafindan kadinlara bir saatlik egitim verildi. Bu egitimde dort
farkli kontraksiyon yontemi gorsel ve pratik olarak dgretildi. Olgiimler her
bir kontraksiyon igin U¢ kez tekrarlandi ve ii¢ dlgimin ortalamasi analize
alindi. Sonuglar: Inaktif ve minimal aktif kadinlarin pelvik taban kas
fonksiyon ortalamalarinin yiiksekten diisuge dogru sirasiyla; korseleme
manevrasl, hollowing in manevrasi, pelvik taban kas kontraksiyonu ve
anal kontraksiyon seklinde oldugu tespit edildi (p=0,001). Kadinlarin
77’sinin inaktif, 43'Uniin de minimal aktif oldugu saptandi. Tartigma:
Inaktif ve minimal aktif kadinlarin pelvik taban kas fonksiyonunun;
korseleme manevrasinda en yiiksek, anal kontraksiyon tipinde ise en
disiik oldugu bulundu. Pelvik taban kas egitimi verilirken korseleme
manevrasini igeren egzersizlerin de programa dahil edilmesinin, pelvik
taban kas fonksiyonunu artirmada etkili olabilecegi dusuncesindeyiz.

Investigation of pelvic floor muscle functions during different
contraction methods of inactive and minimally active women

Purpose: Co-activation of abdominal muscles is known to contribute
to pelvic floor muscle contraction. This study was aimed to determine
which of four different contraction methods (pelvic floor muscle
contraction, hollowing in maneuver, bracing maneuver, anal contraction)
would contribute more to the pelvic floor muscle function in inactive
and minimally active women. Methods: The study included 120
women who did not complain of any pelvic floor dysfunction and were
voluntary for participation. The physical activity levels of women were
determined by the International Physical Activity Questionnaire. Pelvic
floor muscle functions were assessed by gynecologists and obstetrician
and physiotherapist using transabdominal ultrasonography. Prior to
the evaluation of transabdominal ultrasonography, the physiotherapist
provided one hour of training to the participants. In this training, four
different contraction methods were taught visually and practically.
Measurements were repeated three times for each contraction and
the mean of three measurements was analyzed. Results: The mean
values of pelvic floor muscle function in inactive and minimally active
women were respectively higher to lower; bracing maneuver, hollowing
in maneuver, pelvic floor muscle contraction, and anal contraction
(p=0.001). Seventyseven of the women were found to be inactive and
43 were found to be minimally active. Conclusion: Pelvic floor muscle
function of inactive and minimally active women; was the highest in the
bracing maneuver and lowest in the anal contraction type. We conclude
that inclusion of the exercises involving the bracing maneuver during
the pelvic floor muscle training may be effective in increasing the pelvic
floor muscle function.

$005

Kilolu ve obez kisilerde diyet ve egzersizin viicut kiitle indeksine ve
achik kan glikoz degerine olan etkisinin kiyaslanmasi

Deniz ASLAN', Burcu ASLAN KURTULMUS?, Rasmi MUAMMER!

Yeditepe Universitesi  Saglik Bilimleri Fakiltesi, Fizyoterapi ve
Rehabilitasyon Bolumil, Istanbul.

2Besin Atolyesi Beslenme ve Diyet Danismanlig, Yalova.

Amag: Calismamizin amaci diyet programina ek olarak yapilan pilates
egzersizin kilolu ve obez kisilerde vicut kiitle indeksine (VKI) ve aglik
kan glikoz degerine olan etkisini incelemekti. Yontem: Calismamiza 61
kilolu veya obez kisi dahil edildi. Calismaya katilan bireyler randomize
olarak iki gruba ayrildi. Katilimeilarin boy, viicut agirligi, VKI, aclik kan
glikoz degerleri tedavi dncesi ve sonrasinda kaydedildi. VKI 28,76+4,37
kg/m? olan kontrol grubu (KG, n=32) sadece diyet programina dahil
edilmis olup, VKI 30,336,12 kg/m? olan deney grubuna ise diyet
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programiyla birlikte egzersiz programi alti hafta siire ile uygulandi (DG,
n=29). Sonuglar: VKI'de iki grupta da program sonrasinda istatistiksel
olarak anlaml azalmalar gozlendi (p<0,05). KG ve DG gruplar
karsilagtinidiginda DG grubundaki azalmanin istatistiksel olarak daha
fazla oldugu goruldii (p<0,05). Aglik kan glikoz degeri egzersiz ve diyet
grubunda istatistiksel olarak anlamli derecede azaldi (p<0,05). Gruplar
aras! degisimler kiyaslandiginda ise egzersiz ve diyet grubundaki aclik
kan glikoz degerindeki fark diyet grubuna oranla yitksek olmasina ragmen
istatistiksel olarak bulunamadi. Tartigma: Kilolu ve obez bireylere diyet
programlarina ek olarak uygulanan alti haftalik pilates egzersizlerinin
VKI ve aclik kan glikoz degeri Uizerine olumlu etkileri oldugu goz dniinde
bulunduruldugunda, bu kisilerin multidisipliner ekip tarafindan takip
edilmesi gerektigi disiincesindeyiz.

Effects of the exercise and diet programs on body mass index and
fasting blood glucose level in overweight and obese subjects

Purpose: The purpose of the study was to investigate the effects of
exercise program on BMI and fasting blood glucose level in overweight
and obese subjects who have diet program. Methods: Sixty-one
overweight and obese subjects were included in this study. The subjects
were separated to two groups randomly. Weight, height, BMI, fasting
blood glucose levels were recorded before and after program. The
control group with BMI 28.76+4.37 kg/m? received only diet program
(CG, n=32). Experimental group with BMI 30.33+6.12 kg/m? received
diet and exercise program (EG, n=29). Results: There were statistically
significant decreased in BMI in both groups (p<0.05). When the CG and
the EG group were compared, there was more decrease in EG group.
Fasting blood glucose level decreased statistically significantly in the
exercise and diet groups (p<0.05). Conclusion: The six-week pilates
exercises which are applied in addition to diet programs for overweight
and obese people have positive effects on body mass index and fasting
blood glucose level, we think that these people should be followed by
multidisciplinary team.

S006

Huzurevinde yasayan yash kadinlarda grup egzersizlerinin fiziksel
fonksiyonlar ve yagsam kalitesi iizerine etkileri

Nursen ILCIN', Hillya TUNAY, Ozgiir BOZAN?, Baris GURPINAR!

"Dokuz Eylul Universitesi Fizyoterapi ve Rehabilitasyon Yiiksekokulu,
Izmir.

20zel Klinisyen, Izmir.

Amag: Calismanin amaci huzurevinde yasayan 65 yas ve Ustl
yagh kadinlarda grup egzersizlerinin yurime hizi, denge, esneklik,
fonksiyonel kapasite ve yasam kalitesi Uzerine etkilerini belirlemekti.
Yontem: Calismaya Dariigsafaka Urla Rezidansta kalan 19 yash kadin
dahil edildi. Dahil edilme kriterlerine uyan gonilli bireyler haftada
ic giin sikliginda sekiz haftalik siipervize grup egzersiz programina
katildi. Katihmcilarin demografik bilgileri kaydedildikten sonra tercih
edilen ve hizl yirime hizlari “10 metre yuriime testi”, denge dizeyleri
“Berg Denge Testi”, alt ve iist govde esneklikleri mezura kullanarak
sirasiyla otur-uzan ve sirt kagima testi, fonksiyonel kapasiteleri alti
dakika yurime testi ve yasam kaliteleri SF-12 anketi ile degerlendirildi
Sonuglar: Katilimcilarin yas ortalamalari 79,38+7,34 yil, beden kitle
indeksi ortalamalar 28,79+ 3,95 kg/m? idi. Katihmcilarin grup egzersizi
programi dncesi ve sonrasi olcumleri kargilastinldiginda; alt (p=0,03)
ve st govde (p=0,001) esnekligi, tercih edilen yirime hizi (p=0,02) ve
denge (p=0,04) skorlar arasinda anlamli fark bulunurken diger dlgiim
parametreleri agisindan istatistiksel olarak anlamli fark yoktu (p>0,05).
Tartigma: Calismanin sonuglarina gore huzur evinde yasayan kadin
yaglilarda sekiz haftalik grup egzersiz programinin esneklik, tercih edilen
yurime hizive denge diizeyleri izerine olumlu etkileri oldugu goriimustir.
Tum parametreler agisindan daha genis veri gruplariyla yaghlarda grup
egzersizlerinin etkileri yeni calismalarda degerlendiriimelidir.

Effects of group exercises on physical functions and quality of life in
elderly women living in the nursing home

Purpose: The aim was to determine the effect of group exercises on
walking speed, balance, flexibility, functional capacity and quality of
life in sixty-five years and older women living in the nursing home.
Methods: Nineteen elderly women living in Dariissafaka Urla Residence
were included in the study. Voluntary individuals who met the inclusion
criteria participated in an eight-week supersized group exercise program
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at a frequency of three days per week. After recording the participants’
demographic information, the preferred and fast walking speeds were
assessed with the “10-meter walking test”, balance levels with “Berg
Balance Test”, lower and upper body flexibilities with sit&reach and
back-scratch test respectively, functional capacities with six minutes
walk test and quality of life assessed with SF-12 questionnaire. Results:
The mean age of the participants was 79.38+7.34 years and the mean
body mass index was 28.79+3.95 kg/m2. When participants’ pre- and
post-exercise measurements were compared, there was a significant
difference between the scores of lower (p=0.03) and upper body
(p=0.00) flexibility, preferred walking speed (p=0.02) and balance
(p=0.04) There were no statistically significant difference in other
measurement parameters (p>0.05). Conclusion: According to the
results of the study, it was found that the eight week group exercise
program had positive effects on flexibility, normal walking speed and
balance levels in female elderly residents. In terms of all parameters, the
effects of group exercises in the elderly with wider data groups should
be evaluated in new studies.

S007

Multipl sklerozlu hastada derin boyun ve govde kaslarinin
aktivasyonunun tremor uzerine etkisi

Aysegill USTA', Yeliz SALCI?, Gokgem YILDIZ SARIKAYAS, Kadriye
ARMUTLU?

Yuksek Ihtisas Universitesi, Elektronorofizyoloji Bolumii, Ankara.
2Hacettepe Universitesi, Saglik Bilimleri Fakiltesi, Fizyoterapi ve
Rehabilitasyon Bolimu, Ankara.

3Hacettepe Universitesi, Tip Fakiiltesi Noroloji Bolimii, Ankara.

Amag: Calismamizin amaci servikal ve lumbal derin govde kaslarinin
kontraksiyonunun st ekstremite ataksisinin - komponentlerinden
biri olan tremor Uzerine etkisini klinik ve elektrofizyolojik testler
kullanarak arastirmakti. Yontem: Calismaya 22 yagsinda, iki yil once
Relapsing Remitting MS tanisi almig erkek hasta dahil edildi. Ataksi
degerlendirmesinde kullanilan  SARA  dlgeginin  kinetik ekstremite
fonksiyonlari ile ilgili olan 5. ve 6. maddeleri derin kaslarini kasarak
iki defa uygulandi. Postiiral tremor degerlendirmesi parmak ucuna
takilan non- invazif iki boyutlu eksen hareketini algilayan akselerometre
(tremorogram) ile degerlendirildi. Kayitlar kollar yere paralel, one
uzatilmig (1) ve parmak uclar birbirine bakacak sekilde pozisyonlanarak
(2) iki sekilde derin kaslarini kasarak ve kasiima olmaksizin yapildi. Ust
ekstremite fonksiyonel degerlendirmesi Purdue Pegboard testi ile derin
kaslarini kasarak ve kasilma olmaksizin iki defa uygulandi. Sonuglar:
SARA degeri kasiima olmaksizin 16 iken, kasilma ile birlikte yapilan
testin ilgili bolumlerinde birer puan digme gozlemlenerek toplam
degeri 14’e indi. Tremorogram sonuglarina gore, kasiimasi ile birlikte
birinci ve ikinci pozisyonlarin her ikisinde de tremor amplitiidiinde
azalma meydana geldi. Birinci pozisyonda kasiima oncesinde tremor
frekansi 6 Hz amplitiidil -14,6 iken, kasilma sonrasinda ise amplitiid
-18,3 oldu. Ikinci pozisyonda ise, 6 Hz tremorun, kasilma ile birlikte yok
oldugu tespit edildi. Purdue Peg board testinde kasiima olmaksizin sag
ekstremite performansi 5, sol ekstremite performansi 6’ydi. Kasiima ile
birlikte ise sag ekstremite performansi 7 sol ekstremite performansi
7 idi. Tarhigma: Calismamizda tek seanslik derin servikal ve govde
kaslarinin - kontraksiyonuyla intensiyonel tremorda azalma ve st
ekstremite becerilerinde gorulen artma klinik ve elektrofizyolojik testlerle
gosterilmistir. Bu durum, ataksik MS hastalarinda govde stabilizasyon
egzersizlerinin programlara tamamlayici olarak mutlaka eklenmesi
gerektigini dusiindiirmektedir.

Effect of activation of deep neck and trunk muscles on tremor in
patients with multiple sclerosis

Purpose: The aim of our study is to investigate the effect of contraction
of deep cervical and lumbar trunk muscles on tremor, one of the
components of upper extremity ataxia, with using clinical and
electrophysiological tests. Methods: A 22-year-old male patient with
relapsing remitting MS was included in the study. SARA were applied
with and without deep trunk muscle contractions. Postural tremor
evaluation was assessed tremorogram, attached to the fingertip. The
records were made with and without the deep neck and trunk muscles
contraction. The Purdue Pegboard was performed twice with and without
deep neck and trunk muscles contraction. Results: While SARA was
sixteen without contraction, one point reduction was observed in the



relevant parts of the test with contraction, and the total value decreased
to fourteen. According to the results of the Tremorogram, there was a
decrease in tremor amplitude in both the 1st and the 2nd positions with
contraction. At the 1st position, the tremor frequency was six Hz and the
amplitude was -14.6 before the contraction, whereas the amplitude was
-18.3 after the contraction. At position 2, 6 Hz tremor was disappeared
with contraction. In the Purdue Peg board test, the right extremity
performance is five and the left side is six without contraction. With
contraction, the right side is seven and the left side is seven. Conclusion:
In our study, single-session deep cervical and trunk muscle contraction
decreases intentional tremor and increase upper limb performances
were demonstrated by clinical and electrophysiological tests. This
suggests that trunk stabilization exercises in ataxic MS patients should
be added to programs.

S008

Transvers miyelitli bir olguda botulinum toksin uygulamasi oncesi ve
sonrasi degerlendirme sonuglari

Dogan PORSNOK, Bilge Nur YARDIMCI, Gulsen SIRTBAS, Akmer
MUTLU, Ayse LIVANELIOGLU

Hacettepe Universitesi, Saghk Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumil, Ankara.

Amac: Bu calismanin amaci; 11 yagindaki transvers myelitli (TM)
bir olguda rehabilitasyon siirecinde uygulanan Botulinum Toksin-A
(BTX-A) uygulamasi oncesi ve sonrasi degerlendirme sonuglarini
incelemekti. Yontem: Sekiz yasindayken TM tanisi alan hasta taburculuk
sonrasinda fizyoterapi programina dahil edilerek takibe baglandi. Olguya
11 yagindayken bilateral medial hamstring ve gastrocnemius kaslarina
BTX-A uygulandi. Uygulama sonrasi yogun fizyoterapi programina devam
edildi. Degerlendirmeler uygulamadan hemen dnce, hemen sonra ve g
ay sonra yapildi. Izometrik kas kuvveti el dinamometresi, kas tonusu
Modifiye Tardieu Skalasi, govde kontrolii Trunk Impairment Scale (TIS),
kaba motor fonksiyon seviyesi Kaba Motor Fonksiyon Degerlendirme
Olcegi (GMFM) ve yasam Kkalitesi ise Cocuklar Igin Yasam Kalitesi
Degerlendirmesiyle (PedsQL) degerlendirildi. Sonuglar: TM’li olguda
alt ekstremitelerde kuvvet kaybi, spastisite, derin tendon reflekslerinde
artis, agri-1si duyularinda kayip ve sfinkter bozuklugu seklinde piramidal
bulgular bulundu. BTX-A uygulamasindan once, sonra ve i¢ ay sonra
hamstring, plantar fleksorler ve kuadriseps kasinin izometrik kas kuvveti
testi sonuglar ile gastroknemius, soleus ve hamstring kaslarinin kas
tonusu degerlendirme sonuglarinda anlamli degigiklikler gorulmedi.
PedsQL cocuk modiluniin dncesi, sonrasi ve U¢ ay sonrasi sonuglari
sirasiyla % 72, % 67,3 ve % 69,5 iken, PedsQL aile sonuglari ise %
67,3 % 67,3 ve % 58,6 idi. Olgunun TIS sonuglari sirasiyla 15/16/16,
GMFM degerlendirmesinin toplam skor sonuglari % 86,06 % 82,42 ve
% 85,16 olarak bulundu. Tartigma: Rehabilitasyon siirecindeki TMli
olguda BTX-A uygulamasinin motor diizeyde, tonusun azalmasinda, kas
kuvvetinde beklenilen etkiyi olusturmadigi goriilmustir. TMli olgularda
BTX-A uygulamasi planlanirken olgunun kas tonusu, kas kuvveti ve
fonksiyonel seviyesinin bunula beraber cocuk ve ailenin motivasyonunun
da goz dniinde bulundurulmasi gerektigi dusinulmektedir.

Pre and post evaluation results of botulinum toxin treatment in a case
with transverse myelitis

Purpose: The aim of this study was to examine the pre-post evaluation
results of Botulinum Toxin-A treatment (BTX-A) applied in the
rehabilitation process in an 11 years old case with Transverse Myelitis
(TM). Methods: The patient with TM when he was eight years old
included in the physiotherapy program and started to follow-up. BTX-A
was applied to bilateral medial hamstring and gastrocnemius muscles
at age 11 years. The evaluations were performed before, after, three
months after the treatment. Isometric muscle strength was assessed
with hand dynamometer, muscle tone with Modified Tardieu scale,
trunk control with Trunk Impairment Scale (TIS), gross motor function
level with Gross Motor Function Measurement (GMFM), and quality of
life with Children’s Quality of Life Assessment (PedsQL). Results: No
significant changes were observed in isometric muscle strength test
of hamstring, plantar flexors, quadriceps muscle and of muscle tone
evaluation of gastrocnemius, soleus and hamstring muscles before,
after and three months after the treatment. PedsQL child module results
were 72%, 67.3%, and 69.5%, family results were 67.3%, 67.3%
and 58.6%, respectively. The TIS results were found to be 15/16/16,
respectively, total score results of GMFM were 86.06%, 82.42%, and

85.16%. Conclusion: The BTX-A application did not have the expected
effect in the terms of motor level, tonus inhibition, and muscle strength
in rehabilitation process of the case. When BTX-A treatment is planned in
cases with TM, muscle tone and strength, functional level of the patient
as well as motivation of the children and family should be considered.

S009

Biz ne deriz, hastalarimiz ne anlar? Ev programi onerileri ile ilgili
serebral palsili gocuklarin aileleri ve fizyoterapistlerin goris
farkliliklan

Hilal SISMAN ISIK', Baki Umut TUGAYZ2, Emir Ibrahim ISIK3, Nazan
TUGAY?

"Ugurlu Abla Dzel Egitim ve Rehabilitasyon Merkezi, Adana.
2Mugla Sitki Kogman Universitesi, Saglik Bilimleri Fakiiltesi, Mugla.
3Cukurova Universitesi Saglik Hizmetleri Meslek Yiksekokulu, Adana.

Amag: Bu calismanin amaci serebral palsili hastalarin ailelerine
fizyoterapistleri tarafindan dnerilen programin aileler tarafindan ne kadar
anlagilabildiginin aragtinimasiydi. Yontem: Calismaya serebral palsi
tanisi olan ve ozel egitim ve rehabilitasyon merkezlerinde egitim alan
63 olgunun (27 kiz, 36 erkek) aileleri bilgilendirilmig onamlarini vererek
katildi. Olgularin % 61.9'i KMFSS I-1ll ve % 38.1'i KMFSS IV-V olarak
degerlendirildi. Olgulara verilmis olan ev programlari fizyoterapistlere ve
ailelere ayri ayr sorularak kaydedildi. Onerilmis olan programa uyum
yzdeleri VAS ile ayrica degerlendirildi. Onerilen program komponentleri
konusunda fizyoterapist aile uyumu ki kare ile, programa uyum orani
ise ICC ve student t test ile degerlendirildi. Sonuglar: Onerilen program
komponentlerinden kuvvetlendirme ve germe egzersizlerinin varligi
konusunda aileler ve fizyoterapistler arasinda fark bulunmazken (p>0,05),
oyun aktiviteleri, pozisyonlama onerileri ve cihaz kullanimi konusunda ise
fark bulundu (p<0,05). Onerilen programa uyma orani konusunda aile
ve fizyoterapist gorisleri karsilagtinldiginda, kuvvetlendirme ve germe
egzersizlerinin yapilma oranlari hakkinda aile ve fizyoterapist goruglerinin
anlamli sekilde farkli oldugu (p<0,05) goruldi. Diger parametrelere
uyum orani konusunda ise anlaml fark bulunmadi (p>0,05).Tartisma:
Sonug olarak bu ¢alisma ailelerin germe ve kuvvetlendirme egzersizleri
digindaki onerileri bir ev programi komponenti olarak anlamakta giigluk
cektiklerini ve bu programi uygulamada da fizyoterapistlerin ailelerin
cabalarinin yetersiz oldugunu dusiindiklerini gostermistir.

What do we say, what do our patients understand? Diversity of views
on home programs between physiotherapists and the families of
children with cerebral palsy

Purpose: The aim of this study was to investigate the comprehension
status of the caregiver’'s of children with cerebral palsy on home
programs recommended by their child’s physiotherapists. Materials:
Sixty-three children’s (27 females, 36 males) families whose children
were educated in special education and in rehabilitation centers
volunteered to participate in the study after giving informed consent.
61.9% of the children were GMFCS I-IIl and 38.1% were GMFCS IV-
V. The recommended home rehabilitation programs were recorded
separately by asking both families and physiotherapists. The adherence
rate to the program components were also evaluated with VAS
separately. The consistency on the program components were analyzed
by chi-square test and the reliability on the adherence levels with both
ICC and student-t tests. Results: There were no significant difference
between the opinions of families and physiotherapists on the existence
of strengthening and stretching exercises (p>0.05), but the two groups
opinions on playing activities, positioning recommendations, and use
of orthotic devices were significantly different (p<0.05). Likewise, the
adherence rate on strengthening and stretching between the families’
statement and physiotherapist’s beliefs were also significantly different
(p<0.05). No significant difference in other components were found
between groups (p>0.05). Conclusion: The results of the present
study showed that families had difficulties in comprehension of home
rehabilitation program components other than strengthening and
stretching exercises, and the physiotherapists considered the family’s
efforts in following these programs inadequate.

S010

Spinal agnli hastalarin fizyoterapiden beklentilerinin incelenmesi: 6n
rapor
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Aybike SENEL, Nesrin YAGCI, Serbay SEKEROZ, Miicahit 0ZTOP, Emine
ASLAN TELCI

Pamukkale Universitesi, Fizik Tedavi ve Rehabilitasyon Yiksekokulu,
Denizli.

Amag: Calismamizin amacl, spinal agri sebebi ile fizyoterapi programina
baglayacak olan hastalarin fizyoterapiden beklentilerini incelemekti.
Yontem: Bu calisma 77 spinal agrili hasta (26 ust sirt-boyun agrili; 51
bel agrl)) Uzerinde gerceklestirildi. Demografik veriler kaydedildikten
sonra (ortalama yas: 52,06+15,29 yil; kadin: 55, erkek: 22) agr siddeti
Gorsel Agn Skalasi ile sorgulandi. Hastalar agri siddetlerine gore (3,49-
7,49 cm orta siddetli/Grup I; 7,5-10 cm yiiksek siddetli/Grup I1) iki gruba
ayrildi. Tedavi dncesi hastalarin fizyoterapiden beklentileri toplam dokuz
ifade ile (katiyorum, kismen katiliyorum, katilmiyorum seceneklerini
iceren) incelendi. Sonuglar: Grup I'deki hastalarin agri siddeti ortalamasi
5,84+1,16 cm iken, Grup II'deki hastalarin 8,88+0,89 c¢m idi. Tum
hastalar incelendiginde “Fizyoterapi sonrasi rahat uyku uyurum”,
“Fizyoterapi sayesinde kigisel bakim ihtiyaclarimi rahatlikla kargilarim”,
“Fizyoterapi sonrasi daha az agr kesici kullaninm” ve “Fizyoterapi
sonras! agrilarmdan tamamen kurtulurum” ifadelerini “katiliyorum”
seklinde yanitlayan katihmcilarin yizdelik degerleri sirasiyla % 59,
% 73,1, % 69,2 ve % 34,6 olarak belirlendi. Grup I'in “Fizyoterapi
sonrasi rahat uyku uyurum” (p=0,042) ve “Fizyoterapi sayesinde
kisisel bakim ihtiyaclarimi rahatlikla karsilarim” (p=0,021) ifadelerine
verdikleri “katillyorum” yanitinin yiizdesi Grup II'ye gore anlamli olarak
yiksek bulundu. Tartigma: Calismamizin sonuglari, bir beklenti disinda
(fizyoterapi sonrasi agrilarindan tamamen kurtulmaya yonelik dusiince)
hastalarin ~ fizyoterapiden olumlu yondeki beklentilerinin  yilksek
oldugunu gostermistir. Ayni zamanda sonuglarimiz agri siddetinin spinal
agrli hastalarin fizyoterapiden beklenti diizeylerini etkileyehilecegini
dusiindirmustir.

Investigation of physiotherapy expectations of the patients with spinal
pain: preliminary report

Purpose: The aim of our study was to examine physiotherapy
expectations of spinal pain patients who will be starting physiotherapy
program. Methods: This study was performed on 77 patients with spinal
pain (26 upper back-neck pain, 51 low back pain). After demographic
data were recorded (mean age: 52.06+15.29 years; female: 55, male:
22), the pain severity was questioned with Visual Pain Scale. Patients
were divided into two groups according to pain severity (3.49-7.49 cm
moderate/Group I; 7.5-10 cm severe/Group Il). Patients’ physiotherapy
expectations before treatment were examined with a total of nine
expressions (including agree, partially agree, disagree). Results: The
mean pain severity of the patients in Group | was 5.84+1.16 cm,
while that of Group Il patients was 8.88+0.89 cm. When all patients
were examined, the percentage of participants selected “I agree” to
expressions “| am comfortable in sleeping after physiotherapy”, “I can
easily meet my personal care needs through physiotherapy”, “I use less
painkiller after physiotherapy” and “I am completely relieved of pain
after physiotherapy” are 73.1%, 69.2%, and 34.6% respectively. The
percentage of “I agree” option to “I am comfortable in sleeping after
physiotherapy” (p=0.042) and “I can easily meet my personal care needs
through physiotherapy” (p=0.021) was significantly higher in Group |
than Group II. Conclusion: The results of our study showed that except
one expectation (thought to completely relieve pain after physiotherapy),
patients had a higher expectation of positive physiotherapy. At the same
time, our results suggest that pain severity may affect the physiotherapy
expectation levels of patients with spinal pain.

So11

Kartal Dr. Lutfi Kirdar yara ve yamk merkezinde yatan yanik
hastalarinin bir yillik retrospektif analizi

Mine SEYYAH',Veysel AKDUMAN?

Saglik Bilimleri Universitesi, Kartal Dr. Lutfi Kirdar Egitim ve Arastirma
Hastanesi, Yara ve Yanik Merkezi, Istanbul.

2Marmara Universitesi, Saglik Bilimleri Fakultesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Istanbul.

Amag: Bu calismada yanik servisinde yatarak tedavi goren vakalarin
retrospektif olarak degerlendiriimesi amaglandi. Yontem: 2017 yilinda
yatarak tedavisi yapilan tim hastalar retrospektif olarak aragstirnidi.
Bu hastalarda yas, cinsiyet, yanik yiizdesi, yanik nedeni ve hastanede
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yatis siiresi degerlendirildi. Sonuglar: Yanik servisinde 2017 yilinda
yatan hasta sayisi 506 (164 kadin, 342 erkek) idi. 278 (% 55) hastanin
vicudu % 0-10 arasinda etkilenmisti. Vucudunun % 30’undan fazlasi
yanan hasta sayisi ise 33'til. Yanik nedenlerine bakildiginda hastalarin %
48,8'i haglanma ve % 31,2’si alev yanigi nedeni ile hastanede yatmigti.
Hastalarin % 51,2’si (259 hasta) hastanede 1-10 giin arasinda, % 7°si
(4 hasta) 61 ve daha fazla giin yatmisti. Yanik Yuzdesi ile yatig siresi
arasinda anlamli pozitif yonde zayif korelasyon saptandi (r=0,299,
p=0,001). Diger parametreler arasinda anlaml bir iliski saptanamadi
(p>0,05). Tartigma: Yatan erkek hastalarin sayisi kadin hastalardan daha
fazlaydi. Bunun erkeklerin is kazalarindan daha fazla etkilenmesinin bir
nedeni oldugunu dusiinmekteyiz. En ¢ok gorilen yanik tipinin haglanma
yanigl olmasi yaniktan korunma konusunda dikkat edilmedigini
gostermektedir. Bu yiizden yanik tedavisi kadar yaniktan korunma ve
onleme yontemleri de Gnem kazanmalidir.

One year retrospective analysis of inpatient burn diseases in burn and
wound department of Kartal Dr. Lutfi Kirdar Education and Research
Hospital

Purpose: The aim of this study was to evaluate the patients who received
inpatient treatment at the burn service. Methods: All the patients who
underwent inpatient treatment in 2017 were retrospectively investigated.
Age, sex, the percentage of burns, etiology of burn, and duration of
hospitalization were assessed. Results: The number of patients who
were hospitalized at Burn Service in 2017 was 506 (164 women, 342
men). 278 (55%) patients were affected between 0-10% of the body.
The number of patients burning more than 30% of the body is 33.
When the causes of burns were examined, 48.8% of the patients were
scalding and 31.2% were hospitalized due to flame burns. The 51.2%
of patients (259 patients) were hospitalized between 1-10 days, 7%
(4 patients) were hospitalized for 61 days or more. There was a weak
correlation between burn percentage and duration of hospitalization in
a significant positive direction. Accordingly, as the percentage of burn
increases, the duration of hospitalization increases (r=0.299, p=0.001).
No significant relationship was found between the other parameters
(p>0.05). Conclusions: In hospitalized patients, males were more than
females. We think that this is a reason why men are more affected by job
accidents. The most common type of burn is scalding. This shows that
care is not taken to protect from burns. Therefore, in addition to burning
treatment, protection and prevention methods from burns should gain
importance.

S012

Mastektomi sonrasi lenfodem gelismis hastalarin tedavisinde
pnomotik kompresyon cihazlarinin etkinligi

Tomris DUYMAZ

Istanbul Bilgi Universitesi, Saghk Bilimleri Fakiltesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Istanbul.

Amag: Bu calismanin amaci, mastektomi sonra unilateral Ust
ekstremitesinde sekonder lenfodem gelisen meme kanseri hastalarin
tedavisinde kompresyon bandaji ve kompresyon cihazinin etkinliklerini
karsilagtirmakti. Yontem: Bu ¢aligma, mastektomi operasyonu gegirmis
meme kanserli kadinlarin postoperatif donemde gelismig lenfodem tanisi
almig 80 kadin hasta ile gerceklestirildi. Bir gruba sadece bandajlama
(n=40), diger gruba ise (n=40) pnomatik kompresyon ve bandajlama
uygulandi. Tum hastalar haftada t¢ giin olmak uzere toplam 15 seans
tedaviye alindi. Tum hastalarin yas, vicut kutle indeksi (VKI), lenfodem
gelisim sireleri kaydedildikten sonra tedavi dncesinde, 5. seansta, 10.
seansta ve tedavi bitiminde olmak lizere dort kez gonyometre ile omuz
eklem hareket acikliklari (EHA), mezura ile gevre olgiimleri, Q-Dash
fonksiyonel disabilite dlcegi degerlendirildi. Sonuglar: Calismaya katilan
hastalarin yag ortalamasi 54,80+10,36, VKI ortalamasi 28,78+4,65
kg/m? idi. Hastalarin cevre ve EHA olgiimlerine bakildiginda her iki
grupta iyilesme gorilse de, sadece bandajlama yapilan grupta daha
fazla iyilesme belirlendi (p<0,05). Tartigma: Calismanin neticesinde
st ekstremite lenfodemli hastalara ek olarak uygulanan pnomatik
kompresyon cihazinin sadece bandajlama yapilan hastalara gore daha
fazla bir iyilesme saglamadigi goriilmustir. Hatta bazi dlgiimlerde sadece
bandaj uygulanan hastalarda daha fazla iyilesme oldugu gortilmusgtir.
The efficacy of pneumatic compression devices in the treatment of
patients with lymphedema after mastectomy

Purpose: The aim of this study was to compare the efficacy of



compression bandage and compression device in the treatment of
breast cancer patients with mild to moderate upper extremity secondary
mastectomy with secondary lymphedema Methods: This study was
carried out with 80 female breast cancer patients who underwent
mastectomy operation with unilateral upper extremity lymphadenopathy,
diagnosed postoperatively. Only bandage was applied to control group
(n=40), and intermittent pneumatic compression (IPC) and bandage
(n=40) were applied to the treatment group. All patients received
treatment for a total of 15 sessions for 5 weeks, 3 days a week.
after all the patients’ age, body mass index (BMI) were recorded the
shoulder joint range of motions (ROM) were measured by goniometer,
circumferential measurements were measured by tape measure 4 times,
5th, 10th, and 15th days, and the Q-Dash functional disability scale was
evaluated. Results: The mean age of the patients participating in the
study was 54.80+10.36 years, BMI was 28.78+4.65 kg/m2. When the
circumferential and ROM measurements of the patients were examined,
improvement was observed in both groups but only in the bandaged
group was better than IPC group (p<0.05). Conclusion: As a result of
this study, there was no significant difference between compression
bandage and intermittent compression device applications in the
treatment of patients with lymphedema after mastectomy. Even in some
measurements, it was seen that there was more improvement in patients
who had only bandages applied.

S013

Toplumda yasayan yashlarda yaghhk algisinin egzersiz aligkanhgi ve
fiziksel aktivite diizeyi ile iligkisi

Kubra TUZ', Baris GURPINAR?, Hillya TUNA?, Hasan YILMAZ', Nursen
ILCIN?

"Dokuz Eylul Universitesi, Saglik Bilimleri Enstitisii, Izmir.

2Dokuz Eylul Universitesi, Fizik Tedavi ve Rehabilitasyon Yiiksekokulu,
Geriatrik Fizyoterapi Anabilim Dali, Izmir.

Amag: Disik fiziksel aktivite dizeyi, yash bireylerde degistirilebilir
davranigsal bir risk faktorudur. Bu ¢alismanin amaci yaslilarda yaslilik
algisinin egzersiz aliskanligi ve fiziksel aktivite diizeyi ile iligkisinin
incelenmesiydi. Yontem: Calismaya 93 yasli birey dahil edildi. Yagh
bireylerin  demografik bilgileri sorgulandiktan sonra; yaghlik algis
Yaslanmak ve Yaghligin Anlami Anketi, fiziksel aktivite diizeyi Yaglilar igin
Fiziksel Aktivite Diizeyi Anketi ve egzersiz aliskanligi Egzersiz Degisim
Asamasi Olgegi ile degerlendirildi. Yaghlik Algisi alt gruplari ile fiziksel
aktivite duzeyi arasindaki iligkinin belirlenmesinde Pearson Korelasyon
Testi kullanildi. Sonuglar: Calismaya katilan bireylerin yas ortalamasi
72,28+4,91 yil, beden kiitle indeksi ortalamasi 28.59+4.27 kg/m? idi.
Yaglilar Igin Fiziksel Aktivite Duzeyi skoru 70,47+43,94 puan olarak
kaydedildi. Egzersiz Degisim Asamasi Dlgegine gore, 46 kisi (% 49,4)
egzersiz planlamasi yok, 12 kisi (% 12,9) planlama, sekiz kisi (% 8,6)
hazirlik, 11 kisi (% 11,8) harekete gegcme ve 16 kisi (% 17,2) egzersizi
surdirme agamasinda oldugunu bildirdi. Yashlk algisi ile fiziksel
aktivite diizeyi arasindaki iliski degerlendirildiginde, negatif inanislarla
ilgili sonuglar (r=-0,333, p=0,004) ve duygu durum yanitlari(r=-0,298,
p=0,010) alt bagliklari ile fiziksel aktivite diizeyi arasinda negatif yonde
iliski bulundu. Tartigma: Caligmaya katilan yash bireylerin fiziksel aktivite
diizeylerinin dusiik oldugu ve gogunun egzersize baslama ile ilgili
planlarinin bulunmadigi gorulmistiir. Bununla birlikte; fiziksel aktivite
diizeyi arttikga yaglanma ile ilgili negatif alginin azaldigi ortaya gikmustir.
Relation between age perception and exercise habits and physical
activity level in community dwelling elderly

Purpose: Low physical activity level is a modifiable, behavioral risk
factor in elderly. The aim of this study was to evaluate the relation
between age perception and exercise habits and physical activity
level. Methods: Ninety-three elderly people were included in the
study. After demographic information of elderly individuals, Aging
Perception Questionnaire Short, Physical Activity Scale for the Elderly
(PASE), Stages of Exercise Behavior Change Scale were used. Pearson
correlation test was used to analyses the relation between sub-groups
of age perception and physical activity levels. Results: The mean age
of the subjects was 72.28+4.91 years and the mean body mass index
was 28.59+4.27 kg/m2. The PASE score was 70.47+43.94. According to
Stages of Exercise Behavior Change Scale; 46 subjects (49.4%) were in
the no planning phase, 12 subjects (12.9%) were in the planning phase,
eight subjects (8.6%) were in the preparation phase, 11 subjects (11.8%)

were in the process of getting in motion, and 16 subjects (17.2%) were
in the process of maintaining the exercise. When, the relation between
age perception and physical activity level was evaluated; it was found
that negative beliefs (r=-0.333, p=0.004) and mood (r=-0.298, p=0.010)
subgroups were negatively related to physical activity level. Conclusion:
The elderly individuals participating in the study were found to have a
very low level of physical activity and most of them had no plans for
the near future to start exercising. Additionally, as the level of physical
activity increased, the negative perception of aging decreased.

S014

Romatizmal hastaliga sahip bireylerde biligsel egzersiz terapi
yaklagimimin fonksiyonellik ve duygu durum fzerine etkilerinin
incelenmesi

Edibe UNAL', Gamze ARIN', Nur Banu KARACA', Aykut OZCADIRCI',
Fatma Birgill OFLAZ!, Sule APRAS BILGEN?

"Hacettepe Universitesi, Saglk Bilimleri Fakultesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Ankara.

Hacettepe Universitesi, Tip Fakilltesi, I¢ Hastaliklari Romatoloji Bolumi,
Ankara.

Amag: Bu calismanin amaci romatizmal hastaliga sahip bireylerde
Bilissel Egzersiz Terapi Yaklasimr'nin (BETY) fonksiyonellik ve duygu
durum iizerine etkilerinin incelenmesiydi. Yontem: Calismaya romatizmal
hastalik tanisi almig 35 birey dahil edildi. Bireyler BETY grubu (n=20)
ve kontrol grubu (n=15) olmak uzere iki gruba ayrildi. Tedavi dncesi ve
sonrasi olgulann duygu durumlarini belirlemek icin Hastane Anksiyete
ve Depresyon Skalasi (HADS), fonksiyonellik degerlendirmesi icin
Saglik Degerlendirme Anketi (Health Assessment Questionnaire, HAQ)
kullanildi. Akil-beden-bilgi yonetimi (klinik pilates egzersizleri), duygu-
durum bilgi yonetimi (dans terapi-otantik hareket), agr yonetimi ve
cinsellikte bilgi yonetimi bilgilerini iceren BETY programi, giinde bir
saat, haftada U¢ kez, 12 hafta boyunca yapildi. Kontrol grubu standart
medikal tedavisi diginda bir egitim almadi. Sonuglar: Egzersiz grubunun
yas ortalamasi 47,50+12,1 yil iken; kontrol grubunun yag ortalamasi
40,4+10,9 yil idi. BETY programi uygulanan grupta HAQ, HADS-
anksiyete ve HADS-depresyon degerleri tedavi Oncesi ve sonrasi
degerlendirmelerde istatistiksel olarak anlamli bulundu (sirasiyla;
p=0,007, p<0,001, p=0,002). Kontrol grubunda ise sadece HADS-
depresyon degeri istatiksel olarak anlamli bulundu (p=0,014). Tartigma:
BETY programi, bireylerin duygu durum ve fonksiyonellikleri iizerinde
olumlu etkiler olusturdu. BETY programinin bu galismada sagladigi
iyilesme ozelliklerinin farkl kronik hastaliklar igin de dikkate alinabilecegi
gorusiine varildi.

Examination of the effects of the cognitive exercise therapy approach
on functional and emotional status in individuals with rheumatic
disease

Purpose: The purpose of this study was to examine the effects of the
cognitive exercise therapy approach (Biligsel Egzersiz Terapi Yaklagimi-
BETY) on functional and emotional status in individuals with rheumatic
disease. Methods: Thirty-five individuals with rheumatic disease were
included in the study. Individuals were divided into two groups as BETY
group (n=20) and control group (n=15). Hospital Anxiety and Depression
Scale (HADS) to determine emotional status and the Health Assessment
Questionnaire (HAQ) to assess functional status were used before and
after the treatment. The BETY program, which included mind-body-
information management (clinical pilates exercises), mood information
management (dance therapy-authentic motion) pain management and
sexual information management was conducted 1 hour per day, three
times a week for 12 weeks. The control group received no treatment
apart from standard medical treatment. Results: While the mean age of
the exercise group was 47.50+12.1 years, the mean age of the control
group was 40.4+10.9 years. In the BETY group, HAQ, HADS-anxiety
and HADS-depression scores were statistically significant (p=0.007,
p<0.001, p=0.002). In the control group, only HADS-depression score
was statistically significant (p=0.014). Conclusion: The BETY program
showed that it has positive effect on the emotional and functional
status of the rheumatic individuals. It was concluded that the healing
properties provided by the BETY program in this study could be taken
into consideration for different chronic diseases.
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Farkl siddette skolyozu olan bhireylerde bilateral el becerisinin
kargilagtiriimasi

Gozde YAGCI', Damlagill AYDIN', Cigdem AYHAN', Yavuz YAKUT?

"Hacettepe Universitesi, Saglik Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolimu, Ankara.

2Hasan Kalyoncu Universitesi, Saglik Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumii, Gaziantep.

Amag: Gunluk yasam, is ve rekreasyonel aktivitelerde performans
kalitesi, el fonksiyonlari ve manuel beceriile belirlenmektedir. Klinisyenler
terapistler ve aragtirmacilar igin skolyozda el fonksiyonu ile iligkili
yeterli kaynak bulunmamaktadir. Calismanin amaci idiyopatik skolyozlu
bireylerde bilateral el kuvvet ve becerilerini arastirmakti. Yontem:
Calismayi yaslari 11 ile 17 yil arasinda degisen 76 kisi alindi. Bireyler egri
siddetlerine gore 1mh (n=33, Cobb agisi 10-20° arasl) ve orta siddette
(n=43, Cobb agisi: 21-45° arasI) olmak iizere iki gruba ayrldi. Bireylere
dinamometre ile el kavrama kuvveti ve Minnesota el beceri testi yapildi.
Sonuglar konveks ve konkav taraf Uist ekstremite arasinda karsilastirildi.
Sonuglar: Bireylerin yags ortalamasi 14,1+2,1 yil idi. limli egri grubunun
Torasik egri siddeti ortalama 15,1+1,8 iken, lumbar egri siddeti 14,4+3,0
idi. Orta siddette egri grubunda ise, Torasik ve Lumbar egriler igin
sirastyla bu degerler 28,4+7,1 ve 24,6+6,4'tll. Bilateral karsilagtirmalara
gore, iIhmli grupta el kavrama kuvveti (p=0,347) ve el becerisi agisindan
(p=0,939), konveks ve konkav taraf arasinda arasinda fark yoktu. Orta
siddetteki egri grubunda ise, kavrama kuvvetleri taraflar arasinda yine
fark etmez iken (p=0,942), konkav taraf el becerisi konveks tarafa gore
daha iyiydi (p=0,001). Tartigma: Sonug olarak bu calismada, adolesan
idiyopatik skolyozda egri siddetinin el becerisini etkiledigi bulunmusgtur.
Ust ekstremite performansinda oldukga dnemli olan el becerisi ihmli
siddetli skolyozda etkilenmezken, orta siddette skolyozu olanlarda
etkilenmekte ve konveks taraf el becerisi azalmaktadir. Bu konuda daha
kapsamli caligmalara ihtiyag vardir.

Comparison of bilateral hand dexterity in patients with different curve
magnitude of scoliosis

Purpose: Performance quality in daily life, work and recreational
activities are determined with manual dexterity. No literature exist
about relation with scoliosis and hand functions for clinicians,
therapists and researchers. The aim of this study was to investigate
bilateral grip strength and hand dexterity in patients with idiopathic
scoliosis. Methods: Seventy-six patients with aged between 11 and 17
were included. Patients were divided into two groups based on curve
magnitude as mild (n=33, Cobb angle 10-20°) and moderate (n=43, Cobb
angle: 21-45°). Grip strength was assessed with hand dynamometer
and hand dexterity was assessed with Minnesota test. Results were
compared between convex and concave sides of the curve. Results:
Mean age was 14.1+2.1 years. Curve magnitude was 15.1+1.8° and
14.4+3.0° for thoracic and lumbar regions, respectively for mild group.
For the moderate group, these values were 28.4+7.1° and 24.6+6.4°,
respectively. Bilateral comparisons revealed that there was no difference
in neither hand grip (p=0.347) nor hand dexterity (p=0.939) between
convex and concave sides for mild group. For moderate group, hand grip
did not differ between sides (p=0.942), while concave side hand dexterity
was greater than convex side (p=0.001). Conclusion: As conclusion,
curve magnitude was found to affect hand dexterity in idiopathic
scoliosis. Hand dexterity, which is very important in upper extremity
functions, did not affected in mild scoliosis, whereas it is affected in
moderate scoliosis. In moderate scoliosis, convex side hand dexterity
decreased. Further study is warranted about the topic of this study.

S016

Adélesan idiyoaptik
degerlendirmesi

Oznur BUYUKTURAN, Buket BUYUKTURAN, Caner KARARTI

Ahi Evran Universitesi, Fizik Tedavi ve Rehabilitasyon Yiksekokulu,
Kirsehir.

Amag: Adodlesan idiyopatik skolyoz (AIS) saglikli gocuklarda,
genellikle puberte ddoneminde gorillen omurganin yapisal, lateral ve
rotasyonel egriligidir. Bu calisma AIS’li olgularda dinamik dengenin
degerlendirlmesi amaciyla planlandi. Yontem: Calismaya 10-18 yas
arasinda yer alan, cobb agilari 10-40° arasinda olan, skolyoz ile ilgili

skolyozlu olgularda dinamik denge
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herhangi bir cerrahi gegirmemis olan bireyler calismaya dahil edildi.
Caligmaya dahil edilen olgularin dinamik denge degerlendirmeleri
Biodex denge sistemi ile yapildi. Bu sistemde platform seviyesi birinci
seviyeden baglayip ile 12. seviyeye kadar 30 saniyelik ¢ dlcim yapilmis
ve Olciimlerin aritmetik ortalamasi alinarak olgunun antero-posterior
(AP), medio-lateral (ML), ve overall denge skoru kaydedildi. Ug
0lgim arasinda 10 saniyelik dinlenme periyotlar uygulandi. Sonuglar:
Caligmaya dahil edilen olgularin yas ortalamasi 12,45+1,56 yil, beden
kiitle indeksleri 21,07+0,47 kg/m?, tani siireleri 6,43+0,74 ay ve Cobb
acisi degerleri 34,02+3,68° olarak hesaplandi. Denge verileri ise, AP
6,87+1,96, ML 4,79+0,66, genel denge skoru 5,12+1,23 olarak bulundu.
Egrinin siddeti ile denge skorlari arasindaki iligki incelendiginde AP ile
r=0,842; p=0,019, ML r=0,614; p=0,05 ve genel denge r=0,687; p=0,021
olarak bulundu. Tartigma: AIS’li olgularda kolumna vertebralis sagital
diizlemde ve horizontal dizlemde dizilim problemi olmasi sebebiyle,
denge kayiplari gorillebilmektedir. Bu durumda AlS’li bireylerde, egrinin
siddeti ile hem AP, hem ML hem de toplam skor agisindan iligkili oldugu
tespit edilmistir. Sonug olarak, AIS’li olgularda denge parametrelerini
iceren yaklagimlar tedavi programina dahil edilebilir.

The assessment of dynamic balance in adolescent idiopathic scoliosis
Purpose: Adolescent idiopathic scoliosis (AIS) is the structural, lateral,
and rotational curvature of the spinal column, usually seen in puberty,
in healthy children. This study was planned to evaluate the dynamic
balance in cases with AIS. Methods: Subjects who were between 10
to 18 years of age and had history of scoliosis between 10 to 40° Cobb
angles and who did not have any surgery related to scoliosis were
included in the study. The dynamic balance evaluations of the subjects
included in the study were assessed with the Biodex balance system.
In this system, three measurements were performed using platform
the first level to 12th level for 30-seconds and antero-posterior (AP),
medio-lateral (ML), and overall balance scores of patients were recorded
by taking arithmetic mean of measurements. A 10-second rest period
was applied between each measurements. Results: The mean age of
subjects included in study was 12.45+1.56 years, body mass index
were 21.07+0.47 kg/m?, duration of disease was 6.43+0.74 months,
and Cobb angle values were 34.02+3.68 degrees. Dynamic balance were
found as AP 6.87+1.96, ML 4.79+0.66 and overall balance 5.12+1.23,
respectively. The relationship between severity of curvatures and
balance scores was found as AP r=0.842; p=0.019, ML r=0.614; p=0.05,
overall r=0.687; p=0.021, respectively. Conclusion: Balance problems
can be seen due to non-aligment problems of columna vertebralis in
sagittal and horizontal plane in patients with AIS. It has been found
that correlation between severity of curvature and all dynamic balance
values in patients with AIS. As a result; approaches involving balance
parameters can be included in treatment program in cases with AlS.

S017

Kentsel ve kirsal bolgede yasayan geriatrik bireylerin duyusal,
kognitif, motor fonksiyonlari ve sosyal islevselliklerinin incelenmesi

Ulkil Kezban SAHIN, Arzu DEMIRCIOGLU, Nuray KIRDI

Hacettepe Universitesi, Saglk Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Ankara.

Amag: Yasllann yasadigi cevre ve buna bagl olarak sahip olduklari
imkanlarin  saghk durumlan {zerinde etkisi olabilir. Bu nedenle
calismamizin amaci geriatrik bireylerin gorme ve isitme gibi duyusal,
kognitif ve fiziksel fonksiyonlari ile sosyal iglevselliklerini kentsel ve
kirsal bolgede yasama durumlarina gore kargilagtinimasi idi. Yontem:
Caligmaya toplam 84 kisi katildi. Kentsel (yas ortalamasi 72,21+6,13
yil) ve kirsal (yag ortalamasi 74,38+6,82 yil) olmak {zere her bir
gruba 42 birey dahil edildi. Gorme, isitme, kognitif fonksiyonlar ile
fiziksel performans ve sosyal katilimlarini degerlendirmek igin bireylere
sirasiyla; Ulusal Goz Sagligi Enstitisii Gorme Islevleri Anketi, Isitme
Engeli Olcegi-Yash, Mini Mental Durum Testi, Kisa Fiziksel Performans
Testi ve Sosyal Islevsellik Olgeginin “Bos Zamanlari Degerlendirme”
alt dlcedi uygulandi. Sonuglar: Bireylerin Ulusal Goz Saghg! Enstitisi
Gorme Islevleri Anketi, Isitme Engeli Olgegi-Yagh, Mini Mental Durum
Testi, Kisa Fiziksel Performans Testi ve Sosyal Islevsellik Digegi'nin alt
parametresi olan Bos Zamanlari Degerlendirme alt dlgegi puanlarina
gore kirsal ve kentsel bolgede yasayan her iki grup arasinda istatistiksel
olarak anlamh fark bulundu (p<0,05). Tartigma: Calismamiza dahil
edilen bireylerden kentsel bolgede yasayan geriatrik bireylerin kirsal
bolgede yasayan geriatrik bireylere gore duyusal, kognitif ve fiziksel



fonksiyonlari ile birlikte sosyal katilimlarinin daha iyi oldugu bulundu.
Ozellikle kirsal bolgede yasayan geriatrik bireylerin gorme, isitme,
kognitif fonksiyonlari, fiziksel performans ve sosyal katilimlarini
degerlendirmek ve fonksiyonlarini geri kazanabilmeleri igin uygun tedavi
yontemlerini uygulamak dnemlidir.

Investigation of sensorial, cognitive, motor functions and social
functions of geriatric individuals living in urban and rural area

Purpose: The environment the elderly live in and the possibilities
they have may have an effect on their health status. For this reason,
the purpose of our study was to compare the sensory, cognitive and
physical functions and social functions such as vision and hearing
of elderly according to living conditions in urban and rural areas.
Methods: A total of 84 people participated in the study. Forty-two
individuals were included in each group, urban (mean age 72.21+6.13
years) and rural (mean age 74.38+6.82 years). In order to assess
visual, hearing, cognitive functions with physical performance and
social functionality, respectively; National Eye Health Institute Vision
Functions Questionnaire, Hearing Handicap Inventory-Elderly, Mini
Mental State Examination, Short Physical Performance Test, Leisure
Time Assessment subscale of Social Functioning Scale were used.
Results: Statistically significant difference was found between the two
groups living in rural and urban areas according to National Eye Health
Institute Vision Functions Questionnaire, Hearing Handicap Inventory-
Elderly, Mini Mental State Examination, Short Physical Performance
Test, and Leisure Time Assessment subscale of Social Functioning
Scale (p<0.05). Conclusion: It was found that the elderly living in the
urban area from the subjects who were included in the study had better
social participation with the sensory, cognitive and physical functions as
compared to the elderly living in the rural areas. It is important to assess
the visual, hearing, cognitive function, physical performance and social
participation of elderly, especially in rural areas and to apply appropriate
treatment methods for recovering their function.
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Saglhikli bireylerde iist ekstremite dominant taraf kullanimi ve hareket
algisinin degerlendirilmesi: bir pilot calisma

Deniz KOCAMAZ', Yavuz YAKUT!, Elif DINLER?, Tugba BADAT', Songill
Atasavun UYSAL?

"Hasan Kalyoncu Universitesi, Saglik Bilimleri Fakiltesi, Fizyoterapi ve
Rehabilitasyon Bolumil, Gaziantep.

2Hacettepe niversitesi, Saghk Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolimu, Ankara.

Amag:Eldominansi;saglaklik, solaklikveyaherikielinkullanilmasi seklinde
gorulmektedir. Saglak bireylerin ¢ogunlukta oldugu toplumumuzda
dominant ve non dominant tarafta hareket algisinin degerlendirilmesi
ve yorumlanabilmesi amaciyla bu ¢alisma planlandi. Yontem: Calismaya
yas ortalamasi 23,0+1,99 yil olan, 78'i kadin (% 53), 68’i erkek (%46)
olmak Uzere 145 gonulli sag eli dominant olan Universite dgrencisi
katildi. El tercihi Edinburgh El Tercih Anketi ile degerlendirildi. Bireyler
kalca, diz ve dirsekler 90m fleksiyonda olacak sekilde masa kenarinda
pozisyonlandi. Dlgumler 0zel platform Uzerinde yapildi. Calismada 25 cm
uzakliga yerlestirilen bardagi gozler kapali iken dnceden belirtilen alana
birakmasi istendi. Dlgiimler ii¢ kez dominant ve non-dominant tarafta
tekrarlandi. Merkez noktadan sapma lazerli uzaklik dlger ile cm cinsinden
kaydedildi. Sonuglar: Edinburgh EI Tercih anketine gore bireylerin
42" (% 29) kuvvetli saglak, 90'1 (% 62) zayif saglak, dokuzu (% 6) iki
elli, dordi (% 3) zayif solakti. Bardak yerlestirme aktivitesi sirasinda
merkez noktadan uzakliklarin tig dlgim igin ortalamasi dominant tarafta
2,5¢1,9 cm, non dominant taraf igin ise 2,6+1,9 cm’di. Dominant ve
non-dominant el agisindan olgimler arasinda anlamli fark bulunmadi
(p>0,05). Ancak ardi ardina yapilan ii¢ dlgiime ait sonuglar incelendiginde
birinci 6lgum sonuglarinin ikinci ve ugiincll dlgim sonuglarina gore
merkez noktaya daha yakin oldugu tespit edildi (p<0,05). Tartigma:
El tercihin belirlenmesinde yazi yazma, gizim yapma, makas kullanma
ve gunlik bakim aktiviteleri dnemli yere sahiptir. Dominant ve non-
dominant taraf 6lgim sonuglarina gore gorsel hafizanin etkisi ile ik dlgiim
sonuglarinin merkeze daha yakin oldugu, ikinci ve tgiincii tekrarda kisa
stireli hafiza, kinestezi ve dogru kodlanamayan motor 6grenme becerisi
nedeniyle merkez noktadan uzaklagildigi dustiniilmektedir.

Evaluation of upper extremity dominant side use and motion
perception in healthy individuals: a pilot study

Purpose: Hand dominance consists of right-handedness, left-
handedness’ and two-handed. This study was planned in order to evaluate
and interpret the motion perception on the dominant and non-dominant
side. Methods: There are 145 volunteer right dominance student, 78
(53%) women and 68 (46%) men whose mean age of 23.0+1.99 years
were included the study. Hand preference was assessed using the
Edinburgh Hand Inventory. The individuals are positioned at the edge
of table with hip, knees and elbows 90 degrees flexion. Measurements
were performed on the special platform. In the study it was requested
to leave the glasses placed at a distance of 25 cm in the pre-determined
area when the eyes were closed. Measurements were repeated three
times on dominant and non-dominant side. Deviation from the center
was recorded with a laser distance meter. Results: According to the
Edinburg Hand Inventory 42 (29%) student were strong right-handed,
90 (62%) were weak right handed, nine (6%) were two-handed, four
(3%) weak left-handed. The mean distance from the central point for
three measurements during the glass placement activity was 2.5+1.9
cm on the dominant side and 2.6+1.9 cm for the non-dominant side. No
significant difference was found between dominant and non-dominate
hand measuring (p>0.05). However, when the results of the three
measurents performed afterwards were examined, it was found that the
first measurement results were closer to the center point than the others
(p<0.05). Conclusion: To identify hand-preference writing, drawing,
using scissors and daily care activities are important parameters.
According to the dominant and non-dominant side measurement
results, the effect of visual memory and the first measurement results
were closer to center. Kinesthesia, short-term memory in the second
and third repetitions, and the fact that the engine cannot be correctly
coded was removed from the center point due to the learning ability.
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Turkiye’deki fizyoterapi dergilerinde son ii¢ yilda yayinlanan rastgele
kontrollii caligmalarin PEDro Dlgegi puanlarinin incelenmesi

Utku BERBEROGLU, Dzlem ULGER

"Hacettepe Universitesi, Saglik Bilimleri Fakultesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Ankara.

Amag: Bu calisma Turkiye'deki fizyoterapi dergilerinde yayimlanan
calismalarin PEDro dlgegi puanlarini belirlemek igin tasarlandi. Yontem:
Tark Fizyoterapi ve Rehabilitasyon Dergisi ve Journal of Exercise
Therapy and Rehabilitation dergilerinin son i¢ yilda yayimlanan
makaleleri incelendi. PEDro dlgegine gore yapilan degerlendirmeye
tedavi etkinligi arastiran ve rastgele kontrollii galigmalar dahil edildi.
Degerlendirme sertifikali bir PEDro degerlendiricisi tarafindan yapildi.
Sonuglar: Son {i¢ yilda yayimlanmis rastgele kontrollii ¢alismalarin
(16 makale) ortalama PEDro puani 3,75 bulundu. Yillara gore puan
ortalamasi, 2015, 2016 ve 2017 icin sirasi ile 3,85 (7 makale), 3,85
(7 makale) ve 3 (2 makale) idi. PEDro puanlamasina gore, makalelerin
cogunlugunun (15 makale), “gruplar arasi istatistiksel karsilagtirmalar”
ile “nokta dlcimil ve dagiim dlcumlerinin raporlanmasi” maddelerinin
gerekliliklerini saglamadigi bulundu. Makalelerin hi¢ birinin “terapistlerin
korlenmesi” ve “dlgiimler tedavi ya da kontrol uygulamasi belirtildigi
gibi yapiimasi” ve “en azindan bir ana ol¢imin intention to treat ile
coziimlenmesi” maddelerinin gerekliliklerini karsilamadigi bulundu.
Sadece 10 makalenin rastgele yonteminin gerekliliklerini karsiladigi
bulundu. Tartigma: Bu calisma, Turkiye’de yayimlanan fizyoterapi
dergilerindeki rastgele kontrollii galigmalarin, PEDro olgegine gore i¢
tutarlliginin diisiik oldugunu ortaya koymustur. Yillara gore puanlarda
artis olmakla birlikte; yazarlarin PEDro dlgegindeki maddeler konusunda
bilgilendirilmeleri ve galismalarin uygunluk dlgitleri, rastgele yontem,
korleme agisindan uygun tasarlanmasi ile gelecek makalelerin ulusal ve
uluslararasi niteliginin gelismesine katki saglanabilir.

Examination of PEDro scale scores of randomized controlled trials
that published in last three years in physiotherapy journals in Turkey

Purpose: This study was designed to determine the PEDro Scale Scores
of journals published in Turkey in physiotherapy. Methods: Articles
of Turkish Journal of Physiotherapy and Rehabilitation and Journal of
Exercise Therapy and Rehabilitation published in the last three years
have been reviewed. Evaluation based on the PEDro scale included
randomized controlled trials and investigating treatment efficacy. The
assessment was performed by a certified PEDRO rater. Results: The
mean PEDro score was 3.75 in the randomized controlled trials (16
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articles) published in the last three years. The means according to years
were 3.85 (7 articles), 3.85 (7 articles), and 3 (2 articles), for 2015,
2016, and 2017, respectively. According to the PEDro score, the majority
of the articles (15 articles) did not meet the requirements of “statistical
comparisons between groups” and “reporting point measurement and
distribution measures” items. None of the articles meet the requirements
of “blindness of therapists” and “the measurements were done as
stated in the treatment or control” and “at least one main measure was
analyzed with intention to treat” items. Conclusion: This study revealed
that randomized controlled studies in physiotherapy journals published
in Turkey have low internal consistency score according to PEDro scale.
With the increase in points according to years; informing the authors
about the PEDro scale items, and designing the studies appropriately
in terms of the eligibility criteria, random method, and blindness,
contributing to the development of the national and international quality
of future articles.
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Engelli cocuk annelerinde st ekstremite birikimli travma
bozukluklarimin yiizeyel elektromiyografi ve el kavrama kuvveti
olciimil ile degerlendirilmesi

Gllsah KONAKOGLU', Gulsah KINALI2

"Istanbul Gelisim Universitesi, Saglik Bilimleri Yuksekokulu, Fizyoterapi
ve Rehabilitasyon Bolimil, Istanbul.

?|stanbul Gelisim Universitesi, Saglik Bilimleri Yuksekokulu, Fizyoterapi
ve Rehabilitasyon Bolumu (Ingilizce), Istanbul.

Amag: Engelli ¢ocuk anneleri, psikolojik, sosyal ve fiziksel yukler
bakimindan dnemli bir risk grubunu ifade etmektedirler. Bu calismanin
amaci engelli cocuk annelerinde st ekstremite birikimli travma
bozukluklarinin yiizeyel elektromiyografi ve el kavrama kuvveti dlgiimil ile
degerlendirilmesiydi. Yontem: Calismaya 70 gonullii anne (35 saglikli, 35
engelli cocuk annesi) katildi. Calismaya katilan saglikli gocuk annelerinin
yas ortalamasi 36,91+9,74, engelli ¢cocuk annelerinin yas ortalamasi
38,66+7,97 idi. El kavrama kuvveti dlgimil ve yiizeyel elektromiyografi
0lciimil BIOPAC EMG cihazi ile yapildi. Digiimler 30 sn araliklarla u¢ kez
5 sn maksimum izometrik el kavrama sirasinda kayit edildi. Maksimum
izometrik el kavrama kuvveti dlciim pozisyonu Amerikan El Terapistleri
Dernegi tarafindan belirlenen standartlara gore uygulandi. Sonuglar:
Saglikli cocuk annelerinde el bilegi fleksor grubu kaslarin ortalama kas
aktivasyon degerlerinin ortalamasi 0,17+0,05 mV iken, engelli gocuk
annelerinde 0,13+0,06 mV’tu. Saglikli gocuk annelerinde el bilegi
ekstansor grubu kaslarinin ortalama aktivasyon degerlerinin ortalamasi
0,25+0,08 mV iken, engelli cocuk annelerinde 0,16+0,06 mV'tu. Saglkli
cocuk annelerin ortalama el kavrama kuvveti degerlerinin ortalamasi
16,23+3,76 kg iken, engelli cocuk anneleri ortalama el kavrama
kuvveti degerlerinin ortalamasi 13,10+£5,19 kg‘di. Saghkli ve engelli
cocuk anneleri arasinda ortalama fleksor kas aktivasyonu(p=0,009),
ortalama ekstansor kas aktivasyonu (p<0,001), ortalama el kavrama
kuvveti dlciim sonuglari (p=0,008) istatistiksel olarak anlamli derecede
farklidir (p<0,05). Tartigma: Calismamiza gore, engelli cocuk anneleri el
kavrama kuvveti ve elektromiyografik kas aktivasyon degerleri saglikli
gocuk annelerine gore duguktir. Engelli cocuk anneleri birikimli travma
bozukluklar bakimindan risk altindadir. El kavrama kuvveti ve yiizey
elektromiyografi olgimleri erken tarama testlerinde fizyoterapistler
tarafindan uygulanmali, engelli cocuk annelerine yonelik koruyucu ve
gelistirici rehabilitasyon programlari tasarlanmalidir.

Assessment of upper extremity accumulation trauma disorders of
handicapped children by surface electromyography and hand grip
strength measurement

Purpose: Mothers with disabled child represent a significant risk group
for psychological, social and physical burdens. The purpose of this
study was to assess early manifestations of upper extremity cumulative
trauma disorders in disabled child mothers. Methods: Seventy volunteer
mothers (35 health children’s mother and 35 disabled children’s
mothers) participated in the study. The mean age of the healthy
children’s mothers participating in the study was 36.91+9.74 years
and the mean age of the disabled children’s mothers was 38.66+7.97
years. Hand grip strength measurement and surface electromyography
evaluation the BIOPAC brand body signal measuring device was
measured. The measurements were recorded during 30 sec intervals
three times 5 sec maximum isometric hand grip. The measurement of
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the isometric hand grip strength was applied according to American
Society of Hand Therapists standard measurement position. Results:
In healthy children’s mothers, the mean muscle activation of the wrist
flexor group is 0.17+ 0.05 mV and 0.13+0.06 mV in disabled children’s
mothers. In healthy children’s mothers, the mean muscle activation
of the wrist extensor group is 0.25£0.08 mV and 0.163+0.064 mV in
the disabled children’s mothers. The mean mean hand grip strength of
healthy children’s mothers was 16.23+3.76 kg and the mean hand grip
strength of disabled child mothers is 13.10+5.19 kg. The mean flexor
muscle activation (p=0.009), the mean extensor muscle activation
(p<0.001) and the mean hand grip strength (p=0.008) measurement
results were statistically significantly different between healthy and
disabled child mothers (p<0.05). Conclusion: According to our study,
hand grip strength and electromyographic muscle activation values of
disabled children’s mothers are lower than healthy children’s mothers.
Disable children’s mothers are at risk for cumulative trauma disorders.
Hand grip strength and surface electromyography measurements
should be implemented by physiotherapists in early screening tests and
protective and enhancing rehabilitation programs for disabled children’s
mothers should be designed.
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Kronik boyun agrisinda elektromyografi biofeedback ile relaksasyon
egitiminin depresyon, uyku kalitesi ve yasam kalitesi iizerine etkisi
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"Bahgesehir Universitesi, Saglik Bilimleri Fakiltesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Istanbul.

2|stanbul Medipol Universitesi, Saglk Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Istanbul.

Amag: Calismadaki amacimiz kronik boyun agrisi (KBA) olan bireylerde
elektromyografi biofeedback (EMG-BF) ile gevseme egitiminin
depresyon, uyku ve yasam kalitesi Uzerindeki etkisini belirlemek ve
bunu konservatif fizyoterapi yontemleri ile karsilastirmakti. Yontem:
Calismaya alinan 40 birey haftada 5 giin olmak uzere, 4 hafta sure ile
tedaviye alindi. Caligmada ilk gruba konservatif fizyoterapiye ek olarak
EMG-BF ile gevseme egitimi, ikinci gruba ise, sadece konservatif
fizyoterapi programi uygulandi. Bireylere tedavi dncesi ve sonrasinda
EMG, Saglik Aragtirmasinin Kisa Formu (SF-36), Beck Depresyon Olgegi
(BDO) ve Pittsburg Uyku Kalitesi Indeksi (PUKI) uygulandi. Sonuglar:
Tedavi sonrasinda sadece ilk grupta BDO ve SF-36 bilegenlerinde anlamli
diizeyde iyilesme oldugu bulundu (p<0,05). Kas aktivasyonunda her
iki grupta sol trapezde iyilesme gorilirken, sag trapez sonuglarinda
ilk grubun daha etkili oldugu goruldi (p<0,05). ki grupta da PUKI
sonuglarinda tim yonlerde iyilesme oldugu goruldi. Gruplar arasi
sonuclar  kargilagtinldiginda  EMG-BF  uygulamasinin ~ konservatif
tedaviye oranla daha etkili oldugu tespit edildi (p<0,05).Tartigma:
KBA'll bireylerde EMG-BF ile gevseme egitimi, konservatif tedaviye gore
uyku kalitesi, depresyon diizeyinde ve yasam kalitesinde daha etkili
oldugu gorildi. EMG-BF ile gevseme egitiminin kliniklerde konservatif
fizyoterapiye ek kullaniimasi ile daha etkili tedavi sonuglar elde edilecegi
gorusiine varildi.

Efficacy of electromyography biofeedback with relaxation training on
depression, sleep quality and quality of life chronic neck pain

Purpose: The aim was to compare the effects of of relaxtion training
using electromyography biofeedback (EMG-BF) (CNP) and conservative
physical therapy on depression, sleep quality, and quality of life in
patients with had chronic neck pain. Methods: Forty subjects were treated
5 days a week for 4 weeks. While the first group has been implemented
conservative physiotherapy in addition to EMG-BF and relaxation training,
the second group received conservative physiotherapy. Patients were
evaluated pre-treatment and post-treatment using EMG, SF-36, Beck
Depression Inventory (BDI), and Pittsburg Sleep Quality Index. Results:
After treatment, the value of BDI and SF-36 improved significantly only
in the first group (p<0.05). While there was an improvement in the left
trapezius muscle activation in both of groups, right trapezius EMG-BF
results were found to be more effective the first group (p<0.05). The
PSQI value was improved in all directions in both groups. When the
results were compared between the groups, the treatment for the first
group was more effective than conservative physiotheraphy (p<0.05).
Conclusion: The training of relaxation with EMG-BF is more efficient
than conservative physiotheraphy regarding sleep quality, depression,



and quality of life in individuals with CNP. It could be suggested that
the EMG-BF with relaxation training should be used as an adjunct to
conservative physiotherapy.
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Multipl sklerozlu bireylerde agrinin sikhgi, tipi, dagilimi ve agryla
iligkili etmenler
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Amag: Calismanin amaci, multipl sklerozlu (MS) bireylerdeki agrinin
sikhiginin, tipinin, dagihminin ve agryla iligkili etmenlerin incelenmesiydi.
Yontem: Kesitsel tipte olan bu arastirmaya 223 MS tasini almis birey
katildi. Agrinin degerlendirilmesinde Iskandinav Kas Iskelet Sistemi
Anketi ve painDETECT Agn Anketi kullanildi. Depresyon, yorgunluk,
uykululuk ve yagsam kalitesi sirasiyla Beck Depresyon Envanteri, Modifiye
Yorgunluk Etki Dlgegi, Epworth Uykululuk Olgegi ve MS Uluslararasi
Yasam Kalitesi Anketi ile degerlendirildi. Sonuglar: Son bir yil icinde
katihmeilarin % 23,3’Unde agr olmadigi, % 55,6'sinda kas iskelet
sistemi agrisi ve % 21,1’inde noropatik agri oldugu saptandi. Bu ti¢ grup
arasinda yas, cinsiyet, hastalik siiresi, calisma durumu, medeni durum
ve egitim diizeyi agisindan anlamli bir fark goriilmedi (p>0,05). Ug grup
arasinda depresyon, yorgunluk, uykululuk ve yasam kalitesi skorlarinin
anlamli olarak farkli oldugu saptandi (p<0,05). Pek cok degiskende en iyi
grubun agrisi olmayan katihmecilar, en kotiisiiniinse noropatik agrisi olan
katihmeilar oldugu saptand. Kas iskelet sistemi agrisi olan katimeilarin
en sik bel (% 52,4), boyun (% 51,6) ve sirt (% 45,2) bolgesinin etkilendigi
goruldu. Tartigma: Calismanin sonuglart MS’li bireylerde agrinin sik
gorilen bir semptom oldugunu gostermektedir. Ozellikle noropatik
agn varliginin daha diguk yasam kalitesi ve daha yuksek depresyon,
yorgunluk ve uykululuk diizeyiyle iliskili oldugu saptanmustir. En sik kas
iskelet sistemi agrisinin omurga bolgesinde goriilmesi MS’li bireylerde
omurga sagligina yonelik rehabilitasyon yaklasimlarinin dnemine dikkat
cekmektedir.

Frequency, type, distribution of pain and factors related with pain in
persons with multiple sclerosis

Purpose: The aim was to examine the frequency, type, distribution of
pain and factors related with pain in persons with multiple sclerosis
(MS). Methods: This cross-sectional study included 223 persons with
a diagnosis of MS. Nordic Musculoskeletal Questionnaire and pain
DETECT Pain Questionnaire were used to assess pain. Depression,
fatigue, sleepiness and quality of life were assessed by Beck Depression
Inventory, Modified Fatigue Impact Scale, Epworth Sleepiness Scale and
MS International Quality of Life Questionnaire, respectively. Results:
Within the last year, 23.3% of the participants did not have pain, 55.6%
had musculoskeletal pain and 21.1% had neuropathic pain. There was
no significant difference between three groups in terms of age, gender,
disease duration, employment status, marital status and education level
(p>0.05). Depression, fatigue, sleepiness and quality of life scores were
found to be significantly different between three groups (p<0.05). In
many variables, it was determined that the participants without pain
had the best scores, however the participants with neuropathic pain
had the worst. It was seen that the low back (52.4%), neck (51.6%),
and back (45.2%) regions were the most affected in the participants
with musculoskeletal pain. Conclusion: The results of the study showed
that pain was a common symptom in persons with MS. In particular,
the presence of neuropathic pain was associated with lower quality
of life and higher levels of depression, fatigue and sleepiness. The
most frequent involvement of the musculoskeletal pain in the spine
emphasizes the importance of rehabilitation approaches for spinal health
in persons with MS.
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Halluks valguslu bireylerde ayak intrinsik kas ve plantar fasya
mekanik ve morfolojik 6zelliklerinin incelenmesi: pilot ¢calisma
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Amag: Bu caligmanin amaci, halluks valguslu bireylerde plantar fasya
ve ayak intrinsik kaslarindaki morfolojik ve mekanik degisikliklerin
arastinimasiydi. Yontem: Bu calisma, 21-58 yas araliginda (36,8+12,1
yil) 11 kadin 3 erkek olmak Uzere 14 halluks valguslu bireyin katiimiyla
gerceklesti. Kontrol grubu 21-58 yas araliginda (40,9+13,1 yil) 9
kadin 3 erkek olmak tizere 12 kisiden olusuyordu. Bireylerin birinci
metatarsofalangeal agilari ayagin dorsalinden, universal gonyometre
kullanilarak olguildi. I. Metatarsofalangeal agilari 15° lizerinde olanlar
halluks valguslu bireyler olarak kabul edildi. Plantar fasya (PF),
abdiktor hallucis (AbH), fleksor hallucis brevis (FHB) ve fleksor
digitorum brevis (FDB) kaslarina ait kalinlik, enine kesit alani ve sertlik
olgimleri ACUSON S3000 ultrasonografi cihazi kullanilarak yapildi
(Siemens Medical Solution, Mountain View, CA, ABD). Sonuglar:
Halluks valguslu bireylerde AbH kalinlik (p=0,046), enine kesit alan
(p=0,024) ve sertliginin (p=0,036) kontrol grubuna gore daha yiiksek
oldugu bulundu. FHB kalinlik (p=0,033) ve enine kesit alani (p=0,018)
halluks valgusu olan bireylerde kontrol grubuna gore daha az iken FHB
sertligi her iki grupta da benzerdi (p=0,373). PF kalinlik (p=0,940) ve
sertlik (p=0,691) ile FDB kalinlik (p=0,527), enine kesit alani (p=0,539)
ve sertliginin ise (p=0,160) her iki grup i¢in benzer oldugu bulundu.
Tartigma: Elde edilen sonuglar halluks valgusu olan bireylerde AbH
kas kalinhigi, enine kesit alani ve sertliginde artma oldugunu fakat FHB
kas kalinligi ve enine kesit alaninda azalma oldugunu gostermektedir.
Investigation of mechanical and morphologic properties of foot
intrinsic muscle and plantar fascia in individuals with hallux valgus:
a pilot study

Purpose: The purpose of this study was to investigate the changes
in mechanical and morphologic properties of plantar fascia and foot
intrinsic muscle in individuals with hallux valgus. Methods: This study
was carried out in 14 individuals with hallux valgus (11 females 3
males) between the ages of 21 and 58 years (36.8+12.1 years). The
control group was comprised of 12 individuals (9 females 3 males)
between the ages of 21 and 58 (40.9+13.1 years). Angles of first
metatarsophalangeal joint were measured with a universal goniometer
on dorsal foot. Individuals were defined as having hallux valgus if their
first metatarsophalangeal angle above 15°. Thickness, cross-sectional
area and stiffness measurements of plantar fascia (PF), abductor
hallucis (AbH), flexor hallucis brevis (FHB) and flexor digitorum brevis
(FDB) were performed using an ACUSON S3000 Ultrasound System
(Siemens Medical Solution, Mountain View, USA). Results: It was
found that thickness (p=0.046), cross-sectional area (p=0.024) and
stiffness (p=0.036) of AbH were higher in individuals with hallux valgus
compared to control group. Thickness (p=0.033) and cross-sectional
area (p=0.018) of FHB were lower in individuals with hallux valgus
compared to control group, whereas stiffness of FHB was similar in
both groups (p=0.373). Both groups had similar thickness (p=0.940)
and stiffness (p=0.691) of plantar fascia and thickness (p=0.527), cross-
sectional area (p=0.539) and stiffness (p=0.160) of FDB. Conclusion:
The obtained results indicated that thickness, cross-sectional area and
stiffness of AbH increased but thickness and cross-sectional area of FHB
decreased in individuals with hallux valgus.
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Subakromiyal sikisma sendromlu hastalarda eksentrik supraspinatus
kuvveti ile supraspinatus tendon kalinhigi ve akromiyo-humeral aralik
arasindaki iligki
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Amag: Subakromiyal Sikisma Sendromu (SSS) omuz agrisinin en
yaygin sebebidir. Omuza abduksiyon hareketi yaptiran supraspinatus
kasi SSS’de etkilenen temel yapidir ve bu durum omuz abduksiyon
kuvvetindeki azalmayla iligkilidir. ~Suprasipinatus tendon (Sst)
kalinhigindaki degisiklikler ve akromiyo-humeral araligin (AHA) daralmasi
SSS'li bireylerde gorulen mekanik degisikliklerle uyumludur ve bu da
kuvvet ile iligkilendirilebilir. Bu iligki siklikla izometrik veya konsentrik kas
kuvvetiyle gosterilmistir. Ancak omuz abduktor kaslar omuz abduksiyon
pozisyonlarindan kolu asagi indirirken eksentrik kas aktivitesi gosterir
ve bu fazda da ¢ok sik agri yakinmasi olugur. Sst kalinligi ve AHA'nin
eksentrik supraspinatus kuvveti ile iliskisi daha once incelenmemistir.
Bu nedenle bu caligmanin ama ci eksentrik supraspinatus kuvveti ile Sst
kalinhgi ve AHA'nin iliskisini incelemekti. Yontem: Calismaya SSS’li 36
hasta (19 kadin, 12 erkek) alind1. Hastalarin yas ortalamasi 53,65+12,97
yil ve ortalama agn siiresi 7,78+9,28 aydi. Sst kalinhgi ve AHA
ultrasonografik dlgiim ile; 120-30° arasindaki eksentrik supraspinatus
kuvveti el dinamometresi ile dlguldu. Veri ¢dbzimlemesi icin Pearson
korelasyon analizi kullanildi. Sonuglar: Omuz eksentrik abdiiksiyon
kuvveti ile AHA (r=0,427, p=0,009) arasinda orta derecede pozitif
korelasyon bulundu. Sst kalinligi (r=0,417, p=0,013) ve omuz eksentrik
abdiiksiyon kuvveti arasinda da orta derecede pozitif korelasyon
belirlendi. Tarhigma: SSS’li hastalarda supraspinatus tendon kalinlhigi
degisiklikleri eksentrik abdusiyon kuvvetindeki degisimle iligkilidir.
Benzer sekilde AHA'nin kontroli de eksentrik abdusiyon kuvvetiyle
iliskilidir. Eksentrik abdusiyon kuvveti arttikga tendon kalinligi ve AHA
artmaktadir. Degerlendirme ve tedavi planlanirken eksentrik kuvvet
dikkate alinmalidir.

The relationship of eccentric supraspinatus strength with
supraspinatus tendon thickness and acromio-humeral distance in
patients with subacromial impingement syndrome

Purpose: Subacromial Impingement Syndrome (SIS) is the most
common cause of shoulder pain. Supraspinatus muscle which performs
shoulder abduction motion is principal structure that is affected in SIS
and this is related to decrease in shoulder abduction strength. Changes in
supraspinatus tendon thickness (Sst) and reduction of acromio-humeral
distance (AHD) are consistent with mechanical changes in individuals
with SIS, which may be related to strength. This relationship is often
demonstrated by isometric or concentric muscle strength. However,
when lowering the arm from various shoulder abduction positions,
shoulder abductor muscles demonstrate eccentric muscle activity and
pain complaints in this phase is very often. The relationship of Sst and
AHD with the eccentric supraspinatus strength (ESS) has not been
previously investigated. The purpose of this study was to investigate
the relationship of ESS with Sst thickness and AHD. Methods: Thirty-
six patients having SIS (19 females, 12 males) were included to study.
Patients’ mean age was 53.65+12.97 years and mean pain duration was
7.78+9.28 months. Sst and AHD with ultrasonographic measurement;
ESS at 120-30° was measured with handheld dynamometer. Pearson
correlation analysis was used for the data analysis. Results: There were
moderate positive correlations between shoulder ESS and the AHD
(r=0.427, p=0.009) and Sst (r=0.417, p=0.013). Conclusion: In patients
with SIS, changes in Sst are associated with changes in ESS. Similarly,
the control of the AHD s related to ESS. As the ESS increases, tendon
thickness and AHD increase. Eccentric strength should be taken into
consideration when planning assessment and treatment.

$025

Serebral palsili cocuklarda teknoloji destekli oyun tedavisinin ust
ekstremite fonksiyonlarina etkisi: pilot galisma
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Amag: Ust ekstremite fonksiyonlarinda yetersizlik ozellikle hemiparetik
serebral palsili (SP) cocuklarda giinluk yagsam aktivitelerini kisitlayan
onemli bir semptomdur ve bu yetersizligi azaltmak amaciyla bir ¢ok
fizyoterapi yontemi kullaniimaktadir. Bu ¢alismanin amaci, hemiparetik
SP’li cocuklarda fizyoterapi programina ek olarak uygulanan dokunmatik
oyun temelli tedavi yonteminin ¢ocuklarin govde kontrolil, st ekstremite
hareket kalitesi, kas tonusu ve el becerileri iizerine etkilerini aragtirmakti.

TURK FiZYOTERAPI VE REHABILITASYON DERGISI 2018; 29(2)

Yontem: Calismaya yaslari 6-12 yil arasinda, Kaba Motor Fonksiyon
Siniflama Sistemi |, 1l seviyesinde, El Becerileri Siniflama Sistemi
seviyeleri I-I1l olan bes hemiparetik SP tanili gocuk dahil edildi. Caligmaya
dahil edilen gocuklarin kas tonuslari Modifiye Ashworth dlgegi, govde
fonksiyonlari Govde Kontrol Olgum Skalasi (GKOS), ust ekstremite
fonksiyonlari Ust Ekstremite Becerilerinin Kalite Degerlendirmesi Testi
(UEBKT) ve el becerileri Abilhand dlgegi kullanilarak degerlendirildi. Ayrica
cocuklarin iist ekstremite fonksiyonel performanslari bilgisayar temelli
‘kisithlik haritasr’ yontemi ile tedavi dncesi ve sonrasi degerlendirildi.
Degerlendirme sonrasinda g¢ocuklar 8 hafta, haftada 3 giin, giinde 30
dakikalik geleneksel fizyoterapi programina ek olarak 30’ar dakikalik oyun
tedavisine alindi. Oyun tedavileri USE-IT akilli aktivite masasinda alti oyun
ve alt seviyeleri oynatilarak uygulandi. Sonuglar: Katihmcilarin UEBKT
kavrama ve toplam puani ve el bilegi fleksor kaslarina ait tonus siddetleri
tedavi sonrasinda anlamli olarak gelisti (p<0,05). Degerlendirilen diger
parametrelerde ise anlamli bir degisiklik bulunmadi (p>0,05). Tartigma:
Teknoloji destekli oyun tedavileri ozellikle norolojik etkilenimi olan
cocuklarin tedavisinde bilyiik ilgi gdrmektedir. Bu calismanin sonucunda
st ekstremite hareketlerinin kalitesinde meydana gelen iyilesmenin
umut verici bir bulgu oldugu ve bu alandaki daha kapsamli ve randomize
kontrolli ¢aligmalarin, teknolojik yardimcilarin  fizyoterapideki yeri
hakkinda daha genellenebilir bilgiler saglayacagi dusunilmektedir.
The effect of technology-assisted exergame treatment on upper
extremity functions in children with cerebral palsy: pilot study

Purpose: Inability to function in upper extremities is an important
symptom restricts activities of daily living, in children with hemiparetic
cerebral palsy(CP). Many physiotherapy methods are used to reduce
inability. Purpose of this study was to investigate effect of touch-based
gaming therapy on children’s trunk control, quality of upper extremity
movements, muscle tone, hand skills inaddition to physiotherapy
program in children with hemiparesis CP. Methods: We included
five hemiparetic children, ages 6 to 12 years, Gross Motor Function
Classification System levels |-, Manual Ability Classification System
levels I-1ll. Modified Ashworth Scale, Trunk Control Measurement
Scale, Quality of Upper Extremity Skills Test, Abilhand-Kids Scale are
used to assess the children. In addition, upper extremity functional
performances of children were evaluated before and after the treatment
with the computer-based “restriction map” method. The children were
given a exergame treatment of 30 minutes, inaddition to traditional
30-minute physiotherapy program for 3 days for 8 weeks. Game
treatments consisted of six games and sublevels in the USE-IT smart
activity table. Results: Participants’ QUEST grasp and total score, tones
of wrist flexor muscles improved significantly after treatment (p<0.05).
No significant change was found in other parameters (p>0.05).
Conclusion: Technology-supported game treatments are of particular
interest in treatment of children with neurological disorder. It is thought
result of this study is that the improvement in the quality of upper
extremity movements is promising finding, that more comprehensive
and randomized controlled studies in this area will provide more general
information about the location of the technologists in physiotherapy.
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Akilli telefon kullamminin servikal bélge kas aktivasyonu ve eklem
pozisyon duyusu tizerine etkisi: pilot galisma
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Amac: Bu calismanin amaci, geng yetiskin kisilerde akilli telefon (AT)
kullaniminin servikal bolge eklem pozisyon duyusu (EPD) ile derin
servikal fleksor (DSF) kaslarin performansi ve aktivasyonu izerine
etkisini arastirmak.

Yontem: Calismaya 18-30 yaglar arasinda, boyun agrisi olmayan 27
kisi katildi. Kisilerin, DSF kas performansi ve aktivasyonu “Basingli
Biofeedback” cihazi ile, servikal EPD “CROM 3” cihazi ile ve AT kullanimi
ise “Akilli Telefon Bagimlligi Olcegi” ile degerlendirildi. Verilerin
istatistiksel analizinde “Spearman Korelasyon Testi” kullanildi. Sonuglar:
Calismaya katilan kisilerin AT kullanma siiresi giinde 2,79+1,34 saatti.
Akilli telefon bagimlihg dlgeginden yiksek puan alanlarda, derin DSF
kas aktivasyon ve performansinin az oldugu, servikal fleksiyon hareketi
EPD’sinin ise daha iyi oldugu bulundu (p<0,05). Ayrica AT kullanma



suresi ile DSF kas aktivasyon ve performansi arasinda negatif yonde
bir iliski oldugu belirlendi (p<0,05). Tartigma: Son yillarda AT kullanimi
giderek yayginlagsmakta ve bagimhlik haline gelmektedir. Bu durum,
kisilerin servikal bolge kas aktivasyonunu ve performansini azaltarak
postiirll olumsuz yonde etkileyebilmektedir. Calismamizda da servikal
bolgenin notral pozisyonunu saglayan DSF kaslarinin, AT kullanimi fazla
olan kisilerde daha zayif oldugu belirlenmistir. Ayrica ilgi cekici sekilde,
servikal fleksiyon EPD’nin, AT kullanimi fazla olan kisilerde daha iyi oldugu
saptanmigtir. Bu durumun boynun uzun siire sabit fleksiyon postiirinde
kalmasi ve tekrarli servikal fleksiyon hareketi yapmasi sonucunda
meydana gelmis olabilecegi, bu konuda daha kapsamli galismalara
ihtiyag oldugu kararina varilmigtir. Sonug olarak, AT kullaniminin boynu
fiziksel olarak olumsuz yonde etkileyebilecegini ve toplumun koruyucu
yaklagimlar konusunda bilinglendirilmesi gerekliligini ortaya koymustur.

The effect of smartphone addiction on cervical region muscle
activation and joint position sense: a pilot study

Purpose: The aim was to investigate the effects of smartphone addiction
on cervical region joint position sense (JPS) and performance and
activation of deep cervical flexors (DCF) in younger adults. Methods:
Twenty-seven people aged between 18 and 30 years and had no neck
pain enrolled to the study. The following assessments were used;
“Pressure Biofeedback” device for DSF muscle performance and
activation, “CROM 3” device for cervical JPS, and “Smartphone Addiction
Scale (SAS)” for SP addiction. For statistical analysis, Spearman
correlation test was used. Results: The time of smartphone using of
participants was 2.79+1.34 hours per day. The DCF muscle activation
and performance were less and the cervical flexion movement EPD was
better in people have higher score according to SAS (p<0.05). There was
also negative relationship between the time of smartphone using and
DCF muscle activation and performance (p<0.05). Conclusion: In recent
years, the use of smartphone has become increasingly widespread,
made addiction. This can affect the posture negatively by reducing the
cervical region muscle activation and performance. In our study, DCF
muscles, which provide the neutral position of the cervical region, are
weaker in people with higher smartphone using. Interestingly, cervical
flexion JPS was better in those people. We concluded that this result can
have been affected by a prolonged flexion posture and repeated cervical
flexion movements and more extensive studies were needed in this area.
Consequently, smartphone addiction could affect negatively the neck
health and the community needs to be aware of protective approaches.
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Sivas ili ortaokul
degerlendirilmesi
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Amag: Fiziksel aktivite, enerji dengesi ve agirligin kontrolii icin enerji
harcamasidir. Diizenli olarak yapilan fiziksel aktivite egzersiz olarak
tanimlanabilir. Egzersiz, diizenli ve tekrarli viicut hareketlerini icerir.
Esnekligi, kassal kuvveti ve dayaniklligi, kardiorespiratuar dayaniklilgi
arttirmaya yonelik egzersizler adolesan donemde siklikla kullanilmalidir.
Bu calisma, Sivas ilindeki adodlesan ¢ag ortaokul dgrencilerinin fiziksel
aktivite diizeylerini degerlendirmek amaciyla planlandi. Yontem: Bu
calisma, Sivas ili ortadgretim okulu 0grencileri arasindan basit rastgele
ornekleme yontemiyle segilen 300 ©grencinin katiimi ile yapildi.
Aragtirmanin evrenini bu okullardaki 11-14 yag arasi, ortadgretim 6.,
7. ve 8. sinif dgrencilerinin tamami olan 650 kisi, olusturmaktaydi.
Olgularin yas, cinsiyet, boy ve vicut agirhgr gibi fiziksel ozellikleri
kaydedildi. Fiziksel aktivite diizeylerini degerlendirmek icin Uluslararasi
Fiziksel Aktivite Formu (IPAQ) kullanildi. Sonuglar: Sivas ilinde adolesan
¢ag ogrencilerinin % 62’sinin siddetli fiziksel aktivite yapmakta oldugu
goruldu. Bu dgrencilerin % 19’unun 2 gun, % 14’uniin ise haftanin her
glinii egzersiz yaptigi tespit edildi. Orta siddetli fiziksel aktivite yapanlarin
orani ise % 48,7 idi. Haftada 1 gun egzersiz yapanlarin orani % 17,7 idi.
Giinde egzersiz i¢in harcadiklari zaman {i¢ saatti. Cronbach alfa degeri
0,74'th. Tarigma: Calisma sonuglarimiza gore, Sivas ilindeki adolesan
¢ag ogrencilerinin siddetli ve orta siddetli fiziksel aktivite yaptigi ve
her iki fiziksel aktiviteye de saat olarak 3 saat zaman harcadiklar
tespit edildi. Fiziksel aktivite yapanlarin giin icerisinde oturmaya daha

ogrencilerinde fiziksel aktivite diizeyinin

az zaman ayirdiklar ortaya konuldu. Bu sonuglara bakilarak addlesan
¢ag ogrencilerinin fiziksel aktiviteye daha ¢ok yonlendirilmesi gerektigi
ve bu yonlendirmenin de fizyoterapistler tarafindan bireye uygun
fiziksel aktiviteler segilerek yapiimasi gerektigini disinmekteyiz.
Evaluation of physical activity level in Sivas middle school students

Purpose: This study was planned to evaluate the physical activity levels
of adolescent age middle school students in Sivas province. Methods:
This study was conducted with the participation of 300 students selected
middle school students in Sivas by simple random sampling method.
The sample of the study consisted of 650 people, aged 11-14 years,
all of the 6th, 7th, and 8th grade students in the schools. Physical
characteristics such as age, gender, height, and weight were recorded.
The International Physical Activity Form (IPAQ) was used to assess
physical activity levels. Results: In the province of Sivas 62% of the
adolescent students were found to have vigorous physical activity.
It was found that 19% of these students had 2 days of exercise and
14% of them exercised every day of the week. The rate of those with
moderate physical activity is 48.7%. The rate of those who exercise
one day a week was 17.7%. When they spend three hours a day for
exercise. The Cronbach alpha value was 0.74. Conclusion: According
to our study results, it was determined that the adolescent students in
Sivas had vigorous and moderate physical activity and spent 3 hours
in both physical activities. According to these results, we think that
the adolescent age students should be directed more towards physical
activity and that this guidance should be performed by physiotherapists
by choosing suitable physical activities for the individual.
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Sedanterlerde ve Amator Sporcularda Tek Seanslik Orta ve Siddetli
Egzersizin Kardiyovaskiiler Etkilerinin Degerlendirilmesi
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Amag: Gunumiizde farklh yogunlukta yapilan fiziksel aktivitenin
kardiyovaskiller sistem tzerinde etkilerini net olarak bilmemekteyiz. Bu
nedenle ¢calismamizda sedanterlerde ve amator sporcularda tek seanslik
orta ve siddetli egzersizin kardiyovaskiler etkilerinin degerlendirilmesi
amaglandi. Yontem: Calismaya 80 geng erigkin katildi. Amator sporcular
Grup l'e (ortalama yas: 25,0+3,6 yil), sedanter bireyler Grup IlI'ye
(ortalama yas: 23,8+3,7 yil), dahil edildi. Her iki gruptaki bireyler iki kez
degerlendirmeye alindi. Birinci degerlendirmede Orta Siddette Egzersiz;
5 km/saat 30 dk yuriyis, ikinci degerlendirmede ise Siddetli Egzersiz; 8
km/saat 20 dk kosu yaptirldi; egzersize sistolik ve diastolik kan basinci
(SKB ve DKB), kalp hizi, oksijen satiirasyonu (Sp0,), vilcut 1sisi ve dakika
solunum sayisi (DSS) yanitlari degerlendirildi. Sonuglar: Calismamizda;
OSE sonrasinda SKB ve DKB artigi ile Sp0, degisimi Grup II’de anlamh
olarak daha yiiksek bulunurken (p<0,05), SE sonrasinda ise SKB artigl,
Sp0, degisimi, KH artigi ve DSS artigi Grup II' de anlamli olarak daha
yiiksek bulundu (p<0,05). Grup II’ nin Borg skoru hem OSE sonrasinda
hem de SE sonrasinda anlamli olarak daha yiksek bulundu (p<0,05).
Tartigma: Dizenli spor yapan bireylerin kardiyovaskiler yanitlarinin
sedanterlere gore baglangic degerlerine daha yakin oldugu ve iki grup
arasindaki bu farkin egzersizin siddetiyle dogru orantili olarak arttigi
goruldu. Ayrica her iki egzersiz tipini de saglkli geng eriskin bireylerde
saghg gelistirmek icin kullanmanin uygun oldugu sonucuna varildi.
Assessment of a single-session bout moderate and vigorous aerobic
exercise on cardiovascular responses between sedentary and
amateur athlete healthy young adults

Purpose: Today, the effects of physical activity performed at the different
intensity on the cardiovascular system are still not clear. Therefore, to
contribute to the literature, in our study, sedentary individuals and amateur
athletes were assessed in a single session with the aim of evaluating the
cardiovascular effects of the moderate and severe exercise. Methods:
Eighty participants (40 amateur athletes and 40 sedentary, young adults)
participated in our study. Participants were divided into two groups:
amateur athletes in group | and sedentary in group Il. Participants in
both groups were assessed twice. Firstly, at moderate intensity (5 km/h,
30 min walking) and secondly at the vigorous intensity (8 km/h, 20 min
jogging). Participants systolic and diastolic blood pressure (SBP and
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DBP), heart rate (HR), oxygen saturation (SpQ,), body temperature (BT),
and respiratory rate (RR) were measured. Results: In our study, the
findings showed that after moderate-intensity aerobic exercise, change
in SBP, DBP, and Sp0, were significantly higher in Group Il (p<0.05).
After the severe intensity aerobic exercises, change in SBP, Sp0,, HR,
and RR was significantly higher in Group Il (p<0.05). The Borg score
of Group Il was significantly higher after both moderate and severe
intensity aerobic exercise (p<0.05). Conclusion: The cardiovascular
responses of amateur athletes were closer to initial values, and the
differences between the two groups were increased in direct proportion
to the intensity of the exercise. Both of exercise intensities could be
adequate for improving the healthy young adult’s health. The findings
suggest that the exercise protocol of our study should be used in larger
populations with different ages and amateur athletes should be classified
according to their exercise type in future research.
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Inmeli hastalarda tiim viicut vibrasyonu uygulamasinin fonksiyonel
mobilite ve yiirilyiis iizerine etkisinin incelenmesi: vaka serisi

Ender AYVAT, Ozge Onursal KILING, Gulsah SUTCU, Mert DOGAN,
Fatma AYVAT, Sibel Aksu YILDIRIM, Muhammed KILING

Hacettepe Universitesi, Saglk Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolimu, Ankara.

Amac: Tum vucut vibrasyonu (TVV), titregimli platformlar kullanilarak
ayaklardan viicudun geri kalanina iletilen ve belirli frekans ve amplitiidle
Uretilen vertikal sinuizoidal salinimlarla karakterize olan mekanik
uyaranlar sistemidir. TVV'nin norolojik hastaliklarda kas kuvveti,
denge, motor problemler ve mobilite izerine olumlu etkileri oldugu
bilinmektedir. Calismamizin amaci, inmeli hastalarda tek seanslik TVV
uygulamasinin fonksiyonel mobilite ve yuriyiis zerine akut etkisini
incelemekti. Yontem: Calismaya bagimsiz olarak yuriyebilen 5 inmeli
birey (3 Kadin, 2 Erkek) dahil edildi. Bireylerin demografik bilgileri
alindiktan sonra fonksiyonel mobilite degerlendirmesi igin zamanli kalk
ve yuril testi, yuruyis degerlendirmesi icin 10 metre yirime testi (10
mYT) kullanildi. Bireylere, Chattanooga firmasinin Compex® Winplate
isimli vibrasyon cihazi ile 30 Hz frekans ve dusik amplitudli (2 mm)
vertikal osilasyonlardan olugan TVV, 5 dakika boyunca uygulandi.
Degerlendirmeler; uygulamadan once, hemen sonra ve 1 saat sonra
olmak Uzere 3 kez tekrar edildi. Sonuglar: Calismaya katilan inmeli
bireylerin yas ortalamasi 49,60+10,99 yil idi. Calismanin sonuglari
incelendiginde; 5 hastanin ZKYT skorlarinda TVV’den hemen sonra
performanslarinda artis oldugu ve hastalarin 3’tinde bu artigin TVV’den
1 saat sonra da korundugu gorildii. Bireylerin 10mYT skorlarina
bakildiginda 5 hastanin da TVV’den hemen sonra yiriyus hizinin
arttigr ve 4 hastada bu artigin TVV'den 1 saat sonra da korundugu
goruldi. Tartigma: Calismamizin sonuglart TVV uygulamasinin inme
rehabilitasyonunda yuriyiis ve mobiliteyi gelistirmek icin kullanilabilirligi
icin umut vaadetmektedir. Ozellikle akut etkilerin bir saate kadar
korunmasi bizlere tedavi dncesinde yapilacak olan TVV uygulamasinin
fizyoterapi programinin  etkinligini artiracagini  digiindiirmektedir.
Investigation of the effects of whole body vibration on functional
mobility and walking in patients with stroke: case series

Purpose: Whole Body Vibration (WBV) is a system of mechanical stimuli
that is characterized by vertical sinusoidal oscillations produced with
specific frequency&litude and transmitted from feet to the rest of the
body using vibrating platforms. The aim of this study was to examine the
acute effects of single-session WBV application on functional mobility
and walking in patients with stroke. Methods: Five patients with stroke
(3F,2M) were included. The timed up and go test (TUG) was used to
assess functional mobility and the 10-meter-walk test (10mWT) was
used to assess walking. The WBV was carried out with Chattanooga-
Compex®-Winplate vibration device with 30-Hz frequency and low
amplitude (2 mm) for 5-min. Evaluations were repeated 3 times; before,
immediately after, and 1 hour after the application. Results: The mean
age of the participants was 49.60+10.99 years. When the results of the
study were examined; it was observed that 5 patients showed an increase
in their performance immediately after WBV according to TUG scores
and 3 of the patients were observed to have maintained this increase
after 1 hour from WBV. When the 10mWT scores were examined, it
was seen that the walking speed of 5 patients increased immediately
after WBV and this increase was maintained after 1 hour from WBV
in 4 patients. Conclusion: The results of our study promise hope that
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WBV application can be used in stroke rehabilitation to improve walking
and mobility. Especially the protection of acute effects for up to one
hour suggests that the WBV application which will be performed before
the treatment sessions will increase the efficiency of the physiotherapy
program.

S030

Fizyoterapide Profesyonellik: Temel Degerler Dzdegerlendirme
Anketi’nin Tirkgeye uyarlanmasi: on galigma sonuglan

Tahir DEDEOGLU', Yavuz YAKUT?

Kilis 7 Aralik Universitesi, Saglik Hizmetleri
Rehabilitasyon Bolumi, Kilis.

Hasan Kalyoncu Universitesi, Saglk Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumii, Gaziantep.

Amag: Fizyoterapide profesyonellik bir fizyoterapistten beklenen ideal
mesleki davraniglar, tutumlar ve degerlerdir. Bu ¢alismanin amaci,
Amerikan Fizyoterapistler Dernegi (APTA) tarafindan gelistirilen
fizyoterapistin profesyonel gelisim diizeyini yansitan “Fizyoterapide
profesyonellik; Temel degerler Oz degerlendirme (FPTDO)” anketini
Turkge'ye uyarlamak ve givenirliligini test etmekti. Yontem: FPTDO’niin
Turkee'ye uyarlanmasi ve kullanimi icin APTA’dan gerekli izinler alindi.
Turkge'ye gevirisi ve adaptasyon islemi yapildi. Yag ortalamasi 28,6+4,6
yil ve mesleki deneyim siiresi 5,4+2,4 yil olan toplam 69 gonilli
calisan fizyoterapist katiimi ile on test calismasi gergeklestirildi. On
test galismasinda i¢ tutarlilik guivenirliligine Chronbach Alfa ile, alt grup-
toplam giivenirliligine Spearman korelasyon analizi ile bakildi. Sonuglar:
On aragtirma sonuglarina gore FPTDO’ niin tumiiniin i¢ tutarlik givenirligi
Chronbach a=0,971 ve alt boyutlarinin ise hesap verebilirlik («.=0,827),
fedakarlik («=0,838), merhamet/onemseme (a=0,933), mukemmellik
(2=0,935), durustluk (a.=0,950), mesleki sorumluluk (o=0,827), sosyal
sorumluk (2=0,942) oldugu bulundu. Dlgegin i¢ tutarhlik giivenirliginin
yiksek oldugu sonucuna varildi. FPTDO ile alt boyutlar arasindaki
korelasyon katsayilari ise r=0,640 (hesap verebilirlik) ile r=0,850
(mukemmelik) arasinda degerler aldi ve ¢ok iyi-mikemmel iliski gosterdi
(p<0,001). Tartigma: Bu calisma, Turkce FPTDO’niin fizyoterapistlerin
mesleki davraniglarini kendi kendine degerlendirebilecegi bir dlcum araci
olarak kabul edilebilir i¢ tutarlik guivenilirlige sahip oldugunu gosterdi.

The Professionalism in Physical Therapy: Core Values Self-
Assessment Adaptation to Turkish: results of preliminary study

Purpose: Professionalism in physiotherapy is the ideal professional
behavior, attitudes and values expected from a physiotherapist. The
aim of this study was to test the reliability and adapted to the Turkish
language what The Professionalism in Physical Therapy: Core Values
Self-Assessment (PCVSA) questionnaire, reflecting the level of
professional development of the physiotherapist developed by The
American Physical Therapy Association (APTA). Methods: Permission
was obtained from APTA to use PCVSA and to adapt it to Turkish.
PCVSA was translated into Turkish and adapted. The pre-test study
was conducted with a total of 69 volunteer physiotherapist participants
with a mean age of 28.6+4.6 years and career duration of 5.4+2.4 years.
In the pre-test study, internal consistency reliability was assessed
by Cronbach’s alpha, between subgroups and total confidence was
assessed by Spearman correlation analysis. Results: According to the
preliminary research results, the internal consistency reliability of all
FPTSS was founded Chronbach «=0.971 and sub-groups respectively
accountability (a=0.827), altruism (=0.838), compassion/caring
(2=0.933), excellence (.=0.935), Integrity (a.=0.950), professional
duty («=0.827), social responsibility (a=0.942). Internal consistency
reliability of the questionnaire was found to be high. The correlation
coefficients between PCVSA and sub-gruop were founded between
r=0.640 (accountability) and r=0.850 (Excellence) showed a very
good-perfect relationship (p<0.001). Conclusion: In this study, it was
determined that Turkish PCVSA can be used as a measurement tool with
internal consistency reliability so that physiotherapists can evaluate their
professional behaviors on their own.

MYO, Terapi ve
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Kano sporculari ve kiirek sporcularininiist ekstremite kas kuvvetlerinin
kargilagtiriimasi

Bihter AKINOGLU', Ezgi UNUVAR?



'Ankara Yildinm Beyazit Universitesi, Saglik Bilimleri Fakiltesi,
Fizyoterapi ve Rehabilitasyon Boliimii, Etlik Dogu Kampiisii, Ankara.

2Genglik ve Spor Bakanlgi, Spor Genel Mudirligi, Saglik Isleri Dairesi
Baskanligi, Eryaman, Ankara.

Amag: Kano ve Kkurek sporlari kilrek ceken atletlerin maksimal
koordinasyonunu gerektiren, su yiizeyinde yapilan spor dallandir. Her
spor branginda oldugu gibi bu spor branslarinda da sporun gerektirdigi
ihtiyaclar 1siginda sporcularda belirli kuvvet adaptasyonlar gelisir. Her
iki spor dalinda tst ekstremite kas kuvveti spor basarisini etkilemektedir.
Bu nedenle bu galigmanin amaci durgunsu kano sporculari ile kiirek
sporcularinin horizontal addiksiyon ve abduksiyon kas kuvvetinin
kargilagtinimasiydi. Yontem: Calismamiza milli takim diizeyinde olan
19 durgunsu kano sporcusu ve benzer demografik ozellikler gosteren
(cinsiyet, yas, beden kutle indeksi) 19 kirek sporcusu dahil edildi.
Katimcilarin kas kuvveti Isomed 2000 cihazi ile dl¢ildu. Sporcularin
kas kuvvet dlgiimleri sonucundaki zirve kuvvet (PT) degerleri kaydedildi.
Sonuglar: Calismaya dahil edilen durgunsu kano sporculari ile kiirek
sporcularinin 60 ve 180 “/sn agisal hizlardaki horizontal addiiksiyon ve
horizontal abdilksiyon izokinetik kas kuvvetleri arasinda fark olmadig
belirlendi (p>0,05). Tartisma: Calismamiz sonucunda durgunsu kano
sporculari ile kilrek sporcularinin 60 ve 180 ‘/sn agisal hizlardaki
horizontal addiksiyon ve horizontal abdiksiyon izokinetik kas
kuvvetlerinin birbirine benzer oldugu belirlendi. Bu sonucun her iki
spor branginda Ust ekstremitenin aktif kullaniimasi ve st ekstremite
kas kuvvetinin sportif bagarida nem arz etmesi nedeniyle ortaya ¢iktigi
dusiinilmektedir. Durgunsu kano sporculari ve kilrek sporcularinin
diger kas gruplarinin kuvvetinin de karsilastinldigi calismalara

Comparison of upper extremity muscle strength in canoe and rowing
athletes

Purpose: Canoeing and rowing are sport branches that require maximal
coordinated movements between the paddlers and plays on the water.
As in all sports branches in these branches, in the light of the needs
required by the sport, athletes develop specific strength adaptations.
Upper extremity muscle strength effects sports ability in both sports.
Therefore, the aim of this study is to compare horizontal adduction and
abduction muscle strength in flat-water canoeing and rowing athletes.
Methods: Nineteen flat-water canoeing and 19 rowing athletes who
were at the level of national team and showing similar characteristics
(sex, age, body mass index) are included in this study. Participants
muscle strength was measured with Isomed2000 device. Athletes peak
torques (PT) values resulting from muscle strength measurements
were recorded. Results: It was determined that there was no difference
between the 60°/sec and 180°/sec angular velocities muscle strength
PT of horizontal adduction and abduction in the flat-water canoeing and
the rowing athletes included in the study (p>0.05). Conclusion: As a
result of our study it was determined that flat-water canoeing and rowing
athlete’s horizontal adduction and abduction isokinetic muscle strength
at 60°/sec and 180°/sec angular velocities are similar. It is thought that
this similarity occurs due to the using upper extremities actively and
having importance muscle strength of this region for the sports ability
in both branches. There is a need for studies comparing the strength of
other muscle groups of flat-water canoeing and rowing athletes.

$032

Addlesan futholcularin oynadiklan pozisyon ile performanslari
arasindaki iligkinin incelenmesi

Murat EMIRZEOGLU', Ozlem ULGER?

Karadeniz Teknik Universitesi, Saglik Bilimleri Fakiltesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Trabzon.

’Hacettepe Universitesi, Saglik Bilimleri Fakiltesi, Fizyoterapi ve
Rehabilitasyon Bolimu, Ankara.

Amag: Bu calismanin amaci defansif (D), orta saha (M) ve ofansif (0)
pozisyonlarda oynayan saglikli adolesan futbolcularin performanslarini
karsilagtirmakti. Yontem: Calismaya profesyonel duzeydeki iki takimin
alt yapisinda bulunan otuz sekiz erkek futbolcu (D: 13, M: 12 ve 0: 13)
katildi. Sporcularin sosyodemografik verileri kaydedildi. Performans
siirat dribling testi ile degerlendirildi. Veriler saniye cinsinden kaydedildi.
Her sporcu icin iki dakika araliklarla alinan {¢ dlgimiin ortalamasi
hesaplandi. Veriler SPSS 22.0 programiyla ANOVA testi kullanilarak
degerlendirildi. Sonuglar: Sporcularin yasi 16,78+1,25 yil, boy uzunlugu:

177,3126,21 cm ve viicut agirhigi 67.1+6.86 kg olarak bulundu. Oynanan
pozisyona gore bireylerin performanslar D: 19,47+1,09, M: 19,23+1,24
ve 0: 19,47+0,92 sn olarak dlguldi. Gruplar arasinda anlaml fark
bulunmadi (p>0,05). Tartigma: Bu calismada, addlesan futbolcularin
oynadiklari pozisyon ile performanslari arasinda iliski olmadigi goruldi.
Bu durum sporcularin kimi zaman farkl pozisyonlarda oynamalarindan
ve pozisyonlar arasi farklilk olusturabilecek bireysel antrenman
programlarinin siklikla profesyonellige gecisle artis gostermesinden
kaynaklanmig olabilir.

Investigation of the relationship between the position and performance
of the adolescent soccer players

Purpose: The aim of this study was to compare the performances of
healthy adolescent soccer players playing in defensive (D), midfield (M)
and offensive (O) positions. Methods: Thirty-eight male soccer players
(D: 13, M: 12, 0: 13) participated in the study at the substructure of
two professional teams. Socio-demographic data of the athletes were
recorded. Performance was assessed by speed dribbling test. The
data was recorded in seconds. For each athlete averages of three
measurements taken at two minute intervals were calculated. Data were
evaluated using the ANOVA test with the SPSS 22.0 program. Results:
The athletes’s age, height, and weight were found 16.78+1.25 years,
177.3126.21 cm and 67.1+6.86 kg. The performances of the individuals
according to the positions played were D: 19.47+1.09, M: 19.23+1.24, 0:
19.47+0.92 sec. There was no significant difference between the groups
(p>0.05). Conclusion: In this study, it was seen that there is no relation
between the position and performance of the adolescent soccer players.
This condition may be due to the fact that the athletes sometimes play
in different positions and the individual training programs that can
create differences between positions often increase in transition to
professionalism.

$033

Kronik boyun agrih bireylerde viicut kiitle indeksi, fiziksel fonksiyon
seviyesi ve boyun farkindaligi arasindaki iligkinin incelenmesi

Dilara ONAN, Ozlem ULGER

Hacettepe Universitesi, Saglk Bilimleri Fakiltesi,
Rehabilitasyon Bolumil, Ankara.

Amag: Calismanin amaci kronik boyun agrl bireylerde viicut kiitle
indeksi (VKI), fiziksel fonksiyon seviyesi ve boyun farkindaligi arasindaki
iliskinin incelemesiydi. Yontem: Kronik boyun agnisi (KBA) yasayan
25-65 yas arasinda 77 hasta calismaya dahil edildi. Hasta demografik
0zellikleri, fiziksel fonksiyon seviyesi SF-36 anketinin fiziksel fonksiyon
bolumii (SF-36F), boyun farkindaliklari Fremantle Boyun Farkindalik
Anketi (FBFA) ile kaydedildi. Korelasyon analizinde normal dagilan
degiskenler icin Pearson, normal dagilmayan degigkenler igin Spearman
Korelasyon Analizi kullanildi. Sonuglar: VKI ve FBFA arasinda dugik-
orta diizeyde anlamli iligki olup viicut kiitle indeksinin artmasinin kronik
boyun agrili bireylerde boyun farkindaligini azalttigi belirlendi (r=0,259,
p=0,023). VKI ve SF-36F arasinda orta dizeyde anlamli negatif iligki
(r=0,460, p<0,001) bulundu ve viicut kiitle indeksinin artmasinin giinlik
yasam aktivitelerindeki fiziksel fonksiyonu azalttigi kaydedildi. SF-36F
ve FBFA arasinda dusiik-orta dizeyde anlamli negatif iligki (r=0,369,
p=0,001) bulundu ve fiziksel fonksiyonu azalan kronik boyun agrli
bireylerin boyun farkindaliginin azaldigi belirlendi. Tartigma: Calismanin
sonucunda KBAIl bireylerde VKI arttikga boyun farkindaliginin ve giinlik
yasam aktivitelerindeki fiziksel fonksiyonun azaldigi gosterilmistir.
VKI'leri artmig olan bireyler agr yasadiklarinda boyunlarini normalden
buyik, kugik, asimetrik algilayabilir veya yaptiklari boyun hareket
derecesinin farkina varmayip gunluk yasamdaki fiziksel fonksiyonlarini
kisitlamis olabilirler. Sonugta giinlik yagsam aktivitelerindeki fiziksel
fonksiyonun azalmasi da boyun farkindaligini azaltabilir. Bu nedenle KBAII
bireylerde VKI ve fiziksel fonksiyonun degerlendiriimesinin ve takibinin
boyun farkindaligina etkisi agisindan dnemli oldugu dusinulmektedir.
Investigation of the relation between body mass index, physical
function level, and the neck awareness in chronic neck pain patients

Purpose: The aim of this study was investigation of the relation between
body mass index (BMI), physical function level and the neck awareness
in chronic neck pain (CNP) patients. Methods: Seventy-seven patients
who have CNP, between aged 25-65 years were included. Patient
demographic characteristics, physical function level with physical
function part of the SF-36 (SF-36P) questionnaire, neck awareness with
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The Fremantle Neck Awareness Questionnaire (FNAQ) were recorded.
It was used Pearson Correlation Analyze for parametric variables and
Spearman Correlation Analyze for non-parametric variables. Results:
There was low-moderately significant correlation (r=0.259, p=0.023)
between BMI and FNAQ, as BMI increased the neck awareness
decreased in CNP patients was determined. There was moderately
significant negative correlation (r=0.460, p<0.001) between BMI and SF-
36P, as BMI increased physical function reduced in daily living activities
were recorded. Low-moderately significant negative correlation found
(r=0.369, p=0.001) between FNAQ and SF-36P, it was determined that
the neck awareness decreased as the physical function decreased in CNP
patients. Conclusion: As the result of study, it was shown that as the
BMI increases in CNP patients, neck awareness and physical function
in daily life activities decrease. Individuals with increased BMI may
experience larger, smaller or asymmetric than normal when experience
pain, or they may not be aware of the degree of neck movement they
have performed and have limited their physical function in daily life. In
conclusion, reduced neck awareness can reduce physical functioning
in daily living activities. Therefore, it is thought that the evaluation and
follow-up of CNP patients in terms of BMI and neck awareness are
important in terms of physical function.

S034

Kronik bel agrili hastalarda fasyal tedavinin etkinliginin aragtinimasi
Burak ENDAMLI', Kezban BAYRAMLAR?

'Alleben Tip Merkezi, Gaziantep.

’Hasan Kalyoncu Universitesi, Saglk Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Gaziantep.

Amag: Calismamiz, norolojik defisiti olmayan kronik bel agrili (KBA)
hastalarda fasyal tedavinin etkinligini aragtirmak amaciyla planlandi.
Yontem: Calismaya KBA teshisi konulan 55 hasta katildi. Hastalar
rastgele calisma ve kontrol grubu olmak uzere iki gruba ayrildi. Calisma
grubuna, klasik fizyoterapi (Hotpack, mikro dalga diatermi, vakum
enterferans, egzersiz) uygulamasina ek olarak, bes asamali fasyal
mobilizasyon tedavisi uygulandi. Kontrol grubuna ise, sadece klasik
fizyoterapi uygulandi. Tum bireyler tedavi dncesi ve tedavi sonrasi agri
(vizliel agr skalasi-VAS), esneklik (otur uzan testi ve Modifiye Schober
testi), fonksiyonel diizey (Oswestry Bel Agrisi Anketi) ve kinezyofobi
(Tampa Kinezyofobi Dlgegi) agisindan degerlendirildi. Sonuglar: Tedavi
oncesi ve tedavi sonrasi gruplar kendi icinde kargilagtinldiginda, hem
calisma grubunda hem de kontrol grubunda agri, esneklik ve fonksiyonel
diizeyde iyilesme oldugu (p<0,05) gozlendi. Gruplar kargilagtinldiginda
ise, fonksiyonel diizey ve kinezyofobi digindaki tim parametrelerde
calisma grubu lehine anlamli fark oldugu saptandi (p<0,05). Tartigma:
Calismadan elde edilen sonuglara bakildiginda; kronik bel agrili
hastalarda fasyal mobilizasyon yonteminin klasik fizyoterapiye gore agr
ve esneklik izerinde daha etkili oldugu goriildi

The research on the effect of facial treatment on the patients with
chronic back pain

Purpose: Our study was planned to investigate the efficacy of facial
treatment in patients with chronic low back pain without neurological
deficit. Methods: Fifty-five patients with a diagnosis of KBA participated
in the study. Patients were randomly assigned into two groups,
the study group and the control group. For the study group, 5-stage
facial mobilization therapy was applied in addition to the conventional
physiotherapy (Hotpack, microwave diathermy, vacuum interference,
exercise). For the control group, only conventional physiotherapy was
applied. All subjects were assessed for pre- and post-treatment pain
(visual pain scale-VAS), flexibility (sit-up test and Modifiye Schober
test), functional level (Oswestry Waist Pain Questionnaire) and
kinesophobia (Tampa Kinesiophobia Scale). Results: When the groups
were compared before and after treatment, pain, flexibility and functional
improvement were observed both in the study group and in the control
group (p<0.05). Conclusion: When the results obtained without working
are considered; it was seen that facial mobilization method in patients
with chronic low back pain was more effective on pain and flexibility than
conventional physiotherapy.

$035
Bachata dansgilarinda koruyucu stabilizasyon egitiminin erken
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donemde agri, yorgunluk ve kinezyofobi iizerine etkisinin belirlenmesi

Selen SEREL ARSLAN', Ipek ALEMDAROGLU?, Cigdem DKSUZ?, Aynur
Ayse KARADUMAN', Oznur TUNCA YILMAZ'

"Hacettepe Universitesi, Saglk Bilimleri Fakultesi, Fizyoterapi ve
Rehabilitasyon Bolumil, Ankara.

Hacettepe Universitesi, Saglik Bilimleri Fakilltesi, Ergoterapi Bolumil,
Ankara.

Amag: Bachata dansgilar prova ve gosteri esnasinda sirekli tekrar
eden hareketler sebebi ile bel bolgesi bagta olmak iizere viicudun gesitli
bolumlerinde sakatlanmalara acik kigilerdir. Stabilizasyon egzersizleri
koruyucu olarak diizgiin postirin  korunmasi, omurga uzerinde
olusabilecek agir zorlamalarin engellenmesi ve omurga dizgunluginin
korunmasinda kullanilabilmektedir. Bu ¢alismada amag; Bachata
dansgilarinda koruyucu stabilizasyon egitiminin erken donemde agri,
yorgunluk ve kinezyofobi iizerine etkisinin belirlenmesiydi. Yontem:
Calismamiza 18-28 yas araliginda, herhangi bir bel-boyun problemi
olmayan ve Bachata yapan dansgilar dahil edildi. Dansgilara bir saatlik
durug pozisyonu, nefes egzersizi, core, kopru ve squat egzersizlerini
iceren koruyucu stabilizasyon egitimi verildi. Agri ve yorgunluk
durumlar gorsel analog skalasi ile degerlendirildi. Kinezyofobinin
degerlendirilmesinde Tampa Kinezyofobi DOlgegi (TKO) kullanildi.
Degerlendirmeler egitim dncesi ve egitim sonrasi birinci ayda tekrarland.
Sonuglar: Calismaya % 56’si erkek, % 44’U kiz olan 25 Bachata yapan
dansgi dahil edildi. Dansgilarin ortalama agri puani 4,24+2,12, yorgunluk
puani 5,24x2,40 ve TKO puani 38,28+5,67 idi. Dansgilarin egitim oncesi
ve sonrasl agri ve kinezyofobi puanlari arasinda fark yoktu (p>0,05).
Ancak calismamizda dansgilarin egitim sonrasi yorgunluk durumlarinda
anlamli diisiis (egitim sonrasi 3,04+1,85) saptandi (p=0,005). Tartigma:
Bachata danscilarinda koruyucu stabilizasyon egitimi ile bireylerin
yorgunluk durumlarinda iyilesme oldugu goriilmustir. Bu sonug
stabilizasyon egitiminin dansgilarda yaralanmalarin azaltiimasi veya
dans performansinin artiginda etkili olabilecek onemli bir koruyucu
yaklagim olabilecegini gosterdi.

The early effect of protective stabilization training on pain, fatigue
and kinesophobia in Bachata dancers

Purpose: Bachata dancers are in a risk to be injured in various parts
of the body, especially in the lumbar region due to repeated repetitive
movements during rehearsals and demonstration. Stabilization exercises
can be used as protective to maintain proper posture, to prevent
excessive strain on the spine and to protect the spine uniformity. The aim
of this study was to determine the early effect of protective stabilization
training on pain, fatigue and kinesophobia in Bachata dancers. Methods:
Bachata dancers aged between 18-28 years who did not have any low
back-neck problems were included. Protective stabilization training
including 1-hour posture position, breathing exercise, core, bridge and
squat exercises were given to dancers. Pain and fatigue were assessed
by visual analogue scale. The Tampa Kinesiophobia Scale (TKS) was
used to assess kinesophobia. The evaluations were repeated pre-
training and one month after post-training. Results: Twenty-five Bachata
dancers of which 56% males, 44% females were included. The mean
pain, fatigue, and TKS scores of the dancers were 4.2+2.12, 5.24+2.40
and 38.28+5.67, respectively. There was no difference between dancers’
pre- and post-training pain and kinesophobia scores (p>0.05). However,
significant reduction in post-training fatigue status of dancers (post-
training 3.04+1.85) was detected in our study (p=0.005). Conclusion:
Improvement in fatigue conditions of Bachata dancers has been achieved
with protective stabilization training. This result showed that stabilization
training could be an important preventive approach to reduce injuries or
increase dance performance in dancers.
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Diz ve kalca artroplastili hastalarda cerrahi dncesi fonksiyonel dizey
hastanede kalis siiresini etkiler mi?

Ceyhun TURKMEN?', Yusuf TOPAL', Sibel BOZGEYIK', Sercan ONAL',
Gizem Irem KINIKLI", Omiir CAGLAR?, Hande GUNEY-DENIZ'

"Hacettepe Universitesi, Saglik Bilimleri Fakiltesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Ankara.

’Hacettepe Universitesi, Tip Fakilltesi, Ortopedi ve Travmatoloji Anabilim
Dali, Ankara.

Amag: Calismanin amaci, diz ve kalga artroplastili hastalarda, pre-



operatif fonksiyonel seviyenin postoperatif hastanede kalis siresi
ve hareket korkusu iizerine etkisini incelemekti. Yontem: Total diz
artroplastisi (TDA) ve total kalga artroplastisi (TKA) planlanan 40 hasta
(Yas ortalamasi=62,32+11,68 yil; TDA=20, TKA=20) calismaya dahil
edildi. Cerrahi oncesi fonksiyon diizey Western Ontario ve McMaster
Universiteleri Osteoartrit Indeksi (WOMAC) ile olguliirken, hareket
korkusu Tampa Kinezyofobi Dlgegi (TKO) ile degerlendirildi. TDA ve TKA
gruplarinin WOMAC puanlari ortancalari alinarak hastalar kendi iginde
gruplara aynildi. Gruplar arasi farklliklarin analizinde Mann Whitney U
testi kullanildi. Sonuglar: TDA grubu WOMAC puani ortancasi 52 puan
iken, TKA grubu 50 puan olarak bulundu. TDA grubu WOMAC puani
52’nin altinda olan hastalar ortalama 5,30+0,94 giin hastanede kalirken,
52'nin lizerinde olan hastalar 6,80+1,68 giin kalmaktaydi (p<0,001). TKA
grubu WOMAGC puani 50’nin altinda olan hastalar ortalama 6,00+1,00
giin hastanede kalirken, 52’nin {izerinde olan hastalar 7,45+1,80 giin
kalmaktaydi (p=0,002). Bununla birlikte TKO puanlarinin ise, cerrahi
sonras! taburculuk seviyesini etkilemedigi goruldil (p<0,05). Tartigma:
Calismanin sonucunda cerrahi oncesi WOMAC puaninin, erken donem
taburculuk surecini etkiledigi gosterilmigtir. Artroplasti hastalarinda, pre-
operatif fonksiyonel seviyenin belirlenmesi, cerrahi sonrasi taburculuk
parametrelerinin belirlenmesinde dnemli rol oynamaktadir.

Does the preoperative functional level of patients with knee and hip
arthroplasty affect the length of hospital stay?

Purpose: The aim of the study was to examine the effect of preoperative
functional level on postoperative hospital stay and fear of movement
in patients with knee and hip arthroplasty. Methods: Forty patients
(Mean age: 62.32+11.68 years, TKA=20, THA=20) planned for total knee
arthroplasty (TKA) and total hip arthroplasty (THA) were included in the
study. Preoperative functional level was assessed using Western Ontario
and McMaster University Osteoarthritis Index (WOMAC), and fear of
movement was assessed using Tampa Kinesiophobia Scale (TKS). The
TKA and THA groups were divided into groups according to the median
values of WOMAC scores. Mann Whitney U test was used to analyze
differences between groups. Results: The WOMAC median value of
the TKA group was 52 points while the THA group was 50 points. TKA
group Patients with a WOMAC score of less than 52 were stay in the
hospital with a mean score of 5.30+£0.94 days and patients with a score
of 52 or higher were stay in the hospital for 6.80+1.68 days (p<0.001).
THA group Patients with a WOMAC score of less than 52 were stay in
the hospital with a mean score of 6.00+1.00 days and patients with
a score of 52 or higher were stay in the hospital for 7.45+1.80 days
(p=0.002). However, TKS scores did not affect postoperative discharge
level (p<0.05). Conclusion: As a result of the study, it was shown
that WOMAC score before surgery affects early discharge process. In
arthroplasty patients, preoperative functional level determination plays
an important role in determining post-surgical discharge parameters.
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Total kalca artroplastisinde
parametrelerin incelenmesi

Sibel BOZGEYIK, Yusuf TOPAL, Sercan ONAL, Hande GUNEY-DENIZ,
Gizem Irem KINIKLI, Filiz CAN

Hacettepe Universitesi, Saglik Bilimleri Fakilltesi,
Rehabilitasyon Bolimi, Ankara.

Amac: Bu calismanin amaci, total kalgca artroplastili (TKA) hastalarin
uzun donem fonksiyonel durumlarini etkileyen parametreleri incelemekti.
Yontem: Calismaya TKA sonrasi 1-3 yil gegmis olan ve yaslari 45-75
yil arasinda degisen 43 hasta dahil edildi. Hastalarin yas, boy, viicut
agirhigl, viicut kirtle indeksi ve cinsiyetle ilgili fiziksel ozellikleri ve en
uzun vyuriyebildikleri mesafe metre cinsinden kaydedildi. Hastalarin
cerrahi sonrasi fiziksel fonksiyonlari HOOS-Fiziksel Fonksiyon Kisa
Form (HOOS-PS) ile; yapay eklemlerine ginlik yasam aktivitelerinde
ne kadar adapte olduklari Unutulan Eklem Skoru (UES-12) ile
degerlendirildi. Hastalarin aktivite sirasindaki agn ve digme korkusu
seviyesi Numerik Analog Sklasi ile belirlendi. Istatistiksel analizlerde
Spearman Korelasyon Katsayilari kullanildi. Sonuglar: Calismaya alinan
hastalarin yag ortalamalari 59,02+6,67 yil; cerrahiden sonra gecen
ortalama siire 1,95+0,78 yildi. HOOS-PS ile UES-12 skorlar (r=-0,730;
p<0,001) ve yuriyebildikleri en uzun mesafe (r=-0,722; p<0,001)
arasinda istatistiksel olarak negatif yonde cok iyi derecede iligki vardi.
HOOS-PS ile aktivite sirasindaki agri (r=0,460; p=0,002) ve diisme

fiziksel fonksiyonu etkileyen

Fizyoterapi ve

korkusu (r=0,548; p<0,001) arasinda ise pozitif yonde orta derece iligki
bulundu. Tartigma: Calismamiz TKA sonrasi, uzun donemde hastalarin
yapay eklemlerine gunluk yasantilarinda adapte oldukga fiziksel
fonksiyonlarinin da gelistigini gostermistir. Cerrahi sonrasi uzun donem
fiziksel fonksiyonlari, hastalarda aktivitedeki agri ve diisme korkusunun
azalmasinin yani sira artmig yirime mesafesiyle de iliskili olabilecegi
dusiinulmektedir.

Parameters affecting physical function in total hip artroplasty
Purpose: The aim of this study was to investigate the parameters
affecting long-term physical functioning of patients with total hip
arthroplasty (THA). Methods: Forty-three patients between the ages of
45-75 years, who were within 1-3 years after THA, were included in the
study. The physical characteristics of the patients including age, height,
weight, body mass index and gender, and the longest walking distances
were recorded as meters. Post-surgical physical functions of the patients
were assessed by HOOS-Physical Function Short Form (HOOS-PS);
the Forgotten Joint Score (UES-12) was used for how much patients
were adapting their artificial joint in daily life activities. Numeric Analog
Scale was used for the pain and fear of falling levels of the patients.
Spearman Correlation Coefficients were used for statistical analysis.
Results: The mean age of the patients was 59.02+6.67 years; the
mean time after surgery was 1.95+0.78 years. There was a statistically
significant negative correlation between HOOS-PS and UES-12 scores
(r=-0.730; p<0.001) and the longest distance they could walk (r=-
0.722; p<0.001). Positive correlations were found between HOOS-PS
and activity-related pain (r=0.460; p=0.002) and fear of falling (r=0.548;
p<0.001). Conclusion: Our study has shown that in the long term after
THA, adaptive physical functioning of the artificial joints of patients also
improves in daily life. It is thought that the long-term physical function
after surgery migth be associated with decreased pain and decreased
fear of activity in patients, as well as increased walking distance.
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Kronik boyun agrili hastalarda klasik masaj ve mobilizasyon
uygulamalarinin denge tuzerine etkilerinin kargilagtiriimasi

Seyda TOPRAK CELENAY", Derya DZER KAYA?

"Ankara Yildinm Beyazit Universitesi, Saglik Bilimleri
Fizyoterapi ve Rehabilitasyon Bolimii, Ankara.

?|zmir Katip Celebi Universitesi, Saglik Bilimleri Fakiltesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Izmir.

Amag: Kronik boyun agrisi (KBA) olan hastalarin tedavisinde kullanilan
klasik masaj ve mobilizasyon uygulamalarinin denge uzerine etkilerini
karsilagtirmakti. Yontem: KBA'li 35 hasta alindi. Hastalar rastgele masaj
(egzersiz ve boyun klasik masaj uygulamasi, n=17, yas=49,8+10,0 yil)
ve mobilizasyon (egzersiz ve boyun mobilizasyon uygulamasi, n=18,
yag=47,4+8,7 yil) gruplarina ayrildi. Haftada ug¢ giin, dort hafta tedavi
programlari uyguland. Tedavi dncesi (TO) ve sonrasi (TS), denge Biodex
Denge Sistemi ile statik ve dinamik, gozler acik ve kapali degerlendirildi.
Wilcoxon ve Mann-Whitney U testleri analiz igin kullanildi. Sonuglar:
Gruplarin yaglari benzerdi (p>0,05). Tedavi sonrasinda masaj grubunda
dinamik gozler agik postural salimim skorlarinda (TO: 2,6 (3,7); TS:1,6
(1,2)), mobilizasyon grubunda statik gozler agik (T0:1,4 (2,9); TS:0,8
(0,9)) ve kapali (T0:1,8 (2,8); TS:0,9 (1,0)), ve dinamik gozler agik
postural salinim skorlarinda (T0:1,9 (1,4); TS:1,5 (1,0)) azalma goriildi
(p<0,05). Mobilizasyon grubunda statik gozler acik ve kapali postural
salinim skorlarinin masaj grubuna gore azaldigi bulundu (p<0,05).
Tartigma: KBA'l hastalarda hem masaj hem de mobilizasyon uygulamasi
dinamik gozler agik dengeyi artirdi. Mobilizasyon grubunda statik gozler
aclk ve kapali denge gelisti. Egzersizle birlikte mobilizasyon uygulamasi
statik dengeyi gelistirmede egzersizle birlikte klasik masaja gore daha
{istiin oldugu bulundu.

Comparison of the effects of classic massage and mobilization
applications on balance in patients with chronic neck pain

Purpose: To compare of the effects of classic massage and
mobilization applications used for the treatment of chronic neck
pain patients (CNP) on balance. Methods: Thirty five patients
with CNP were enrolled. The patients were divided randomly into
massage (exercise and neck classic massage application, n=17,
age=49.8+10.0 years) and mobilization groups (exercise and neck
mobilization application, and n=18, age=47.4+8.7 years). Treatments
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were applied during three days in a week for four weeks. Before
(BT) and after the treatment (AT), the balance as static and dynamic,
eyes open and closed were evaluated with Biodex Balance System.
Wilcoxon and Mann-Whitney U tests were used for analysis. Results:
The ages of groups were similar (p>0.05). After treatment it was seen
that dynamic eyes open postural sway scores (BT:2.6 (3.7); AT:1.6
(1.2)) in massage group, and static eyes open (BT:1.4 (2.9); AT:0.8
(0.9)) and closed (BT:1.8 (2.8); AT:0.9 (1.0)), dynamic eyes open
postural sway scores (BT:1.9 (1.4); AT:1.5 (1.0)) in mobilization group
decreased (p<0.05). Static eyes open and closed postural sway scores
improved in mobilization group in comparison to massage group (p<
0.05). Conclusion: In patients with CNP, both massage and mobilization
applications increased dynamic eyes open balance. In mobilization group
static eyes open and closed balance improved. Mobilization application
with exercise was found to be superior to massage with exercise in
improving static balance.

S039

Boyun ve bel agrisi olan hastalarda kinezyofobi ve agri felaketlestirme
durumunun incelenmesi

0zlem CINAR OZDEMIR, Mahmut SURMELI

Abant lzzet Baysal Universitesi, Fizik Tedavi ve Rehabilitasyon
Yiksekokulu, Bolu.

Amag: Bu calismanin amaci, boyun ve bel agrisi olan hastalarda
kinezyofobi ve agr felaketlestirme durumunu incelemekti. Yontem:
Calismaya boyun agrisi olan 24 ve bel agrisi olan 25 hasta dahil
edildi. Hastalarin tibbi dzgegmigleri ve demografik bilgileri kaydedildi.
Degerlendirmeler yiiz yiize goriigsme ile anket yontemi ile yapildi. Agri
degerlendirmesi icin Visual Analog Skalasi, kinezyofobi diizeyi igin
Tampa Kinezyofobi Olgegi ve agn felaketlestirme durumu icin Agr
Felaketlestirme Dlceqi kullanildi. Sonuglar: Bel grubunun yas ortalamasi
38,04+12,66 il iken boyun grubunun yas ortalamasi 36,37+12,39
olarak belirlendi. Agr siddetini inceledigimizde bel grubunun agn
siddeti 4,56+1,58 iken boyun grubunun agn siddeti 4,04+1,51°di.
Agr felaketlestirme skorlari incelendiginde, bel grubunun ortalama
skoru 18,40+9,37 iken boyun grubununki 18,58+9,42’ydi. Kinezyofobi
diizeyleri incelendiginde bel grubunun skoru 44,04+7,15 iken boyun
grubunun skoru 41,37+7,58di. Yas, agri siddeti, agri felaketlestirme ve
kinezyofobi agisindan gruplar arasinda fark yoktu (p>0,05). Tartigma:
Calismamiz farkli viicut bolgesinde tarif edilen agn tipinin kinezyofobi
ve agn felaketlestirme tizerine etkisi olmadigl sonucuna varildi. Bel
ya da boyun agnsinin kinezyofobi ve agn felaketlestirme Uzerinde
benzer etkiler olusturmasi calismamizdaki gruplarin agr siddeti
ortalamalarinin birbirine benzer olmasindan kaynaklaniyor olabilir. Daha
glvenilir sonuglar yansitmasi agisindan daha farkli viicut bolgelerinin
de degerlendirildigi daha genis sayida drneklem gruplar ile yapilmig
calismalara ihtiyag vardir.

Examination of kinesiophobia and pain catastrophizing in patients
with neck and lower back pain

Purpose: The aim of this study was examination of kinesiophobia
and pain catastrophizing in patients with neck and lower back pain.
Methods: 24 patients with neck pain and 25 patients with back pain
were included. Medical histories and demographic informations of
patients were recorded. Evaluations were conducted by face-to-face
interview by questionnaire. Visual Analogue Scale for pain, Tampa
Kinesiophobia Scale for kinesophobia and Pain Catastrophizing Scale
for evaluating pain catastrophizing were used. Results: The mean values
of age in lower back pain group was 38.04£12.66 years and in neck
group 36.37+12.39 years. The mean scores of severity of pain was
4.56+1.58 in lower back pain group, while in neck group was 4.04+1.51.
Pain catastrophizing scores of lower back pain group was 18.40+9.37,
while in neck group was 18.58+9.42. The scores of kinesiophobia in
lower back group was 44.04+7.15, while in neck group was 41.37+7.58.
There was no difference between groups in terms of age, pain severity,
pain catastrophizing, and kinesophobia (p>0.05). Conclusion: Our
study concluded that the type of pain described indifferent body regions
was not associated with kinesophobia and pain catastrophizing. The
similarity in the effect of lower back or neck pain on kinesophobia and
pain catastrophizing may be resulted from similarity of the pain severity
of our study groups. In order to reflect more reliable results, there is
a need for studies with a larger number of sample groups in which
different body regions are evaluated.
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Multipl sklerozlu bireylerde servikal mobilizasyonun denge fiizerine
etkisi

Ecem KARANFIL', Yeliz SALCI', Ali Naim CEREN', Barnig CETIN' Ayla Fil
BALKAN', Kadriye ARMUTLU', Rana KARABUDAK?
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Amag: Multiple skleroz (MS) olan bireylerin % 80’inde postural kontrol-
denge bozuklugu goriilmektedir. Dogru oryantasyon, denge ve viicudun
motor koordinasyonunun saglanmasinda servikal bolge oldukca
onemlidir. Servikal mobilizasyonun norofizyolojik etkileri; reseptor sinir
sonlanmalarini uyarip, propriosepsiyon duyusunu artirarak postiiral
kontroli diizenlemektir. Calismamizin amaci, MS’li bireylerde servikal
mobilizasyonun bu parametre Uzerine etkisini aragtirmakti. Yontem:
Calismaya 24 hasta dahil edildi. Hastalarin demografik bilgileri kaydedildi.
0zir durum degerlendirmesi EDSS ile ve denge degerlendirmesi
bilgisayarli dinamik posturografi (duyusal organizasyon testi,
adaptasyon testi) ile yapildi. Hastalar rastgele iki gruba ayrildi. Caligma
grubuna degerlendirmelerden sonra servikal mobilizasyon uygulamasi
yapildi. Uygulamadan sonra degerlendirmeler tekrarlandi. Kontrol
grubuna cihazin d6grenme etkisini arastirmak amaciyla higbir uygulama
yaplimadan degerlendirmeler 30 dakika arayla tekrar yapildi. Sonug: Grup
ici tedavi oncesi ve sonrasi veriler karsilagtinidiginda, sadece galisma
grubunda birlesik denge, viziiel, vestibuler ve tercih puaninda arti
bulundu (p<0,05). Ayni zamanda sadece ¢alisma grubunda adaptasyon
testinin one ve arkaya salinim enerji puaninda, tedavi sonrasi azalma
bulundu (p<0,05). Gruplar arasi analizlere bakildigindaysa, gruplar
arasinda birlesik denge puani degisimi (A) ve dne ve arkaya salinim
enerji puanlari degisimi (A) agisindan fark bulunurken (p<0,05), diger
parametrelerde fark bulunamamigtir. Tartigma: Servikal omurgadaki
reseptorler, postural kontroliin saglanmasi icin merkezi sinir sisteminin
yani sira vestibiller ve gorsel sistemlerle de onemli baglantilara sahiptir.
Bu nedenle servikal mobilizasyonun boyun proprioseptorlerini uyararak
dengenin gelisimine katkida bulundugu diisiiniimektedir. Calismamiz bu
acidan 6zgiin ve bu hipotezi destekler niteliktedir.

The effect of cervical mobilization on balance in multiple sclerosis
individuals

Purpose: Postural control-balance disorder is seen in 80% of individuals
with multiple sclerosis (MS). The cervical region is important for proper
orientation, balance and motor coordination of body. Neurophysiological
effects of cervical mobilization; stimulate receptor nerve endings, and
improve postural control by increasing proprioception sensation. The
aim of our study was to investigate effect of cervical mobilization on
this parameter in MS individuals. Methods: Demographic information
of patients were recorded. The disability assessment was performed
with EDSS, and balance assessment with computerized dynamic
posturography. Patients were randomly divided into two groups. For
study group, cervical mobilization was performed after evaluations.
Evaluations were repeated after application. For control group,
evaluations were repeated 30 minutes without any application in order
to investigate learning effect of device. Results: When pre- and post-
treatment data were compared in-group, only in study group there was
an increase in combined balance, visual, vestibuler and preference score
(p<0.05). Forward-backward oscillatory energy score of adaptation
test only in study group was decreased after treatment (p<0.05). In
inter-group analyzes, there was difference between groups in terms of
change of CBS(A) and change of forward-backward oscillation energy
scores(A) (p<0.05), while no difference was found in other parameters.
Conclusion: The receptors in cervical vertebrae have important
connections with vestibular and visual systems as well as central
nervous system to provide postural control. For this reason, cervical
mobilization is thought to contribute to development of balance by
stimulating the neck proprioceptors. Our work is unique in this respect
and supports this hypothesis.
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Subakut lomber disk hernisi olan hastalarda, traksiyon terapisinin
agri, fonksiyonel durum ve yasam kalitesi iizerine etkileri
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Amag: Subakut lomber disk hernili hastalarda traksiyonun agri,
fonksiyonel durum ve yagam kalitesi Uizerine etkilerini aragtirmakti.
Yontem: Iki yiz altmig hasta alindi. Katiimeilar ig gruba ayrildi: Birinci
grup hotpack (HP), TENS, ultrason (US), ikinci grup HP, TENS, US ve
traksiyon ve iigiincii grup higbir tedavi almadan takip edildi. HP, TENS, US
grubu ve HP, TENS, US, traksiyon grubundaki katihmcilar, fizyoterapist
gdzetiminde haftada beg giin dort hafta sure ile tedavi edildi. Hastalarin
sosyodemografik  ozellikleri  kaydedildi. Butiin  degerlendirmeler
tedaviden dnce ve sonra yapildi. Hastalarin agri ve fonksiyonel durumlari
degerlendirildi. Sonuglar: Agri skoru hari¢ (p<0,05), gruplar arasinda
istatistiksel olarak anlamli farklilik yoktu (p>0,05). Gruplar arasi
kargilagtirmada tedavi sonrasi tum parametrelerde iyilesme goruldi
(p<0,05). Agri skorlarinda grup 1 ile grup 3, grup 2 ve grup 3 arasinda
anlaml farklilik olmasina ragmen (p<0,05), diger sonug olgitleri icin
anlamli bir fark bulunamadi (p>0,05). Tartigma: Calismamizda HP, TENS
ve US uygulanan hastalarin yani sira aralikli lomber traksiyon grubunda
agn ve fonksiyonel bozuklugun dnemli dlgiide azaldigi gozlendi. Onceki
calismalarda da gorildiigll gibi, aralikli traksiyon uygulanan grubun
diger gruptan farkhi olmadigi sonucuna varildi. Bununla birlikte, ileri
degerlendirme yontemleri veya traksiyonun farkli yontemleri (sirtiisti
veya yizisti) ile yapilan caligmalar, tedavidetraksiyonun roluni tam
olarak anlamaya yonelik ¢abalarimizi aydinlatacaktir.

Effects of traction therapy on pain, clinical, functional status and
quality of life in patients with subacute lomber disc hernia

Purpose: The aim was to investigate the effects of traction therapy on
pain, clinical, functional status and quality of life in patients with subacute
lomber disc hernia. Methods: Two hundred sixty patients enrolled to this
study. The participants were divided into three groups: First group was
applied hotpack (HP), TENS, and ultrasound (US), the second group
was applied HP, TENS, US, Traction and the third group was given just
home exercise pogramme without any treatment. Participants in the HP
TENS, US group and in the HP, TENS, US traction group were treated
five days per week for four weeks under the supervision of a physical
therapist. Sociodemographic characteristics of patients were recorded.
All assessments were performed before and also after the treatments.
Pain and functional status of patients were evaluated. Results: There
were no significant differences between the groups (p>0.05) except for
pain score (p<0.05). Comparing within groups showed improvements
in all parameters after treatment (p<0.05). Although there was a
significant difference between group 1 and group 3, group 2 and group
3 in pain scores (p<0.05), there was no significant difference found
for other outcome measures (p>0.05). Conclusion: In our study, both
HP, TENS and US applied patients, as well as the intermittent lumbar
traction group, significantly reduced pain and functional impairment. As
observed in previous studies, it was concluded that the group to which
the intermittent lumbar traction was applied was not different from the
other group. However, studies conducted with advanced evaluation
methods or different methods of applying traction (supine or prone)
will shed light on our efforts to fully understand the role of traction in
treatment.
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Serebral  palsili
degerlendirilmesi
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Amag: Calismada serebral palsi'li (SP) ¢ocuklarin adaptif cihazlar
kullamim diizeyi, SP’li cocuga sahip ailelerin ve pediatrik rehabilitasyon
alaninda galisan fizyoterapistlerin bu cihazlarin kullanimindan duyduklari
memnuniyet ile cihazlara ulagsmada karsilagilan zorluklari degerlendirmek
amaclandi. Yontem: Istanbul ilinde bes rehabilitasyon merkezinden

cocuklarda  adaptif  cihaz  kullamminin

0-18 yag arasi 93 SP’li cocuk ve aileleri ile pediatrik rehabilitasyonda
calisan 50 fizyoterapist dahil edildi. Fonksiyonel seviye ile adaptif
cihaz kullanim gerekliligi Kaba Motor Fonksiyon Siniflama Sistemi
(KMFSS) ile degerlendirildi. Ailelerin ve fizyoterapistlerin bu cihazlarin
kullaniimasindan  duyduklari memnuniyet ile cihazlara erisimde
karsilasilan zorluklar arastirmacilar tarafindan likert skalasi kullanilarak
olugturulan degerlendirme formlariyla degerlendirildi. Istatistiksel
analiz igin SPSS 24.0 program kullanildi. Senuglar: Doksanii¢ olgudan
28'i adaptif cihazlan kullanmaktaydi (% 30,1). KMFSS tarafindan
ongorilen kullanim gerekliligi % 67,7 idi. Cihazlarin kullanimi ile
KMFSS seviyeleri arasinda istatiksel anlamli iligki bulundu (p=0,023).
Adaptif cihazlari kullanan SP’li ¢ocuklarin ailelerin % 75’ cihazlarin
erisimde cesitli zorluklar ile karsilagtiklarini (ekonomik [% 811, sigorta
[% 14,21, oneri/bilgi [% 4,8]), % 82,1'i ise ¢ocuklarinin bu cihazlar
kullanmalarindan memnun olduklarini belirtti. Fizyoterapistlerin % 98’
SP rehabilitasyonunda adaptif cihazlarin kullaniminin dnemli oldugunu,
% 94’1 ise kullaniimasindan memnun olduklarini belirtti. Tartigma: SP’li
cocuklarda adaptif cihaz kullanimi ile KMFSS seviyesi arasinda iligki
olmasina ragmen bu cihazlari kullananlarin sayisi KMFSS tarafindan
ongorilenden dusuktir. Adaptif cihazlar kullanan SP’li gocuklarin
aileleri cihazlarin erigiminde basta ekonomik olmak tizere cesitli zorluklar
ile karsilasmalarina ragmen cihazlarin kullaniimasindan memnun
olduklarini  gorilmustur.  Fizyoterapistlerin  SP rehabilitasyonunda
adaptif cihaz kullanimina dnemli bir yer ayirdigi ve cihazlari kullanmaktan
memnun oldugu gorulmisgtir. Adaptif cihaz kullaniminin KMFSS’ye gore
ongorilenden digik olmasi cihazlarin tamamimin sigorta kapsaminda
olmamasi ve sigorta geri ddemeleriyle piyasa fiyatlar arasindaki farkllk
olmasi ile acgiklanabilir.

Assessment of the use of adaptive devices in childeren with cerebral
palsy

Purpose: In this study, it was aimed to evaluate level of use the adaptive
devices in children with Cerebral Palsy (CP), to determine the satisfaction
of the use of these devices in families with CPs and physiotherapists
who are working in pediatric rehabilitation field and also to investigate
the difficulties to access these devices. Methods: The study included
50 physiotherapists and families with 93 CP from five rehabilitation
centers in Istanbul between 0-18 years of age. Functional level and
device usage were assessed with Gross Motor Function Classification
System (GMFCS). Satisfaction of parents and physiotherapists in using
devices and difficulties were evaluated by researchers using likert scale.
SPSS 24.0 was used for the statistical analysis. Results: Twenty eight
of 93 cases were using adaptive devices (30.1%). The use requirement
foreseen by GMFCS was 67.7%. There was statistically significant
correlation between use of devices and GMFCS levels (p=0.023).
75% of children with adaptive devices using CPs said they faced
various difficulties (economic [81%], insurance [14.2%], suggestion/
information [4.8%]) and 82.1% said they were satisfied to use. 98%
of physiotherapists stated that use devices was important in CP
rehabilitation and 94% were satisfied with use. Conclusion: Although
there was a relationship between adaptive device use and KMFSS level in
CPs, number of users using these devices was lower than predicted by
GMFCS. It can be explained that not all devices are covered by insurance
and there is a difference between insurance repayments and market
prices. Although families of CPs faced various difficulties in accessing
devices, especially economically, it was observed that families and
physiotherapists were satisfied with use.

S043

Dikkat eksikligi ve hiperaktivite bozuklugu olan gocuklarda duyu
profilleri ve fiziksel aktivite kapasitelerinin toplumsal katilim iizerine
olan etkisinin incelenmesi

Gozde BALCI', Songil ATASAVUN UYSAL?, Tuna CAK ESEN?

"Duyu Algi Aktivite Merkezi, Ankara.

*Hacettepe Universitesi, Saglik Bilimleri Fakiltesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Ankara.

®Hacettepe Universitesi, Tip Fakilltesi, Cocuk ve Ergen Psikiyatri Bilim
Dali, Ankara.

Amag: Bu calisma Dikkat Eksikligi ve Hiperaktivite Bozuklugu (DEHB)
olan erkek cocuklarda duyu profili ve fiziksel aktivite seviyelerinin
toplumsal katimla olan iligkisini aragtirmak amaciyla hazirlandi.
Yontem: Calismamiza DEHB tanisi alan 8-10 yaglar arasindaki erkek
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cocuklar ve saglikli yagsitlar dahil edildi. Caligmada katiimcilara, duyu
profili igin Dunn Duyu Profili, fiziksel aktivite durumlan icin Cocuklar
Icin Fiziksel Aktivite Soru Formu ile 2 dakika yurime testi uygulandi.
Katilim durumlari Cocuk ve Adolesanlar icin Toplumsal Katilim Formu,
Jamar El Dinamometresi ve pinchmetresi ile kavrama kuvvetleri, kas
kuvvetleri ise Bruininsk Oseretsky Motor Yeterlilik Testi (BOT-2)nin
kuvvet alt testleri ile degerlendirildi. Sonuglar: Hasta grubunda; okul
katimi ve algisal ince motor beceri arasinda pozitif yiksek diizeyde iligki
(r=0,724, p=0,33), mahalle ve toplum katilimi ile hareketsizlik arasinda
negatif yuksek iliski (r=-0,716, p=0,035), mahalle ve toplum katilimi
ile duyusal ve aktiviteyi etkileyen gorsel girdiler ve duyusal cevaplari
etkileyen girdilerin diizenlenmesi ile negatif orta diizeyli iligki (r=-0,685,
p=0,045 ve r=-0,682 p=0,046) goruldi. Kontrol grubunda ise, duyusal
hassasiyet ve ev katiimi arasinda negatif yiksek duzeyde iligki (r=-808,
p=0,014), duyusal girdi arayis! ile mahalle-toplum katilimi ve ev-toplum
aktiviteleri arasinda orta diizeyde pozitif iliski bulundu (r=0,693 p=0,042
ve r=0,761, p=0,23). Ev katilimi ile bot testinin alt bagliklar arasinda da
pozitif yiksek iligki saptandi (r=0,772, p=0,021). Tartigma: DEHB tanisi
alan gocuklar ile saglkl yagitlarinin duyu profilleri, kas kuvveti ve fiziksel
kapasitelerinin toplumsal katiimlari ile iligkisi incelenmistir ve duyu
profili ile katilm arasinda iligki oldugu gorulmustir

The influence of the sensory profile and the capacity of physical
activity on the community participation of the children with attention
deficit and hiperactivity disorder

Purpose: We aimed to assess the influence of the sensory profile and
the capacity of physical activity on the community participation of the
8-10 aged, right hand dominated male children with attention deficit
and hiperactivity disorder (ADHD). Methods: We included children with
ADHD, aged between 8-10 years and their healthy peers in the study.
We used Dunn Sensory Profile to assess sensory profile, PAQ-c and
2 minutes walking test for the physical activity. CASP was used to
assess community participation. Hand gripping assessed with Jamar
Hand Dynamometer and Pinchmeter. Strength subtests of Bruininsk
Oseretsky Motor Proficiency Test (BOT-2). Results: We found high
and positive correlation between the school participation and the fine
motor factor (r=0.724, p=0.33), negative high correlations between the
neighborhood and community participation and sedantery subtest of
sensory profile test (r=-0.716, p=0.035), negative moderate correlations
between the neighborhood and the community participation and visual
affecting emotion activity level and sensory affecting emotion responses
(r=-0.685, p=0.045 and r=-0.682, p=0.046) in the study group. We
found negative correlation between the house paticipation and the
sensory sensitivity (r=-0,808, p=0,014) and positive correlation between
the house participation and the subtests of BOT-2 (r=0.772, p=0.021)
in control group. Conclusion: We examined the sensory profile and
the capacity of physical activity on the community participation of the
children with attention deficit and hiperactivity disorder and their healthy
peers and found a correlation between the sensory profile and the
community participation. Since our study is still pilot study, we expect
a relationship between physical activity and participation as the number
of data increases.

S044

Epilepsili gocuklarin ve saglikh yagitlarinin fiziksel aktivite, uygunluk,
performans ve yagsam kalitelerinin karsilagtiriimasi

Gulsen SIRTBAS', Ayse LIVANELIOGLU', Dilek YALNIZOGLU?

"Hacettepe Universitesi, Saglik Bilimleri Fakiltesi, Fizyoterapi ve
Rehabilitasyon Bolimi, Ankara.

Hacettepe Universitesi Tip Fakultesi, Cocuk Norolojisi Bilim Dali, Ankara.
Amag: Bu calismanin amaci, epilepsili cocuklarin ve saglikli yagitlarinin
fiziksel aktivite, performans, fiziksel uygunluk ve yasam kalitelerinin
degerlendirilerek karsilagtiriimasiydi. Yontem: Calismaya 6-12 yaslar
arasinda Hacettepe Universitesi Tip Fakiltesi Pediatrik Noroloji
Bolimu tarafindan epilepsi tanisi almig, okula devam edebilen ve ek
noromuskiller, muskuloskelatal bozuklugu bulunmayan 11 epilepsili
cocuk ve yedi saghkli yagiti dahil edildi. Bireylerin fiziksel uygunluklar
FitnessGram Fiziksel Uygunluk Bataryasi, fiziksel performanslari 6 Dakika
Yurume Testi (6DYT), yagsam kaliteleri Pediatrik Yasam Kalitesi Envanteri
(PedsQL) kullanilarak degerlendirildi. Ayrica bir haftalik Pedometre
kullanimi ile gocuklarin fiziksel aktivite duzeyleri degerlendirildi.
Sonuglar: Iki grup arasinda 6DYT'nde (p=0,011) ve adim sayisinda
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(p=0,042) anlamh fark bulundu. Fiziksel uygunluk parametrelerinde
trunklift (p=0,002) ve flamingo denge testi (p=0,009) sonuglari arasinda
fark bulunurken, mekik ve ginav testlerinde fark bulunmadi (p>0,05).
PedsQL ana-baba moduliinde gruplar arasinda fark bulunmazken, cocuk
moduliinde istatistiksel olarak anlamli fark bulundu (p=0,006). Tartigma:
Bu calismanin sonucunda epilepsili ¢ocuklarin saglikli yasitlarindan
fiziksel uygunluk, performans ve fiziksel aktivite agisindan geride kaldigi
gosterilmistir. Epilepsili ¢cocuklarin fiziksel uygunluk, performans ve
fiziksel aktivite diizeylerinin degerlendirilmesi, sportif ve rekreasyonel
aktivitelerle desteklenmesi ve gerekiyorsa rehabilitasyon programina
dahil edilerek yasitlariyla ayni dizeyi yakalamalarinin dnemli oldugu
digunulmektedir.

A comparison of physical activity, fitness, performance and quality of
life between children with epilepsy and healthy peers

Purpose: The aim of this study was to compare physical activity,
performance, physical fitness and quality of life of children with epilepsy
and healthy peers. Methods: The study included 11 children with
epilepsy who were diagnosed by Department of Pediatric Neurology
without additional disorders, and seven healthy peers between the
ages of 6 and 12 years. Physical fitness were assessed by FitnessGram
physical fitness battery, physical performances by 6-minute walking test
(6MWT), quality of life by Pediatric Quality of Life Inventory (PedsQL).
Children’s physical activity levels were assessed using a Pedometer for a
week. Results: A difference was found between the two groups at 6BMWT
(p=0.011) and step count (p=0.042). There was no difference between
the results of trunklift (p=0.002) and flamingo balance test (p=0.009)
in physical fitness parameters. A difference was found in the Pediatric
Module (p=0.006), while there was no difference between the groups
in the PedsQL Parent Module (p>0.05). Conclusion: As a result of this
study, children with epilepsy are behind compared with their healthy
peers in terms of physical fitness, performance and physical activity.
It is concluded that children with epilepsy should be assessed for their
physical fitness, performance and physical activity levels, supporting
sportive and recreational activities and if necessary, be included in the
rehabilitation program to achieve the same level as their peers.

S045

Ankara ilinde yasayan serebral palsili cocuklar ve ailelerinin
ihtiyaclarinin, yagsama katilimlarinin incelenmesi projesi: galisma
protokolii

Mintaze KEREM GUNEL', Lutfiye Hilal 0ZCEBE?, Umut ARSLAN?, Ayse
NUMANOGLU AKBAS*, Cemil DZAL', Dzge CANKAYA', Kuibra SEYHAN',
Merve TUNCDEMIR', Sinem Asena SEL'

"Hacettepe Universitesi, Saglik Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumil, Ankara.

2Hacettepe Universitesi, Tip Fakultesi, Halk Saghigi Anabilim Dali, Ankara.

% Hacettepe Universitesi, Halk Saghgi Enstitisii, Saghk Arastirmalari
Anabilim Dali, Ankara.

4 Cumhuriyet Universitesi Saglik Bilimleri Fakilltesi Fizyoterapi ve
Rehabilitasyon Boliimii, Sivas

Amag: Serebral palsi (SP), diinya genelinde en yaygin olarak goriilen
cocukluk cagi fiziksel 0zir nedenlerindendir. Cocuklarda meydana
gelen kas-iskelet sistemi problemleri gocukta ve bakim verende katim
kisithhigina yol agmaktadir. Projenin temel amaci SP’li gocuklarin ve
ailelerinin ihtiyaclarini ve yagama katilimlarini incelemektir. Yontem:
Projeye Ankara Il merkezinde yasayan 2-18 yas arasi SP’li gocuklar
dahil edilecektir. Projenin birinci asamasinda Yasam Aligkanliklari
Anketinin  (Life Habits Questionaire/LIFE-H) Tirkce gecerlik ve
guvenirlik caligmasi yapilmaktadir. Projenin ikinci asamasinda ise
cocuklarin sosyodemografik bilgileri, fonksiyonel seviyeleri (GMFCS,
MACS, CFCS, EDACS) saglikla ilgili yasam kalitesi (PedsQL, CHQ PF-
50), yasama katilim (PODCI, LIFE-H), aileye olan etki (IPFAM) ve
bakim siirecleri (MPOC-56) degerlendirilecektir. Proje sirasinda her
yas grubundan 500 gocu@a ulasiimasi hedeflenmigstir. TUBITAK 1001
Projesi olarak yuritulen bu ¢alismanin Hacettepe Universitesi girisimsel
olmayan etik kurulundan ve Ankara Il Milli Egitim Mudurligiinden
izin alindi. Sonuglar: Birinci asama kapsaminda 175 SP’li ¢ocuk ve
ailesine ulagiimig olup veri toplama ve veri girisi es zamanlh olarak
yurutilmektedir. Bildiri sunumu sirasinda halen veri girigi yapiimig
olan vakalara ait tanimlayici dzellikler sunulacaktir. Tartigma: Bu proje



ile Turkiye'de ilk defa genis capli olarak SP’li cocuklarin farkl yonden
degerlendirilmesi  yapilmisg olacaktir. Bu galismanin sonuglarinin
politika yapicilar ve hizmet sunuculara, hizmetlerin planlanmasi ve
geligtiriimesi icin onemli katkisi olacaktir. Bu projenin sonugclarinin,
toplum temelli rehabilitasyon hizmetlerinin geligtirilmesi icin bir
model planlanmasinin  baslangicini  olugturacagl  dusunilmektedir.
The project of investigation necessity, participation to life of children
with cerebral palsy and their families living in Ankara: study protocol

Purpose: Cerebral palsy (CP) is the most common cause of childhood
physical disability on worldwide. Musculoskeletal problems that occur in
children lead to participation limitation in child and caregiver. The aim
of project is to examine needs and participation of children with CP and
their families. Methods: Children with CP between 2-18 years of age who
live in Ankara city center will be included in the project. Turkish validity
and reliability of Life Habits Questionaire (LIFE-H) are conducted in the
first phase of the project. Children’s socio-demographic information,
functional levels (GMFCS, MACS, CFCS, EDACS), health related quality
of life (PedsQL, CHQ PF-50), participation in life (PODCI, LIFE-H)
processes (MPOC-56) will be evaluated in the second stage of project. It
was aimed to reach 500 children from each age group during the project.
This work carried out as TUBITAK 1001 Project was obtained from the
non-interventional ethics committee of Hacettepe University and from
Ankara Provincial Directorate of National Education. Results: In first
phase, 175 children and their families were reached and data collection
and data entry were carried out simultaneously. During the presentation,
descriptive characteristics belonging to the case where data is still
entered will be presented. Conclusion: Large diameter of CP children
will be the first time in Turkey were evaluated from different directions
by the project. Results of this work will be a significant contribution
to policy makers and service providers in planning and developing
services. Outcome of this project is thought to be the beginning of a
modelling plan for the development of community based rehabilitation
Services.

S046

Hipermetropi kusuruna sahip okul ¢agi cocuklarinda goz egzersizleri
ile okiilo-motor egzersizlerin etkisinin incelenmesi

Gulay ARAS', Isil KUTLUTURK KARAGDZ?, Z. Candan ALGUN'

"Istanbul Medipol Universitesi, Saglik Bilimleri Fakiltesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Istanbul.

2Umraniye Egitim ve Arastirma Hastanesi, Goz Hastaliklari Anabilim Dali,
Istanbul.

Amag: Okul cagi cocuklarinda iki farkli gdz egzersizinin hipermetropi
kusuru Uzerine etkisinin arastinimasi ve etki buyukligine gore
karsilagtinimasi amagclandi. Yontem: Calismamiza 40 gonulli okul ¢agi
cocugu dahil edildi. Sosyodemografik ve klinik dzellikler degerlendirildi.
40 katilimer randomize olarak; goz egzersizleri ve okillomotor egzersiz
grubu olmak tizere iki farkl gruba ayrldi. Tim gruplara alti hafta boyunca
giinde iki seans 10 tekrarl olacak sekilde ev egzersiz protokolleri verildi.
Katilimcilarin sag ve sol gdz gorme keskinligi ile hipermetropi derecesi
olguldi. Sagliklailgiliyasam kaliteleri Fiziksel Saglik Toplam Puani (FSTP),
Psikososyal Saglik Toplam Puani (PSTS) ve Olgek Toplam Puani (OTP)
olarak ug farkli bolimde hesaplandi. Testler tedavi programi sonunda
tekrarlandi. Sonuglar: Gbz egzersizleri grubunda gorme keskinligi,
hipermetropi derecesi ve yasam kalitesi parametrelerinde anlamli farklilik
bulunmadi (p>0,05). Okullo-motor egzersiz grubunda hipermetropi
derecesinde anlamli farklik gbzlenmezken (p>0,05), sol goz gorme
keskinligi (p=0,011) ve yagam kalitesinin tim parametrelerinde (FSTP,
PSTS ve OTP) istatistiksel diizeyde anlaml artig belirlendi (p<0,001,
p=0,019 ve p<0,001). Sol gdz godrme keskinligi ve yagsam Kkalitesi
parametrelerinde okillo-motor egzersizlerin etki biyiikliigii orta iken goz
egzersizleri grubunda kugiik bulundu. Tartigma: Okul ¢agi cocuklarinda,
okillo-motor egzersizlerin gorme keskinligi ve saglikla ilgili yasam
kalitesinde etkili oldugu bulundu. Hipermetropi kusuru tedavisinde
fizyoterapi yontemlerinin kullanimini yayginlagtirmak icin daha genis
katihmei gruplar ile olusturulan ¢ok sayida calismaya ihtiya¢ vardir.
Investigation of the effect of eye exercises and oculo-motor exercise
on hypermetropia in school-age children

Purpose: It was aimed to investigate the effect of two different eye
exercises on hypermetropia in school children and to compare them
according to effect size. Methods: Forty volunteer school-aged children

were included in our study. Sociodemographic and clinical features were
evaluated. 40 participants were randomly divided into two groups: eye
exercises and oculomotor exercise groups. Home exercise protocols
were given to all groups for two weeks, 10 sessions per day for six
weeks. Participants’ right and left eye visual acuity and hypermetropia
grade were measured. Health related quality of life (HRQOL) was
calculated in three different parts as Physical Health Total Score (PHTS),
Psychosocial Health Total Score (PSHTS), and Scale Total Score (STS).
The tests were repeated at the end of the treatment schedule. Results:
There was no significant difference in visual acuity, hypermetropia grade
and HRQOL parameters in the group of eye exercises (p>0.05). There
was a statistically significant increase in left eye visual acuity (p=0.011)
and all parameters of HRQOL (p<0.001, p=0.019, p<0.001), while no
significant difference was observed in the degree of hypermetropia in
the oculo-motor exercise group (p>0.05). In the left eye visual acuity
and HRQOL parameters, the effect size of the oculo-motor exercises
was moderate while the eye exercises group was small. Conclusion: In
school-age children, oculo-motor exercises were found to be effective
on visual acuity and health-related quality of life. To promote the use
of physiotherapy methods in the treatment of hypermetropia, there is
aneed for a large number of studies with larger groups of participants.

S047

Serebral palsili cocuklarda okul oncesi donemde iist ekstremite
agirlik aktarma becerisinin fonksiyonel bagimsizlik ile iligkisi

Sefa UNES, Kubra SEYHAN, Merve TUNCDEMIR, 0zge CANKAYA,
Mintaze KEREM GUNEL

Hacettepe Universitesi, Saghk Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumil, Serebral Palsi ve Pediatrik Rehabilitasyon
Unitesi, Ankara.

Amag: Bu calismadaki amacimiz Serebral palsili (SP) ¢ocuklarda okul
oncesi donemde st ekstremite agirlik aktarma becerisinin fonksiyonel
bagimsizlik ile iliskisini incelemekti. Yontem: Yaglari 4-6 yil olan bilateral
st ekstremite etkilenimi olan SP tanisi almig 49 cocuk calismaya
dahil edildi. Cocuklanin Ust ekstremite agirhk aktarma yetenegini
degerlendirmek icin el becerileri siniflandirma sistemi (Mini-MACS)
ve Ust Ekstremite Becerileri Kalite Olgeginin (QUEST) agirlik aktarma
bolumi (QUESTD) kullanildi.  Fonksiyonel bagimsizlik duzeyi icin
Fonksiyonel Bagimsizlik Dlgiti (WeeFIM) kullanildi. Istatistiksel analiz
olarak Spearman korelasyon analizi, gruplar arasinda Student t testi
kullanildi. Sonuglar: SP’li cocuklarin yas ortalamasi 43,4+11,3 aydi ve
cocuklarin % 50 si kizdi. Mini-MACS’a gore % 37’si seviye 2, % 51’
seviye 3 ve % 12’si seviye 4 olarak belirlendi. Mini-MACS seviyeleri ile
QUESTD ve WEEFIM toplam puanlari arasinda istatistiksel olarak anlamli
bir fark vardi (p<0,001). Mini-MACS seviyelerine gore gruplandiridiktan
sonra, QUESTD ile WeeFIM arasindaki iliskiler incelendiginde anlamli
iliskiler bulundu (rho seviye 2=0,94 iken, rho seviye 3=0,62 ve rho
seviye 4=0,58, p<0,05). Tartigma: Okul dncesi donemde SP’li cocuklarin
el beceri seviyesi gelistikge Ust ekstremite agirlik aktarma yeteneginin
gelistigi bulundu. Agirlik aktarma becerisi gelistikge cocuklarin guinlik
yasam aktivitelerinde bagimsizlik duzeylerinin de arttigi goruldu.
Fonksiyonel seviyeler yukseldikge agirlik aktarma becerisinin bagimsiziik
ile olan iliskisi degerleri de daha yiiksekti.

The relationship between the ability to transfer upper extremity
weights and functional independence of children with cerebral palsy
in pre-school period

Purpose: In this study, our aim was to investigate the relationship
between upper limb weight transfer skill and functional independence
of children with cerebral palsy (CP) in pre-school period. Methods:
Between the ages of 4 to 6 years, 49 children with CP bilateral upper
extremity involvement were included in the study. The Manual Ability
Classification System (Mini-MACS) and the weight transfer section
(QUEST-D) of the Upper Extremity Skills Quality Scale (QUEST) were
used to assess children’s ability to transfer upper extremity weights.
Functional Independence Measurement (WeeFIM) was used for
functional independence levels of children. Spearman Correlations
Test and Student t Test were used for statistical analysis. Results: The
mean age of the children with CP was 43.4+11.3 months and 50% of
the children were girls. According to Mini-MACS, of children with CP,
37% were level-2, 51% were level-3 and 12% were level-4. There was
a statistically significant difference between Mini-MACS levels and
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QUESTD and WeeFIM total scores (p<0.001). After grouping according to
Mini-MAGS levels, the relationships between QUESTD and WeeFIM were
significantly correlated (rlevel-2=0.94, rlevel-3=0.62, and rlevel-4=0.58).
Conclusion: It is found that as the manual ability of children with CP
improves, the ability to transfer upper extremity weight improves. It
is also found that as this ability improves, in daily life, the functional
independence of children with CP improves. The higher the functional
levels, the higher the relation of weight transference to independence.

S048

Serebral palsili gocuklarin fonksiyonel seviyelerine gore alt
ekstremite selektif motor kontrol becerisinin incelenmesi

Merve TUNCDEMIR, Kubra SEYHAN, Mintaze KEREM GUNEL

Hacettepe Universitesi, Saglk Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolimi, Ankara.

Amag: Serebral Palsi'de (SP) spastisite, kas glgsuzlugi ve
selektif motor kontrol kaybi gibi noromiskuler bozukluklar ¢ok sik
gorulmektedir. Selektif motor kontrol; fleksor ve ekstansor patern ya
da ayna hareket kullanmadan, izole eklem hareketi yapma kabiliyeti
olarak tanimlanabilir. Selektif motor kontrol etkilenimi; SP’li cocuklarda,
kaba ve ince motor aktiviteleri fonksiyonel diizeyde etkileyen en dnemli
engellerden biri olarak kabul edilmektedir. Calismanin amaci farkli
fonksiyonel seviyelerdeki Spastik Tip SP’li gocuklarda selektif motor
kontrol becerisini degerlendirmekti. Yontem: Hacettepe Universitesi
Serebral Palsi-Pediatrik Rehabilitasyon Unitesine bagvuran, SP’li
cocuklar degerlendirildi. Caligmaya 4-18 yas arasi, Spastik tip SP tanisi
olan, son alti ay igersinde Botulinum Toksin uygulamasi yapiimamig,
verilen komutlari takip edebilen cocuklar dahil edildi. Fonksiyonel
seviyeleri Kaba Motor Fonksiyon Siniflandirma Sistemi (KMFSS), alt
extremite selektif motor kontrol becerileri ise SCALE (Selective Control
Assessment of the Lower Extremity) ile degerlendirildi. Kruskal Wallis
testi ile coklu grup puanlar karsilagtinldi. Bagimsiz gruplar icin Student
t testi yapildi. Sonuglar: Yag ortalamasi 10,16+5,70 (4-18) yil olan 12
SP’ligocugun dordil kiz sekizi erkekti. Ekstremite dagilimi olarak, besi (%
41,7) hemiparetik, besi (% 41,7) kuadriparetik, ikisi (% 16,7) diparetikti.
KMFSS seviyelerine gore gruplarin SCALE puanlar incelendiginde
anlamli fark bulundu (p<0,05). KMFSS'ye gore I-II, I-lll, I-IV ve [I-IV
arasinda anlamli fark varken (p<0,05), ll-1ll ve IlI-IV arasinda anlamli
fark yoktu (p>0,05). Tartigma: Spastik tip SP’li gocuklarda selektif motor
kontrol becerisi gcocuklarin fonksiyonel seviyelerinden etkilenmektedir.
Seviye olarak daha agir olan gocuklarin selektif motor kontrol becerisi
daha az olmaktadir. Selektif hareket becerisinin degerlendiriimesi
tedavinin planlanmasi agisindan yol gosterici olmaktadir. Daha genis
gruplar ile yapilacak caligmalara ihtiyag vardir.

Investigation of selective motor control skill of lower extremity
according to functional levels in children with cerebral palsy

Purpose: Neuromuscular disorders such as spasticity, muscle weakness
and selective motor control loss are very common in cerebral palsy (CP).
Selective motor control can be defined as the ability to perform isolated
joint motion without the use of a flexor and extansor pattern or mirror
movement. Selective motor control loss is one of the most important
hurdles that affect the functional level of gross and fine motor activities.
The aim of the study was to evaluate selective motor control skills in
children with Spastic CP (SCP) with different functional levels. Methods:
Children with CP followed-up in Hacettepe University Faculty of Health
Sciences, Pediatric Physiotherapy-Rehabilitation Unit were recorded.
Children who were diagnosed with SCP, between 4 and 18 years of
age, who had no Botulinum Toxin administration in the last 6 months
and who were able to follow the instructions given were included in the
study. Functional levels were assessed with the Gross Motor Function
Classification System (GMFCS) and Selective Motor Control skills with
SCALE (Selective Control Assessment of the Lower Extremity). Kruskal
Wallis and Student t test were used for statistical analysis. Results:
Among patients with CP (n=12, mean age 10.16+5.70 years, range 4-18
years), five (41.7%) were hemiparetic, five (41.7%) were quadriparetic,
and two (16.7%) were diparetic. When SCALE scores of the groups
were examined according to KMFSS levels, there was a significant
difference (p<0.05). There was significant difference between -1, I-I11,
I-1V, and 1I-IV (p<0.05) and no significant difference between II-1ll and
I11-1V (p>0.05). Conclusion: In children with spastic CP, selective motor
control skills are influenced by children’s functional levels. There is a
need for studies with larger groups.
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Ortopedik problemi olan hastalarda agri, hareket korkusu ve egzersize
inanig arasindaki iliskinin degerlendirilmesi: bir pilot calisma

Asude ARIK, Esra ATES NUMANOGLU, Kibra CANLI, Filiz CAN, Zafer
ERDEN, Giirsoy COSKUN

Hacettepe Universitesi, Saglk Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumi, Ankara.

Amag: Konservatif veya cerrahi tedavi gerektiren ortopedik problemlerde
ortaya ¢ikan agri, bireylerin giinlik yasam aktivitelerinde kisitlanmaya ve
hareket korkusuna yol agabilmektedir. Bunun sonucunda bireyler aktivite
dizeyini azaltirlar ya da egzersiz yapmaktan kaginirlar. Calismamizin
amacl, herhangibir ortopedik probleminedeniyle ortopedik rehabilitasyon
Uinitesinde tedavisi devam eden hastalarda agr, hareket korkusu ve
egzersize olan inanig parametreleri arasindaki olasi iligkiyi incelemekti.
Yontem: Calismaya 10-78 yaglari arasinda (yas ortalamasi 53,24+15,54
yil) farkli ortopedik problemlere sahip ve halen fizyoterapi programlari
devam eden 17 hasta (11 kadin, 6 erkek) dahil edildi. Hastalarin agr
seviyeleri Viziiel Analog Skala (VAS), egzersize olan inanislari egzersiz
inaniglar anket formu ve hareket korkular Tampa Kinezyofobi Olgegi
ile degerlendirildi. Veriler, Spearman ve Pearson korelasyon analizleri
ile degerlendirildi. Sonuglar: Calismanin sonucunda agri ile kinezyofobi
(r=0,371, p=0,143), agr ile egzersiz inanislarinin tim parametreleri
(avantajlar r=-0,004, p=0,989; olumlu etkilenilen kisiler r=0,324, p=0,204,
olumsuz etkilenilen kigiler r=0,000, p=1,000 ve dezavantajlar r=0,096,
p=0,713) arasinda herhangi bir iligki bulunamadi. Ayrica, kinezyofobi ile
egzersiz inaniglarinin tim parametreleri (avantajlar r=-0,226, p=0,383;
olumlu etkilenilen kisiler r=-0,030, p=0,908; olumsuz etkilenilen kisiler
r=0,170, p=0,515; dezavantajlar r=0,266, p=0,301) arasinda anlamli bir
iliskiye rastlanmadi. Tartigma: Calismamizda agri, egzersiz inaniglari
ve kinezyofobi parametreleri arasinda anlamli bir iliski bulunamamugtir.
Bu sonuglara dayanarak ortopedik problemi olan hastalarin ortopedik
rehabilitasyon siiresince yapilan tedavi ve yonlendirmelere bagl
olarak agrilarini ve hareket etme korkularini kontrol edebildiklerini ve
egzersizlere olan inanglarinin arttigini ve dolayisiyla egzersizlere olan
katiliminin da daha iyi olacagini dugtinmekteyiz.

The evaluation of the relationship between pain, fear of movement
and exercise belief in patients who have orthopedic problem: a pilot
study

Purpose: Pain that occurs in orthopedic problems requiring conservative
or surgical treatment can cause limitations in individuals’ daily life
activities and fear of movement. Concomitant, individuals reduce level
of activity or avoid doing exercise. Aim of our study is to investigate
possible relationship between pain, fear of movement and exercise belief
parameters in patients whose treatments are continuing in orthopedic
rehabilitation unit because of any orthopedic problem. Methods:
Between ages of 10-78 (mean age 53,24+15,54 years) seventeen
patients (11 women, 6 men) who have different orthopedic problems
and whose physiotherapy program is still continuing were included in
study. Patients’ pain levels were evaluated by VAS, exercise beliefs were
evaluated by Exercise Beliefs Questionnaire Form and fear of movement
was evaluated by Tampa Kinesiophobia Scale. Data were evaluated using
the Spearman and Pearson correlation analysis. Results: As a result of
study between pain and kinesiphobia (r=0.371, p=0.143), between pain
and exercise beliefs’ all parameters (advantages r=-0.004, p=0.989,
positively affected people r=0.324, p=0.204, negatively affected people
r=0.000, p=1.000, and disadvantages r=0.096, p=0.713) could not
found any relationship. In addition, between kinesiophobia and exercise
beliefs’ all parameters (advantages r=-0.226, p=0.383, positively affected
people r=-0.030, p=0.908, negatively affected people r=0.170, p=0.515,
and disadvantages r=0.266, p=0.301) were not found a significant
relationship. Conclusion: In our study, a significant relationship between
pain, exercise beliefs and kinesiosophobia parameters were not found.
Based on these results, we think that patients with orthopedic problems
can control their pain and fear of movement depending on treatment
and orientation during orthopedic rehabilitation, and that their beliefs
in exercises increase and therefore participation in exercises also will
be better.
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Yetigkinlerde temporomandibular eklem agrisi ile genel eklem
hipermobilitesi arasindaki iliskinin incelenmesi
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Amag: Calismamizin amaci yetiskinlerde temporomandibular eklem
agnlar ile genel eklem hipermobilitesi (GEH) arasindaki iliskinin
incelenmesiydi. Yontem: Tanimlayici-kesitsel arastirma planinda
dizenlenmig arastirmanin drneklemini Okan Universitesi'nde caligan
ve okuyan 97 gonlli saghkli yetiskin birey olusturdu. Calismaya 18-
65 yas arasinda gonulli bireyler dahil edildi. Katilimeilarin sosyo-
demografik ozellikleri (yas, boy, cinsiyet, viicut agirlhigi ve viicut kiitle
indeksi, sigara icme durumu, dahil edilme kriterleri verileri) Demografik
Veri Formu’na kaydedildi. Beighton Hipermobilite Skorlamasi ile Genel
Eklem Hipermobilite Degerlendirmesi yapildi. Temporomandibular
eklemde agr degerlendirmesi; istirahatte, cigneme aktivitesi sirasinda
ve gece olacak gekilde; ug farkli agri sahasi (temporomandibular eklem,
m. massater, m. temporalis anterior) zerinden Gorsel Analog Skalasi ile
degerlendirildi. Masseter kasi basing hassasiyeti dolorimetre (Baseline)®
ile sag ve sol olarak dlguliip ortalamasi alinarak kaydedildi. Hipermobilite
ve agn arasindaki iligki Spearman korelasyon testi ile analiz edildi.
Sonuglar: Katiimcilarin yas ortalamasi 35,03+12,24 yil, hipermobilite
skoru ortalamalari 2,14+2,23 bulundu. Massater kasi agri basing esigi
ortalamasi (gm) 1314,59+455,47 idi. GEH ile farkli lokalizasyonlarda
agn iliskisine bakildiginda hipermobilite durumu ile temporalis kasi
gece agnisi arasinda pozitif korelasyon bulundu. (r=0,218, p<0,005).
Hipermobil olmayanlarin massater kasinda ¢igneme aktivitesi ile olugan
agrinin hipermobillerden daha fazla oldugu gozlendi (p<0,05). Massater
kasi agr basing esigi ile hipermobilite durumu arasinda anlamii iligki
bulunamadi (p>0,05). Tartigma: Cigneme kaslarinda olusan agrinin yeri
ve durasyonu yoninden GEH varliginda farkhlik gosterdigi gozlenmistir.
Agrinin olusumuna ve kronikligine neden olan faktorlerin, basta kas
ve bag dokusunda var olan yapisal degisiklikler ve devaminda gelisen
bozulmus propriosepsiyon, kas gugsiizligi, nosiseptif agr ve merkezi
hassasiyet gibi birden fazla durumun gorev alabilecegi bildirilmistir.

An investigation of the relationship between temporomanibular joint
pain and general joint hypermobility in adults

Purpose: The objective of our study was to examine the relation between
temporomandibular joint (TMJ) pain and general joint hypermobility
in adults. Methods: The sample of the research arranged with the
descriptive cross-sectional study plan consisted of 97 volunteer healthy
adult individuals working, studying at Okan University. Individuals
between the ages of 18-65 were included in the study. Socio-
demographic characteristics (age, height, sex, weight, body mass index,
smoking status, the data of the inclusion criteria) of the participants
were recorded in Demographic Data Form. General Joint Hypermobility
(GJH) Assessment were applied with Beighton Hypermobility Score.
Pain assessment in TMJ was evaluated through three pain area (TMJ,
m. massater, 